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FILE NO. 190388 RESOLUTION NO.

[Contract Amendment - HealthRIGHT 360 - Fiscal Intermediary Check-Writing Services -
Not to Exceed $100,947,391]

Resolution approving Amendment No. 4 to the agreement between HealthRIGHT
360 and the Department of Public Health for fiscal intermediary check-writing
services, to increase the agreement amount by $17,048,037 for an amount not to
exceed $100,947,391; and to extend the term by 18 months, from June 30, 2019,
for a total agreement term of December 31, 2013, through December 31, 2020.

WHEREAS, The Department of Public Health selected HealthRIGHT 360 to
provide fiscal intermediary check-writing services through a competitive solicitation in
2008 and wishes to extend the contract under San Francisco Administrative Code,
Chapter 21.42, in order develop a new competitive solicitation for these services; and

WHEREAS, Under this contract, HealthRIGHT 360 provides these services in
order to enable behavioral health services to clients in community-based residential
care facilities for adults and elderly people with mental illness, for children's mental
health wraparound services, and for émergency housing stabilization services; now,
therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to execute an agreement with
HealthRIGHT 360 to increase the agreement amount by $17,048,037 for a total amount
not to exceed $100,947,391 and to extend the term by 18 months, from June 30, 2019,
for a total agreement term of December 31, 2013, through December 31, 2020; and, be
it

Department of Public Health
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FURTHER RESOLVED, That the Board of Supervisors authorizes the

- Department of Public Health to enter into any amendments or modifications to the

contract, prior to its final execution by all parties, that the Department determines, in
consultation with the City Attorney, are in the best interest of the City, do not otherwise
materially increase the obligations or liabilities of the City, are necessary or advisable to
effectuate the purposes of the contract, and are in compliance with all applicable laws:
and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract bemg fully executed
by all parties, the Director of Heath and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contracts to the Clerk of the Board for

inclusion into the official File No. | AeD8%

RECOMMENDED:
Dr. Grant Colfax _ \
Director of Health

Department of Public Health
BOARD OF SUPERVISORS Page 2




BUDGET AND FINANCE SUB-COMMITTEE MEETING May 1, 2019

ltem 1 Department:
File 19-0388 Department of Public Health

(DPH)

|EXECUTIVE SUMMARY

Legislative Objectives

e The proposed resolution would approve the fourth amendment to the contract between
HealthRIGHT360 and the Department of Public Health (DPH) for fiscal intermediary check-
writing services, to (1) increase the contract amount by $17,048,037 from $83,899,354 to
an amount not to exceed $100,947,391, and (2) to extend the term by 18 months from
the current end.date of June 30, 2019 to a new end date of December 31, 2020.

Key Points

e DPH entered into an agreement with Asian American Recovery Services, Inc. (AARS) in
2009 for AARS to provide fiscal intermediary check-writing services to pay non-contracted
vendors for the provision of services required by DPH health service providers who cannot
directly receive payments for services from third party payers, such as Medi-Cal,
Medicare, and private insurance companies. AARS merged with Healthright360 in 2013.

e In November 2015, the Board of Supervisors approved a resolution authorizing the DPH to
amend its contract with HealthRIGHT360 for fiscal intermediary check-writing services,
increasing the total contract amount by $54,985,970 from $37,355,006 to $92,340,976
(File 15-0869). The term of the existing contract is for five years and six months from
December 31, 2013, through June 30, 2019. DPH entered into three interim contract
amendments with HealthRIGHT360 to increase the contract amount to $83,899,354,
which is less than the authorized contract amount of $92,340,976.

Fiscal Impact

e Actual and estimated expenditures under the contract between DPH and HealthRIGHT360
from December 31, 2013 through June 30, 2019 are $73,593,137.

e DPH would like to reduce the requested increased amount by $8,441,623 from
$17,048,037 to $8,606,414 for a total not-to-exceed amount of $100,947,391

Policy Consideration

e According to DPH, HealthRIGHT360 has met the requirements for the monitoring report
objectives related to the contract’s check-writing function. The items paid for by the
checks issued by HealthRIGHT360 are not subject to performance monitoring through this
contract because the items funded are not DPH contracted programs.

Recommendations

e Amend the proposed resolution to reduce the requested increased amount by
$8,441,623, from the requested $17,048,037 to $8,606,414.

e Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval. ‘

BACKGROUND

The Department of Public Health (DPH) entered into a contract with Asian American Recovery
Services, Inc. (AARS) in 2009, following a competitive selection process. This contract was for
AARS to provide fiscal intermediary check-writing services to pay non-contracted vendors for
the provision of services required by DPH health service providers who cannot directly receive
payments for services from third party payers, such as Medi-Cal, Medicare, and private
insurance companies. Subsequently, AARS merged with HealthRIGHT360 in 2013.

In November 2015, the Board of Supervisors approved a resolution authorizing DPH to amend
its contract with HealthRIGHT360 for fiscal intermediary check-writing services, inCreasing the
total contract amount by $54,985,970 from $37,355,006 to $92,340,976 (File 15-0869). The
term of the existing contract is for five years and six months from December 31, 2013 through
June 30, 2019. DPH entered into three interim contract amendments with HealthRIGHT360 to
increase the contract amount to $83,899,354, which is less than the authorized contract
amount of $92,340,976."

Under the existing contract, HealthRIGHT360 serves as a fiscal intermediary providing
reimbursement for the following services:

e Specialty Mental Health services providers to San Francisco Medi-Cal beneficiaries and
eligible San Francisco Mental Health Plan (SFMHP) members. DPH uses non-contract
providers to serve SFMHP members who reside in other California counties who have
emergency or urgent care needs. Since non-contract providers are not considered
“vendors” in the City’s accounts payable system, the SFMHP needs a fiscal intermediary
(contractor) mechanism to pay non-contract providers both in the city and out of county.

e Residential Care Facilities, a network of licensed mental health facilities that provide
services to eligible mental health clients;

e Mental health wrap around services for mental health clients, which include fiscal
management services in the form of direct check writing for services or expenses that will

! DPH executed three signed contract amendments with HealthRIGHT360. The first amendment (July 1, 2015)
increased compensation from $37,355,006 to $43,609,461 and the term from July 1, 2009 to June 30, 2012 to
December 31, 2013 to June 30, 2016. The second amendment (July 1, 2016) extended the term from December 31,
2013 to June 30, 2016 to December 31, 2013 to June 30, 2018 and increased the amount from $43,609,461 to
$79,720,710. The third amendment (July 1, 2018) extended the term from December 31, 2013 to june 30, 2018 to
December 31, 2013 to June 30, 2019 and increased the amount from $79,720,710 to $83,899,354. The
amendments did not exceed the total contract amount of $92,340,976 or extend the term past June 30, 2019 as
approved in November 2015 (File 15-0869).

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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assist in a client’s stabilization efforts such as emergency housing and food, transportation,
clothing, and vocational training;

e Emergency stabilization housing services for homeless clients with special medical and
behavioral needs. These providers are small hotel operators who have entered into a
Memorandum of Understanding with DPH regarding the placement of clients at their
buildings for a limited time period; and

e Parent Training Institute support services, such as food, childcare and transportation, to
reduce barriers for participation in the Triple P parenting course sessions held at Family
Resource Centers.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve the fourth amendment to the contract between
HealthRIGHT360 and the Department of Public Health (DPH) for fiscal intermediary check-
writing services, to (1) increase the contract amount by $17,048,037 from $83,899,354 to an
amount not to exceed $100,947,391, and (2) to extend the term by 18 months from the current
end date of June 30, 2019 to a new end date of December 31, 2020.

According to Ms. Michelle Ruggels, Director of the DPH Business Office, the existing contract
term needs to be extended for 18 months, with an associated increase in the contract amount,
in order to complete a competitive solicitation process; DPH has been unable to do so because
of the volume of solicitations currently in process by DPH. Ms. Ruggels states that the DPH does
not expect to utilize the full 18 months to complete the process but if there is a transition in
vendors, DPH wishes to ensure that both the completion of the solicitation process and a new
contract may be implemented without a payment gap for services.

Under the proposed amendment, DPH intends to extend the HealthRIGHT360 contract for 18
months through December 31, 2020 to complete a solicitation process, and vendor transition, if
applicable. According to Ms. Ruggels, DPH plans to issue a competitive solicitation process for a
new contract before December 31, 2020 with a goal for the new contract to begin July 1, 2020.

Actual and estimated expenditures under the contract between DPH and HealthRIGHT360 from
December 31, 2013 through June 30, 2019 are $73,593,137, as shown in Table 1 below.

Table 1. Actual and Estimated Contract Expenditures from
December 31, 2013 through June 30, 2019

Total
December 31, 2013 - June 30, 2014 $5,930,427
July 1, 2014 - June 30, 2015 14,310,217
July 1, 2015 - June 30, 2016 12,572,721
July 1, 2016 — June 30, 2017 13,010,253
July 1, 2017 - June 30, 2018 12,572,712
July 1, 2018 —June 30, 2019 (est.) 15,196,807
Total $73,593,137
Source: Department of Public Health
SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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DPH anticipates contract expenditures of $22,795,211 for the 18-month extension from July 1,
2019 through December 31, 2020, and a contingency of $4,559,0432, According to Ms. Ruggels,
the total requested increased amount is incorrectly stated in the proposed resolution.
Consequently, DPH would like to amend the proposed resolution to reduce the total requested
increased amount by $8,441,623 from $17,048,037 to $8,606,414 for a total not-to-exceed
amount of $100,947,391, as shown in Table 2 below.

Table 2. Projected Contract Expenditures over 18-Month Extension Period from
July 1, 2019 through December 31, 2020

Total Expenses

July 1, 2019 - June 30, 2020 $15,196,807
July 1, 2020 — December 31, 2020 7,598,404
Subtotal $22,795,211
Contingency Funds » 4,559,043
Total Projected Expenditures $27,354,254
Total Actual Expenditures (see Table 1 above) 73,593,137
Total Prbposed Not-to-Exceed Amount $100,947,391
Less Existing Not-to-Exceed Amount (92,340,976)
Revised Total Requested Increased Amount $8,606,414

Source: Department of Public Health

According to Mr. Mario Moreno, Director of DPH’s Contract Management and Compliance,
approximately $50,000 is the annual expended amount on check fees to HealthRIGHT360, with
the balance of the funding used for direct expenses. HealthRIGHT360 is reimbursed at a rate of
$22 per check. While there is fluctuation in the number of checks written each year, Mr.
Moreno states that a total of 2,190 checks were issued in FY 2017-18.

DPH will pay for the contract through a combination of DPH General Funds, City department
work orders, and State and Federal grants.

POLICY CONSIDERATION . . . _

According to Ms. Ruggels, HealthRIGHT360 has met the requirements for the monitoring report
objectives related to the contract’s check-writing function. The items paid for by the checks
issued by HealthRIGHT360 are not subject to performance monitoring through this contract
because the items funded are not DPH contracted programs. Ms. Ruggels states that an item or
service paid for directly on behalf of a client is reflected in the individual client’s treatment plan,
and client improvement in stability and functioning — perhaps as a result of an item purchased
through this contract — is measured through annual program reviews of the clinic that treats
the client. For example, a clinic must utilize an assessment tool, delivered twice annually, that
measures improvement in one of the measured domains for each of its clients: behavioral
health needs, life domain functioning, and risk behaviors or strengths. The overall improvement
is measured and reported through an annual performance review report.

% DPH calculated a 12 percent contingency based on the contract budget for FY 2018-19, FY 2019-20, and FY 2020-
21 (six months through December 31, 2020). ‘

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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“RECO MMEN DA:I'lO NSA - = -

1. Amend the proposed resolution to reduce the requested increased amount by
$8,441,623, from the requested $17,048,037 to $8,606,414.

2. Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS ' BUDGET AND LEGISLATIVE ANALYST



.City and County of San
Francisco Office of
Contract Administration
Purchasing Division

Fourth
Amendment

THIS AMENDMENT (this "Amendment") is made as of January 11, 2019 in San
Francisco, California, by and between Health Right 360, 1735 Mission Street, San Francisco, CA
94103 ("Contractor"), and the City and County of San Francisco, a municipal corporation
("City™), acting by and through its Director of the Office of Contract Administratiorn.

RECITALS

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative Code
Chapter ) :

21.1 through RFP-31-2008, Request for Proposals ("RFP's") issued on November 3, 2008 in which

City selected Contractor as the highest qualified scorer pursuant to the RFP; and

WHEREAS, this Agreement was also procured under a Sole Source as authorized by San Francisco
Administrative Code Chapter 21.42; and

WHEREAS, there is no Local Business Entity ("LBE"} subcontracting participation requirement
for this Agreement; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services required
by City as set forth under this Agreement; and

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission
approved Contract number 2011-08/09 on April 4, 2016; and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to increase compensation, extend the term and update standard contractual clauses;

NOW, THEREFORE, Contractot and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

a. Agreement. The term "Agreement" shall mean the Agreement dated
December 31, 2013, Contract Number BPHM 14000009, 1000003036 between
Contractor and City as amended by the First Amendment Contract Numbers
1000003036, 0000095708, the Second Amendment Contract Numbers
1000003036, 0000095708, the Third Amendment, Contract Numbers
1000003036, 0000235158 and this Fourth Amendment.

1[Page
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b. Other Terms. Terms used and not defined in this Amendment shall have
the meanings assigned o such terms in the Agreement.

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:
a. ~ Section 2 of the Agreement currently reads as follows:
2. Term of the Agreement.

Subject to Section 1, the term of this Agreement shall be from December 31, 2013 to June 30, 2019,

Such section is hereby amended in its entirety to read as follows:
2, Term of the Agreement,
Subject to Section 1, the term of this Agreement shall be from December 31, 2013 to December 31, 2020.

b. Section 5 of the Agreement currently reads asfollows:

5,  Compensation,

Compensation shall be made in monthly payments on or before the 30th day of each month for
works set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in
his or her sole discretion, concludes has been performed as of the 1st day of the immediately preceding
month. In no event shall the amount of this Agreement exceed Eighty Three Million Eight Hundred
Ninety Nine Thousand Three Hundred Fifty Four Dollars ($83,899,354). The breakdown of
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, ot both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

In no event shall City be liable for interest or late charges for any late payments,

Such Section is hereby amended in its entirety to read as follows:
5. Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for
works set forth in Section 4 of this Agreement, that the Director of the Department of Public Health,
in his or her sole discretion, concludes has been performed as of the 1st day of the immediately
preceding month. In no event shall the amount of this Agreement exceed One Hundred Million
Nine Hundred Forty Seven Thousand Three Hundred Ninety One Dollars ($100,947,391).
The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of

2|Page
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Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until
reports, services, or both, required under this Agreement are received from Contractor and approved

- by Department of Public Health as being in accordance with this Agreement. City may withhold
payment to Contractor in any instance in which Contractor has failed or refused to satisfy any
material obligation provided: for under this Agreement.

In no event shall City be liable for interest or late charges for any late payments.

¢ Section 15 of the Agreement currently reads asfollows::

15. Insurance.

a. Without in any way limiting Contractor’s liability pursuant to the “Indernification” section of this
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the
following amounts and coverages: '

1) Workers’ Compensation, in statutory amounts, with Employers’ Liability Limits not less than
$1,000,000 each accident, injury, or illness; and

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence and
$2,000,000 general aggregate for Bodily Injury and Property Damage, including Contractual Liability,
Personal Injury, Products and Completed Operations; and

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each occurrence,
“Combined Single Limit” for Bodily Injury and Property Damage, including Owned, Non-Owned and
Hired auto coverage, as applicable. ,

4) Blanket Fidelity Bond (Commercia Blanket Bond) Limits in the amount of the Initial Payment provided
for in the agreement

5) Professional liability insurance, applicable to Contractor’s profession, with limits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the Services.

. 6) Technology Errors and Omissions Liability coverage, with limits of $1,000,000 each occurrence and
each loss, and $2,000,000 general aggregate. The policy shall at a minimum cover professional
misconduct or lack of the requisite skill required for the performance of services defined in the contract and
shall also provide coverage for the following risks:

(a)Liability arising from theft, dissemination, and/or use of confidential information, including but not
limited to, bank and credit card account information or personal information, such as name, address,
social security numbers, protected health information or other personally identifying information,
stored or transmitted in electronic form;

®) Network security liability ansmg from the unauthorized access to, use of, or tampering with
computers or computer systems, including hacker attacks; and

3|Page
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(c)Liability arising from the introduction of any form of malicious software including computer
viruses into, or otherwise cansing damage to the City’s or third person’s computer, computer system,
network, or similar computer related property and the data, software, and programs thereon.

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must be
endorsed to provide:

1) Name as Additional Insured thé City and County of San Francisco, its Officers, Agents, and
Employees.

2) That such policies are primary insurance to any other insurance available to the Additional Insureds,
with respect to any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim is made or suif is brought.

c. All policies shall be endorsed to providc thirty (30) days’ advance written notice to the City of
cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the
City address set forth in the Section entitled “Notices to the Parties.”

d. Should any of the required insurance be provided under a claims-made form, Contractor shall maintain
such coverage continuously throughout the term of this Agreement and, without lapse, for a period of three
years beyond the expiration of this Agreement, to the effect that, should occurrences during the contract
term give rise to claims made after expiration of the Agreement, such claims shall be covered by such
claims-made policies.

e. Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated
coverage as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the
City may, at its sole option, terminate this Agreement effective on the date of such lapse of insurance,

f. Before commencing any Services, Contractor shall furnish to City certificates of insurance and
additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher, that are
authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth above. Approval of the insurance by City shall not relieve or decrease Contractor's
liability hereunder.

g. The Workers’ Compensation policy(ies) shall be endorsed with a waiver of subrogation in favor of the
City for all work performed by the Contractor, its employees, agents and subcontractors.

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall require the
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its
officers, agents and employees and the Contractor as additional insureds.

Such Section is hereby amended in its entirety to read as follows:

15. Insurance.

a. Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section of this
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the

following amounts and coverages: .
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1) Workers’ Compensation, in statutory amounts, with Employers’ Liability Limits not less than
$1,000,000 each accident, injury, or iliness; and

2) Commercial General Liability Insurance with limits not less than $1,000,000 each oceurrence and
$2,000,000 general aggregate for Bodily Injury and Property Damage, including Contractual Liability,
Personal Injury, Products and Completed Operations; and ’

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each occurrence,
“Combined Single Limit” for Bodily Injury and Property Damage, including Owned, Non-Owned and
Hired auto coverage, as applicable.

4) Blanket Fidelity Bond or Crite Policy with limits in the amount of any Initial Payment include under
this agreement covering employee theft of money written with a per loss limit.

5) Professional Hability insurance, applicable to Contractot’s profession, with limits not less than
$1,000,000 each c_laim with respect to negligent acts, errors or omissions in connection with the Services,

6) Technology Errors and Omissions Liability coverage, with limits of $1,000,000 each occurrence and
each loss, and $2,000,000 general aggregate. The policy shall at a minimum cover professional
misconduct or lack of the requisite skill required for the performance of services defined in the contract and
shall also provide coverage for the following risks:

(2) Liability arising from theft, dissemination, and/or use of confidential information, including but
not limited to, bank and credit card account information or personal information, such as name,
address, social security numbers, protected health information or other personally identifying
information, stored or transmitted in electronic form;

(b) Network security liability arising from the unauthorized access to, use of, or tampering with
computers or computer systems, including hacker attacks; and

(© Liability arising from the introduction of any form of malicious software including
computer viruses into, or otherwise causing damage to the City’s or third person’s computer, computer
system, network, or similar computer related property and the data, software, and programs thereon.

(d) Contractor shall maintain in force during the full life of the agreement Cyber and Privacy
Insurance with limits of not less than $1,000,000 per occurrence. Such insurance shall inelude
coverage for liability arising from theft, dissemination, and/or use of confidential information,
including but not limited to, bank and credit card account information or personal information, such as
name, address, social security numbers, protected health information or other personally identifying
information, stored or transmitted in electronic form.

b. Commercial General Liability and Cormmercial Automobile Liability Insurance policies must be
endorsed to provide: .

1) Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees. '
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2) That such policies are primary insurance to any other insurance available to the Additional Insureds,
with respect to any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim is made or suit is brought.

¢. All policies shall be endorsed to provide thirty (30) days’ advance written notice to the City of
cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the
City address set forth in the Section entitled ‘“Notices to the Parties.”

d. Should any of the required insurance be provided under a claims-made form, Contractor shall maintain
such coverage continuously throughout the term of this Agreement and, without lapse, for a period of three
years beyond the expiration of this Agreement, to the effect that, should occurrences during the contract
term give rise to claims made after expiration of the Agreement, such claims shall be covered by such
claims-made policies, '

e. Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated
coverage as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the
City may, at its sole option, terminate this Agreement effective on the date of such lapse of insurance.

f Before commencing any Services, Contractor shall furnish to City certificates of insurance and
additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher, that are
authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all

coverages set forth above, Approval of the insurance by City shall not relieve or decrease Contractor's
liability hereunder.

. The Workers’ Compensation policy(ies) shall be endorsed with a waiver of subrogation in favor of
the City for all work performed by the Contractor, its employees, agents and subcontractors.

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall require the
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its
officers, agents and employees and the Contractor as additional insureds.

d. Section 22 of the Agreement currently reads as follows:

22, Rights and Duties upon Termination or Expiration.

This Section and the following Sections of this Agreement shall survive termination or expiration of this

Agreement;
8. Submitting false claims 24. Proprietary or confidential
information of City
9. Disallowance 26. Ownership of Results
10. Taxes 27. Works for Hire
11, Payment does not imply acceptance of 28. Audit and Inspection of
work ‘ Records
13. Responsibility for equipment 48. Modification of Agreement.
14, Independent Contractor; Payment of - 49. Administrative Remedy for
Taxes and Other Expenses Agreeylent Interpretation.
6|Page
January 11, 2019 Amendment Four

P-550 (8-15; 4-16): FSP 1000003036 Health Right 360 (Check Writing)



15. Insurance 50. Agreement Made in
California; Venue

16, Indemnification 51. Construction

17. Incidental and Consequential 52. Entire Agreement

Damages

18. Liability of City 56." Severability

63. Protected Health Information 57. Protection of private
information

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the
term specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor
shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City,
any work in progress, completed work, supplies, equipment, and other materials produced as a part of, or
acquired in connection with the performance of this Agreement, and any completed or partially completed
work which, if this Agreement had been completed, would have been required to be furnished to City. This
subsection shall survive termination of this Agreement.

Such Section is hereby amended to read as follows;

22, Rights and Duties upon Terminsation or Expiration.

This Section and the following Sections of this Agreement shall survive termination or expiration of this

Agreement;

8.  Submitting false claims 24, Proprietary or confidential
information of City

9. Disallowance 26, Ownership of Results

10. Taxes 27. Works for Hire

11. Payment does not imply acceptance of 28. Audit and Inspection of

work ' Records

13. Responsibility for equipment 48. Modification of Agreement.

14. Independent Contractor; Payment of 49, Administrative Remedy for

Taxes and Other Expenses Agrecment Interpretation.

15. Insurance 50. Agreement Made in
California; Venue

16. Indemnification 51. Construction

17. Incidental and Consequential . 52. Entire Agreement

Damages

18. Liability of City 56. Severability

63. Protected Health Information 57. Protection of private
information

65. Business Associate Agreement

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the
term specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor
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shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City,
any work in progress, completed work, supplies, equipment, and other materials produced as a part of, or
acquired in connection with the performance of this Agreement, and any completed or partially completed
work which, if this Agreement had been completed, would have been required to be furnished to City. This
subsection shall survive termination of this Agreement.

e. Section 65 is hereby added to the Agreement and reads as follows:

65. Business Associate Apreement.

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA™) and is required to comply with the HIPAA Privacy Rule governing
the access, use, disclosure, transmission, and storage of protected health information (PHI) and the Security
Rule under the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act™),

The parties acknowledge that CONTRACTOR will:

1. [Z Do at least one or mote of the following:
A, Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH (including
storage of PHI, digital or hard copy, even if Contractor does not view the PHI or only does so
on a random or infrequent basis); or

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business Associate of City, as
part of providing a service to or for CITY/SFDPH, including legal, actuarial, accounting,
comsulting, data aggregation, management, administrative, acereditation, or financial; or

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to such PHI.
(Such as health information exchanges (HIEs), e-prescribing gateways, or electronic health
record vendors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS ASSOCIATE OF CITY/SFDPH, AS
DEFINED UNDER HIPAA. CONTRACTOR MUST COMPLY WITH AND COMPLETE THE FOLLOWING
ATTACHED DOCUMENTS, INCORPORATED TO THIS AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:
a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. D NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CITY/SFDPH. Appendlx E and
attestations are not required for the purposes of this Agreement.

f.  Section 66 is hereby added fo the Agreement and reads as follows:
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66. Third Party Beneficiaries

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a

party hereto.

g Appendices A and A-1 dated 01/11/19 (i.e. January 1, 2019) are hereby added to the Agreement.

h. Appendices B and B-1 dated 07/01/18 (i.e. July 1, 2018} are hereby replaced in their entirety with
Appendices B and B-1 dated 01/11/19 (i.e. January 1, 2019).

Appendix D, Protected Health Information and BAA is hereby replaced in its entirety with
Appendix D, Reserved.

Appendix F, Invoices dated 07/01/18 (July 1, 2018} are hereby replaced in their entirety with
Appendix F, Invoices dated 01/11/19 (i.e. January 1, 2019).

3.  Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the
effective date of the agreement.

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the
Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above,

CITY CONTRACTOR
Recommended by: Health Right 360
) :
Greg Wagner Vitka Eisen
Acting Divector of Chief Execntive Director
; Health Department of :
Public Health Supplier ID: 0000018936

Approved as to Form:

Dennis J. Herrera City Attorney

Julie Van Nostern
Deputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract Administration, and Purchaser
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Appendix A
Scope of Services - DPH Behaviorsl Hesalth Services

=
g
g

Contract Administrator

Reports

Evaluation

Possession of Licenses/Permits

Adequate Resources

Admission Policy

San Francisco Residents Only

Grievance Procedure

Infection Control, Health and Safety

Aezosol Transmissible Disease Program, Health and Safety
Acknowledgement of Funding

Client Fees and Third Party Revenue

DPH Behavioral Health (BHS) Electronic Health Records (EHR) Systern
Patients’ Rights

Under-Utilization Reports

Quality Insprovement

‘Working Trial Balance with Year-End Cost Report

Harm Reduction

Compliance with Behavioral Health Services Policies and Procedures
Fire Clearance

Clinics to Resain Open

Compliance with Grant Award Notices

SEHNRONQOZEN AN IANNOOWE >

Deseription of Services
Services Provided by Attorneys

W

1. Terms

A. Contract Administrator:

- Inperforming the Services hercunder, Contractor shall report to Edwin Batongbacal,
Program Manager, Contract Administrator for the City, or his / her designee.

B. Reports: .

. Contractor shall submit written reports as requested by the City. The format for the content of
such reports shall be determined by the City. The timely submission of all reports is a necessary and
material term and condition of this Agreement, All reports, including any copies, shall be submitted on
recycled paper and printed on double-sided pages to the maximum extent possible.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in
evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet
the requirements of and participate in the evaluation program and management information systems of the
City. The City agrees that any final written reports generated through the evaluation program shall be
made available to Contractor within thirty (30) working days. Contractor may submit a written response
within thirty working days of receipt of any evaluation report and such response will become part of the
official report. o

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to
maintain these licenses and permits shall constitute a material breach of this Agreement.

E.  Adeqguate Resources:
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Contractor agrees that it has secured or shall secure at its own expense all persons, employees
and equipment required o perform the Services required under this Agreement, and that all such Services
shall be performed by Contractor, or under Contractor’s supervision, by persons authorized by law to
perform such Services.

F.  Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except to
the extent that the Services are to be rendered to a specific population as described in the programs listed
in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care
without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry,
sexual orientation, gender identification, disability, or AIDS/HIV status.

G.  San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agteement. Exceptions
must have the written approval of the Contract Administrator.

H.  Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall
include the following elements as well as others that may be appropriate to the Services: (1) the name or
title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service, Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be promded a copy of this
procedure upon request.

I Infection Control. Health and Safety:

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http:/fwww dir.ca.gov/title8/5193 ml), and demonstrate compliance with all requivements including,
but not limited to, exposure determination, training, immmunization, use of personal protective equipment
and safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and
recordkeeping.

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population served, Such policies and procedures shall
include, but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis
(TB) surveillance, training, etc.

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for
health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic
Settings, as appropriate,

(4) Contractor is responsible for site conditions, equipment, health and safety of their employees,
and all other persons who work or visit the job site.

(5) Contractor shall assume liability for any and all work-related injuries/ilinesses including
infections exposures such as BBP and TB and demonstrate appropriate policies and procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensation laws and regulations. ’
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(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and Ilinesses.

. (7) Contractor assumes responsibility for procuring all medical equipment and supplies for use
by their staff, including safe needle devices, and provides and documents all appropriate raining. -

(8) Contractor shall demonstrate compliance with all state and local regulations with regard to
handling and disposing of medical waste. -
J.  Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.htmi), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, screening procedures, source control measures, use of personal
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure medical management as
required by State workers' cornpensation laws and regulations,

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and Illnesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for use
by their staff, including Personnel Protective Equipment such as respirators, and provides and documents
all appropriate training. '

K. Acknowledpment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
funded Services. Such documents or anmouncements shall contain a credit substantially as follows: "This
program/service/activity/research project was funded through the Department of Public Health, City and
County of San Francisco.”

L.  Client Fees and Third Party Revenue:

(1} Fees required by Federal, state or City laws or regulations to be billed to the client,
client’s family, Medicare or insurance company, shall be deterinined in accordance with the client’s
ability to pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No
additional fees may be charged to the client or the client’s family for the Services. Inability to pay shall
not be-the basis for denial of any Services provided under this Agreement.

(2) Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider’s settlement process.

‘M. DPH Behavioral Health Sexrvices (BHS) Electronic Health Records (EHR) Svstem

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration,

N. Patients’ Riuhts:
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All applicable Patients’ Rights laws and procedures shall be implemented.
0.  Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total
agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately

notify the Contract Administrator in writing and shall specify the number of underutilized units of service.
P.  (uality Improvement: .

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on
internal standards established by CONTRACTOR applicable to the SERVICES as follows:

(1)  Staff evaluations completed on an annual basis.
(2) Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.

Q. Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial
balance with the year-end cost report.

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per
Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable
policies and procedures established for contractors by BHS, as applicable, and shall keep itself duly
informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable
reason for noncompliance. '

T.  Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet Jocal fire codes. Providers shall
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or
corrections of any deficiencies, shall be made available to reviewers upon request,”

U.  Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to
remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals
requesting services from the clinic directly, and to individuals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.
Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not
remain open.

Remaining open shall include offering individuals being referred or requesting SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/ireatment planning, and for arranging appropriate dispositions.
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In the event that the CONTRACTOR, following completion of an assessment, determines that it
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
responsible for the client untit CONTRACTOR is able to secure appropriste services for the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as

specified in Appendix A of this Agreement may result in immediate or future disallowance of payment
for such SERVICES, in full or in part, and may also resuli in CONTRACTOR'S default or in termination

of this Agreement.
V. Compliance with Grant Award Notices:
Contractor recognizes that funding for this Agreement may be provu:led to the City through federal,

State or private grant funds. Contractor agrees to comply with the provisions of the City’s agreements
with said funding sources, which agreements are incorporated by reference as though fully set forth,

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and
deducted by Contractor from its bﬂlings to the City to ensure that no portion of the City’s reimbursement

to Contractor is duplicated,
2.  Description of Services

Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto

Appendix A-1 HealthRIGHT360 Fiscal Administrator for BHS and Department of Homeless
and Supportive Housing

3.  Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the City
must be reviewed and approved in writing in advance by the City Attorney. No invoices for services

provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney.

H
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Contractor: HealthRIGHT360 Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/18 through 06/30/19

1. Agemncy and Program Identification

Name: HealthRIGHT360 Fiscal Administrator for BHS and Department of Homeless and
Supportive Housing

Address: 1563 Mission Street
San Francisco, CA 94103

Phone: 415-226-1775

2. Nature of Document (check one)
[[] New [ JRenewal Amendment Four

3. Background
The San Francisco Department of Public Health’s (SFDPH) Behavioral Health Services (BHS) solicited

proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for check-
writing services for four types of BHS services:

1) Private Provider Network (PPN);

2) Residential Care Facilities (RCFs); .

3) Client wraparound services and related expenses; and

4) Emergency Stabilization Program via Department of Homeless and Supportive Housing

The four types of services are described as follows:

A. San Francisco Health Plan Private Provider Network (PPN):

On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental
health services to San Francisco Medi-Cal beneficiaries and other eligible S8an Francisco Mental Health Plan
(SFMHP) members, including residents who are indigent and/or urinsured. Most of thie providers of these
services have a contract with BHS for the provision of these services. However, BHS utilizes non-contract
providers to serve SFMHP members, who reside in other California counties, with emergency or urgent care
needs. Since non-contract providers are not considered “VENDORS?” in the City’s accounts payable
gystem, the SFMHF needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide payment
to non-contract providers, both within San Francisco County and out-of-couanty.. A FISCAL
INTERMEDIARY (CONTRACTORY) selected under this RFP will make claim payments to providers who
are in the SFMHP Private Provider Network (PPN) but whose claims cannot be processed through the City’s
Controller’s Office. (For the purposes of this RFP, a “provider” is defined as an entity that provides services

directly to BHS clients.)

B..  Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs)

BHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for its
clients in non-institutional settings, such as, licensed Residential Care Facilities (RCFs) and licensed
Residential Care Facilities for the Elderly (RCFEs). BHS recognizes these licensed facilities as a key
component within the continuum of care that assists its clients to live in a stable community setting.

BHS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within San
Francisco and out-of-county. Many of these providers are small, home-like operations that are owner-
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Contractor: HealthRIGHT360 ~ Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/18 through 06/30/19

occupied Heensed facilities unable to contract with the City and County of San Francisco but who are
willing to enter into a Memorandum of Agreement ("MOA") regarding placement of mental health clients at
their facility. BHS enters into a MOA with each participating provider and agrees to pay to the provider a
daily per diem for each client or bed utilized by mental health clients. Payments are made either monthly or
guarterly for services rendered during the previous month or quartet, or in some cases payments are made in
advance of services rendered.

C. Client Wraparound Services and Related Expenses

BHS needs a FISCAL INTERMEDIARY (CONTRACTOR) to provide check writing and tracking services
to support the function of providing client wraparound and related services. These fiscal management
services include: direct check writing for services or expenses that will assist in a client’s stabilization
efforts, such as for emergency housing needs or food, and for non-emergency services such as
transportation, clothing, and vocational training. Additionally, consultants are occasionally hired for
amounts up to approximately $10,000 to assist in various efforts related to the service delivery system.
Furthermore, vouchers and housing subsidies are needed for clients served by four different SFGH/UCSF
case management programs: Citywide Case Management, CRT, ED, and Community Focus. Finally, there
may be miscellaneous related costs that occur from time to time that require check writing.

D. Emergency Housing Program via Department of Homeless and Supportive Housing

The Department of Homelessness and Supportive Housing (HSH) requires a fiscal intermediary to provide
payment to several providers within San Francisco. These providers are small hotel operators who have
entered into a Memorandum of Agreement ("MOA") regarding placement of clients at their buildings for a
limited time period. The Department of Homelessness and Supportive Housing enters into a MOA with each
participating provider and agrees to pay to the provider a monthly rate for a specified number of rooms.
Payments are made monthly or quarterly for services rendered during the previous month, or in some cases,
payments are made in advance to secure the rooms.

Target populations are clients experiencing homelessness with special needs who are referred by the San
Francisco Homeless Outreach Team (SFHOT). This fiscal intermediary service includes managing monthly
rental payments for approximately 79 rooms at Kean, Riviera and Crystal hotels and up to 30 additional
rooms at other sites identified throughout the year as necessary.

4. Services to be Provided

CONTRACTOR. will provide fiscal intermediary check-writing services for the BHS Section of the San
Francisco Department of Public Health, The check-writing services will be provided for the three types of
services offered by CHBS:

1. San Francisco Health Plan Private Provider Network (PPN),

2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Blderly (RCFES), and
3. Client Wraparound Services and Related Expenses

4. Emergency Hounging Stabilization Program via Department of Homeless and Supportive Housing

The FISCAL INTERMEDJARY (CONTRACTOR) will open and maintain a bank account to deposit
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for,
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Contractor: HealthRIGHT360 Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/18 through 06/30/19

and the FISCAL INTERMEDIARY (CONTRACTOR) will draw on such bank account funds on a weekly
or monthly basis to pay BHS providers. The FISCAL INTERMEDIARY (CONTRACTOR) will not co-
mingle BHS funds with non-BHS funds. BHS will require the FISCAL INTERMEDIARY
(CONTRACTOR) to have adequate funds in the account(s) prior to writing and distributing checks against

the accounti(s).

The FISCAL INTERMEDIARY (CONTRACTOR) will provide bank account status and an expenditure
report by cost center to BHS monthly (See “General Procedures”), as well as an electronic file listing out
information on checks issued. Additionally, a monthly invoice will be provided to BHS itemizing the total
value of the checks, by cost center, and the value of the total check-writing fee. The monthly invoice will be
required for reimbursement. Any bank interest earned in the bank account will be returned to BHS and any
funds not utilized at the end of the fiscal year will be returned to BHS within 45 days, unless an alternative
is negotiated. The FISCAL INTERMEDIARY (CONTRACTOR) will also keep records regarding an annual
accounting of monies spent per provider and issue the annual Form 1099 to each provider, as necessary.,

The price-per-check shall be as follows:
0 $22 per check

This cost to BHS per check should be unrelated to the actual dollar value of the check and will'be a fixed
rate as determined by award of this RFP,

The FISCAL INTERMEDIARY (CONTRACTOR) shall provide a report each month following the month
of check writing that displays:

1) To whom each check was paid,

2) Date of check,

3) Check number,

4) Date mailed,

5) Amount of check,

6) Account balance,

7) Individual cost center balances and

8) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee

to be paid to the FISCAL INTERMEDIARY (CONTRACTOR).

GENERAL PROCEDURES:
The procedures below are applicable to the check-writing services to be provided under this contract

1. Any disagreement about claims, payment inquiries, and other related issues from the providers will
be handled and resolved by BHS.

2. 'The FISCAL INTERMEDIARY (CONTRACTOR) will maintain accounting records and
disclosures.

3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to BHS Confidentiality and Privacy
requirements of maintaining provider financial information such as provider social security number,

tax LD. number, name, address, ete.
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Contractor: HealthRIGHT360 Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/18 through 06/30/19

10.

The FISCAL INTERMEDIARY (CONTRACTOR) will issne checks for claims based on authorized
payment requests as submitted by the appropriate BHS Staff. See specific payment procedures for
details about tumaround time for writing checks for the three types of BHS services.

The FISCAL INTERMEDIARY (CONTRACTOR) will be responsible for tracking all payments to
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider’s
data of Federal ID number, report of monthly payment information, and generate annval Tax Form
1099 where applicable or requested by BHS, A final report (Annual Payment Summary) containing
a summary of these 1099 records will be sent to BHS by January 31 of the New Year.

The FISCAL INTERMEDIARY (CONTRACTOR) will develop and generate contract budget
modifications as directed by BHS. The FISCAL INTERMEDIARY (CONTRACTOR) will obtain
prior approval from BHS before changing a budget.

The FISCAL INTERMEDIARY (CONTRACTOR) will comply with audit requirements as pursuant
to the contract,

The FISCAL INTERMEDIARY (CONTRACTOR) will comply with cost report requirements as
directed by BHS, including annual settlement and reconciliation procedures.

The FISCAL INTERMEDIARY (CONTRACTOR) will provide access to financial records and
internal back-up documents related to BHS funds as requested by BHS.

The FISCAL INTERMEDIARY (CONTRACTOR) will provide insurance for liability and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
the Dept .

PAYMENT PROCEDURES:

Private Practitioners Monthly Payment Procedures:

L.

The BHS Claims Supervisor or BHS Billing Manager will send multiple weekly batches of
authorized request for payments to CONTRACTOR via encrypted e-mail message and followed by
a confidential fax,

CONTRACTOR will direct all claim and payment questions to the BHS Claims Supervisor or
Billing Manager for solution.

CONTRACTOR will write checks based upon payment.requests received, and return the checks
within three business days from the date the request is received to the BHS Claims Supervisor. The
BHS Claims Supervisor will reconcile check amounts against the payment request and Explanation
of Benefits (EOBs) and then will mail checks to providers.

Residential Care Facility and Residential Care Facility for the Elderly Monthly Paviment Procedures;
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Contractor: HealthRIGHT360 Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/18 through 06/30/19

BHS will send authorized payment requests once a month to CONTRACTOR, Inc. via encrypted e-
mail message and followed by a confidential fax,

CONTRACTOR will write checks based upon payment requests received and will mail the checks
within five business days of receiving the request directly to the RCFs and RCFEs.

CONTRACTOR will direct all claim and payment questions to BHS for resolution.

CONTRACTOR will mail a check and a photocopy of the invoice to each residential care provider
no later than the 20th day of each month,

CONTRACTOR will send the following information monthly to the BHS RCNM: a) a profit-loss
statement of how much was paid out and a general ledger report, b) a budget vs. actual report, ¢) a
bank statement report, and d) a cost reimbursement report. CONTRACTOR  will also prepare an
End-of-the-Year reconciliation report.

Client Wraparound Services Monthly Payvment Procedures:

1.

BHS will send requests for payments to CONTRACTOR. CONTRACTOR will issue checks within
five working days from the date the request is received. Checks will be distributed directly to the
provider, or based on separate instructions. .

CONTRACTOR will provide record keeping for all funding transactions.

CONTRACTOR will pay all consultant expenses approved by BHS and is responsible for
maintaining agreement with consultants. )

The checks will be prepared by a staff accountant who forwards the checks and a copy of the

peyment request to the manager for review. The checks will be signed by the principal of the firm who will
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will
be prepared and maintained by the firm manager who will forward the required reports to BHS by the 15% of
the following month.

Department of Homeless and Supportive Housing:

1.

BHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOR) as they
are received by BHS. The FISCAL INTERMEDIARY (CONTRACTOR) will issue and mail checks
within five working/business days from the date the request is received via confidential fax. Original
copy of the request will be mail to FISCAL INTERMEDIARY (Contractor) for record keeping.
Checks will be mailed directly to the provider, or based on separate instructions.

The FISCAL INTERMEDIARY (CONTRACTOR) will direct all claim and payment questions to
the BHS Claims Supervisor or Billing Mapager for solution. Hotel operators will not be contacted
by FISCAL INTERMEDIARY (CONTRACTOR),
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Contractor: HealthRIGHT360 Appendix A-1
Program: Fiscal Administrator — Check Writing Services 077/01/18 through 06/30/19

3.

The FISCAL INTERMEDIARY (CONTRACTOR) will provide record keeping for all funding
transactions.

The FISCAL INTERMEDIARY (CONTRACTOR) will send the following information monthly to
the BHS RCNM: a) a profit-loss statement of how much was paid out and a general ledger report, b)
a budget vs. actual report, ¢) a bank statement report, and d) a cost reimbursement report. An End-
of-the-Year reconciliation report is also required.

The FISCAL INTERMEDIARY (CONTRACTOR) will pay all expenses approved by the Department of
Homeless and Supportive Housing

Reports to be provided by the FISCAL INTERMEDIARY (CONTRACTOR) to BHS/ Department of
Homeless and Supportive Housing:

1.

Monthly payment summary containing the following payment infonmation: dollar amount of each
check, check date, check numbers, and a copy of the authorized payment request marked "PAID"
and date-stamped on the invoice to document the date of check mailing,

Annual payment summary on fiscal year basis,

Monthly photocopy of bank statement(s), which will be a separate account opened and maintained
by FISCAL INTERMEDIARY (CONTRACTOR). FISCAL INTERMEDIARY (CONTRACTOR)
will not co-mingle non-BHS funds in the bank account with BHS funds,

Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR) will submit a monthly
invoice detailing the value of all of the checks written, categorized by cost center, and the total
value of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15
working days following the end of the previous calendar month. The FISCAL INTERMEDIARY
(CONTRACTOR) will not be entitled to any bank interest earned by the account. BHS will monitor
fee statements and number of checks issued in each calendar month submitted by FISCAL
INTERMEDIARY (CONTRACTOR).-

Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost
center and general ledger detail.
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Appendix B
Caleulation of Charpes
1,  Method of Payment

A, Invoices furnished by CONTRACTOR under this Agreement must be in & form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
mumber or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this

Agreement.

, Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the
purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those Appendices which include General Fund monies.

(1)  Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budpet):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fificenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reporied on the'invoice each month, All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice
(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45) calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY. CITY’S final reimbursement to the
- CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the fotal amount

authorized and certified for this Agreement.

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be subrmitted no later than forty-five (45} calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred
duting the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set
aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section entitled
“Notices to Parties.”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department
of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and
within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five
per cent (25%) of the General Fund and MHSA Fund of the CONTRACTOR'S allocation for the applicable fiscal
year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 throngh March 31 of
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the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscat year, The amount of the initial payment recovered each month shall be caloulated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY,

2. Program Budgets and Final Iovoice
A.  Program Budgets are listed below and are attached hereto.
Appendix B-1: Fiscal Intermediary (Budget & Fee)
B. COMFENSATION

Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed One Hundred Million Nine
Hundred Forty Seven Thousand Three Hundred Ninety One Dollars ($100,947,391) for the period of
December 31, 2013 through December 31, 2020.

CONTRACTOR understands that, of this maximum dollar obligation, $4,559,042 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement execited in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procadures.

48] For each fiscal year of the term of this Agreeinent, CONTRACTOR shall submit for approval
of the CITY's Department of Public Heelth a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.
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December 31, 2013 to June 30, 2014 _ $5,930,427 |

July 1,2014 to June 3 30, 2015 ) '$14,310,217)
July 1, 2015 t6 Juna 30, 2016 oL S12STaTE
July 1,2016 to June 30, 2017 "$13,010,253|
July 1, 3017 to June 30, 2618 h | $12,572,712]
1July 1,2018 to June 30,2079 ’ '§15,156,807 |
|July 1, 2019 to June 30, 2020 ~ §15,196,807!
July 1, 2020 to Dec 31,2020 _$7,598 404]
Subtotal e " $96,388,349)
{Contingency T T T g4,559,042)
(TOTAL i $100,047,391/

CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that
such reimbursement is terminated or reduced, this Agresment shall be terminated or proportionately reduced
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for these
periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided
for in this section of this Agreement.

3 Services of Attorneys

No invoices for Services provided by law firms or attorneys, including, without limitation, as subcontractors
of Contractor, will be paid unless the provider received advance written approval from the City Attorney.

4, State or Federal Medi-Cal Revenues

A,  CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulgtions. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpendéd revenues. In
10 event shall State/Federal Medi-Cal revermes be used for clients who do not qualify for Medi-Cal réimbursement.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be
determined based on actual services and actual costs, subject to the total compensation amount shown in this

Agreement.”

5, Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR. has failed or refused to satisfy any

material obligation provided for under this Agreement.

6. Monthly Financial Statements, Nofification of Proposed Mergers and Notification of Intent to Sell or
Lease 890 Hayes Sgrget and/er 214 Halght Street.
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In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

A. Comply with all CITY s asset management and reporting requirements, including, but not limited to,
providing SFDPH with monthly financial statements to the Chief Financial Officer located at 101 Grove, Room 308,
San Francisco, CA 94110,

B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of
any such proposed merger negotiations prior to executing any documents regarding an intent to enter into merger
negotiations or an intent to merge. SFDPH shall respond within 30 days from the date that CONTRACTOR
provides a merger plan to SFDPH.

C, Provide written notification to SFDPH and the Mayor’s Office of Housing and Community Development
no less than one hundred twenty (120) days prior to any intent to sell or lease CONTRACTOR s properties located
at 890 Hayes Street and/or 214 Haight Street, and obtain City’s prior written approval of any sale or lease of such
properties, which shall not be unreasonably withheld, conditioned, or delayed. Within 30 days of executing this
Agreement, CONTRACTOR shall record a notice, substantially in a form acceptable 1o the City, against the
properties located at 890 Hayes Street and/or 214 Haight Street seiting forth City’s rights and CONTRACTOR’s
obligations set forth in this Section 6(C).
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HealthRIGHT360

Appendix B-1: Fieenl Intermediary Budget and Fee
Fingal Year FY16/18
Date: 01/11/19 1818 1819
Foo 622 as of 711118 PeopleSoft Charga Codes Funding Notification | Amendment Four
2 Sapt 20, 2018 Jan 11, 2018

Divislon ‘Funding Source ,
BHS General Furd HMHMLY730416 240645-10000-10026703-0001 secu s 44,284 000 11,291,000
BHS General Fund HMHMCC7306516 251984-10000-10004792-0001 -~ 177,804 177,804
BHS Project HMHMOPMGDCAR-PHMGDC 17
IBHS Project HMHMOPMGDCAR-PHMGDC1S 261984-17128-10031185-0002 B 460,754
BHS Project HMHMOPMGDCAR-PHMGDC12
BHS Grant HCl BCTLEGR-HCPD171701 . T
BHS Grant HCHPDTBCTLGR-HCPD211801 2561974-10001-10032680:0002 25,000 256,000

HMHMCHGRANTS HMCHO1 DS00
BHS Grant {9/1/08-8/31/10

HMHMRCGRANTS HMMO07-1105
BHS Grant CFDA#93.958 HMPATH12

HMHMRCGRANTS HMMO07-1701
BHS Grant CFDAJ93.858

HMHMRCGRANT S HMMO07-1804 251984-10000-13032664-0001
BHS Grant GFDA#93.958 20,000, 20,000
BHS Grant HMHMRCGRANTS HMPATH15

HMHMRCGRANTS HMPATH13
BHS Grant CFANS3.150
BHS Grant HMICHD1 0800 {Depl of Jusiica)
BHS Projec! HMHMPROPEZ 1203
BHS Projer! KMHMPROPED 1703
BHS Project HMHMPROPE3 PMHS531805 261884-17158-10031188-0018 344110 344110
BHS Project HMHMPROPE PMHSE31906 251984-17166-10031198-0D18 15,000 15,000
BHS Prosct HMHMPROP63 PMHS631907 251984-17166-10031199-0019 125,000 125,000
BHS . Prajsct HMHMPROM63 PMHS631808. 251984-17156-10031188-0022 75,000 75,000
BHS Propet HMHMPROPE3 PMHS631804 251884-17156-10031198-0021 75,000 75,000
IBHS Froject HMHMPROF63 1205
BHS Project HMHMPROF63 1410
BHS Project HMHMPROPS3 1413
BHS Project HMHMPROPE3 1208
BHS Project HMHMPROP83 1210
BHS Project MHMPROPS3 1213
BHS Projas! HMHMPROPS3 1114
BHS Ganergl Fund HCHLENOWVRGF [
'BHS Grani HMHMOPMGDCAR-PHMC04
BHS Gsnaral Fund HCHTWCSOBRGF
T R T o R s G T A i SN 13,208,688 [T 75 L 4B200,000 |
BHS Gensral Fund HMHMCP751584 T261062-10000-10001670-0001 407 702 407,702
BHS Work Order HMHMCP2828CH - Cap MediCal 251882-10000-10001754-0001 - BO,000: 60,000
BHS Work Drdar HMHMCHBPIMPWO .
BHS Work Order HMHMCHTEBSSWO 251952-10002.100016803-0012 33,572
BHS Work Onder HMHMCHTHFCWO 261862-10002-10061803-0013 26,568
BHS Wark Order HMHMCHPTINWO 251952-10002-10001800-0002 40,000
BHS Work Omer HMHIAT31 760
BHS Wtk Ordsr [HMHMCHDCYFWO
BHS Work Order HMHMCHSTOP-WO
BHS Waork Order. HMHMCHPTRIWO 251862-10002-10001788-0005 130,000 130,000
BHS Wirk Order HMHMPROPE3 PMHS631804 251984-17156-10031199-0021 8,000 6,000
HHS Proioct HMHEAPROPES PMHEG21803 251084-17156-10031185-0017 . 30,000 30,000
Sub Chiidran Total: . .. e e T T 703,842 |- UT08,84200:




HUH
UCSF dapt of
HUH Psychiatry HMHMCC730515
UCSF dept of
HUH Psychiatry HCHSHHOUSGGF
SF Homeless
HUH Outreach Team HCHSHHOUSGGF
SF Homeless
HUH Outreach Team HCHE8HHOUSGGF
HUH 150 Oftis Transition [HCHSHCPSSIPJ
Adult Probation
HUH sBere HCHSHEEET78PY
HUH AB109 HCHSHSB109PS
HUH Prop 63 HMHMPROPE3 PMHSB3-1705
Frop 63/AAIMS
HUH Program HMHMPROPE3 PMHSE3-1518
HUH HCHSHSBE7EPJ
HUH HCHVHSVCSCR HCAB2/14
HUH HCHVHSVCSGR HCADB2/14
SFGH . [Medical Respite  |HCHAPMEDRESP (GF)
SFGH Medical Respite HCHSHHOUSGGF
SFGH EDCM Adrian Hotel |[HGH1HAD40001
HUH HRSA SPNS HCHIVHSVCSGR HCADB4
Sub HUH Totalexr, 7 §bigeal S im0 s reeit Sincd 7 oo fain et i 2l i b T IRl R N X ]
BHS Gerneral Fund 240846-10000-10001681-0008 .'184.?5? 184,29?
SF Homeless 203646-10000-10026740-0001
SFHOT _ |Outreach Team HOMHOUSINGF 1,400,000 1,100,000
BRIl 5, T TR e R R ¥ u 4.195,398,807 -0 15706,807




Appendix F
Invoice

5|Page
July 1, 2018, Appendix F Amendment Four
FSP #1000003036 Health Right 360 (Check Writing)




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number |
INVOICE NUMBER: MO1 JL 18
Contractor: HealthRIGHT380 - CW Ct. Blanket No.: BPHM [TBD
User Cd
Address: 1735 Mission St., San Francisco, CA 84103 Ct. PO No.: POHM b‘BD
Tel. No.: (415) 692-8225 BHS Fund Source: [240645-10000-10026705-0001
Fax No.: (416) _
Invoice Period: I July2018
Funding Term: 07/01/2018B - 06/30/2019 Final Involce: | {Check If Yes)
PHP Division: Behavioral Health Senvces Acg Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos Upc uos Upc uos upoe Uos upc UOoSs upc uQos UDC
Adult Supplemental Bads (LT)
Unduplicated Counts for AIDS Use Only.
- EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGE‘];_ BALANCE
Total Selaries 5 - |8 - 18 - 0.00% -
Fringe Benafits 3 - |3 1% - 0.00% -
Totl léersonnel EXpenses 3 - 1% - 15 - D.00% -
| Funds for Pavment to Providers % - 1% - 0.00%] -
Aduit Supplemental Beds (LT} & 9791 DUO 00 | § - 18 - 0.00%] $ 9.,791,000.00
QHMHM_L,1T7304162 $ - 18 - 1% - 0.00% § -
703-0001 g - g - - 0.00%] 5 -
g - 5 - - 0.00%] § -
5 - g - b = 0.00%1 % -
3 - 3 - - 0.00%] § -
3 - 1 - - 0.00%] § -
Total Oparating Expanses s 9 79Tu00.00 18 - 5 - 0.00%1 & 8,791,000.00
Ca xpendiiures E) - - 3 - .00 § =
TOTAL DIRECT EXPENSES & 9,791,000.00 - [ - 0.00%] & 9.791,000.00
Indirect Expenses | [3 - § - % - 0.00% -
QT v 9,793 00000 1% - ! - TO0%TS G.7aT.000.00
Less: Initlal Paymont Recovery NOTES:
Uiher Adjustmenis {DFH Use only)
|REIMBURSEMENT ¥ =
| certify that the information provided above Is, to the best of my knowledge, complete and accursfe; the amount requesied for relmbursement is In
‘accordance with the contract approved for services provided under the provision of that contract. Full justification and backup reconds for those
clalms are maintalned In our office af the address Indicated.
Signature: Date:
Printed Namse;
Title: Phone:
Send fo: DPH Authorization for Payment
Behavioral Health Services-Budget/ invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 24103
Authorlzed Slgnatory Date

Jul Amendment4 02-27
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[
INVOICE NUMBER: [ M03 JL_ 18
Contractor; HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD
User Cd
Address: 1735 Misslon St., San Francisco, CA 84103 Ct. PO No.: POHM [TBD
Tel. No.: (415} 692-8225 Fund Source! [251962-10000-10001670-0001
Fax No.: (415) BHS
Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ [ {Check If Yes)
PHP Division: Behavioral Health Services ACE Confrol Number: . .
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhlbit Uos upc ucs upc Uos UDC uos uog uos ubc uos upc
Monthly Check Writing
Unduplicated Counts for AlDS Use Only. ]
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TQ DATE BUDGET BALANCE
Total Salaries $ - 18 - $ - 0.00%] § -
Fringe Benefits $ - |3 = |3 - 0.00%] § -
Total Personnel Expenses $ - 1% - 3 - 0.00%] § ~
Funds for Payment to Praviders $ - 18 - $ - 0.00%] $ -
MH Gonsuitation - Chld GF § 53,113.00 | § - $ - 0.00%| § 53,113.00
MH Consuitation - Chid Realignment 3 84,242.00 | § - 13 - 0.00%| $ 84,242.00
Children's Acute Svcs - Chid GF 3§ 122,422.00 | § - § - 0.00%! $ 122.422.00
Children's Acute Sves - Chid Realignment $ 131,35000 1 § - 3 - 0.00%] $  131,350.00
FMP Wrap Around - Chid GF $ 2326001 % - $ - 0.00%] $ 2,325.00
Child Crisis - Chid GF § 14,25000 | § - $ - 0.00%! $ 14,260.00
$ - |8 - 18 - 0.00%| § -
Total Oparating Exponses g 407,702.00 | § - $ - 0D.00%(§  407,702.00
Capltel Expenditures 3 - 3 - 1% - 0.00%] § -
TOTAL DIRECT EXPENSES 3 407,702.00 | § - $ - 0.00%| 8§  407.702.00
Indirect Expenses $ - 3 - 18 - 0.00%] § -
TOTAL EXPENSES $ 407,702.00 | § - $ - 0.00%] §  407,702.00
Less: Initlal Payinent Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above Is, to the best of my knowledys, complete and accurate; the amount requestad for reimbursement Is in
accordance with the contract appraved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Involce Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 84103
Authorized Signatory Date

Jul Amendmentq 02-27

Prepated: /2712018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ I ‘
INVOICE NUMBER: | M04 JL 18 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.; BPHM|TBD ]
] User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM  [TBD ]
Tel. No.: (415) 892-8225 BHS Fund Source: [251984-10000-10001762-0001 ]
Fax No.; (415)
involcs Perod: [ July 2018 ]
Funding Term: 07/01/2018 - 06/30/2010 Final Invoice: | ] iCheck HYes) |
PHP Division: Behavioral Health Services Ace Control Numbar: | ]
] ' TOTAL ' DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uDs upc uos upc Uos upc uos [§]v]e] UOS { ubCc | Uos upc
RCF Manthly Chegk Writing
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET ~ THIS PERIOD TO DATE BUDGET BALANCE
Total Salares 3 - $ - $ - 0.00%] $ -
Fringe Benéfils $ - 18 - 13 - 0.00%] $ -
Total Personnel Expenses [ - 18 - |8 - 0.00%] 3 -
Funds for Payrment to Providers 3 - 18 - 18 - 0.00%] % -
Mission ACT $§ 212856.00 8 - 13 - 0.00%|$  212,856.00
.Coordinator Case Mgt $ 11716400 § - 18 - 0.00%|$  117.164.00
Qutcome Project $ 31,264.00 | § - 18 - 0.00%| § 31,254.00
IMD Alter Altematives b 15,006.00 | § - 18 - 0.00%| § 15,008.00,
Mobile Crisls [3 9516.00 [ § - 1% - 0.00%| § 8,516.00.
Special Needs $ 85,008.00 | ¢ - $ - 0.00%| § 85,008.00
Managed Care ] 50,000.00 | 3 - 18 - 0.00%] & 50,000.00
HR360 Fea 3 82,000.00 | § - 18 - 0.00%| § 82,000.00
3 - % - $ - 0.00%] § .
Total Operating Expenses $ 602,804.00 | % - ] - 0.00% %  602,804.00
Capltal Expenditures E - $ - 1% - 0.00%] § -
TOTAL DIRECT EXPENSES $ 60280400 (% - 18 - 0.00%| %  602804.00
Indirsct Expanses $ - 18 - |8 - 0.00%] -
TOTAL EXPENSES $ 602804.00(% - 15 - 0.00%]%  602,804.00
Less: Inlifal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
1 certify that the Informstion provided above is, to the bast of my knowiedge, complete and accurate; the amount requested for reimbursemant is In
sccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained In our office at the address indicated.
Signature: Date:
Printed Name:
TiHle: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget’ Invoice Analyst
1380 Howard St., 4th Fioor
8an Francisco, CA 84103
Authorized Signatory Date

Jul Amendment4 02-27 Prapered: 22712019




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
1 Control Number |
INVOICE NUMBER: [ MOs JL 18 ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.. BPHM |{TBD |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD |
Tel. No.: {415) 692-8225 BHS Fund Source: (251984-17128-10031195-0002 |
Fax No.: (415)
Involce Perlod: [ July 2018 B
Funding Term: 07/01/2018 - 06/30/2019 Final involce: ] {Chedld if Yes) ]
PHP Division: Behavioral Health Services ACE Control Number; . - .
TOTAL DEUVERED DELIVERED % OF REMAINING % QF
CONTRACTED -~ THIS PERIOQD TO DATE TOTAL DELIVERABLES TOTAL
Progran/Exhibit Uos upg uos upc uos UupC Uos upc Uos ubC uos upc
PPN-Adult {Managed Care)
Traditions-MD {Managed Care) HDIV/O! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 5 - i3 - 19 - 0.00%! $ -
Fringe Benefits $ - g - b - 0.00%] $ -
Total Personne| Expenses $ - g - 3 - 0.00%| $ -
Funds for Payment to Providers $ RE - 13 - 0.00%! $ -
PPN - Adult - (Managed Care) $ 5210200 [ % - b - 0.00%] § 52,102.00
251984-17128-10031195-0002 3 - - $ - 0.00%] $ -
Traditions - MD - {Managed Care) $  408,652.00 - $ - 0.00%] § 408,652.00
251984-17128-10031195-0002 L - § - 3 - 0.00%{ 8 -
$ $ - $ - 0.00%|.$ -
Total Operating Expenses $ 460,754.00 | § - § - 0.00%] $ 460,754.00
Gapiial Expendituros $ - $ - $ - 0.00%! § -
TOTAL DIRECT EXPENSES $  460,754.001 % - $ - 0.00% $ 460,754.00
indirect Expanses $ - $ - $ - 0.00% § -
TOTAL EXPENSES §  460,754.00 | $ - 18 - 0.00%] § _ 460,754.00
Lesg: inltlal Payment Recovery NOTES:
Other Adjustments (DPH use anly)
REIMBURSEMENT $ -
| ceriify that the Information provided above is, to the best of my knowladge, complete and accurate; the amount requested for reimbursernent Is in
accordanca with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintzined in our office at the address indicatad.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorlzation for Paymerit
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard $t., 4th Floor
San Francisco, CA 94103
‘ Authorized Signatory Date

Jul Amendment4 02-27

Propared: 2/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Centrol Number
l
INVOICE NUMBER: [ MO7 JL 18 ]
Contractor: HealthRIGHT360 - CW Ct Blanket No.: BPHM  [TBD ‘ ]
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD ]
Tel. No.: (415)682-8225 Fund Source: [251962-10000-10001784-0001 )
Fex No.: (415) BHS
Invoice Perlod: [ July 2018 ]
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ ] (Check if Yes) ]
PHP Dlvision: Bshavloral Health Services ACE Control Number: ‘ -
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | unc uos ubc Uuos ubg Uos upc uos upc Uos upg
FMP Wrap Around - Chid Famlly Mosalc
#DIVIo! - #DIVIO!
Unduplicated Counts for AiDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - 18 - 0.00%( $ -
Fringe Benefits $ - $ - 1% - 0.00%] & -
Total Personnel Expenses 3 - |6 = - 0.00%] & -
i 5 - $ - 1% - 0.00% $ -
Funds for Payment to Providers $ - 18 - |8 - 0.00%] $ -
FMP Wrap Around - Chld Family Mosale | $ 60,000.00 | $ - $ - 0.00% § 60,000.00
251962-10000-10001794-0001 $ - 1% - 18 - 0.00%| $ -
$ - 18 - 18 - 0.00%| § -
$ - $ K - 0.00%| $ -
hom Oparating Expenses $ 60,000.00 | § - |8 - 0.00%] § +60,000.00
l Capltal Expenditures 3 - 3 - $ - 0.00%!| % -
TOTAL DIRECT EXPENSES 3 60,000.00 1 $ - $ - 0.00%| $ 60,000.00
Indirect Expenses $ - 18 - |8 - 0.00%| § -
“NEES § 6000000 % - 15 - 0.00%] & 60,000.00
Less: Inltlal Payment Recovery NOTES:
Othor Adjustmemnts (DPH use only)
REIMBURSEMENT $ -
! certify that the information provided above Is, to the best of my knowledge, compiete and accurate; the amount raquested for reimbursemeant is In
accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
clalms are maintained In our office at the address indlcated.
Signature: Date:
*rinted Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Hezlth Services-Budget/ Invoice Analyst
1380 Howard 8t., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

Jul Amendmeant4 02-27

Prapared: 2/27/2019




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
[ Control Number }
INVOICE NUMBER: [ M09 JL 18 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BFHM  [TBD ]
User Cd
Address: 1735 Mission St, San Francisco, CA 94103 Ct. PO No.: PCOHM [TBD ]
Tel. No.: (415) 692-8225 ] Fund Source: [240645-10000-10026703-0001 |
Fax No. (415) ' BHS
Invoice Period: [ duly 2018 |
Funding Term: 07/01/2018 - 06/30/2019 Final invoice: I | {Check If Yes) i
PHP Division: Behavioral Health Services i ACE Contral Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc Uos upc Uuos upc Uos [S]]o] Uos upc uos uncC
Alameda County {LT)
#DIVA - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries ~ 1§ - 13 - 0.00%| $ -
Efinge Benefits 3 B - s - 0.00%] 5 -
Total Personnel Expenses $ - - 13 - 0.00%] $ -
Funds for Payment to Providers $ - 1% - $ - 0.00% $ -
Alameda County (LT) $ - g - $ - 0.00%! $ -
240645-10000-10026703-0001 $  1,500,000.00 | j - $ - 0.00%| $ 1,500,000.00
3 - { - 15 - 0.00%{ % -
- 1% - 1% - 0.00%] $ -
Total Operating Expenses § 1,500,000.00 - $ - 0.00%| § 1,500,000.00
Capital Expenditures [ - 3 - g - 0.00% -
TOTAL DIRECT EXPENBES g 1,500,000.00 | $ - $ - 0.00% § 1,500,000.00
indirect Expensas % - 1% - 18 - 0.00%1 $ -
TOTAL EXPENSES T 1,500,000.00 % - TE - 0.00% % 1,500,000.00
Less; Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ .

| certify that the information provided above is, to the best of my knowledge, completa and accurate; the amount requested for reimbursement Is In

aocordance with the contract approved for servicas provided under the provision of that contract. Full justification and backup records for those

claims are maintalned in our office at the address indicated.

Signature:

Printed Name: \

Title:

Send to:

Behavioral Health Services Budgst/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

dul Amendmentd 02-27

Date:

Phone:

DPH Authorization for Payment

Authorized Sionatory

Date

Prepared:

212712019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
: Conirol Number
INVOICE NUMBER: | M0 4L 18
Contractor: HeathRIGHT360 - CW Ct. Blanket No.: BPHM  |TBD
User Cd
Address; 1735 Mission St., San Franclsco, CA 94103 Ct. PO No.. POHM 18D
Tel. No.: (415) 692-8225 Fund Source: [251962-1 0002-10001803-0013
Fax No.: (415) BHS
Involce Period: | uly2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: { | {Check If Yes) i
PHP Division: Behavioral Health Services ACE Control Number: . .
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | ‘UDC | UOS unc Ups | UbC | uos [ ubc ! Uos | UDC uos ubc
MH Consultation - HSA WO Foster Care :
#DIV/O! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| § -
. Fringe Benefits [ - | - 1% - 0.00%|.$ -
Total Personnel Expenses $ - 13 - 1§ - 0.00%!| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
MH Consultation - HSA WO Foster Care § 26,568.00 | § - $ - 0.00%| $ 26,568.00
251862-10002-10001803-0013 g - $ - $ ~ 0.00%| $ -
$ - $ - 1.$ - 0.00%| $ -
E - $ - 18 - 0.00% § -
$ - $ - $ - 0.00%| § -
Total Operating Expenses 3 2656800 % - 18 - 0.00%| $ 26,568.00
Capital Expenditures’ $ - 1§ - 1% - 0.00%)| $ -
TOTAL DIRECT EXPENSES 3 2656800 | $ - $ - 0.00%| & 26,568.00
| _Indirect Expanses 3 - 1% R E - 0.00%] $ -
TOTAL EXPENSES $ 2656800 | % L - 0.00%] % 26,568.00
Less: Initial Paymant Recovery NOTES:
" Other Adjustments (DPH use only)
REIMBURSEMENT [ .

| certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance-with the contract approved for services pravided under the provision of that contract, Full justification and backup records for those

claims are maintained In our office at the address indicated.

Signature: Date:

Irinted Name;
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Involce Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

JUrAmendments va-27

Propared:  2/27/2010




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address; 1736 Mission St., San Francisco, CA 94103

INVOICE NUMBER:

Appendix F
PAGE A

I

JL

18

Ct. Blanket No.: BPHM [TBD

Ct. PO No.: POHM

User Cd

[tBD

Tel. No.. (415) 692-8225 Fund Source:; [251962-10002-10001803-0012
Fax No.: (415) BHS
Invoice Period: [ July 2018 [
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ 1 {Check If Yes) ]
PHP Division: Behavioral Health Services ACE Control Number: -
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc uos ubC uos []s]e UQoSs ubncC uos upcC Uos ubc
WH Consultation - HSA WO TBS Shadow
(Children's Program} #DIV/O! - #DIV/D!
Unduplicated Counts for AIDS Use Oniy,
EXPENSES EXPENSES % OF REMAINING
Description ) BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salarles $ - 18 - 18 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnsl Expenses $ - 1% - 1% - 0.00%[ § -
Funds for Payment to Providers $ - $ - $ - 0.00%! $ -
MH Consultation - HSA WO TBS Shadow | $ 33,572.00 | $ - $ - 0.00%] % 33,572.00
251962-10002-10001803-0012 $ - $ - $ - 0.00%] $ -
3 - $ - § - 0.00% $ -
$ - $ - $ - 0.00%1 $ -
Total Opsrating Expsnses b 33572001 ¢ - $ - 0.00%] § 33,572.00
Capital Expenditures b - $ - 1% - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 33572.001% - $ - 0.00%] 8 33,572.00
Indirect Exponses 3 - 3 - $ - 0.00%] $ -
TOTAL EXPENSES $ 3357200 | § - 1% - 0.00%] $ 33,572.00
Lass: Initial Payment Recovery. NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT $ -
| cartify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in
accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for those
claims are maintained in our office at the addrass indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to; DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103 ,
Authorized Signatory Date
Jul Amendment4 02-27 Propared:  2/27/2018



, DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
) COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
‘ Control Number
INVOICE NUMBER: [ M2 J. 18 ]
Contractor: HealthRIGHT360 - CW Ct. Blarket No.: BPHM  [TBD |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM ) |
Tel. No.: (415) 692-8225 Fund Sourcs: [251984-17156-10031188-0019 |
Fax No.: (415) BHS
Involca Perlod: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Heslth Services X ACE Cantrol Number: [ |
TOTAL DEUVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | upc Uos ubc Uos | ubc | uos [ ubc | uos | upc | uos | ubc
MHSA Admin Expenses
Unduplicated Counts for AIDS Use Only.
' EXPENSES EXPENSES % OF "REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Sglaries 3 = 3 - $ - 0.00%| $ -
Fringe Benefits $ - ] - |8 - 0.00%] $ -
Total Personnel Expenses 5 - 13 - 13 - 0.00%] $ -
Funds for Payment to Providers $ - I3 - 1% - 0.00%| $ -
MHSA Admin Expenses $ 125,000.00 | $ - $ - 0.00%| § 125,000.00
251984-17156-10031199-0018 $ - 1§ - 18 - 0.00%]§ -
3 - 18 - 19 - 0.00%! $ -
$ - 18 - $ - 0.00%] § -
Total Operating Expenses § 12500000 % -8 - "~ 0.00%|§  125,000.00
. Capital Expenditures $ - 18 - $ - 0.00%]| § -
TOTAL DIRECT EXPENSES 5 12500000 | § - |8 - 0.00%]$  125,000.00
Indirect Expenaos $ - |3 - $ - 0.00%] § -
TOTAL EXPENSES $ 125,000.00 | $ - 5 - 0.00%] § 125,000.00
Less: inltlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEWMENT 3 :

I certify that the Information provided above Is, to the bast of my knowiedge, complete and accurate; the amount requested for reimbursemant is in

accordance with the contract approved for services provided
claims are maintalned in our office at the address indlcated.

under the provision of that contract. Full justification and backup records for those

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul Amandment4 02-27

Prepared: 2/27/2018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor; HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

INVOICE NUMBER

Ct. Blanket No.: BFHM

Ct, PO No,: POHM

Appendix F

PAGE A
[ M13 L 18
|TBD

User Cd
\TBD

Tel. No.: (415) 692-8225 Fund Source: [251 984-17156-10031188-0015
Fax No.: (415) BHS
Invoice Period: [ Juty 2018
Funding Term: 07/01/2018 - 08/30/2019 Final Invoice: [ [ (Chack If Yes)
PHP Division: 3Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
GONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit " UDS UDC uos unc ugs upc Uos unc Uos [3]a]e] Uos ubc
MHSA Adult SF First Client Expenses
Unduplicated Counts far AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Sgiaries $ - g - $ - 0.00%| § -
Fringe Benefits g - i - $ - 0.00%] $ -
Total Personne| Expenses 3 - § - $ - 0.00%] $ -
Funds for Payment to Providers $ - 18 - 18 - 0.00%! $ .
MHSA Adult SF First Client Expenses $ 52,000.00 | § - $ - 0.00%] $ 52,000.00
(HMHMPROPG3 ~ PMHSB3 - 1805) $ - $ - $ - 0.00%| $ -
251084-17156-10031198-0016 $ - $ - $ - 0.00%] § -
g - $ - $ - 0.00%] & -
Total Operating Expenses $ 52,000.00 | § - $ - 0.00%| $ 52,000.00
Capital Expanditures $ RE - 1% - 0.00%! § -
TQTAL DIRECT EXPENSES $ 5200000 | $ - |$ - 0.00%] $ §2,000.00
Indirect Expenses $ - | $ - $ - 0.00%| $ ~
TOTAL EXPENSES $ 52,000.00 | $ - b - 0.00%! $ §2,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for sarvices provided under the provigion of that contract. Full justification and backup records for those

claims are maintained In our office at the address indicated.,

Signature: |

Printed Name:

Title:

Date:

Phone:

Send to:

Behavioral Health Services-Budget/ invoice Analyst
1380 Howard St., 4th Floor
San Franclsco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

St A -
SRR T Y

PSR RITTRoT




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contral Number
[
INVOICE NUMBER: [ M4 JL 18
Contractor: HealthRIGHT360 - CW Ct. Blanket No:: BFHM  |TBD
User Cd
Address: 1735 Mission St, San Francisco, CA 84103 Ct. PO No.: POHM lTBD
Tel. No.: (415) 692-8B225 Fund Source: [251984-17156-10031199-0022
Fax No.: (415) BHS
Invoice Period: | July 2018
Funding Term: 07/01/2018 - 06/30/2018 Final invoice: l | (Check f Yes)
PHP Division: Behavioral Health Services ACE Control Nurmber: |
TOTAL DELIVERED | DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELWVERABLES TOTAL
. Program/Exhibit Uos ubcC U0os unc UoS | UDC | UGS | UDC | UGS | UDC uos | UDC
WDET MHSA Trainings
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAININ
Description BUDGET THIS PERIOD TO DATE BUDGET BALANGE
Total Salaries $ = $ ~ $ - 0.00%|'$ -
Fringe Bensfits $ L] - 3 - 0.00%| $ -
Total Personnel Exponses $ - 1% - $ - 0.00%] $ -
Funds for Payment to Providers $ - 18 - 3 - 0.00%| % -
WDET MHS Trainings $ 75,000.00 | $ - $ - 0.00%| $ 75,000.00
{HMHMPROP63 - PMHS63 - 1808) $ - 5 - $ - 0.00%] & -
251984-17156-10031188-0022 $ - $ - $ - D.00%| $ -
b - $ - $ - 0.00%] % -
Total Oparating Expenses 5 75,000.00 | § N . 000%|$ _ 75,000.00
‘Capital Expsnditures 3’ - 18 - 18 - 0.00%) $ -
TOTAL DIRECT EXPENSES $ 75,000.00 - b - 0.00% § 76,000.00
Indirect Expenses $ -] - $ - 000%| 8 -
TOTAL EXPENSES $ 7500000 | & - $ - 0.00% 75,000.00
Less: Inltial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 9 -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requestad for relmbursement is in

accordance with the cantract approved for services provided under the provision of that contract. Fuil Justification and backup records for those

claims are malntained in our office at the address indicated.

Sighature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Ml Amsnsmends (12297

Date:

Phona:

DPH Authorization for Payment

Authorized Slgnatory

Dale




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
: Control Number
INVOICE NUMBER: | M5 JL 18
Contractor; HealthRIGHT360 - CW Ct. Blanket No.. BPRHM  [TBD
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No. {415) 692-8225 Fund Source: {281984-17156-10031199-0017
Fax No.: (415) BHS
Invoice Period: | July 2018
Funding Term; 07/01/2018 - 06/30/2019 Final Invoice: | | (Check If Yes)
PHP Division: Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD . TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhiblt uos ubc Uuos ubc Uos UDC Uos upc uos ubpc uos ubc
FMP Wrap Around - MHSA CYF
#DIV/O! - #D1V/I0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - 18 - 0.00%] $ -
Fringe Benefits $ - 13 - 1% - 0.00%] $ -
Total Personnel Expanses $ - - ] - 0.00%] & -
Funds for payment to providers $ 30,000.00 | § - 1% - 0.00%!| § 30,000.00
FMP Wrap Around - MHSA CYF $ - $ - 18 - 0.00%] $ -
281984-17156-10031198-0017 $ - § - 18 - 0.00% § -
$ - 18 - 13 - 0.00%! § -
$ - $ - 18 - 0.00%] § -
Total Operating Expenses $ 30,000.00 | § - 1% - 0.00%] § 30,000.00
| Capital Expenditures $ - 1% - 1% - 0.00%]| § -
TOTAL DIRECT EXPENSES $ 30,000.00 | § - $ - 0.00%| 8 30,000.00
Indirect Expenses $ - I8 - % - 0.00% -
TOTAL EXPENSES & 30,000.00 | 5 = 1% - 0.00%] 3 30,000.00
Less: Initial Payment Recovary NOTES
Other Adjustmants (DPH use only)
REIMBURSEMENT $ -

| certify that the information providad above is, to the best of my knowledge, complele and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained [n1 our office at the address indicated.

Signature;

Printed Name:

Title:

Sand to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103

Jul Amendmentd 02-27

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared. 272772018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[
INVOICENUMBER: | Mg JL 18
Contractor: HesithRIGHT360 - CW Ct. Bianket No.: BPHM I TBD
. User Cd
Address: 1735 Misslon St., San Francisco, CA 84103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 BHS Fund Source: |251984-17156-1003118-0015
Fax No.: {415) .
Invoice Period: [ July2018
Funding Term: 07/01/2018 - 06/30/2018 Final Invaice: | | (Check i Yes)
PHP Division: Behavioral Health Sarvices Ace Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exbibit Uos unc uos ubc UOs upe Uos upc uos unc uos upg
MHSA Adult Stabliization Rooms
Unduplicated Counts for AIDS Lise Only. ] — _
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIQD TO DATE BUDGET BALANGE
Total Salaries [] ~ 18 R - 0.00%] & .
Fringe Beneis $ - 13 - |3 - 0.00%] % -
Tolal F;amonnel ERpanses g - 13 TE - 0.00%] 3 -
Funds for Payment to Providers 5 - $ - $ - 0.00%] & -
MHSA Adull Stabilization Rooms s 29211000 (% - 18 - 0.00% 292,110.00
— 251984-17156-10031199-0075 5 - 13 - 13 - DO0%] 3 -
5 . - 3 - 0.00%] § ~
5 - 3 - g - 0.00% % -
% - - § - 0.00%] 3 -
5 - - 13 - 0.00%] -
3 - - % - 0.00%] § -
Total Operating Expenses 282,110.00 [ § - - 0,00 292 110,00
. Capital Expenditures - E - b B 0.00%] 5 -
TOTAL DIRECT EXPENSES s 282 110.00 | & - 3 - 0.00%] 5 292 110.00
Indirect Expenses % - 3 - E - 0.00%] & -
TUTALC EXPERSES 292 11000 [ € - ‘ = GO0 S 292 110.00
Lass: Inldal Payment Recovery NOTES:
| Oiher Adliistnents (DFH UEs only)
|REIMBURSENMENT % =
1 certify that the information provided abova is, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordance with the contract approved for services provided under the provision of that contract. Full jusiification and backup records for those
claims are maintained in our office at the address indicated.
Signature; Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul Amendmant4 02-27

Prepared: 22712079




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appandix F
PAGE A
: Control Number
INVOICE NUMBER: [ M17  JL 18
Contractor: HealthRIGHT360 - CW Ct. Blanket No.. BPHM [TBD
‘ User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM (TBD
Tel. No.. (415) 692-8225 ] Fund Source: [251962-10002-10001800-0002
Fax No.: (415) BHS
Invoice Period: { July 2018
Funding Term: 07/01/2018 - 06/30/2018 Final Invoice: { | (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubg Uuos upc uQs upc uos upc uos ubDc Uos ubC
MH Consultation - CFC WOQFirst Five PTI
1 0% 1 100%
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Salaries 3 - 1% - 18 - 0.00%| $ -
Fringe Benefits § - s - 1% - 0.00%] $ -
Total Personnel Expenses $ - g - 3 - 0.00%; $ -
| Operating Expenses:
13 - $ - $ - 0.00%] § -
$ - $ - 3 - 0.00%! § -
Funds for payment to providers $ - 18 - 18 - 0.00%] $ -
MH Consultation - CFC WO First Fiva PTI $ 10,00000 | $ - 18 - 0.00%] $ 10,000.00
251962-10002-10001800-0002 3 - $ - 19 - 0.00%) $ -
$ - $ - 1% - 0.00% § -
Total Operating Expenses $ 10,000.00 | § - 1% - 0.00%] § 10,000.00
Capital Expenditures $ - $ - 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 10,00000 | § - 1% - 0.00%] ¢ 10,000.00
Indirect Expenses $ - 18 - 18 - 0.00%] § -
TOTAL EXPENSES B 10,000.00 | § - 18 - 0.00%| § 10,000.00
Less: Initlal Paymant Recovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT 3 :

I certify that the infarmation provided abova is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement is In
accordanice with the contract approved for servieas provided under the provision of that contract. Full justification and backup records for thoss

clalms are maintained in our offica at the address indicated.

Signatura:

Printed Name:

Title:

Date:

Phane:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 94103

R Amendmarns Ge-27

DPH Authorization for Payment

Authorized Signatory

Date

Proparcd: 2712016




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Apperdix F
PAGE A
Control Number ]
INVOICE NUMBER: [ mMig  JL 18
Contractor: HealthRIGHT360 - CW CL Blanket No.: BPHM  |TBD
User Cd
Address: 1735 Mission St.,, San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415) 692-8225 Fund Source: [251984-10000-10001782-0001
Fax No.: (415) BHS
Invoice Period: [uty 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: | [ {Check If Yes}
PHP Division: Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc uos UbDC Uos upc ugs upc uos Ubc | Uos upc
Pragram Expenses (Aduit GF)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Descrintion BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries g - 18 - 18 - 0.00%!] § -
Fringe Benefits g - $ - $ - 0.00%; $ -
Total Personnel Expanses $ - 1% - 18 - 0.00%] & -
Funds for Payment o Providers $ - 18 - 18 - 0.00%] $ -
Program Expenses (Adult GF) $ 30,000.00 | $ - 13 - 0.00% § 30,000.00
251984-10000-10001792-0001 $ - 18 - $ - 0.00%] $ -
$ - 1% - 18 - 0.00%] § -
$ - $ - $ - 0.00% -
$ - $ - $ - 0.00%] § -
Total Operating Expenses £ 30,000.00 [ $ - $ - 0.00%] $ 30,000.00
Capital Expenditures § - 1§ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 30,000.00 [ & - $ - 0.00%] § 30,000.00
_ Indirect Expunsos, 3 - |8 - $ - 0.00%] $ -
TOTAL EXPENSES $ 30,000.00 | § - [ - 0.00%! $ 30,000.00
Less: Initlal Payment Recovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT $ -
| certify that the Informatlon provided above Is, 1o the bast of my knowledge, complete and accurate; the amount raquested for reimbursemant is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for thosa
claims are malntained in our office at the eddress indicated.
Slignature: Date:
>rinted Name:
Title: Phone:
Send to: DPH Authorization for Paymeant
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard 5t., 4th Floor
San Franclsco, CA 84103
Authorized Signatory Date

Jul Amendmentd 02-27

Prepared:  2/27/2019




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
: Confro! Number
INVOICE NUMBER: [ Mig  JL 18 » ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD ]
' User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD |
Tel. No.: (415) 692-8225 Fund Source: [251984-17156-10031199-0021 |
Fax No.: (415) BHS
Invoice Period: [ Juiy 2018 ]
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ _ I (Check IfYes) |
PHP Divisian: Behavioral Health Services ACE Corntrol Number: [ ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES . TOTAL
Program/Exhibit Uos upc UQs uDC Uos Uupc Uups 3]0} Uos upgC Uos upc
MHSA TAY Client Expenses
MHSA TAY Program Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - 3 - 0.00%] $ -
Fringe Benefits $ - 1% - 1% - 0.00%] $ .
Total Personnel Expenses § - g - $ - 0.00%] § -
Funds for Payment to Providers $ - 1% K - 0.00%] % -
MHSA TAY Client Expenses $ 75,000.00 | $ - $ - 0.00%] 75,000.00
MHSA TAY Prorgam Expenses $ - 18 - 1% - 0.00%| § -
251884-17156-10031199-0021 $ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 75,000.00 | § - I8 - 0.00%] § 75,000.00
Capital Expenditures $ - 1% - 18 - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 75,000.00 | $ - $ - 0.00%| $ 75,000.00
Indirect Expanses 3 - 18 - ] - 0.00%] $ -
TOTAL EXPENSES 3 75,000.00 | § L - 0.00%] § 75,000.00
Less: Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT 3 -

| certify that the information provided above Is, to the best of my knowiedge, complete and accurate; the amount requested for relmbursement Is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
clalms are maintained In our office at the address Indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice An
1380 Howard St., 4th Floor
San Francisprndh 4 08.27

Date:

Phone:

DPH Authorization for Payment

Prepared: 2/27/2018

Authorized Signatory

Date




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appardix F
PAGE A
Control Number
J
INVOICENUMBER: [ M20 JL 17
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD
User Cd
Address: 1735 Mission St., San Franciaco, CA 84103 Ct.PONo: POMM  [TBD
Tel. No.: (415)692-8225 Fund Source: [251984-17156-10031198-0018
Fax No.: (415) BHS
Involce Period: | July2o17
Funding Term: 07/01/2018 - 06/30/2019 Final invoice: 1 | {Check if Yes)
PHP Division:  Behavioral Health Services ACE Control Number: |
TOTAL BELIVERED DELIVERED G OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos UDC | UOS | UDC | UOS | UBC uos upc UOS | UDC | Ues | upg
MHSA Qlder Aduilt Expenges
Unduplicated Counits for AIDS Use Only.
"EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1§ - 18 - 0.00%| $ -
Frifige Benafits [] - 18 - |8 . 0.00%] $ -
Totat Personnal Exponees $ - 18 - % - 0.00%] § -
Funds for Payment to Providers $ -~ 18 - 1% - 0.00%] $ -
MHSA Older Adult Expenses $ - g ~ 1§ - 0.00%! § -
(HMHMPROP®3 - PMHS63 - 1806) $ 15,000.00 | § - I8 - 0.00%]$  15,000.00
251984-17166-10031199-0018 $ - |8 - 18 - 0.00%] $° -
3 - & - 5 - 0.00%] % -
$ - 18 - 13 - 0.00%| § .
$ - 18 - 18 - 0.00%] $ :
[Total Oparating Expenses $ 1500000 | $ ~TS - 0.00%| % 15,000.00
Caplial Expenditures $ - |8 - 18 - 0,00%] § =
TOTAL DIRECT EXPENSES 3 15,000.060 | § - [% - 0.00%|$  15,000.00
Indirect Expanses 3 . TS . 0.00%).§ .
TOTAL EXPENSES $ 1500000 | 5 - 1% - 0.00%|%  15,000.00
Logs: Inklal Paymaent Racovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT ; ; § -

| certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordanca with the contract epproved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address Indicated.

Signature: Date:
Printed Name;
Title: Phone:
[Send to: ""DPH Authorization for Payment

Behavioral Health Sarvices-Budget/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

i

Authorized Sighatory Date

VeI YFF

PRERTY s A B T,
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
{ Control Number
INVOICE NUMBER: [ M4 J. 18
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM {TBD
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No: POHM [TBD
Tel. No.: (416)692-8226 Fund Source: [251984-10000-10032564-0001
Fax No.: (415) BHS
invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Involce: | I {Check If Yes)
PHP Division: Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TOQ DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uQs upec uos UbC Uos ung uos upc uos upc uos UDC
Coordinator Case (SAMHSA #193.958) #DIV/0! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % QF REMNNING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANGE
Total Salaries 5 - 1% =~ 1§ - 0.00%] § -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personne! Expenses : R E - - 0.00%] 3 -
Funds for Payment to Providers $ - 13 - $ - 0.00%| $ -
Coordinator Case (SAMHSA SOC #93-958) $ 20,00000! % - $ ~ 0.00% $ 20,000.00
(HMHMMRCGRANTS - HMM007-1801) $ - 3 - $ - 0.00%| $ -
251984-10000-10032564-0001 $ - § - $ - 0.00%| -
: $ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 20,000.00 | ¢ - $ - 0.00%! $ 20,000.00
Capital Expenditures [3 - | % - $ - 0.00%] § -
TOTAL DIRECT EXPENSES $ 20,000.00 | $ - $ - 0.00%] § 20,000.00
Indirect Expanses $ -] - § - 0.00%| § -
[TOTAL EXPENSES 3 20,000.00 | § =13 . 0.00%] & 20,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

1 certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the conttract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated,

Signature: Date:

*rinted Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul Amendmentd 02-27

Prepared.  2/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

' Appendix F
PAGE A
Cantrol Number |
INVOICENUMBER: | M43 JL 18 }
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM ITBD ‘ ]
User Cd
Address: 1735 Mission St San Francisco, CA 94103 . CL.PONo:POHM  [TBD |
Tel. No.: {415) 692-6226 BHS Fund Source: [251984-10000-10032580-0002 |
Fax No.: (415) ‘
Involce Period: [ ulyzo18 ]
Funding Term: 07/04/2018 - 06/30/2019 Final Invoice: [ | (Check If Yes)
PHP Division: Behavioral Health Services Ace Controt Numberz |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UQos UDg uos upc uos unc Uuos ubc uos UDc Uos upc
UC Dept of Peychlatry-Subsidles (Aduit GF)
Unduplicated Counts for AIDS Use Dnly.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET . BALANCE
Yol Salanes $ - 1$ - I8 - - 0.00%] $ -
Fringe Benells 3 - 1% - TE - §.00%| & -
Total Pereonnel Expsnses ¥ 1% M : 0.00%13 -
Funds for Payment to Providers 5 - 3 - - 0.00% § -
UC Dept of Psychiatry-Subsidy (Adutt-GF) & 14500000 | § - - 0.00%] § 145,000.00
251984-100003-10032580-0 3 - p - E - 0.00%] % -
S - 3 - $ - 0.00% -
3 . ST - 0, : -
3 - 3 - 3 - 0.00%] § -
] - $ - 5 - 0.00% -
5 - $ - 18 - 0.00%] ¢ -
Total Operating Expenses § 14500000 [ - 13 - 0.00% 5 745,000.00
Capitai Expendiures % . $ 3 - 0.00%] & -
TOTALDIRECT EXPENSES % 145,000.00 71 % - % - 0.00%1 5 145,000.00
“indiract Expenses g . 1 -~ |8 - 0.00%] ¥ <
5 L AR Unoo0TE - T% - UO0%] ' TA5,000.00
Less: Initlel Payment Recovery NOTES
Gifher Agjustments (DFF US8 only)
REITMBURSEMERT z o
1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement s in
accordance with the contract approved for services provided under ihe pravision of that contract, Full justification and backup reconds for those
claims are maintained in our office at the address indicated,
Signature: Date:
Printed Name:
Title; Phone:
Send to:’ DPH Authorization for Payment
Behavioral Health Services-Budget/ Inveice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 84103
Authorized Signatory Date
Jul Amsndment4 02-27 Prepared:  2/27/2018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
[ Control Number
INVOICE NUMBER: | M7 JL 18
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [TBD
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (415)692-8225 Fund Source: [251984-17156-100311989-0021
Fax No.: (415) BHS
Invaice Perlod: [ July2018
Funding Tenm: 07/01/2018 - 06/30/2019 Final Involce: [ | {Check If Yeg)
PHP Division: Behavioral Health Services ACE Control Number: . ; .
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc uos unc Uos Upc uos upc Uos UDG Uos ung
MH Consultation »- MHSA TAY
#DIV/O! #D1VI0
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET TRHIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - |8 - 3 - 0.00%! & -
Fringe Benefits $ - |8 - $ - 0.00%| 8 -
Total Parsonnel Expenses $ N E - 1% - 0.00%] § -
Funds for payment ta providars $ 6,000.00 | $ - $ - 0.00%! $ 6.000.00
MH Consultation - MHSA TAY [ K - $ - 0.00%! $ -
251884-17156-10031199-0021 $ - $ - $ - 0.00% $ -
3 - 18 - $ - 0.00% $ -
3 - 13 - $ - 0.00%] $ -
Total Operating Expenses [ 6,00000 | § - $ - 0.00%| % 6,000.00
Capltal Expanditures $ - $ - § - 0.00%] § -
TOTAL DIRECT EXPENSES $ 6,000.00 | § - $ - 0.00%| $ $,000.00
Indirect Expenses ; - |3 - 13 - 0.00%] $ -
TOTAL EXPENSES $ 6,000.00 | % - 3 - 0.00%] & 6,000.00
Less: Initlal Payment Recovery NOTES:
Qtiher Adjugtments (OPH use only)
REIMBURSEMENT $ -

| cartify that th.e information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursemant is in
accordancs with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

ciaims are maintained in our office at the address indicated.

Signature: Date:

’rinted Name:
Title: Phone:
Send to: DFH Authorization for Payment
Behavioral Health Services-Budget/ Involce Analyst
1380 Howard $t., 4th Floor
San Francisca, CA 94103
Authorized Signatory Date
Jul Amendment4 02-27 Prepared:  2/27/201g




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number ]
l
INVOICENUMBER: | MB8 JL 18
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD 7 7
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Gt. PO No.: PCHM ITBD
Tel. No.: (415) 692-8225 ) Fund Source: [251962~10002-10001783-0005
Fex No.: (415) BHS '
Invoice Period: [ July2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ | (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: |
TQTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhiblt uos UDC Uos upc uos uDC Uos upc| uUos unc uos ubcC
BH Consultation - DCYF WP PTI
#DIV/0! - #DIVIO!
Unduplicated Counts for AIDS Use Only.
' EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% < 1% - 0.00%]| § -
Fringe Beneflts $ - |8 - 18 - 0.00%]| $ -
Total Fersonnel Expenses g < |8 - |% - 0.00%] % -
Funds for payment to providers $ - 18 - 1% - 0.00%] $ -
MH Consultation - DCYF WO PTI $ 13000000 | $ - $ - 0.00%] $ 130,000.00
251862-10002-10001788-0008 $ - $ - $ - 0.00%]| $ -
$ - 18 - 13 - 0.00%| -
$ - 18 - 18 - 0.00%| §- -
Total Operaiing Expenses $ 130,000.00 | § - 18 - 0.00%| § 130,000.00
Capital Expenditures [ - 1% R - 0.00%| -
TOTAL DIRECT EXPENSES $ 130,00000 | § - $ - . 0.00%| % 130,000.00
indirect Expenees 3 - 1% - 1§ - 0.00%| % -
] ] 130,000.00 [ § B - 0.00%['3 130,000.00
Less: Initial Faymant Recovery TNOTES:
Other Adjusiments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:
7
Title: Phone;
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
‘1380 Howard St., 4th Floor
S8an Francisco, CA 94103 .
Authorized Sighatory Date

Jul Amendmant4 02-27

Prepared; 2/27/2019




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
[ Control Number |
INVOICENUMBER: |_M5¢ JL 18
Contracior: HealthRIGHT360 -~ CW Ci. Blanket No.; BPHM [TBD
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct.PONo.POHM  |TBD
. Tel. No.: (415)692-8225 HS Fund Source: [251974-10001-10032580-0002
Fax No.: (418)
Invoice Period: { July2018 -
Funding Term: 07/01/2018 - 08/30/2019 Final Invoice: [ | {Check if Yes)
PHP Division: Behavioral Health Services Ace Control Number: [
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTER THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UugsS | ubC uos upc ups UpcC uos Uubc ugs ubg UQos upc
TB SRO Hotelg (HPH Desvase CHl) i
Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING
| Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salares $ - 139 - 1% - 0.00%] $ -
Fringe Beneiis $ - 1% - 1% - 0.00%] 3 -
Total Personnel Expenses [ - 1% TR - 5.00%) 5 <
Funds for Payment fo Providers 3 - § - - 0,00%! § -
TB SRO Hotels (HPH Disease CH) 5 25.000.00 | § - - 0.00% 25,000.00
251974-10001-10032580-0002 § - - 3 - 0.00% -
§ - g - $ - 0.00% -
3 - y - - 0.00% -
3 - § - E - 0.00% Z
3 - g - 5 - 0.00% -
5 - g - 5 - 0.00% -
Total Operating Expanses % 75.000.00 | § -3 - 0.00% 5 25,000.00 |
Caplial Expenditures 3 - 5 - b - D.00% % -
TOTAL DIRECT EXPENSES g 26,000.00 ] 3 - ] - 0,00%] & 26,000,030
Indirect Expenses [ - 3 - > - 0.00%] % -
TOTAL ERPENSES % 7500000 - S - - CO0%] 5 2500000
Laess: [nttlal Payment Recovery NOTES:
Cther Adjustments {DPH uUse only]j
[REIMBURSENENT 11 <
} certify that the information provided abave is, o the best of my knowledge, complete and accurate; the amount requasted for relmbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fuli justification and backup records for those
clalms are mainfainad in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budgel/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
‘ Authorized Signatory ' Date
Jul Amendment4 02-27 Prepered: 212712015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[
INVOICE NUMBER: | 802 g 18
Contractor: HealthRIGHT360 - CW Ct. BlanketNo.: BPHM  |TBD |
User Cd
Address: 1735 Misslon St., San Francisco, CA 94103 Ct. PO No.: POHM ITBD I
Tel. No.: (415) 692-8225 BHS Fund Source: [Counly General Fund ]
Fax No.. (415)
Invoice Periot: [ July 2018 ]
Funding Term: 07/01/2018 - 06/30/2019 Finat Invoice: ( | {Check If Yes) |
PHP Division: 3Behavioral Health Services ACE Control Number: { ' ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL . DELIVERABLES TOTAL
Program/Exhibit UQs upC Uos UbC UQos ubc uos ubc ugs ubec Uos ubc
CSB First Glient Expenses
Unduplicatsd Gounts for AIGS Use Only,
EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - b - $ - 0.00%| $ -
Fringe Benaéfits $ - ] - $ - 0.00%| -
Total Personnel Expanses $ - [ - $ - 0.00% $ -
Funds for Payment to Providers $ - 18 - I8 = 0.00%| 3 -
SUD/ BOCC Expanses - HMHSOTHERSGF | § 181,797.00 | § - $ - 0.00%] % 181,797.00
CheckWriting Fees - HMHSOTHERSGF $ 2,500.00 | § - B “ 0.00%)] § 2,500.00
$ - $ - ] - 0.00%! $ -
3 - $ - $ - 0.00%] § -
Total Operating Expensas $ 18420700 % -~ 1% - 0.00%|$  184,297.00
Capltal Expenditures $ - 18 - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES [ 184,20700 | § - $ - 0.00%| § 184,297.00
indirect Exponsas g Bk - 18 - 0.00%| $ -
TOTAL EXPENSES [ 184,297.00 [ % - 1§ - 0.00%| 5 — 184,297.00
Lees: Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT % -
{ cartify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursemant is in
accardance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims gre maintained in our office at the address indicated. ¢
Signature: Date:
Printed Name:
Title: Phonea:
Sand to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoica Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

Jul Amendmentd 02-27

Prepared: 2/27/2010




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
| Control Number
INVOICE NUMBER: [ HOM3 JL 18
Contractor; HealthRIGHT360 - CW Ct. Blanket No.: BPHM ]TBD
: User Cd
Address: 1735 Mission St, San Frangisco, CA 84103 Ct. PO No.: POHM [TBD
Tel. No.: (415)692-8225 Fund Source: [General Fund
Fax No.. (415) BHS
Involce Perlod: [ July2018 |
Coniract Term: 07/01/2017- 06/30/2018 Final Involce: [ ] {Check if Yes) |
PHP Division: Behavioral Health Services ACE Contro! Number:
“TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibll uos | UDc uos upc uos Uupc uos ubc Uos uDC Uos upc
SF Homeless Qutreach Team { SF HOT] : #DIVID! - #DIV/D!
Fiscal intermedlary
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries [ . - $ - g - 0.00%| § -
Fringe Benefits $ Rk - $ - 0.00%| $§ -
Total Personnel Expenses % - g - $ - 0.00% § -
Funds for Payment ta Providers $ - 13 - 18 - 0.00%| $ -
SF Homelsss Qutreach Team (SF HOT) $ 1,100,000.00 | § - $ - 0.00%i § 1,100,000.00
HOMHOUSINGF $ ~ $ - ) - 0.00%| $ -
$ - g - 3 - 0.00%| $ -
$ - 18 - $ - 0.00%| § -
3 - 3 - g - 0.00%]| § -
$ - 3 - $ - 0.00%] $ -
$ - $ - $ - 0.00% $ -
Total Operating Expenses $ 1,100,000.00 | $ - 1% - 0.00%] § 1,100,000.00
Capltal Expenditures $ - % - 18 - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 1,100,000.00 | $ - 1% - 0.00%] $ 1,100,000.00
Indiroct Expenses $ - § - $ - 0.00%! § -
TOTAL EXPENSES 3 1,100,000.00 | $ - 1% - 0.00%| § 1,100,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only}
REIMBURSEMENT 3 " ‘ B

| cerdify that th_e information provided above is, to the best of my knowledge, complete and acturate; lhe amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained In our office at the address Indicated.

Signature: Date:
Printed Name:
Title: Phone;
Send to: DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor

San Francisco, CA 94103 9/26/2016
B Authorized Signatory Date
Jul Amendmentd 02-27 Prepared: 2/27/2018




ACORD ™ CERTIFICATE OF LIABILITY INSURANCE -

Dated/21/19

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 tha cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to the terms
and conditions of the policy, certaln policies require an endorsement. A statement on this certificate does nat confer rights to the certificate holder in lieu of

such endorsemeni(s).

"PRODUCER CONTACT Shelaine Gonsalves
Heffernan Insurance Brokers ;’ngm .
1350 Carlback Avenue | (AICNoExt: szs9sesso0 | X 925034827
Waln}‘t Creek, CA 84596 iyggess: ShelaineGhefiins.com
CA License #0564249 “INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: | Harleysville Insuranca Company 23582
HealthRIGHT 360 INSURER B: | Philadelphia Indsmnily Insurance Company 18058
1563 Mission Street INSURER C: | Great American Insurance Company 16681

. INSURERD: | Lloyd's of London 15782
San Francisco, CA 94103 NSURERE: e

INSURER F:

COVERAGES

CERTIFICATE NUMBER!

REVISION NUMBER:

THIS 1S TO CERTIFY THAT 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 CTHER 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.

i ADDL ] SUBR FOLIGY EFF POLIGY EXP
LTR TYPE OF INSURANCE NSR | wvD POLIGY NUMBER \MWDIYYYY; | minDivyvy; LMITS
A GENERAL L LIABILITY EACH OCGURRENGE $1.000,000
X | COMMERCIAL GENERAL LIABILITY x MPAGDDIOOS959AL | 07/01/18 070118 | DAaes s scoue $1,000,000
T CLAIMS-MADE OCTUR MED EXP (Sny ane pareon) $ 10,000
1 PERSONAL & ADV INJURY $1,000,600
GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOPAGG | $3,000,000
] pouer [ ] proweer [ ] 1oe $
A | AUTCMOBLE LABLITY P il £1,000,000
X | aNYAUTD X BAOOCO005958AL 07/01/18 07101719 BODILY INJURY ({Per parson) $
ALL DWNED AUTOS ris-enad BODILY INJURY (Peraccidenty) | §
NON-OWNED PROPERTY DAMAGE
| X | HREoAUTOS | X | autos {Par acekdent) $
5
UMBRELLA LIAB % | occur CMBOOO00OS957AL a7/01118 07/01/18 EACH OCOURRENCE $10,000.000
A [ x| excessiiae | CLAMS-MADE AGGREGATE $10,000,000
DED | X | RETENTION 310,000 $
WORKERS COMPENSATION WO BTATIE OTHER
AND EMPLOYERS' LIABILITY Y Torvimirs | | l
ANY PROPRIETOR/PARTNEREXECUTIVE/ WA £.L. EACHACCIDENT
e B et L] Fri——
¥ yeo, desarhe under. GESCRIFTION OF E.L. DISEASE - POLICY LIMIT
A Professional Liability MPAQOOODOB969AL 07/01/18 07101719 Each claim/aggragete Simm/S3mm
A Excess Profassional Liability CMBO00OD0SASTAL 07/01/18 07/01/10 Erch dlaimfaggregate $3mmB3mm
A Sexual Misconduct MPARDUO00B959AL 07/01/18 07/01/19 Each daim/aggregate $1mnvE2mm
<3 Crima PHSD1380850 07/04/18 07101119 Limit $10,000,000
c Excess Crimea SAAD24161703 07/01/18 | o7 Limit $13,000,000
o} Cyber Liability W1BF43180301 07/01118 07101/49 Each claim/ggregate $tmm/$2mm
DESCRIPTION OF DFERATIONS | LOGATIONS T VERIGLES [ARa0h ACORD 10, AGUIIoRE! Remarks Seheduls, If more space & required)
Re: As Per Conrect or Agreaiient on File with Insured.
City & County of San Francisco Dept. of Public Health, and it's officers, ngents and employees are included a5 an edditional insured on Geoaral Lisbility and A bile Lisbitity policies per the

attached endorsements, if required.

CERTIFICATE HOLDER

CANCELLATION

City & County of San Franeisco Dept, of Public Health

101 Grove Street, R #402
San Framcisco, CA 94102

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

POLICY PROVISIONS.

REPRESENTATIVE

Vi

ACORD 25 (2010/05)

The AGORD name and logo are raglstered marks of ACORD
®1-8-2010 ACORD CORPORATION. All rights reserved.




CG-7308
({Ed. 8-13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifias insurance provided by the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed that the following extensions only apply in the event that no other more specific coverage for
the indicated loss exposure is provided by your policy in addition to the coverages provided by the Commercial Genheral
Liability Coverage Part. If such other more specific coverage applies, the terms, eondltions and limits of such other more
specific coverage are the sole and exclusive coverage applicable under this policy, unless otherwise expressly stated on
this endorsement. The following is @ summary of the Limits of Insurance and additional coverages provided by this
endorsement. For complete details on specific coverages, consult the policy’s and this endorsement’s coniract wording.

CG-7308 (Ed. 9-13)

Coverage Applicable Limit of insurance Page Number
_Damage to Premises Renhted to You $1,000,000 2
Extended Property Damage included 2
Non-Owned Watercraft Less than 58 faet 2
Medical Payments T $20,000 3 '
Medical Payments-Extended Reporting Petiod . Byears 3
Athletic Activities Amended 3
Supplementary Payments ~ Bail Bonds $7,500 3
Supplementary Payment - Loss of Earmnings o $1,500 per day 3
Employee Indemnification Defense Coverage for Employee $25,000 3
Named Insured — Newly Acquired Included 3
Named Insured ~ Broadened Named Insured Included 4
_Additional Insurad - Medical Diractors and Administrators Included 4 )
_Addltlonal Insured — Funding Source Included 4
_Additional insured — Home Care Froviders | Included 4
Additional Insured — Managers, Landlords, or Lessors of Premises | Included 4
Additional Insured - Lessor of Leased Equipment — Automatic Included 4
_Status When Required in Lease Agreement With You o
_Additional Insured = Grantors of Permits Included 4
Additional Insured — Broad Form Vendors Included 5
Additional Insured - Grantor of Franchise . Included .5
Addlitional Insured — As Required by Cantract Inctuded B
Additional Insured — State or Politica| Subdivisions included 7
'Limited Rental Lease Agreement Contractual Liability $100,000 iimit 8
Damage to Property You Own, Rent or Occupy , $50,000 limit 8
Transfer of Rights of Recovery Against Others To Us Clarification 8
_Duties in the Event of Occurrence, Claim or Suit Included 8
_Unintentional Failure to Disclose Hazards Included -
Liberalizaion Included 9
Bodily Injury —includes Mental Anguish Included )
Personal and Advertising Injury — includes Abuse of Process, Included o
Discrimination L )
Lﬁzy and Lock Replacement — Janitorial Services Client Coverage | $15,000 Limi 10
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A. Damage fo Premises Rented to You
1. If damage by fire {o premises rented to you is hot atherwise excluded from this Coverage Part, the word "fire” is

changed to “fire, lighining, exploslon, smoke or leakage from automatic fire protective systems” where it appears in:

a. The last paragraph of SECTION | -~ COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Subsection 2. Exclusions;

b. The first paragraph immediately following Exclusion j.(6) of SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY under Subsection 2, Exclusions

¢. SECTION Il = LIMITS OF INSURANCE, Paragraph 6.;

d. SECTION V — DEFINITIONS, Paragraph 8.a.

2. If damage by fire to premises rented fo you is not otherwise excluded from this Coverage Pant, the term “Fire
insurance” is changed to “insurance for fire, lightning, explosian, smoke, or leakage from automatic fire protective

systems” whaere it appears in: .
a. SECTION IV —~ COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other Insurance,
Paragraph b. Excess Insurance, items b.(1)}{a)(ii).

3. The Damags fo Premisea Rented to You Limit shown on the Declarations is deleted and replaced by $1,000,000.

$1,000,000 is the only limit of liability for Damage {o Premises Ranted 1o You and this limit-will not be combined
with the limit shown on the Declarations for this coverage. This is the mast we will pay for all damage proximately
caused by the same event, whether such damage results from fire, lightning, explosion, smoke, or leaks from
automatie fire protective systems or any combination thareaf.
Provided, however, that if you assume liability in a contract or agreement regarding the rental or lease of a
premises on behalf of your client, this Damage to Premises Rented by You limit is superceded and replaced by the
limit of insurance provided by Section |. Limited Rental Lease Agreement Contractual Liability of this
endorsemant. The term client as used in this section has the same meaning as provided by Section 1. Limited
Rental Lease Agreement Gontractual Liability herein.

B. Extended “Property Damage”
SECTION | - GOVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph a. is deleted and replaced by the following:
a. Expected or Intended Injury
“Bedily injury” or “property damage” expected or intended from the standpoint of the insured. This exclusion
does not apply to “bodily injury” or “property damage” resulting from the use of reasonable force to protect
persons or property.

C. Non-Owned Watercraft
SECTION | - COVERAGES, COVERAGE A BODILY INSURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph g. (2) is deleted and replaced by the following:
{2) A watercraft you do not own that is:
(a) Less than 58 feet long; and
(b} Mot being used to carry persons or property for a-charge;

This provision applies to any person, who with your consent, sither usas or is responsible for the use of such a
watercraft. This insurance is excess over any other valid and collectible insurance available to the insured whether

primary, excess or contingent.
D. Medical Payments — Limit Increased to $20,000, Extended Reporting Period
If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part:

1. The Medical Expense Limit shown on the Declarations Is deleted and replaced by $20,000. $20.000 is the only
limit of insurance for Medical Expenses and this limit will not be combined with the limit shown on the Declarations

for this coverage. .
2. COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring Agreement, Paragraph a(3){b)} is amended to read;
provided that:
{b) The expenses are incurred and reported to us within three years of the date of the accident; and

CG-7308 (Ed. 9-13) Page 2of 8




E. Athletic Activities
SECTION | - COYERAGES, COVERAGE G MEDICAL PAYMENTS, Subsection 2. Exclusions, Exclusion e, Athletic
Activities is deleted and replacad with the following:
e. Athletic Activities : .
To a person injured while practicing or participating in any physical exervises or games, sporis, or athletic
contests. This exclusion shall not apply to an insured while providing instruction with respect to any physical
exercises or games, sports, or athletic contests.
F. Supplenwentary Payments
Under the SUPPLEMENTARY PAYMENTS ~ COVERAGE A AND B provision, items 1.b. and 1.d. are amended
as follows:
1. The limit for the cost of bail bonds is changed from $250 to $7,.500; and
2. The limit for loss of earnings is changed from $250 a day to $1,500 a day.

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS — COVERAGES A AND B pravision, the following is added:

3. We will reimburse you for defense costs that you incur in the defense of an “employes” who is directly involved

in a criminal proceeding that arises out of such “employee’s” acts or omissions within the scope of their
employment by you orf while performing duties related to the conduct of your business and which would
otherwise be covered by this insurance,
The most we will reimburse you for defense costs that you incur in the defense of an "employes” who is alleged
to be directly involved in a criminal proceeding is $25,000, subject to an aggregate limit of $25,000 for all
reimbursements that we make during the policy period on behalf of all “employees”, regardless of the numbers
of “employees”, claims or "suits" brought or persons or organizations making claims or bringing “suits”,

H. SECTION |1 - WHO IS AN INSURED |s amended as follows:

1. If coverage for newly acquired or formed organizations Is not otherwise excluded from this Coverage Part,
Paragraph 3.a. is deleted and replaced with the following:

a. Coverage under this provision is afforded untll the end of tha palicy period during which you acquired or formead
tha organization.

2. Fach of the following is also an insurad:

Broadened Named Insured — Any organization and subsidiary thereof which you control and actively manage
(whether through ownership of voting securities, by contract or otherwise) on the effective date of this
Coverage Part which is not named in the Declarations as a Named Insured, and which Is also not insured
under ancther similar policy, or would not have been insured but for such policy's termination or the
axhaustion of its fimits of insurance.

3. Each of the following is also an gdditional insured:

a. Medical Directors and Administrators — Your medical directars and administrators, but only while acting within
the scops of and during the course of thelr duties as such, Such duties do not include the furnishing or tailure to
furnish prefessional services as a physician or psychiatrist in the treatment of a patient.

b. Funding Source — Any person or organization with respect to their liabllity arising out of;
(1) Thelr financial control of you; or
(2) Premises they own, maintain or contro! while you lease or accupy these premises,
This Insurance does not apply to:
{a) Any “occurrence” or offense which takes place after you cease to lease or occupy that premises; or

(b) Struciural alterations, new construction or demolition operations performed by or on behalf of that parson
or organization.
¢. Home Care Providers — At the first Named Insured’s option, any person or organization under your direct
supervision and contrel while providing on your behalf private home respite or foster home care for the
developmentally disabled.
d. Managers, Landlords, or Lessors of Premises — Any person or organization with respaect to their liability arising
out of the ownarship, maintenance or use of that part of the premises leased or rented to you subject to the
following additional exclusions:

CG-7308 (Ed. 9-13) Page 3 of 9



This insurance does not apply to:

{1) Any “occurrence” which takes place after you cease to be a tehant in that premises; or
{2} Structural alterations, new construction or demclition operations performed by ar on behalf of that person
or organization. ‘

. Lessor of Leased Equipment = Automatic Status When Required in Lease Agreement With You — Any person
or organization from whom you lease equipment when you and such organization or person have agreed in
writing in a contract or agreement that such person or organization is fo be added as an additional insured on
your policy. Such person or erganlzation is an insured only with respect to liability for “bodily injury”, “propetty
damage" or “personal and advertising Injury” caused, in whole or in part, by your maintenance, oparation or
use of equipment leased to you by such person or organization and only as specified by such written contract
or agreement.

A person's or organization’s status as an additional Insured under this endorsement ands when thelr contract or
agreement with you for such leased equipment ends.

With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
“accurrenca” which takes place after the equipment lease expites. ’

. Grantors of Permits — Any state or political subdivision granting you a pamit in connection with your premises
subfect to the following additional provision:

{1) This insurance applies only with respect to the following hazards for which the state or political
subdivision has issued a permit in connection with the premises you own, rent, or contrel and to which
this insurance applies:

(a) The existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings,
canopies, cellar enfrances, coal holes, driveways, manholes, marquess, hoist away openings, sidewalk
vaults, street banners or decorefions and similar exposures; or

(b) The construction, erection, or removal of elevators; or

(¢} The ownership, maintenance, or use of any elevators covered by this insurance.

. Broad Form Vendors — Any person(s) or organization(s) which or who is or are a vendor of “your products” with
whom you agreed under a written contract or agreement to add as an additional insured to your policy, but only
with respect to “bodily injury” or “property damage” arising out of "your products” which are distributed or sold in
the regular course of the vendor's business, subject to the following additional exclusions:

The insuranca afforded the vendor doss not apply ta:

1. "Baodily injury” or "property damags" for which the vendor is obligated to pay damages- by reason of the
assumption of llabllity [n a contract or agreement. This exclusion doas not apply to lability for damages that
the vendor would have in the absence of the condract or agreament;

2. Any express warranty unauthorized by you;
3. Any physical or chemical change the vendor intentionally mads to the product;

4. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
substitution of parls under instructions from the manufacturer, and then repackaged in the original container;

5. Any failure to make such Inspections, adjustmeants, tests or servicing as the vendor has agreed o make or
normally undertakes to make in the usual course of business, in connection with the distribution or sale of

the products.

@. Demonstration, installation, servicing or repair operations, except such operaticns performsd at the vendor's
premises in cannection with the sale of the product:

Products which, after distribution or sale by you, have been labeled or relabeled or used as a container, part
or ingredient of any other thing or substance by or for the vendor; or

B. "Bodily injury" or "propetty damage” arising out of the negligence of the vendor for its own acts or omisslons
or those of its employees or anyone else acting on lts behalf and which was not caused in whole or in part by
you or any person ot organkzation acting on your behalf. However, this exclusion does not apply to:

(a) The exceptions contalned in Subparagraphs 4. or §,; or
(k) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally underiakes
to make in the usual course of business, in connection with the distribution or sale of the products.

™
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The insurance provided to such additional insured vendor by this endorsement is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, "property damage” or
“nersonal and advertising injury” to which this insurance applies, and in accordance with the stated policy
limits, exclusions, limitations and conditions except as expressly maodified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above in the first paragraph of this subsection g., whichever is less.

This Insurance does not apply to any Insured perscn or organization, from whom you have acquired such
preducts, or any ingredient, part or container, entering into, ascompanying of containing such products.

Other Insurance

1. If specifically required by the written contract or agreement referenced above in the first paragraph of this
subsection g., any coveragse provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available 1o the additional insured shall be non-contributory with this
insurance. If the written contract does not require this coverage to be primary and the additional insured’s
coverage to be non-contributory, then this insurance will be excess over any other valid and collectible
insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the addifional insured's coverage as being non-contributory, this coverage will be excess over any other
insurance avallable to the additional insured which is conferred onto said person or organization by a
separgte additional insured endorsement.

Grantor of Franchise — Any person(s) or organization(s) with whom you agreed under a written contract or
agreement to add as an additional insured to your policy but only with respect fo their liability as grantor of a
franchise to you,

The insurance provided to such additional insured franchisor by this endorsament is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obfigated to pay
as damages under fort law principles to the injured party because of “bodily injury”, “property damage” or
"personal and advertising injury” to which this insurance applies, and in accordance with the stated policy
limits, exclusions, limitations and conditions except as expressly modified by this sndorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specifisd in the writtan contract
or agreement referenced above, whichever is less,

Other Insurance

1. If specifically required by the written contract or agresment referenced above in the first paragraph of this
subsection h., any coverage provided by this endoreement to an additional insured shall be primary and any
other valid and collectible insurance available fo the additional insured shall be non-contributory with this
Insurance. |f the wrltten contract does not require this coverage to be primary and the additional insured's
coverage to be hon-contributory, then this insurance will be excess over any other valid and collectible
insuranca avaitable to the additional insurad.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onic said person or organization by a
separate additional insured endorsement.

. As Required by Contract — Any person or organization for whom “you” are performing operations, or to whom
you are leasing, subleasing or otherwise enirusting the use or occupancy of premises owned by or rented to
“you", only as specified under a written contract, lease, sublease or agreement that requires that such person or
organization be added as an additional insured oh "your” polisy. Such person or organization is an additional
Insured only with respect to liabllity caused, ih whole or In part, by the acts or omissions of the "Named Insured”
in the performance of the “Named Insured’s” ongoing opetations for the additional insured or in connection with
such premises owned by or rented to a “Namaed Insured”, but in both instances only as specified under the
writlen contract, lease, sublease or agreement. A person's or organization’s status as an additional insured
under this endorsement ends the earlier of when “your” on-going operations for that additional insured are
completed or when “you™ no longer are contractually required to include such person or organization as an
additional insured under “your" policy.
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The insurance provided to an additional Insured by this endersement is limited as follows:

1. The additional insured is covered only for such damages which are caused, in whole or in pan, by the acts or
omissions of the “Named Insured” to which the additional insured is entitled to be indemnified by the "Named
Insured” pursuant to the written contract, lease, sublease or agreement referenced In the first paragraph of
this subsection 1. above and only for those sums that the additional insured is legally obligated to pay as
damages under tort law principles to the injured parly because of "bodily injury”, “property damage” or
“personal and advertising Injury” to which this insurance applies, and in accordance with the stated policy
limits and policy conditions, This coverage doas not apply for defense or indemnity of the additional insured
if state or federal law does not permit indemnification of the additional insured by the “Named Insured” for the
claim of the third party.

2 The limits of insurance are those sat forth in the policy and Declarations or those specified in the written
contract, lease, sublease or agreement referenced in the first paragraph of this subsection i., whichever is less,

With respect to the insurance afforded to an additional insured under this subsection i., the following exclusions

are added:

4. This Insurance does not apply if the written contract, lease, subléase or agreemant referenced in the first
paragraph of this subsection i. above was not executed by the “Named Insured” prior to the “occurrence”
giving rise to the additional insured's potential liability.

2. This insurance does not apply to the additional Insured’s liability to indemnify, defend or hold harmless a
third party.

3. This insurance does not apply to “bodily injury”, "property damage™ or “personal and advertlsing Injury” for®
which the additional insured is obligated to pay damages by reason of the assumption of liability in a contract
or agreement. This exclusion does not apply to liability for damages that the additional insured would have
in the absence of the contract or agreement.

4. "Bodily injury”, “property damage” or “personal and advertising injury” atising out of the rendering of, of the
failure to render, any professional architectural, engineering or, surveying services, including:

() The preparing, approving, or failing to prepare or approve, maps, shop drawings, oplnions, reports,
surveys, field orders, change orders or drawings and specifications; and

{(b) Supervisory, inspection, architectural or engineering activities.

5. "Bodily injury” or “property damage” occurring after:

{a) All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service malnienance or repairs) to be petformed by or on behalf of the additional insured(s) at
the site of the covered operations has been completed; or

(b) That portion of "your work" out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subconiractor engaged in performing
operations for a principal as a part of the same project.

Other Insurance :

1. If specifically required by the written contract, lease, sublease or agreement referenced in the first paragraph
of this subsection i. above, any coverage provided by this endorsement to an additional insured shall be
primary and any other valid and collectible insurance available to the additional insured shall be non-
contributory with this insurence. If the written contract, lease or sublease does not require this coverags to
ba primary and the additional Insured's coverage to be non-contributory, then this insurance will be excess
over any other valid and collsctible insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additiona! insured’s coverage as being non-contributory, this coverage will be excess over other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement,

Definitions

Solely for purposes of the insurance afforded to an additional insured by this endorsament:

“Named Insured” is defined as the entity to whom the insurance policy is issued as shown on the Daclarations.

“You” or "your” means a “Named Insured” as defined above.

. Stats or Political Subdivisions — Any state or poiitical subdivision with whom you agreed under a written contract
or agreement to add as an additional insured to your policy but only with respect to their liability with respect to
on-going operations performed by you or on your behalf for which the state or political subdivision has Issued a

permit or license. :
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This insurancea does not apply to:

1. “Bodily injury", "property damage" or "personal and advertising injury” arising out of aperations performed for
the state or political subdivision; or

2, “Bodily injury” or “property damage” included within the “products-completed operations hazard”,

The insurance provided to such additional insured state or political subdivision by this endorsement is further
limited as fallows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy
limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2, The limits of insurance are those set forth in the policy Declarations or those specified In the written contract
or agreement refarenced above, whichever is less.

Other insurance

1. If specifically required by the writtan contract or agreement referenced above, any coverage provided by this
subsection Kk, to an additional Insured shall be primary and any other valld and collactible Insurance available
to the additional insured shall be non-contributery with this insurance. If the written contract does not requirs
this coverage to be primary and the additional insured's coverage to be non-contributery, then this insurance
will be excess over any other valid and collectible insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured's covarage as being non-contributary, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or ordanization by a
separate additional insured endersement.

Limited Rental Lease Agreement Contractual Liability.

The following is added to paragraph (2) of Exclusion b. Confractual Liability of SECTION | - COVERAGES,
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subssction 2. Exclusions:

We agree to indemnify the Named insured for their liability expressly assumed in a contract or agreement regarding
the rental or lease of a premises on behalf of their client, up to $100,000 par “occurrence”. This limit of insurance is
the only limit of insurance for your liability expressly assumed in a contract or agresment regarding the rental or lease
of a premises on behalf of your client whether or not such contract qualifies as an "insured contract”. This limit will not
be combined with the Each Occurrence Limit set forth in Section Il — Limits of Insurance and is included within and
not in addition to the Each Occurrence Limit. This coverage extension only applies to rental lease agreements. This
coverage is excess ovet any renter's liabllity insurance of the client.

Any and all damages paid under the terms and conditions of this provision will further be applled against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General
Liability Coverage Form in the same manner and in addition to all other coverages of the Commaercial General Liability
Coverags Form that are also subject to the Aggregate Limit.

. Damage to Property You Own, Rent or Oceupy

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph j. Damage to Property, ltem (1) is deleted in its entirety and Is replaced with the following:

Property you own, rent, or accupy, Including any costs or expenses Incurred by you, or any other persoh, organization
or entity, for repair, replacement, enhancement, resioration or maintenance of such property for any reason, including
prevention of injury to a person or damage to another's property, uriless the damage to property is caused by your
client, in which case we wilil provide coverage for suich “property damage” for which you are legally obsligated to pay up
to & $50,000 limit per “occurrence”. This limit is the only limit of insurance for such “property damage” and will not be
combined with the Each Occurrence Limit set forth in Section Hi — Limits of Insurance and will be included within and
not be In addition to the Each Occurrence Limit. A cllent. as used In this provision, Is defined as a person under your
direct care and supervision for whom you are providing goods and/or services,

Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial Genaral

Liabllity Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

K. Transfer of Rights of Recovery Against Others To Us

As a clarification, the following is added to SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 8. Transfer of Rights of Recovery Against Others To Us;

Therefore, the insured can waive the insurer's Rights of Racovery prior ta the occurrence of a loss, provided the waivar
is expressly made in a written contract.
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. Duties in the Event of Occurrence, Claim or Suit

1. The requirament in Paragraph 2.a. of SECTION {V — COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see to it that we are nolifled as soon as practicable of an “eccurrence” or an offense which may result in a
claim or a “suit”, applies only when the “occurrence” or offense which may result in a claim or a “suit” is known to;

a. You, if you are an individual;
b. A partner, if you are a partnership; or
¢. An executive officer or insurance manager, if you are a corporation,

2. The requirement in Paragraph 2.b. of SECTION IV — COMMERGCIAL GENERAL LIABILITY CONDITIONS that you
must ses to it that we recsive notice of a claim or “suit” as soon as practicable will not be considered breached
unless the breach occurs after such claim or “suit” is known to:

a. You, If you are an Individual;
b. A partner, if you are a partnership; or
e. An executive officer or insurance manager, if you are a corporation,

. Unintentional Fallure to Disclose Hazards

it is agreed that, based on our reliance on your representations as to existing hazards, if you should unintentionally fail
to disclose all such hazards prior to the beginning of the policy periad of this Coverage Part, we shall not deny
coverage under this Coverage Part because of such failure.

. Liberalization

If we make a change which broadens coverage under this edition of this endorsement without additional premium charge,
that change will automatically apply to your insurance as of the date we implement the change in your state, provided that
this implementation date falls within 45 days prior to or during the policy period stated in the Declarations.

This Liberalization Clause does not apply to changes Implemented with a general program revision that includes both
broadenings and restrictions in coverage, whether that general prograrm revision is implemented through introdustion of;
1. Asubsaguent edition of this endorsement; or

2. Another amendatory endorserment.

. Bodily Injury — Mental Anguish
SECTION V ~ DEFINITIONS, Paragraph 3. Is deleted In lts entirety and replaced by the followihg:
“Bodily Injury™
a. Means bodily injury, sickness or disease sustained by a person, and includes mental anguish resuiting from any of
these; and
b. Except for mental anguish, includes death resulting from the foregoing (ltem a. above) at any time.

. Personal and Advertising Injury — Abuse of Process, Discrimination
If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not otherwise excluded from
this Coverage Part, the definition of “personal and advertising injury” is amended as follows:
1. SECTION V — DEFINITIONS, Paragraph. 14.b. is amended to read:
b. Malicious prosecutldn or abuse of process;
2. SECTION V - DEFINITIONS, Paragraph 14. is amended to include the following:

“Personal and advertising Injury” also means injury, including consequential “bodily injury”, arising out of
discrimination based on race, color, religion, sex, age or natianal orlgin, except when:

{1) Dane intentionally by or at the direction of, or with the knowledge or consent of:
(a) Any insured:; or
(b) Any executive officer, director, stockholder, partner or member of the insured; or

(2) Directly or indirectly related to the employment, formaer or prospactive employment, termination of employment,
demotion, failure to promote or applicaticn for employment of any person or persons by an insured; or

(3) Directly or indirectly related to the sale, rental, lease or sublease or prospeclive sales, rental, lease or sub-lease
of ahy room, dwelling or premises by or at the direction of any insured; or

(4) Insurance for such disctimination Is prohiblted by or held in violation of law, public policy, legislation, court
decision or administrative ruling.
This coverage does not apply to fines or penalties imposed because of discrimination.
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Q. Key and Lock Replacement ~ Janitorial Services Client Goverage

1. We will pay for the cost to replace keys and locks at the “client's” premises due to theft or other loss to keys
entrusted to you by your “client”, up to a $15,000 limit per occurrence/$15,000 policy aggregate.

2. We will not pay for loss or damage resuiting from theft or any other dishonest or criminal act that you or any of your
parinars, mambers, officars, “employess”, “managers”, directors, trustees, authorized representatives or any one to
whom you entrust the keys of a “client” for any purpose commit, whether acting alone or in colluslon with other
persons.

3. The following, when used In this coverage only, are defined as follows:

a.

b.

“Client” means an individual, company or organization with whom you have a written contract or work order for
your setvices for a described premises and you have billed for your services,

‘Employee” means:
(1) Any natural person:
{a) While in your services or for 30 days after termination of service;
{b) Who you compensate directly by salary, wages or commissions; and
{c) Who you have the right to direct and control while performing services for you; or
{2) Any natural person who Is furnished temporarily to you:
{a) To substitute for an “employes” as defined in Paragraph 1. above, who is on leave; or
{b) To meet seasonal or short-term workload conditions;
while that parson Is subject to your directlon and control and performing services for you.
(3) “Employes” does not mean:

(a) Any agent, broker, person lsased fo you by a labor leasing firm, factor, commission merchant, consignes,
independent contractor or representative of the sarme general character;, or

{b)Any “managet”, director or trustee except while performing acts coming within the scope of the usual
duties of an “smiployee”.

. "Manager' means a person serving in a directorial capacity for a limited liability company.
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Policy Number: BAOOOCODS958AL COMMERGIAL AUTO
CA-7200
(Ed. 12-14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endersement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

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

Schedule

The premium for this endorsement Is §

(If no entry appears sbove, Information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

SUMMARY OF COVERAGES

1. “Section il — Liability Coverage
A. Broad Form Insured
B. Employesas as Insureds
C. Liability Coverage Extansions - Supplementary Payments
D. Prejudgment Interest Coverage
E. Amendment of Fellow Employee Llability Exclusion
F. Additional Insured by Contract, Permit or Agreement

Il. Sections Ill and IV — Physical Damage Coverage
A. Hired Car Physical Damage '
B. Physical Damage.Coverage Extensions

a. Transportation Expenses
b. Loss of Use Expenses
c. Extra Expense
€. Personal Effects Coverage
D. Accidental Discharge of Airbag
E. Lease/Loan Gap Coverage
F. Deductible Amendments
G. Towlng and Labor
H. Rental Reimbursement

Sectlons IV and V -~ Condltions

A. Notice of and Knowledge of Occurrence
B. Unintentional Failure to Disclose Hazards
C. Hired Car — Coverage Territory

D. Waiver of Subrogation

.

V. Sections V and VI — Definitions
A. Mental Anguish
B. Additional Definitions

V. Cancellation Conditions
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I

SECTION |l - LIABILITY COVERAGE is amended as follows:
A. BROAD FORMNM INSURED '

Paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE COVERAGE FORM,
under Coverage A —~Who Is An Insured, are amended as follows:

1. For covered "autos”, the Named insured shown in the Declarations is amended to include:

a. Any legally incorporated subsidiary in which you own more than 50% of the voting stock on the effective date
of the Coverage Form. However, the Named Insured doss not include any subsidiary that is an “insured”
under any other automobile policy or would be an “insured” under such a policy but for its termination or the
exhaustion of its Limits of Insurance.

b. Any organization that is newly acquired or formed by you during the policy period and over which you maintain
majority ownership. However, the Named Insured does not include any newly formed or acquired omganization:

(1) That is a joint venture or partnership,
(2) Thatis an “insured” under any other automobile policy,
(3) That has exhausted its Limits of Insurance under any other automobite policy, or

(4) That has been acquired of formed by you for more than 180 days unless you have given us wiitten notice of the
acquisition or formation by the end of such 180 day period or the end of the policy period, whichever occurs first.

Coverage does not apply to “bodily injury” or “property damage” that results from an “accident” that occurred before
you formed or acquired the organization, or an “agcident” that occurs before or after the end of the policy pariod.

. EMPLOYEES AS INSUREDS

For covered “autos”, paragtaph 1, of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE
COVERAGE FORM, under Goverage A — Who Is An Insured, are amended as follows:

Any “employee” of yours while using a covered “autc” you don't own, hire or borrow in your business or your
personal affairs.

. LIABILITY COVERAGE EXTENSIONS ~ SUPPLEMENTARY PAYMENTS

Supplemeantary Payments (2) and (4) under paragraphs A.2.a of the BUSINESS AUTO COVERAGE FORM and
A.d.a of the GARAGE COVERAGE FORM,, are replaced by the following;

(2) Up to $2,500 far cost of bail bonds (including bonds for related traffic law violations) required because of
an "accident” we cover, We do not have to fumish these bonds,

(4) All reasonable expenses incurred by the “insured” at our request, including actual loss of earnings, up to
$500 a day because of fime off from work.

. PREJUDGMENT INTEREST COVERAGE

The following paragraph is added to Section I, LIABILITY COVERAGE, Supplementary Payments under items
A2 a. of the BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM:

(7) Prejudgment interest awarded against the "insured” on thai part of the judgment we pay. If we make an
offer to pay the applicable limit of insurance, we will not pay any prejudgment interest based on that
period of time after the offer.

. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.5. Exclusions — Fellow Employee does not apply If the “bodily Injury” results from the use of a covered
“auto” you own or hire. The insurance provided under this provision is excess over any other collectible insurance.

. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The following is added to A1. Who Is An Insured of Section Il ~ Liability Coverage of the BUSINESS AUTO
COVERAGE FORM and A.3.a. and A.3.b. if Section |l — Liability Coverage of the GARAGE COVERAGE FORM:

Any person or organization that you are required to hame as an additional insured in a written contract or
agreement that Is executed or signed by you prior to a "bodily injury” or “property damage” occurrence is an
“Insured” for liabliity coverage. Howevet, with respact to coversd “autos”, such person or organization Is an
insured only to the axtent that person or organization gualifies as an “Insured” under A1, Who is an Insured of
Section Il ~ Liabllity Coverage of the BUSINESS AUTO COVERAGE FORM of A3, of Section Il — Liability
Coverage of the GARAGE COVERAGE FORM.

If specifically required by the written contract or agreement referenced in the paragraph above, any caverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insurance available to the additional insured shall be non-contributory with this insurance. If the written contract
does not require this coverage to be primary and the additional insured’s coverage to ba non-contributory, then
this insurance will be excess over any other valid and collectible insurance available o the additional insured.
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l. SECTION lil - PHYSIGAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV —
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the following:

A

C.

HIRED CAR PHYSICAL DAMAGE

If hired “autos” are covered “autos” for Liability Coverage and if Comprehensive, Specified Causes of Loss or
Collision Coverages are provided undar this Coverage Form for any “aute™ you own, then the Physical Damage
Coverages provided are extended to "autos” you hire, subject ta the following limit and applicable deductible:

The most we will pay for any one “accident” or “loss” to any hired “auto” is the fesser of;

1. the actual cash value of the hired “aute”. An adjustrent for depreciation and physical condition will be made in
determining actual cash value in the event of a total “loss™,

2. the cost to restore the hired “auto” to its “pre-accident physical condition”; or

3. $50,000,

if a repair or replacement part restores the hired "auts” to better than its “pre-accident physical condition” we will not
pay for the amount of the “betterment”.

The deductible will be equal to the largest deductible applicable to any owned “auto” for that coverage. Ne
deductible appliss to “loss” caused by fire or fightning. Hired Auto Physical Damage coverage is excess over any
other coliectible insurance. Subject to the above limit, deductible and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any covered “auto” you own.

PHYSICAL DAMAGE COVERAGE EXTENSIONS

Paragraph 4. — Coverage Extension of A. Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph
3. — Coverage Extension — Loss of Use Expenses of Coverage A. Coverage of the GARAGE COVERAGE
FORM is replaced by the following:

Coverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,500 for temporary expense incurred by you because of
the total theft of a covered “auto”. We will pay only for those covered “autos” for which you carry either
Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary transportation expenses
ineurred duting the period beginning 24 hours afier the theft and ending, regardless of the policy’s expiration,
when the covered “auto” is returned to use or we pay for its "loss.”

b. Loss of Use Expenses

For Hired Auto, Physical Damage, wa will pay expenses for which an "insured” becomes lsgally respansible
to pay for loss of use of a vehicle rented or hired without a deiver, under a written rental contract or

agreement. We will pay for loss of use expenses if caused by:
(1) Gther than collision if the Declarations indicate that Comprehensive Goverage is provided for any covered “auta”;

(2) Specified Causes of Loss only If the Declarations hdicate that Specified Causes of Loss Coverage s
provided for any cavered “auta”; or

{3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered “auto,”

However, the most we will pay for any expenses for loss of use is $50 per day, to a maximum of $1,500. The
insurance provided by this provision is excess over any other collectible insurancs.

¢. Extra Expense
We will also pay for the expense of returning a stolen covered “auto” to you.
PERSONAL EFFECTS COVERAGE

The following paragraph is added as A.B. of the BUSINESS AUTQ COVERAGE FORM and A.4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

B. We will pay up to $500 for "loss” to wearing apparel and other parsonal effects which are:
a. owned by an “insured”; and
b. In or on your covered “auto”.

This coverage applies onhly in the svent of a total thett of your covered “auto.” No deductible applies to this coverage.
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D. ACCIDENTAL DISCHARGE OF AIRBAG
The following is added to Section B, Exclusions:
However, the exclusion relating to mechanical breakdown does not apply to the accidental dischamge of an aitbag.
E. LEASE/LOAN GAP COVERAGE

If a long term leased or financed "auto” is a covered “aute”, we will pay, in the event of a total “loss”, your additional
legal obligation to the lessor or financial institulion for any difference between the actual cash value of the "auto” at
the time of the "loss” and the “outstanding balance” of the lease or loan.

"QOutstanding balance” means the amount you owe on the lease or loan at the time of “loss” less any amounts;
representing taxes;

overdue payments;

penalties, interest or charges resulting from overdue payments;

. additional mileage charges;

. excess wear and tear charges;
. lease tarmination fees;
security deposits not refunded by the lessor or financial institution;

v
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. costs for extended warranties, Credit Life insurances, Health, Accident or Disability Insurance purchased with the
loan or lease;

9. carry-over balances from previous loans or leases;
40.final payment due under a "balloon loan™;
11.the dollar amount of any unrepaired damage which occurred prior to the "total loss” of a covered “auto™; and

12.any refunds payable or paid to you as a result of the early temination of a lease or loan agreement or as &
result of the early termination of any warranty or extended agreement on a covered a “auto.”

"Total loss”™ means a “loss” in which the cost of repairs plus the salvage value exceeds the actual cash value.

“Balloon loan” is a loan with periodic payments that are insufficient to repay the balance over the term of the loan,
thereby requiring a large final payment.

F. DEDUCTIBLE AMENDMENTS
The following are added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM:;

If another pelicy or coverage form that is not an automobile policy or coverage form issued by this company applies
to the same “accident”, the following applies:

1. If the deductible under this coverage is the smaller {or smallest) deductible, It will be waived:

2. if the deductible under this coverage Is not the smaller (or emallest) deductible, it will be reduced by the amount
of the smaller (or smallest) deductible.

if a Comprehensive or Specified Causes of Loss Coverage "oss” from one “actident” involves two ot more covered “autos”,
only the highest deductible applicable to those coverages will be applied to the “accident,” if the cause of the loss is coverad
for those vehicles. This provision only applies if you carry Comprehensive or Specified Causes of Loss Coverage for those
vehicles, and doss not extend coverage to any covered “autos” for which you do not carry such coverage.

No deductible applies to glass if the glass is repaired, In a manner acceptable to us, rather than replaced.
G. TOWING AND LABOR

We will pay up to the following limits for towing and labor costs incuired each time a covered “auto” of the private
passenger type or light truck is disabled:

1. $100 for a covered “auto” rated and classified as a private passenger type vehicle,

2. $150 for a covered "auto” rated and classified as & light truck type. For the pupose of this coverage light trucks
are defined as a truck with a gross vehicle weight of 10,000 Ibs, or less as defined by the manufacture as the
maximum loaded weight the auto is designed to camry.

However, the labor must be parformed at the place of disablement,
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H. RENTAL REIMBURSEMENT

Section lif ~ Physical Damage Coverage ltem A, Coverage of the BUSINESS AUTO COVERAGE FORM or
Section IV — Physical Damage Coverage tem A. Coverage of the GARAGE COVERAGE FORM is amended by

adding the following:
This coverage applies only to a covered “auto” rated and classified as a private passenger or light truck type as follows:

1.

Woe will pay for rental reimbursement expenses incurred by you for the rental of a private passenger or light
truck type “aute” because of “loss” to a covered private passenger or light truck type “auto”. Payment applies in
addition to the otherwise applicable amount of sach coverage you have on a covered private passenger or light
truck type "aute®. We will pay only for those covered “autos” for which you carry comprehensive and collision
coverage. Payment applies in addition to the otherwlse applicable amount of each coverage you have on a
covered “auto”. No deductibles apply to this coverage.

We will pay only for those expenses incurred during the policy period beginning 24 hours after the “loss” and
ending, regardless of the policy's expiration, with the lesser of the following number of days:

a. The number of days reasonably required to repair or replace the covered private passenger or light truck
type “auto”. if “loss” is caused by theft, this number of days is added to the number of days it takes to locate
the covered private passenger or light truck type “auto” and retum it to you; or

b. 30 days.

. Our payment is limited to the lesser of the following amounts:

a. Necessary and actual expenses Incuned, or
b. $50 per day, up to a maximum of $1,500.

. This coverage does not apply while there are spare or reserve private passenger or light truck type “autos”

available to you for your cperations,

. If “loss” results from the total theft of a covered “auto” of the private passenger or light truck type, we will pay

under this coverage only that amount of your rental reimbursement expenses which is not already provided
under Section lll - Physical Damage Coverage, A. Coverage, 4, Coverage Extension,

For purposas of this Rental Relmbursement coverage, light truck Is defined as a truck with a gross vehicle welght of
10,000 Ibs. or less as defined by the manufacture as the maximum loaded weight the auto is designed to carry.

Ill. SECTION IV — BUSINESS AUTO CONDITIONS and SECTION V — GARAGE CONDITIONS are amended as follows:

A. NOTICE OF AND KNOWLEDGE OF OCCURRENCE v
1. Your cbligation in paragraph A.2.a., Loss Conditions - Duties in the Event of Accident, Claim, Suit or Loss,

Ll

ralative to notification requirements apples only when the "accident’ or “loss” is known to:
a. You, if you are an individual;

b. A partner, if you are & partnership;

c. A member, if you are a Limited Liability Company; or

d. An executive officer or insurance manager, if you are a corporation.

Your obligation in paragraph A.2.b., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss
relative to providing us with dosuments cohcerhing a claim or "suit” will not bo considered breached uniess the
breach accurs after such claim or “suit’ is known to:

a. Yeu, if you are an individual;

b. A pariner, if you are a partnership;

c. Amember, if you are a Limited Liability Company; or

d. An executive officer or insurance manager, if you are a corporation.

B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS _
The following is added to paragraph B.2. General Conditions — Concealment, Misrepresentation or Fraud:

CA-7200 (Ed. 12-

If you unintentionally fail to disclose any hazards existing at the Inception date of your policy, we will not deny
coverage under this Coverage Form bacause of such failure.
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C. HIRED CAR — COVERAGE TERRITORY
Item (5).(a) of paragraph B.7. General Condifions — Policy Period, Coverage Territory is replaced by the following:
(5).{a) A covered "auto” is leased, hired, rented or borrowed without a driver for a period of 30 days or less; and
D. WAIVER OF SUBROGATION
The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the following:

We waive any right of recovery we may have against any person or organization to the extent required of you by
a writtan contract or agreement executed prior to any “accident” because of payments we make for damages
under this coverage form.

IV. SECTION V ~ DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION Vi ~ DEFINITIONS of the
GARAGE COVERAGE FORM are amended as follows:
A. MENTAL ANGUISH
The definition of *bodily injury” in the DEFINITIONS section is replaced by the following:

“Bodily Injury” means bodily injury, sickness or disease sustained by any person, including mental anguish and
death resulting from any of these,

B. ADDITIONAL DEFINITIONS
The following definitions are added:

"Betterment” means the amount of incraase to the pre-damaged or pre-loss cash value of an “auta” attributed to
the use of replacement parts which are of a type that are normally subject to repair and replacement during the
useful life of an “auto” including but not limited to tires and batteries.

“Pre-accident physical condition” means the operaticnal safety, function and appearance of the "auto”
immediately prior to when the damage in guestion was sustained.

V. CANCELLATION CONDITION
Paragraph A.2. of the COMMON POLICY CONDITION — CANCELLATION applies except as follows:

If we cancel for any reason other than nonpayment of premium, we will mail or deliver to the First Named Insured
written notice of cancellation at least 60 days before the effective date of cancellation. This provision does not apply
in those states that require more than 60 days prior notice of cancellation.
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CITY AND COUNTY OF SAN FRANCISCO
OFFICE OF CONTRACT ADMINISTRATION

ASSIGNMERT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT (this “Assignment”) is made as of 25" day of November 2013, in San
Francisco, California, by and between Asian American Recovery Services, Inc. (“Assignor”) and
HealthRIGHT360 (Assignee®).

RECITALS
WHEREAS, Assignor is a party to the Agreement {as defined below); and

WHEREAS, Assignor desires fo assign the Agreément, and Assignee desires to assume the
Agreement, each on the terms and conditions set forth herein; ‘

NOW, THEREFORE, in consideration of the promises and the mutnal covenants contained in this
Assignment, and for other good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, Assignor and Assignee agree as follows:

1. Definitions. The following definitions shall apply to this Assignment:

(a) Agreement. The term “Agreement” shall mean the Original Agreement dated May 11,
2009, between Assignor and City and County of San Francisco, a municipal corporation (“City™). The
term “Agreement” shall include any amendments or modifications set forth in Appendix A attached
hereto and made a part hereof.

(b) Effective Date, “Effective Date” shall mean December 31, 2013.

(¢) Other Terms. Terms used and not defined in this Assignment shall have the meanings
assigned to such terms in the Agreement.

2. Assignment. Assignor hereby assigns, transfers and conveys to Assignee all of Assignor’s right,
title and interest in and to the Agreement and all of Assignor’s duties and obligations thereunder, to the
extent arising on or after the Effective Date.

3. Assumption. Assignee hereby accepts the assignment transfer and conveyance set forth in-
Section 2 and agrees to perform all of Assignor’s duties and obligations under the Agreement, to the
extent arising on or after the Effective Date.

4,  Mutnal Indempities

(z) Assignor. Assignor shall indemnify, defend and protect Assignee, and hold Assignee
harmless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including
attorneys’ fees) arising out of () any failure of Assignot to convey iis interest pursuant to Section 2, free
and clear of all third-party liens, claims or encumbrances or (b) any breach by Assignor of the Agreement
or any other failure to perform or observe any of the duties or obligations of Assignor thereunder, to the
extent such breach or failure arises prior to the Effective Date.

(b) Assignee. Assignee shall indemmnify, defend and protect Assignor, and hold Assignor
harmless from and against, any and ail liabilities, losses, damages, claims, costs or expenses (including
attorneys’ fees) arising out of any broach by Assignee of the Agreement or any other failure to perform or
observe any of the duties or obligations thereunder assumed by Assignee pursuant to this Assignment.

P-560 (9-06) Page 1 of 4 November 25, 2013



5. Governing Law. This Assignment shall be governed by the laws of the State of Californjé,
without regard to its confliot of laws principles.

6. Headings. All section headings and captions contained in this Assignment are for reference only
and shall not be considered in construing this Assignment,

7.  Entire Agreement. This Assignment sets forth the entire agreement between Assignor and
Assignee relating to the Agreement and supersedes all other oral or written provisions.

8.  Further Assurances. From and after the date of this Assignment, Assignor and Assignes agree to
do such things, perform such acts, and make, execute, acknowledge and deliver such documents as may
be reasonably necessary or proper and usual to complete the conveyance contemplated by this
Assignmnent or as may be required by City.

9. Severability. Should the application of any provision of this Assignment to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Assignment shall not be affected or impaired thereby and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of Assignor,
Assignee and City. ‘

10,  Successors; Third-Party Beneficiaries. Subject to the terms of the Agreement, this Assignment
shall be binding upon, and inure to the benefit of, the parties hereto and their successors and assigns.
Except as set forth in Section 12, nothing in this Assignment, whether express or implied, shall be
construed to give any person or entity (other than City and the parties hereto and their respective
successors and assigns) any legal or equitable right, remedy or claim under or in respect of this
Assignment or any covenants, conditions or provisions contained herein.

11. Notices. All notices, consents, directions, approvals, instructions, requests and other
communications regarding this Assignment or the Agreement shall be in writing, shall be addressed to the
person and address set forth below and shall be (2) deposited in the U.S. mail, first class, certified with
return receipt tequested and with appropriate postage, (b) hand delivered or (c) sent via facsimile (ifa
facsimile number is provided below). All communications sent in accordance with this Section shall
become effective on the date of receipt. From time to time Assignor, Assignee or City may designate a
new address for purposes of this Section by notice to the other signatories to this Assignment.

1f to Assignor:

Asian American Recovery Services, Inc.
Vitka Eisen, MSW, EdD

1115 Mission Road

South San Francisco, CA 94080

Fax (650) 243-4889

If to Assignee: o

HealthRIGHT 360
Vitka Eisen, MSW, EdD
1735 Missien Street
San Francisco, CA 94103
Phone (415) 762-1558
Fax (415) 692-8225
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if te City:

Department of Public Health

Miclelle Ruggels

Director of Operations, Community Programs
1380 Howard Street, Room 517

San Francisco, CA 94102

Fax (415) 255-3567

Department of Public Health

Office of Contract Management & Compliance
1380 Howard Street, Room 419¢

San Francisco, CA 94103

Fax (415) 252-3088

12.  Consent of City; No Release of Assignor; Waivers. Each of Assignor and Assignee
acknowledges that the prior written consent of City to this Assignment is required under the terms of the
Agreement. City shall be a third party beneficiary of this Assignment (other than Section 4) and ghall
have the right to enforce this Assignment. Neither this Assignment not the consent of City set forth
below shall release Assignor in whole or in part from any of its obligations or duties under the Agreement
if Assignee fails to perform or observe any such obligation or duty. Assignor has entered into this
Assignment and obtained such consent of City based solely upon Assignor’s independent investigation of
Assignee’s financial condition and ability to perform under the Agreement, and Assignor assumes full
responsibility for obtaining any further information with respect to Assignee or the conduct of its business
after the date of this Assigninent. Assignor waives any right to require City to (a) proceed against any
person or entity including Assignee, (b) proceed against or exhanst any security now or hereafter held in
connection with the Agreement, or (¢) pursue any other remedy in City’s power, Assignor waives any
defense arising by reason of any disability or other defense of Assignee or any other petson, or by reason
of the cessation from any cause whatsoever of the liability of Assignee or any other person. Assignor
shall not have and hereby waives any right of subrogation to any of the rights of City against Assignee or
any other person and Assignor waives any right to enforce any remedy of Assignor against Assignee
(including, without limitation, Section 4(b)) or against any other person unless and unii all obligations to
City under the Agreement and this Assignment have been paid and setisfied in full. Assignor waives any
benefit of any right to participate in any collateral or security whatsoever now or hereafter held by City
with respect to the obligations under the Agreement. Assignor authorizes City, without notice or demand
and without affecting Assignor’s liability hereunder or under the Agreement to: (i) renew, modify or
extend the time for performance of anyy obligation under the Agreement; (ii) take and hold security for the
payment of any obligation under the Agreement and exchange, enforce, waive and release such security;
and (iii) release or consent to an assignment by Assignee of all or any part of the Agreernent.

P-560 (9-06) Page 3 of 4 : November 25, 2013



IN WITNESS WHEREOF, Assignor and Assignee have each duly executed this Assignment as of

the date first referenced above.

ASSIGNOR

ASTAN AMERICAN RECOVERY SERVICES,

INC.
VENDOR NUMBER: 02443

f,w- ;’, hY g
f“f 3 /a A"“wwww - N

By / ’f f
Vitka Eisen, MS¥W, EdD
hief Bxecutive Director

Title?

ASSIGNEE

HEALTHRIGHT360
VENDOR NUMBER: 08817

,v

By !’H / e
Vitka Exsen,Jssja‘fs’“W, EdD
Title: Chief Executive Director

Subject to Section 12 of this Assignment, City hereby consents to the assignment and assumption

described in Sections 2 and 3 of this Assigmment.

1’g}x{tufe for Department

£ Barbara Garcia, MPA
Printed Name

DIRECTOR, DEPARTMENT OF PUBLIC
HEALTH
Title and Department

Approved as to Fornu

Denuis J. Herrera,
City Attorney

Kathy Murphy, Deputy City Attor ey

I
N AN
/}E&«J Vckif'{o W
o I Direetdt of Office of Contra¢t Administration/
\5 Purchaser -
P-560 (9-06)
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PO LBRFIFILA L E 1S ISSURW AS A MAT TER
CERTIFIGATE DOES NOT AFFIRMATIVELY OR

FURMA 1ION ONLY AND CONFERS NO RIGHTS U

ATIVELY AMEND, EXTEND OR ALTER THE OV
THIS CERTIFICATE OF INSURANCE DOES NOT . LaISTITUTE A CONTRACT BETWEEN THE ISSUIN
REPRESENTATIVE OR PROPUCER, AND THE CERTIFICATE HOLDER.

SE AFFORDED BY THE POLICIES BELOW.
SURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed If SUBROGATION 15 WAIVED, subject to the terms
and conditions of the policy, certain policies raquire an endorsement. A statement-an this certificate does not confer rights to the certificate holder in tieu of

such endorsement(s).

PRODUCER ‘
Heffeman Insurance Brokers
1 1350 Carlback Avenue
Walnut Creek, CA 84596
CA License #0564248

INSURED
HealthRIGHT360

1735 Mission Street N
San Francisco, CA 84103

ﬁg{;‘yc‘ﬁ Shelaine Gonsalves

PHONE [ FAX -

(AIC NOEX): 925-944-8500 | (MC.No). 9258348278
s ShelaineG@heffing.com

INSURERS AFFORINRG COVERAGE NAIC #
INSURER A | Arch Spediafty insutance Company 11150
INBURER B: | Cypress Insurance Company 10855
INSURER G: | Travelers 19038
INSURER D: | Great American 39886
INSURER E:

INSURER F;

COVERAGES

CERTIFICATE NUMBER:

REVIBION NUMBER:

THIS 1S YO CERTIFY THAT POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD !NDIC‘ATFD
NOTWITHETANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE AY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS GF

SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

A GENERAL L LIABILITY X SACH OCCLRRENCE $1,000,000
— )
X | COMMERGIAL GENERAL LIABILITY NTPKBO068202 07101113 D714 gsmfsg?;i"gﬁem) $1,000,000
T GLAIMS-MADE l:;(:l OCGUR MED EXP (Any ong person) $ 10,000
PERBONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE £3,000,060
BEN'L. AGGREGATE LIVET APPLIES PER PRODUCTS - COMPIOP AGE | 33,000,000
_} PoLiY l I; PROJECT m Loc . $
A | AUTOMOBLE LuBILITY X oy NBLE LiMrT $1,000,000
X4 ANY AUTD NTALTO0026002 D7/01113 0710114 BOBILY INSURY (Per person} $
‘L ALL OWNED AUTOS SoHEDULED BODILY INJURY {Per accidont] | $
: NON-OWNED PROPERTY DAMAGE
| x| HRED ALTOS | X | Autos {Per acaldent 5
) $
UMBRELLA UAB X | OCCUR NTUMB0032502 O7/0113 07/0114 EACH OGCCURRENCE $3,000,000
A | x| excessuss . CLAIMS-MADE AGGREGATE 3,000,000
DED | | RETENTION  § 5
WORKERS COMPENSATION T WesTATE OTHER
AND EMPLOYERS' LIABILITY Y ‘ ™ ;t’é‘:::‘:lgﬁ -~ l - 300 o
ANY PROPRIETOR/PART NER/EXECUTIVE! ‘ : 800,
5 A 3300084772131 0716113 Rers/istar r
B &i’fﬁ&“ﬁ%ﬁf EXCLUDED? D } . . EL DISEASE -£A EMPLOYEE | 1,000,000 -
if yas; dascribe under DESCRIPTION OF " 0
opaﬁ overing wnder ‘ ELDISEASE- POLICY UMIT | 1,000,000,
A Professioral Liablilty | NTPKGODES202 07I0TM3 0701114 Each claim/zggregats $imm/S$3mm
A Excess Professional Liability 1 NTUMBO0032602 0710113 107/01/14 Each claim/aggregate S3mmiS33mm
C Crme 106642284 0710113 07161/14 - Limit $10,000,000
8] Excess-Crime SAA024181702 o7/10113 Q7io4 Lirnit $10,000,000
A Sexual Misconduct NTRKG0068202 070113 07/01744 Each claim/aggregate E2mmiF2rm

DESCRIFTION OF OPERATIONS / LOGATIONS | VEHICLES (Atiach ACORD 161, Additional

Re: As Per Contract or Agreement on File with Insured.

iasks Bohedule, If more apace Is raguired)

The City & County of San Francisco, its officers, agents and cmployees are included as additional insured with respects to general liability & automoible liability policies if
required by written contract per atfached endorsements.

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
It's officers, agents & Employees

1380 Howard Street Rm442
San Francisco, CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES éE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

AUTHORIZED
REPRESENTATIVE

Vo

ACORD 75 {2040/05)

‘The ACORD name and logo are registered marks of ACORD

©1-8-2010 ACORD CORPORATION. All rights reserved.




Policy Number: NTPKG0065202
Named Insured: HealthRIGHT360

Ol “MERCIAL GENERAL LIABILITY -
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement madifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s} or Organization(s)

The City & County of San Francisco, its officers, agents and employess

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

Section Il - Who s An Insured is amended to include as
an additional insured the person(s) or organization(s)
shown in theé Scheduie, but only with respect to liability for
"bodily injury”, “property damage” or “personal and
advertising injury” caused, in whole or in part, by your acts
or omissions or the acts or omissions of those acting on
your behalf: :

A. In the performance of your ongoing operations; or

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

CG 2026 07T 04 Copyright 1ISO Properties, inc. 2004
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POLICY NUMBER: NTAU 126002

LUNINERUGIAL AUTD
CA 711009 ¢5

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ULTRA AUTO PLUS ENDORSEMENT

This endorsement modifies insurance provided urder the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the prowsnons of the Coverage farm apply unlegs

modified by the endorsement.
EXTENDED CANCELLATION CONDITION

Paragraph 2.b. of the CANCELLATION Common
Policy Condifion is replaced by the following:

b. 60 days before the effective date of
cancellation f we cancel for any other
‘reason,

TEMPORARY SUBSTITUTE AUTO — PHYSICAL
DAMAGE COVERAGE

Under paragraph C. - CERTAIN TRAILERS,
MOBILE EQUIPMENT AND  TEMPORARY
SUBSTITUTE AUTOS of SECTION 1 — COVERED
AUTQS, the following is added:

¥ Physical Damage covarage is provided by this
Caverage Form, then vou have coverage for:

Any ‘auto” you do not own while used with the

 permission of its owner as a temporary substitute
for a covered “aute” you own that is ouf of service
because of its breakdown, repair, servicing, “Joss”
or destruction,

BROAD FORN NAMED INSURED
SECTION Il = LIABILITY COVERAGE — A.1. WHO

_ 18 AN INSURED provision is amended by the
: addvtlon of the foiiowmg

'd. Any business .entiy - newy acqunred or

formed by you during the policy period

provided you own 50% or more of the

business entity and the business entity is
not separately insured for business auto
Coverage, Coverage is extended up to a
maximum  of 180 days following
acquisition or formafion of the business
entity. Coverage under this provision is

afforded only untl the end of the palicy

period.
BLANKET ADDITIONAL INSURED
SECTION [i — LIABILITY COVERAGE — A1, WHO

CA 71 1D 09 05

€.

IS AN INSURED provision is amended by the
addition of the following:

Any petson or organization for whom you
are required by an “insured contract” to
provide insurance is an "insured”, subject
to the following additional provisions:

{1) The ‘insured Contract” must be in
effect during the pdlicy period shown -
in the Declarations, and must have
been executed prior to the “bodily
injury” or “praperty darmage”.

(2) This person or arganization is an
Vinsured" anly to the extent you are
fiable due.to your ongeing operations
for that insured, whether the work is
" performed by you or for you, and only
to the extent yoy are held liable for an
"accident” occurring while a covered
“auto” is being driven by you or one of
your employess,

{3) There is no coverage provided to this
person or organization for “bodily
injury” to its employees, nor for
"property darage” to its property.

4) Coverage for fthis person or
: orgamzat:oh shall be limited to the
sxient of' your negi:gence or fault
accotding to the applicable principles
of-comparative negligence or fault '

(5} The defense of any claim or “suit"
must be tendered by this parsen or
organization as soon as practicable to
all other insurers which potentiajly
provide insurance for such claim or
"sult”,

(6) The coverage provided wil not
exceed the lesser of”

(a) the coilerags and/or limits of this
policy; or

Page 1of 5



POLICY NUMBER: NTAU™ 126002

{b} the coverage and/or limits
required by the “insured contract”.

{T} A person's or organization's swatus as
an "insured” under thie subparagraph
d ends when your operations for thal
“insured” are completed.
FELLOW EMPLOYEE COVERAGE -
EXECUTIVE OFFICES

Exclusion 5. FELLOW EMPLOYEE of SECTION Ii
— LIABILTY COVERAG - B. EXCLUDIONS is
amended by the addition of the following:

This exclusion does not apply to Hability incurred by
your employees that are executive officers.

FHYSICAL DAMAGE - ADDITIONAL
TRANSPORTATION EXPENSE COVERAGE

The first sentence of paragraph A4 of SECTION Iif
— PHYSICAL DAMAGE COVERAGE is amended
to add:

8, We will pay for the expense of returning a
stolen covered "auto” to.you.

AIRBAG COVERAGE
Under paragraph B. - EXCLUSIONS o

f SECTION Il —~ PHYSICAL DAMAGE
COVERAGE, the following is added:.

The exclusion relating to mechanical breakdown "
does not apply to the accidental discharge of an’

airbag,

LEASE GAP COVERAGE

Under paragraph C — LIMIT OF INSURANCE OF

SECTION It — PHYSICAL DAMAGE COVERAGE,
the following is added:

4. the 'moét-'we will pay for & total "loss” in
any on “accident” is the greater of the
followirig, subject to a $1,500 maximum
fimit:

a. Actual cash value of the damaged or
stolen property as of the time of the “loss”,
less an adjustment for depreciation and
physical condition; or ‘

b. Balance due under the terms of the lean
or lease that the damaged covered "auto”
is subject to at the time of the "loss”, less
any one or all of the following adjustments:

CA 711008086

COMMERCIAL AUTO
CaAT7110 0905

1) Overdue payment and financial
penalties associated with those
payments as of the date of the
"foss",

2) Financial  penalties  imposed
under a lease due to high
mileage, excessive  use  or
abnormal wear and fear.

3} Costs for extended warraniies,
' Credit Life Insurance, Health,
Accident or Disability Insurance
purchased with the loan or lease.

4y Transter or roltover balances from
previous loans or leases,

8} Final payment die under &
“Balloon Loan".

6) The doltar amount of any un-
repaired damage that occured
prior to the total loss" of & covered
"auto”,

7) Securily deposits not refunded by
a lessor.

8) All refunds payabie or paid to you
- as a restlt of the early termination
of a lease agreement or any.
. warranty or extended service

agreement on a covered “aulo”,

9} Any amount representing taxes.

10) Loanor !eaée fermination fees.

GLASS REPAIR — WAIVER OF DEDUCTIBLE

Under paragraph d. — DEDUCTIBLE of SECTION
I - PHYSICAL DAMAGE COVERAGE, the

* following is added:

No deductible applies to glass damage if the glass
is repaired rather than replaced. .

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITION 2.a. -

- DUTIES IN THE EVENT OF ACCIDENT, CLAIMS,

SUIT OR LOSS ~ of SECTION IV ~ BUSINESS
AUTO CONDITIONS that you must notify us of an
‘accident” applies only when the :accident; is
known to: i
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POLICY NUMBER: NTAL 1026002

(1) You, if you are an individual,
{2) A pariner, if you are a partnership; or

{3) An execufive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO D!SCLOSE—Z
HAZARDS

SECTION IV — BUSINESS AUTO CONDITIONS -
B.2. is amended by the addition of the following:

If you unintentionally fail to disclose any hazards
existing at the inception date of you policy, we wilt
not deny coverage under this coverage Form
because of such failure. However, this provision
does not affect our right to collect additional
premium o exercise our right of cancellation or
non-renswal.

RESULTANT MENTAL ANGUISH COVERAGE -

SECTION V — DEFINITIONS ~ C. is replaced by
the following:

“Bodily injury” means bodily injdrys sickness - of -

disease sustained by a person including mental
anguish or death resulting from any of these,

HIRED AUTO PHYSICAL DAMAGE COVERAGE

ff hired “autos” are covered “autos” for Liability
coverage and if comprehensive, specified Causes
of Loss or coliision coverages are provided under
this coverage fotm for any “auto” you own, then the
Physical Damage Coverages provided are
extended to “autos” you hire or borrow of the
private passenger or light fruck (10,000 Ibs. Orless

gross vehicle weight) type subject to the following

limit.

The most we will pay for foss to any hired "auto” is
$50,000 -or actual-Cash Vadue or cost of Repair,
whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible

applicable fo any owned “auto” of the private .
passenger or light truck type for that coverage.

Hired Auto Physical Damage covarage is excess
over any other coliectible insurance. Subject fo the
above limit, deductible and excess provisions, we
will provide coverage equal to the broadest

" coverage applicable to any covered “auto” you own
of the private passenger or light truck type.

HIRED AUTO PHYSICAL DAMAGE COVERAGE
~ LOSS OF USE

SECTION Ui — PHYSIGAL A4.b Form does not

CA 71100905

._ COMMERCIAL AUTO
i . CA711009 05

apply.

Subject to a rmaximum of $1,000 per accident, we
will cover oss of use of a hired “aute” if it results
from an acciden{. you are legally liable and the
lessor incurs an actual financial loss.

RENTAL REIMBURSEMENT COVERAGE

A. This coverage applies only ic a covered "auto”
of the private passenger of light truck (10,000 lobs.
Or less gross vehicle weight) type,

B. We will pay for rental reimbursement expenses
incurred by you for the rental of an “aulo” because
of a covered “loss" to a coverad “auio.” Paymant
applies in addition fo the otherwise applicable
amount of each coverage you have on & covered
“auta,” No deductible apply to this coverage.

C. We will pay only for those expenses incurred
during the policy period beginning 24 hours afier
the “loss” and ending, regardless of thg policy's
expiration, with the lesser of the following number -
of days:

1. The number of days reasonably required to
repair or replace the covered “auto.” If "loss" is
caused by thefi, this number of days is added to
the number of days it takes to locate the covered
“auto” and return it fo youl,

2. 30 days.

D. Our payment is limited fo the lesser of the
following amounts:

1. Necessary and actual expenses incurred.
2. .$50 per day

E. this cdverage does not apply while there are

- spare or reserve “autos” available fo you for your
" operations,

F. If “loss" results from the tofal theft of a covered
"auto” of the private passenger type, we will pay
under this coverage only that amount of your rentai
reimbursement expenses which is not .already
provided for under the  PHYSICAL DAMAGE
COVERAGE Coverage Extension,

-G. The Rental Reimbursement Coverage

described above does not apply to a covered
“auto” that is described or designated as a covered
“auto” on Rental Reimbursement coverage form
CA 99 23

AUDIO, VISUAL AND SATA ELECTRONIC
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POLICY NUMBER: NTA 0026002

EQUIPMENT COVERAGE
A.Coverage

T We will pay with respect o a covered
“aule”  for ‘foss” to  any electronic
equipment that recelves or tranamits
audio, visual or data signals and that is not
designed solely for the reproduction of
sound, This coverage appliss only if the
equipment is permanently installed in the
covered “auto” at the time of the "loss” or
the equipment is removable from a
housing unit which is permanentty
installed in the covered ‘auio” al the time
ot the logs” or the sguipment is removable
from & housing unit which is permaneantly
installed in the covered “aute” al the time
of the “loss”, and such equipmenl is
designed to be solely operated by use of
the power from the "auto's” electrical
system, in or upon the covered “auio.”

2. We will pay with respect to a covered
“aute’ for “loss" to any accessories used
with the electronic equipment described in
paragraph A.1. above, However, this
does not include tapes, records or discs.

3. If audio, Visual and data Electronic
Equipment Coverage form CA 99 60 or
CA 98 94 is aftached to this policy, then
the Audio, visual and Data Electronic
Equipment Coverage described above
does not gpply.

B.Exclusions

The exclusions that apply to PHYSICAL DAMAGE

COVERAGE, excepl for the exclusion relating to
Audio, Visual and Data Electronic Equipment, ailso
apply to this coverage. in addition, the following
exclusions apply: - o o

We will not pay-for wither any electronic equipment
or aceessories used with such  ‘electronic
equipment that is:
1. Necessary for the normal operation of the
covered “auto” for the .monitoring of the
covered "auto's" operating system: or

2. Both:

a. an integral part of the same unit

housing any sound reproducing
aquipment designed solely for the
reproduction of sound # the saound
reproducing equipment is permanently

CA71100805

COMMERCIAL AUTO
CA 71100905

instalied in the covered “auto”; and

_ b. permanently installed in the opening
of the dash or console normally used
by the manufacturer for the installation
of a radio.

C. Limit of Insurance

With 'respeci to this coverage, the LIMIT OF
INSURANCE provision of PHYSICAL - DAMGE
COVERAGE is replaced by the following:

1. The most we will pay for “loss: lo audio,
visual or dala elecironic equipment and
any aoccessories used with this equipment
as & resull of any one "actiden!” is the
lesser of:

a. The actual cash vaiue of the damaged
or stalen property as of the time of the
“loss”; or

h. The cost of repairing or replacing the
damaged or stolen properly with other
property of like kind and qualxty

c.  $1,000

1. an adjustment for
depreciation and physical
condition will be made in
determining actual cash value
at the time of the "loss.”

If a repair or replacement results in better than like
kind or quality, we will not pay for the amount of the
betterment. -

D. Deductible

1. If "loss" to the audio, visual or data electronic
squipment or accessories used with this equipment
is the result of a “loss” to the covered "aute” under
the Business Auto coverage form's Comprehensive
or Collision coverage, then for each covered “auto”
our obligation to pay for, repair, refurn or replace
damaged or stolen properly will be reduced by the
applicable deductible shown in the Declarations.
Any Comprehensive Coverage deductible shown in
the Declarations does not apply to “loss” to audio,
visual or dafa.electronic equipment caused by fire
or lightning. -

2. I Moss" to the audio, visual or data electronic
aquipment or accessories used with this equipment
is the result of a *loss" to the covered “aufo” under
the Business Auto Coverage form's specified
Causes of Loss coverage, then for each covered
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POLICY NUMBER:. NTA 0026002

"auto” our obligation to pay for, repair, return or
repiace damaged or stolen property will be reduced
by a $100 deductible,

3. if "loss™ ocours solely to the audio, visual or dats
alectronic equipment or accessories used with this
equipment, then for sach covered ‘auto” our
obligatlon to pay for, repair, return or replace
damaged or stolen property will be reduced by a
$100 deductible. .

4. In the event that there is more than one
applicable deductible, only the highest deductible
will apply,  In no event will more than one
deductible appiy. .

BLANKET WAIVER OF SUBROGATION

We waive the righi of recovery we may have for
payments made for “bodily injury” or "property
damage” on behalf of the persons or organizations
added as “insureds” under section Il — LIABILITY
COVERAGE _ A1.D. BROAD FORM NAMED
INSURED and At.e BLANKET ADDITION
INSURED.,

PERSONAL EFFECTS COVERAGE

A. SECTION IH-PHYSICAL DAMAGE
COVERAGE, A4. COVERAGE EXTENSIONS, is
amended by adding the following: - '

c. Personal Eﬁects\Coverage‘

Far any Owned “auto” that is involved in a
covered “loss", we will pay up to $500 for
"personal effects” that are lost.or damaged

" as a result of the covered “loss”, without
applying a deduclible.

B. SECTION V — DEFINITIONS is amended by

adding the following:

‘Q, “Personal effects” means your tangible

property that is worn or carried by you, aexcept for
fools, jewelry, money, or securities.

CAT71100905
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Leung,‘ Galen . — ‘ ’» '

From: = =~ Fitzgerald, Elizabeth <elizabeth fitzgerald@sfgov.org>
Sent: Tuesday, December 24, 2013 12:07 PM

To: Leung, Galen

Ce: Hansen, Matt; Craft, Junko

Subject: RE: Fidelity Bond - question

Hi Galen,

The Crime Excess policy is acceptable. The Excess follows the prime coverage, should there be a claim in an amount
greater than the prime policy the excess policy automatically kicks in.

Let me know if you have any questions.

Thanks,

From: Leung, Galen [Galen.Leung@sfmta.com]
Sent: Tuesday, December 24, 2013 11:57 AM
To: Fitzgerald, Elizabeth

Cc: Hansen, Matt; Craft, Junko

Subject: RE: Fidelity Bond - question

Hi Liz. 'm not sure if you are in today, but If you are, can you please let me know in a reply to this message if Crime and
Excess Crime Insurance is a way for a vendor to comply with the requirements for a Blanket Fidelity Bond? Thank you,

Galen Leung

Supervising Purchaser, SFMTA

1 South Van Ness Ave,, Room 6158
{415) 701-2465 {ext. 6-2465)

----- Original Message----
From: Leung, Galen ~
Sent: Monday, December 23, 2013 10:50 AM
To: Craft, Junko; Fitzgerald, Elizabeth
. Cc: Hansen, Matt
Subject: RE: Fidelity Bond - question

HiLiz. Hi Matt. Happy Holidays! —
Sorry to bother you, but | raised the question below to Junko and asked her to ask the Risk Manager's Office. More
generally, if a professional services contract has an insurance section that includes language for a Blanket Fidelity Bond

equal to the value of an initial payment, does Crime {and Excess Crime) insurance do the job of a Blanket Fidefity Bond?

Background:



A non-profit contractor has merged with another non-profit contractor and two professional services contracts are being
Assigned & Assumed to the surviving entity. Both contracts had language stating that an Initial Payment of no more
than 25% of the general fund portion of each year's budget will be made at the beginning of each year, The insurance
certificate sent by DPH shows Crime insurance from Travelars with a limit of $10,000,000 and Excess Crime insurance
from Great American with a limit of $10,000,000.

Hope this hefps. Please let me know if you need a scan of the insurance certificate. Thank you.

Galen Leung

Supervising Purchaser, SFMTA

1 South Van Ness Ave,, Room 6158
(415) 701-2465 (ext. 6-2465)

-—--0riginal Message----~

From: Junko Craft [mailtounko Craft@sfdph.orgl
Sent: Monday, December 23, 2013 9:22 AM

To: Fitzgerald, Elizabath

Cc: Hansen, Matt

Subject: Fidelity Bond - question

Hi, Elizabeth,

Would you please review the attached insurance, and please confirm that "Crime" insurance is Fidelity Bond?.

{See attached file: City & County of SF.pdf)
thanks

Junko Craft, Contract Analyst

Office of Contract Management & Compllance City and County of San Francisco Department of Publiic Health
1380 Howard Street, Room 41%9¢ .

San Francisco, CA 84103

Telephone (415) 255-3543

Fax (415} 252-3088



City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton E. Goodlett Place
San Franciseo, California 94102-4685

Agreement between the City and County of San Francisco and
Asian American Recovery Services, Inc.

“This Agreement is made this 11¢h day of May, 2009, in the City and County of San Francisco, State of California,
by and between: 11315 Mission Road, South 8an Francisco, CA 94080, hereinafier referred to as “Contractor,”
and the City and County of San Francisco, a municipal corparation, hereinafter referred to as “City,” acting by and
through its Director of the Office of Contract Administration or the Director’s designated agent, hereinafier referred
to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Heaith, (,ommumty Behavioral Health Services and Housing,
(“Department”) wishes.to secure fiscal intermediary check-writing services for Community Behavwra! H(,alth
Services and Housing Section of the San Francisco Department of Public Health; and, :

WHEREAS, a Request for Proposal (“RFP”) was issued on November 3, 2008, and City selected Contractor as the
highest qualified scorer pursuant to the R¥P; and

WHEREAS, Confractor represents and warrants that it is qualified to perform the services requir ed by City as set
forth under this Contract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number 2011-08/09 on April 20, 2009;

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriation.
This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City’s obligation hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement,
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this
‘Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors.
Contractor’s assumption of risk of possible non-appropriation is part of the consideration for this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

s

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 2009
through June 30, 2012.

The City shall have the sole discretion to exercise the followmg options pursuant to RFP31-2008 dated November 3,
2008 to extend the Agreement term:

Option 1@ July 1, 2012 - June 30, 2013
Option 2: July 1, 2013 - June 30, 2014

CMS# 6551
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Option 3: July 1, 2014- June 30, 2015
Option 4: July 1, 2015 - June 30, 2016
Option 5: July 1, 2016 - June 30, 2017
Option 61 July 1, 2017 - June 30, 2018
Option 7: July 1, 2018 - June 30, 2019

3. Effective Date of Agreement, This Agreement shall become effective when the Controller has certified to
the availability of funds and Contractor has been notified in writing.

4, Services Contractor Agrees to Perform. The Coniractor agrees to perform the services provided for in
Appendix A, “Description of Services,” attached hereto and incorporated by reference as though fully set forth
herein.

5. Compensation. Compensation shall be made in monthly paymenis on or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his
or her sole discretion, concludes has been performed as of the 15th day of the immediately preceding month. Inno
event shall the amount of this Agreement exceed Rifty Two Million Seven Hundred Thirty Bight Thousand Seventy
Six Dollars (852,738,076). The breakdown of costs associated with this Agreement appears in Appendix B,
“Caleulation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
bath, required under this Agreement are received from Contractor and approved by Department of Public Heakth
as being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement.

In no event shall City be liable for interest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the amount
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by
faws governing emergency procedures, officers and employees of the City are not authorized to request, and the City
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
unfess the changed scope is anthorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification of the
additional amount by the Controller. The Controller is not authorized to make payments on any confract for which
funds have not heen certified as available in the budget or by supplemental appropriation.

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a form
acceptable to the Controller, and must include a unique invoice number and must-conform to Appendix F. All
amounts paid by City to Contractor shall be subject to audit by Cxty Payment shall be mdde by City to Contractor at
the address specified in the section entitled “Notices to the Parties.”

8. Submitting False Claims; Monetary Penalties, Pursuant to San Francisco Administrative Code §21.35,
any contractor, subcontractor or consuliant who submits a false claim shall be liable to the City for three times the
amount of damages which the City sustains because of the false claim. A contractor, subcontractor or consultant
who submits a false claim shall also be liable to the City for the costs, including attorneys’ fees, of a ¢ivil action
brought o recover any of those penalties or damages, and may be liable to the City for a civil penalty of up to
$10,000 for each false claim, A contractor, subcontractor or consultant will be deemed to have submitted a false
claim to the City if the confractor, subcontractor or consultant: (a} knowingly presents or causes to be presented to
an officer or employee of the City a false claim or request for payment or approval; (b) knowingly makes, uses, or
cauvses to be made or used a false record or statement to get a false claim paid or approved by the City; (c)
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or
causes to be made or used a false record or statement to conceal, avoid, or decrease an oblxgatxon to pay or transmit
money or property to the City; or (e) is a beneficiary of an 1nadvertem subrnission of a false claim to the City, -
subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable
time after discovery of the false claim.
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9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is
later disallowed by the State of California or United States Government, Contractor shall promptly refund the
disallowed amount to City upon City’s request. At its option, City may offset-the amount disallowed from any
payment due or to become due to Confractor under this Agreement or any other Agreement, By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal-assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds
is a material terms of the Agreement.

‘

10, Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor.
Contractor recognizes and understands that this Agreement may create a “possessory interest” for propesty tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to
possession, oceupancy, or use of City property for private gain. If such a possessory interest is created, then the
following shall apply:

(1} Contractor, on behalf of itself and any permitied successors and assigns, recognizes and
understands that Contractor, and any permitted successors and assigns, may be subject to real property tax
assessments on the possessory interest,

(2)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that the ereation, extension, renewal, or assignment of this Agreement may result in a “change in
ownership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation
Code section 480.5, as amended from time to time, and any successor provision.

(3)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that other events also may cause a change of ownership of the possessory interest and result in the
revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended from time to time). -
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in
ownerslip to the County Assessor, the State Board of Equalization or other public agency as required by law,

(4)  Contractor further agrees to provide such other information as may be requésted by the City to
enable the City to comply with any reporting :equuemeuts for possessory interests that are imposed by applicable
law.

11,  Payment Does Not Imaply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall in no way lessen the Hability of Confractor fo replace unsatisfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made, Materials, equipment, components, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay.

12.  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel under the
supervision of and in the employment of Contractor. Contractor will comply with City’s reasonable requests
regarding assignment of personnel, but all personnel, including those assigned at City's request, must be supervised
by Contractor. Contractor shall commit adequate resources to complete the pro ject within the project sehedule
specified in this Agreement.

13, Responsihility for Equipment. City shall not be responsible for any damage to persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its cmploycc,s even though
such equipment be furnished, rented or loaned to Contractor by City.

14. Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all
times fo be an independent contractor and is wholly responsible for the manner in which it performs the services and
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work requested by City under this Agreement, Contractor or any agent or employee of Contractor shall not have
employee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees.
Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its employees and its
agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or local
law, jncluding, but not liniited to, FICA, income tax withholdings, unemployment compensation, insurance, and
other similar responsibilities related to Contractor’s performing services and worlk, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of '
Contractor’s work only, and not as to the means by which such a result is obtained. City does not refain the right to
control the means or the method by which Contractor performs work under this Agreement.

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that
Contractor is an employee for purposes of collection of any employment taxes, the amounts paywbic under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this Hability). City shall
then forward those amounts to the relevant taxing authority, Should a relevant taxing authority determine a lability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor
shall not be considered an employee of City, Notwithstanding the foregoing, should any court, arbitrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an
employee.

15. Insurance

a. Without in any way limiting Coniractor’s liability pursuant to the “Indemnification” section of this-
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the following
amounts and coverages:

(1)  Workers” Compensation, in statutory amounts, with Employers’ Liability Limits not less than
$1 000,000 each accident, injury, or illness; and

(2)  Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury,
Products .md Completed Operations; and

(3)  Commercial Automobile Liability Insurance with limits not less than $1,000,000 each
oceurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and
Hired auto coverage, as applicable

(4)  Blanket Fidelity Bond (Commercial Bl lanket Bond): L1m1ts in the amount of the Initial Payment
provided for in the Agreement

(4)  Professional liability insurance, applicable to Coniractor’s profession, with Hmits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professional services to
be provided under this Agreement.

, b. Commercial General Liability and Commercial Antomobile Liability Insurance policies must be
endorsed to provide:
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(1) Name as Additional Insured the City and Couniy of San Francisco, its Officers, Agents, and
Employees.

(2)  That such policies are primary insurance to any other insurance available to the Additional
Insureds, with respect to any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim is made or suit is brought.

C. Regarding Workers® Compensation, Contractor hereby agrees to waive subrogation which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any loss, Contractor agrees to obfain any
endotsement that may be necessary to effect this waiver of subrogation. The Workers® Compensation policy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its
employees agents and subcontractors,

d. All policies shall provide thirty (30) days’ advance writien natice to the City of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the
“Notices to the Parties”™ section:

e. Should any of the required insurance be provided under a claims-made form, Coniractor shall maintain
such coverage continuously throughout the term of this Agreement and, without lapse, for a period of three years
beyond the expiration of this Agreement, to the effect that, should occurrences during the contract term give rise to
¢laims made after expiration of the Agreement, such claims shall be covered by such claims-made policies.

f. Should any of the required insurance be provided under a form of coverage that includes a general
annual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual
aggregate limit, such general annual aggregate limit shall be double the oceurrence or claims limits specified above.

g. Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage
as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the City may, at its sole
option, terminate this Agreement effective on the date of such lapse of insurance.

h. Before commencing any operations under this Agreement, Contractor shall furnish to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VU1 or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth above, Failure to maintain insurance shall constitute a material breach of this Agreement,

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.

16. Indemnification

Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury o
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law in effect on or validly refroactive to the date of this Agreement, and
except where such loss, damage, injury, liability or claim is the result of the active negligence or willful misconducet
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Coniractor, its subcontractors or either’s agent or employee. The foregoing indermnity shall include,
without linitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Coniractor’s obligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent obligation to defend City from any
claim which actually or potentially falls within this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and lability,
including attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent rights,
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copyright, trade secret or any other proprietary right or fradermark, and all other intellectual property claims of any
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be
supplied in the performance of this Agreement.

17.  Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequential
damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this Agreement shall
constitute & waiver or limitation of any rights that City may have under applicable law,

18.  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER FROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS8 BASED ON CONTRACT OR
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19,  Liguidated Damages Left blank by agreement of the parties. (Liquidated damages)

20,  Default; Remedies, Each of the following shall constitute an event of default (“Event of Default”) under this
Agreement:

(1) Contractor fails or refuses to perform or observe any term, coveriant or condifion contained in
any of the following Sections of this Agreement: ‘

8. Submitting false claims 37. Drug-free workplace policy,

10.  Taxes -53.  Compliance with laws

15.  Insurance 55,  Supervision of minors

24.  Proprietary or confidential information of City 57.  Protection of private information
30,  Assignment 58. Graffiti removal

And, item 1 of Appendix D attached to this Agreement

(2) - Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written notice thereof from
City to Contractor.

(3)  Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
petition in bankruptey or for Hquidation or to take advantage of any bankruptcy, insolvency or other debtors’ relief
law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of -
Contfractor’s property or (&) takes action for the purpose of any of the foregoing,

(4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s
" property, {b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptey or for liquidation or to take advantage of any bankruptey, insolvency or other debtors’
relief taw of any jurisdiction or {c) ordering the dissolution, winding-up or Hquidation of Contractor,

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of all
or any part of this Agreement. In addition, City shall have the right (but no obligation) o cure {or cause to be cured)
on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and expenses
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or
any other agreement between City and Contractor all damages, losses, costs or expenses inocurred by City as a result
of such Bvent of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement
or any other agreement. ‘
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3 All remedies provided for in this Apreement may be exercised individually or in combination with any
other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall
not preclude or in any way be deemed to waive any other remedy.

21.  Termination for Convenience

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for convenience and without cause. City shall exercige this option by giving Contractor wrilten notice
of termination. The notice shall specify the date on which termination shall become effective.

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions
necessary on the part of Confractor to effect the termination of this Agreement on the date specified by City and to
minimize the liability of Contractor and City to third parties as a result of termination, All such actions shalf be
subject to the prior approval of City. Such actions shall include, without limitation:

(1)- Halting the performance of all services and other work under this Agresment on the date(s) and
in the manner specified by City.

(2)  Notplacing any further orders or subcontracts for materials, services, equipment or other items.
(3)  Terminating all existing orders and subcontracts,

(4)  AtCity’s direction, assigning to City any or all of Contractor’s right, title, and interest under the
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, fo settle
or pay any or all claims arising out of the termination of such orders and subcontracts.

&3 ’ Subject to City’s'approval, settling all outstanding labilities and all claims arising out of the
termination of orders and subcontracts.

(6)  Completing performance of any services or work that City designates to be completed prior to
the date of termination specified by City.

(7)  Taking such action as may be necessary, or as the City may direct, for the protection and
preservation of any property related to this Agreement which is in the possession of Contractorand in which City
has or may acquire an interest.

. Within 30 days afier the specified termination date, Contractor shall submit to City an invoice, which
shall set forth each of the following as a separate line item:

(1)  The reasonable cost to Contractor, without profit, for all services and other work City directed
Contractor to perform prior to the specified termination date, for which services or work City has not already -
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total
of 10% of Contractor’s direct costs for services or other work. Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice.

. (2) A reasonable allowance for profit on the cost of the services and other work described in the
immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that
Contractor would have made a profit had all services and other work under this Agreement been completed, and
provided further, that the profit allowed shall in no event exceed 5% of such cost.

(3)  The reasonable cost to Contractor of handling material or equipment returned to the vendor,
delivered to the City or atherwise disposed of ag directed by the City.

(4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits to City against
the cost of the services or other work.
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d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately
preceding subsection (¢). Such non-recoverable costs inchide, but are not limited to, anticipated profits on this
Agreement, post-fermination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the prosecution of a claim or lawsnig,
prejudgment interest, or any other expense which is not reasonable or authorized ander such subsection (c).

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all payments
previously made by City for work or other services covered by Contractor’s final invoice; (2) any claim which City
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded
pursuant to the immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to .
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of performing the invoiced services or other work in compliance with the
requirements of this Agreement.

f. City's paywent obligation under this Section shall survive termination of this Agreement.

22, Rights and Duties upon Termination or Expiration. This Section and the following Sections of this
Agreement shall survive termination or expiration of this Agreement;

8. Subniitting false claims 26.  Ownership of Results

9. Disallowance 27.  Works for Hire

10.  Taxes 28.  Audit and Inspection of Records

11.  Payment does not imply acoeptance of wark 48.  Modification of Agreement.

13.  Respounsibility for equipment 49.  Administrative Remedy for Agreement

. Interpretation.

14, Independent Contractor; Payment of Taxes and Other 50,  Agreement Made in California; Venue
Expenses

15. Insurance 51, Construction

16. Indemnification 52.  Entire Agreement

17.  Incidental and Consequential Damages 56.  Severability

18.  Liability of City 57.  Protection of private infornation

24.  Proprietary or confidential information of City And, item 1 of Appendix D attached to this Agreement.

Subject to the immediately preceding subsection sentence, upon termination of this Agreement prior o expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall
transfer title to City, and deliver in the manner, at the times, and 1o the extent, if any, directed by City, any work in
progress, completed work, supplies, equipiment, and other materials produced as a part of, or acquired in connection
with the performance of this Agreement, and any completed or partially completed work which, if this Agreement
had been completed, would have been required to be furnished to City. This subsection shall survive termination of
this Agreement.

23,  Conflict of Interest, Through its execution of this Agreement, Contractor acknowledges that it is familiar
with the provision of Section 15,103 of the City’s Charter, Article HI, Chapter 2 of City’s Campaign and .
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this
Agreement,

24,  Proprietary or Confidential Information of City

i, Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have acceess to private or confidential information which
may be owned or controlled by City and that such information may contain proprietary or confidential details, the
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by
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City to Contractor shall be held in confidence and used only in performance of the Agreement, Contractor shall
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to
protect its own proprietary dafa.

b. Contractor shall maintain the usual and customary records for persons receiving Services under this
Agreement, Contractor agrees that all private or confidential information concerning persons receiving Services
under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest
confidence, shall be used only in performance of this Agreerment, and shall be disclosed to third parties only as
anthorized by law. Contractor understands and agrees that this duty of care shall extend to confidential information
contained or conveyed in any form, including but not limited to documents, files; patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording
systems, computer files, e-mail or other computer network communications, and computer backup files, including
disks and hard copies. The City reserves the right to terninate this Agreement for default if Contractor violates the
terms of this section.

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for
such books and records for five years after the end of the fiscal year in which Services are furnished under this
Agreement. Such access shall include making the books, documents and records available for inspection,
examination or copying by the City, the California Department of Health Services or the U.S. Department of Health
and Human Services and the Attorney General of the United States af all reasonable times at the Confractor’s place
of business or at such other mutuzlly agreeable location in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilities
regarding such records under such statutes and regulations.

d. The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer pmsassmn of all these records
if Contractor goes out of business, If this Agreement is termmated by either party, or expires, records shall be
submitted to the City upon request.

e. All of the reports, information, and other materials prepared or assembled by Contractor under this
Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged
by Contractor {o any other person or entity without the prior written permission of the Contract Administrator listed
in Appendix A.

25, Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written communications
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows:

To CITY: Office of Contract Management and Compliance

Department of Public Heaith A

1380 Howard Street Room 442 FAX: (415) 252-3088

San Francisco, California 94103 - e-mailk Junko.Crafy@sfdph.org
And: Philip Tse

Office of Budget

1380 Howard Street 4" Floor FAX:  (415)255-3529

San Francisco, Ca 94103 e-mail; Philip. Tse@sfdph.org
To CONTRACTOR: Asian American Recovery Services, Inc,

1115 Mission Road ) FAX: {650) 243-488%

South San Francisco, CA 94080 © e-mail: tduong@AARS-inc.org

Any notice of defanlt must be sent by registered mail,
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26.  Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Confractor or its subcontractors in connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as
documentation of its experience and capabilities.

27.  Works for Hire, If, in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,
sofiware, reporis, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such
works are the property of the City, If it is ever determined that any works created by Contractor or ifs
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights
to such works (o the City, and agrees fo provide any material and execute any documents necessary to effectuate
such assignment, With the approval of the City, Contractor may retain and use copies of such works for reference
and as documentation of ifs experience and capabilities,

28.  Audit and Inspection of Records

a, Contractor agrees to maintain and make available to the City, during regular business hours, aceurate books
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and
condition for a period of not less than five years afier final payment under this Agreement or until afier final audit
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject
matter of this Agreemnent shall have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public
Health or his /her designee within one hundred eighty (180} calendar days following Contractor’s fiscal year end
date. If Contracior expends $500,000 or more in Federal funding per year, from any and ali Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations. Said requirements can be found at the following website address:
htip://www.whitehouse.gov/omb/circulars/a133/a133. himl. If Contractor expends less than $500,000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounfing
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B
as discrete program entities of the Contractor.

c. The Director of Public Health or his / her designee may approve of a waiver of the aforementioned
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid
for through fee for service terms which limit the City’s risk with such contracts, and it is determined that the work
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contracter’s fiscal year, whichever comes first,

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City, If
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor fo
the City, or may be made by another wriiten schedule determined solely by the City. In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjustments.
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29.  Subcontracting. Countractor is prohibited from subconiracting this Agreement or any part of it unless such
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights -
on any party and shall be nuli and void.

30.  Assignment. The services to be performed by Contractor are perscmal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement.

31.  Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shali it in any way
affect the right of the party to enforce such provisions thereafter.

3%, Earned Income Credit (EIC) Forms., Administrative Code section 120 requires that employers provide
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC
Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that
Federal Tax Forms can be found. Contractor shall provide BIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between Janvary 1 and
Janvary 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this
Agreement, If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights of remedies available under this Agreement or under applicable law. Any Subcontract
entered into by Contractor shall require the subcontractor to comply, as to the suboontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code.

33. Local Business Enterprise Utilization; Liquidated Damages

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco
Administrative Code as it now exists or as it may be amended in the future (collectively the “LBE Ordinance™),
provided such amendments do not materially increase Contractor’s obligations or liabilities, or materially diminish
Contractor’s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and
made a part of this Agreement as though fully set forth in this section. Contractor’s willful failure to comply with
any applicable provisions of the LBE Ordinance is a material breach of Contractor’s obligations under this
Agreement and shall entitie City, subject to any applicable notice and cure provisions set forth in this Agreement, to
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in coniracting, including subcontracting,

b. Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor’s net profit on this
Agreement, or 10% of the total amount of this Agreement, or §1,000, whichever is greatest. The Director of the
City’s Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC”) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
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sanctions to be imposed, including the amount of Hquidated damages, after investigation pursuant to Administrative
Code §14B.17. ’

By entering into this Agresment, Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Contracior
on any contract with City.

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such
records available for audit and inspection by the Director of HRC or the Coutroller upon request.

34.  Nondiserimination; Penalties

a. Contractor Shall Not Diseriminate. In the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employes working with such coniractor or subconiractor,
applicant for employment with such contractor or subcontractor, or against any person seeking accommodations,
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or
organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status,
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members
of such protected classes, or in retaliation for opposition to discrimination against such classes.

b. Subcentracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§8128.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from
Purchasing) and shall require all subcontractors to comply with such provisions, Contractor’s failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreement,

¢ Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts,
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits
specified above, between eniployees with domestic partners and employees with spouses, and/or between the
domestic partners and spouses of such employees, where the domestic partnership has been registered with a
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in
§12B.2(b) of the San Francisco Administrative Code.

d. Condition to Coatract. As a condition to this Agreement, Contractor shall execute the “Chapter 12B
Declaration: Nondiscrimination in Coniracts and Benefits” form (form HRC-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission.

e, Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 128
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agresment as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters, Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of
the San Francisco Administrative Code, a penalty of §50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Coniractor and/or deducted from any payments due Contractor.

35. MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code §12F 5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles, The City and County
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees
that he or she has read and understood this section.
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Bnvironment
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.

37. Drng-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
agents or assigns will be deemed a material breach of this Agreement,

38, Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource Conservation™) is
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of
Chapter 5 will be deemed a material breach of contract.

3%, Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant (o the
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the
public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a material breach of this
Agreement.

40,  Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and persons or
firms seeking contracts, shail be open to inspection immediately after a contract has been awarded. Nothing in this
provision requires the disclosure of a private person or organization’s net worth or other proprietary financial data
submitted for qualification for a contract or other benefit wntil and unless that person or organization is awarded the
contract or benefit. Information provided which is covered by this paragraph will be made available to the public
upon request,

41,  Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of at least
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the
San Francisco Administrative Code, Coniractor shail comply with and be bound by all the applicable provisions of
that Chapter, By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner sef forth in §§12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the manner set forth in §121.6 of the
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety. ‘

42.  Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is
familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any-material, supplies or
equipment, for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from making any
campaign coniribution to (1) ag individual holding a City elective office if the contract must be approved by the
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) a commitiee controlled by such
individual; at any time from the commencement of negotiations for the contract until the later of either the
termination of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the confract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20 percent in
Contractor; any subcontractor listed in the bid or contract; and any commiittee that is sponsored or controlled by
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Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126.

43,  Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCOY), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 12P are
incorporated herein by reference and made a part of this Agreement as though fully set forth. The text of the MCO
is available on the web at www.sfgov.org/olse/meo. A partial listing of some of Contractor's obligations under the
MCQ is set forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective
of the listing of obligations in this Section,

b. The MCO requires Contractor to pay Contractor's employees a minirmum hourly gross compensation
wagpe rate and to pravide minimum compensated and uncompensated time off. The minimum wage rate may change
from year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation
to ensure that any subcontractots of any tier under this Agreement comply with the requirements of the MCO. 1f
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this
Section against Contractor.

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 90 days of the exercise
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO.

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law,

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct andits of Contractor

f. Contractor's commitment to provide the Minimuum Compensation is a material element of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred, The City and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P.

B Contracter understands and agrees that if it fails to comply with the requirements of the MCO, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages),
under the terms of the contract, and under applicable law. If, within 30 days afier receiving written notice of a
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

h, Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the MCO.

i If Contractor is exenpt from the MCO when this Agreement is executed because the cumuiative
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafler be
required to comply with the MCO under this Agresment. This obligation arises on the effective date of the
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agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25,000 in the fiscal year. '

44,  Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAQ), as set forth in San Francisco
Administrative Code Chapter 120, including the remedies provided, and implementing regulations, as the same may
be amended from time to time. The provisions of Chapter 12Q are incorporated by reference and made a part of this
Agreement as though fully set forth herein. The text of the FICAQ is available on the web at www sfgov.org/olse.
Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned to such
terms in Chapter 12Q. ‘

S For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in
Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commigsion..

b. . Notwithstanding the above, if the Confractor is a small business as defined in Section 12Q.3(¢) of the
HCAO, it shall have no obligation to comply with part (a) above.

c. Contractor’s failure to comply with the HCAQ shall constitute a material breach of this agreement.
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City’s written notice of
a breach of this Agreement for violating the HCAQ, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor. fails to commience efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set
forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individuaily or in combination with
any other rights or remedies available to City.

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the
requirements of the HCAO and shall contain contractual obligations substantially the same as those set forth in this
Section. Contractor shall notify City’s Office of Contract Adminisiration when it enters into such a Subcontract and
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAQ on Subcontractor through the Subcontract. Bach
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subconiractor’s
failure to comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of
the violation.

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any
employee for notitying City with regard to Contractor’s noncompliance or anticipated noncompliance with the
requirements of the HCAQ, for apposing any practice proscribed by the HCAOQ, for participating in proceedings
related to the HCAOQ, or for seeking to assert or enforce any rights under the HCAQO by any lawful means.

f. Contractor represents and warrants that it is not an-entity that was set up, or is being used, for the
purpose of evading the intent of the HCAO.

g Contractor shall maintain employee and payroll records in compliance with the California Labor Code
and Industrial Welfare Commission erders, including the number of hours each employee has worked on the City
Contract.

h. Contracior shall keep itself informed of the current requirements of the HCAO.

i Contractor shall provide reports to the City in accordance with any reporting standards promulgated by
the City under the HCAO, including reports on Subconttactors and Subtenants, as applicable.

j- Contractor shall provide City with access to records pertaining to compliance with HCAQ after
receiving a written request from City to do so and being provided at least ten business days to respond.
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k. Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s employees
in order to monitor and determine compliance with HCAO.

1 City may conduct random audits of Contractor to asceriain its compliance with HCAQ. Centractor
agrees to cooperate with City when it conducts such audits.

m.  If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less
than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause
Contractor’s aggregate amount of all agreements with City to reach §75,000, all the agreements shall be thereafter
subject to the HCAQ. This obligation arises on the effective date of the agreement that causes the cuniulative
amount of agreements between Contractor and the City to be equal to or greater than $75,000 in the fiscal year.

45.  First Source Hiring Program

a. Incorporation of Administrative Code Provisions by Reference, The provisions of Chapter 83 of
the San Francisco Administrative Code are mcorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Comntractor shall cormply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, incloding but not limited to the remedies provided
therein, Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned
to such terms in Chapter 83, :

b. First Source Hiring Agreement. As an essential term of, and consideration for, any contract or
property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring
agreement ("agreement") with the City, on or before the effective date of the contract or property contract.
Contractors shall also enter into an agreement with the City for any other work that it performs in the City. Such
agreement shall:

(1} Set appropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable fo achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement, The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs, Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this

‘Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section 83.10 of this Chapter.

(2)  Set first source interviewing, recruitment and hiring requirements, which will provide the San
Francisco Workforce Development System with the first opportunity to provide qualified economically
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all
applications of qualified economically disadvantaged individuals referred by the System for eniployment; provided
however, if the employer utilizes nondiseriminatory screening criteria, the employer shall have the sole diseretion to
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be
determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent ot
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

(3)  Set appropriate requirements for providing notification of available entry level positions to the
San Francisco Workforce Development System so that the Systems may train and refer an adequate pool of qualified
economically disadvantaged individuals to participating employers. Notification should include such information as
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and
duration of employment, identification of eniry level and training positions, identification of English language
proficiency requirements, or absence thereof, and the projscted schedule and procedures for hiring for each
occupation. Employers should provide both long-term job need projections and notice before initiating the
interviewing and hiring process. These notification requirements will take into consideration any need to protect the
employer's proprietary information.
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(4)  Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record -
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals.

(5)  Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83.10 of this Chapter.

(6)  Set the term of the requirements.
(7)  Set appropriate enforcement and sanctioning standards consistent with this Chapter.

(8)  Set forth the City's obligations to develop training programs, job applicant referrals, techmical
assistance, and information systems that assist the employer in complying with this Chapter.

(9)  Require the developer to mclude notice of the requirements of this Chapter in leases, subleases,
and other occupancy confracts,

¢ Hiring Decisions. Coniractor shall make the final determination of whether an Economically
Disadvantaged Individual referred by the System is "qualified” for the position.

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may grant an-
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with
this Chapter would cause economic hardship.

e, Ligquidated Damages. Contractor agrees:
(1) To beliable to the City for liquidated damages as provided in this section;

(2)  To be subject to the procedures governing enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as sot forth in this section;

{3)  That the contractor's cornmitment to comply with this Chapter is a material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the insidious but impossible to quantify harm that this community and its families suffer as a result of
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an
entry level position improperly withheld by the contractor from the first source hiring process, as determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations. .

_ (4)  That the continued failure by a contractor to comply with its first source referral contractual
obligations will cause further significant and substantial harm to the City and the public, and that a second
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral
contractual obligations;

{5)  That in addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:
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A.  The average length of stay on public assistance in San Francisco's County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

B.  In 2004, the retention rate of adults placed in employment programs funded under the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year;

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City
by the failure of a contractor to comply with its first source referral confractual obligations,

(6)  That the failare of contractors to comply with this Chapter, except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages in the
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA,

f. Subcontracts, Any subcontract entered into by Contractor shall réquire the subcontractor to comply
with the requirements of Chapter 83 and shall contain contractual obligations substantially the same as those set
forth in this Section,

46.  Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code
Chapter 12.G, Coniractor may not participate in, support, or attempt to influence any political campaign for a
candidate or for a ballot measure (collectively, “Political Activity”) in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter
12.G are incorporated herein by this reference, In the event Contractor violates the provisions of this section, the
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and

(i) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2} years. The
Controller will not consider Contractor’s use of profit as a violation of this section.

47.  Preservative-treated Woed Containing Arsenic. Contractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of
_Chapter 13 of the San Francisco Bnvironment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservative-treated wood containing arsenic™ shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, anunoniacal copper zinc arsenate preservative, or ammoniacal copper
argsenate preservative, Confractor may purchase preservative-treated wood products on the list of environmentally
preferable altematives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion, The
term “saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially or totally immersed in saltwater.

48,  Modification of Agréement, This Agreement may not be modified, nor may compliance with any of its
terms be waived, except by written instrument executed and approved in the same manner as this Agreement.

49.  Administrative Remedy for Agreement Interpretation —- DELETED BY MUTUAL AGREEMENT OF
THE PARTIES -
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50,  Agreement Made in Cafifornia; Venue. The fomlation' interpretation and performance of this Agreement
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation,
interpretation and performance of this Agreement shall be in San Francisco.

51, Constroction. All paragraph captions are for reference only and shall not be considered in construing this
Agreement.

52.  Estire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provxsmns This contract may be modified only as provided in Section 48, “Modification of
Agreement.”

53, Compliance with Laws. Contractor shall keep ifself fully informed of the City’s Charter, codes, ordinances
and regulations of the City and of all state, and federal laws in any manner affecting the performance of this
Agreement, and must at all times comply with such local codes, ordinances, and regulations and all applicable laws
as they may be amended from time to time.

54.  Services Provided by Attorneys. Any services (o be provided by a law firm or attorney must be reviewed
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or
attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless the provider received
advance written approval from the City Attorney.

35, Supervision of Minors - Left blank by agreement of the parties

56.  Severability. Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without
further action by the parties to the extent necessary to make such provision valid and enforceable.

57.  Protection of Private Information. Contractor has read and agrees to the terms set forth in San Francisco
Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any failure of Contactor o comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available fo it
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor,

58,  Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that i
promotes a perception in the cominunity that the laws protecting public and private property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of
life; is inconsistent with the City’s property maintenance goals and aesthetic standards; and results in additional
eraffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
property. Graffiti results in visual pollution and is a public-nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti.
Contractor shall remove all graffiti from any real property owned or Jeased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contracior’s (a) discovery or notification of the graffiti
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property.
The term “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner’s
authorized agent, and which is visible from the public right-of-way. “Graffiti” shall not include: (1) any sign or
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California
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Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17
U.S.C. §§ 101 et seq.).

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of Default of this
Agreement,

59.  Food Service Waste Reduction Requiremeats. Contractor agrees to comply fully with and be bound by all
of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code
Chapter 16, including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 16
are incorporated herein by reference and made a part of this Agreement as though fully set forth. This provision is a
material term of this Agreement. By entering into this Agreement, Contractor agrees that if’ it breaches this
provision, City will suffer actual damages that will be impractical or extremely difficult to determine; further,
Contractor agrees that the sum of one bundred dollars (§100) liquidated damages for the first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) liquidated
damages for subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on
the violation, established in light of the circumstances existing at the time this Agreement was made. Such amount
shall not be considered a penalty, but rather agreed monetary damages sustained by City because of Contractor’s
failure to comply with this provision.

60.  Slavery Era Disclosure - Left blank by agreement of the parties

61.  Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both parties, and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against
the party drafting the clause shall apply to the interpretation or enforcement of this Agreement.

62.  Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to
address issues that have not been resolved administratively by other departmental remedies.

63.  Additicnal Terms. Additional Terms are attached hereto as Appendix D and are incorporated into this
Agreement by reference as though fully set forth herein.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above,

CITY
Recommended by:

e ——

(G

\n

vm“r HKatz, M.D.
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Appendix A
COMMUNITY BERAVIORAL HEALTH SERVICES

The followmg requirements are incorporated mto Appendix A, as provided in this Agreement under Section 4.
SERVICES

T AL Contract Administrator:

In performing the SERVICES hereunder, CONTRACTOR shall report to Philip Tse, Contract Administrator
for the CITY, or her designee.

B.  Reports:
(1) CONTRACTOR shall submit written :epous as requested by the CITY. The format for the

content of such reports shall be determined by the CITY. The timely submission of all reports is a necessary
and material term and condition of this Agreement. Al reports, including any copies, shall be submitied on
recycled paper and printed on double-sided pages to the maximum extent possible,

(2)  CONTRACTOR agrees to submit to the Director of Public Health or his designated agent
(hereinafter referred to as “DIRECTOR”) the following reports: Annual County Plan Data; Utilization
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uniform Method for Determmmg Ability to Pay
(UMDAP; the state’s sliding fec scale) procedures.

C Evaluation: '

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative
studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluation prograni and management information systems of the CITY. The
CITY agrees that any final written reports generated through the evaluation program shall be made available to
CONTRACTOR within thirty (30) working days. CONTRACTOR may submit a written response within thirty
working days of receipt of any evaluation report and such response will become part of the official report.

D. Possession of Licenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and regulations
of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these
licenses and permits shall constitute a material breach of this Agreement.

Space owned, leased or operated by providers, including satellites, and used for SERVICES or staft shall
meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made
available to reviewers upon request.

E. Adequate Resources:

CONTRACTOR agrees that it bas secured or shall secure at its own expense all persons, employees and
equipment required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under COT\T'{ACTOR S supervision, by persons autherized by law to per: form

such SERVICES,

F. Admission Policy: )
Admission policies for the SERVICES shall be in writing and available to the public. Such policies must

incfude a provision that clients are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status,
except to the extent that the SERVICES are to be reiidered to a specific population as described in Appendix A.
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and
State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same level of care
regardless of client status or source of reimbursement when SERVICES are to be rendered.

G.  San Francisco Residents Only:
Only San Francisco residents shall be treated under the terms of this Agreement, Exccptlom must have the

written approval of the Contract Administrator.




H.  Grigvance Procedure:

CONTRACTOR agrees to establish and maintain & written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the -
person or persons authorized to make a determination regarding the prievance; (2) the opportunity for the aggrieved
party to discuss the grievance with those who will be making the determination; and (3) the right of & client
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated
agent (hereinafter referved to as "DIRECTOR™). Those clients who do not receive direct SERVICES will be -
provided a copy of this procedure upon request.

L Infection Control, Health and Safety:

(1)  CONTRACTOR must have a Bloodborne Pathop,en (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193 himl), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping,

(2) CONTRACTOR must demonstrate personnel policies/procedures for proteciion of staff and

clients from other communicable diseases prevalent in the population served. Such policies and procedures
shall inctude, but not be limited to, work prautlcus, personal protective equipment, staff/client Tuberculosis
{TB) surveillance, training, etc.

(3) CONTRACTOR must dernonstrate personnel policies/pr ocedurcs for Tuberculosis {TB)
exposure control consistent with the Centers for Disease Conirol and Prevention {CDC) reconumendations for
health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic
Settings, as appropriate.

(4) CONTRACTOR is responsible for site conditions, equipment, heaith and safety of their
employees, and all other persons who work or visit the job site.

(5) CONTRACTOR shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropriate post-exposure medical management as required by State workers'
compensation laws and regulations,

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards mcludmg maintenance
of the OSHA 300 Log of Work-Related Injuries and Iinesses.

(73 CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate training.

(8) CONTRACTOR shall demonsirate compliance with all state and local regulations with regard

_ to handling and dlspmmg of medical waste.

. Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health i any printed
material or public announcement describing the San Francisco Department of Public Health-funded SERVICES,
Such documents or announcements shall contain a credit substantially as follows: "This program/service/
activity/research project was funded through the Department of Public Health, CITY and County of San Francisco."

K. Client Fees and Third Party Revenue:

(1)  Fees required by federal, state or CITY laws or regulations to be billed to the client, client’s
family, or insurance company, shall be determined in accordance with the client’s ability to pay and in
conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be

charged to the client or the client’s family for the SERVICES. Inability to pay shall not be the basis for denial
of any SERVICES provided under this Agreement.

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to
SERVICES performed and materials developed or distributed with funding under this Agreement shall be
used to increase the gross program funding such that a greater number of persons may receive SERVICES.
Accordingly, thése revenues and fees shall not be deducted by CONTRACTOR from its billing to the CITY.

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the

" CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the




CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY'S
reimbursement to CONTRACTOR is duplicated.

L. Billing and Infermation System
CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Informarion System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units,

M.  Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented,,

N.  Under-Utilization Reports:
For any quarter that CONTRACTOR maintains {ess than ninety percent (90%) of the total agreed upon
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract
Adwministrator in writing and. shall specify the number of underutilized units of service.

0.  Quality Improvement:
CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal
standards established by CONTRACTOR applicable to the SERVICES as follows:

(N Staff evaluations completed on an annual basis,
(2) Personnel policies and procedures in place, reviewed and updated annually,
3) Board Review of Quality Improvement Plan. :

P. Compliance with Community Mental Health Services and Community Substance Abuse Services

Policies and Procedures
In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse

Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors
by Community Mentai Health Services or Community Substance Abuse Services, as applicable, and shall keep itself
duly informed of such policies. Lack of knowledge of sucli policies and procedures shall not be an allowable reason
for noncompliance.

Q. Working Trial Balance with Year-End Cost Report
If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of
Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end
cost repott.

R.  Harm Reduction
The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution
# 10-00 810611 of the San Francisco Department of Public Health Commission.

2. Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1 Fiscal Intermediary Services



Contractor: Asian American wecovery Services, Inc. _ ] Appendix A-G1

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 /01 /09 through 06/ 307/ 10

City Fiscal Year (CBHS only); 07/09-06/10 Funding Source (AIDS Office & CHPP only):

1. Agency and Program Identification

Name: Asian American Recovery Services, Inc., fiscal iniermediary for
‘ CBHS and HUH '
Address: 1380 Howard Street, 4™ Floor
San Francisco, CA 94103
Phone: 415-255-3500 / 415-554-2561
Fax: 415-255-3529 / 415-554-2658

Contact Name:  Philip Tse, Budget Manager
Terence Peneda, HUH Finance Manager

2. Nature of Document (check one)
P4 New [] Renewal 1 Modification

3. Background
The San Francisco Department of Public Health’s (SFDPH) Community Behavioral Health Services (CBHS)
solicited proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for

check-writing services for four types of CBHS services:

1) Private Provider Network (PPN);
. 2) Residential Care Facilities (RCFs);
3} Client wraparound services and related expenses; and
4) Emergency Stabilization Program via Housing and Urban Health

The four types of services are described as follows:

A, San Francisco Health Plan Private Provider Network (PPN):

On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental
health services to San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Health Plan
(SFMHP) members, including residents who are indigent and/or uninsured. Most of the providers of these
services have a contract with CBHS for the provision of these services. However, CBHS utilizes non-
contract providers to serve SEMHP members, who reside in other California counties, with emergency or
urgent care needs. Since non-contract providers are not considered “VENDORS” in the City’s accounts
payable system, the SFMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide
payment to non-contract providers, both within San Francisco County and out-of-county. A FISCAL
INTERMEDIARY (CONTRACTOR) selected under this RFP will make claim payments to providers who
are in the SEMHP Private Provider Network (PPN) but whose claims cannot be processed through the City’s
Controller’s Office. (For the purposes of this RFP, a “provider™ is defined as an entity that provides services
directly to CBHS clients.)

B. Residential Care Pacilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs)

CBHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for
its clients in non-institutional settings, such as, licensed Residential Care Facilities (RCFs) and ticensed
Residential Care Facilities for the Elderly (RCFEs). CBHS recognizes these licensed facilities as a key
component within the continuum of care that assists ifs clients to live in a stable community setting.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 : : Page ] of 6



Contractor: Asian American kecovery Services, Inc. Appendix A-(1

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07/ 01 /09 through 06 / 30/ 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

CBHS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within
San Francisco and out-of-county. Many of these providers arve small, home-like operations that are owner-
occupied licensed facilities unable to contract with the City and County of San Francisco but who are willing
to enter into a Memorandum of Agreement ("MOA") regarding placement of mental health clients at their
facility. CBHS enters into a MOA with each participating provider and agrees to pay to the provider a daily
per diem for each client or bed utilized by mental health clients. Payments are made either monthly or
quarterly for services rendered during the previous month or quarter, or in some cases payments are made in
advance of services rendered.

C.  Client Wraparound Services and Related Expenses

CBHS needs a FISCAL INTERMEDIARY (CONTRACTOR) to provide check writing and tracking
services—to support the function of providing client wraparound and related services. These fiscal
management services include: direct check writing for services or expenses that will assist in a client’s
stabilization efforts, such as for emergency housing needs or food, and for non-emergency services such as
transportation, clothing, and vocational training. Additionally, consultants are occasionally hired for amounts
up to approximately $10,000 to assist in various efforts related to the service delivery system. Finally, there
‘may be miscellaneous related costs that occur from time to time that require check writing.

D. Emergency Housing Program via Housing and Urban Health (HUH)

HUH needs a fiscal intermediary mechanism to provide payment to several dozen providers within San
Francisco. Many of these providers are small hotel operations who are unable to contract with the City and
County of San Francisco but who are willing to enter into a Memorandum of Agreement ("MOA") regarding
placement of clients at their buildings. HUH enters into a MOA with each participating provider and agrees
to pay to the provider a monthly rate for a specified number of rooms. Payments are made monthly or
quarterly for services rendered during the previous month, or in some cases payments are made in advance of
services rendered.

Target populations are homeless clients with special needs and are referred by specific DPH programs. This
includes rooms at Kean Hotel for clients discharged from SFGH, rooms at Warfield, Page and the Admiral [
for Prop 36, rooms at Qakwood for Drug Court, and rooms at the Kiran, Warfield, and Bristol for the

Sobering Center and Homeless Qutreach Team (HOT). Thirty-one rooms are maintained for the Project
Homeless Connect’s clients who received services from the Homeless Outreach Team (HOT), Furihermore,
vouchers and subsidies are needed for clients served by four different SFGH/UCSF case management
programs: Citywide Case Management, CRT, ED, and Community Focus

SFGH/UCSFE also maintains MOAs with their operators that include an agreed monthly rent and payment
schedule.

4, Services to be Provided

CONTRACTOR. will provide fiscal intermediary check-writing services for the CBHS Section of the San
- Francisco Department of Public Health. The check-writing services will be provided for the three types of
services offered by CHBS: ’

1. San Francisco Health Plan Private Provider Network (PPN),
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and
3, Client Wraparound Services and Related Expenses
4. Housing .
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
"Revised 02/14/05 Page 2 of 6




Contractor: Asian American hucovery Services, Inc. . Appendix A-01

Program:  Fiscal Intermediary - Check Writing Contract Term
Services 07/ 01 /09 through 06 /30 /10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

The FISCAL INTERMEDIARY (CONTRACTOR) will open and maintain a bank account to deposit
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for,
and the FISCAL INTERMEDIARY (CONTRACTOR) will draw on such bank account funds on a weekly or
monthly basis to pay CBHS providers. The FISCAL INTERMEDIARY (CONTRACTOR) will not co-
mingle CBHS funds with non-CBHS funds. CBHS will require the FISCAL INTERMEDIARY
(CONTRACTOR) fo have adequate funds in the account(s) prior to writing and distributing checks against
the account(s).

The FISCAL INTERMEDIARY (CONTRACTOR} will provide bank account status and an expenditure
report by cost center to CBHS monthly (See “General Procedures™), as well as an electronic file listing out
information on checks issued. Additionally, a monthly invoice will be provided to CBHS itemizing the total
value of the checks, by cost center, and the value of the total check-writing fee. The monthly invoice will be
required for reimbursement. Any bank interest earned in the bank account will be returned to CBHS and any
funds not utilized at the end of the fiscal year will be returned to CBHS within 45 days, unless an alternative
is negotiated. The FISCAL INTERMEDIARY (CONTRACTOR) will also keep records regarding an annual
accounting of monies spent per provider and issue the annual Form 1099 to each provider, as necessary.

The price-per-check shall be as follows:
8] $19.00 per check

This cost to CBHS per check should be unrelated to the actual doliar value of the check and will be a fixed
rate as determined by award of this RFP.

The FISCAL INTERMEDIARY (CONTRACTOR) shall provide a report each month following the month
of check writing that displays:

1). To whom each check was pald

2) Date of check,

3) Check number,

4} Date mailed,

5) Amount of check,

6) Account balance,

7) Individual cost center balances and

&) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee
to be paid to the FISCAL INTERMEDIARY (CONTRACTOR).

GENERAL PROCEDURES: <
The procedures below are applicabie to the check-writing services to be provided under this contract

1. Any disagreement about claims, payment inquiries, and other related issues from the promdcm will
be handled and resolved by CBHS. :

2. The FISCAL INTERMEDIARY (CONTRACTOR) will maiptain accounting records and
disclosures.
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09

Revised 02/14/05 Page 3 of 6



Contractor; Asian American necovery Services, Inc. - Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 /01709 through 06/ 30/ 10

City. Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to CBHS Confidentiality and
Privacy requirements of maintaining provider financial information such as provider social security
number, tax LD, number, name, address, ete.

4. The FISCAL INTERMEDIARY (CONTRACTOR) will issue checks for claims based on authorized
payment requests as submitted by the appropriate CBHS Staff. See specific payment procedures for
details about turnaround time for writing checks for the three types of CBHS services.

5. The FISCAL INTERMEDIARY (CONTRACTOR) will be responsible for tracking all payments to
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider’s
data of Federal 1D number, report of monthly payment information, and generate annual Tax Form
1099 where applicable or requested by CBHS. A final report {(Annual Payment Summary)
containing a summary of these 1099 records will be sent to CBHS by January 31 of the New Year.

6. The FISCAL INTERMEDIARY (CONTRACTOR) will develop and generate contract budget
modifications as directed by CBHS. The FISCAL INTERMEDIARY (CONTRACTOR) will obtain
prior approval from CBHS before changing a budget.

7. The FISCAL INTERMEDIARY (CONTRACTOR) will comply with audit requirements as pursuant
to the contract.

8. The FISCAL INTERMEDIARY (CON’TRACTOR) will comply with cost report requirements as
directed by CBHS, including annual settlement and reconciliation procedures.

9. The FISCAL INTERMEDIARY {(CONTRACTOR) will provide access to financial records and
mternal back-up documents related to CBHS funds as requested by CBHS.

10. The FISCAL INTERMEDIARY (CONTRACTOR) will provide insurance for liability and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
the Dept

PAYMENT PROCEDURES:

Private Practitioners Monthly Payment Procedures:

1. The CBHS Claims Supervisor or CBHS Billing Maﬁager will send multiple weekly batches of
authorized request for payments to CONTRACTOR via encrypted e~-mail message and followed by a
confidential fax.

2. CONTRACTOR will direct all claim and payment questions to the CBHS Claims Supervisor or
Billing Manager for solution.

3. CONTRACTOR will write checks based upon payment requests received, and return the checks
within three business days from the date the request is received to the CBHS Claims Supervisor.
The CBHS Claims Supervisor will reconcile check amounts against the payment request and
Explanation of Benefits (EOBs) and then will mail checks to providers.

Residential Care Facility and Residential Care Facility for the Flderly Monthly Payment Procedures:

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 Page 4 of 6



Contractor: Asian American hecovery Services, Inc. Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 /01 /09 through 06 /30/ 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

1. CBHS will send authorized payment requests once a month to CONTRACTOR, Inc. via encrypied
e-mail message and followed by a confidential fax.

2. CONTRACTOR will write checks based upon payment requests received and will mail the checks
within five business days of receiving the request directly to the RCFs and RCFEs.

3. CONTRACTOR will direct all claim and payment questiong to CBHS for resolution.

4. CONTRACTOR will mail a check and a photocopy of the invoice to each residential care provider
no later than the 20th day of each month.

CONTRACTOR will send the following information monthly fo the CBHS RCNM: a) a profit-loss
statemnent of how much was paid out and a general ledger report, b) a budget vs. actual report, ¢) a
bank statement report, and d) a cost reimbursement report. CONTRACTOR  will also prepare an
End-of-the-Year reconciliation report.

A

Client Wraparound Services Monthly Payment Procedures:

1. CBHS will send requests for payments to CONTRACTOR. CONTRACTOR will issue checks
within five working days from the date the request is received. Checks will be distributed directly to
the provider, or based on separate instructions.

S\)

CONTRACTOR will provide record keeping for all funding transactions.

3. CONTRACTOR will pay all consultant expenses approved by CBHS and is responsible for
maintaining agreement with consultants,

The checks will be prepared by a staff accountant who forwards the checks and a copy of the
payment request to the manager for review. The checks will be signed by the principal of the firm who will
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will
be prepared and maintained by the firm manager who will forward the required reports to CBHS by the 15"

of the following month.

Housing and Urban Health Monthly Payment Procedures:

1. CBHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOQR) as they
are received by CBHS. The FISCAL INTERMEDIARY {CONTRACTOR) will issue and mail
checks within five working/business days from the date the request is received via confidential fax.
Original copy of the request will be mail to FISCAL INTERMEDIARY (Contractor) for record
keeping. Checks will be mailed directly to the provider, or based on separate instructions.

2. The FISCAL INTERMEDIARY (CONTRACTOR) wili direct all claim and payment questions to
the CBHS Claims Supervisor or Billing Manager for solution. Hotel operators will not be contacted
by FISCAL INTERMEDIARY (CONTRACTORY),

3. The FISCAL INTERMEDIARY (CONTRACTOR) will provide record keeping for all funding
transactions.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT : Document Date: 3/10/09
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Contractor: Asian American ..ccovery Services, Inc, ; Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 /01709 through 06/ 30/ 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

4. The FISCAL INTERMEDIARY (CONTRACTOR) will send the following information monthly to
the CBHS RCNM: a) a profit-loss statement of how much was paid out and a general ledger report,
b} a budget vs. actual report, ¢) a bank statement report, and d) a cost reimbursement report. An
End-of-the-Year reconciliation report is also required.

The FISCAL INTERMEDIARY (CONTRACTOR) will pay all expenses approved by HUH
Reports to be provided by the FISCAL INTERMEDIARY (CONTRACTOR) to CBHS/HUH:
1. Monthly payment summary éontaining the following payment information: dollar amount of each

check, check date, check numbers, and a copy of the authorized payment request marked "PAID"
and date-stamped on the invoice to document the date of check mailing.

X

Annual payment summary on fiscal year basis.

3. Monthly photocopy of bank staterﬁent(s), which will be a separate account opened and maintained
by FISCAL INTERMEDIARY (CONTRACTOR). FISCAL INTERMEDIARY (CONTRACTOR)
will not co-mingle non-CBHS funds in the bank account with CBHS funds.

4, Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR) will submit a monthly
invoice detailing the value of all of the checks written, categorized by cost center, and the total value
of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15 working
days following the end of the previous calendar month. The FISCAL INTERMEDIARY
(CONTRACTOR) will not be entitled to any bank interest earned by the account. CBHS will
monitor fee statements and number of checks issued in each calendar month submitted by FISCAL
INTERMEDIARY (CONTRACTOR). :

5. Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost
center and general ledger detail.

DPH STANDARDIZED CONTRACT FPROGRAM NARRATIVE FORMAT Document Date: 3/10/09
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Appendix B
Caleunlation of Charges
1. Method of Payment

Al Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by -
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shail be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement. '

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the
purposes of this Section, “General Find” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those Appendices which inclhide General Fund monies.

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15" calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

(2)  Cost Reimburgement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifieenth (15™) calendar day of each month for
retmbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shalil be reported on the inveice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

(1)  Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SBRVICES rendered during the referenced period of performance, If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the tofal amount authorized and certified for this Agreement.

(2)  Cost Reimbursement:

A final closing invoice, clearly marked “FINAL," shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section entitled
“Notices to Parties.”

D.  Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B
(Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make
al initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund portion of the
CONTRACTOR’S allocation for the applicable fiscal year,

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of

1



the applicable fiscal year, unless and untit CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment Tor that fiscal year being due and payable 1o the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
A.  Program Budgets are listed below and are attached hereto.
Appendix B-1: Budget and Fee
'B.  COMPENSATION |

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein, The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fifty Two Million Seven
Hundred Thirty Eight Thousand Seventy Six Dollars (852,738,076} for the period of July 1, 2009 through
June 30, 2012.

CONTRACTOR understands that, of this maximum dollar obligation, $5,650,508 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health, CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made uniess and unti! such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(H For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval
of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply ounly to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used i Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY"s allocation of funding for SERVICES for that fiscal year.

July 1, 2609 through June 30, 2010 $15,695,856
July 1, 2610 through June 30, 2011 315,695,856
July 1, 2011 through June 30, 2012 ~ $15,695 856
July 1, 2009 through June 30, 2012 $47,087,568

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees
that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision fo Appendix B, Budget, as provided for in this section of this Agreement.
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C. CONTRACTOR agrees to comply with ifs Budget as shown in Appendix B in the provision of
SERVICES. Change@ to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
. subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budg,et Changes.
CONTRACTOR agrees to comply fully with that poficy/procedure.

D.  No costs or charges shall be ingurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withthold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused fo satisfy any
material obligation provided for under this Agreement.

E.  Innoeventshall the CITY be liable for interest or late charges for any late payments,

F. CONTRACTOR understands and agrees that should the CITY”S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum
doliar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.



Asian American Recovery Services, Inc.

Appendix B~1
(Fiscal Year 2009-2010)

Community Behavioral Health Services

5/12/2009

Fee: $19/check

HMHMCC730515 9,778,802
HMHMCP751594 391,183
HMHMCP8828CH ~ Cap MediCal 145,036
HMHMCHSPMPWO 161,530
HMHMCHTBSSWO 41,121
HMHMCHDCYFWO 1,982
HMHMCHSTOP~-WO 7,000
HMHMRGCGRANTS HMM0O7 0905 56,991
HMHMRCGRANTS HMMOG7 0901 167,207
HMHMRCGRANTS HMCHO1 0900 ((8/1/08-8/31/08) 11,545
HMHMPROPS3 281,780
HMHMLT730416 1,828,720
HMHMOPMGDCAR~-PHMC04 460,753
HCHTWCSOBRGF 25,000
Sub Total: $13,359,550
Housing (Emergency Hotels)

HCHSHHOUSGGF 1,361,096
HMHMCC730515 85,000
HMHSPROR36 200,000
HMHMPROP63 217210
HCHSHHOUSGPJ(HSA Work Order) 473,000
Sub Total: $2,336,306
Ground Total: $15,605,856




Appendix C
Insurance Waiver
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Appendix D
Additional Terms

L HIPAA

The parties acknowledge that CITY is a Covered Bntity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and s therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
A Business Associate subject to the terms set forth in Appendix B; .
Not Applicable, CONTRACTOR will not have access to Protected Health Information.

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party
hereto. ’

3. CERTIFICATION REGARDING LOBBYING

CONTRACTOR certifies to the best of its knowledge and belief that; -

A.  No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR 1o
any persons forinfluencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of 4 member of Congress in comnection with the
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative
agreement, or the extension, continuation, renewal, amendment, or modification of a federal confract, grant, loan or
cooperative agreement.

B. 1f any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, “Disclosure Form to
Report Lobbying,” in accordance with the form’s instructions,

C. CONTRACTOR shall require the language of this certification be included in the award documents for
all subawards at all tiers, (inclnding subcontracts, subgrants, and contracts under grants, loans and cooperation
agreements) and that all subrecipients shall certify and disclose accordingly.

D.  This certification is a material representafion of fact upon which reliance was placed when this
transaction was made.or entered into. Submission of this certification s a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S, Code. Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic
materials, developed, produced, or distributed by personnef or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior o such production, development or distribution,
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review, CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR'S work, which may include review by members of target communities.



Appendix E

HIPAA BUSINESS ABSOCIATE ADDENDUM
This Appendix contains requirements set forth in the Health Insurance Portability and Accountability Act (HIPAA)
of 1996, Public Law 104-191 and the regulations promulgated thereunder by the U,S. Department of Health and
Human Services and other applicable laws. The City and County of San Francisco, referred to in this agreement as
CITY, is the Covered Entity and is referred to below ag CE. The CONTRACTOR is the Business Associate, and is
referred to below as Associate. The agreement between CITY and CONTRACTOR to which this Addendum is
attached is referred to in this Addendum as the Contract. -
This HIPAA Business Associate Addendum (“Addendum”) supplements and is made a part of the contract
(“Contract”) by and between Covered Entity (“CE”) and Business Associate (*Associate™), {and is effective as of
April 14, 2003 for existing coniracts and the effective date for future contracts].
RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of the Confract, some of
which may constitute Protected Health Information (“PHI”) (defined below).

B. CE and Associate intend to protect the privacy and provide for the security of PHI disclosed to
Associate pursuant to the Coniract in compliance with the Health Insurance Portability and Accountability Act of
19906, Public Law 104-191 ("HIPAA™) and regulations promuigated thereunder by the U.S. Department of Health
and Human Services (the “HIPAA Regulations™) and other applicable laws.

C.  Aspart of the HIPAA Regulations, the Privacy Rule (defined below) requires CB to enter into a
contract containing specific requirements with Associate prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164. 502(5) and 164.504(¢) of the Code of Federal Regulations (“CFR"™) and contained
in this Addendum.

In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the
parties agree as follows:
1. Definitions.

A. Business Associate shall have the meaning given to such term under the Privacy Rule, including, but
not limited to, 45 CFR Section 160.103. .

B. Covered Entity shall have the meaning given to such term under the Privacy Rule, including, but not
limited to, 45 CFR Section 160.103.

C. Data Aggregation shall have the meaning given to such term under the Puvacy Rule, including, but
not limited to, 45 CFR Section 164.501.

D. Designated Record Set shall have the meaning given to such term under the Privacy Rule, ineluding,
but not lirnited to, 45 CFR Section 164.501.

E. Health Care Operations shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 CFR Section 164.501.

‘F.  Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164.

G. Protected Health Information or PHI means any information, whether oral or recorded in any form
or medium; (i) that relates to the past, present or future physical or mental condition of an individual; the provision
of health care to an individual; or the past, present or future payment for the provision of health care to an
individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to believe the
information can be used to identify the individual, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 CFR Section 164.501. [45 CFR §§ 160.103 and 164.501]

H. Protected Information shall mean PHI provided by CE to Associate or created or received by
Associate on CE's behalf,

2. Obligations of Associate.

A, Permitted Uses. Associate shall not use Protected Information except for the purpose of performing
Associate's obligations under the Contract and as permitted under the Contract and Addendum, Further, Associate
shall not use Protected Information in any manner that would constitute a violation of the Privacy Rule if so used by
CE except that Associate may use Protected Information (i) for the proper management and administration of
Associate, (ii) to carry out the legal responsibilities of Associate, or (iii) for Data Aggregation purposes for the
Health Care Operations of CE. [45 CFR §§ 164.504(e}(2)(1), 164.504¢e)(2)(i1)(A) and 164.504(e)(4)(i)]

B. Permitted Disclosures. Associate shall not disclose Protected Information except for the purpose of
performing Associate's obligations under the Contract and as permitted under the Contract and Addendum or in any
manner that would constitute a violation of the Privacy Rule if disclosed by CE, except that Associate may disclose
Protected Information (i) for the proper management and administration of Associate; (ii) to carry out the legal
responsibilities of Associate;(iit) as required by law, or (iv) for Data Aggregation purposes for the Health Care
QOperations of CE,



To the extent that Associate discioses Protected Information to a third party, Associate must obtain, prior to making
any such disclosure, (i) reasonable assurances from such third party that such Profected Information will be held
confidential as provided pursuant to this Addendum and only disclosed as required by law or for the purposes for
which it was disclosed td such third party, and (ii) an agreemrent from such third party to immediately notify
Associate of any breaches of confidentiality of the Protected Information, to the extent it has obtained knowledge of
such breach. [45 CFR §§ 164.504(e)}( (1), 164.504(e)(2)(IX B}, 164.504(e){2)(GIN A) and 164.504(e)(4)(ii)]

C. Appropriate Safeguards. Associate shall implement appropriate safeguards as are necessary to
prevent the use or disclosure of Protected Information otherwise than as permitted by this Contract. [45 CFR §
164.504(e)(2)(ii)(B)] Associate shall maintain a comprehensive written information privacy and security program
that includes administrative, technical and physical safeguards appropriate to the size and complexity of the
Associate's operations and the nature and scope of its activities.

D. Reporting of Improper Use or Disclosure. Associate shall notify the compliance office of CE in
writing of any use or disclosure of Protected Information otherwise than as provided for by the Contract and this
Addendum within five (5) days of becoming aware of such use or disclosure, [45 CFR § 164.504(e)(2)(i1)(C)]. Such
notice shall be sent to: DPH Compliance Qffice, Bidg. 10, Ward 15, 1001 Potrero Avenue, San Francisco, CA.
94110,

E. Associate's Agents. Asgsociate shall ensure that any agents, including subcontractors, to whom if
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with
respect to such PHI. [45 CFR § 164.504(e)(2)(D)] Associate shall implement and maintain sanctions against agents
and subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation.
{See 45 CFR §§ 164.530(f) and 164.530(c)(1))

’ F. Access to Protected Information, Associate shall make Protected Information maintained by
Associate or its agents or subcontractors in Designated Record Sets available to CE for inspection and copying
within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but
not limited to, 45 CFR Section 164,524, [45 CFR § 164.504(e)(2)(i1)(E)]

G. Amendment of PHI. Within ten (10) days of receipt of a request from CE for an amendment of
Protected Information or a record about an individual contained in a Designated Record Set, Associate or its agents
or subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment to enable CE to fulfill its obligations under the Privacy Rule, inchuding, but not limited to, 45 CFR
Section 164,526, If any individual requests an amendment of Protected Information directly from Associate or its
agents or subconptractors, Associate must notify CE in writing within five (5) days of the request. Any approval or
denial of amendment of Protected Information maintained by Associate or its agents or subcontractors shall be the
-responsibility of CE, [45 CFR § 164.504(e)(2)(i1)(F)]

H. Accounting Rights. Within ten (10) days of notice by CE of a request for an accounting of
disclosures of Protected Information, Associate and its agents or subcontractors shall make available to CE the
information required to provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy
Rule, including, but not limited to, 45 CFR Section 164.528, as determined by CE. Associate agrees to implement a
process that allows for an accounting to be collected and maintained by Associate and its agents or subcontractors
for at least six (6) years prior to the request, but not before the compliance date of the Privacy Rule. At a minimum,
such information shall include; (i) the date of disclosure; (if) the name of the entity or person who received Protected
Information and, if known, the address of the entity or person; (iii) a brief description of Protected Information
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the individnal of the basis
for the disclosure, or a copy of the individual's authorization, or a copy of the written request for disclosure. In the
event that the request for an accounting is delivered directly to Associate or its agents or subcontractors, Associate
shall within five (5) days of a request forward it to CE in writing, [t shall be CE's responsibility to prepare and
deliver any such accounting requested. Associate shall not disclose any Protected Information except as set forth in
Sections 2.b. of this Addendum. [45 CFR §§ 164.504(e)(2)(ii)(G) and 165.528]

I.  Governmental Access to Records. Associate shall make its internal practices, books and records
relating to the use and disclosure of Protected Information available to CE and to the Secretary of the U.S.
Department of Health and Human Services (the "Secretary") for purposes of determining Associate's compliance
with the Privacy Rule. [45 CFR § 164.504{e)(2){ii)(H)] Associate shall provide to CE a copy of any Protected
Information that Associate provides to the Secretary concurrently with providing such Protected Information to the
Secretary. :
J.  Minimum Necessary. Associate (and its agents or subcontractors) shall only request, use and disclose
the minimum amount of Protected Information necessary to accomplish the purpose of the request, use or disclosure.
[45 CFR § 164.514(d)(3)]

K. Data Ownership. Associate acknowledges that Associate has no ownership rights with respeot to the
Protected Information.



L. Retention of Protected Information, Notwithstanding Section 3.¢ of this Addendum, Associate and
its subeontractors or agents shall retain all Protected Information throughout the term of the Coniract and shall
confinue to maintain the information required under Section 2.h of this Addendum for a period of six (6) years after
termination of the Contract. (See 45 CFR §§ 164.530()(2) and 164.526(d).

‘M. Notification of Breach. During the term of this Contract, Associate shall notify the Compliance
Office of the CE within twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI of which Associate becomes aware and / or any actual or suspected use ot
disclosure of data in violation of any applicable federal or staie laws or regulations. Associate shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action pertaining o such unauthorized disclosure
required by applicable federal and state laws and regulations.
Notification can occur by telephone at: (415) 642-5794.

N. Aaudits, Inspection and Enforcement Involving the Use of Protected Information. Within ten (10)
days of a written request by CE, Associate and its agents or subconiractors shall allow CE to conduct a reasonable
ingpection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or
disclosure of Protected fnformation pursuant to this Addendum for the puspose of determining whether Associate
has complied with this Addendum; provided, however, that (i) Associate and CE shall mutually agree in advance
upon the scope, timing and location of such an inspection, (it) CE shall protect the confidentiality of all confidential
and proprietary information of Associate to which CE has access during the course of such ingpection; and (iii) CE
shall execute a nondisclosure agreement, upon terms mutually agreed upon by the parties, if requested by Associate.
The fact that CE inspects, or fails fo inspect, or has the right to inspect, Associate's faciliiies, systems, books,
records, agreements, policies and procedures does not relieve Associate of its responsibility to coniply with this
Addendum, nor does CE's (i) failure {o detect or (i) detection, but failure to notify Associate or require Associate's
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of CE's enforcement
rights under this Contract.

3. Termination.

A. Material Breach. A breach by Associate of any material provmon of this Addendum, as detenmnined
by CE, shall constitute a material breach of the Contract and shall provide grounds for immediate termination of the
Contract by CE pursuant to Section 20 of the Contract. [45 CFR § 164.504(¢)(2)(ii1)]

B. Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if
(i) Associate is named as a defendant in a ¢riminal proceeding for a violation of HIPAA, the HIPAA Regulations or
‘other security or privacy laws or (i) a finding or stipulation that the Associate has violated any standard or

requirement of HIPAA, the HIPAA Regulations or other security or privacy laws is made in any administrative or
civil proceeding in which the party has been joined,

C. Effect of Termination. Upon termination of this Contract for any reason, Associate shall, at the
aption of CE, retuin or destroy all Protected Information that Associate or its agents or subcontractors still maintain
in any form, and shall retain no copies of such Protected Information. If retum or destruction is not feasible, as
determined by CE, Associate shall continue to extend the protections of Section 2 of this Addendum to such
information, and limit further use of such PHI to those purposes that make the return or destruction of such PHI
infeasible, {45 CFR § 164.504(e)(i)(2)(1)] If CE elects destruction of the PHI, Agsociate shall certify in writing fo
CE that such PHI has been destroyed. ,

4. Limitation on Liability. Any limitations on lability set forth in the Contract shall not apply to the .
obligations set forth herein.
5, Disclaimer. CE makes no warranty or representation that compliance by Associate with this Addendum,
HIPAA or the HIPAA Regulations will be adequate or satisfactory for Associate's own purposes. Associate is solely
responsible for all decisions made by Associate regarding the safeguarding of PHI

6. Certfication. To the extent that CE determines that such examination is necessary to comply with CE's legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized agents or
contractors, may, at CE's expense examine Associate's facilities, systems, procedures and records as may be
necessary for such agents or confractors to certify to CE the extent to which Associate's security safeguards comply
with HIPAA, the HIPAA Regulations or this Addendum,
7. Amendment. The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of this Contract may be required to provide for procedures to ensure

_compliance with such developments. The parties specifically agree to take such action as is necessary to implement
the standards and requirements of HIPAA, the Privacy Rule and other applicable faws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive satisfactory written assurance from
Associate that Associate will adequately safeguard all Protected Information. Upon the request of either party, the
other party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum
embodying written assurances consistent with the standards and requirements of HIPAA, the Privacy Rule or other



applicable laws. CE may terminate this Contract upou thirty (30) days written notice in the event (i) Associate does
not promptly enter into negotiations to amend this Contract when requested by CE pursuant to this Section or (ii)
Associate does not enter into an amendment to this Contract providing assurances regarding the safeguarding of PHI
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of HIPAA and the Privacy
Rule. _ .

8. Assistance in Litigation or Administrative Proceedings. Associate shall make itself, and any
subcontractors, employees or agents assisting Associate in the performance of its obligations under this Contract,
available to CE, at no cost (o CE, to testify as witnesses, or otherwise, in the event of litigation or adminisirative
proceedings being commenced against CE, its directors, officers or employees based upon a claimed violation of
HIPAA, the Privacy Rule or other laws relating to security and privacy, except where Associate or its subcontractor,
smployee or agent 1s a nammed adverse party.

9, ' No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall
anything hersin confer, upon any person other than CE, Associate and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever.

10.  Effect on Contract. Except as specifically required to implement the purposes of this Addendum, or to the
extent inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

f1.  Interpretation, The provisions of this Addendum shall prevail sver any provisions in the Contract that may
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall be
interpreted as broadly as necessary to implement and comply with HIPAA and the Privacy Rule. The parties agree
that any ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is consistent with
HIPAA and the Privacy Rule. :
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DEF ~RTMENT OF PUBLIC HEALTH CONTRACY ..

COST REIMBURSEMENT INVOICE

Control Number

i

B

Contractor; Asian American Recovery Services, Inc,

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889

Contract Term: 07/01/09 - 06/30/10

PHP Division: Community Behavioral Health Services

Appendix F
PAGE A
| INVOICE NUMBER: | M23  JL 9 |
Ct. BlanketNo.,  BPHM | J
User Cd
Ct. PONo..  POHM | i |
Fund Source: [General Fund 4 |

involce Period: I July 2008 ]

Final involce: | | {Check if Yes) |

Ace Controf Number: | |

TOTAL DELIVERED DELIVERED Y% OF REMAINING % OF
CONTRACTED THIS PERIOD T DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upce UosS UDC uos upc YOS upe Uos ubc Uos UpeC
RCF Monthly Check Writing : '
Unduplicated Counts for AIDS Use Only.
EXPENSES . EXPENSES % OF REMAINING

Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE

Total Salaries g - § - $ - 0.00%] 9 -

Fringe Benefits g - g - $ - 0.,00%! § -
Total Personnel Expenses $ - 1% - $ - 0.00%1 § -
Adult Suplemental Beds - HMHMCC730515 $ 5,871,414.001 § - 3 - 0.00%| $ 5,871,414.00
Gariatric Suplemental Beds - HMHMCC730515 $ 356,521.00 | § - $ - 0.00%| $§ 356,521.00
Transifional Youth - HMHMCC730515 $ 177,621.00 | § - $ - 0.00%|$ 177621001
Hayes Valley - HMHMCC730515 3 144,150.00 | § - 3 - 0.00%] $ 144,150.00
Mar-Ric, Riverbank - HMHMCC730515 3 328,894.00 | $ - ¢ - 0.00%] { 328,804.00
Family Courtyard, Richmond - HMHMCC730515 $ 341,035.00 | § - $ - 0.00%| $ 341.035.00
Undocumented Allens - HMHMCC730515 $ 63,858.00 | § - $ - 0.00%! § 63,858.00
Special Needs - HMHMCC7305156 $ 85,008.00} $ - $ - 0.00%] $ 85,008.00
RCF Tralning Funds - HMHMCC730515 $ 1,048.00; $ - $ - 0.00%] § 1,948.00
Client Emergency Funds - HMHMCC730515 ] 2020001 § - 4 - 0.00%| $ 2,920.00
Page Enhancad - HMHMCC730515 $. 45827001 $ - - . 0.00%| % 46,827.00
VD Alternatives « HMHMCC730515 $ 33,053.00{ $ - $ - 0.00%| $ 33,853.00
UC SPR Beds - HMHMGC730515 $ 234,410.00 | $ - 1% - 0.00%|$  234410.00
AARS Fee - HMHMCC730515 $ 24,091.00 | $ - 3 - 0.00%; $ 24,091.00
Total Operating Expenses § 7711750001 % - $ - 0.00%($ 7,711,750.00

Capltal Expenditures $ -~ 18 - 18 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 7,711,750.00 | § - $ - 0.00%|$ 7,711,750.00

Indirect Expenses $ - - 5 - 0.00%| $ -
TOTAL EXPENSES $ 771175000 | § Rk - 0.00%{ § 7,711,750.00

Less: Initial Payment Recavery NOTES

Other Adjustments (DPH use only)
REIMBURSEMENT 3 "

I certify that the information provided above is, to the bast of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fulf justification and backup records for those
claims are maintained in our office at the address indlcated.

Signature: Date:
Printed Name:
Title: Phone:
Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard Sf 4th Fioor
San Francisoo CA 94103-2614
Authorized Signatory Date
Jul 06-03 CMHSICSASICHS 6/3/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE A
Control Numbet
I 1 INVOICENUMBER: [ M24 JL 9 ]

Ct. Blanket No.: BPHM | |
Contractor: Asian American Recovery Services, Inc, User Cg
Ct. PO No.: POMM | | ]

Address: 1115 Mission Road, South San Francisco, CA 94080

Fund Source: {General Fund ]
Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889 Invoice Period: |  July 2009 ]
Contract Term:  07/01/09 - 06/30/10 Final Invoice: | ] {Cheok if Yes) |
PHP Division:  Community Behavioral Health Services : Ace Control Number: | § ]
TOTAL RELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos uUbC Jos unc Uos Upe U0s ubpc Uos ubc Uos ubc
AB2034 MOST 1 - 0% 1 100%
Unduplicated Counts for AIDS Use Oniy.
EXPENSES EXPENSES % OF REMAINING
Description ) BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries g - § . $ - 0.00%] $ -
Fringe Benefits 3 - b - $ - 0.00%! § -
Total Personnel Expenses $ - 4% - 15 - 0.00%] § -
Opetating Expenses:

Qccupancy g - $ - $ - - D.00%] § -
Materials and Supplies § - b - $ - . 0.00%] 8 -
General Operating $ - $ - $ . 0.00%] % -
Staff Travel B - $ - 3 - 0.00%] $ -
Consultant/Subcontractor $ - $ ~ $ - 0.00%1{ 3 "

Other: Funds for Payment to Providers $ 138,839.00 | § - $ - 0.00%4 § 138,939.00
HMHMCCT730515 g - $ - R - 0.00% § -
) d - $ - $ - 0.00%] § -
Total Operating Expenses $ 138,939.00 | § - $ - 0.00%;$  138,839.00
Capital Expenditures 5 - 3 - g - 0.00%] § -
TOTAL DIRECT EXPENSES $ 138,939,00 | § - § - 0.00%|§  138,939.00
indirect Expenses 3 - b - $ - 0,00%1 $ -
TOTAL EXPENSES $ 138,939.00 | § - $ - 0.00%{§  138,839.00
Less: Initial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT i § -

| certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: - Date:

Printed Name:

Title: ] Phone:

Send to! DPH Flscal Invoice Processing 4 DPH Authorization for Paymant
1380 Howard 5t 4th Floor '
San Francisco CA 94103-26814

Authotized Signatory Date

Jul 06-@3 CMHS/CSASICHSB/3/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACT
COST REIMBURSEMENT INVOICE

Control Number : EXHIBIT C-1

Contractor: Aslan American Recovery Services, Inc.

PAGE A

INVOICE NUMBER : | M25 - JL 9

Ct. Blanket No.: BPHM [TBD

User Cd

Address: 1115 Mission Road, Scuth San Francisco, CA 84080 Ct. PO No.:. POHM [TBD

Tel. No.: (650) 243-4868
Fax. No.: (850) 243-4889

Contract Term: 07/01/08 - 06/30/10

PHP Division: Community Behavioral Mealth Services

Fund Source : [DCYF Childcare Work Order

. invoice Peried 1 [July 2000

Final invoice : | ] {Check if Yes)

Ace Controt Nurmber © [§

L S I B S B

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UDC J UOS | UDc | UOS Jpe UoS uDc Uos ung U0S upc
Childcare - (MH Consultation) 1 1
*Undupliceted Counts for AIDS Usa Only. ¢
EXPENSES EXPENSES % OF REMAINING
Description BUDGEY THIS PERIOD TO DATE BRGT BALANCE
Total Salaries $ L - 1% - #DIVIOL | § -
Fringe Benefits $ - |8 - 1% - #Diviol | $ -
Total Personnel Expenses $ - 1% - 18 - #DIVIot | $ .
Operating Expenses: i
Occupancy $ - 1% - % - #DOIVIOL | § -
Materials and Supplies $ - 1% - 13 - #DIVIO! [ § -
General Operating $ - 1% - $ - #OWV/O! | § -
Staff Travel $ - 18 - 1% - #DIVIO! | § -
Consultant/Subcontractor § - 18 - $ - #DIvIot | % -
Other; Funds for payment to providers $ 1,982.00 | § - $ - $ 1,882.00
(HMHMCHDCYFWO) $ - i3 - 15 - #IVioL 1§ -
Total Operating Expenses $ 1,982.00(% - 1§ - 3 1,882.00
Capital Expenditures $ - |3 - 1% - ] #DIV/Ol | $ -
TOTAL DIRECT EXPENSES $ 1,882.00 | $ - $ - $ 1,882.00
Indirect Expenses 3 - $ - 3 B #DIV/IO! | § -
TOTAL EXPENSES $ 1982.00|% - |$ - $ 1,982.00
Less: Initial Payment Recovery
Other Adjustments (DPH uss only)
REIMBURSEMENT $ -

I certify that the information provided above fs, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract, Fulf justification and backup records for thoge
claims are maintained in our office at the address indicated.

Slgnature: Date:
Title: Telephone:
Send to: DPH Fiscal Invoice Processing DPH Autharization for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94103 .
Authorized Signatory Date
Jul 06-03 CMHS/GSASICHS 81372000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number
| | INVOICE NUMBER : [ M26 Jl. 9 |
Contractor: Asian American Recovery Services, Inc, Ct. Blanket No.: BPHM [TBD
) User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct, PONo.. POHM [TBD | }
Tel, No.: (650) 243-4888 Fund Source : [DHS SPMP Work Order 1
Fax No.: (650) 243-4889
A invoice Period ; [July 2008 ]
Contract Term: G7/01/09 - 06/30/10 Finai lnvoice | ] {CheckifYes) |
PHP Division: Communilty Behavioral Health Services Ace Control Number
TOTAL DELIVERED DELWVERED % OF REMAINING %% OF
CONTRACTED | THIS PERIOD TO DATE . TOTAL DELIVERABLES ) TOTAL
Program/E xhibit yos | ubc | uos | upc Jos uDe uos | uDG uos upc uos unc
- JMental Health Consuitation 1 1
“Unduplicated Gouats for AIDS Uss Only.
EXPENSES EXPENSES % OF REMAINING
Pescription BUDGET THIS PERIOD TO DATE _BDGT BALANCE
Total Salaries $ - 13 - |8 - [ #DIVIOL | § -
Fringe Benefits $ - 19 - $ - #OIVIO! | § -
Total Personnei Expenses $ K - $ - #DIVIOL | § -
Operating Expenses:.

Occupancy $ - $ - $ - #DIVIOL | § -
Materials and Supplies $ - 3 - 5 - #DIV/OL | § -
General Operating $ - 1% - $ - #DIVIOV | § -
Staff Travel $ - 18 - $ - IR -
Consuitant/Subcontractor $ - $ - 3 - #DIV/0! | $ -
Other: Funds for payment to providers and $ 161,630.00 | % - $ - % 161,530.00

fee for check writing - HMHMCHSPMPWO( $ - $ i - $ - #OIVIO) 1 5 =

Total Operating Expenses $ 161,530.00|% - $ - [ 161,530.00

Capital Expenditures $ - 13 - $ - #hwviot | § -

TOTAL DIRECT EXPENSES $ 161,530.001 % - $ - 3 161,530.00

Indirect Expenses 5 - $ - $ - #DIV/O! | $ -

JTOTAL EXPENSES $ 161530001 % - $ - $ 161,530.00
Less: initial Payment Recovery $ - |NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT ' 3 -

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: i Date:
Title: Telephone:
Send to:- DPH Fiscal Invoice Processing DPH Authorization for Payment

1380 Howard 8t. - 4th Floor
San Frangisco, CA 94103

Authorized Signatory Date

Jul New 06-03 CMHS/CSASICHS 6232008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIVIBURSEMENT INVOICE

Control

Numbet

INVOICE NUMBER :

Contractor: Asian American Recovery Services, Inc.

Address: 11156 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fax No.. (650) 243-4889

Contract Term: 07/01/09 - 06/30/10

PHP Division: Community Behavioral Health Services

Ct. Blanket No.:

EXHIBIT C-1
PAGE A

[ M27 JL g

BPHM [TBD

Ct. PONo.. POHM [TBD

Ace Control Number |

Fund Source

tnvoice Period ; [July 2009

Final Invoice :

{General Fund

{Chack if Yes)

i

TOTAL DELVERED DELIVERED % OF REMAINING % QF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit vos ] ubc | uos | ubc Uos upc | Uos unc yos upc  juos upc
Manthly Check-wrlte 1 1
“Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMANING
Description . BUDGET THIS PERIOD TODATE BDGT BALANCE
Total Salaries $ - $ - $ - #DIV/Q!L | 6 .
Fringe Benefits $ - $ - $ . #DIV/O! | § -
Total Personnel Expenses $ - $ - [ - #DIV/OL | § -
Placemant - HMHMCC730515 $ 310,393.001 § - $ - $ 310,393.00
Mission ACT - HMHMCC730515 $ 212,866,00 | % - $ - $ 212,855.00
Outpatient Expansion - HMHMCP751594 $ 69,116.00 1 % - $ - 5 69,115.00
Deaf Academy SBS0 - HMHMCP751594 $ 100,650.00 | § - b - 3 100,650.00
Managed Care - HMHMCC730515 % 161,018,000 | - 5 v 3 161,018.00
Coordinator/Case Management - HMHMCCT730515 $ 142,164.00 ) 8§ - $ - $ 142,164.00
Outcome Project - HMHMCC7305615 $ 31,283.00 1 § R $ - $ 31,253.00
IMD Alternatives - HMBMCCT730815 $ 16,006.004 $ - $ - $ 15,006,00
Mental Health Consultation - HMHMCP761604 $ 144,07200 | - $ - $ 144,072.00
Mobile Crigls Treatment - HMHMCC730515 $ 14,616.00 | § - $ - 8 14,515.00
Children's Acute Services - HMHMCP751594 3 62,701.00 | § “ 3 - $ 62,701.00
AARS Fee - HMHMCCT730515 $ 20,32500 7 & 5 $ - $ 20,325.00
Child Crisis ~ HMHMCP751594 3 14,250.00 | ¢ - 3 - 3 14,250.00
Golden Gate Beds - HMHMCC730515 3 75845400 | % - $ - $ 758,454.00
Total Operating Expenses §  2,068,77100( § - $ - 5 2,086,771.00
Capital Expenditures $ “ $ - $ - & . -
TOTAL DIRECT EXPENSES $ 2,056771.00) § - $ - $ 2,086,771.00
Indirect Expenses $ - $ - 3 - $ -
TOTAL EXPENSES $ 2,066,771.00] % - $ - $ 2,056,771.00
Less: Initial Payment Recovery ) ] NOTES:!
Other Adjustments (DPH use only) i
REIMBURSEMENT $ -

| certify that the information provided above is, {0 the best of my knowledges, complete and accurate; the amouni requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Title: Telephone:
Send o DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94103
Authorized Signatory Date
Jul New 06-03

CMHBICBAB/CHS /3/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, ing.

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888
Fax No.: (650)243-4889

Contract Tarm: 07/01/09 - 06/30/10

PHP Division: Community Behavioral Health Services

Ct, Blanket No.:

Ct. PO No.. POHM |

Ace Contral Number: |

] INVOICE NUMBER: |

Appendix F
PAGE A

M28  JL

9

BPHM |

User Cd

Fund Source: [SAMHSA (HMMM007 0905)

invoice Period: | July 2009

Finat lnvoice: |

| (Check if Yes)

TOTAL DELIVERED DELIVERED Y% OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit JOS upc yos UDC U0Qs UnRC uQs Uunec Uos UpeC Uos ubeC
SAMHSA Dual Diagnosis )
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - - 3 - . 0.00%] § -
Fringe Benefits b ~ - $ - 0.00%] 9 -
Total Personnel Expenses $ - $ - $ ~ 0.00%] § -
Operating Expenses: ’
Qccupancy $ - ) - 1% - 0.00%! § -
Materials and Supplles 3 - - 3 - 0.00% “
General Operating 3 - ~ $ - 0.00% $ -
Staff Travel $ - - $ - 0.00%| $ -
Consultant/Subcontracior b - - $ - 0.00%] $ -
Other: Funds for payment to providers 3 56,991.00 - S - 0.00%] $ 56,981.00
{(HMHMRCGRANTS HMMO07 0805) 3 - 3 ~ $ - 0.00%| § R
Total Operating Expenses $ 56,901.001 $ - $ - 0.00%! $ 56,991.00
Capital Expenditures $ - $ - 1% - 0.00%| § -
TOTAL DIRECT EXPENSES $ 56,001.001§ - 3 - 0.00%! § 56,001.00
Indirect Expenses $ - $ - $ - 0.00%! § -
TOTAL EXPENSES $ 56,901.00 | § - 1% - 0.00%| § 56,991.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amouni requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signafory Date
Jul New 06-03 CMHS/CSASICHS 8/3/2008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE A
Confrol Number

l | INVOICE NUMBER: | M2 UL ¢

Ct. Blanket No.: BPHM |

Contractor: Aslary American Recovery Services, inc, User Cd

Ct. PO No.: POHM | I

Address: 1115 Mission Road, South San Francisco, CA 94080

Fund Source: |General Fund

Tel. No.: (850) 243-4888

Fax No.: (650) 243-4889  Invoice Period: [ July 2000

|
Contract Term: 07/01/08 - 08/30/10 Final Invoice: | ] {Check if Yes) ]
PHP Division: Community Behavioral Health Services Ace Control Number; | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos [S)n]e] Uos ubpc Jos unc Uos UDC | UGS | UuDpg Uos ubc
DPH Bridge Clients
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
' EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 5 R - $- - 0.00%] -
Fringe Bensfits $ - 5 . - $ - 0.00%! § -
Total Personnel Expenses $ K - - 0.00%! $ -
Operating Expenses:

Occupancy $ - 1% - $ - 0.00%)] $ -
Materials and Suppiies $ - b - 3 - 0.00%; 3 -
General Operating $ - $ - $ - 0.00%{ $ -
Staff Travel $ - 18 - 18 - D.00%| $ -
Consultant/Subcontractor $ - 3 - 1% - 0.00% $ -
Other; Student Reimbursement $  203,000.00 | $ - 1% - 0.00%| $  203,000.00

(HMHMLT730416) $ - 3 - $ - 0.00%; § -
3 - 3 - $ - 0.00%] $ -
Total Operating Expenses $.  203,000.00 | % - $ - 0.00%| $ 203,000.00
Capital Expenditures $ - $ - $ - 0.00%| 3 -
TOTAL DIRECT EXPENSES 203,000.00 | § - g - 0.00%! $ 203,000.00
Indirect Expenses - b - $ - 0.00%| $ -
TOTAL EXPENSES 3 203,000.00 | § - $ - 0.00% $§  203,000.00
Less; Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT ‘ 5 -

| certify that the information provided above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
, claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: . ] Phone:

Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul New 06-03 CMHB/CSAS/ICHS 6/3/2008 INVOICE



DEPARTWMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number ) .
i | INVOICE NUMBER © | M30 JL 9 ]
Contractor: Asian Amerfcan Recovery Services, Inc, Ct. Blanket No.: BPHM [TBD ]
User Cd

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PONo.: POHM [TBD ] |

[HMHMOPMGDCAR-PHMCO4 |

Tel. No.: (650) 243-4888 Fund Source

Tel, No.: (650) 243-4889

invoice Period :  [July 2009

Contract Term: 07/01/08 - 08/30/10 Final Invoice ; | ]

{Check if Yes) |

PHP Division:  Community Behavioral Health Service Ace Control Number :

TOTAL DELWERED DELIVERED % OF REMAINING % OF
CONTRAGTED | 'THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | upc | Uos | ubnc Uos ube UoS upcC uos oG Uos UDC
PPN-Adult 1 .
UR Consultant 1
Traditions - MD : 1
*Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE BDGT BALANCE
Total Salanes B $ R R - | #DIVIOl | § -
Fringe Bensfits $ - 1% - g - #DIV/O! | $ -
Total Personnel Expenses $ - $ - § - #DIVIO! 'S -
Operating Expenses:
PPN - Adult - HMHMOPMGDCAR-PHMC04 $ 112,101.00 | $ - $ - $ 112,101.00
UR Consultant - HMHMOPMGDCAR-PHMC04 | & 62,701.001 $ - $ - $ 62,701.00
Traditlons -~ MD - HMHMOPMGDCAR-PHMC04 | § 2865,951.00 | § - $ - $ 285,951.00
$ - $ - $ - #DIVIO! 1 § .
$ - |8 NN I TV A T :
$ - I 8 - | #DIVIOT | & N
$ - 1% - 18 MECYARIE .
Total Operating Expenses §  460,753.00 | § ] - 3 460,753.00
Capital Expenditures $ - |8 - $ - #DIVIOL | § -
TOTAL DIRECT EXPENSES $ 460,753.00 | $ - $ - $ 460,753.00
Indirect Expenses $ - $ - § - #DIVIO! | § "
TOTAL EXPENSES $  460,753.00 | 18 . 3 460,753.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
|REIMBURSEMENT B -

1 certify that the information provided above is, o the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are malntained in our office at the address indicated.

Signature: Date:
Title; Telephone:
Send to; DPH Fiscal invoice Processing DPH Authorization for Payment

1380 Howard 8t - 4th Fioor

San Francisco, CA 84103

Authorized Signatory

Date

Jul New 06-03

CMHS/CSASICHS 6/3/2006 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Apnpendix F
PAGE A
Control Number -
I ] INVOICE NUMBER: [ M31 UL 9 ]

Ct. Blanket No.:  BPHM | |
Contractor: Asian American Recovery Services, inc. User Cd
Ct. PO No.. POHM | |

Address: 1115 Mission Road, South San Francisco, CA 94080

Fund Source: |General Fund & Gap MediCal i
Tel. No.: (650) 243-4888 :

Fax No.: (650) 243-4889 Invoice Period; | July 2008 |
Contract Term: 07/01/09 - 06/30/10 Final Invoice: | ] {Check if Yes) ]
PHP Division:  Community Behavioral Health Services Ace Control Number: | |
TOTAL . DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE - TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubg Uuos upge uQs upec 5 8h] upc JOS ubgG Uuos upc
FPN-FMP
{Children's Program) 1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries g - g - $ - 0.00%]| § -
Fringe Benefits $ - 13 - b - 0.00%4 § -
Total Personnel Expenses $ - 1§ - 19 - 0.00% $ -
Operating Expenses:

Qccupancy $ - 3 - $ - 0.00%] $ -
Materials and Supplies $ - $ - $ - 0.00%] 3 -
General Operafing $ - $ - $ B 0.00%]| $ -
Stafl Travel 3 - 1% - 18 - 0.00% $ -
Consultani/Subcontractor $ - $ - $ - 0.00%} § -

. Other: Funds for Payment to Providers $ 160,581.00 - $ - © 0.00%{$ 160,581.00
Cap MediCal - HMHMCB99228CH - $145,936 | & - ) - $ - 0.00%} $ -
General Fund- HMHMCP751594 . § 14648 § R - 1% - 0.00%] $ -

$ - $ - $ - 0.00%) $ =
Total Operating Expenses $ 160,581.00 | § - $ - 0.00%{ $  160,581.00
Capital Expenditures 3 - $ - 5 - 0.00%]| $ ' -
TOTAL DIRECT EXPENSES $ 160581001 % - $ - 0.00%| %  160,8681.00
Indirect Expenses $ - $ - S - 0.00%] § -
TOTAL EXPENSES $§ 160,581.00 % - 18 - 0.00%] §  160,581.00
Lesy: Initiai Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fulf justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send to: DPH Fiscal Involce Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Franclsco CA 84103-2614

Authorized Signatory Date

Jul'New 06-03 CMHS/CSAS/CHS 6/3/2009 iNVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
| | INVOICE NUMBER: | M32  JL g

Ct. Blanket No.:  BPHM |
Contractor: Asian American Recovery Services, inc. User Cd
Ct. PO No.: POHM | I

Address: 1115 Mission Road, South San Francisco, CA 84080

Fund Source: |Prop 63 |

Tel, No. (650) 243-48688 :

Fax No.: (650) 243-4889 Invoice Period: | July 2009 |
Contract Term: 07/01/09 - 06/30/10 Final invoice: { | (CheckifYes) |
PHP Division: Community Behavioral Health Services Ace Control Number: | |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
- CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubde Uuos ubpec Uos upgG UQs upc U0s Uudc Uos '} ubC
PPN-FMP - Prop 63
1 - 0% ] 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES | EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Totai Salaries $ - p - b ~ 0.00%| § -
Fringe Benefits $ - g - 13 - 0.00%]| $ -
Total Personnel Expenses $ - $ - $ - 0.00%! % -
Qperating Expenses: )

Occupancy $ - $ - $ - 0.00%} $ -
Materials and Supplies $ - 3 - $ - 0.00%1$ -
General Operating $ - $ - $ - 0.00%] $ -
Staff Travel $ - $ - $ - 0.00%| % -
Consultant/Subcontractor $ - ‘ - $ - 0.00%1 $ -
Other: Funds for payment to providers $ 26,780.00 - $ - 0.00%} $ 26,780.00

(HMHMPROP 63) $ - 1s R - 0.00%] $ -

Total Operating Expenses $ 26,780.00 | § - $ - 0.00%! $ 26,780.00
Capital Expenditures 3 .- $ - $ - 0.00%| § -
TOTAL DIRECT EXPENSES $ 26,780.00 | § - 18 -t © 0.00%] ¢ 26,780.00
indirect Expenses $ - g - 3 - 0.00%] $ -
TOTAL EXPENSES . 3 26,780,001 8 - 1% - 0.00%{ $ 26,780.00

Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT § -

| certify that the information provided above is, to the best of my knowledge, complete and acéurate; the amount requesied for reimbursement is in
accordance with the contract approved for services provided under the grovision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. -

Slgnature: Date:

Printed Name:

Title: Phone:

Send to: DPH Fiscal Invoice Processing . DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 84103-2614

Authorized Signatory Date

Jul New 06-03 : CMHS/CSASICHS §/472000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
, PAGE A
Control Nurmber
INVOICE NUMBER | M33  JL 9 !
Contractor: Asian American Recovery Services, Inc. Ct. BlanketNo.:  BPHM [TBD ]
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 ~ Ct. PO No.; POHM [TBD ] ]
Tel. No.: (650) 243-4888 ‘ Fund Source :  [DHS Slop Work Order ]
Fax No.: (650)243-4889
invoice Period : [July 2008 {
Contract Term: 07/01/09 - 06/30/10 ; Final involee @ | | {Check if Yes) |
PHP Division: Community Behavioral Health Service: Ace Control Number
TOTAL DELIVERED DELWERED % OF REMAINING % OF
CONTRAGTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0S | UDC | YOS | upe uos [¥]]¢] Uos ubnc u0s Upne uos unc .
Stop 1 1
*Unduplteatad Counts {or'AtDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE 8DGT BALANCE

Total Salaries $ - $ . - $ - #DIV/O! | § .

Fringe Benefits $ - 1% - 1% - #DIVIO! | § -
Total Personnel Expenses $ - $ - $ - #DIVIOL | § -

Operating Expenses:

Gceoupancy ] - $ - $ - #OIV/O! | 3 -
Materials and Supplies $ - $ - 3 - #OIV/O! | § -

- General Oparating $ - $ - $ - #DIVIOY | § -
Staff Travel $ - 15 - 18 - #DIVIOL | § -
Consultant/Subcontractor § - $ - $ - #DIVIOL | § -
Other: Funds for Payment to Providers $ 7.000.00 | § - $ - $ 7,600.00

(HMHAMCHSTOP-Work Ofder) § K I .| #DIVIOY | $ N
$ - $ - $ - #DIV/OV 1 $ -
Total Operating Expenses $ 7,000.00 | § - $ - $ 7,000.00
Capital Expenditures $ - |8 - 1% - #DIVIOL | § -
TOTAL BIRECT EXPENSES $ 7,000.00 | & - $ - $ 7,000.00
Indirect Expenses 5 - $ - $ - #DIVIOL | § -
TOTAL EXPENSES $ 7,000.00 | § - $ - $ 7,000.00
L.ess; Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| ceriify that the information provided abovs is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement is
in accordance with the contract approved for services provided wnder the pravision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated,

Signature: Date:
Title: Telephone;
Send to; DPH Fiscal Invoice Processing BPH Authorization for Payment

1380 Howard St. - 4th Floor
San Francisco, CA 84103

Authorized Signatory Date

Jul New 06-04 CHMSTSASICHS 6/4/2000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
1 ] INVOICE NUMBER: | M34  JL @ |
_ Ct. Bianket No:  BPHM | ]
Contractor: Asian American Recovery Services, inc, User Cd
Ct. PO Ne.: POHM |
Address: 1115 Misslon Road, South San Francisco, CA 94080
Fund Source: {General Fund ]
Tel, No.: (650) 243-4888
Fax No.: (650) 243-4889 ‘ lnvolce Petiod: | July 2008 ]
Contract Term: 07/01/09 - 06/30/10 : Final invoice: | | (CheckifYes) |
PHP Division: Community Behavioral Health Services Ace Conirol Number: | : |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE “TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos Unc Uos Unc uos ubec Uos ubc Uu0s Uupc Uos Ube
Alameda County
i - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
" Total Salaries § - 1% - $ - 0.00%]| § -
Fringe Benefits 3 ~ $ - $ - 0.00%} § -
Total Personnel Expenses $ - |38 - 3 - 0.00%] % -
Operafing Expenses. .

Occupancy $ - $ - - : 0.00%| § -
Materlals and Supplies $ - § - - 0.00%| % -
General Operating $ - $ - $ - 0.00%| $ -
Staff Trave! $ - $ - $ - 0.00%i $ -
Consultant/Subcontractor 3 “ g - 3 - 0.00%] $ -

Other: Funds for Payment to Providers $ 1,873,6800.00 | ¢ - 3 - 0.00% $ 1,873,600.00
(HMHMLT730478) - $1,625,720 $ - 13 - 5 - 0.00%! $ -
{(HMHMCC730515) - § 247,880 $ - $ - % .. 0.00% $ -

Total Operating Expenses $ 1,873,600.00 (% - $ - 0.00%{ § 1,873,600.00
Capital Expendituras $ - 1% ~ $ - 0.00%| ~
TOTAL DIRECT EXPENSES $§ 1,873,600001% - 3 - 0.00%| § 1,873,600.00
Indirect Expenses . $ - i% - $ - 0.00%| $ -
TOTAL EXPENSES $ 1,873,60000|% - 3 - 0.00%] § 1.873,600.00
Less: Initial Payment Recovery . NOTES:
Other Adjustments (DPH use only)
(
REIMBURSEMENT $ -

} certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: \ Date:

Printed Name:

Title: Phone:;

Send to: DPM Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor '
San Francisco CA 94103-2614

Authorized Signatory Date
Jul New 06-03 CMHSICSASICHS §/3/2008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Controi Number

Contractor: Asian American Recovery Services, Inc,

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888
Fax No. (650) 243-4889

INVOICE NUMBER

Ct. Blanket No.:

BPHM [TBD

Ct. PO No.. POHM [TBD

Fund Source

Invoice Period ; [July 2009

EXHIBIT C-1
PAGE A

i M35 JL B |

]

User Cd

| |

[DHS Work Order BSSIYTF |

Contract Term: 07/01/08 - 06/30/10 Final nvoice 1 | ] {Check if Yes)
PHP Divislon:  Community Behavioral Health Services Ace Control Number @ FEEES o o
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos { ubpc { Uos | upc UQs upg uos Unc yos unc UOS UDC
Children’s Program 1 1
“Unduplicated Counis for AHIS Use Only.
EXPENSES EXPENSES % QF REMAINING
Descrintion BUDGET THIS PERIOD TODATE BDGT BALANCE
Toial Salaries $ - $ - $ #DIV/OlL | § -
Fringe Benefits $ - $ - $ - #DWV/O! | § -
Total Personnel Expenses E - $ - 18 -
Operatiryg Expenses:
Occupancy 5 - $ - $ - #DIV/OL | § -
Materials and Supplies $ - 3 “ $ - #DIVIO! | 8 -
General Operating $ - 3 - 1% - #DIV/IOL | § -
Staff Travel § - $ - $ - #DIV/IOL | $ -
Consuliant/Subcontractor $ - 1% - 1% - #DWVIOL 1§ “
Other: Funds for Payment to Providers 3 41,121.00 1 § - $ - $ 41,121.00
{(HMHMCHTBSSWO) $ - $ - $ - #DIVIOL | § -
$ 1§ - |8 - | #DIviD | § :
Total Operating Expenses $ 41,121.00 | § - $ - $ 41,121.00
Capital Expenditures $ - |8 ~ 1% - #DIV/O! '
TOTAL DIRECT EXPENSES $ 41,121.00{ $ - 3 - $ 41,121.00
Indirect Expenses (3 - $ - 18 P #OIVIO! | § -
TOTAL EXPENSES $ 4112100 % - 3% - $ 41,121.00
Less: Initlal Payment Recovery NOTES:
Gther Adjustments (DPH use only)
REIMBURSEMENT $ -

| cerify that the Iﬁformation provided above is, to the best of my knowledge, complete and accurate; the amount requesied for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are mainiained in our office at the address indicated.

Signature: Date:
Title: Telephone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94103
Authorized Signatory Dats
Jul New 06-03 CMHS/CSASICHS 6/3/2000 INVOICE |



DEPARTMENT OF PUBLIC HEALTH CONTRRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Confrol Number

[ | INVOICE NUMBER : [ M3 JL. 9

Contractor: Asfan American Recovery Services, inc. Ct. Blanket No.:  BPHM (TB.D
) User Cd
Address: 1115 Mission Road, South San Francisco, CA 84080 Ct. PO No.. POHM |TBD 1
Tel. No.: (650) 243-1888 ' Fund Source : [HCHTWCSOBRGF
Fax No.: (650)243-4889
Invoice Period : [July 2008 .
Contract Terra: 07/01/09 - 06/30/10 ' Fina! Invoice @ | | (Check if Yes)
PHP Bivision; Community Behavioral Health Services Age Control Number ¢ oo o e
YOTAL DELIVERED DELIVERED % OF REMAINING % OF
. CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | UDC | UOS | ube uos unc uos uoc Uos . uUDe uos unec
WMcMillan Stabllization Program ) | :
1 ) 1
“Unduplicated Counts for AIDS Uke le:{.
EXPENSES EXPENSES % OF REMAINING
Descrintion BUDGET THIS PERIOD TO DATE BDGT BALANCE
Total Salaries : $ - 5 - 3 - #DIV/OL | § -
Fringe Benefits 3 - % - $ - #DIV/O! | § -
Total Personnel Expenses $ - $ - $ - #DIV/D! | § -
Operating Expenses:
Occupancy $ - $ - $ - #DIVIO! | & -
Materials and Supplies $ - $ $ - #DIV/OY | § ~
General Operaling $ - $ - 1% - #DIVIOL | § -
Staff Travel $ - 5 . $ - #OWV/OL | § “
Consultant/Subcontractor $ - § - $ - #OIVIO! | $ -
_ Other; Funds for Payment to Providers $ 26,000,00 | . $ - $ 25,000,00
{HCHTWCSOBRGF) $ - $ - 5 - #DIVIOL | § -
3 - $ - 3 - #DIV/O! | § -
Total Gperating Expenses $ 2500000 | § - $ ~ g 25,000.00
Capital Expenditures $ - $ - 18 - #DIVIO! | § -
TOTAL DIRECT EXPENSES $§ 25000008 - 1% - § 25,000.00
Indirect Expenses $ - $ - $ - #DIV/O! | § -
TOTAL EXPENSES § 2500000 | % - 1% - $ 25,000.00
Less: initial Payment Recovery NOTES!:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are malntained in our office at the address indicated.

Signature: . ’ Date:
Title: Telephone:
Send to: DPH Fiscal invoice Processing DPRH Authotization for Payment

1380 Howard St. - 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul New 06-03  OMHSIGSASIGHS 04412003 1V OICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number :
[ I INVOICE NUMBER: | M387  JL 9 ]
Ct. Blanket No.:  BPHM | ]
Contractor:  Asian American Recovery Services, Ing. User Cd
Ct. PO No.. POHM | | ]
Address: 1115 Mission Road, South San Francisco, CA 64080
Fund Source: [SAMHSA-HMMO007-0801 |
Tel. No.: (650) 243-4888 )
Fax No.. (650)243-4889 invoics Period: | July 2008 |
Contract Term; 07/01/09 - 06/30/10 Final Invoice: | | (Check if Yes) |
PHP Division:  Community Behavioral Health Services Ace Control Number: | |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uog | Ubc Jos uDpc Uos upc uos UbC | UGS | UDC Uos upc
Coordinator Cage Management
' 1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salartes $ - g - $ - 0.00%| § -
Fringe Benefits $ - 3 . $ - 0.00%] $ -
Total Personnel Expenses $ - 15 - 3 - 0.00%] $ -
Operating Expenses!
Ocoupancy $ - 1% - $ - 0.00%} % -
Materlals and Supplies $ - $ - $ - 0.00%! $ -
General Operating $ - 3 “ $ - 0.00%! $ -
Staff Travel $ - 3 - $ - 0.00%| $ -
Consultant/Subcontractor $ - b - 3 - 0.00%] § -
Other: Funds for Payment to Providers g 167,207.00 | § - $ - 0.00%1 § 167,207.00
{HMHMCHGRANTS-HMM007-0901) $ - § - $ - 0.00%; $ -
Total Operating Expenses $ 167,207.00 % e - 0.00%] & 167,207.00
Capital Expendiiures $ -~ 1% - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES g 167,207.00 - $ - 0.00%1 3 167,207.00
indirect Expenses 3 - - $ - 0.00%) % -
TOTAL EXPENSES 167,207.00 | § - 3 - 0.00%|$  167,207.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REWBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
acgordance with the contract approved for services provided under the provision of that contract. Full jusfification and backup recosds for those

claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date
Jul New 06-04

CMHS/ICSAS/CHS 6/4/2008 INVDICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
' COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Numbaer .
L ] INVOICE NUMBER: [ M38  JL 0
Ct, Blanket No.:  BPHM |
Contractor: Asian American Recovery Services, Inc. User Cd

Address; 1115 Mission Road, South San Francisco, CA 94080

Tel.'No.: (650) 243-4888
Fax No.: (650)243-4889

Contract Term: 07/01/08 - 068/30/10

CL. PO No.. POHM | {

Fund Source: {SAMHSA-HMCH01-0800

invoice Period: | -~ July 2009

Final Invoice: | | {Check if Yes)

Ace Control Number: |

PHP Divigion:  Community Behavioral Haalth Services
TOTAL DELIVERED GELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upC Uos Uupc Uos unc Uosg ubC Uos UDG uos ube
Department of Justice - Grants
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salares g - $ - $ - 0.00%{ § -
Fringe Benelits $ - $ ~ $ - 0.00%} $ -
Total Personnel Expenses $ - $ - $ - 0.00%] § -
Operating Expenses: .
Occupancy $ - 1§ - 13 - 0.00%] § -
Materials and Supplies $ - - $ - 0.00%1 § -
General Operating $ - 19 - $ - 1 0.00%] $ -
Staff Travel $ - $ - 3 - 0.00%} $ -
Consultant/Subcontractor $ - b - $ - 0.00% $ -
Other: Funds for Payment to Providers 3 11,545.00 | § - 3 - 0.00%] $ 11,645.00
(AMHAMRCGRANTS HMCHO1 0900) $ - 1% - 18 - 0.00%| § -
Total Operating Expenses $ 11,5648.00 | $ - $ - ' 0.00%! % 11,645.00
Capital Expenditures $ - 1§ - 3 - . 0.00%] § -
TOTAL DIRECT EXPENSES 3 11,545.00 | § - g - 0.00%; § 11,545.00
indirect Expenses $ - b - % - 0.00%1 $ -
TOTAL EXPENSES $ 11,545.00 | § - 18 - 0.00%] § 11,545.00
Less: Ipitial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my khowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup recards for those

claims are maintained in cur office at the address Indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send fo: DPH Fiscal Invoice Processing DPH Authorization for Paymant
1380 Howard St 4th Floor '
San Francisco CA 94103-2814
Authorized Signatory Date
Jul New 06-04 CMHSICSASICHS B/4/2009 INVOIGE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
| 1 INVOICE NUMBER: | M3 JL. 9 |
Gt Blanket No.:  BPHM | |
Gontractor: Astan American Recovery Services, Inc. User Cd
: CtL PO No.. POHM |
Address; 1115 Mission Road, South San Francisco, CA 94080
Fund Source: [MHSA-Prop 63 |
Tel. No.: (680) 243-4888
Fax No.: (650) 243-4888 invoica Period: | July 2009 |
Confract Term: 07/01/08 - 06/30/10 Final Invoice: | ] {Check if Yes) i
PHP Division: Community Behavioral Health Services Ace Conirol Number: | |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ube UQs Upc | Uos | ubc UQos Ubc UoSs 9]8]e] Uuos ubec
Prop 63
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - § - 18 - 0.00%1 $ -
Fringe Benefits $ - 1§ - 1% - 0.00%] $ -
Total Personnel Expenses $ - 1§ - 18 - 0.00%] 3 -
Operating Expenses,

Occupancy $ - 3 - 3 - 0.00%($ . -
Materials and Supplies $ - $ - $ - 0.00%| $ -
Gereral Operating § - 18 - 1% - 0.00%] $ -
Staff Travel § - $ - $ - 0.00%| § -
Consultant/Subcoentractor $ - $ - 3 - 0.00%1{ $ -
Other: Funds for payment to providers $ 255,000.00 | § - $ - 0.00%] %  255,000.00

{(HMHMMHSA) $ - $ - $ - 0.00%| § -

Total Operating Expenses $ 25500000 |9 - 1% - 0.00%j$% 255,000.00
Capital Expenditures $ - 5 - 3 - 0.00% 3 -
TOTAL DIRECT EXPENSES 3 255,000.00 | - $ - 0.00%] % 255,000.00
Indirect Expenses $ - - 1% - 0.00%] -
TOTAL EXPENSES $ 25500000 )89 - 3 - 0.00%] $  255,000.00

Less: initial Payment Recovery NOTES: )
Other Adjustments (DPH use only)
REIMBURSEMENT $ .

[ certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are malintained in our office at the address Indicated,

Signature;

Printed Name:

Title:

Date:

Phone:

Send fo;

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 84103~

2614

DPH Authatization for Payment

Authorlzed Signatory

Date

Jul New 0503

CMHS/CSASICHS 8/4/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc. (Fl-Emergency Hotels)

Address: 1115 Mission Road, Souih San Francisco, CA 94080

Tel, No. (650) 243-4888
Tel. No.: (650) 243-4889

Contract Term: 07/01/09 - 06/30/10

INVOICE NUMBER

Ct. Blanket No.:

EXHIBIT C-1

PAGE A
[ mot oL 9 |
BPHM {TBD i
User Cd

Ct. PO No.: POHM [TBD

Fund Source :

invoice Period @ {July 2009

Final Invoice :

l

!HUH - General Fund

(Check if Yes)

" PHF Division:  Community Behavioral Health Services Ace Confrof Number | | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL . DELIVERABLES TOTAL
Program/Exhibit U0s ubc Uos une Uos upc uos ubc Uos upe uos ubc
DOP HUK #DIV/O! #DIV/IO!
Sobering Center/ HOT
Project Homelass Connect
Golden Gate Park
Medical Respite
“Unduplicttad Counte for AIDS Use Oaly,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE B8DGT BALANCE
Total Salaries % - 5. - $ - #DIVIOE | § -
Fringe Benefits $ - $ - $ - #DIVIOL | $ -
Total Personnel Expenses 3 - § - $ - #DIVIO! | § -
Operating Expenses:
DOP HUH - HCHSHHOUSGGF $ 90,000.00 | § - $ - $ 90,000.00
" Sobering Center/ HOT -~ HCHSHHOUSGGF $ 350,216.00 1 § - 3 - $ 350,216.00
Project Homeless Conneet - HCHSHHOUSGGF $  271,425.00 | % - $ - $ 271,425.00
Golden Gate Park - HCHSHHOUSGGF 5  499.455.00 | § - $ - $ 409,455.00
Medical Respite - HCHSHHOUSGGF $ 150,000.00 | § - 5 - $ 1560,000.00
$ - $ “ $ = #DWIO! | & -
$ - $ - § - #DWVIOL | § -
Total Operating Expenses $ 1,361,006.00 | § - $ - $ 1,361,086.00
Capital Expenditures $ - 1§ - 18 - #Dvio! | § -
TOTAL DIRECT EXPENSES $ 1,361,086.00 | § - $ - 3 1,361,096.00
Indirect Expenses $ - $ - $ - #DIVIOL | $ -
TOTAL EXPENSES § 1,361,086.00 | § - $ - $ 1,361,096.00
Less: Initlal Payment Recovery NOTES:
Other Adjustments (BPH use only)
|REIMBURSEMENT |$ -
{ certify thet the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that confract, Full justification and backup records for those
claims are malnitained in our office at the address indicated.
Signature: Date:
Title: Telephone:
Send to: DPH Fiscal Invoige Processing DPH Authorization for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94103
Autharized Signatory Date
Jul New 06-08 CMHSIGSASICHS B8/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
: Conirol Number .
| | INVOICE NUMBER: |  HO2 UL 9 i
Ct. Blanket No.. BPHM | |
Contractor: Asian Amaerican Recovery Services, Inc. (Fi-Emergency Hotels) ' User Cd
Ct, PO No.. POHM | ] |
Address: 1115 Mission Road, South San Francisco, CA 94080
Fund Source: [Prop 36 !
Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889 Invoice Perlod: | July 2009 ]
Contract Term:  07/01/09 - 06/30/10 Final Invoice: | | (Check if Yes) |
PHP Division: Community Behavioral Health Services Ace Control Number: | i
TOTAL DELIVERED DELIVERED % OF REMAINING Y% OF
CONTRACTED THIS PERIQD TO DATE TOTAL DELIVERABLES TOTAL
Program/E xhibit UOS | UbC | U0S Unc uos upc Uos ubc | UoS upc Uos uoc
Prop 36 - #DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salarles R - 1% RE - 0.00%) $ -
Fringe Benefits g - 1§ - $ - 0.00%{ § -
Total Personnel Expenses 3 - $ - $ - 0.60% $ -
Qperating Expenses:

Occupancy $ - 19 - 18 - 0.00%] § -
Materials and Supplies $ - g - 3 - 0.00%! $ -
General Operating - $ - ¥ - 0.00%! $ -
Staff Travel g - 18 - 18 - 0.00% § -
Consultant/Subcantractor $ - $ - $ - 0.00%1 $ -

Other: Funds for Payment to Providers $ 200,000,060 | $ - $ - 0.00%| $  200,000,00
HMHSPROP36 i $ - $ - $ - 0.00%] § -
] - $ - $ - 0.00% -
Total Operating Expenses $  200,000001% - $ - 0.00%} §  200,000.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES g 200,600.00 - $ - 0.00%| $  200,000.00
Indirect Expenses 3 - - 1% - 0.00%]| $ -
TOTAL EXPENSES $§  200,000.00 [ § - 1% - 0.00%| $§ 200,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

{ certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Fhone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date
Jul 06-08 CMHS/CSAS/CHS6/8/2009 INVOIGE



Contractor: Asian American Recovery Serviees, inc.{Fl-Emergency Hotasl)

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel, No.: (650) 243-4868
Fax No.: (650)243-4889

Contract Term: 07/04/08 - 06/30/10

PHP Division: Community Behavioral Health Services .

Ct. Blanket No.:  BPHM |

Ace Control Number: |

| INVOICE NUMBER: {

Ct. PO No.: POHM |

Appendix F
PAGE A

HO3  JL

9

Fund Source: |General Fund

Invoice Perfod: | July 2000

Final invoice: |

I {Check if Yes)

TOTAL DELIVERED GELIVERED % QOF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uo8s uDg uQos Uupc Uos upe Uos uDG Uas yDC U0os upc
DOP CMHS - #DIV/IO) - #DIVIO]
Unduplicated Counts for AIDS Use Only,
) EXPENSES EXPENSES % QF REMAINING
Description BUDGET THIS PERIOD - TO DATE BUDGET BALANCE
Total Salaries $ - ¢ - 3 - 0.00%] $ -
Fringe Benefits $ - |8 - 3 - 0.00%] $ -
 Total Personnel Expenses $ - 13 - 18 - 0.00%] § -
| Operating Expenses:

Occupancy $ - $ - $ - 0.00%]| $ -
Materials and Supplies g - $ - $ - 0.00%| § -
General Operating § - 3 - 3 - 0.00% § -
Staff Travel $ - $ - $ - 0.00%! { -
Consultan¥/Subcontractor g - $ - 3 - 0.00%; ¢ -

Other: Funds for Payment to Providers $ 85000001 % - $ - 0.00%1 $ 85,000.00
HMHMHCC730515 $ - 3 - 3 - 0.00%1} § -
3 - $ - $ - 0.00%] $ -
Total Operating Expenses $ 85,000.00 ) § - 3 ~ 0.00%| § 85,000.00
Capital Expenditures $ -~ 1% -~ 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 85,000.00 - $ - 0.00%| § 85,000.00
Indirect Expenses $ ~ 3 - $ - 0.00%] § -
TOTAL EXPENSES $ 8500000 | % - $ - 0.00%1 § 85,000.00
Less: Initial Payment Recavery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Y

Signature: Date:
Printed Name:
| Title: Phone:
Send io! DPH Flscal Involce Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date
Jut 06-08 CMHS/CSASICHSE/B/2008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

L

|

INVOICE NUMBER: |

Appendix F

PAGE A

HO4 UL

9

|

Ct. Blanket No.: BPHM l

Contractor: Aslan American Recovery Services, Inc.(Fl-Emergency Hotels)

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-48886

Ct. PONo.: POHM |

l

User Cd

l

Fund Source: [HSA - Work Order HCHSHHOUGPJ |

Fax No.. (650) 243-4889 Involce Period: | July 2009 ]
Contract Term:  07/01/08 - 06/30/10 Final Invoice: | i (Check if Yes) |
PHP Division; Community Behavioral Health Services Ace Control Number; | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit ucs Uupec Uos upc Uos 5\l Uos upc Uos upc UQos ungC
150 Otis Transition ~ #DIV/O! - #DIV/O!
Unduplicated Caunits for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERICD TQ DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%} § -
Fringe Benefits § - ] - $ - 0.00%} § -
Total Personnel Expenses $ - $ - $ - 0.00%] § -
Operating Expenses:

Ocoupancy $ - $ - $ - 0.00% 3 -
Materials and Supplies $ - $ - 3 - 0.00%| $ -
General Qperating $ - $ - 3 - 0.00% § -
Staff Travel $ - p - $ - 0.00% § -
Consultant/Subcontractor 3 - $ - $ - 0.00%i§ - -

Other: Funds for Payment to Providers g 473,000,00 | § - $ - 0.00%{ §  473,000.00
HCHSHHOUSGPJ ’ b - $ - $ - 0.00%( $ : -
$ - $ - $ ~ 0.00%| $ -
Total Operating Expenses $ 4730000019 - $ - 0.00%} $§  473,000.00
Capital Expenditures $ - 3 - $ - 0.00%] $ -
TOTAL BIRECT EXPENSES 3 473,000.00 - % - 0.00%] § 473,000.00 I
indirect Expenses 3 - - $ - 0.00%] $ -
TOTAL EXPENSES $ 473,000.00 { § - $ - 0.00%] $ 473,000.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address Indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date
Jul 06-08 ’ CMHS/CSASICHSE/8/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Conirol Number '

Ct. Blanket No.:  BPHM |

Contractor: Asian American Recovery Services, Inc.(Fl-Emergency Holels)

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888
Fax No.: (650)243-4889

Contract Term: 07/01/09 - 08/30/10

PHP Division: Community Behavioral Health Services

Ct. PO No.. POHM |

Ace Confrol Number: |

1 INVOICE NUMBER: |

Appendix F
PAGE A

HO5  JL

9

|

User Cd .

Fund Source: [HMHMPROPS3

invoice Period: | July 2009

Final Invoice: |

] {Check if Yes)

]

DELIVERED

TOTAL DELIVERED % OF REMAINING % OF
CONTRACTEDR THIS PERIOD TO DATE TOTAL DEVIVERABLES TOTAL
Program/Exhibit uos Uunpe Uos unc UQOSs UDC uQos UpC Uos unc Uos UbC
150 Otis Transition - #DIVIO! - #DIVIO!
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries e g - g - $ - 0.00%: § -
Fringe Benefits b - b - $ - 0.00%} $ -
Total Personnel Expenses $ - $ - $ - 0.00%] § -
Operafing Expenses: )

Occupancy $ - $ - $ - 0.00%| $ -
Materlals and Supplies 3 - $ - b - 0.00%! § -
General Operating $ - $ - - 0.00%] $ -
Staff Travel g - $ - - 0.00%] § -
Consultant/Subconiractor 3 - § - b - 0.00%{ $ -

Other: Funds for Payment to Providers $ 217,210.00 | § - $ - 0.00%] § 217,210.00
HMHMPROPG3 $ - $ - $ - 0.00%] § -
§ - $ - $ - 0.00%] $ -
Totai Operating Expenses $  217,210001 8 - $ - 0.00%{ § 217,210.00
Capital Expenditures § - $ - 18 - _0,00% $ -
TOTAL DIRECT EXPENSES g 217,210.00 | § - b - 0.00% 217,290.00
Indirect Expenses h : - 3 - - 0.00%{ $ -
TOTAL EXPENSES $ 217,210.00 | § - $ - 0.00%( % 217,210.00
Less: Initial Payment Recovery NOTES:
Qther Adjustments (DPH use only)
AREIMBURSEMENT $ -

A

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date
Jul 06-08 CMHSICSASICHSB/8/2008 INVOICE



Appendix G

Dispute Resolution Procedure
Yor Health and Buman Services Nenprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June
2003. The report contains thirteen recommendations fo strearmline the City’s contracting and monitoring process
with health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2)
streamline contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate
unnecessary requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8)
establish accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living
increases. The report is available on the Task Force's website at
hitp:/iwww.sfgov.orp/site/mpeontractingtf index.asp?id=127(. The Board adopfed the recommendations in
February 2004. The Office of Contract Administration created a Review/Appellate Panel (“Panel™) to oversee
implementation of the report recommendations in January 2005,

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure
to address issues that have not been resolved adminisiratively by other departmental remedies. The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
nonprofit health and hwman service providers. The Panel recommends that departments adopt this procedure as
written (modified if necessary fo reflect each department’s structure and titles) and include it or make a reference to
it in the contract. The Panel also recommends that departments distribute the finalized procedure to their nonprofit
contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed to
purchasing@sfgov.org. '

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating
to the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt to come to resolution informally through discussion and
negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should émploy the
following steps:

e Step ! The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement in question, The writing should describe
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will either convene a
meeting with the contractor or provide a written response to the contractor within 10 working
days.

¢ Step2 Should the dispute or concern remain unresolved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager, This request shall be in writing and should describe why the concern is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Depariment Head will
consult with other Department and City staff as appropriate, and will provide a wrilten
determination of the resolution to the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may
forward the dispute to the Executive Director of the Department or their designee. This dispute



shall be in writing and describe both the nature of the dispute or concern and why the steps taken
to date are not satisfactory to the contractor. The Department will respond in writing within 10
working days.

In addition to the above process, contractors have an additionial forum available only for disputes that concern
implementation of the thirteen policies and procedures reconmended by the Nonprofit Coniracting Task Force and
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline condracting,
invoicing and monitoring procedures. For more information about the Task Force’s recommendations, see the June
2003 report at hitp://www.sfeov.org/site/npeontractingtf index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both
City and nonprofit representatives. The Panel invites contractors to subimit concerns about a department’s
implementation of the policies and procedures. Contraciots can notify the Pane! after Step 2. However, the Panel
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a
department’s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process. This review is not intended fo tesolve substantive disputes under the contract such as change
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes to the policies and procedures or to a department’s administration of policies and
pracedures.



Appendix H

SUBSTARNCE ABUSE AND CRIME PREVENTION ACT
(“PROPOSITION 367)

CONTRACTOR agrees to fully comply with all laws, regulations, policies and procedures related to the
Substance Abuse and Crime Prevention Act (SACPA) of 2000 (“Proposition 36™), Chapter 2.5, Title 9, California
Code of Regulations, as amended, including those specific portions of that Act repeated as follows. For the
purposes of this subsection, “county” shall have the same meaning as “the City™ elsewhere in this Agreement, and
shall refer to the City and County of San Francisco:

“(1) Tile 9, Section 9530(f): With the exception of specific requirements included in (g), (h), and (i) of
Section 9530, determination of allowable and allocable costs under the Act shall be made utilizing the guidelines
contained in the Actand in cost principles published by the Federal Office of Management and Budget (OMB). The
county shall follow OMB Circular A-87, "Cost Principles of State, Local and Indian Tribal Governmenis”. Public
and Private contractors shall follow OMB Circular A-122, "Cost Principles for Non-Profit Qrganizations”,

(2)  Title 9, Section 9530(k)(2): The county shall monitor and document activities to ensure that funds are
not used to supplant funds from any existing fimd source or mechamism currently used to provide drug treatment
services in the county. '

(3)  Title 9, Section 9532(b)(1): Drug treatment programs in which clients are placed shall assess fees
toward the cost of treatment based on their determination of a client's ability to pay in accordance with Section
11991.5 of the Health and Safety Code. Such fees shall be deducied from the drug treatment program's cost of
providing services in accordance with Health and Safety Code Section 11987.9.

4)  Title 9, Section 9535(e): The county shall retain all records documenting use of funds for a period of
five years from the end of the fiscal year or until completion of the Department's annual audit and resofution of any
resulting audit issues if the audit is not resolved within 5 years.

(5) Title 9, Section 9545(a): Counties shall annually audit any public or private contractors with whom
they have agreements and who expend $300,000 or more in funds to eusure compliance with the provisions of the
Act, the requirements of this Chapter, and the county terms and conditions under which the funds were awarded.
Counties may, at their discretion, conduct such audits, contract for the performance of such audits, or require the
public or private contractors to obfain such audits. :

(6) Title 9, Section 9545(b): The audit shall be conducted in accordance with generally accepted
government auditing standards as described in "Government Auditing Standards (1994 Revision)", published for the
United States General Accounting Office by the Comptroller General of the United States.

(7)  Title 9, Section 9545(d): The written audit report shall establish whether the contractor expended
funds in accordance with the provisions of the Act, the requirements of this Chapter, and the county terms and
conditions under which the funds were awarded,

_(8)  Title 9, Section 9545(e): When 2 county audit finds that a public or private contractor has misspent
funds (Section 9530), the county shall demand repayment from the contractor in the amount of such audit findings
and shall deposit the recovered funds into the county's trust fund. Such recovery of funds shall be reported 1o the
Department on the Annual Financial Status Report Substance Abuse and Crime Prevention Act of 2000 (Form
10096, New 10/01), and the specific amount recovered shall be identified in the "Comments/Remarks” line on the
same report. The county sheall maintam an avdit trail to identify the specific audit periods for which recoveries are
reported.

(9)  Title 9, Section 9545(g): Notwithstanding subsection (a) of Section 9545, any public or private -
contracior who is required fo obtain a single audit pursuant to OMB Circular A-133 and who receives funding under
.the Act, shall ensure that the single audit addresses compliance with the requirements of the Act. The county may
rely on the single audit as fulfilling its responsibilities in Section 9545(a),

(10} Title 9, Section 9545(h). Audit work papers supporting the report shall be retained for a period of five
years from the issuance of the audit report and the county shall make such work papers available to the Department
upon request.



Appendix |

San Francisco Depariment of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audiis to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following vear,

Beginning in City's Fiscal Yeur 2005/06, findings of compliance or non-compliance and corrective actions
were (o be integrated into the contractor’s monitoring seport.

Item #1: DPH Privacy Policy is integrated in the program's governing policies and precedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Pyivacy Policy ' '

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures,

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/client’s relevant language, verbai transiation is provided.

As Measured by: Evidence in patient's/clicnt’s chart or olectronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

[tem #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facility. '

As Measured by: Presence and visibility of posting in said areas, (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payment, or operations is documented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to providers ontside the DPH Safety Net or (2) from a substance abuse program,

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
signed and in patient’s/client’s chart/file



Appendix J

EMERGENCY RESPONSE

- CONTRACTOR will develop and maintain a Site Specific Emergency Response Plan for its service site.
Such plan shall be in compliance with the Emergency Response Plan of the CITY’S Community Mental Health
Serviges (CMHS) and Community Substance Abuse Services (CSAS). The site plan will be updated and submitied
armually upon 1equest to the DIRECTOR for review and approval. CONTRACTOR will train all emplayccs
regarding lhc provisions of the plan for their site.

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate in
the emergency response of the CITY'S CMHS and CSAS.



City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015, in San Francisco,
California, by and between HealthRIGHT360 (“Contractor™), and the City and County of San Francisco,

a municipal corporation (“City”), acting by and through its Director of the Office of Contract
Administration.

. RECITALS
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth
herein to increase the contract amount, and update standard contractual clauses;

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number 2011-08/09 on April 20, 2009;

NOW, THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

1a. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2008 between
Contractor and City, as amended by the

First Amendment This amendment.

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012,
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human
Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred to
the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human Rights Commission”
or “HRC” appears in the Agreement in reference to Chapter 14B of the Administrative Code or its
implementing Rules and Regulations, it shall be construed to mean “Contract Monitoring Division” or
“CMD?” respectively.

lc. - Other Terms. Terms used and not defined in this Amendment shall have the meanings
assigned to such terms in the Agreement.

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:

2a. Services Contractor Agrees to Perform. Section 4 is hereby replaced in its entirety to read as
follows:

4, Services Contractor Agrees to Perform. The Contractor agrees to perform the services

provided for in Appendix A, “Services to be provided by Contractor,” attached hereto and incorporated
by reference as though fully set forth herein.

2b. Section S of the Agreement currently reads as follows:
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5.  Compensation. Compensation shall be made in monthly payments on or before the 30th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 15th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven
Million three Hundred Fifty Five Thousand Six Dollars ($37,355,006). The breakdown of costs
associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

In no event shall City be liable for interest or late charges for any late payments.

Such section is hereby amended in its entirety to reads as follows:

5.  Compensation. Compensation shall be made in monthly payments on or before the 30th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 15th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Forty Three
Million Six Hundred Nine Thousand Four Hundred Sixty One Dollars ($43,609,461). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreement nor shall any paymerits become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in
any instance in which Contractor has failed or refused to satisfy any material obligation provided for
under this Agreement. :

In no event shall City be liable for interest or late charges for any late payments.

2c.  Submitting False Claims, Section 8. is hereby replaced in its entirety to read as follows:

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for
the statutory penalties set forth in that section. A contractor, subcontractor or consultant will be deemed to
have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) knowingly
presents or causes to be presented to an officer or employee of the City a false claim or request for
payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or statement
to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a false claim
allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or
(e) is a beneficiary-of an inadvertent submission of a false claim to the City, subsequently discovers the
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time afier discovery
of the false claim. ‘

2d. Disallowance. Section 9. is hereby replaced in its entirety to read as follows:
9. Disailowance,

a. Refund. If Contractor claims or receives payment from City for a service, reimbursement
for which is later disallowed by the State of California or United States Government, Contractor shall
promptly refund the disallowed amount to City upon City’s request. At its option, City may offset the
amount disallowed from any payment due or to become due to Contractor under this Agreement or any
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended,
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debarred or otherwise excluded from participation in federal assistance programs. Contractor

acknowledges that this certification of eligibility to receive federal funds is a material terms of the
Agreement.

b. Grant Terms. The funding for this Agreement is provided in full or in part by a Federal
or State Grant to the City. As part of the terms of receiving the funds, the City is required to incorporate

some of the terms into this Agreement. The incorporated terms may be found in Appendix K "Grant
Terms."

Ze, Independent Contractor; Payment of Taxes and Other Expenses. Section 14 is hereby
replaced in its entirety to read as follows:

14. Independent Contractor; Payment of Taxes and Other Expenses.

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not represent or hold themselves out to be employees of the City at any time. Contractor
or any agent or employée of Contractor shall not have employee status with City, nor be entitled to
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that City may offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.
Contractor shall be responsible for all obllgauons and payments, whether imposed by federal, state or
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,
insurance, and other similar responsibilities related to Contractor’s performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Contractor’s work only, and not as to the means by which such
aresult is obtained. City does not retain the right to control the means or the method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon
request and during regular business hours, accurate books and accounting records demonstrating
Contractor’s compliance with this section. Should City determine that Contractor, or any agent or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor’s
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee
of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and
provide Contractor in writing with the reason for requesting such immediate action.

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant
taxing authority such as the Internal Revenue Service or the State Employment Development Division, or
both, determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
Contractor agrees to indemnify and save harmless City-and its officers, agents and employees from, and,
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, including
attorney’s fees, arising from this section.
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2f.  Section 15 Insurance is hereby replaced in its entirety to read as follows:
15, Inmsurance

a. . Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in
the following amounts and coverages:

1)  Workers® Compensation, in statutory amounts, with Employers® Liability Limits not
less than $1,000,000 each accident, injury, or illness; and

2)  Commercial General Liability Insurance with limits not less than $1,000,000 each
occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage, including
Contractual Liability, Personal Injury, Products and Completed Operations; and

: 3)  Commercial Automobile Liability Insurance with limits not less than $1,000,000 each
occurrence, “Combined Single Limit” for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired auto coverage, as applicable.

4)  Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial

Payment provided for in the Agreement

5)  Professional liability insurance, applicable to Contractor’s profession, with limits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the
Services.

6)  Technology Errors and Omissions Liability coverage, with limits of $1,000,000 each
occurrence and each loss, and $2,000,000 general aggregate. The policy shall at a minimum cover
professional misconduct or lack of the requisite skill required for the performance of services defined in
the contract and shall also provide coverage for the following risks:

(a) Liability arising from theft, dissemination, and/or use of confidential
information, including but not limited to, bank and credit card account information or personal
information, such as name, address, social security numbers, protected health information or other
personally identifying information, stored or transmitted in electronic form;

(b) Network security liability arising from the unauthorized access to, use of, or
tampering with computers or computer systems, including hacker attacks; and

(¢) Liability arising from the introduction of any form of malicious software
including computer, viruses into, or otherwise causing damage to the City’s or third person’s computer,
computer system, network, or similar computer related property and the data, software, and programs
thereon.

b,  Commercial General Liability and Commercial Automobile Liability Insurance policies must
be endorsed to provide:

1)  Name as Additional Insured the City and County of San Francisco, its Officers,
Agents, and Employees.

2)  That such policies are primary insurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or suit is brought.

c.  All policies shall be endorsed to provide thirty (30) days® advance written notice to the City
of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to
the City address set forth in the Section entitled “Notices to the Parties,”
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d.  Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, fora
period of three years beyond the expiration of this Agreement, to the effect that, should oceutrences
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be
covered by such claims-made policies. ‘

e.  Should any required insurance lapse during the term of this Agreement, requests for
payments originating after such lapse shall not be processed until the City receives satisfactory evidence
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not

reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse of
insyrance.

f.  Before commencing any Services, Contractor shall furnish to City certificates of insurance
and additional insured policy endorsements with insurers with ratings comparable to A~, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form

evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or decrease
Contractor's liability hereunder.

g.  The Workers’ Compensation policy(ies) shall be endorsed with a waiver of subrogation in
favor of the City for all work performed by the Contractor, its employees, agents and subcontractors.

h.  If Contractor will use any subcontractor(s) to provide Services, Contractor shall require the
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its
officers, agents and employees and the Contractor as additional insureds.

2g, Sectiom 20 Default; Remedies is hereby replacéd'in its entirety to read as follows:
20. Default; Remedies.

a.  Each of the following shall constitute an event of default (“Event of Default”) under this
Agreement:

(1) - Contractor fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement:

8.  Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,
10. Taxes 53. Compliance with laws
15. Insurance 55. Supervision of minors
24. Proprietary or confidential information of City 57. Protection of private information
30. Assignment :
64. Protected Health Information
And, item 1 of Appendix D attached to this
Agreement

2)  Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written notice
thereof from City to Contractor.,

3)  Contractor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptey or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar

powers of Contractor or of any substantial part of Contractor’s property or (e) takes action for the purpose
of any of the foregoing. :
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4) A court or government authority enters an order (2) appointing a custodian, receiver,
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptey or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (c) ordering the
dissolution, winding-up or liquidation of Contractor.

b.  On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.

c.  All remedies provided for in this Agreement may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise
of any remedy shall not preclude or in any way be deemed to waive any other remedy.

2h. Section 22. Rights and Duties upon Termination of Expiration is hereby replaced in its
entirety to read as follows:

15. Rights and Duties upon Termination or Expiration.

This Section and the following Sections of this Agreement shall survive termination or expiration
of this Agreement:

8. Submittihg false claims 24.  Proprietary or confidential information

of City
9. Disaliowance 26.  Ownership of Results
10,  Taxes 27. Works for Hire i
11.  Payment does not imply acceptance of work 28.  Audit and Inspection of Records
13.  Responsibility for equipment 48.  Modification of Agreement.
14,  Independent Contractor; Payment of Taxes 49.  Administrative Remedy for Agreement
and Other Expenses Interpretation.
15.  Insurance 50.  Agreement Made in California; Venue
16.  Indemnification 51, Construction
17.  Incidental and Consequential Damages 52.  Entire Agreement
18.  Liability of City 56.  Severability

57.  Protection of private information

64.  Protected Health Information
And , item 1 of Appendix D attached
to this Agreement

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any _
completed or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.
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2i,  Section 24. Proprietary or Confidential Information of City is hereby replaced in its entirety
to read as follows:

24. Proprietary or Confidential Information of City. Contractor understands and agrees that, in
the performance of the work or services under this Agreement or in contemplation thereof, Contractor
may have access to privaie or confidential information which may be owned or controlled by City and
that such information may contain proprietary or confidential details, the disclosure of which to third
parties may be damaging to City. Contractor agrees that all information disclosed by City to Contractor
shall be held in confidence and used only in performance of the Agreement. Contractor shall exercise the

same standard of care to protect such information as a reasonably prudent contractor would use to protect
its own proprietary data.

2j.  Section 25, Notices to the Parties is hereby replaced in its entirety to read as follows:

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any
completed or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.

- 25, Notices to the Parties. _Unless otherwise indicated elsewhere in this Agreement, all written
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed

as follows:

To CITY: Office of Contract Management and

Compliance

Department of Public Health

1380 Howard Street Room 442 FAX:  (415)252-3088

San Francisco, California 94103 x e-mail:  Junko.Craft@sfdph.org
And: Judy Perillo .

Office of Budget

1380 Howard Street 4th Floor FAX:  (415)255-3529

San Francisco, Ca 94103 e-mail:  Judy Perillo@sfdph.org
To CONTRACTOR: HealthRIGHT360 :

1735 Mission Street FAX:  (415) 692-8225

San Francisco, CA 94103 e-mail:  tduong@healthright360.0rg

Either party may change the address to which notice is to be sent by giving written notice thereof
to the other party. If e-mail notification is used, the sender must specify a Receipt notice. Any notice of
default must be sent by registered mail.

2k. Section 28. Audit and Inspection of Records. is hereby replaced in its entirety to read as
follows: ‘

28. Audit and Inspection of Records. Contractor agrees to maintain and make available to the City,
during regular business hours, accurate books and accounting records relating to its work under this
Agreement. Contractor will permit City to audit, examine and make excerpts and transcripts from such
books and records, and to make audits of all invoices, materials, payrolls, records or personnel and other
data related to all other matters covered by this Agreement, whether funded in whole or in part under this
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a
period of not less than five years after final payment under this Agreement or until after final audit has
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been resolved, whichever is later. The State of California or any federal agency having an interest in the
subject matter of this Agreement shall have the same rights conferred upon City by this Section.

21, Replacing “Section 32. Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32. “Earned Income
Credit (EIC) Forms ,” is hereby replaced in its entirety to read as follows:

32. Consideration of Criminal History in Hiring and Employment Decisions.

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing
of some of Contractor’s obligations under Chapter 12T is set forth in this Section. Contractor is required
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12T.

‘ b. The requirements of Chapter 12T shall only apply to a Contractor’s or Subcontractor’s
operations to the extent those operations are in furtherance of the performance of this Agreement, shall
apply only to applicants and employees who would be or are performing work in furtherance of this
Agreement, shall apply only when the physical location of the employment or prospective employment of
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the
application in a particular context would conflict with federal or state law or with a requirement of a
government agency implementing federal or state law.

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter
12T, and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply
with the obligations in this subsection shall constitute a material breach of this Agreement,

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such
information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s; (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an
active pending criminal investigation or trial that has not yet been resolved; (2) participation in or
completion of a diversjon or a deferral of judgment program; (3) a Conviction that has been judicially
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from
the date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor,
such as an infraction,

e Contractor or Subcontractor shall not inquire about or require applicants, potential
applicants for employment, or employees to disclose on any employment application the facts or details
of any conviction history, unresolved arrest, or any matter identified in subsection 32(d), above.
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the
first live interview with the person, or after a conditional offer of employment.

f. Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be
performed under this Agreement, that the Contractor or Subcontractor will consider for employment
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T.

g Contractor and Subcontractors shall post the notice prepared by the Office of Labor
Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at every workplace,
job site, or other location under the Contractor or Subcontractor’s control at which work is being done or
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English,
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Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or
-other location at which it is posted.

h. Contractor understands and agrees that if it fails to comply with the requirements of
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T,
including but not limited to, a penalty of $50 for a second violation and $100 for a subsequent violation
for each employee, applicant or other person as to whom a violation occurred or continued, termination or
suspension in whole or in part of this Agreement. '

2m. Section 42. Limitations on Contributions. is hereby replaced in its entirety to read as follows:

42.  Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges
that it is familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which
prohibits any person who contracts with the City for the rendition of personal services, for the farnishing
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract must be approved by the individual, a board on which that individual serves, or the board
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by
such individual, or (3) a committee controlled by such individual, at any time from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such centract or six
months after the date the contract is approved. Contractor acknowledges that the foregoing restriction
applies only if the contract or a combination or series of contracts approved by the same individual or
board in a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor further
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each
member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126.

Contractor further agrees to provide to City the names of each person, entity or committee described
above. _

2n.  Sectiom 48. Modification of Agreement. is hereby replaced in its entirety to read as follows:

~ 48. Modificatior of Agreement. This Agreement may not be modified, nor may compliance with
any of its terms be waived, except by written instrument executed and approved in the same manner as
this Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any
amendment, modification, supplement or change order that would result in a cumulative increase of the
original amount of this Agreement by more than 20% (CMD Contract Modification Form).

20. Sugar-Sweetened Beverage Prohibition. Section 58. is hereby replaced in its emtirety to read
as follows:

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide, or
otherwise disiribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code
Chapter 101, as part of its performance of this Agreement.

2p Food Service Waste Reduction. Section 59 is hereby replaced in its entirety to read as follows:

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines
and rules. The provisions of Chapter 16 are 1ncorpomted herein by reference and made a part of this
Agreement as though fully set forth. This provision is a material term of this Agreement. By entering
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages
that will be impractical or extremely difficult to determine; further, Contractor agrees that the sum of one
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hundred dollars ($100) liquidated damages for the first breach, two hundred dollars ($200) liguidated
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for
subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on
the violation, established in light of the circumstances existing at the time this Agreement was made.
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City
because of Contractor’s failure to comply with this provision.

2q. Protected Health Information. Section 64, is hereby replaced in its entirety to read as follows:

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission,
storage and protection of all private health information disclosed to Contractor by City in the performance
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action,
based on an impermissible use or disclosure of protected health information given to Contractor or its
subcontractors or agents by City, Contractor shall indémnify City for the amount of such fine or penalties
or damages, including costs of notification. In such an event, in addition to any other remedies available
to it under equity or law, the City may terminate the Contract.

2r. Delete Appendix A and replace in its entirety with Appendix A dated 7/1/15.

2s. Delete Appendix B (Calculation of Charges) and B-1 and replace in its entirety with Appendix
B (Calculation of Charges) and B-1 dated 7/1/15.

2t. Add Appendix D (Additional Term) dated 7/1/15.

2u. Add Appendix E (Business Associate Addendum) dated 10/29/15,
Zv, Add Appendix J (Declaration of Compliance) dated 7/1/15,

2w. Add Appendix K (Federal Grants — DUNS #) dated 7/1/15.

3.  Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after date
of this amendment.

4.  Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of
the Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREQF, Contractor and City have executed this Amendment as of the date first
referenced above.

CITY CONTRACTOR
Recommended by: HealthRIGHT360
/ % Date /| - Lo/
Q %\ Date // Agi/wﬁfsén, MSW, EdD
Garcia, MPA Chief Executive Director
ctor of Health 1735 Mission Street

San Francisco, CA 94103
Approved as to Form:

City vendor number: 08817

Dennis J. Herrera
City Attorney

thy Myfphy
eputy City Attorney

Approved:

da i /Q"www

o e
gr ofthe Office of Contract Administration,
and Purchaser

=
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Appendix A
Services to be provided by Contractor

1. Terms '

A. Contract Administrator:

In pel_'formjrfg the Services hereunder, Contractor shall report to Judy Perillo, Contract
Administrator for the City, or his / her designee.

B. Reports:

Contractor shall submit written reports as requested by the City. The format for the
content of such reports shall be determined by the City. The timely submission of all reports is a
necessary and material term and condition of this Agreement. All reports, including any copies, shall be
submitted on recycled paper and printed on double-sided pages to the maximum extent possible.

C. Evaluation: -

Contractor shall participate as requested with the City, State and/cr Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management information systerms
of the City. The City agrees that any final written reports generated through the evaluation program shall
be made available to Contractor within thirty (30) working days. Contractor may submit a written

response within thirty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to
maintain these licenses and permits shall constitute a material breach of this Agreement.

E. Adeguate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perform the Services required under this Agreement, and that all
such Services shall be performed by Contractor, or under Contractor’s supervision, by persons authorized
by law to perform such Services.

- F, Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http:/fwww.dir,ca.gov/title8/5193.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, mamtenance of a sharps injury log, post-exposure
medlcal evaluations, and recordkeeping.

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment,
staff/client Tuberculosis (TB) surveillance, training, etc.

(3) Contractor must demonstrate persoﬂnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC)
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recommendations for health care facilities and based on the Francis J. Curry National Tuberculosis
Center: Template for Clinic Settings, as appropriate.

_ (4) Contractor is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for
reporting such events and providing appropriate post-exposure medical management as required by
State workers' compensation laws and regulations.

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate
training.

(8) Contractor shall demonstrate compliance with all state and local regulations with regard
to handling and disposing of medical waste.

G. Acknowledgment of Funding: _
Contractor agrees to acknowledge the San Francisco Department of Public Health in any

printed material or public announcement describing the San Francisco Department of Public Health-
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This
program/service/activity/research project was funded through the Department of Public Health, City and
County of San Francisco."

Description of Services
Detailed description of services are listed below and are attached hereto

Appendix A-1 Fiscal Intermediary

20f2



HealthRIGHT360

Appendix B
7/1/15
Appendix B
. Calculation of Charges
1. Method of Payment
A Invoices fumished by CONTRACTOR under this Agreement must be in a form acceptable to the

Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY 1o CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those

amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the
purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices™ shall mean all those Appendices which include General Fund monies.

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month, All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICE$

B. Final Closing Invoice

(1) Fee For Setvice Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days followizg the closing date of each fiscal year of the Agreement, and shall include only those
‘SERVICES rendered during the referenced period of performance, If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement,

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.” ’

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B
(Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make
an initjal payment to CONTRACTOR not to exceed $3.6 Million (25%) of the General Fund and Prop63 portion of
the CONTRACTOR’S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment of $3,6 Million shall be recovered by
the CITY through a reduction to monthly payments to CONTRACTOR during the period of Jammary through June
of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial

payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
A, Program Budgets are listed below and are attached hereto.
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Appendix B-1; Fiscal Intermediary(Budget & Fee)
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or

her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as thongh fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Forty Three Million Six
Hundred Nine Thousand Four Hundred sixty One Dollars ($43,609,461) for the period of July 1, 2009 through
June 30, 3016.

CONTRACTOR understands that, of this maximum dollar obligation, $4,406,291 is included as a

contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health, CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

January 1, 2014 through June 30, 2014 $5,836,543 |
July 1, 2014 through June 30, 2015 $17,284,460
July 1, 2015 through June 30, 2016 N $16,082,167
January 1, 2014 through June 30, 2016 $39,203,170
Contingency ' $4,406,291
G. Total; - $43,609,461

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in excess
of these amounts for these periods without there first being a modification of the Agreement or a revision to
Appendix B, Budget, as provided for in this section of this Agreement.

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of

SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
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subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure,

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, reqmred under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

E. In no event shall the CITY be liable for interest or late charges for any late payments.

F.CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations, Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

(CMS#7418) 3



HealthRIGHT360

Appendix B-1 page 4
Fiscal Year 2015-2016
Dated: 7/1/15 [ 15-16 |
Fee $22 as of 1/1/14 Funding Nofification
11/10/2015

Division Funding Source
CBHS General Fund HMHMLT730416 9,550,000
CBHS General Fund HMHMCC730515 657,804
CBHS General Fund HMHMCP751594 226,630
CBHS  |General Fund HMHMCP8828CH - Cap MedICal 60,000
CBHS Work Order | HMHMCHTBSSWO 38,572
CBHS Work Order HMHMCHTHFCWO 89,498
CBHS Work Order HMHMCHPTINWO 80,000

HMHMCHPTRIWO.. o 130,000
CBHS Project HMHMOPMGDCAR-PHMGDC 16 52,102
CBHS Project HMHMOPMGDCAR-PHMGDC16 408,652

: HMHMRCGRANTS HMM007-1601

CBHS Grant CFDA#93.958 51,076
CBHS Grant HMHMRCGRANTS HMPATH15 '
CBHS |Project HMHMPROP63 1603 30,000
CBHS Project HMHMPROPG3 1606 15,000
CBHS Project HMHMPROP63 1508 50,000
CBHS Project HMHMPROP63 1604 36,000
CBHS Project HMHMPROP63 1605 60,000
CBHS Project HMHMPROP83 1607 200,000
CBHS General Fund HCHLENOWVRGF 450,000
Total: 12,185,334
HUH UUCSF dept of Psychiatry HMHMCC730515 75,000
HUH UCSF dept of Psychiatry HCHSHHOUSGGF 70,000
HUH SF Homeless Outreach Team HCHSHHOUSGGF 2,136,000
HUH SF Homeless Outreach Team HCHSHHOUSGGF 36,000
HUH 150 Ofis Transition HCHSHCPSSIPJ 489,697
HUH Adult Probation AB109 HCHSHSB109PJ 370,850
HUH Prop 83 . HMHMPROPG3 PMHS63-1605 292,110
HUH Prop 63/AAIMS Program HMHMPROP63 PMHS63-1513
HUH HCHSHS8678PJ 30,450
HUH HCHVHSVCSGR HCA062/14 15,000
HUH HCHVHSVCSGR HCA062/14 70,879
SFGH Medical Respite HCHAPMEDRESP (GF) 118,024
SFGH Medical Respite HCHSHHOUSGGF 46,663
SFGH EDCM Adrian Hotel HGH1HADA40001 146,160
Total 3,896,833
G. Tolal: o 16,082,367
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1. PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

P CONTRACTOR will render services under this contract that include possession or
knowledge of identifiable Protected Health Information (PHI), such as health status,
health care history, or payment for health care history obtained from CITY,
Specifically, CONTRACTOR will:-

e Create PHI

e Receive PHI

®  Maintain PHI

¢  Transmit PHI and/or
e  Access PHI

The Business Associate Agreement (BAA) in Appendix E is required. Please note
that BAA requires attachments te be completed.

[_—_I CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health status, health
~ care history, or payment for health care history obtained from CITY.

The Business Associate Agreement is not required.

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.



Appendix E

San Francisco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the contract
or Memorandum of Understanding (‘CONTRACT™)] by and between the City and County of San

Francisco,

Covered Entity (“CE”) and Contractor, Business Associate (“BA”). To the extent that

the terms of the Contract are inconsistent with the terms of this Agreement, the terms of this
Agreement shall control.

RECITALS

A

B.

CE wishes to disclose certain information to BA pursuant to the terms of the Contract,
some of which may constitute Protected Health Information (“PHI”) (defined below).
CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health
Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department
of Health and Human Services (the “HIPAA Regulations™) and other applicable laws,
including, but not limited to, California Civil Code §§ 56, et seq., California Health and
Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the
“California Regulations™).

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations
(“C.F.R.”) and contained in this Agreement.

BA enters into agreements with CE that require the CE to disclose certain identifiable
health information to BA. The parties desire to enter into this Agreement to permit BA
to have access to such information and comply with the BA requirements of HIPAA,
the HITECH Act, and the HIPAA Regulations.

In consideration of the mutual promises below and the exchange of information pursvant to this
Agreement, the parties agree as follows:

1.

1|Page

Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an
unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to such
term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29
and 1798.82. ‘

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45
C.F.R. Parts 160 and 164, Subparts A and D.

c. Business Associate is a person or entity that performs certain functions or activities
that involve the use or disclosure of protected health information received from a
covered entity, and shall have the meaning given to such term under the Privacy
Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42
U.S.C. Section 17938 and 45 C.F.R. Section 160.103,

d. Covered Entity means a health plan, a health care clearinghouse, or a health care
provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
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to such term under the Privacy Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregation means the combining of Protected Information by the BA with

the Protected Information received by the BA in its capacity as a BA of another CE,
to permit data analyses that relate to the health care operations of the respective
covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

Des1gnated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, mcludmg, but
not limited to, 45 C.F.R. Section 164.501.

. Electronie Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the meaning
given to such term under HIPAA and the HIPAA Regulations, including, but not
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement,
Electronic PHI includes all computerized data, as defined in California Civil Code
Sections 1798.29 and 1798.82.

. Electronic Health Record means an electronic record of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to such
term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.
Health Care Operations means any of the following activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; iv) conductmg or arranging for
medical review, legal services, and auditing functions; v) business planning -
development; vi) business management and general administrative activities of the
entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and E.

. Protected Health Information or PHI means any information, including

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an md1v1dua1 and (i1) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to 1dentify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56.05 and 1798.82. '
Protected Imformation shall mean PHI provided by CE to BA or created,

maintained, received or transmitted by BA on CE’s behalf.

. Security Incident means the attempted or successful unauthorized access, use,

disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such term
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.

. Security Rule shall mean the HIPA A Regulation that is codified at 45 C.F.R. Parts

160 and 164, Subparts A and C.

. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
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and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued

pursuant to such Act including, but not limited to, 42 U.8.C. Section 17932(h) and
45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

3|Page

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of

performirig BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law, Further,
BA shall not use PHI in any manner that would constitute a violation of the Privacy
Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information as necessary (i) for the proper management and administration of BA;
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45CFR.
Sections 164,502, 164.504(e)(2). and 164.504(e)(4)(D)].

. Permitted Disclosures, BA shall disclose Protected Information only for the

purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement, or as required by
law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE.
However, BA may disclose Protected Information as necessary (i) for the proper
management and administration of BA; (i) to carry out the legal responsibilities of
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the
Health Care Operations of CE. If BA discloses Protected Information to a third
party, BA must obtain, prior to making any such disclosure, (i) reasonable written
assurances from such’ third party that such Protected Information will be held
confidential as provided pursuant to this Agreement and used or disclosed only as
required by law or for the purposes for which it was disclosed to such third party,
and (ii) a written agreement from such third party to immediately notify BA of any
breaches, security incidents, or unauthorized uses or disclosures of the Protected
Information in accordance with paragraph 2. k. of the Agreement, to the extent it
has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R.
Section 164.504(¢)]. BA may disclose PHIto a BA thatisa subcontractor and may
allow the subcontractor to create, receive, maintain, or transmit Protected
Information on its behalf, if the BA obtains satisfactory assurances, in accordance
with 45 C.F.R. Section 164, 504(e)(1), that the subcontractor will appropriately
safeguard the information [45 C.F.R. Section 164.502(e)(1)(i)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreément, or as required by law, BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for payment
or health care operations purposes if the. patient has requested this special
restriction, and has paid out of pocket in full for the health care item or service to
which the PHI solely relates [42 U.S.C. Section 17935(2) and 45 C.F.R. Section
164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in

- exchange for Protected Information, except with the prior written consent of CE

and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition

shall not affect payment by CE to BA for services provided pursuant to the
Contract.
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d. Appropriate Safeguards. BA shall take the appropriate security measures to
protect the confidentiality, integrity and availability of PHI that it creates, receives,
maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure
of PHI other than as permitted by the Contract or this Agreement, including, but
not limited to, administrative, physical and technical safeguards in accordance with
the Security Rule, including, but not limited to, 45 C.F.R. Sections 164.300,
164.308, 164.310, 164.312, 164 314 164.316, and 164, 504(e)(2)(i)(B). BA shall
comply with the pohmes and procedures and documientation requirements of the
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42
U.8.C. Section 17931. BA is responsible for any civil penalties assessed due to an
audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

e. Business Associate’s Subcontractors and Agents. BA shall ensure that any
agents and subcontractors that create, recelve, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI and implement the safeguards
required by paragraph 2.d. above with respect to Electronic PHI [45 C.F.R. Section
164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the
effects of any such violation.

f Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA and
its agents and subcontractors shall make available to CE the information requlred
to provide an accounting of disclosures to enable CE to fulfill its obligations under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the
HITECH Act, including but not limited to 42 U.S.C. Section 17 935 {c), as
determined by CE. BA agrees to implement a process that allows for an accounting
to be collected and maintained by BA and its agents and subcontractors for at least
six (6) years prior to the request. However, accounting of disclosures from an
Electronic Health Record for treatment, payment or health care operations purposes
are required to be collected and maintained for only three (3) years prior to the
request, and only to the extent that BA maintains an Electronic Health Record. At
a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information
and, if known the address of the entity or person; (iii) a brief description of
Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or
a copy of the individual’s authorization, or a copy of the written request for
disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an individual’s
representative submits a request for an accounting directly to BA or its agents or
subcontractors, BA shall forward the request to CE in writing within five (5)
calendar days. :

g. Access to Protected Information. BA shall make Protected Information
maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code Section
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.524 [45 CF.R. Section 164.504(e)(2)(1i)(E)]. If BA maintains Protected
Information in electronic format, BA shall provide such information in electronic
format as necessary to enable CE to fulfill its obligations under the HITECH Act
and HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e)
and 45 C.F.R. 164.524.
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. Amendment of Protected Information. Within ten (10) days of a request by CE

for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If .
an individual requests an amendment of Protected Information directly from BA or
its agents or subcontractors, BA must notify CE in writing within five (5) days of
the request and of any approval or denial of amendment of Protected Information
maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(ii)(F)].

Governmental Access to Records.’ BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to
CE and to the Secretary of the U.S. Department of Health and Human Services (the
“Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R.
Section 164.504(e)(2)(ii)(I)]. BA .shall provide CE a copy of any Protected
Information and other documents and records that BA provides to the Secretary
concurrently with providing such Protected Information to the Secretary.
Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information' necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definitjon of “minimum necessary” is in flux and shall keep itself informed of
guidance 1ssued by the Secretary with respect to what constitutes “minimum

necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownership rights w1th respect

to the Protected Information,

Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of data
in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identiﬁcation of each individual whose unsecured Protected Information has been,
or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity under
the Breach Notification Rule and any other applicable state or federal laws,
including, but-not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section
164.408, at the time of the notification required by this paragraph or promptly

- thereafter as information becomes available. BA shall take (i) prompt corrective

action to cure any deficiencies and (ii) any action pertaining to unauthorized uses
or disclosures required by applicable federal and state laws. [42 U.S.C. Section
17921; 42 U.S.C. Section 17932; 45 CF.R. 164.410; 45 CF.R. Section
164. 504(e)(2)(n)(C) 45 C.F.R. Section 164. 308(b)]

. Breach Pattern or Practice by Business Associate’s Subcontractors and

Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
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unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of any
pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s
obligations under the Contract or this Agreement within five (5) calendar days
of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

3. Termination.

6|Page

a.

Material Breach. A breach by BA of any provision of this Agreement, as
determined by CE, shall constitute a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the contrary
notwithstanding, [45 C.F.R. Section 164.504(e)(2)(1ii)].

Judicial or Administrative Proceedings. CE may terminate the CONTRACT and
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or
other security or privacy laws or (ii) a finding or stipulation that the BA has violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil proceeding
in which the party has been joined.

Effect of Termination. Upon termination of the CONTRACT and this Agreement
for any reason, BA shall, at the option of CE, return or destroy all Protected
Information that BA and its agents and subcontractors still maintain in any form,
and shall retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the protections and
satisfy the obligations of Section 2 of this Agreement to such information, and limit
further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(i)(3)].
If CE elects destruction of the PHI, BA shall certify in writing to CE that such PHI
has been destroyed in accordance with the Secretary’s guidance regarding proper
destruction of PHL

Civil and Criminal Penalties. BA understands and agrees that it is subject to civil
or criminal penalties applicable to BA for unauthorized use, access or disclosure or
Protected Information in accordance with the HIPAA Regulations and the HITECH
Act including, but not limited to, 42 U.S.C. 17934 ©).

Disclaimer. CE makes no warranty or representation that compliance by BA with
this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding
the safeguarding of PHI.

Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy
aré rapidly evolving and that amendment of the CONTRACT or this Agreement may
be required to provide for procedures to ensure compliance with such developments,
The parties specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal laws rclatmg to the security or confidentiality of PHI.
The parties understand and agree that CE must receive satisfactory written assurance
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from BA that BA will adequately safeguard all Protected Information. Upon the
request of either party, the other party agrees to promptly enter into negotiations
concerning the terms of an amendment to this Agreement embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the
Contract upon thirty (30) days written notice in the event (i) BA does not promptly
enter into negotiations to amend the CONTRACT or this Agreement when requested
by CE pursuant to this section or (ii) BA does not enter into an amendment to the
Contract or this Agreement providing assurances regarding the safeguarding of PHI
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements
of applicable laws.

Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed
civil penalties or damages through private rights of action, based on an impermissible
use or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse
CE in the amount of such fine or penalties or damages within thirty (30) calendar days.

Office of Compliance and Privacy Affairs
San Francisco Department of Public Health
101 Grove Street, Room 330, San Francisco, CA 94102

Email: compliance privacy@sfdph.org
Hotline (Toll-Free): 1-855-729-6040

T|Page
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Appendix J

THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.
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Systems for Award Management
Federal Grants - DUNS Number



searcu Results | System for Award Managemen

Vi i for h

Current Search Terms: healthright* 360*

L

%Your search for "healthright* 360*" returned the following results...

§Notice: This printed document represents only. the first page of your SAM search results, More results my
print your complete search results, you can download the PDF and print it.

i ek

Entity HEALTHRIGHT 360
f, DUNS: 060142130 CAGE Code: 1ZLB6
- Has Active Exclusion?: No DoDAAC:
Expiration Date: 07/16/2016 Delinguent Federal Debt? No

i

; Purpose of Registration: All Awards

£ VBT VAL A vt e PRI U P AR R3S byt TR e ~—— PSS S r—

SAM | System for Award Management 1.0 IBM v1.P.36.

Note to all Users: This is a Federal Government computer system. Use of this
system constitutes consent to monitoring at all times.



City and County of San Francisco
Office of Contract Administration
Purchasing Division
Second Amendment
THIS AMENDMENT (this “Amendment”) is made as of July 1, 2016, in San Francisco,

California, by and between HealthRIGHT360 (“Contractor”), and the City and County of San

Francisco, a municipal corporation (“City”), acting by and through its Director of the Office of
Contract Administration.

RECITALS
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and

conditions set forth herein to increase the contract amount, extend the contract term and update
Appendices;

WHEREAS, approval for this Amendment was obtained when the Civil Service
Commission approved Contract number 2011-08/09 on Aptil 4, 2016;

NOW, THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

la. Agreement, The term “Agreement” shall mean the Agreement dated July 1, 2008
between Contractor and City, as amended by the:

First Amendment Dated 1/12/16 Contract Number BPHM14000009, and |
Second Amendment This amendment. '

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance)
were transferred to the City Administrator, Contract Monitoring Division (“CMD™).” Wherever
“Human Rights Commission” or “HRC” appears in the Agreement in reference to Chapter 14B
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to
mean “Contract Monitoring Division” or “CMD?” respectively.

le. Other Terms. Terms used and not defined in this Amendment shall have the
meanings assigned to such terms in the Agreement,

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:
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2a, Section 2. of the Agreement currently reads as follows:

2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from
December 31, 2013 through June 30, 2016.

Such section is hereby amended in its entirefy to read as follows:

2. Terms of the Agreement, Subject to Section 1, the term of this Agreement shall be from
December 31, 2013 through June 30, 2018.

2b. Section 5 of the Agreement currently reads as follows:

5. Compensation. Compensation shall be made in monthly payments on ot before the 30th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the
Department of Public Health, in his or her sole discretion, concludes has been performed as of
the 15th day of the immediately preceding month. In no event shall the amount of this
Agreement exceed Forty Three Million Six Hundred Nine Thousand Four Hundred Sixty
One Dollars ($43,609,461). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though
fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments
become due to Contractor until reports, services, or both, required under this Agreement are
received from Contractor and approved by Department of Public Health as being in accordance
with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement,

In no event shall City be liable for interest or late charges for any late payments.

Such section is hereby amended in its entirety to reads as follows:

5. Compensation. Compensation shall be made in monthly payments on or before the 30th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the
Department of Public Health, in his or her sole discretion, concludes has been performed as of
the 15th day of the immediately preceding month. In no event shall the amount of this
Agreement exceed Seventy Nine Million Seven Hundred Twenty Thousand Seven Hundred
Ten Dollars ($79,720,710). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached herefo and incorporated by reference as though
fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments
become due to Contractor until reports, services, or both, required under this Agreement are
received from Contractor and approved by Department of Public Health as being in accordance
with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement.

In no event shall City be liable for interest or late charges for any late payments,
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2¢c.  Deleted Appendix B (Calculation of Charges), and replace in its entivety with Appendix B
(Calculation of Charges) dated 7/1/16.

2d. Add Appendix A-1 dated 7/1/16.
2e. Add Appendix B-1 dated 7/1/16,

2f, Add Appendix L.

3, Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after date of this amendment.

4,  Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.
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* IN WITNESS WHEREQF, Contractor and City have executed this Amendment as of the date

first referenced above,
CITY CONTRACTOR
Recommended by: HealthRIGHT360
Date 3 |1 / 2 Vitkd Eisen, MSW, EdD
3 Chief Executive Director
Director of Health 1735 Mission Strest

San Francisco, CA 94103
Approved as to Form:

City vendor number: 08817
Dennis J. Herrera

City Attorney

By:

M@Dm Sl e
Kathy Murphy '

Deputy City Attorney

Administration, and Purchaser

| g
l gmi, d iy 91
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Appendices:

Appendix A-1: Description of Services

Appendix B Calculation of Charges

Appendix B-1 Budget Summary
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Contractor: HealthRIGHT360, Appendix A-01
Program:  Fiscal Administrator — Check Writing Services Contract Term: 07/01/2016 through 06/30/2017

1. Agency and Program Identification

Name: HealthRIGHT360, fiscal administrator for CBHS and Housing
Address: 1380 Howard Street, 4% Floor
San Francisco, CA 94103 .
Phone: 415-255-3500 / 415-255-3416
Fax: 415-255-3529 / 415-554-2658

Contact Name:  Shirley Giang, Budget Manager

2. Nature of Documeént (check one)

] New ) Renewal Modification

3. Background A
The San Francisco Depariment of Public Health’s (SFDPH) Community Behavioral Health Services

(CBHS) solicited proposals from qualified vendors tc serve ss a FISCAL ADMINISTRATOR
(CONTRACTOR) for check-writing services for four categories of services:

1) Private Provider Network (PPN);.

2) Residential Care Facilities (RCFs);

3) Client wraparound services and related expenses; and

4) Emergency Stabilization Program via DPH’s Housing section.

The four types of services are described as follows:

A San Francisco Health Plan Private Provider Network (PPN):

On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental
health services to San Francisco Medi~-Cal beneficiaries and other eligible San Francisco Mental Health Plan
(SEMHP) members, including residents who are indigent and/or uninsured. Most of the providers of these
services have a contract with CBHS for the provision of these services. However, CBHS utilizes non-
contract providers to serve SFMHP members who reside in other California counties, with emergency or
urgent care needs. Since non-contract providers are not considered “VENDORS” in the City’s accounts
payable systemn, the SFMHP utilizes a FISCAL ADMINISTRATOR (CONTRACTOR) to provide payment
to these non-contract providers, both within San Francisco County and out-of-county to fulfill the
obligations of the San Francisco Mental Health Plan to provide necessary care to its clients,

B. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs)

CBHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for
its clients in non-institutional settings, such as, licensed Residential Care Facilities (RCFs) and licensed
Residential Care Facilities for the Elderly (RCFEs). CBHS recognizes these licensed facilities as a key
component within the continwum of care that assists its clients to live in a stable community setting.

However, as these providers are small, home-like operations that are owner-occupied licensed facilities, the
Department enters into a Memorandum of Agreenfent ("MOA") for placement of SFDPH mental health
clients into these facilities, paying a daily per diem for each client or bed utilized by mental health clients.
Payments are made either monthly or quarterly for services rendered during the previous month or quarter,
or in some cases payments are made in advance of services rendered. Since non-contract providers are not
considered “VENDORS” in the City’s accounts payable system, the SEMHP utilizes a FISCAL
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Page 10of 6



Contractor: HealthRIGHT360. Appendix A-01
Program:  Fiscal Administrator — Check Writing Services Contract Term: 07/01/2016 through 06/30/2017

ADMINISTRATOR (CONTRACTOR) to provide payment to these non-contract residential care home
owners, both within San Francisco County and out-of-county.

C. Client Wraparound Services and Related Expenses
CBHS utilizes FISCAL ADMINISTRATOR (CONTRACTOR) to support the function of providing client

wraparound and related services, These fiscal administration services include: direct check writing for a
wide variety of services or expenses that will assist in a client’s stabilization efforts, such as for emergency
housing needs or food, and for non-emergency services such as transportation, clothing, and vocational
training. These services are provided by a large range of entities, and are required on an emergency or as-
needed basis. Additionally, consultants are utilized for amounts up to approximately $10,000 to assist in
efforts identified to improve the service delivery system, or to address an emergent issue. Fiscal
Administration services may be used for miscellaneous related costs that occur on a one-time or limited
basis,

D.  Emergency Housing Program via Housing and Urban Health (HUH)

The SFDPH Housing Section utilizes a fiscal administrator to provide payment to several dozen building
owners within San Francisco. Many of these building owners operate small hotel operations, and make
housing slots available to SFDPH through a Memorandum of Understanding (MOA) specifying a monthly
rate for a specified number of roorns. Payments are made monthly or quarterly for services rendered during
the previous month, or in some cases payments are made in advance of services rendered. Since non-
contract providers are not considered “VENDORS” in the City’s accounts payable system, the SEMHP
utilizes a FISCAL ADMINISTRATOR (CONTRACTOR) to provide payment to these San Francisco
building owners.

Target populations for housing placements include homeless clients with special needs who are referred by
specific DPH programs, including for clients discharged from Zuckerberg San Francisco General Hospital
(ZSFGH), or from the Sobering Center, as well as those referred by the San Francisco Homeless Outreach
Team (HOT), Additionally, housing slots are maintained for SEDPH’s Project Homeless Connect referrals.
Finally, the Fiscal Administration services provide check writing for vouchers and subsidies needed for
clients served by four different SFGH/UCSF case management programs: Citywide Case Management,
CRT, ED, and Community Focus. (Can you spell these out Junko?)

SFGH/UCSF also maintains MOAs with their operators that include an agreed monthly rent and payment
schedule.

4. Services to be Provided

CONTRACTOR. will provide fiscal administration services on behalf of the CBHS and Housing Sections of
the San Francisco Department of Public Health. The check-writing services will be provided for the
following categories::

San Francisco Health Plan Private Provider Network (PPN),

Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and
Client Wraparound Services and Related Expenses

Housing '

Rl e

The FISCAL ADMINISTRATOR (CONTRACTOR) will open and maintain a bank account to deposit
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for,
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Contractor: HealthRIGHT360. Appendix A-01
Program:  Fiscal Administrator — Check Writing Services Contract Term: 07/01/2016 through 06/30/2017

and the FISCAL, ADMINISTRATOR (CONTRACTOR) will draw on such bank account fands on a weekly
or monthly basis to pay CBHS providers. The FISCAL ADMINISTRATOR (CONTRACTOR) will not co-
mingle CBHS funds with non-CBHS funds. CBHS will require the FISCAL. ADMINISTRATOR

(CONTRACTOR) to have adequate funds in the account(s) prior to writing and distributing checks against
the account(s).

The FISCAL ADMINISTRATOR (CONTRACTOR) will provide bank account status and an expenditure
report by cost center to CBHS monthly (See “General Procedures™), as well as an electronic file listing out
information on checks issued. Additionally, a monthly invoice will be provided to CBHS itemizing the total
value of the checks, by cost center, and the value of the total check-writing fee. The monthly invoice will be
required for reimbursement. Any bank interest earned in the bank account will be returned to CBHS and
any funds not utilized at the end of the fiscal year will be retumned to CBHS within 45 days, unless an
alternative is negotiated. The FISCAL ADMINISTRATOR (CONTRACTOR) will also keep records

regarding an annual accounting of monies spent per provider and issue the annual Form 1099 to each
provider, as necessary.

The price-per-check shall be as follows:
O $22.00 per check

This cost to CBHS per check should be unrelated to the actual dollar value of the check and will be a fixed
rate as determined by award of this RFP,

The FISCAL ADMINISTRATOR (CONTRACTOR) shall provide a report each month following the month
of check writing that displays:

1) To whom each check was paid,

2) Date of check,

3) Check number,

4) Date mailed, .

5) Amount of check,

6) Account balance,

7) Individual cost center balances and

8) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee
to be paid to the FISCAL ADMINISTRATOR (CONTRACTOR).

GENERAL PROCEDURES:
The procedures below are applicable to the check-writing services to be provided under this contract

1. Any disagreement about claims, payment inquiries, and other related issues from the providers will
be handled and resolved by CBHS.

2. The FISCAL ADMINISTRATOR (CONTRACTOR) will mairitain accountmg records and
dlsclosures

3. The FISCAL ADMINISTRATOR (CONTRACTOR) will adhere to CBHS Confidentiality and
Privacy requirements of maintaining provider financial information such as provider social security
number, tax 1D, number, name, address, etc.
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Contractor: HealthRIGHT360. Appendix A-01
Program:  Fiscal Administrator — Check Writing Services Contract Term: 07/01/2016 through 06/30/2017

10.

The FISCAL ADMINISTRATOR. (CONTRACTOR) will issue checks for claims based on
authorized payment requests as submitted by the appropriate CBHS Staff, See specific payment
procedures for details about turnaround time for writing checks for the three types of CBHS
services.

The FISCAL ADMINISTRATOR (CONTRACTOR) will be responsible for tracking all payments
to each provider, The FISCAL ADMINISTRATOR (CONTRACTOR) will kesp individual
provider’s data of Federal ID number, report of monthly payment information, and generate annual
Tax Form 1099 where applicable or requested by CBHS, A final report (Annual Payment
Summary) containing a summary of these 1099 records will be sent to CBHS by January 31 of the
New Year.

The FISCAL ADMINISTRATOR (CONTRACTOR) will develop and generate contract budget
modifications as directed by CBHS. The FISCAL ADMINISTRATOR (CONTRACTOR) will
obtain prior approval from CBHS before changing a budget.

The FISCAL ADMINISTRATOR (CONTRACTOR) will comply with audit requirements as
pursuant to the confract.

The FISCAL ADMINISTRATOR (CONTRACTOR) will comply with cost report requirements as
directed by CBHS, including annual settlement and reconciliation procedures.

The FISCAL ADMINISTRATOR (CONTRACTOR) will provide access to financial records and
internal back-up documents related to CBHS funds as requested by CBHS.

The FISCAL ADMINISTRATOR (CONTRACTOR) will provide insurance for liability and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
the Dept

PAYMENT PROCEDURES:

Private Practitioners Monthly Payment Procedures:

L.

The CBHS Claims Supervisor or CBHS Billing Manager will send multiple weekly batches of
authorized requests for payments to CONTRACTOR via encrypted e-mail message and followed by
a confidential fax.

The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to
the CBHS Claims Supervisor or Billing Manager for solution.

The FISCAL ADMINISTRATOR (CONTRACTOR) will write checks based upon payment
requests received, and return the checks within three business days from the date the request is
received to the CBHS Claims Supervisor, The CBHS Claims Supervisor will reconcile check
amounts against the payment request and Explanation of Benefits (EOBs) and then will mail checks
to providers.

Residential Care Facility and Residential Care Facility for the Elderly Monthly Payment Procedures:
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Contractor: HeslthRIGHBT360. Appendix A-01
Program:  Fiscal Administrator — Check Writing Services Contract Term: 07/01/2016 through 06/30/2017

CBHS will send authorized payment requests once a month to The FISCAL ADMINISTRATOR
(CONTRACTOR), Inc. via encrypted e-mail message and followed by a confidential fax.

The FISCAL ADMINISTRATOR (CONTRATOR) will write checks based upon payment requests

received and will mail the checks within five business days of receiving the request directly to the
RCFs and RCFEs.

The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to
CBHS for resolution,

The FISCAL, ADMINISTRATOR (CONTRACTOR) will mail a check and a photocopy of the
invoice to each residential care provider no later than the 20th day of each month.

The FISCAL ADMINISTRATOR (CONTRACTOR) will send the following information monthly
to the CBHS RCNM: a) a profit-loss statement of how much was paid out and a general ledger
report, b) a budget vs. actual report, ¢) a bank statement report, and d) a cost reimbursement report.
CONTRACTOR  will also prepare an End-of-the-Year reconciliation report.

Client Wraparound Services Monthly Payment Procedures:

1.

CBHS will send requests for payments to CONTRACTOR, CONTRACTOR will issue checks

within five working days from the date the request is received, Checks will be distributed directly to
the provider, or based on separate instructions.

The FISCAL ADMINISTRATOR (CONTRACTOR) will provide record keeping for all funding
transactions.

The FISCAL ADMINISTRATOR (CONTRACTOR) will pay all consultant expenses approved by
CBHS and is responsible for maintaining agreement with consultants,

The checks will be prepared by a staff accountant who will forward the checks and a copy of the

payment request to a manager for review. The checks will be signed by the principal of the firm who will
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will

be prepared and maintained by the firm manager who will forward the required reports to CBHS by the 15®
of the following month.

BHousing Section Monthly Payment Procedures:

1.

CBHS will send requests for payments to the FISCAL ADMINISTRATOR (CONTRACTOR) as
they are received by CBHS. The FISCAL ADMINISTRATOR (CONTRACTOR) will issue and
mail checks within five working/business days from the date the request is received via confidential
fax. Original copy of the request will be mail to FISCAL ADMINISTRATOR (Contractor) for
record keeping. Checks will be mailed directly to the provider, or based on separate instructions.

The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to

the CBHS Claims Supervisor or Billing Manager for solution. Hotel operators will not be contacted
by FISCAL ADMINISTRATOR (CONTRACTOR).
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Contractor: HealthRIGHT360, Appendix A-01
Program:  Fiscal Administrator - Check Writing Services Contract Term: 07/01/2016 through 06/30/2017

3.

The FISCAL ADMINISTRATOR (CONTRACTOR) will provide record keeping for all funding
transactions.

The FISCAL ADMINISTRATOR (CONTRACTOR) will send the following information monthly
to the CBHS RCNM: a) a profit-loss statement of how much was paid out and a general ledger
report, b) a budget vs. actual report, ¢) a bank statement report, and d) a cost reimbursement report.
An End-of-the-Year reconciliation report is also required,

The FISCAL ADMINISTRATOR (CONTRACTOR) will pay all expenses approved by Housing Section

Reports to be provided by the FISCAL ADMINISTRATOR (CONTRACTOR) to CBHS/HUH:

L.

Monthly payment summary containing the following payment information: dollar amount of each
check, check date, check numbers, and a copy of the authorized payment request marked "PAID"
and date-stamped on the invoice to document the date of check mailing,

Annual payment summary on fiscal year basis.

Monthly photocopy of bank statement(s), which will be a separate account opened and maintained
by FISCAL ADMINISTRATOR (CONTRACTOR). FISCAL ADMINISTRATOR
(CONTRACTOR) will not co-mingle non-CBHS funds in the bank account with CBHS funds.

Monthly Fee Statement: FISCAL ADMINISTRATOR (CONTRACTOR) will submit a monthly
invoice detailing the value of all of the checks written, categorized by cost center, and the total
value of the check fees to be paid to the FISCAL ADMINISTRATOR (CONTRACTOR) within 15
working days following the end of the previous calendar month. The FISCAL ADMINISTRATOR
(CONTRACTOR) will not be entitled to any bank interest earned by the account. CBHS will
monitor fee statements and number of checks issued in each calendar month submitted by FISCAL
ADMINISTRATOR (CONTRACTOQR).

Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost
center and general ledger detail.
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HealthRIGHT360

Appendix B
7/1/16
Appendix B
Calculation of Charges
1. Method of Payment
A Invoices furnished by CONTRACTOR wunder this Agreement must be in a form acceptable to the

Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number, All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those

amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the
purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those Appendices which include General Fund monies.

(1) FeeFor Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates);

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY"S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.”

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B
(Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make
an initial payment to CONTRACTOR not to exceed $3.6 Million (25%) of the General Fund and Prop63 portion of
the CONTRACTOR’S allocation for the applicable fiscal year,

CONTRACTOR agrees that within that fiscal year, this initial payment of $3,6 Million shall be recovered by
the CITY through a reduction to monthly payments to CONTRACTOR during the period of January through June
of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial

payment for that fiscal year being due and payable to the CITY ‘within thirty (30) calendar days following written
notice of termination from the CITY,

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
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Appendix B
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Appendix B-1: Fiscal Intermediary(Budget & Fee)

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30* day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed seventy Nine Million Seven

Hundred Twenty Thousand Seven Hundred Ten Dollars ($79,720,710) for the period of December 31, 2013
through June 30, 3018,

CONTRACTOR understands that, of this maximum dollar obligation, $8,355,786 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

January 1, 2014 through June 30, 2014 $5,836,543
July 1, 2014 through June 30, 2015 $17,284.,460
July 1, 2015 through June 30, 2016 $16,081,727
July 1, 2016 through June 30, 2017 $16,081,097
July 1, 2017 through June 30, 2018 $16,081,097
January 1, 2014 through June 30, 2018 $71,364,924
Contingency $8,355,786
G. Total: $79,720,710

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in ¢xcess
of these amounts for these periods without there first being a modification of the Agreement or a revision to
Appendix B, Budget, as provided for in this section of this Agreement,
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES, Changcs to the budget that do not increase or reduce the maximum doliar obligation of the CITY are

subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

E. In no event shall the CITY be liable for interest or late charges for any late payments,

F.CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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Appendix B-1
Fiscal Year 2016-2017
16-17
Fee = $22 per check, as of 1/1/14
Division Funding Source
CBHS General Fund HMHMLT 7304186 9,550,000
CBHS General Fund HMHMCC730515 632,804
CBHS  |Project HMHMOPMGDCAR-PHMGDC 16 52,102
CBHS Project HMHMOPMGDCAR-PHMGDC16 408,652
HMHMRCGRANTS HMMO007-1601
CBHS Grant CFDA#03.958 14,639
CBHS  |Grant HMHMRCGRANTS HMPATH15
CBHS Project HMHMPROP63 1603 30,000
CBHS Project HMHMPROPG3 1605 60,000
CBHS Project HMHMPROPG3 1606 15,000
CBHS Project HMHMPROP63 1607 200,000
CBHS Project HMHMPROP63 1608 60,000
CBHS Project HMHMPROPG3 1410
CBHS General Fund HCHLENOWVRGF 570,000
CBHS Grant HMHMOPMGDCAR-PHMCO04
CBHS General Fund HCHTWCSOBRGF
Sub Adult Total: = 11,508,197
CBHS General Fund HMHMCP751594 201,630
CBHS Work Order HMHMCP8828CH - Cap MediCal 60,000
CBHS Work Order HMHMCHTBSSWO. 38,672
CBHS Work Order HMHMCHTHFCWO 28,568
CBHS Work Order HMHMCHPTINWO 80,000
CBHS Work Order HMHMCHPTRIWO 148,297
CBHS mj_ect HMHMPROPG63 1604 36,000
Sub Chiidren Totak: ~ 591,087
HUH UCSF dept of Psychiatry HMHMCCT730515 75,000
HUH UCSF dept of Psychiatry HCHSHHOUSGGF 70,000
HUH SF Homeless Outreach Team |HCHSHHOUSGGF 2,100,000
HUH SF Homeless Outreach Team |HCHSHHOUSGGF 36,000
HUH 150 Otis Transition HCHSHCPSSIPJ 489,697
HUH Adult Probation SB678 HCHSHSB678PJ
HUH Adult Probation AB109 HCHSHSB109PJ 370,850
HUH Prop 63 HMHMPROP63 PMHS63-1605 328,110
HUH Prop 63/AAIMS Program HMHMPROPG63 PMHS63-1513
HUH HCHSHS8678PJ 30,450
HUH HCHVHSVCSGR HCAD062/14 15,000
HUH HCHVHSVCSGR HCA062/14 70,879
SFGH Medical Respite HCHAPMEDRESP (GF) 118,024
SFGH Medical Respite HCHSHHOUSGGF 46,663
ISFGH EDCM Adrian Hotel HGH1HAD40001 146,160}
Sub HUH Total: B 3,808,833

.o G

16,081,007




APPENDIX L

ASSET MANAGEMENT AND REPORTING REQUIREMENTS

In 2016, the San Francisco Board of Supervisors approved a resolution that authorized
the subordination of two existing Seismic and Safety Loan Program loans, secured in part by real
property commonly known as 890 Hayes Street and 214 Haight Street, to a new loan from the
Nonprofit Finance Fund to HealthRIGHT 360 in the amount of $8,500,000 for the construction
of HealthRIGHT 360°s new headquarters and clinic located at 1563 Mission Street. In
consideration of the City and County of San Francisco having subordinated its Deeds of Trust on

890 Hayes Street and 214 Haight Street to the Nonprofit Finance Fund, HealthRIGHT 360
hereby agrees as follows:

So long as the Nonprofit Finance Funds Deeds of Trust remain on the 214 Haight and the 890
Hayes Street Properties (the “Effective Period”), HealthRIGHT 360 agrees as follows:

1. HealthRIGHT 360 shall provide quarterly financial statements for the entirety of
HealthRIGHT 360 within sixty (60) days of the period’s end for the calendar quarters ending
September 30, December 31, March 31, and June 30 to the San Francisco Department of Public
Health, Chief Financial Officer located at 101 Grove, Room 308, San Francisco, CA 94110.

2. HealthRIGHT 360 shall provide notice to the San Francisco Department of Public Health
(“SFDPH”) of any proposed merger negotiations in a timely manner. A timely manner shall
mean that HealthRIGHT 360 will notify SFDPH with regard to potential mergers by informing
SFDPH within three business days of the execution any documents regarding an intent to enter
into merger negotiations or an intent to merge.

3. HealthRIGHT 360 shall obtain prior consent from SFDPH before filing any merger
agreement with the California Secretary of State or any other Secretary of State, and such
consent shall be timely, shall be considered in good faith, and shall not be unreasonably withheld
by SFDPH. SFDPH’s shall respond within 30 days from the date that HealthRIGHT 360
provides a merger plan to SFDPH. If the response from SFDPH exceeds 30 days, HealthRIGHT
360 shall provide notice to SFDPH that its response is overdue and provide SFDPH with an
additional ten days to respond. If SFDPH continues to fail to respond this will be considered
implied approval and HealthRIGHT 360 shall proceed with the merger.

4. HealthRIGHT 360 shall not place any additional deeds of trust on 890 Hayes Street and 214

Haight Street without the prior written approval of the Mayor’s Office of Housing and
Community Development (“MOHCD”).

5. Health RIGHT 360 shall maintain compliance with updated MOHCD asset management

requirements including, without limitation, maintaining capital reserves and required property
insurance.



6. HealthRIGHT 360 agrees the failure to comply with any provision of this Appendix L shall
be a material breach of this Agreement.

APPROVED:

L4

Date: %“/S» / 2/ 8

Vitka Eisen, MSW, EdD
President & CEOQO
HealthRIGHT 360



City and County of San Francisco
Office of Contract Administration
Purchasing Division

Third Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2018 in San Francisco, California, by
and between Health Right 360, 1735 Mission Street, San Francisco, CA 94103 (“Contractor”), and the City and

County of San Francisco, a municipal corporation (“City”), acting by and through its Director of the Office of
Coniract Administration.

RECITALS

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative Code Chapter
21.1 through RFP-31-2008, Request for Proposals (“RFP’s”) issued on November 3, 2008 in which City selected
Contractor as the highest qua}iﬂed scorer pursuant to the RFP; and

WHEREAS, there is no Local Business Entity (“LBE”) subcontracting participation requirement for this
Agreement; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services required by City as set
forth under this Agreement; and

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number 2011-08/09 on April 4, 2016; and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to

add Appendices A and B for 2018-19, increase compensation, extend the term and update standard contractual
clauses;

NOW, THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

a.  Agreement. The term “Agreement” shall mean the Agreement dated December 31, 2013,
Contract Number 1000003036 between Contractor and City as amended by the First Amendment
Contract Numbers 1000003036, 0000095708, the Second Amendment Contract Numbets
1000003036, 0000095708 and this Third Amendment.

b.  Other Terms. Terms used and not defined in this Amendment shall have the meanings
ass1gned to such terms in the Agreement.

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:

a. Section 2 of the Agreement currently reads as follows:
2. Term of the Agreemment.

Subject to Section 1, the term of this Agreement shall be from December 31, 2013 to June 30, 2018, -
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Such section is hereby amended in its entirety to read as follows:
2. Term of the Agreement.
Subject to Section 1, the term of this Agreement shall be from December 31, 2013 to June 30, 2019,

b. Section 5 of the Agreement currently reads as follows: -

5.  Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for works set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Seventy Nine Million Seven Hundred Twenty Thousand Seven
Hundred Ten Dollars ($79,720,710). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until
reports, services, or both, required under this Agreement are received from Contractor and approved by
Department of Public Health as being in accordance with this Agreement. City may withhold payment to
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for
under this Agreement.

In no event shall City be liable for interest or late charges for any late payments.

Section 5 is hereby amended in its entirety to read as follows:

5.  Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for works set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Kighty Three Million Eight Hundred Ninety Nine Thousand Three
Hundred Fifty Four Dollars ($83,899,354). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until
reports, services, or both, required under this Agreement are received from Contractor and approved by
Department of Public Health as being in accordance with this Agreement. City may withhold payment to
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for
under this Agreement,

In no event shall City be liable for interest or late charges for any late payments.

¢.  Section 16 is hereby amended in its entirety to read as follows:
16. Indemnification.

Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury
to or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or othiers, regardless of the negligence of, and regardless of whether
liability without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void
2|Page
July 1, 2018 Amendment Three
P-550 (8-15; 4-16); FSP #1000003036 Health Right 360 (Check Writing)



or otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement,
and except where such loss, damage, injury, liability or claim is the result of the active negligence or willful
misconduct of City and is not contributed to by any act of, or by any omission to perform some duty imposed by
law or agreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall
include, without limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs
of investigating any claims against the City. In addition to Contractor’s obligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate aud independent obligation to defend City from
any claim which actually or potentially falls within this indemmnification provision, even if the allegations are or
may be groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by
City and continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and
liability, including attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent
rights, copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims
of any person or persons in consequence of the use by City, or any of its officers or agents, of articles or services
to be supplied in the performance of this Agreement. Contractor shall also indemnify, defend and hold City
harmless from all suits or claims or administrative proceedings for breaches of federal and/or state law regarding
the privacy of health information, electronic records or related topics, arising directly or indirectly from

Contractor’s performance of this Agreement, except where such breach is the result of the active negligence or
willful misconduct of City.

d.  Section 19 is hereby amended in its entirety to read to as follows:
19. Reserved. (Liquidated damages)”

e.  Section 20 is hereby amended in its entirety to read as follows:

20. Default; Remedies.

Each of the following shall constitute an event of default (“Event of Default™) under this
Agreement:

Contractor fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement:

8. ‘Submitting False Claims; Monetary 37, Drug-free workplace policy
Penalties.
10.  Taxes 53. Compliance with laws
15.  Insurance 55.  Supervision of minors
24, léropnetary or conﬁden‘ual information of 57.  Protection of private information
ity

30.  Assignment

Contractor fails or refuses to perform or observe any other term, covenant or condition

contained in this Agreement, and such default continues for a period of ten days after written notloe
thereof from City to Contractor.

Contractor (a) is generally not paying its debts as they become due, (b) files, or consents
by answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or
any other petition in bankruptcy or for liquidation or to take advantage of any bankruptey, insolvency or
other debtors’ relief law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d)
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of
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Contractor or of any substantial part of Contractor’s property or (e) takes action for the purpose of any
of the foregoing.

A court or government authority enters an order (a) appointing a custodian,
receiver, trustee or other officer with similar powers with respect to Contractor or with respect to any
substantial part of Contractor’s property, (b) constituting an order for relief or approving a petition for
relief or reorganization or arrangement or any other petition in bankruptey or for liquidation or to take
advantage of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (c) ordering
the dissolution, winding-up or liquidation of Contractor.

On and after any Event of Default, City shall have the right to exercise its legal and equitable

- remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shall have the right (but no
obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall
pay to City on demand all costs and expenses incurred by City in effecting such cure, with interest
thereon from the date of incurrence at the maximum rate then permitted by law. City shall have the right
to offset from any amounts due to Contractor under this Agreement or any other agreement between
City and Contractor all damages, losses, costs or expenses incurred by City as a result of such Event of
Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement or any
other agreement.

All remedies provided for in this Agreement may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations, The exercise
of any remedy shall not preclude or in any way be deemed to waive any other remedy.

f.  Section 22 is hereby amended in its entirety to read as follows:
22, Rights and Duties upon Termination or Expiration.

This Section and the following Sections of this Agreement shall survive termination or expiration of this
Agreement: ‘

8. Submifting false claims 24.  Proprietary or confidential information
of City

9. Disallowance 26.  Ownership of Results

10.  Taxes 27.  Works for Hire

11.  Payment does not imply acceptance of work 28.  Audit and Inspection of Records

13. Responsibility for equipment 48.  Modification of Agreement.

14.  Independent Contractor; Payment of Taxes 49.  Administrative Remedy for Agreement
and Other Expenses Interpretation.

15.  Insurance 50.  Agreement Made in California; Venue

16.  Indemnmification 51.  Construction

17.  Incidental and Consequential Damages 52.  Entire Agreement

18.  Liability of City 56.  Severability

57. - Protection of private information

- Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the term
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall
transfer title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work
in progress, completed work, supplies, equipment, and other materials produced as a part of, or acquired in

4|Page
July 1, 2018 : Amendment Three

P-550 (8-15; 4-16); FSP #1000003036 Health Right 360 (Check Writing)



connection with the performance of this Agreement, and any completed or partially completed work which, if this

 Agreement had been completed, would have been required to be furnished to City. This subsection shall survive
termination of this Agreement. :

g.  Section 33 is hereby amended in its entirety to read as follows:

33.  Local Business Enterprise Utilization; Liguidated Damages.

a.  The LBE Ordinance. Contractor shall comply with all the requirements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively
the “LBE Ordinance™), provided such amendments do not materially increase Contractor’s obligations
or liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the
LBE Ordinance are incorporated by reference and made a part of this Agreement as though fully set
forth in this section. Contractor’s willful failure to comply with any applicable provisions of the LBE
Ordinance is a material bréach of Contractor’s obligations under this Agreement and shall entitle City,
subject to any applicable notice and cure provisions set forth in this Agreement, to exercise any of the
remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at law or
in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy
is exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal
laws prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance,
the rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement
pertaining to LBE participation, Contractor shall be liable for liquidated damages in an amount equal to
Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement, or $1,000,
whichever is greatest. The Director of the City’s Contracts Monitoring Division or any other public
official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of CMD”)
may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to
five years or revocation of the Contractor’s LBE certification. The Director of CMD will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17. By entering into this Agreement, Contractor acknowledges and agrees
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City. Contractor agrees to maintain records
necessary for monitoring its compliance with the LBE Ordinance for a period of three years following
termination or expiration of this Agreement, and shall make such records available for audit and
inspection by the Director of CMD or the Controller upon request.

h. Section 34 is hereby amended in its entirety to read as follows:

34. Nondisciimination; Penalties.

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such
contractor or subcontractor, applicant for employment with such contractor or subcontractor, or against
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any person seeking accommodations, advantages, facilities, privileges, services, or membership in all
business, social, or other establishments or organizations, on the basis of the fact or perception of a
person’s race, color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual
orientation, gender identity, domestic partner status, marital status, disability or Acquired Immune
Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members of such protected
classes, or in retaliation for opposition to discrimination against such classes.

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the
provisions of §§12B.2(a), 12B.2(c)~(k), and 12C.3 of the San Francisco Administrative Code (copies of
which are available from Purchasing) and shall require all subcontractors to comply with such
provisions. Contractor’s failure to comply with the obhgatlons in this subsection shall constitute a
material breach of this Agreement.

‘ ¢ Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement
and will not during the term of this Agreement, in any of its operations in San Francisco, on real
property owned by San Francisco, or where work is being performed for the City elsewhete in the
United States, discriminate in the provision of bereavement leave, family medical leave, health benefits,
membership or membership discounts, moving expenses, pension and retirement benefits or travel
benefits, as well as any benefits other than the benefits specified above, between employees with
domestic partners and employees with spouses, and/or between the domestic partners and spouses of
such employees, where the domestic partnership has been registered with a governmental entity pursuant
to state or local law authorizing such registration, subject to the conditions set forth in §12B.2(b) of the
San Francisco Administrative Code.

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (Form CMD-12B-101)
with supporting documentation and secure the approval of the form by the San Francisco Contracts
Monitoring Division (formerly ‘Human Rights Commission”).

€. Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,
Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative
Code, a penalty of $50 for each person for each calendar day during which such person was
discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor.

i, Sectiom 43 is hereby amended in its entirety to read as follows:
43.  Requiring Minimum Compensation for Covered Employees.

a. Contractor agrees to comply fully with and be bound by all of the provisions of the
Minimum Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code.Chapter
12P (Chapter 12P), including the remedies provided, and implementing guidelines and rules. The
provisions of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made
a part of this Agreement as though fully set forth. The text of the MCO is available on the web at
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www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set
forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective
of the listing of obligations in this Section.

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same as those set forth in this Section. It is Contractor’s obligation to ensure that any subcontractors of
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under

this Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor.

c. Contractor shall not take adverse action or otherwise discriminate against an employee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken
within 90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be
retaliation prohibited by the MCO.

d. Contractor shall maintain employee and payroll records as required by the MCO, If
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage
required under State law.

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with
employees and conduct audits of Contractor.

f. Contractor's commitment to provide the Minimum Compensation is a material element of
the City's consideration for this Agreement. The City in its sole discretion shall determine whether such
a breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty,
but are reasonable estimates of the loss that the City and the public will incur for Contractor's

noncompliance. The procedures governing the assessment of liquidated damages shall be those set forth
in Section 12P.6.2 of Chapter 12P,

g. Contractor understands and agrees that if it fails to comply with the requirements of the
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(including hquldated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
. applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies
shall be exercisable individually or in combination with any other rights or remedies available to the
City. |

h. Contractor represents and warrants that it is not an entity that was set up, ot is being used,
for the purpose of evading the intent of the MCO.

7|Page
July 1, 2018 Amendment Three
P-550 (8-15; 4-16); FSP #1000003036 Heaith Right 360 (Check Writing)



i. If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25,000 in the fiscal year.

j.  Section 44 is hereby amended in its entirety to read as follows:

44.  Requiring Health Benefits for Covered Employees.

Contractor agrees to comply fully with and be bound by all of the provisions of the Health Care
Accountability Ordinance (HCAO), as set forth in San Francisco Administrative Code Chapter 12Q,
including the remedies provided, and implementing regulations, as the same may be amended from time
to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and made a
part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Chapter 12Q.

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set
forth in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health
plan shall meet the minimum standards set forth by the San Francisco Health Commission.

b. Notwithstanding the above, if the Contractor is a small business as defined in Section
12Q.3(e) of the HCAQ, it shall have no obligation to comply with part (a) above.

c. Contractor’s failure to comply with the HCAO shall constitute a material breach of this
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6).

Each of these remedies shall be exercisable individually or in combination with any other rights or
remedies available to City.

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply
with the requirements of the HCAO and shall contain contractual obligations substantially the same as
those set forth in this Section. Contractor shall notify City’s Office of Contract Administration when it
enters into such a Subcontract and shall certify to the Office of Contract Administration that it has
notified the Subcontractor of the obligations under the HCAO and has imposed the requirements of the
HCAO on Subcontractor through the Subcontract. Each Contractor shall be responsible for its
Subcontractors’ compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue
the remedies set forth in this Section against Contractor based on the Subcontractor’s failure to comply,
provided that City has first provided Contractor with notice and an opportunity to obtain a cure of the
violation.

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against
any employee for notifying City with regard to Contractor’s noncompliance or anticipated
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noncompliance with the requirements of the HCAO, for opposing any practice proscribed by the HCAO,

for participating in proceedings related to the HCAQ, or for seeking to assert or enforce any rights under
the HCAO by any lawful means.

f. Contractor represents and warrants that it is not an entity that was set up, or is being used,
for the purpose of evading the intent of the HCAO.

g . Contractor shall maintain employee and payroll records in compliance with the California
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee
has worked on the City Contract.

h. Contractor shall keep itself informed of the current requirements of the HCAO.

i Contractor shall provide reports to the City in accordance with any reporting standards

promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as
applicable.

j. Contractor shall provide City with access to records pertaining to compliance with

HCAO afier receiving a written request from City to do so and being provided at least ten business days
to respond.

k. Contractor shall allow City to inspect Contractor’s job sites and have access to
Contractor’s employees in order to monitor and determine compliance with HCAO.

L City may conduct random audits of Contractor to ascertain its compliance with HCAO.
Contractor agrees to cooperate with City when it conducts such audits.

m. If Contractor is exempt from the HCAO when this Agreement is executed because its
amount is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or
agreements that cause Contractor’s aggregate amount of all agreements with City to reach $75,000, all
the agreements shall be thereafter subject to the HCAO. This obligation arises on the effective date of
the agreement that causes the cumulative amount of agreements between Contractor and the City to be
equal to or greater than $75,000 in the fiscal year.

k. - Section 49 is hereby amended in its entirety to read as follows:

49.  Administrative Remedy for Agreement Interpretation.

- a.  Negotiation; Alternative Dispute Resolution. The parties will attempt in good faith to resolve
any dispute or controversy arising out of or relating to the performance of services under this Agreement
by negotiation. The status of any dispute or controversy notwithstanding, Contractor shall proceed
diligently with the performance of its obligations under this Agreement in accordance with the
Agreement and the written directions of the City. If agreed by both parties in writing, disputes may be
resolved by a mutually agreed-upon alternative dispute resolution process. Neither party will be entitled
to legal fees or costs for matters resolved under this section.

b, Government Code Claims. No suit for money or damages may be brought against the
City until a written claim therefor has been presented to and rejected by the City in conformity with the
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's
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compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10
and Government Code Section 900, et seq.

I.  Section 55 is hereby amended in its entirety to read as follows:

55. Reserved. “(Supervision of Minors)"

m. Section 61 is hereby amended in its entirety to read as follows:

61. Cooperative Drafting,

This Agreement has been drafted through a cooperative effort of both parties, and both parties have
had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall be
considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be
construed against the party drafting the clause shall apply to the interpretation or enforcement of this
Agreement.

n. Appendix B and B-1 dated 07/01/17 (i.e. July 1, 2017) are hereby replaced in their entirety with
Appendix B and B-1 dated 07/01/18 (i.e. July 1, 2018).

o. Appendix E, Business Associate Addendum to the Original Agreement dated 10/29/15 (i.e. October 29
1, 2015 is hereby deleted in its entirety and replaced with Appendix E dated 04/12/18 (i.e. April 12,
2018).

p.  Appendix F, Invoices dated 07/01/18 (July 1, 2018) are hereby added for 2018-19.

3 Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the effective
date of the agreement.

4.  Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of t:he
Agreement shall remain unchanged and in full force and effect.

10|Page
July 1, 2018 _ Amendment Three
P-550 (8-15; 4-16); FSP #1000003036 Health Right 360 (Check Writing)



IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above,

CITY CONTRACTOR
Recommended by: Health Right 360
! L
i
Barbara A. Garcia, MiPA Vipth Bisen
Director of Health Chief Executive Director

Department of Public Health
Supplier ID:; 0000018936

Approved as to Form:

Dennis J. Herrera
City Attorney

By: Aﬁm \5 W
m sters

Deputy C1ty Attoey

Approved:

%@mm foc

Jaci Fong

Director of the OgﬁcUof Contract Admlmstmtion, and
"’ffé; Purchaser
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Appendix B
Calculation of Charges
1. Method of Payment

A.  Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement. :

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner, For the
purposes of this Section, “General Fund” shall mean all those funds which are not Work Order ot Grant funds.
“General Fund Appendices” shall mean all those Appendices which include General Fund monies.

(1)  Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month, All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

v (1) Fes For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45) calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY. CITY’S final reimbursement to the
CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the total amount
authorized and certified for this Agreement.

(2) Cost Reimbursement;

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45) calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred
during the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set
aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section entitled
“Notices to Parties.”

D. Upon the effective date of this Agreement, contingent upon ptior approval by the CITY'S Department
of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and
within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five
per cent (25%) of the General Fund and MHSA Fund of the CONTRACTOR’S allocation for the applicable fiscal
year,
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery, Any termination of
this Agreement, whether for canse or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
A.  Program Budgets are listed below and are attached hereto.
Appendix B-1: Fiscal Intermediary (Budget & Fee)
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein, The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eighty Three Million Eight
Hundred Ninety Nine Thousand Three Hundred Fifty Four Dollars ($83,899,354) for the period of December
31, 2013 through June 30, 3019.

CONTRACTOR understands that, of this maximum dollar obligation, $0.00 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unless and until such modification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to
fully comply with these laws, regulations, and policies/procedures.

)] For each fiscal year of the term of this Agreement, CONTRACTOR shal! submit for approval
of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health, These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
arnount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year,
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December 31, 2013 through June 30, 2014 $5,836,543
Tuly 1, 2014 through June 30, 2015 $17,284.460
July 1, 2015 through June 30, 2016 $16,081,727
July 1, 2016 through June 30, 2017 $15,383,010
July 1, 2017 through June 30, 2018 $14,616,807
July 1, 2018 through June 30, 2019 $14,696,807
Subtotal: $63,899,354
Contingency $0.00
Total: $83,899,354

CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that
such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for these

periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided
for in this section of this Agreement.

3. Services of Attorneys

No invoices for Services provided by law firms or attorneys, including, without limitation, as subcontractors
of Contractor, will be paid unless the provider received advance written approval from the City Attorney.

4. State or Federal Medi-Cal Revenues

A.  CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR. shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be

determined based on actual services and actual costs, subject to the total compensation amount shown in this
Agreement.”

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may

withhold payment to CONTRACTOR in any instance in which CONTRACT OR has failed or refused to satisfy any
material obligation provided for under this Agreement.

6.  Monthly Financial Statements, Notification of Proposed Mergers and Noﬁﬁcation of Intent to Sell or
Lease 890 Hayes Street and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shalil:

A. Comply with all CITY’s asset management and repotting requirements, including, but not limited to,
providing SFDPH with monthly financial statements to the Chief Financial Officer located at 101 Grove, Room 308,
San Francisco, CA 94110.
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B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of
any such proposed merger negotiations prior to executing any documents regarding an intent to enter into merger
pegotiations or an intent to merge, SFDPH shall respond within 30 days from the date that CONTRACTOR
provides a merger plan to SFDPH.

C. Provide written notification to SFDPH and the Mayor’s Office of Housing and Community Development
no less than one hundred twenty (120} days prior to any intent to sell or lease CONTRACTOR s properties located
at 890 Hayes Street and/or 214 Haight Street, and obtain City’s prior written approval of any sale or lease of such
properties, which shall not be unreasonably withheld, conditioned, or delayed. Within 30 days of executing this
Agreement, CONTRACTOR shall record a notice, substantially in a form acceptable to the City, against the
properties located at 890 Hayes Street and/or 214 Haight Street setting forth City’s rights and CONTRACTOR’s
obligations set forth in this Section 6(C).
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Appendix B-1
Fiscal Year FV18/18
- Date: 0T/01/18 18-48 1819
Fee $22 as of 111114 Funding Netification | Amendment
#1 July 90, 2018  (Two July 1, 2018
Division Funding Source . . 4
ICBHS General Fund HMHMLT7304186 190,791,000
CBHS General Fund HMHMCC730515 777,804
|CBH 5 Project HMHMOPMGDCAR-PHMEDC 17 |
CBHS Project HMHMOPMGDCAR-PHMGDC18 | 460,754
CBHS Projett HMHMOPMGDCAR-PHMGDC12
CBHS Grant HCHPDTBCTLGR-HCPD171701
CBHS Grant IEHPRTSIEY: SEDPAABNYY ‘25,000
HMHMCHG! TS HMCHO1
CBHS Grant 0800 (8/1/08-8/31/10)
HMHMRCGRANTS HMMO07-
CBHS  |Grant 1105 CFDA#03.958 HMPATH12
HMHMRCGRANTS HMMOO7-
CBHS Grant 1701 CEDA#03.858
HMHMRCGRANTS HMM0O07-
CBHS Grant 1801 CFDA#03,058 20,000
CBHS Grant HMHMRCGRANTS HMPATH1B
: ' HMHMRCGRANTS HMPATH13
CBHS Grant CFA#93.150
CBHS _ |Grant HMOHO1 0800 (Dept of Justics)
CBHS Project HMHMPROPE3 1203
CBHS __ [Project HMRMPROPG3 1708 _
CBHS Project HMHMPROPG63 1805 344,110
CBHS Project HMHMF’B_(_)_EBS 190§ 15,000
CBHS _ {Project HMHMPROPG63 1807 125,000
CBHS  |Profect HMHMPROP83 1808 75,000
CBHS  |Project HMHMPROP63 1904 75,000
CBHS Project HMHMPROPE3 1205
CBHS Project HMHMPROP63.1410
CBHS Project HMHNVPROPE3 1413
CBHS Project HMHMPROPS63 1208
CBHS Project HMHMPROPE3 1210
CBHS Project HMHMPROP63 1213
CBHS Project HMHMPROPS63 1114
CBHS __ |Genenal Fund.[HCHLENOWVRGF AR R Y
CBHS Grant HMHMOPMGDCAR-PHIMC04
CBHS

' Ganera!,Fungi

TR

ACHTWCSOERGE




CBHS General Fund HMHMCP751584 : 407,702
CBHS Work Order HMHMCR8828CH - Cap MediCal 50,000
CBHS Work Order HMHMCHSPMPWO
CBHS Work Order HMHMCHTBSSWO 33,572
CBHS Work Order HMHMCHTHFCWO 26,568
CBHS __ |Work Order HMHMCHPTINWO 10,000
CBHS  |Work Order HMHM731760
CBHS . IWork Order _[HMHMCHDCYFWO
CBHS VWork Order HMHMCHSTOP-WO
CBHS Work Order HMHMCHPTRIWO 130,000
CBHS _ |Work Order HMHMPROP63 1604 5.000
CBHS Project HMHMPROP63 1603 30,000
BRI R e R e ‘ 3
HUH
UCSF dept of
HUH Psychiatry HMHMCC730515
LCSF dept of
HUH Psychiatry HCHSHHOUSGGF
SF Homeless )
HUH Quireach Team HCHSHHOUSGGF
SF Homeless .
HUH Outreach Team HCHSHHOUSGGF
HUH 160 Otis Transition |HCHSHCPSSIPY
Adult Probation
HUH SB678 HCHSHSB678PJ
HUH AB10D HCHSHSB109PJ
HUH Prop 63 HMHMPROPS3 PMHS63-1705
Prop 63/AAIMS . )
HUH Program HMHMPROP63 PMHS63-1513
HUH HCHSHS8878PJ
HUH HOHVHSVCSGR HCA062/14
HUH HCHVHSVCSGR HCADE2/14
SFGH ___|Medical Respite  |HCHAPMEDRESP (GF)
SFGH  |Medical Respite HCHSHHOUSGGF
SFGH EDCM Adnian'Hotel |HGH1HAD40001
HUH HRSA SPNS HCHWVHSVCSGR HCAOB/14
Sub HUH TRRNE < 71, PR HPis
Ch General Fund 184,207
SF Homeless
SF HOT  |Outrench Team 1,100,000
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San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the Cit
and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA™) (th

“Agreement”). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms o
this BAA shall control.

RECITALS

A. - CE, by and through the San Francisco Department of Public Health (“SFDPH™), wishes to disclose
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services

\Qhe “HIPAA Regulations™) and other applicable laws, including, but not limited to, California Civil Code §§ 56, et
seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the “California Regulations™).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations
(“C.F.R.”) and contained in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
‘comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agree as follows: '

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as

~ California Civil Code Sections 1798.29 and 1798.82.

b. Breach Netification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 anc
164, Subparts A and D.
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San Francisco Department of Public Health

Business Associate Agreement

¢. Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and
45 C.F.R. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who
transmits any information in electronic form in connection with a transaction covered under HIPAA Regulations, and
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160.103.

e. Data Aggregation means the combining of Protected Information by the BA with the Protected
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health
.care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

g. Electronic Protected Health Information means Protected Health Information that is maintained in
or transmitted by electronic media and shall have the meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related information on an individual
that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

jo Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and E.

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA,
PHI includes all medical information and health insurance information as defined in California Civil Code Sections
56.05 and 1798.82.
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APPEND]X E
San Francisco Department of Public Health

Business Associate Agreement

1. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or
transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destruction of information or interference with system operations in an information system, and shall
have the meaning given to such term under the Securlty Rule, including, but not limited to, 45 C.F.R. Section 164 304

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164
Subparts A and C.

0. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is accredited by the American National Standards Institute, and shall have the meaning given to suct
term under the HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected ‘
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI ptivacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors
retain, such records for a period of seven years after the Agreement terminates and shall make all such records
available to CE within 15 calendar days of a written request by CE.

¢. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of
performing BA*s obligations for, or on behalf of, the City and as permitted or required under the Agreement and
BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute a
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(D)].-
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing
BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as
required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the
Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as
necessary (1) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents,
or unauthorized vses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(i1)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act,
42 U.S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(2)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)()(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931, BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

g. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in writing to the
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

paragraph 2.1, above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (€)(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

- h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to
account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c),
as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained
by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required
to-be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the reqﬁest to CE in writing within five (5) calendar days.

i. Access to Protected Information, BA shall make Protected Information maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)}(E)]. IfBA
maintains Protected Information in electronic format, BA shall provide such information in electronic format as
necessary to enable CE to fulfill its obligations under the HITECH Act and HIPA A Regulations, including, but not
limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524.

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment o
Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any

approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(i})(F)].

k. Governmental Access to Records. BA shall make its internal practices, books and records relating tc
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health
and Human Services (the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

164.504(e)(2)(i1)(1)]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary.

1. Minimum Necessary, BA, its agents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or
request. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition
of “minimum necessary” is in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes “minimum necessary” to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations.

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the Protected
Information.

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (except
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state
laws, [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.E.R. Section 164.504(e)(2)(ii)(C);
45 C.F.R. Section 164.308(b)]

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written notice to CE of any pattem of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation.

3. Termination.
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San Francisco Department of Public Health

Business Associate Agreement

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of

the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C.E.R. Sectiot
164.504(e)(2)(iii).]

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, th
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or civil proceeding in which the party has been joined.

¢. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, ¢
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain i
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as '
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI,
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
regarding proper destruction of PHL '

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e.  Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HIPAA,
the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be adequate or

satisfactory for BA’s own purposes. BA is solely responsible for all decisions made by BA regarding the safeguardin;
of PHL " '

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

when requested by CE pursuant to this section or (i) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards and requirements of applicable laws.

5, Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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ATTACHMENT 1
' :' _ Contractor 000018936

City Vendor ID

San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA)

Contractor Name: Health Right 360 (Check Writing) -
PRIVACY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestat;ons in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFOPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Sectlon IV on how to request clarification or obtain an exception.

I. All Contractors.
Yes No*

DOES YOUR ORGANIZATION...
A | Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? » 5E

B | Have a Privacy Offi cer or other lndlwdual des:gnated as the person in charge of investigating prlvacy breaches or related InCldethS?
If Name & ~ - : : Phoned# { - & .o.x o) Email: |

yes: | Title: B S e SR oL
C | Require health mformatmn Prlvacy Trammg upon hlre and annually thereafter for all employees who have access to heaith mformatlon? [Retain

documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at'1-855-729-6040.)
Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received ', R
health jnformation privacy training? [Retain documentation of acknowledgement of trainings for a pericd of 7 years.] o L5 O
E | Have {or will have if/when applicable} Busmess Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH’s [+~
health information? kR
Assure that staff who create, or transfer health information {via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so
AND that health information is anly transferred or created on encrypted devices approved by SFDPH Information Security staff?

Ii. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.

If Applicabl}e: DOES YOUR ORGANIZATION... Yes No*
G | Have (or will have if/when applicable) evidence that SFDPH Service Desk {628-206-SERV) was notified to de-provision employees who have access to SRS

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?

H | Have evidence in each patient's / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s /
client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

1 | Visibly post the Summary of the Notice of Privacy Practices in all six Janguages in common patient areas of your treatment facility?

Document each disclosure of a patient's/client’s health information for purposes other than treatment, payment, or operations?
K | When required. by law, have proof that signed authorization for dlsclosure forms {that meet the requirements of the HIPAA Privacy Rule) are obﬁained

PRIOR to releasing a patient’s/client’s health information?
Jil. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that [ have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Privacy Officer . P o L L
or designated person (print) K 1' : ;_' e --.Zj." | signature

ome

Name:

~*{ Date

V. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph. org fora consultatlon All “No” or "N/A” answers must be rewewed and approved by OCPA below

EXCEPTION(S) APPROVED | Name S s R
by OCPA (prlnt) T T Signature

<1 Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)



San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs {OCPA) ATTACHMENT 2

Health Right 360 (Check Writing) L er | e 5 0000018936
DATA SECURITY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this

férm. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Hi below on how to request clarification or obtain an exception.

Contractor Name:

1. Al Contractors.
DOES YOUR ORGANIZATION... Yes No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?
Date of last Data Security Risk Assessment/Audit: - -

Name of firm or person{s) who performed the , I PO
Assessment/Audit and/or authored the final report: R E R

C | Have a formal Data Security Awareness Program?

D | Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)?

E | Have a Data Security Ofﬁcer or other individual designated as the person in charge of ensuring the security of confidentia! information?

if Name & EE . : Phone # .-~ | Email:
yes: | Title: s o :
F | Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]

G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.}

H | Have {or will have if/fwhen applicabie) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH’s
health information? .

| | Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors {including named
users, access methods, on-premise data hosts, processing systems, etc.}?

il. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above. ,

ATTESTED by Data Security | Name:
Officer or designated person (print)

Signature oo T e pate

I, *EXCEPTIONS: ¥f you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-723-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED by | Name
ocpa | (Print)

Signature B | pate

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
- Control Number
‘ INVOICENUMBER: [ __Mo1__JL__ 18
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM: {TBD
_ . User Cd
Address: 1735 Mission 8t, San Francisco, CA 94103 Ct PO No.: POHM |TBD
Tel. No.: (415) 692-8225 BHS Fund Source: [240645-10000-10026703-0001
Fax No.: (415)
invoice Period: I July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: | I {Check if Yes)
PHP Division: Behavioral Heaith Services Ace Control Numbet: | :
TOTAL BELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL: DELIVERABLES TOTAL
Program/Exhibit Uos ubDc UOS uncC Uos UbC UQs UDC UOsS § ubC Uos [Vis]e}
Adult Supplemental Beds (LT}
Unduplicated Counts for AIDS Use Only. - .
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANGE
Total Salaries - - - 0.00% -
Fﬁn?cﬂseneﬂts § - ~ - 0.00%] § -
otal Personnel Expenses k - - - 0.00% -
Funds for Pavyment to Providers 3 - b ~ $ - 0.00%! § -
| Adutf Supplemental Beds (LT} $ 9.291,000.00 } 3 - g - 0.00%] $ 9,291,000.0C
(HMHMLT730416) $ .~ - |8 - 1 N 0.00%] $ -
- - T z g - 0.00% -
[ _ g - q - 0.00%] § -
3 _ - 9 - 0.00% -
3 - - b - 0.00%)] ¢ -
[ . $ - $ - 0.00% -
Total Operating Expenses §_9,291.000,00 [ & - 13 - 0.00%] §_9,261,000.00
Cepital Expenditures 3 " - 3 - 1% - 0.00%| 5 N
TOTAL DIRECT EXPENSES $ 6.201,000.00 [ § - 1% . 0.00%] §_9,201,000.00
Indirect Expenses - y - 3 - 0.00%] % -
E 9291000001 % - h - [\X1] $ 9,287,000.00
Less: Initinl Payment Recovery NOTES:
Other Adjusiments (DPH use only)
i g =

| certify that the Ai'nformation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address Indicated,

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization %or Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul Amendment3 06-30-18

Prepared:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Contral Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

INVOICE NUMBER:
Ct. Blanket No.: BPHM [TED

Ct. PO No.: POHM

Appendix F
PAGE A

[ mos 5L 18

User Cd

18D

Tel. No.: (415) 692-8225 Fund Source: [251962-10000-10001670-0001
Fax No.: (415) BHS -
Invoice Period: I July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ | {Check if Yes)
PHP Division: Behavioral Health Services ACE Controf Number:  [:i g bl by :
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
ProgramyExhibit uos upgc Uos UDC uos upgc Uos upc uos UpC Uos upc
|Monthly Check Writing.
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries h - $ - $ - 0.00%| $ -
Fringe Benefits g - g - g - 0.00%! $ -
Total Personnel Expenses k - g - g - 0.00%] $ -
Funds for Payment to Providers $ - 1% - $ - 0.00%)] $ -
MH Consultation - Chid GF 3 53,113.00 | § - $ - 0.00%| $ 53,113.0C
MH Consultation - Chld Realignment $ 84,242.001 % - $ - 0.00%; $ 84,242.0C
Children's Acute Svcs - Chid GF $ 122,422.00 | $ ~ $ - 0.00%| $  122422.0C
Chitdren's Acute Sves - Chid Realignment $ 131,350.00 | $ - $ - 0.00%{ $ 131,350.0C
FMP Wrap Around - Chid GF $ 2,325.00 | $ - $ - 0.00%] $ 2,325.0C
Child Crisis - Chid GF $ 14,260.00 1 § - $ - 0.00%] $ 14,250.00
$ - $ - $ - 0.00%} $ -
Total Operating Expenses $ 407,702.00( $ - $ - 0.00%| $  407,702.00
Capital Expenditures $ - |$ - 1§ - 0.00%] § -
TOTAL DIRECT EXPENSES $ 407,702.00 1 § . - - 0.00%i $§  407,702.00
Indirect Expenses $ -1 - § - 0.00%] $ -
TOTAL EXPENSES $ 407,70200 | $ - 3 - 0.00%] §  407,702.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 3 -
I certify that the irfformation provided above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul Amendment3 06-30-18

Prepared: 7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
‘ Control Number
] .
INVOICENUMBER: |__M04 JL 18 1
Contractor: HeathRIGHT360 - CW Ct. Blanket No.: BPHM [TBD ]
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM  [TBD ]
Tel. No.: (415) 692-8225 BHS Fund Source: {261984-10000-10001792:0001__|
Fax No.: (416) :
Invoice Period: { July 2018 |
Funding Term: 07/01/2018 - 06/30/2019 Final Invaice: { I (CheckifYes) |
PHP Diviston: Behavioral Health Services Ace Control Number: | |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit . uos upc uos upe Uos upC Uuos upc ups | Ubc uos UDC
RCF Monthly Check Writing X
Unduplicated Counts for AIDS Use Cnly.
. ) EXPENSES EXPENSES %QF REMAINING
Description BUDCGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 18 DR 0.00%! $ -
Fringe Benefits $ - 1$ - 18 - 0.00%4 § -
Tolal Personnel Expences 3 - 18 - $ L - 0.00%] § : -
Funds for Payment to Providers $ - 18 - 13 - : 0.00%] $ -
Mission ACT $ 212,856.00 |8 - 3 - 0.00%1 & 212,856.00
Coordinator Case Mgt $ 117,164.00 1 ¢ - $ - . 0.00%[ &  117,164.00
QOutcome Project $ 31,2654.00 | § - $ - 0.00%| & 31,254.00
IMD Alter Alternatives $ 15,008,00 | § - 18 - 0.00%) $ 16.008.00
Moblle Crisis § 9,516.00 | § - $ - 0.00%| § 9,516.00
Special Needs $ 85,00800 {§ . - $ - 0.00%1{ $ 85,008.00
Managed Care $ 50,00000 | § - $ - 0.00%1 § 50,000.00
HR360 Fee $ 82,000.00 | % - $ - 0.00%1 % 82,000.00
$ ol ) - 18 - 0.00%] § -
Total Operating Exy $  B02,804.00.1 § - $ - 0.00%| $  802804.00
Cepital Expenditures § N E - 1§ - . 0.00%] $ -
TOTAL DIRECT EXCENSES $  B0280400 1% -~ 3 - 0.00% 602,804.00
Indirect Expenses $ - $ - - 0.00% ~
|TOTAL EXPENSES $ 6028040018 - b - 0.00% £02,804.00
Less: Inltlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT A 5 -
1 certify that the information provided above is, io the best of my knowledgs, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for thoas
clalms are maintained In vur office at the address indlcated.
Signature: Date:
Printed Name: .
Title: Phone:
Send 1o: DPH Authorization for Payment
Behavloral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103 :
Authorized Slgnatory . Date

Jul Amendment3 06-30-18 Prepared: 7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor; HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94108

]
INVOICE NUMBER:

MO8

Appendix F
PAGE A

JL 18

Ct. Blanket No.: BPHM [TBD

Ct. PO No.: POHM

User Cd

[TBD

Jul Amendment3 06-30-18

Tel. No.: (415) 692-8225 B H S Fund Source: {251984-17128-10031195-0002
Fax No.: (415)
Invoice Period: [_July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: ! ! (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: [T FTm T o T
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE ~ TOTAL DELIVERABLES TOTAL
Program/Exhibit UQos ubpge Uos UDC UoSs upc Ugcs ubc Uos uDC Uos UDC
PPN-Adult (Managed Care) ;
Traditions-MD (Managed Care) #DIV/0! - #DIV/O!
- Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ K - 13 - 0.00%( $ -
Fringe Benefits $ - 1 - 1% - 0,00%| $ -
Total Personnel Expenses 3 - $ - g - 0.00%| $ -
Funds for Payment to Providers $ - $ - g - 0.00%!| § -
PPN - Adult - (Managed Care) $ 52,102.00 | § - $ - 0.00%)| & 52,102.00
(HMHMOPMGDCAR - PHMGDC 18)] $ - $ - $ - 0.00%| $ - }
Traditions ~ MD - (Managed Care) $  408,652.00 | § - § - 0.00%| $  408,652.00
(HMHMOPMGDCAR - PHMGDC 18)] $ - $ - p - 0.00%] $ -
$ - 3 - $ - 0.00%) % -
‘Total Operating Expenses $ - -460,754.00 | $ - 3 - 0.00%{$ 460,754.00
Capital Expenditures $ - 13 - 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES $  460,754.00 | § - 1% - 0.00%[§ 460,754.00
Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 460,7584.00 1 § - $ - 0.00% 460,754.00
Less: |nitial Payment Recovery NOTES: ’
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided abova is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated,
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Prepared:  7/24/2018




DEPARTMENT OF PU

BLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Coniractor: HealthRIGHT360 - CW

Address; 1735 Mission St.,, San Francisco, CA 84103

INVOICE NUMBER:
Ct. Blankeat No.. BPHM

Ct. PO No.: POHM

Appendix F

PAGE A
| _Mo7 UL 18
- [TBD

User Cd
[TBD

Jul Amendment3 06-30-18

-~ Tel. No.: (415) 692-8225 Fund Sourcs: 1251962-10000-10001794-0001
Fax No.; (415) BHS :
: , Invoice Period: { " July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Involce: [ 1 {Check If Yos)
PHP Division: Behavioral Health Services ACE Control Number; [z TEETIRITE Y
TOTAL DELIVERED DELIVERED - %OF REMAINING % QF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoSs UbC UQS ubc UQs upcC Uos upc uos upc Uos ubpC
FMP Wrap Around - Chld Family Mosale ~ )
) #DIV/OI - #DIV/0!
Unduplicated Counts for AIDS Use Only.
: EXPENSES: EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries [ . $ - g - 0.00%] $ -
Fringe Benefits $ - g - § - 0.00%] $ -
Total Personne! Expenses $ - 1 - $ - - 0.00%] § -
: $ - $ - $ - 0.00%1 $ -
Funds for Payment to Providers $ - $ - $ - 0.00%] § . -
FMP Wrap Around - Chid Family Mosaic $ 60,000.00 { $ - $ - 0.00%] $ 60,000.0
{(HMHMCP8828CH) $ - $ - $ - 0.00%] $. -
$ - |8 - 18 - 0.00%] § -
$ - 13 - 18 - 0.00%] $ -
Total Operating Expenses [ 60,000.00 1 § - $ - 0.00%] $ 60,000.0
Capital Expenditures $ - 1§ - $ - 0.00%] $ .
TOTAL DIRECT EXPENSES 3 60,000.00 | § - $ - 0.00%] $ 60,000.0
|_Indirect Expenses [ ) - 1% - $ - 0.00%] § -
TOTAL EXPENSES $ 60,00000 | § - $ - 0.00%| $ 60,000.0!
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
IREIMBURSEMENT $ -
1 certify that the information provided above is; to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision ofthat contract. Full justification and backup records for those
claims are maintained in our office at the address Indicated.
Signature: Date:
rinted Name:
Tifle: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budgetl/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Prepared:  7/24/2018



Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

|
INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Appendix F
PAGE A
[ Mog  JL 18
[TBD
User Cd
[TBD

Tel. No.: (415)692-8225 Fund Source: [240645-10000-10026703-0001
Fax No.: (415) BHS
Invoice Period: [ July 2018
Funding Term; 07/01/2018 - 06/30/2019 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services ACE Contro! Number: | e
TOTAL DELIVERED DELIVERED % OF RE_MA!NING % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit yos ubC Uos UDC uos upc Uos | ubc uos Ubc | Uos ubpc
Alameda County (LT)
) #DIV/O! - #DIV/0!
Unduplicated Counts for. AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - | - 1% - *0.00%1 § ] -
Fringe Benefits g - 1 - 1% - 0.00%] § -
Total Personnel Expenses g - $ - $ - 0.00%) § -
Funds for Payment to Providers $ - $ - g - 0.00%{ $ -
Alameda County (LT) g - g - $ - 0.00% $ -
(HMBMLT730416) S 1,500,000.00 | § - B - 0.00% $ 1,500,000.00
\ $ - $ - E - 0.00% $ -
$ - $ - $ - 0.00%( $ -
Total Operating Expenses $ 1,500,000.00 % - § - 0.00%[ % 1,500,000.00
Capital Expenditures - [ - $ ~ 0.00% ~
TOTAL DIRECT EXPENSES $  1,500,000.00 | $ - 1$ - 0.00% 1,500,000.00
{ndirect Expenses - [ - g - 0.00%] § ~
TOTAL EXPENSES 1,600,000.00 | $ - [} - 0.00%| $ 1,500,000.00
Less: initial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT ) $ ~
1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated,
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for 5ayment
Behavioral Health Services Budget/ Invoice Analyst
1380 Howard St., 4th Floor .
San Francisco, CA 94103
Authorized Signatery Date
Jul Amendment3 07-24 Prepared:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

Tel. Na.: (415) 692-8225

Appendix F
PAGE A
INVOICE NUMBER: [ w10 JL 18
Ct. Blanket No.: BPHM  [TBD
User Cd
Ct. PO No.: POHM {TBD

Fund Source: 1251 962-10002-10001803-0013
Fax No. (415) BHS
Invoice Period: L July 2018
Funding Term:; 07/01/2018 - 06/30/2019 Final Invoice: ’ | | - (Check If Yes)
PHP Division: Behavioral Health Services ACE Control Number: Pooml R e R e By
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED! THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoSs | UDC | UDS ubc uos ubc Uos upc | UoSs UDC UQos uDC
MH Consultation - HSA WO Foster Care )
#DIV/0! - #DIV/OH
Unduplicated Counts for AIDS Use Only.
EXPENSES , EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries [ - § - $ - ' 0.00%4 ¢ -
Fringe Benefits 1 - $ - $ = 0.00%| § -
Total Personnel Expenses $ - $ - $ - 0.00%] § -
i N i
Funds for Payment to Providers $ - 18 - 1% - 0.00%] $ -
MH Consultation ~ HSA WO Foster Care $ 26,568.00 | § - $ - 0.00%] $ 26,568.0(
HMHMCHTHECWO $ - g - $ - 0.00%] § -
g - [ - 3 = 0.00%} § -
$ - 14 - 18 - 0.00%1 $ -
$ - 1% - 18 - 0.00%| $ -
Total Operating Expenses $ 26,568.00 | § - |8 - < 0.00%] $ 26,568.0(
Capital Expenditures $ L R E - 0.00%( $ -
ITOTAL DIRECT EXPENSES $ 26,568.00 | $. - $ - 0.00%! $ 26,568.0(
Indirect Expenses $ - 1% - |8 - 0.00% -
TOTAL EXPENSES $ 26,568.00 | § - 3 - 0.00%] § 26,568.00
Less: Initial Payment Recovery NOTES: ’
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved fer services provided under the provision of that confract. Full justification and backup records for those

claims are maintained In our office at the address indicated.

Signature:

>rinted Name;

Title:

Date:

Phone:”

Send fo:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul Amendment3 06-30-18

t Prepared:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

Tel. No.: (415) 692-8225

Appendix F

PAGE A
INVOICENUMBER: [ M11  JL 18
Ct. Blanket No.: BPHM [TBD

User Cd
Ct. PONo. POHM  |TBD

Fund Source:

|251962-10002-10001803-0012

Fax No.; (415) BHS
Invoice Period: | July2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ ] (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: [~ .7 .~
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubc UOs upc Uos upcC Uos upc Uos Uubpc Uuos ubc
IMH Consultation - HSA WO TBS Shadow i :
{Children's Program) #DIV/0! - #DIVIOI
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description _ BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries E - 18 - ¢ - 0.00%] § -
Fringe Benefits $ - 3 - k - 0.00%] § -
Total Personnel Expenses - $ ~ $ - 0.00%! $ -
Funds for Payment to Providers $ - $ - 3 - 0.00%! $ -
MH Consultation - HSA WO TBS Shadow | § 335672001 % - $ - 0.00%1 $ 33,672.00
HMHMCHTBSSWO $ - $ - $ - 0.00%{ $ -
’ $ - $ - $ - 0.00%] $ -
$ - 18 - 13 - 0.00%]| $ -
Total Operating Expenses 3 33,572.00 | - $ - 0.00%i $ 33,572.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES g 33,572.00 ] % - g - 0.00%}{ $ 33,672.00
Indirect Expenses $ - $ - 3 - 0.00%| $ -
TOTAL EXPENSES $ 33,572.00 | 8 - $ - 0.00%| $ 33,572.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge; complete and accurate; the amount requested for reimbursement is in
aecordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ invoice Analyst
1380 Howard 81., 4th Floor
San Francisco, CA 94103
_ ‘ n Authorized Signatory Date
U ARTCTIUNTTICH (O UUSoU=7 0 //tﬂ?du (£
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SPARTMENT OF PUBLIC HEALTH CUNTRACTOR

COST REIMBURSEMENT INVOICE
Appendix F
PAGE A
Control Number
L 1
INVOICE NUMBER: M2 a8
Contractor: HealthRIGHT360 - CW Gt. Blanket No.: BPHM  {TBD
User Cd
Address: 1735 Mission 8t., San Francisco, CA 94103 Ct. PO No.; POHM TBD

Tel. No.: (415) 692-8225 Fund Source: l251 084-17156-10031199-0019
Fax No.: (415) BHS
Invoice Period: | July 2018
Funding Term: 07/01/2018 - 06/30/2019 Finel Involce: P ] (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS l Ubc Uos UpC UOS ubC Uos uDC Uos UDC Uos uD¢
MHSA Admin Expenses .
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ = 14 - -0.00%1 $ -
Fringe Benefits $ =~ 1§ - $ - - 0.00%] $ L.
Total Personnel Expenses $ - $ - $ - : 0.00%)] $ -
‘Funds for Payment to Providers $ - 3 - $ - 0.00%| § .-
MHSA Admin Expenses $ 125,000.00 | § - ¢ - - 0.00%] % 125,000.0
(HMHMPROPS3 - PMHS63 - 1807) | § - 1% - 18 - 0.00%} $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 125,000.00 | § - $ - 0.00%].$ 125,000.0
Capital Expenditures $ - 18 = 1% - 0.00%] § -
TOTAL DIRECT EXPENSES 3 125,00000 1 § - b - 0.00%] $ 125,000.0
indirect Expenses 8 - g - $ - 0.00%l % . -
TOTAL EXPENSES $ 125,000.00 | § - $ - 0.00%! § 125,000.0
Less: Initial Payment Recovery NOTES: )
Other Adjusiments (DPH use only)
REIMBURSEMENT 3 .

1 certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in

accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.

Slgnature: Date:
Printed Name;
Title: Phone:
Send to:

DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Authorized Signatory

ATTETGIIeT LY JOSSU= T8




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

Tel. No.: (415) 692-8225

INVOICE NUMBER:
Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Fund Source:

Appendix F

PAGE A
[ M18  JL 18
{TBD

User Cd
ITBD

[251984-17156-10031199-0015

LY

Fax No.: (415) BHS
Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ | (Check if Yes)
PHP Division: 3Behavioral Health Services ‘ AGE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos [8]n]e] Uos UDC U0Ss UpC U0s upc U0s UbDC U0S uDC
MHSA Adult SF First Client Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALLANCE
Total Salaries 3 - $ - $ - 0.00% $ -
Fringe Benefits $ - 3 - $ - 0.00%| $ B
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - 1% - |$ - 0.00%| $ -
MHSA Adult SF First Client Expenses 3 52,000.00 | § - $ - 0.00%] $ 52,000.0C
{(HMHMPROP®63 - PMHS63 - 1805) $ - $ - $ - 0.00%] $ -
$ - 3 - $ - 0.00%| § -
$ - $ - $ - 0.00%| $ ~
Total Operating Expenses $ 52,000,001 % - $ - 0.00%!| $ 52,000.0C
Capital Expenditures 3 - $ - $ - 0.00%!) § -
TOTAL DIRECT EXPENSES $ 52,000.00 | $ - |4 - 0.00%] $ 52,000.0¢
Indirect Expenses $ - 18 - $ - 0.00%] $ -
TOTAL EXPENSES $ 52,000.00 | { - $ - 0.00%! $ 52,000.0C
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ .

| certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fult justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103

I sl Dra nd‘m i N AN A0

Dater

Phone:

DPH Authotlzation for Payment

Authorized Signatory




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

|

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St,, San Francisco, CA 94103

Tel. No.: (415)692-8225

INVOIGE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Appendix F

PAGE A
| M4 oL 18
[TBD

User Cd
[TBD

Fund Source: [251984-17156-10031199-0022
Fax No. (415) BHS
Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: I | (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TG DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc uos upc Uos UDC Uos upC Uos ubpc UQs up
WDET MHSA Trainings . : )
Unduplicated Counts for AIDS Use Only.
. A EXPENSES EXPENSES % OF REMAINING
Description BUDGET - THIS PERIOD TO DATE . BUDGET BALANCE
Total Salaries $ - $ - § - 0.00%]| $ .
Fringe Benefits $ - g - - 0.00%] § -
Total Personnel Expenses $ - 5 - - 0.00%] $ -
Funds for Payment 1o Providers $ - § - $ - 0.00%] $ -
WDET MHS Trainings 5 75,000.00 | $ - 3 - 0.00%1 % 75,000.!
(HMHMPROP63 - PMHS63 - 1808) $ - g - $ - 0.00%] $ -
$ - b - 3 = 0.00%] $ -
$ - $ = $ - 0.00%} $ -
Total Operating Expenses $ 75,000.00 | $ - § - 0.00%1] § 75,000.(
Capital Expenditures $ - $ - $ - 0.00%] $ ‘ -
TOTAL DIRECT EXPENSES b 75,000.00 | § - $ - 0.00%1 § 75,000.(
Indirect Expenses $ - 14 - 3 - 0.00%} § -
TOTAL EXPENSES $ 75,000.00 | § - g - 0.00%] $ 75,000.(
Less: Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only) '
RENSBURSEMENT . $ -

| certify that the information provided above is, to.the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordance with the contract approved for services provided under the provision of thet confract. Full justification and backup records fer those

claims are maintained In our office at the address Indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard §t,, 4th Fioor
San Francisco, CA 84103

Date:

i Phone:

DPH Authorization for Payment

Authorized Signatory

YT




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 84103

INVOICE NUMBER:
Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Appendix F

PAGE A
[ Mi5 gL 18
[TBD

User Cd
[TBD

Tel. No.: (415) 692-8225 Fund Source: [281984-17156-10031198-0017
Fax No.: (415) BHS
L Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ ] {Check if Yes)
PHP Division: Behavioral Health Services . ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubGc uQos ubDC uQos UDC Uos UbC uos UDC uos UuDC
FMP Wrap Around - MHSA CYF
#DIV/0! - #DIv/0!
~ Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%] § -
{_ Fringe Benefits _ 3 - 3 - 3 - 0.00%] § -
Total Personnel Expenses g - $ - - 0.00% ~
. Funds for payment to providers ' $ 30,000.00 | § - $ - 0.00%| $ 30,000.00
FMP Wrap Around - MHSA CYF $ - 15 - 1% - 0.00%] $ -
(HMHMPROP63 - PMHS63-1803) $ - 1§ - 18 - 0.00%] $ -
) - $ - 5 - 0.00%!| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses [ 30,000.00 | $ - $ - 0.00%] $ 30,000.00
Capital Expenditures $ - |8 - |9 - 0.00%} $ -
TOTAL DIRECT EXPENSES $ 30,000.00 | § - $ ~ 0.00%| § 30,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 30,000.00 | & - $ - 0.00%1 % 30,000.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT [} -

I certify that the information provided above is, 1o the best of my knowledge, complete and accurate; the amount requestgd for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fuil justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Jul Amendment3 06-30-18

DPH Authorization for Payment

Authorized Signatory

Date

Prepared: 7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
[ Control Number
INVOICE NUMBER: [~ M16__JL 18
Contracior: HealthRIGHT360 - CW Ct. Blanket No.: BPHM |TBD
User Cd
Address: 1735 Mission St,, San Francisco, CA 94103 Ct. PO No.: POHM |TBD
Tel. No.: (416) 692-8225 BHS Fund Source: |251984-17156-10031199-0015
Fax No.: (415)
Invoice Period: [ July2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: L | {Check if Yes)
PHP Division: Behavioral Health Services Ace Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES __ TOTAL
Program/Exhibit UQos [8]8]9; UoSs ubg Uos UDc uos UDC Uos UDC Uos unc
MHSA Adult Stabilization Rooms -
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries b - $ - 18 - 0.00%] § -
Fringe Benetils 3 - [ - 1§ - 0.0 $ -
Total éersonnel'g)?penses : - 18 L - 0.00 -
T e e
Funds for Pavrent to Providers g - g - - 0.00%) § -
MHSA Adult Stabilization Rooms g 292.110.00 | § - § - 0.00%] § 292 110.0(
(HMHMPROP63-PMHS63-1805) $ - b - $ - 0.00% i -
$ - 3 - f - 0.00%] § -
% - b - f - 0.00% -
$ - b - k - 0.00%l § -
% - b - d - 0.00% -
3 . b - b - 0.00% ~
Total Operating Expenses f 20211000 1§ - $ - 0.00% $ 2921100
apital Expenditures £ - [ - $ = 0.00%] -
TOTAL DIRECT EXPENSES 170.00 | & - 3 - 0.00%| $  292,110.0(
indirect Expenses $ . 13 B - 0.00% % -
TOTAL EXPENSES 292,110,001 3 - & - 0.00% 292, 710,00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
T 3 =
| certify that the information provided above is, {o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Heaith Services-Budget/ Invoice Analyst
1380 Howard $t., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

Jul Amendment 06-30-18

Prepared:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Control Number

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Contractor: HealthRIGHT360 - CW
Address: 1735 Mission St., San Francisco, CA 94103

Tel. No.: (415) 692-8225

)
INVOICE NUMBER: | M17 UL

18

Ct. Blanket No.: BPHM [TBD

User Cd

Ct. PO No.: POHM ITBD

Fund Source:

|251962-10002-10001800-0002

Fax No.: (415) BHS
Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ | {Check if Yes)
PHP Divigion: Community Behavioral Health Services AGE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubc uos upc Uos | UDC Uos ubc Uuos uDC Uos ubc
MH Consultation - CFC WOFirst Five PTi
1 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - b - $ - 0.00%] $ -
Fringe Benefits $ R E R E - 0.00%| $ -
Total Personnel Expenses 5 - 3 - g - 0.00%] $ -
Operating Expenses:
$ - 18 - 18 - 0.00%]| $ -
3 - 1% = 1% - 0.00%]| $ -
Funds for payment to providers $ - 18 - 1% - 0.00%]| $ -
MH Consultation - CFC WO First Five PTI B 10,00000 | $ - $ - 0.00%! $ 10,000.00
(HMHMCHPTINWO) $ - $ - $ - 0.00% § -
$ - 19 - $ - 0.00%! $ -
Total Operating Expenses $ 10,000.00 | $ - $ - 0.00%| $ 10,000.00
_ Capital Expenditures B - $ - g - 0.00%( $ -
TOTAL DIRECT EXPENSES b 10,000.00 | § - $ - 0.00%] $ 10,000.00
Indirect Expenses $ - 3 - h - 0.00% § -
TOTAL EXPENSES 3 10,000.00 | § - 1% - 0.00%] $ 10,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complsts and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date: |
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard 8t., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Ju Amendments 06-30-18

Prepared:

T124/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Addrsss: 1735 Mission St., San Francisco, CA 84103
Tel. No.: (415) 692-8225

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Appendix F

PAGE A
{7 M18  JL 18
[v8D

User Cd
ITBD

Fund Source: [251984-10000-10001792-0001
Fax No.: (415) BHS :
Invoice Period: @y 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: { | (Check if Yes)
PHP Division: Behavicral Health Services ACE Control Number: a0 TTETY
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Pragram/Exhiblt uos unc Uos ubc UQSs ubg YOS UDC Uos UbDC Uos UDg
Program Expenses (Adult GF) :
Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries g - 19 - 1§ - 0.00%] $ -
Fringe Benefits 6 - 14 - $ - 0.00%)] § -
ITotal Personnel Expenses 5 - $ - [ - 0.00%! § -
Funds for Payment to Providers $ - 1% - 18 - 0.00%] § -
Consultant Fees $ 29.000.001 $ - $ - 0.00%| $ - 28,000.0
Other Program Related Expenses $ 1,0000018% -~ - 5. - 0.00%] § 1,000.0
{(HMHMCC730815) § - b - § = 0.00% $ -
g - $ - g - 0.00%4 § -
g - 18 - 1% - 0.00%!| $ -
- $ = 1% - 0,00%| $ -
Total Operating Expenses $ 30,000.00 | § - § - 0.00%] § . 30,0000
Capital Expenditures $ - |8 - 18 - 0.00%} $ -
TOTAL DIRECT EXPENSES 3 30,000.001 § - $ = - 0.00%] § 30,000.0
Indirect Expenses $. - 1% ~ § - 0.00%| $ -
TOTAL EXPENSES $ 30,000.00 | § - g - 0.00%| § 30,000.0
Less: Initial Payment Recovery ' NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT [ -
1 cerlify that the information provided above is, to the best of my knowledge, complste and accurate; the amount requasted for reimbursement is in
accordance with the contract approved for servicas provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indlcated.
Signature: Date:
rinted Name:
Tide: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Setvices-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francigco, CA 94103 .
Authorized Signatory Date

Preparet:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco; CA 94103

Appendix F
PAGE A
|
INVOICE NUMBER: [ Mg UL 18
Ct. Blanket No.: BPHM  {TBD
User Cd
Ct PO No.: POHM [TBD

Tel. No.: (415) 692-8225 Fund Source: ‘251 984-17156-10031199-0021
Fax No.: (415) BHS
invoice Period: | July 2018
~ Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: N (Checlc if Yes)
PHP Division: Behavioral Health Services ACE Control Number: L
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit [3[e}] ubc U0os upc uos upe Uos UDC uos UDC Jos UnC
MHSA TAY Client Expenses
IMHSA TAY Program Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% - $ - 0.00%] $ -
Fringe Benefits 3 - 1% - $ - 0.00%]| $ -
Total Personnel Expenses $ - 3 - $ - 0.00%] $ -
Funds far Payment 10 Providers $ - $ - $ - ‘ - D.00%] % -
MHSA TAY Client Expenses $ 75,000.00 | $ - 3 - 0.00%] $ 75,000,00
MHSA TAY Prorgam Expenses $ - 18 - 18 - 0.00%| $ -
{(HMHMPROP63 - PMHS63 - 1804) | § - $ - 18 - 0.00% $ -
Total Operating Expenses $ 75,000.00 1 $ - 5 T 0.00%1 % 75,000.00
Capital Expenditures $ - 1% - $ - 0.00%| § -
TOTAL DIRECT EXPENSES h 75,000.00 | § - $ - 0.00%1 $ 75,000.00
Indirect Expenses ] - g - $ - 0.00% § -
TOTAL EXPENSES $ 75,000.00 | $ - 3 - 0.00%] § 75,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 3 :

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavloral Health Services-Budget/ Invoice Anz
1380 Howard St., 4th Floor
San Francisco, CA 94103

Jul Amendmeni3 06-30-18

Date:

Phone;

DPH Authorization for Payment

Authorized Slgnatow

Date

Prepered: 7/24/2018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REINBURSEMENT INVOICE

Gontrol Number

Contractor: HeakRhRIGHT360 - CW
Address: 1735 Mission St., San Francisco, CA 84103

Tel. No.: (415) 692-8225

INVOICE NUMBER:

Appendix F
PAGE A

{ M0 JL

17

Ct. Bianket No.: BPHM |TBD

Ct. PO No.: POHM

User Cd

8D

Fund Source: [251984-17156-10031 199-0018‘
Fax No.: (415) BHS
' Invoice Period: l July 2017
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: | ] _ (Check if Yes)
PHP Division:  Behavioral Health Services ‘ ACE Control Number:  Fr. 75 7 070 SNt
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE ! TOTAL DELIVERABLES TOTAL
. Program/Exhibit uos upDc Uos UbC UQs | upc UGS upc Uos ubc | Uos uD(
MHSA Older Adult Expenags
Unduplicated Counts for AIDS Use Only.
. EXPENSES "EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries g - 13 - 18 - 0.00%] § -
Fringe Benefits g o K - 13 - 0.00%] § -
Total Personnel Expenses $ - 3 - 18- - 0.00%| $ -
Funds for Payment to Providers $ - 14 - 1% - "0.00%] -
MHSA Clder Adult Expenses $ - 1% - 18 - 0.00%! $ -
(HMHMPROPG63 - PMHS63 - 1806) $ 15,000.00 | $ - $ - 0.00%| $ 15,000.(
$ - 1% - 18 - 0.00%] $ -
$ . $ - & >~ 0-00% u; -~
$ - 3 - $ - .0.00%! $ -
$ - 1% - 1% - 0.00%!| $ -
Total Operating Expenses $ 15,000.00 | $ ~ $ - 0.00%| $ 15,000.(
Capital Expenditures $ - $ - g - 0.00%] § -
{TOTAL DIRECT EXPENSES $ 15,000.00 { § - $ - 0.00%] 15,000.(
Indirect Expenses $ - 1§ - b - 0.00%] § -
TOTAL EXPENSES $ 15,000.00 | $ - b - 0.00% $ 15,000.C
Less: Initial Payment Recovery NOTES:
Other Adjustiments (DPH use only)
REIMBURSEMENT $ ‘-
| cerlify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintalned In‘our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date
Jul Amendment3 06“50‘18 Prepared: 7’24/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

i
Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

Appendix F
PAGE A
|
INVOICE NUMBER: [ M21 JL 18
Ct. Blanket No.: BPHM [TBD ~
User Cd
Ct. PO No.: POHM {TBD

Tel. No.: (415) 692-8225 : Fund Source: [251984-10000-10032564-0001
Fax No.. (415) BHS
Invoice Period: { July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ {Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: o
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0S UupC UQs []s]ed uOs [W]n]es UQs ubeC Uos upC U0s ung
Coordinator Case (SAMHSA #]93.958) H#DIV/O! - #DIV/OL
Unduplicated Counts for AIDS Use Only.
EXPENSES . EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| $ -
| _Fringe Benefits $ - $ - $ - 0.00%| § -
Total Personnel Expenses $ ~ $ - [ - 0.00%] $ -
Funds for Payment fo Providers $ - $ - $ - 0.00%]| $ -
Coardinator Case (SAMHSA SOC #93-958) $ 20,000.00 | $ - $ - 0.00%] § 20,000.0
{(HMHAMMRCGRANTS - HMMO007-1801) 3 ) - 3 - $ - 0.00%] $ -
] $ - $ - $ - .0.00%] $ -
$ - |9 - 13 - 0.00%] $ .
Total Operating Expenses $ 20,000.00 | - $ - 0.00%] $ 20,000.0
Capital Expenditures $ - $ - b - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 20,000.00 { $- - $ - 0.00%| $ 20,000.0
Indirect Expenses $ - 3. - $ - 0.00%; $ -
TOTAL EXPENSES $ 20,000.00 1 $ - $ - 0.00%] $ 20,000.0
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

drinted Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Jul Amendment3 06-30-18

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared:

7124/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Jul Amendment3 06-30-18

Appendix F
PAGE A
Conirol Number
- ‘ |
INVOICENUMBER: | M43 UL 18
Contractor: HealthRIGHT360 - CW Ct. Blankst No.: BPHM {TBD
User Cd
Address: 1735 Mission 8t,, San Francisco, CA 84103 Ct. PO No.: POHM |TBD
Tel. No.: (415) 682-8225 B HS Fund Source: L251984-1 0000-10032580-0002
Fax No.: (415}
Invoice Period: i July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: L | (Check If Yes)
PHP Division: Behavioral Health Services Ace Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | UDc uos ubc uos upc uos UDC U0os upc | uas unc
UC Depi of Psychiatry-Subsidies (Adult GF)
Unduplicated Counts for AIDS Use Only. -
EXPENSES EXPENSES % OF ~ REMAINING .
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Salaries $ - - 15 - 0.00%H § -
Fringe Benefits - b - 1% - 0.00%] § -
ota] Personnel Expenses 18 - b - § - 0.00% -
e,
Funds for Payment to Providers $ - 138 - 19 - 0.00%} $ -
UC Dept of Psvchiatry-Subsidy (Adult-GFF) $ 145.000.00 | ¢ - k - 0.00%} $  145,000.0!
(HMHMCC730515) $ - b - § - 0.00%l 8§ -
5 - ] Rk - 0.00%] $ -
$ - - $ - 0.00% -
[ - - f - 0.00% § -
$ . - 5. - 0.00%] § -
$ - - B - 0.00%! $ -
{Total Operating Expenses $_ 14500000 | 5 SN - 0.00%| & __ 145,000.0(
Capital Expenditures - i - 8 - Q.00%} 3 -
TOTAL DIRECT EXPENSES $__ 145,000.00 | & - 13 - 0.00%] & 145,000.0(
Indirect Expenses i T¢ - b RE - 0.00%] & -
A 5 146,000.00 | % - b - 0.00% 145,000.0(
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
{REIMBURSERENT g -
I certify that the information provided above is, to the best of my knowledge, complste and accurate; the amount requested for reimbursement is in
accordance with the coniract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
" |Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Prepared:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission 8t., San Francisco, CA 94103

Appendix F
PAGE A
INVOICE NUMBER: [ M57 JL 18
Ct. Blanket No.: BPHM  [TBD i
User Cd
Ct. PO No.: POHM ITBD

|251984-17156-10031199-0021

Tel. No.: (415) 692-8225 Fund Source:
Fax No.: (415) BHS
Involce Period: | July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: { | (Check if Yes)
PHP Division: Behavioral Health Services ACE Contro! Number: I
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubc U0S ubc Uos ubc uos UbC uos upc Uos UbC
MH Consultation - MHSA TAY
#DIV/D! - #DIV/O)
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries § - $ - - 0.00%1 § -
Fringe Benefits ‘ - 3 - - 0.00%] § -
Tota) Personnel Expenses $ - 5 ~ 3. - 0.00%] § -
Funds for payment to providers $ 6,000.00 | $ - $ - 0.00%{ § 6,000.00
MH Consultation - MHSA TAY $ - $ - $ - 0.00%!| $ -
(HMHMPROPS3 - PMHS63-1804) $ - 18 - |8 - 0.00%| $ -
. $ - 1% - 13 - 0.00%] $ -
$ - $ - $ - 0.00%] $ -
Total Operating Expenses $ 6,000.00 | $ - $ - 0.00%] $ 6,000.00
Capital Expenditures $ -~ | $ Bk - ) 0.00%] $ -
TOTAL DIRECT EXPENSES $ 6,000.001 % - $ . - 0.00%]| $ 6,000.00
| _Indirect Expenses 5 - 1% - [$ - 0.00%{ $ -
TOTAL EXPENSES 6,000.00 1 $ - $ - 0.00%] § 6,000.0C
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSENMENT $ .

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
aceordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address Indicated.

Signature:

>rinted Name:

~Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Jul Amendment3 06-30-18

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared:

712412018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
r Control Number
: INVOICE NUMBER: | M58 JL 18
Contractor: HealthRIGHT360 - CW -Ct. Blanket No.: BPHM |TBD
' User Cd
Address; 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [TBD
Tel. No.: (4156) §92-8225 Fund Source: |251962-10002-10001798-0005
Fax No.: (415) BHS
. : . Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final nvoice: | | {Check If Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: [ RN AN
B TOTAL DELIVERED DELIVERED % OF REMAINING % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0s UbC Uos upc Uos UDC Uos ubC| UOS Upc Uos upC
MH Consuitation - DCYF WP PTI .
HDIVAY! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
‘ EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries : $ - { - 3 - 0.00%] $ -
Fringe Benefits $ - $ - g - . 0.00%i $ -
Total Personnel Expenses $ - $ - 5. - 0.00%! $ -
Funds for payment fo providers $ K - 13 - 0.00%| $ -
MH Consultation - DCYF WO PTI K3 130,000.00 ( § ~ 8 - . 0.00%] $ 130,000.(
{(HMHMCHPTRIWO) $ - % - $ - 0.00%| $ -
' $ - $ - $ - 0.00%] % -
$ - 13 - 18 - 0.00%]| § -
Total Operating Expenses $ 130,000.00 | § - $ - 0.00%] $ 130,000.0
Capital Expendliures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 130,000.00 | § - $ - 0.00%] 9 130,000
|_iIndirect Expenses $ -8 -~ 19 - 0.00%| $ -
ITOTAL EXPENSES ¢ 130,000.00 - - 0.00%] $ 130,000.0
Less: Inltial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ =

| cerfify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in

accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. '

Signature: Date:
Printed Name:
Title: Phone:’
Send to:

DPH Authorization for Payment

Behavioral Health Services-Budgel/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul Amendment3 06-30-18 Propared: 7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Numbser

Contractor; HealthRIGHT360 - CW

Address: 1735 Mission St., San Francisco, CA 94103

Appendix F
PAGE A
INVOICENUMBER: | M59 JL 18
Ct, Blanket No.: BPHM [TBD
User Cd

Ct. PO No..POHM  [TBD

Tel. No.: (415) 692-8225 BHS Fund Source: [251974-10001-10032580-0002
Fax No.: (415)
Invoice Period: | July2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: ] | {Check if Yes)
PHP Division: Behavioral Health Services Ace Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit [S[e] UDC UoSs UDC Uos ubc UoSs ubcC Uos uDC Uos upc
TB SRO Hotels (HPH Desease Cth)
Unduplicated Counds for AIDS Use Qnly,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries [ - 19 - § - 0.00% -
Fringe Benefits ] R E - |% - 0.00%] § -
Total Personnel Expenses $ - [ - $ - 0.00% -
Funds for Pavment to Providers $ - ki - f - 0.00%] & -
T8 SRO Hotels (HPH Disease Ct) 25.000.00 | § - - 0.00%| $ 25,000.00
(HCHPD TBCTLGR HCPD21-1801) - ! - 3 - 0.00% § ‘ -
= g - g - 0.00%] § -
- g - $ - 0.00% -
- $ - $ - ___0.00% -
g N S z g - 0.00%] $ -
g - (3 ” 3 - 0.00%1 % -
Total Operating Expenses 3 55,000.00 | &, =19 - 0.00%| & 25,000,00
Capital Expenditures 3 - 3 TS - 0.00% -
TOTAL DIRECT EXPENSES b 25,000.00 [ '§ = - 0.00%[ § 25,000.00
indirect Expenses [ . % - [ - 0.00%] % -
TOTAL EXPENSES % 25,000.00 T % - b - G.00%] & 25,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 5 =
| certify that the information provided above is, 10 the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send fo! DPH Authorization for Payment
Behavioral Health Services-Budget/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul Amendment3 06-30-18

Prepared:  7/24/2018



Fatss UﬂﬁM

GER FICATE OF LIABILITY |

aHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTSUPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DGES 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 GERTIFICATE HOLDER.

SURANCE

pate /1418

such- endorsemenigs)
PRODUG

IMPORTANT: If the ceriificate holder Is an ADDITIONAL INSURED, the policy(ies) musi be endorsed. if SUBROGATION IS WAIVED, subject to the terms
and coriditians of the policy, certain pollcias fequire an endorsement A siatemen‘l on this certificate does not confer rights to the certificale holder in lieu of

REVISION NUMBER.

TEONTAGT
Shelaine Gonsalves

Héffernan Insurance Brokers f,’ﬁgﬁE = ne S
1350 Caflback Avenue g‘% ;,G:No,Ext): 9259348500 (A,C Nop | 925-934-8278
Walnut Creek, CA 94596 | EMAL helalges@hefﬂn§ com

A License #0564249 ADDRESS:
G INSURERS AFFORDING CGVERAGE NAIC #
"TNSURED INSURER 7= | Harayavils \neurance Gampany - 73562
HealtthGHT 360 INSURER B: | Philedelphla Indemnily Insiirance Company. 18058
1’563‘;\)”35;0“ Street iN‘?URER_ C: | Great Americah Insirance Company,_ 16681
San Frapcisco, CA 84103 _ INSURER D:
COVERAGES CERTIFICATE NUMBER:

THIS 15 T0 CERTIFY THAT POLICIES OF INSURANGE LISTED BELOW HAVE BEEN I8SUED TO THE INGURED NAMED ABGVE FOR THE POLIGY PERIOD INDIGATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS CERTIFICATE MAY

BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS DF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Iy TYPE OF INSURANCE o | POLICY NUMBER O LTS
A GENERAL L LIABILITY EACH DCOURRENGE $1,000,000
_ﬂ COMMERGIAL GENERAL LIABILITY X MPAQBODOOSISOAL | 07/01118 07101118 | R e neerencey | $1:000,000
| cLamsmane GCOUR ' MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $1,000,000
) _ GENERAL AGGREGATE | $3,000,000
BEN'L AGBREGATE LIMIT APPLIES PER PRDDUCTS - COMP/OPAGE | §3,000,000
] pouey [x] proieer [ ] tog T s
A AUTOMOBILE LUBILITY fég?”s."is" SINGLE LT $1,000,000
X | ANY AUTO X . BADDDODOSO5BAL 0701118 07101119 BODILY INJURY {Per person) 5
ALL GWNED AUTOS j o SULED "BODILY INJURY {Per accident) | §
: : NON-OWNED PROFERTY DAMAGE
X | HIRED AUTOS x| Mroe (Per acaient) §
] — -
3
% | UMBRELLALIAB x | oocur GMBO0DO005957AL | 07/01/18 07/01119 'EAcH‘oc'cumencE $10,000,000
A || excessime i CLAIMS-MADE AGGREGATE §10,000,000
[ x| mevEnmion #0000 - $
WORKERE COMPENSATION - | wesian-
AND EMPLOYERS' LIABILITY __]Eyms | otHer |
ANY PROFRETORPARTNEREXECUTIVE! ‘ WA EL FACH ACOIDENT
maiory in N.H) GLupED? ELDISEASE - EA EMPLOYEE
I degoribe underDEscmP’ﬂONOF . TIRE
oyessnmmusgw : | BLDISEASE - POLIGY LIMIT
A Professionat Liabllity MPAOODDDO‘SSSBAL 07/01/18 07/01/18 Each claimfepgregate | $tmm$3mm
A Excess Proféssional Liabllity CMBOOO0005957AL 07/01/18 07101219 Each dlalim/aggrégate $3mm/S3mm
A Sexual Misconduct MPAGDDODOSS5GAL 07/09/18 07/07/19 Ezch clelm/aggregate $1mm/$2mm
B Crime PHSD1360850 o7/01118 07/01/49 Limit $10,000,000
o Excess Crimse SAAD24161703 07/018 07/0118 Limit $18,000,000
BEECRIPTION OF GRERATIONE TLOCATIONS T VEHICLES (AGach ACORD 707, Addilonal Remarks Sowettts, If miofe SPACS 13 reduired) s
Re: 85 Hayes, 214 Huight, 815 Buens Vists, 2024 Hayes. '
City and County of San Francisco, s offi¢ers, agents, exmployses, Office of Contract M and Compli arp included 25 additional insured (and primary) on General Linbility and
Awtomobile Lisbility policies por ihe atlacked endorsements, if required,
“CERTIFICATE HOLDER_ CANCELLATION

City and County of Sen Francisco
1t's officers, agents & employees

Office of Contract Manngement & Compliance

POLICY PROVIS!

IONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 1N ACCORDANCE WITH THE

AUTHORIZED

101 Grove Strest, Room 307 REPRESENTATIVE
Stn Francisco CA 94102 m/
ACORD 25 (2010/05) The ACORD name and lego are registered marks of ACORD

©1-8-2010 ACORD CORPORATION. All rights reserved,



Policy Number: MPAQDOO005959AL ’ (gg g

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
HUMAN SERVICES LIABILITY ENDORSEMENT

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

It is understood and agreed that the following extensions only apply in the event that no other more specific coverage fot
the indicated loss exposure is provided by your policy in addition to the coverages provided by the Commercial General
Liability Coverage Part. If such other more specific coverage applies, the terms, conditions and limits of such other more
specific coverage are the sole and exclusive coverage applicable under this policy, unless otherwise expressly stated on
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this
endorsement. For complete detalls on specific coverages, consuli the policy’s and this endorsement’s contract wording.

.. . . . CoveragsApplicable : - | Lmitofinsurance . | Page Number
Damage 1o Premises Rented to You $1,000,000 2
Extended Property Damage Included 2
Non-Owned Watercraft Less than 58 fest 2
Medical Payments $20,000 3
Medical Payments-Extended Reporting Petiod 3 years 3
Athletic Activities Amended 3
Supplementary Payments — Bail Bongs $7,500 3
Supplementary Payment — Loss of Earnings $1,500 per day 3
Employse Indemnification Defense Coverage for Employee $25,000 3
Named insured — Newly Acquired Included 3
Named Insured ~ Broadened Named Ihsured included 4
Additional Insured — Medical Direclors and Administrators Included 4
Additional Insured — Funding Source Included 4
Additional Insured — Home Care Providers Included 4
Additional Insured — Managers, Landlords, or Lessors of Premises Included 4
Additional insured — Lessor of Leased Equipment ~ Autormatic Iincluded 4
Status When Requlired in Lease Agreement With You

Additional Insured — Grantors of Permits included 4
Additional Insured — Broad Form Vendors . Included 5
Additional Insured ~ Grantor of Franchise Included 5
Additional insured ~ As Required by Contract , Included 6
Additional Insured — State or Political Subdivisions Included 7
Limiteéd Rental Lease Agreement Contractual Liability $100,000 limit 8
Damags to Property You Own, Rent or Cocupy $50,000 limit | 8 ]
Transfer of Rights of Recovery Against Others To Us ' Clanlfication 8
Duties in the Event of Qcourrence, Claim or Suit Included 8
Unintentional Failure 1o Disclose Hazards included 9
Liberalization Included 9
Bodily Injury — includes Mental Anguish Included 9
Personal and Advertlsing Injury — includes Abuse of Process, Included 8
Discrimination

Key and Lock Replacement ~ Janitorial Services Client Coverage $45,000 Limit 10
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A. Damage to Premises Rentad to You

1.

If damage by fire to premises rented to you is not otherwise excluded from this Coverage Pan, the word “fire” is
changed 1o “firg, lightmng, explosion, smoke or leakage from automatic fire protective systems” where it appears in:

a. The last paragraph of SECTION 1 — COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Subsection 2, Exclusions;
b.

The first paragraph immediately fo!lomng Exclusion j.{8) of SECTION | - COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY under Subsection 2. Exclusions

c. SECTION |l - LIMITS OF INSURANCE, Paragraph 6.;
d. SECTION V - DEFINITIONS, Paragraphs a.

If damage by fire to premlses rented to you is hot otherwise excluded from this Coverage Part, the term “Fire

insurance” is changed to “insurance for fire, lightning, explosion, smoke, or leakage frof automatic fire protective
systems” where it appears in:

a. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsaction 4. Other insurance,
Paragraph b. Excess Insurance, items By a){ii).

The Damg_ge o Premises Renteq to You Limit shown on the Declarations is deleted and replaced by $1,000,000.
$1.000,000 is the only limit of liability for Damage o Premises Rented fo You and this limit will not be combined
with the limit shown on the Declarations for this coverage. This is the most we will pay for all damage proximately
caused by the same event, whether such damage results from fire, lightning, ‘explosion, smoke, or leaks from
autometic fire protective systems of any combination thereof.

Provided, however, that if you assume liahility in a contract or agreemnent regarding the rental or lease of a
premises on hehalf of your client, this Damage to Premises Rented by You limit is superceded and replaced by the
fimit of insurance provided by Section {. Limited Rental Lease Agreement Contractual Liability of this

endorsement. The term client as used in this section has the same meening as provided by Section 1. Limited
Rental Lease Agreement Contractual Lfablhty hersin.

B. Extended "Property Damage”

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph a. Is deleted and replaced by the following:

a. Expected or Intended Injury

“Bodily injury”. or “property damage expected or intended from the standpoint of the insured. This exclusion

does not apply to “bodily injury’ or “property damage” resulting from the use of reasonable force to protect
persons or propérty.

C. Non-Owned Watercraft

SECTION | - GOVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsectlon 2.
Exc!usmns Paragraph 9.(2) Is delsted and replaced by the following:

(2) A watercraift you do not own that is:
(a) Less than 58feet long; and
{b) Not being used to earry persons of property for a charge;
This provision applies to any pérson; who with your consent, eiltier uses or is résponsible for the use of such a

. watercraft. This insurance is excess over any other valid and collactible insurance available to the insured whether

ptimary, excess or contingent.

D. Medical Payments — l_.-imlt Increased to $20,000, Extended Reporting Period
If COVERAGE C MEDICAL PAYMENTS is not oftierwise excluded from this Coverage Part:

1.

2,

The Medical Expense Limit shown oh the Declarations is delsted and replaced by $20,000. $20,000 is the only

limit of insuranice for Medical Expensés and this limit will not be combined with the lifmit shown on the Declarations
for this coverage.

COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring Agreement, Paragraph a(3){b) is amended to read:
provided that:

{b) The expenses are incurred and reported to us within three years of the date of the accident; and
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E. Athletic Activities
SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2, Exclusions, Exclusion e, Athj
Activities Is deleted and replaced with the following:

e,

Athletic Activities

To a person injured while practicing or participating in any physical exercises or games, sporis, or athletic
contests, This exclusion shall not apply to an insured while providing instruction with respect to any physical
exercises or games, sports, or athletic contests,

F. Supplementary Payments
Under the SUPPLEMENTARY PAYMENTS — COVERAGE A AND B provision, items 1.b. and 1.d. are amended
‘as follows:

1.
2

The timit for the cost of ball bonds is changed from $250 o $7,500; and
The limit for Joss of eamings is changed from $250 a day o $1,500 a day.

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS —~ COVERAGES A AND B provision, the following is added:

3.

We will reimburse you for defense costs that you incur in the defense of an “employee” who is directly involved
in a criminal proceeding that arises out of such "employse's” acts or omissions within the scope of thelr
employment by you or while performing duties related fo the conduct of your business and which would
otherwise be covered by this insurance.

The most we will reimburse you for defense cosis that you incur in the defense of an "employee” who is alleged
to be directly involved in a ctiminal progesding is $25,000, subject fo an aggregate limit of $25,000 for all
reimbursements that we make during the policy period on behalf of all "employees”, regardless of the numbers
of "employees”, claims or “suits” brought or persons or organizations making claims or bringing “suits”.

H. SECTION H ~ WHO IS AN INSURED is amended as follows:
1. If coverage for newly acquired or formed organizations is not otherwise excluded from this Coverage Part,
Paragraph 3.a. is deleted and replaced with the following:

a.

Coverage under this provision is afforded until the end of the policy period during which you acquired or formed
the organization.

2. Each of the following is also an insured;
Broadened Named Insured - Any crganization and subsidiary thereof which you control and actively manage
(whether through ownership of voting securities, by contract or otherwise) on the effective date of this
Coverage Part which is not named in the Declarations as a Named Insured, and which is also not insured
under another similar policy, or would not have been Insured but for such policy's termination or the
exhaustion of its limits of insurance.

3. Each of the following is also an additional insured:

.

Medical Directors and Administrators — Your medical directors and administrators, but only while acting within
the scope of and during the course of their duties as such. Such duties do not include the furnishing or failure to
furnish professional services as a physiclan or psychiatrist in the treatment of a patient.

., Funding Bource = Any person or organization with respect to their liability arising out of:

{1} Their financial control of you; or
{2} Premises they own, maintain or control while you lease or occupy these premises.
This insurance does not apply fo:
{a) Any “oceutrence” or offense which takes place afler you cease {o lease or occupy that premises; or

{b) Structural alterations, new construction or demolition operations perfermed by or on behalf of that person
of organization.

. Home Care Providers — At the first Named Insured’s option, any person or organization under your direct

supetvision and control while providing on your behalf private home respite or foster home care for the
developmentally disabled.

. Managers, Landlords, or Lessors of Premises ~ Any person or organization with respect o their liability arising

out of the ownership, mainfenance or use of that part of the premises leased or rented to you subject to the
following additional exclusions:
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1 1 IBUTE’ uoeEs not apply to:

(1) Any “occurrence” which takes placs afier you ¢ease to be a tenant in that premises; or

{2) Structural’ alterations, new construction or demolftion operations performed by or on behalf of that person
or organization.

. Lessor of Leased Equipment — Automatic Status When Required in Legise Agreement With You — Any person

or organnzaﬂon from whom you leass equiprient-when you and such organization or person heave agreed in
;_wrlting in & eontract or agreement that such person or crganizaﬂon is to be added as an additional insuted on
your poliey. Such persen or organization ls gn insured only with respect to liability for “bodily Injury”, “property
damage” or “pérsenal and advertising injliiry” caused, in whole or in part, by your maintenance, operation or

use. of equipment leased to you by such person or organlzaﬁon and only as specified by such written contract
or agreement

A person's or organization’s status as an additional Insured under this endorsement ends when their contract or
agreement with you for such leased equipment ends.

With respect to the insurance afforded to these additional insureds, this insutance does not apply fo any
“occuirrence” which takes place after the: eguipment lease expirss.

. Grantors of Permits — Any state or politieal subdivision granting you a permit in connection with your premises
subject to the following additional provision:

(1) This insurance applies only with respect io the following hazards for which the state or political

subdivision has issued a permit in connection with the premises you own, tent, or control and to which
this insurance applies:

{a) The existence, malntenance, repair, construction, erection, or removal of advertising signs, awnings,
canopies, cellar entrances, coal holes, driveways, manheles, marguees, hoist away openings, sidewalk
vaults, street banners or decorations and simliiar exposures; or

{b) The construction, erection, of removal of elévators; or

{c) The ownership, maintenance, or use of any elevators covered by this insurance,
. Broad Form Vendors = Any person(s) or organization(s) which or who is or are & vendor of “your products” with

whom you agresd under a writien contract or agreement o add as an additional insured io your policy, but only

with respect to “bodily injury” or "property damage” arising qut of “your produtcts” which are distributed or sold in .
the regular course of the vendor’s business, subjest to the following additional exclusions:

The insutance afforded the vendor does not apply to:
4. “Bodily injury’ or “property damags” for which the vendor is obligated to pay damages by reason of the

assumption of liability in a contract or agréement. This exclusion does not apply to liability for damages that
the vendor would have in the absence of the contract or agreement;

2. Any express watranty unauthorized by you;
8. Any physical or chemical change the, vendbr Interitionally made to the product;

4, Repaskaging, except when unpacked solely for the purpose of inspection, demonsiration, testing, or the
substitution of paris-under instructions from the manidacturer, and then repackaged in the origlnal contalner;

8. Any failure to make such mSpectnons. adjustments, tésts or servicing as the vendor has agreed to make or

normally undertakes to make in the usual course of business, in connection with the distribution or sale of
the products.

6, Demonstration, mstaﬂahon, servicing or repair operahons, except sych operations performed at the vendor's
premises in connection with the sals of the produet;

7. Products which, after distribution or sale by you, have been labeled or relabeled or used as a container, part
or ingredient of any other thing or substance by or.for the vendor; or

8. “Bodily injury” or “propetty damage” arising out of the negligence of the vendor for ifs own acts or omissions
or those of its employees or anyone elee acting on its behalf and which was not caused in whole or in part by
Yyou or any persen or organization aching on your- behalf. ‘However, this exclision does not apply to:

{a) The ekceptions ccn\amed in'Subparagraphs 4. or 6,; or

(b) Such inspactions, adjuaments tests or semcing as the vendor has agresd to make or normally undertakes
o meke in the usual colrse of business, ih connecdion with the distibutioh or sale of the produsts.
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The insurance provided to such additional insured vendor by this endorsement is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to p:
as damages under tort law principles to the injured party because of “bodily injury”, “property damage”™ o,
“personal and advettising injury” to which this insurance applies, and in accordance with the stated policy
limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the wiltten contract
of agreement referenced above in the first paragraph of this subsection g., whichever is less.

This insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products,

Other Insurance

1. If specifically reguired by the written contract or agreement referenced above in the first paragraph of this
subsection g., any coverage provided by this endorsement fo an additional insured shall be primary end any
other valid and collectibie insurance available to the addifional insured shall be non-contributory with this
insurance, If the written contract does not require this coverage fo be primary and the additional insured’s
coverage to be non-contributory, then this insurance will be excess over any other valid and collectible
insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as ptimary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement,

Grantor of Franchise — Any person(s) or organization(s) with whom you agreed under a written contract or '
agreement to add as an additional insured to your pohcy but only with respect to their liability as grantor of a
franchise to you.

The insurance provided to such additional insured franchisor by this endorsement is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legaily obligated to pay
as damages under tort law principles to the injured party because of "bodily injury”, “property damage” or
“personhal and advertising injury” to which this insurance applies, and in accordance with the. stated policy
limits, exclusions, limitations and conditions except as expressly modified by this endorsement,

2. The limits of insurance are those set forth in the policy Declarations or thoss specified in the written contract
or agreement referenced above, whichever is less.

Other Insurance

1. If specifically required by the written contract or agreement referenced above in the first paragraph of this
subsection h., ahy coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the addifional insured shall be non-contributory with this
insurance. [f the written contract does not require this coverage to be primary and the additional insured's
coverage to be non-contributory, then this insurance will be excess over any other valid and collectible
insurance available to the additichal insured,

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured's coverage as bsing nen-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onfo said person or organization by a
separate additional insured endorsement.

As Required by Contract — Any person or ofganization forwhom "you are perfarming operations, or to whom
you are Jeasing, subleasing or otherwise enfrusting the use or occupancy of premises owned by or rented to
“vou", only as specified under a written contract, lease, sublease or agreement that requires that such person or
organization be added as an additional Insured on “your” policy. Such person or organization is an additlonal
insured only with respect to liability caused, in whole or in part, by the acts or omissions of the "Narmed Insured”
in the performance of the “Named Insured’s” ongoing operations for the additional insured or in connection with
such premises owned by or rented to & “Named Insured”, but in both instances conly as specified under the
written contract, leass, sublease or agreement. A person’s or organization’s status as an additional insured
under this endorsement ends the earller of when “your” on-going operations for that additional insured are
completed or when “you” no longer are contractually required to include such person or organization as an
additional insured under “your” policy.
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The Insurance , _ovided to an adtiitional insured by this endersems... is limited as follows:

1. The addatqonal Insured is covered only for such damages which are caused, in whole or in part, by the acts or
omisslons of the “Named Insured” to which the additional insured is entitled 1o be indemnified by the “Named
Insured” pursuant 16 the written contract, lease, sublease of agreement referented in the first paragraph of
this subsection i. above and only for those sums that the additional insured is legally obligated to pay as
damages under fort law principles to the injured party because of “bodlly injury”, “property damage” or
“personal and advertlsing Injury” to which this insurance applies, ehd in accordance with the stated policy
limits and policy conditions, This coverage does not apply for defense or indemnity of the additional insured

 if state or federal law doss not permlt indemnification of the additionatinsured by the “N amed Insured” for the
claim of the third parfy

2 The limits of insurance are those set forth in the policy and Dedarations or those specified in the written
contract; lease, sublease or agreement referenced in the first paragraph of this subsection |, whichever is less,

With respect to the Insurance afforded to an additional insured under this subsection I., the following excluslons
are added:

1. This insuranse'_does not apply if the written contract, lease, sublease or agreement referenced in the first
paragraph of this subsection i. above was not executed by the "Named Insured” prior to the "occurrence”
givirig rise to the additional Insured's potentlal liability,

2. This insurance does not apply to the additional insured's liability to indemnty, defend or hold harmless a

third party.

. This insurance does not apply to “bodily injury®, “property damage” ot “personal and advertising injury” for
which the additional insured is obligated to pay damages by reason of the assumption of liability in a contract
or agreement. This exclusion does not apply to liability for damages that the additional insured would have
in the absence of the contract or agreement.

4. “Bodily injury”, “property damage” or “personal and advertising m;ury” arising out of the rendering of, or the

failure to rendef, any profess:onal archnectural engineering or, surveying servicés, including:
(a) The preparing, approving, or failing to prepare or approve, maps, shop drawings; opinions, reports,
surveys, figld orders, change orders or drawings and specifications; and
{b} Supervisory, Inépection, architectural or engineeting activities.
5. “Bodily Injury” or "praperty damage” occurring after:

(a) All work, mcludmg materials, parts or equipment furnished in connection with such work, on the project
{other than service maintenance or repairs) to be performed by or on behalf of the additional insured(s) at
the site of the covered oparatlons has beeh completed; or

{b) That portion of “your work” out of which the injury or damage arises has been put to its intended use by
any pefson or orgahiZation’ other than another contractor or subteniractor engaged in performing
opérations for a principal as 2 part of the, same project.

Other Insurance

1. If specifically required by the written contract, legse, subléase or agreement referenced in the first paragraph
of this subseéction i. above, any coverage prowded by this sndorsement to an additional insured shall be
primary and any other valid and coliectible insurance avallable to the additional insured shall be.non-
contn’butory with this insurance. If the written contract, lease or sublease doés not require this coverage to
be primary and the additional insured’s coverage to be non—contnbutory, then this insurance will be excess
gver any. othér valid and collsctible insurance avallable to the additional msured

2. Even if the reguiremenits of paragraph 1. 1mmed1ate!y above are met establishing this coverage as primary
and the additional irisured's coverage as being non-oomributory, this coverage will: be excess over other

insurance available to the additional insured which is conferred onto seid person or organization by a
separate additional insured eridorsement.

Definitions .

Solely for purposés of the insurance afforded to an additional insured by this endorsement:

“Named Insured™ is defined as the entity to whom:the insurance: pohcy is Issued ae shown 6n the Declarations.
“You” or *your® means a “Named Insured” gs defined abbve.

j. State or Political Subdivisions = Any state or political subdivision with whom you egread under a written contract

or agreement to add as an additional insured {0 your policy but only with reSpect to their liability with respect to

on-going operations performed by you or'on your behalf for which the state or political subdivision has issued a
permit or license.
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This insurance does not apply to:

1. “Bodily injury”, "property damage” or “personal and advettising injury” arising out of operations perform
the state or politicel subdivision; or

2. "Bodily injury™ or “property damags” included within the “producis-completed operations hazard”.

The insurance provided to such additional insured state or political subdivision by this endorsement is furth

limited as follows:

1. The additional insured is covered only for such surms that such additional insured is legally obligated fo pay
as damages under tort law principles to the injured party because of "bodily injury”, “property damage” or
"personal and advertising injury” to which this insurance applies, and in accordance with the stated palicy
limits, exclusions, limitations and conditions except as expressty modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above, whichever is less.

Other Insurance

1. If specifically required by the wiitien contract or agreement referencad above, any coverage provided by this
subsection k. to an additional insured shall be primary and any other valid and collectible insurance available
to the additional insured shall be non~contributory with this insurance. If the written contract does not require
this coverage to be primary and the additional insured’s coverage fo be non-contiibutory, then this insurance
will be excess over any other valid and collectible insurance available to the additional insured.

2. Even If the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional instred which is conferred onto said person or organization by a
separate additional insured endorsement,

Limited Rental Lease Agreement Contractual Liability

The following is added to paragraph {2) of Exclusion b, Contractual Llablhty of SECTION | ~ COVERAGES,
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection 2. Exclusions:

We agree to indemnify the Named Insured for their liability expressly assumed in a cohtract or agreement regarding
the rental or lease of a premises on behalf of thelr dlient, up to $100,000 per "occurrence”. This limit of insurance is
the only limit of Insurance for your liability expressly assumed in a contract or agreement regarding the rental or lease
of a premises on behalf of your client whether or not such contract qualifies as an “insured contract”. This mit will not
be combined with the Each Cecurrence Limit set forth in Seetion ill ~ Limits of Insurance and is included within and
not in addition to the Each Goourrence Limit. This coverage extension only applies to rental lease agreements. This
coverage Is excess over any renter's fiability insurance of the client.

Any and all damages paid under the terms and conditions of this provision will further be applied apainst and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General
Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liabllity
Coverage Form that are also subject to the Aggregate Limit.

. Damage to Property You Own, Rent or Occupy

SECTION 1~ COVERAGES, COVERACGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph j. Damage to Property, itam (1) is deleted in its entirely and is replaced with the following:

_ Property you own, rent, or occupy, including any cosis or expenses incurred by you, or any other person, organization

or entity, for repair, replacement, enhancement, restoration or maintenance of such property for any reason, including
prevention of injury to a person or damage fo anothel's property, unless the damaps to property is caused by your
client, in which case we will provide coverage for such “property damage” for which you are legally obligated o pay up
o @ $50,000 limit per "ocowrrence”. This limit is the only fimit of insurance for such “property damage” and will not be
combined with the Each Occurrence Limit set forth in Section Il — Limits of Insurance and will be included within and
not be in addition to the Each Occurrence Limit. A client, as used In this provision, is defined as a person under your
direct care and supervision for whom you are providing goods and/or setvices.

Any and. all damages paid under the terms and conditions of this provision will further ke applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial Genetal
Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit. ‘

. Transfer of Rights of Recovery Against Others To Us

As a clarification, the following is added to SECTION IV —~ COMMERGCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 8. Transfer of Rights of Recovery Against Others To Us: ‘
Therefore, the insured can waive the insurer's Rights of Recovery prior to the occurrence of a loss, provided the waiver
is expressly made in a written contract.
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, Duties in the Evel ,'Occurrence, Claim or Suit’

1. The requirement in Paragraph 2.a. of SECTION IV ~ COMMERCIAL GENERAL, LIABILITY CONDITIONS that you
must see to it thet we are nofffied as soon as practicable of an “occuifence” or an offense which may resutt in a
claim or a "s_urt" applies only when the “occurrence” or offense which may result in a claim or a "sui” is known to:

a. You, if you are an individual,

b. A partner, if you are a partnership; or
c.-An execytive offiger or Insurance manager, if you are a corporation.

2. The requitement in Paragraph 2.b. of SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS that you

must see to it that we receive hotice of a claim or “siit” as ¢ooh as practicéble will not be considered breached
unigss the breach occurs after such claim or“suit" is known fo:

a. You, if you are.an individual;
‘b. A partner, if you are a parinership; or
¢. An executive officer or insurance manager, if you are a corporation.
. Unintentional Failure to Disclose Hazards

Itis agreed that, based on our reliance on your representations as to existing hazards, if you should unintentionally fail

1o disclose all such hazards prior to the beginnihg of the policy peried of this Coverage Part, we shall not deny
soverage under this Coverage Part because of such failure,

. Liberalization _
if we make a change which broadens coverage under this edition of this endorsement without additional premium charge,

that change will automatically apply to your insurance as of the date we implement the change in your state, provided that
this implementation date falls within 45 days prier to or during the policy period stated in the Declarations.

This Liberallzetion Clause does not apply to changss implemented with & general program revision that includes both
broadenings and resttictions in coverags, whether that general program revision is implemented through introduction of:
1. A subsequent edition of this endorsement; or

2. Another amendatory endorsement.

. Bodily lnjury Mental Anguish ‘
SECTION V - DEFINITIONS, Paragraph 3. is deleted in its entirety and replaced by the following:
“Bodily Injury™;

a. Means bodily injury, sickness or disease sustained by a person, and includes mental anguish resulting from any of .
these;, and

b. Except for mental angulsh, includes death resulting from the foregoing (item a1 above) at any me.
. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not otherwise excluded from
this Coverage Part, the def rition of “personal and advertising injury” is amended as follows:

1. SECTION YV ~ DEFINmONS Paragraph 14.b. is amended to read:
b. Mallcious prosecution or abuse of process;
2. SECTION V — DEFINITIONS, Paragraph 14. is amended to include the following:

*Personal and advertising injury” also means injury, including consequential “bodily injury”, arsing out of
discrimination based on race; color, religion, sex, age er national origin, except when:

(1) Done intentionally by or at the direction of, or with the knowledige or consent of:
{a) Any insured; or
{b) Any executive officer, direclor, stockhalder, pariner or member of the insured; or

(2) Directly or indirectly related to the employment, former or prospective employment, termination of employment,
demotion, failure to promote or application for smployment of any persen or persons by an insured; or

(8) Directly or indirectly related fd the sals, rendal, lease or sublease or prospective sales, rental, lease or sub-lease
of any room, dwelling of premises by or at the direction of any insured; or

{4) Insuraince for such discrimination is prohibited by or held in vitlation of law, public policy, legislation, court
decision or administrative ruling.

This coverage does not apply to fines or penalties imposed because of discrimination.
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Q. Key and Lock Replacement — Janitorial Services Client Coverage

1. We will pay for the cost to replace keys and locks at the “client's” premises due fo theft or other loss to )
entrusted to vou by your “client”, up to a $15,000 limit per occurrence/$15,000 policy aggregate.

2. We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that you or any of you
pariners, members, officers, “employees”, "managers”, directors, trustees, authorized represeniatives or any one i
whom you entrust the keys of a “client” for any purpose commit, whether acting alone or in collusion with other
persons.

3. The foliowing, when used In this coverage only, are defined as follows:

a. “Client’ means an individual, company or organization with whom you have a written confract or work order for
your services for a described premises ant you have billed for your setvices.

b. “Employee” means:
{1) Any natural person:
{a) While in your services or for 30 days aiter termination of servics;
{b) Who you compensate directly by salary, wages or commissions; and
{c} Who you have the right to direct and contrel while performing services for you; or
{2) Any natural person who is furnished temporarily to you:
{a) To substitute for an “employee’ as defined in Paragraph 1. above, who is on leave; or
{b) To meet seasonal or short-term workioad conditions;
while that persen is subject to your direction and control and performing services for you.
{3} “Employee” does not mean:

(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission merchant, consignee,
independsnt contractor or reptesentative of the same general character; or

(b}Any “manager”, director or trustee except while performing acts coming within the scope of the usual
duties of an "employee”.

¢. “Manager’ means a person serving in a directorial capacity for a limited liability company.

CG-7308 (Ed. 9-13) Page 9 of §



Policy Number: BAOO00D0S958AL COMMERCIAL AUTO

CA7200
(Ed. 12-14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insuranice provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

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

Schedule

The premium for this endorsement is $

{f no entry appears above, information required to complets this endorsement will be shown in the Declarations as
applicable to this endorsement.)

SUMBARY OF COVERAGES

1. Section Il — Liability Coverage
A. Broad Form Insured
B. Employees as Insureds
C. Liability Coverage Extensions — Supplementary Payments
D. Prejudgment Interest Coverage
E. Amendment of Feflow Employee Liabilify Exclusion
F. Additional Insured by Confract, Permit or Agreement

1. Sections Iil and IV = Physical Damage Coverage

A. Hired Car Physical Damage

B. Physical Damage Coverage Extensions
a. Trarisportation Expenses
b. Loss of Use Expenses
. Extra Expense

C. Personal Effects Coverage .

B, Accidental Discharge of Aitbag

E. Lease/Loan Gap Coverage

F. Deductible Amehdments

G. Towing and Labor

H. Rental Relmbursemént

1. Sections IV and Ve COndmons
A. Notice of and Knowledge of Occurrenoe
B. Unintentional Failure to Disclose Hazards
€. Hired Car = Goverage Territory
D. Walver of Subragation.

IV ‘Sectiohs V and V|- Definitions
A. Mental Anguish
B. Additional Definitions

V. Canceliation Conditions

CA-7200 {Ed: 12-1 4? Page 1 of6
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[

SECTION I} - LIABILITY COVERAGE is amended as follows;
A. BROAD FORI INSURED

Paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE COVERAGE FO)
under Coverage A— Who ls An Insured, are amended as follows:

1. For cavered “autos”, the Named Insured shown in the Declarations s amended to include:

a. Any legally incorporated subsidiary In which you own more than 50% of the voting stock on the effective date
of the Coverage Form. However, the Named Insured does nat include any subsidiary that is an “insured”
under any other automahbile policy or would be an “insured” under such a policy but for its termination or the
exhaustion of its Limits of Insurance.

h. Any organization that is newly acquired or formed by you during the policy period and over which you maintain
maejority ownership, However, the Named Insured does not Include any newly formed or acquired organization:

{1) That is a joint venture or partnership,
{2) That is an “insured” under any other automaobile policy,
{3) That has exhiausted its Limits of insurance under any cthet automobile policy, of

{#4) That has been acquired or formed by you for mote than 180 days unless you have given us written nofice of the
acquisition or formation by the end of such 180 day period or the end of the policy period, whichever oscurs first.

Coverage does not apply to “bodily injury” or “property damage” that results from an “accident” that cccurred before
you formed or acquired the organization, or an “accident” that occurs before or after the end of the policy period.

. EMPLOYEES AS INSUREDS

For covered "autos”, paragraph 1. of the BUSINESS AUTC COVERAGE FORM and paragraph 3. of the GARAGE
COVERAGE FORM, under Coverage A ~ Who Is An Insured, are amended as follows:

Any “employee” of yours while using a covered “autoe” you don’t own, hire or borrow in your business or your
personal affairs.

. LIABILITY COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

Supplementary Payments (2) and (4) under paragraphs A.2.a of the BUSINESS AUTO COVERAGE FORM and
A.4.a of the GARAGE COVERAGE FORM, are replaced by the following:

(2) Up to $2,500 for cost of bail bonds (including bonds for related traffic law viclations) required because of
an "accident” we cover, We do not have to furnish these bonds.

{4) All reasonable expenses incutred by the "insured” at our request, including actual loss of earnings, up to
$500 a day because of time off from work,

. PREJUDGMENT INTEREST COVERAGE

The foliowing paragraph is added to Section !l, LIABILITY COVERAGE, Supplementary Payments under items
A.2.a. of the BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM:

(7) Prejudgment interest awarded against the “insured” on that part of the judgment we pay. If we make an
offer {o pay the applicable limit of insurance, we will not pay any prejudgment Interest based on that
period of time after the offer.

. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.5. Exclusions — Fellow Employee does not apply if the "bedily injury” results from the use of a covered
“autc” you own or hire. The instirance provided under this provision is excess over any other collectible insurance,

. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The following is added {o A4. Who Is An Insured of Section Il — Liability Coverage of the BUSINESS AUTO
COVERAGE FORM and A.3.a. and A.3.b. if Section Il - Liability Coverage of the GARAGE COVERAGE FORM:;

Any person or organization that you are required to name as an additional insured in a written contract or
agreement that is executed or signed by you prior o a “bedily injury” or “property damage” occlrence Is an
“insured” for liability coverage., However, with respect to covered “autes”, such person or organization is an
insured only to the extent that person or organization qualifies as an “insured” under A.1. Who is an Insured of
Section il — Liability Coverage of the BUSINESS AUTO COVERAGE FORM or A3, of Section Il - Liability
Coverage of the GARAGE COVERAGE FORM.

If specifically required by the written contract or agreement referenced in the paragraph above, any coverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insuranhce available 1o the additional insured shall be nonh-cantributory with this insturance. If the written contract
does not require this coverage ip be primary and the additional insured’s coverage to be non-contributory, then
this insurance will be excess over any other valid and collectible insurance available {o the additional insured.
CA-7200 (Ed. 12-14) Page 2 of 6
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l. SECTION Il - PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV ~
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amenided by adding the following:

A. HIRED CAR PHYSICAL DAMAGE
If hired “autos” are covered "autos” for Liability Coverage and i Comprehensive, Specified Causes of Loss or

Collision Coverages afe provided under this Coverage Form for any “auto” you own, then the Physical Damage
Coverages provided are extended to “autos™ you hire, subject to the following limit and applicable deductible:

The most we will pay for any ane “accident” of “loss” o any hired “auto” is the lesser of:

A. the actual cash value of the hired “auio”. An adjusimient for depreciation and physncal condmon will be made in
determining actual cash value in the event of a total "loss”;

2. the cost to restore the hired “auto” to ifs “pre-accident physical condition™; or
3. $50,000.

If a repair or replacement part restores the hired “auto” o better than its "pre-accident physical condition” we will not
pay for the amount of the “betterment”.

The deductible will be equal to the largest deducdiible applicable to any owned “auto” for that coverage. No
deductible applies to “loss” caused by fire or lightning. Hired Auto Physical Damage coverage is excess over any
other collectible insurance. Subject to the above limit, deductible and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any covered “alite” you own.

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

Paragraph 4. — Coverage Extension of A, Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph

3. - Goverage Extension — Loss of Use Expenses of Coverage A. Coverage of the GARAGE COVERAGE
FORM is replaced by the following;

Coverage Extensions
* a. Transportafion Expenseés
We will-pgy up to $50 per day to & maximium of $1,500 for temporary expense incurred by you because of
the total theft of a covered “auto”. We will pay only for those covered “autos” for which you carry either

Comprehensive or Specified Causes of Loss Coverage. We wil pay for temporary transportation expenses

incurred during the perdod beginning 24 holrs after the theft and ending, repardless of the policy's expiration,
when the covered “auto” fs retumed to use or we pay for its *loss.”

b. Loss of Use Expenses
For Hired Auto, Physical Damags, we wil pey expenses for Which an “insured” becomes legally responsible

to pay for loss of use of a vehicle renied or hired without a driver, under a written rental contract or
agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision if the Declarations indicate that Comprehensive Coverage is provided for any covered “auto”;

(2) Specified Causes of Loss only if the Declaratmns indicate that Specified Causes of Loss Coverage Is
provided for any covered “auto”; or

(3) Collision only if the Dedlarationg Indicate that Collision vaarage Is provided for any coverad “auto.”

Howgver, the most we will pay for any expenses for loss of use is $50 per day, to 8 maximum of $1,500. The
insurance pro\nded by this provision Is sxcess over any other collectible insurancea.

. E);tx'a Expense
We will also pay for the expense of retumning a stolen covered “aute” to you.
C. PERSONAL EFFECTS COVERAGE

The following paragraph is added as A.B. of the BUSINESS AUTO COVERAGE FORM and A4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

6. We will pay up to $500 for loss” to weanng appars| and other personal effects which are:
a. owned by an “insured™, and
b. in or on your covered “auto”.

This coverage applies only in the event of a total theft of your covered “aute.” No deductible applies to this coverags.

CA-7200 (Ed. 12—14? Page3of 8
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D. ACCIDENTAL DISCHARGE OF AIRBAG
The following is added to Section B. Exclusions:
However, the exciusion relating to mechanical breakdown does not apply to the accidental discharge of an airbag
E. LEASE/LOAN GAP COVERAGE

If a long term leased or financed “auta” is a covered “auto”, we will pay, in the event of a total “loss”, your additiona/
legal obligation fo the lessor or financial institution for any difference between the actual cash value of the “auto” at
the time of the “loss” and the “outstanding balance” of the lease or foan.

“Outstanding balance” means the amount you owe on the lease or loan at the fime of “|oss” less any amounts:
. tepresenting taxes:
. overdue payments;
. penalties, interest or charges resuiting from overdue payments;
. additional mileage charges;

1
2
3
4
5. excess wear and tear charges;
€. lease tenmination fees;

7. security deposits hot refunded by the lessor or financial institution;
8

. costs for extended warranties, Credii Life Insurance, Health, Accident or Disability Insurance purchased with the
loan or lease;

9. carry-over balances from previous loans or leases;
10.final payment due under a "balloon {oan”;
11.the dollar amount of any unrepaired damage which occurred prior to the “total loss” of a covered "auto”; and

12.any refunds payable or paid to you as a result of the early termination of a lease or loan agreement or as a
result of the early iermination of any warranty or extended agreement on a covered a “auto.”

“Total loss” means a "loss” in which the cost of repairs plus the salvage value exceeds the actual cash value.

“Balloon foan” is a Joan with periodic payments that are insufficient te repay the balance over the term of the loan,
thereby requiring a large final payment.

F. DEDUGTIBLE AMENDMENTS
The following are added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM:

If another policy or coverage form that is not an automobile policy or coverage form issued by this company applies
to the same “accident”, the following applies:

1. lf the deductible under this coverage is the smaller {or smallest) deductible, it will be waived:

2. If the deductible under this coverage is not the smaller (or smallest) deductibls, it will be reduced by the amount
of the smaller (or smallest) deductible.

Ifa Comprehensive or Specified Causes of Loss Coverage "loss” from one “accident” involvas two or more covered “autos”,

only the highest deductible applicable to those coverages will be applied to the “sccident,” if the cause of the loss is covered

for those vehicles, This provision only applies If you carry Comprehensive or Spedified Causes of Loss Coverage for those

vehidles, and does not extend coverage to any covered “autos” for which you do not carry such coverage.

No deductible applies to glass if the glass is repaired, in a manner acceptable to us, rather than replaced.
G. TOWING AND LABOR

We will pay up to the following limits for towing and labor costs Incurred eath time a covered “auto” of the private
passenger type or light truck is disabled:

1. $100 for a covered "auto” rated and classified as a private passenger type vehicle.

2. $150 for a covered “auto” rated and classified as & light truck type. For the pumose of this coverage light frucks
are defined as a truck with a gross vehicle weight of 10,000 Ibs. or less as defined by the manufacture as the
maximum loaded weight the auto is designed to carry.

However, the labor must be performed &t the place of disablement.

CA-7200 (Ed. 12-14) Page 4 of 6
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H. RENTAL REIMBL<SEMENT

Section IIl ~ Physical Damage Coverage Hem A, Coverage of the BUSINESS AUTO COVERAGE FORM or

Section IV — Physical Damage Coverage liem A. Coverage of the GARAGE COVERAGE FORM is amended by
adding the following: ’

This coverage applies only to a covered “auto’ rated and classified as a private passénger or light truck type as follows:

1. We will pay for rental reimbursement expenses incurted by you: for-the rental of a private passenger ot light
triok type “alito” because of *loss” to a covered private passenger or light truck type fauto”. Payment appflies in
addition t6 the cthewise. applicable amotnt of sach coverage you have on.a covered private passenger or light
truck typs “auto”. We will _pay only for those covered “autos” for which you camry comprehensive and collision
coverage. Payment applies in addition to the otherwise applicableé amount of sach coverage you have on a
covered © auto Ne deduotlbles apply to this coverage.

2, We wil pay only for those expenses Incurved during the policy p'eﬁoq beginning 24 holirs after the “loss” and
ending, regardiass of the policy's expiration, with the lesser of the following number of days:

a. The number of days reasonably required fo repair or replace the covered private passenger or light truck
type “auto”. If "loss” is caused by theft, this number of days is added to the number of days it takes to locate
the covered private passenger or light truck type “aute” and retum it to you; or

b. 30 days.

3. Ourpayment is limited to the lesser of the following amounts:
a. Necessary and actual expenses incurred, or
b. $50 per day, up to & maximum of $1,500.

. This coverage does not apply while there are spare or reserve private passenger or light truck type “autos”
available to you for your operations.

If “loss” results from the folal theft of a covered “aute” of the private passenger or light fruck type, we will pay
under this coverage only that amount of your rental reimbursement expenses which Is not already provided
under Section Il - Physical Damage Coverage, A, Coverage, 4. Coverage Extension.

For purposes of this Rental Reimbursement coverage, light truck is defined as & triuck with a gross vehicle weight of
10,000 Ibs. or less as defined by the manufacture as the maximum loaded weight the auto is designed to cary.
Ill. SECTION IV ~ BUSINESS AUTO CONDITIONS and SECTION V — GARAGE CONDITIONS are amended as follows:
A. NOTICE OF AND KNOWLEDGE OF OCCURRENCE

4. Your cbligation in paragraph A.2.a., Loss Condifions ~ Duties in the Event of Accident, Claim, Suit or Loss,
relative to notification requirements apples only when the “accident” or “loss” is known io:

a. You, if you are an individuatl;

b. A partner, if you ere a partnership;

©. A mermnber, if you are a Limited Liability Company; or

d. An executive officer or insurence manager, if you are & corporation.

2. Your obligation In paragraph A.2.b., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss
relative to providing us with dotuments concerning a claim or “suit" will not be considered breached unless the
breach oceurs after stich claim or “suit” is known to:

a. You, if you are an individual;
b. A parner, if you are & partnership;
¢. A member, if you are a Limited Ligbllity Company; or
d. An executive officer or insurance manager, if you are a corporation.
B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
The following is added to paragraph B.2. General Condifions — Concealment, Misrepresentation or Fraud:

If you unintentionally fail to disclose any hazards existing at the inception date of your policy, we will not deny
coverage under this Coverage Form because of such failure.
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C. HIRED CAR ~ COVERAGE TERRITORY
ltem (5).{a) of paragraph B.7. General Conditions — Policy Period, Coverage Territoty is replaced by the followh
(5).(a) A covered "auto” is leased, hired, rented or borrowed without a driver for a period of 30 days or less; am
D. WAIVER OF SUBROGATION
The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the following:

We waive eny right of recovery we may have against any person or organization to the extent required of you by
a written contract or agreement executed prior to any “accident’ because of payments we make for damages
under this coverage form.

IV. SECTION V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION VI — DEFINITIONS of the
GARAGE COVERAGE FORM are amended as follows;
A. MENTAL ANGUISH
The definition of “bodily injury” in the DEFINITIONS section is replaced by the following:

“Bodily injury” means bedily injury, sickness or disease sustained by any person, including mental anguish and
death resulting from any of these,

B. ADDITIONAL DEFINITIONS
The following definitions are added:

“Betterment” means the amount of increase to the pre-damaged or pre-loss cash value of an “auto” attribuled to
the use of replacement parts which are of-a type that are normally subject to repair and replacement during the
useful life of an “auto” including but not limited to tires and batteries.

“Pre-accident physical condition® means the operational safety, function and appearance of the “aute”
immediately prior to when the damage in question was sustained.
V. CANCELLATION CONDITION
Paragraph A.2. of the COMMON POLICY CONDITION — CANCELLATION applies except as follows:

If we cancel for any reason other thah nonpayment of premium, we will mail or deliver to the First Named Insured
written notice of canceliation at Jeast 60 days before the effective date of cancellation. This provision does not apply
in those states that require more than 80 days prior notice of cancellation.
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City and County of San Fra. ’sco Yepartment of Public Health

London N. Breed Grant Colfax, MD
Mayor Director of Health

April 15,2019

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Attached please find attached a proposed resolution for Board of Supervisors approval of an
amendment to the agreement between the Department of Public Health and HealthRIGHT 360
for fiscal intermediary check writing services.

We are submitting this contract for approval under San Francisco Charter Section 9.118.
The following is a list of accompanying documents:

Proposed Resolution;

Proposed Amendment 4,

Amendments I, 2, and 3;

Assignment and Assumption Agreement, assigning the contract to HealthRIGHT 360 from Asian
American Recovery Services; ’

e Form SFEC-126.

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale(@SFDPH.org.

Sincerely,

o
e

{ five stet
Jacquie Hale
Manager
Office of Contracts Management and Compliance T e ©
DPH Business Office

cc: Grant Colfax, M.D., Director of Health
Greg Wagner, Chief Financial Officer, DPH
Michelle Ruggels, Director, DPH Business Office
Mario Moreno, Director, DPH Office of Contract Management and Compliance

(415) 255-3508 1380 Howard Street #421b San Francisco, CA 94103



File No. 190388
FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: HealthRIGHT 360

Please list the names of (1) members of the contractor’s board of directors, (2) the contractor’s chief executive officer, chief
Jinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1. Trisha Walsh, Board Chair; James McElwee, Board Vice Chair; Brian B.C.I. Graham, Board Secretary; Yener Balan;
Deborah Koski; Barbara Kostick; Jemma Lavarias; Anji Mandavia; Ann McClanathan; Melyssa Mendoza; Paul Pitts; Karen E.
Pointer; Ramona Shewl ‘

2. Vitka Eisen, CEO; Tony Duong, CFO; Jegan Anandasakaran, CIO; Ana Vales, Chief Healthcare Officer; Demetrius
Andreas, VP, Community and Aftercare Programs; Jack Cheng, VP of Healthcare Services; Rachel Cusick, VP of
Development; Leo D’ Agostino, VP of Human Resources; Wane Garcia, VP of Programs; Mardell Gavriel, VP of Mental
Health Services; Dave Otto, Deputy Medical Officer; Densie Williams, VP of Corporate Compliance; April Wilson, VP of
Behavioral Health, Southern California

3.Persons with more than 20% ownership: N/A (nonprofit)

4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
1735 Mission Street, San Francisco, CA 94103

Date that contract was approved: Amount of contract:
$100,947,391

Describe the natare of the contract that was approved:
Fiscal intermediary check writing services

Comments:

This contract was approved by (check applicable):
[1 the City elective officer(s) identified on this form
Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board
[ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board (415)554-5184

Address: E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if subrhitted by Board Secretary or Clerk) Date Signed



