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FILE NO. 150869 - RESOLUTION NO.

[Contract Amendment - HealthRIGHT360 - Fiscal Intermediary Services - $106,511,842]

' Resolution authorizing the Department of Public Health to amend its contract with

HealthRIGHT360 for fiscal intermediary services to enable services to approximately
30,000 clients in community-based residential care facilities for people with mental
iliness, for children’s mental health wraparound services, and for emergency housing
stabilization services; and increasing the total contract amount by $69,156,836 from
$37,355,006 for a ‘total contract amount of $10é,51 1,842 for a 10-year term of July 1,
2009, through June 30, 2019. '

WHEREAS, This contract is proposed to be in the amount of $48,066,391, thus

| exceeding ten million dollars ($10,000,000); and

WHEREAS, San Francisco Charter, Section 9.118 requires that such contracts be
approved by the Board of Supervisors; and

WHEREAS, A copy of this amendment is on file with the Clerk of the Board of
Supervisors in File No. 150869, which is hereby declared to be part of this resolution as
though fully set forth herein; 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 amend the contract with HealthRIGHT360 for fiscal
intermediary services to enable services to approximately 30,000 clients in community-based
residential care facilities .for people with mental il]ness, for children’é mental health |

wraparound services, and for emergency housing stabilization services, to increase the total

; contract arﬁount by $10,711,385 from $37,355,006 for the term of July 1, 2009, through June

30, 2016, for a total contract amount of $48,066,391 for seven (7) years; and, be it

Department of Public Health
BOARD OF SUPERVISORS
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FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed

by all parties, the Director of Health and/or the Director of the Office of Contract

'Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion ‘

into the official file (File No. '):ih%gga ).

RECOMMENDED: " APPROVED:

Barbara Garcia, MPA ' Mark'Movrewitz, 4//

Director of Health - S ~ Health Commission Secretary

Department of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING OcrtoBeR 21, 2015

tem 7 Department:
File 15-0869 Department of Public Health (DPH)

Legislativé Objectives

* The proposed resolution would authorize the first amendment to the agreement between
DPH and Healthright360 to (1) increase the total not-to-exceed amount by $69,156,836
from $37,355,006 to $106,511,842, and (2) exercise all three one-year options to extend
the agreement for a total of three years from June 30, 2016 to June 30, 2019.

Key Points

¢ The Department of Public Health (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.

e AARS merged with Healthright360 in 2013. DPH drafted a new agreement with
Healthright360 in 2013, using the remaining funds from the AARS contract for a total not-
to-exceed amount of $37,355,006.

Fiscal Impact

e Actual and estimated expenditures under the agreement between DPH and
Healthright360 from December 31, 2013 through June 30, 2016 are $38,192,281.

e DPH would like to reduce the requested increase in the total not-to-exceed amount by
$14,170,866 from $69,156,836 to $54,985,970. As a result, the total agreement not-to-
exceed amount is reduced by $14,170,866 from $106,511,842 to $92,340,976.

Recommendations

¢ Amend the proposed resolution to reduce the agreement not-to-exceed amount by
$14,170,866 from $106,511,842 to $92,340,976.

s Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING OcToBER 21, 2015

MANDATE STATEMENT

City -Charter Section 9.118(b) states that agreements entered into by a department, board, or
commission having a term of (a) more than 10 years; (b) anticipated expenditures of $10 million
or more; or (c) modifications to these agreements of more than $500,000, require Board of
Supervisors approval.

BACKGROUND

The Department of Public Health (DPH) entered into an agreement with Asian American
Recovery Services, Inc. (AARS) in 2009, following a competitive selection process. This
agreement 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.

The existing agreement between DPH and Healthright360 is for a not-to-exceed amount of
$37,355,006. The term of the existing agreement is for two years and six months from
December 31, 2013 through June 30, 2016 with three one-year options to extend through June
30, 2019.

Under the existing agreement, Healthright360 serves as a fiscal intermediary providing
reimbursement for the following services:

» Therapists serving San Francisco Medi-Cal beneficiaries and eligible San Francisco Mental
Health Plan members, who reside in other California counties, or have emergency or urgent
care needs while outside of San Francisco;

e Residential Care Facilities, a network of licensed mental health facilities that provide 24-
hour services to eligible mental health clients;

e Mental health wrap around services for mental health clients, including emergency housing
and food, transportation, clothing, and vocational training; and

e Emergency stabilization housing services for homeless clients with speual medical and
behavioral needs.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would authorize the first amendment to the agreement between DPH
and Healthright360 to (1) increase the total not-to-exceed amount by $69,156,836 from

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST .




BUDGET AND FINANCE COMMITTEE MEETING OctoBER 21, 2015

$37,355,006 to $106,511,842, and (2) exercise all three one-year options to extend the
agreement for a total of three years from June 30, 2016 to June 30, 2019.!

FISCAL IMPACT

Actual and estimated expenditures under the agreement between DPH and Healthright360
from December 31, 2013 through June 30, 2016 are $38,192,281, as shown in Table 1 below.

Table 1. Actual and Estimated Agreement Expenditures from
December 31, 2013 through June 30, 2016

Total
December 31, 2013 - June 30, 2014 $5,836,543
July 1, 2014 - June 30, 2015 13,927,054
July 1, 2015 - June 30, 2016 (est.) ' 17,385,551
Contingency® 1,043,133
Total $38,192,281

Source: Department of Public.Health

According to Ms. Michelle Ruggels, Director of DPH Business Office, DPH would like to reduce
the requested increase in the total not-to-exceed amount by $14,170,866 from $69,156,836 to
$54,985,970. As a result, the total agreement not-to-exceed amount is reduced by $14,170,866
from $106,511,842 to $92,340,976, as shown in Table 2 below.

Table 2. Projected Agreement Expenditures over Three-Year Extension Period from
FY 2016-17 through FY 2018-19

Fiscal Year Total Expenses
FY 2016-2017 $16,115,683
FY 2017-2018 16,115,683
FY 2018-2019 16,115,683
Contingency Funds (12%) 5,801,646
Total Project Expenditures : $54,148,695
Total Actual Expenditures (see Table 1 above) 38,192,281
Total Revised Not-to-Exceed Amount $92,340,976
Less Existing Not-to-Exceed Amount (37,355,006)
New Total Requested Increased Amount $54,985,970

" Source: Department of Public Health

' Healthright360 receives reimbursement for fiscal intermediary check-writing services of approximately $80,000
per year based on a fee of $22 per check. The balance of agreement expenditures is paid to service providers.

% DPH policy is to include a 12 percent contingency in each agreement. In Table 2, the contingency is estimated to
be 12 percent of the remaining expenditures in FY 2015-16. '

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING OcTORER 21, 2015

RECOMMENDATIONS

1. Amend the proposed resolution to reduce the agreement not-to-exceed amount by
$14,170,866 from $106,511,842 to $92,340,976.

2. Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST
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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, extend the contract term and update standard contractual clauses;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 2011-08/09 on May 6, 2013;

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. 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 entirety to read as follows:

P-550 (9-14DPH 5-15) - 10f10 ' Tuly 1,2 015
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2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from December
31, 2013 through June 30, 2019.

2b. 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 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 One Hundred Six
Million Five Hundred Eleven Thousand Eight Hundred Forty Two Dollars ($106,511,842). 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.

2c.  Section 15 Insurance is hereby féplaced 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:

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

P-550 (9-14DPH 5-15) 20f10 July 1,2 015
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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
tampenng 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.”

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,

P-550 (9-14DPH 5-15) 30f10 July 1,2 015
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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.

2d. Section 20 Default; Remedies is hereby replaced 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 Pena1t1es 37. Drug-free workplace policy,

10. " Taxes _ 53. Compliance with laws
15. Insurance . 55.  Supervision of minors
24. Proprietary or confidential mformatlon of City 57. Protection of private information

30.  Assignment 64. Protected Health Information

.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 bankruptcy 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.

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 bankruptcy or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (c) ordermg the
dissolution, winding-up or hquldatmn 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
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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.

2e. Section 22. Rights and Dutles upon Termination of Expiration is hereby replaced 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. Submitting false claims 26. Ownership of Results

9.  Disallowance o 27. Works for Hire

10. Taxes 28.  Audit and Inspection of Records

11. Payment does not imply acceptance of work 48. © Modification of Agreement.
.13, Responsibility 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 information

24, Proprietary or confidential information of City 64. Protected Health 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.

2f. 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 lemg 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
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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 requxrement ofa
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 diversion 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.

. 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,
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. '
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2g. Section 33. Local Business Enterprise Utilization; Liquidated Damages is hereby
replaced in its entirety to read as follows:

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 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 providesthat 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.

2h. Section 34. Nondiscrimination; Penalties is hereby replaced in its entirety to read as
follows: : :

34. Nondiscrimination; 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 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
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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 obligations in this subsection shall constltute a matenal breach of
this Agreement. A

¢.  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 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’).

e.  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. '

2i.  Section 48. Modification of Agreement is hereby replaced in its entirety to read as
follows:

48. Modification 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.

2j.  Section 58. Graffiti Removal is reserved.
2h. Section 64. Protected Health Information is hereby added:

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
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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 indemnify 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.
2l. Add Appendix A-1 dated 7/1/15.
2m. Add Appendix B (Calculation of Charges) and B-1 dated 7/1/15. .

2n. Delete Appendix D and replace in its entirety with Appendix D dated 7/1/15, to
Agreement as amended.

20. Delete Appendix E and replace in its entirety with Appendix E dated 5/19/15, to
Agreement as amended.

2p.  Add Appendix F dated 7/1/15.

2q. Add Appendix J dated 7/1/15.

3. Effective Date. Each of the modiﬁcaﬁons set Vforth 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 WHEREOF, Contractor and City have executed this Amendment as of the date first

referenced above.
CITY ' CONTRACTOR
Recommended by: HealthRIGHT360
Q/ Date ]~ /- 2oc S
) //L/ Date it ﬂlsen MSW, EdD
bara Garcia, MPA Chief Executive Director
irector of Health 1735 Mission Street
San Francisco, CA 94103
Approved as to Form:

City vendor number: 08817

Dennis J. Herrera
City Attorney

B \f& %WW
%{ Kathy Mijgphy

Deputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract Adm1mstrat10n

and Purchaser
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HealthRIGHT360
Appendix A-1

1/1/15

(Term 7/1/15-6/30/16)

1. Agency and Program Identification

Name: HealthRIGHT360
Address: 1735 Mission Street

San Francisco, CA 94103
Phone: 415-692-8225

Contact Name:  Judy Perillo, Budget Managerb
Jonelle Fournet-Collazos, Budget Manager

2. Nature of Document (check one)
X New [ ] Renewal | [] 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 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 CBHS 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 continuum of care that assists its clients to live in a stable community setting.

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 are 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
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1/1/15

(Term 7/1/15-6/30/16)

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. trackmg
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 mtermedlary mechanism to prov1de payment to several dozen prov1ders 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 Oakwood for Drug Court, and rooms at the Kiran, Warfield, and Bristol for the
Sobering Center and Homeless Outreach Team (HOT). Thirty-one rooms are maintained for the Project
Homeless Connect’s clients who received services from the Homeless Outreach Team (HOT). Furthermore,
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/UCSF also maintains MOAs with their operators that mclude 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:

San Francisco Health Plan Private Provider Network (PPN), | N
Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and

Client Wraparound Services and Related Expenses
Housing

bl A

‘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-

20f6



HealthRIGHT360
Appendix A-1

1/1/15

(Term 7/1/15-6/30/16)

mingle CBHS funds with non-CBHS funds. CBHS will require the FISCAL INTERMEDIARY
(CONTRACTOR) to 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:
0 $22 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 INTERMEDIARY (CONTRACTOR) shall provide a report each month followmg 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 CBHS:

2. The FISCAL INT ERMEDIARY (CONTRACTOR) will maintain accounting records and
d1sclosures

3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to CBHS Conﬁdeﬁtiality and
Privacy requirements of maintaining provider financial information such as provider social security

number, tax I.D. number, name, address, etc.

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.
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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 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 INTERMEDIARY (CONTRACTOR) will develop and generate contract budget
modifications as directed by CBHS. The FISCAL INTERMEDIARY (CONTRACTOR) will obtain

. prior approval from CBHS before changmg a budget.

10.

The FISCAL INTERMEDIARY (CONTRACTOR) will comply with audit requlrements as pursuant
to the contract.

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

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

The FISCAL INTERMEDJARY (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 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 CBHS 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 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:

L.

CBHS 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 CBHS for resolution.
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4. CONTRACTOR w111 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 CBHS RCNM: a) a profit-loss
statement of how much was paid out and a general ledger report, b) a budget vs. actual report, c) a
bank statement report, and d) a cost reimbursement report. CONTRACTOR  will also prepare an

End-of-the-Year reconciliation report.

Chent 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.
CONTRACTOR will provide record keeping for all funding transactions.

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 requlred 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. (CONTRACTOR) 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,

The FISCAL INTERMEDIARY (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 INTERMEDIARY (CONTRACTOR).

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

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:
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. - Monthly pa}"ment 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 INTERMEDIARY (CONTRACTOR). FISCAL INTERMEDIARY (CONTRACTOR)
will not co-mingle non-CBHS funds in the bank account with CBHS 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. CBHS 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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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 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 SERVICES.

B. Final Closing Invoice

(1) Fee For Serv1ce 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
entlﬂed “Notlces 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 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-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 One Hundred Six Million Five
Hundred Eleven Thousand Eight Hundred Forty Two Dollars ($106 511,842) for the period of January 1, 2014
through June 30, 3019.

CONTRACTOR understands that, of this maximum dollar obligation, $9,123,693 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 Appcndlces 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 $10,460,394
July 1, 2014 through June 30, 2015 $17,385,551
July 1, 2015 through June 30, 2016 $17,385,551
July 1, 2016 through June 30, 2017 $17,385,551
July 1, 2017 through June 30, 2018 $17,385,551
July 1, 2018 through June 30, 2019 $17,385,551
January 1, 2014 through June 30, 2019 . $97,388,149
Contingency $9,123,693
G. Total: ' $106 511,842

(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.
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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
subject to the provisions of the Department of Public Health Pohcy/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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Fiscal Year 2015-2016

Dated: 7/1/15 FY15/16
Fee $22 as of 1/1/14

Division Funding Source

CBHS General Fund HMHMLT730416 10,338,400
CBHS General Fund HMHMCC730515 657,804
CBHS General Fund HMHMCP751594 277,391
CBHS General Fund HMHMCP8828CH - Cap MediCal 60,000
CBHS Work Order HMHMCHTBSSWO 42,572
CBHS Work Order HMHMCHTHFCWO 244,615
CBHS Work Order HMHMCHPTINWO 104,560
CBHS Project HMHMOPMGDCAR-PHMGDC 15 52,102
CBHS Project HMHMOPMGDCAR-PHMGDC15 408,652

HMHMRCGRANTS HMMO007-1501

CBHS Grant CFDA#93.958 48,099
CBHS Project HMHMPROP63 1503 30,000
CBHS Project HMHMPROP63 1506 15,000
CBHS Project HMHMPROP63 1508 50,000
CBHS Project HMHMPROP63 1504 30,000
CBHS Project HMHMPROP63 1505 60,000
CBHS Project HMHMPROPG63 1507 200,000
CBHS General Fund HCHLENOWVRGF 582,000
Total: . 13,201,195
HUH UCSF dept of Psychiatry HMHMCC730515 75,000
HUH UCSF dept of Psychiatry HCHSHHOUSGGF 70,000
HUH SF Homeless Outreach Team HCHSHHOUSGGF 2,100,000
HUH 150 Otis Transition HCHSHCPSSIPJ 489,697
HUH Adult Probation AB109 HCHSHSB109PJ 138,957
HUH - 1Prop 63 HMHMPROP63 PMHS63-1505 284,985
HUH Prop 63/AAIMS Program HMHMPROP63 PMHS63-1513 314,946
SFGH Medical Respite HCHAPMEDRESP (GF) 118,024
SFGH Medical Respite HCHSHHOUSGGF 46663
SFGH EDCM Adrian Hotel HGH1HAD40001 146,160
Total: 3,784,432
G. Totar: $16,985,627
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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:

I 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:

Create PHI

Receive PHI
Maintain PHI
Transmit PHI and/or
Access PHI

The Business Associate Agreement (BAA) in Appendix E is required. Please note
that BAA requires attachments to be completed.

D 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.
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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.

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form

located at h@é://www.sfdph. org/dph/files/HIPA Adocs/2015Revisions/ConfSecElecSigAgr.pdf

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data
Security and Compliance Attestations located at

https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf and the Data Trading

Partner Request [to Access SFDPH Systems] located at

https://www.sfdph.org/dph/files/HIP A Adocs/DTP Authorization.pdf
RECITALS '

A. 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)

B. 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™).

C. 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(6) of the Code of Federal Regulatlons
(“C.F.R.”) and contained in this Agreement.

D. 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 requlrements of
HIPAA, the HITECH Act, and the HIPAA Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this
Agreement, 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 thé meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section -
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17921 and 45 C.F.R. Section 164.402], as well as Cahforma Civil Code Sections
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulatlon that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. 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. '

. 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.

. Data Aggregauon 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.
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, mcludmg, but
not limited to, 45 C.F.R. Section 164.501. '

. 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
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, mcludmg, 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) conducting 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, mcludm

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 md1v1dual and (ii) that identifies the individual
or with respect to which there is a reasonable basis fo 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
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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.

1. Protected Information shall mean PHI prov1ded 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 Security 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 such 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. Permitted Uses. BA may use, access, and/or disclose PHI 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.
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 [45 CUF.R. Sections 164.502, 164.504(¢)(2). and

T 164.504(e)(4)(E)].

b. 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 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
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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 Agreement, 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(a) and 45 C.F.R.
Section ' 164.522(2)(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
prov1ded pursuant to the Contract.

. 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 164.306, 164.308, 164.310, 164.312, 164314 164.316, and
164.504(e)(2)(ii)(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 mvestlgatlon of BA, in accordance with

42 U.S.C. Section 17934(c).

. 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 paragraph 2.d. above with respect to Electronic PHI [45 -
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.E.R. Section 164.308(b)]. BA
shall mitigate the effects of any such violation.

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 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
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(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.

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)]. 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.

. 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)({)(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 164.5 14(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself mformed 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 with

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,

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15




, " Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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 mclude
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

v 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.FR. 164. 410 45
C.F.R. Section 164. 504(e)(2)(11)(C), 45 C.F.R. Section 164 308(b)]

m. 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
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.

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)(iii)].

b. 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
Regulationis 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.

c. 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 retarn 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.FR.

~ Section 164.504(e)(2)(ii)(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
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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).

€. 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 PHL

. 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 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 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
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.

Attachments (links)

T|Page

Privacy, Data Security, and Compliance Attestations located at

https://www.sfdph.org/dph/files/HIP AAdocs/PDSCATttestations.pdf

Data Trading Partner Request to Access SEFDPH Systems and Notice of Authorizer

located at https://www.sfdph.org/dph/files/HIP A Adocs/DTPAuthorization.pdf

User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
https://www.sfdph.org/dph/files/HIP A Adocs/2015Revisions/ConfSecElecSigA gr.pdf
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health -

101 Grove Street, Room 330, San Francisco, CA 94102
Office email: compliance.privacy@sfdph.org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR -
‘ COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
_ Control Number
[ ] ,
INVOICE NUMBER: { Ho1 JL 15 ]
Contractor: HealthRIGHT360 - CW : Ct. Blanket No.: BPHM  [TBD 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct.PONo.: POHM  |DPHM15000040 ]
Tel. No.: (415) 692-8225 ' Fund Source:  [General Fund - HCHSHHOUSGGF____]
Fax No.: (415) : CBHS
: Invoice Period: | July2015 |
Contract Term: 07/01/2015 - 06/30/2016 Final Invoice: | ] (Check if Yes) ]
PHP Division: Community Behavioral Health Services - ACE Control Number: ey
TOTAL "DELIVERED DELIVERED % OF REMAINING ~ %OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | upcC Uos ubDcC Uos ubc | - UoSs uDC Uos | ubc Uos UbC
UCSF Dept of Psychiatry -Subsidies-Fiscal Intermediary #DIV/0! - #DIVIO!
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 $ - $ - § - 0.00%} $ -
Total Personne! Expenses - g - [ - 0.00%] ¢ -
. UCSF Dept of Psychiatry - Subsidies $ 70,000.00 | $ - $ - 0.00%] $ 70,000.00
HCHSHHOUSGGF b - E - b - 0.00% ¢ -
$ - S - g - 0.00%] § -
$ - $ - $ - 0.00%} § -
$ - $ - $ - 0.00%] § -
g - $ - b - 0.00%| $ -
b - g - g - 0.00%] § -
Total Operating Expenses $ 70,000.00 | $ - $ - 0.00%] $ 70,000.00
Capital Expenditures $ - 18 - $ - 0.00%] § -
TOTAL DIRECT EXPENSES $ 70,000.00 | $ - § - 0.00%{ $ 70,000.00
Indirect Expenses g _ - $ - 18 - 0.00%] § -
TOTAL EXPENSES g 70,000.00 | $ - $ - 0.00% 70,000.00
Less: Initial Payment Recovery - INOTES:
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: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
-1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul InfformalMOD4 05-27 ' Prepared: 9/1/2015
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Appendix F
PAGE A
Control Number
L |
INVOICE NUMBER: [ HO2 JL 15 ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD ' ]
User Cd

IDPHM15000040

Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM

Tel. No.: (415) 692-8225 Fund Source: (General Fund-HCHSHHOUSGGF |
Fax No.: (415) CBHS .
Invoice Period: ! July 2015 ]
Contract Term: 07/01/2015 - 06/30/2016 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 Uos | UDC Uos UDC Uos UDC Uos ubc Uos Ubc UoSs ubcC
SF Homeless Outreach Team {SF HOT)-Fiscal Intermediary #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 g - b - $ 0.00%| $ -
SF Homeless Outreach Team (SF HOT) $ - $ - $ 0.00%] $ -
HCHSHHOUSGGF $ 2,100,000.00] $ - $ 0.00%| $ 2,100,000.00
$ : - $ - $ 0.00%] § -
b Ik - $ 0.00%! $ -
$ - $ - g 0.00%] $ -
$ - $ - $ 0.00%] - -
g - $ - § 0.00%| $ -
Total Operating Expenses $ 2,100,000.00 | $ - $ 0.00%} $ 2,100,000.00
Capital Expenditures $ - - $ - $ 0.00%] $ -
TOTAL DIRECT EXPENSES $ 2,100,000.00 | $ - $ 0.00%| $ 2,100,000.00
Indirect Expenses $ R E - $ 0.00%] $ -
TOTAL EXPENSES $. 2,100,000.00 | $ - $ 0.00%]| $ -2,100,000.00
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: Phone:
Send to: DPH Authorization for Payment
Community Programs Budget/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103 .
Authorized Signatory Date

Prepared: 9/1/2015
i

Jul InformalMOD4 06-27



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COsT REIMBURSEMENT INVOICE :

Appendix F
PAGE A
Control Number -
[ ] |
INVOICENUMBER: [ H03_ JL 15 ]
Contractor: HealthRIGHT360 - CW ' Ct. Blanket No.. BPHM |[TBD 1
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [DPHM15000040 ]
Tel. No.: (415) 692-8225 , ' Fund Source: [General Fund ]
Fax No.: (415) , CBHS '
Invoice Period: [ July 2015 ]
Contract Term: 07/01/2015 - 06/30/2016 ' Final Invoice: [ T (Checkif 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 [ UDC | VoS | uUDC Uos ubc Uos | ubcC Uos upc UosS UDC
UCSF Dept of Psychiatry - Subsidies-Fiscal Intermediary ) .
#DIV/0! -1 #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 $ - $ - [ - 0.00%] $ -
Total Personnel Expenses $ - $ - $ - 0.00%{ $ -
$ - 18 - 18 - 0.00%| $ -
UCSF Dept of Psychiatry - Subsidies $ - $ - $ - ~ 0.00%; $ - -
HMHMHCC730515 $ 75,000.00 | $ - $ - | 0.00%| 75,000.00
: $ - $ - $ - 0.00%] $ -
$ - $ - $ - 0.00%! $ -
$ - 1% - 18 - 0.00%} $ -
$ - 1% - 13 - 0.00%]| $ -
Total Operating Expenses $ 75,000.00 | § - $ - 0.00%| $ 75,000.00
Capital Expenditures g - g - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 75,000.00 | $ - b - 0.00%| $ - 75,000.00
Indirect Expenses ' $ _ - $ - g - - 0.00%] { -
TOTAL EXPENSES P $ 75,000.00 | $ - $ - 0.00%] $ 75,000.00
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: ~ Phone:

Send to: DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103

. Authorized Signatory Date
Jul InformalMoD2 05-27 : Prepared: 9/1/2015




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
{ i
INVOICE NUMBER: [ Ho4 4L 15 ]
Contractor: HealthRIGHT360 - CW S Ct. Blanket No.: BPHM  [TBD |
- User Cd
Addr_ess: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |DPHM15000040 |
Tel. No.: (415) 692-8225 ‘ : Fund Source: [HMSA-Prop63-PMHS63-1505 ]
Fax No.: (415) CBHS- .
, Invoice Period: | July 2015 !
Contract Term: 07/01/2015 - 06/30/2016 Final Invoice: L ! (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 U0S | UDC | UOS ubc uos §]0]] uos ubDC UoOS | UDC Uos ubc
Prop 63 Stabilization Rooms-Fiscal Intermediary ' -
) #DIV/O! ‘ - #DIV/O!
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%] $ -
$ - $ - $ - 0.00%] $ -
Prop63 Stabilization Rooms $ - $ - $ - - 0.00% $ -
HMHMPROP63 - PMHS63-1505 $ 284,985.00 | $ - $ - 0.00%| $  284,985.00
$ - $ - $ - 0.00%] $ -
$ - $ - S; - ] 0.00% $ -
$ - $ - $ - 0.00%] $ -
Total Operating Expenses - $  284,985.00 | § - $ - 0.00%{ $ 284,985.00
Capital Expenditures g - g - $ - 0.00%/ $ -
TOTAL DIRECT EXPENSES $ 284,985.00 | $ - $ - 0.00%| $ 284,985.00.
Indirect Expenses $ - g - $ - - 0.00%] $ ’ -
TOTAL EXPENSES $ 284,985.00 | $ - $ - 0.00%] $ 284,985.00
Less: Initial Payment Recovery i . NOTES: i
Other Adjustments (DPH use only)
REIMBURSEMENT : $ T .

| certify that the information provided above is, to the best of my knowledge, compléte 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 malntalned in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send to: DPH Authorization for Payment

Community Programs Budget/ Invoice N
1380 Howard St., 4th Floor
San Francisco CA 94103

. Authorized Signatory Date
Jul InformalMOD4 05-27 . i Prepared: 9/1/2015




.~£PARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number , '
L |
' : INVOICENUMBER: [ HO5 ~JL 15
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD
' User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PONo.: POHM  [DPHM15000040 |
Tel. No.: (415) 692-8225 Fund Source: [General Fund - HCHAPMEDRESP |
Fax No.: (415) CBHS "
Invoice Period: [ July 2015 |
Contract Term:  07/01/2015 - 06/30/2016 Final invoice: | | (Check if Yes) ]
PHP Division: Community Behavioral Heaith Services ACE Control Number:
TOTAL .DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE. TOTAL DELIVERABLES TOTAL
Program/Exhibit UOoS ubc Uos ubcC - Uos UDC UoSs ubC UosS UDC uos uUbcC
Medical Respite-Fiscal Intermediary
#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 g - [ - $ - 0.00%| { -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
i $ - $ - $ - 0.00%]| $ -
Medical Respite $ - $ - $ - 0.00%| $ -
HCHAPMEDRESP g 118,024.00 | $ - $ - 0.00%]$  118,024.00
$ - $ - $ - | . 0.00%] $ -
$ = $ - $ - 0.00%{ $ -
$ - $ - $ - _ 0.00%]| $ -
Total Operating Expenses $ 118,024.00 | $ - $ - 0.00%}$  118,024.00
Capital Expenditures $ - $ - |$ - 0.00%] $ -
TOTAL DIRECT EXPENSES b 118,024.00 | $ - $ - 0.00%] § 118,024.00
Indirect Expenses d - $ - 1% - 0.00%| § -
TOTAL EXPENSES - $ 118,024.00 | $ - 1% - - 0.00%]$  118,024.00
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 Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco CA 94103

Authorized Signatory ] Date
Ul Tnforma 27 . Prepared: 9/1/2015




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

- Appendix F
PAGE A
Control Number
L ] \
INVOICE NUMBER: I " Hoe JL 15 1
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [TBD ]
: : : UserCd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM {DPHM15000040
Tel. No.: (415) 692-8225 Fund Source: [HSA Work Order - HCHSHCPSSIPJ
Fax No.: (415) CBHS ,
: invoice Period: [ July2015:
Contract Term: 07/01/2015 - 06/30/2016 Final Invoice: | [ (Check if Yes)
PHP Division: . Community Behavioral Health Services ACE Control Number:  [EEEaissisie
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL .
Program/Exhibit Uos | ubc Uos uDC Uos uDC Uos Ubc . | VoS ubc UoS upc
150 Ofis Transition - Fiscal Intermediary #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 $ - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - $ - b - 0.00%] $ -
150 Otis Transition $ - $ - $ - 0.00%{ $ -
HCHSHCPSSIPJ - HSA Work Order $ 489,697.00{ $ - $ - 0.00%{ $ 489,697.00
$ - 183 - E - 0.00%{$ -
$ - g - g - 0.00%! $ -
$ - $ - $ - 0.00%| $ -
$ - § - $ - 0.00%] $ -
$ - $ - $ - 0.00%] § -
Total Operating Expenses $  489,697.00 | $ R - 0.00%] $ _ 489,697.00 |
Capital Expenditures $ K - |9 - 0.00%[ $ -
TOTAL DIRECT EXPENSES $ 489,697.00 | $ - $ - 0.00%{ $  489,697.00
Indirect Expenses $ - g - $ - 0.00%| $ -
TOTAL EXPENSES $  489,697.00 | § - 1% - 0.00%{ $  489,697.00
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 officé at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St 4th Floor
San Francisco CA 94103-2614 )
Authorized Signatory Date

Jul informalMOD4 05-27

Prepared: 9/1/2015




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
. COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
I ] ,
INVOICE NUMBER: [ HO7 JL 15 ]
Contractor: HealthRIGHT360 - CW . Ct. Blanket No.: BPHM  |TBD ]
, User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |DPHM15000040 |
" Tel. No.: (415) 692-8225 Fund Source: |MHSA-Prop63-PMHS63-1513 ]
Fax No.: (415) CBHS
Invoice Period: - | July2015 |
Contract Term:  07/01/2015 - 06/30/2016 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 | UDC Uos uDC uos ubc Uos ubc -UOoS uDC Uos ubc
Prop63/ AAIMS Program - Fiscal Intermediary #DIV/0! - #DIV/0!
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%] $ -
Total Personnel Expenses $ - $ - 18 - 0.00%] § -
Prop 63/ AAIMS Program . g - $ - $ - 0.00%( $ ‘ -
HMHMPROP63 - PMHS63 - 1513 g 314,946.00 | $ - g - 0.00%] § 314,946.00
. 3 - $ - $ - 0.00%| $ -
§ - § - h - - 0.00%] $ -
- $ - g - - 0.00%} $ -
b - § - p - 0.00%] $ -
Total Operating Expenses $ 314,946.00 | $ - $ - 0.00%[|$ 314,946.00
Capital Expenditures $ - |8 - 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 314,946.00 | § - $ - 0.00%] $§ 314,946.00
Indirect Expenses [ - $- - $ - g 0.00%] § -
TOTAL EXPENSES g 314,946.00 | $ - $ ~ 0.00%] $-  314,946.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) .
REIMBURSEMENT - $ -

| certify that the information provided above is, to the best of my knowiedge, 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
Community Programs Budget/ Invoice Analyst
1380 Howard St 4th Floor
San Francisco CA 94103-2614
\ Authorized Signatory ] Date

Jul InformalMOD4 05-27 N Prepared: 9/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Coritrol Number .
[ J
INVOICE NUMBER: | H10 JL 15
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD -

. .User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM {DPHM15000040 :
Tel. No.: (415) 692-8225 Fund Source: |ADP Work Order - HCHSHAB109PJ
Fax No.: (415) CBHS

' invoice Period: [ July2015
Contract Term: 07/01/2015 - 06/30/2016 ’ Final Invoice: ! | {Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: A
. TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
Program/Exhibit uos | UDC UoSs UuDc UOoS UbC UoSs Uubc Uos UDC .
Adult Probation - AB109-Fiscal Intermediary #DIV/0! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
V EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ : 0.00%] $ -
Fringe Benefits $ . - [ ik 0.00%] § -
Total Personnel Expenses [ - $ - 1% 0.00%] $ -
Adult Probation - AB109 $ T I3 K 0.00%] $ -
HCHSHAB109PJ $ 370,850001 % - d 0.00%] $  370,850.00
$ - $ - $ 0.00% $ -
$ ~ g - $- 0.00%] $ -
$ - $ - $ 0.00%} $ -
- $ - $ - § 0.00%] § -
g - $ - $ 0.00%] ¢ -
Total Operating Expenses $  370,850.00 | $ S 0.00%] $ _ 370,850.00
Capital Expenditures $ - 1§ - |8 0.00%] $ -
TOTAL DIRECT EXPENSES $ 370,850.00 | § - $ 0.00%( $ . 370,850.00
Indirect Expenses b - $ - b 0.00%! $ -
TOTAL EXPENSES $ 370,850.00 ] $ - - 0.00%] $  370,850.00
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:

Printed Name:

Title:

Date:

Phone: -

Send to:

Community Programs Budget/ invoice Analyst
1380 Howard St., 4th Fioor
San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul InformalMOD4 06-27

Prepared: 9/1/2015




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
. PAGEA
. Control Number
l |
. : INVOICE NUMBER: [ H11 UL 15 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM |[TBD ]
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM {DPHM15000040
Tel. No.: (415) 692-8225 Fund Source: {General Fund-HGH1HAD40001 |
Fax No.: (415) CBHS
' Invoice Period: [ July 2015 ]
Contract Term: '07/01/2015 - 06/30/2016 Final Invoice: [ | (Check if Yes) J
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 ubc Uos ubC Uos ubC uos ubcC Uos | UDC | UOS ubc
EDCM Adrian Hotel Stabilization Rooms #DIV/0! - #DIV/0!
Fiscal Intermediary .
Unduplicated Counts for AIDS Use Only. -
. S EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%] § -
Fringe Benefits $ - $ - $ - 0.00%1 § -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
ECCM Adrian Hotel Stabilization Rooms $ - $ - $ - 0.00%| $ -
HGH1HAD40001 § 146,160.00 | § - $ - 0.00%| $§ 146,160.00
’ g - g - $ - 0.00%] § -
b - § - $ - 0.00%| $ -
b - $ - b - 0.00%] -
b - § - $ - 0.00%] § -
g - $ - § - 0.00%] § -
Total Operating Expenses $ 146,160.00 | $ - $ - 0.00%|$ 146,160.00
Capital Expenditures $ - |8 - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES S 146,160.00 | $ - $ - 0.00%[$  146,160.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 146,160.00 | $ - - 0.00%[$ 146,160.00
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: DPH Authorization for Payment )
Community Programs Budget/ Invoice Analyst
{1380 Howard St., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

Jul InformalMOD4 06-27 Prepared: 9/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE :

Appendix F
, PAGE A
Control Number
[ : 1 '
- INVOICE NUMBER: [ H12 JL 15 ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM |TBD ]
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 - “Ct. PO No.: POHM IDPHM15000040 ]
Tel. No.: (415) 692-8225 ' Fund Source: [General Fund - HCHSHHOUSGGF |
Fax No.: (415) - CBHS
Invoice Period: [ July2015 ]
Contract Term: 07/01/2015 - 06/30/2016 Final Invoice: | ] {Check if Yes) ]
PHP Division: Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES
Program/Exhibit UoS UbC U0S ubc | Uos uUbC UOoSs UbDC UoS UubC
Medical Respite - Fiscal Intermediary - #DIV/0! - #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%| $ -
Fringe Benefits g - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - 3 - 13 - ’ 0.00%] $ -
Medical Respite $ - $ - $ - 0.00%{ $ -
HCHSHHOUSGGF b 46,663.00 | § - $ - 0.00%] $ 46,663.00
$ - $. - $ - 0.00%] § -
$ - $ - $ - 0.00%{ $ -
b - E - $ - 0.00%| $ -
g - § - $ - , 0.00%] $ -
Total Operating Expenses $ 46,663.00 | $ - $ - 0.00%] $ 46,663.00
Capital Expenditures $ - $ - $ - -0.00%; $ -
TOTAL DIRECT EXPENSES $ 46,663.00 | § - $ - 0.00%] $ 46,663.00
- Indirect Expenses $ - g - $ - 0.00%! § -
TOTAL EXPENSES $ 46,663.00 | § - 19 - 0.00%] $ 46,663.00
Less: Initial Payment Recovery v 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 fo: DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

kY

~ Date

Authorized Signatory

Jul InformalMOD4 05-27 Prepared: 9/1/2015



| wEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L 1
INVOICE NUMB_ER: H13 JL 15
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD
] User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |DPHM15000040
Tel. No.: (415) 692-8225 ' Fund Source: |ADP Work Order
Fax No.: (415) CBHS ,
Invoice Period: [ July 2015
Contract Term: 07/01/2015 - 06/30/2016 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 UQoS upc Uos ubDC uos ubcC Uos upc Uos | UDC uos ubc
Adult Probation - SB678
#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 b - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - $ - $ - 0.00%!| $ -
$ - 13 - 13 - 0.00%| $ -
Adult Probation - SB678 $ - $ - $ - 0.00%! $ -
HCHSHSB676PJ $ 30,450.00 | $ - $ / - 0.00%) $ 30,450.00
- $ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00%] $ -
$ - 19 - 18 - 0.00%] $ -
Total Operating Expenses $ 30,450.00 | $ - $ - 0.00%| $ 30,450.00
Capital Expenditures $ - $ - 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES $ - 30,450.001] % - $ - 0.00%| $ 30,450.00
~ Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 30,450.00 | § - $ - 0.00%| $ 30,450.00
NOTES:

Less: Initial Payment Recovery

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 isin
accordance with the contract approved for services provided under the provns:on 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:

Community Prbgrams Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco CA 94103

DPH: Authorization for Payment

Authorized Signatory

“Date

~Trepared. oo




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ | .
INVOICE NUMBER: MO1 JL 15 1
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 B HS Fund Source: |DPHM16000109
Fax No.: (415)
Invoice Period: [ July 2015
Funding Term: 07/01/2015 - 06/30/2016 Flnal 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 | uUDC UoSs- UDC Uos ubcC uos ubc Uos ubcC UoSs ubC
Adult Supplemental Beds (LT) » )
Unduplicated Counts for AIDS Use Only.
. . EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD . TO DATE BUDGET BALANCE
Total Salaries $ - s - $ - 0.00%] $ -
Fringe Benefits $ - $ - |.$ - 0.00%1} $ -
Total Personnel Expenses $ - § - $ - 0.00% -
Funds for Payment to Providers $ : - $ - $ - 0.00%] § -
Adult Supplemental Beds (LT) $ 8,576,400.00 | § - $ - 0.00%|$ 8,576,400.00
HMHMLT730416 $ - - g - § - 0.00%] § -
$ - $ - § - 0.00%] § -
$ - - - 0.00%1 § -
$ - $. - $ - 0.00%] $ -
$ - g - $ - 0.00%] § -
$ - § - g - 0.00%] § -
Total O erafin Expenses $ 8,576,400.00 | § - $ - 0.00%|$ 8,576,400.00
Capital Expenditures $ - $ - $ - 0.00%] § -
TOTAL DIRECT EXPENSES $ 8,576,400.00 | $ - $ - 0.00%]| § 8,576,400.00
Indirect Expenses $ - |$ - f - 0.00%] $ =
TOTAL EXPENSES $ 8,576,400.00 [ $ - $ - 0.00%] $§  8,576,400.00
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 ;ustlf ication and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phornie:
Send to: DPH Authorization for Paymerh
Behavioral Health Services-Budget/ Invoice Analyst -
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

- Jul MYE 07-03

Preparédf 9/1/2015




D‘EPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number -
l 1
INVOICE NUMBER: [ mM03 JL 15 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [TBD -]
' User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [DPHM15000040 4|
Tel. No.: (415) 692-8225 Fund Source: [General Fund |
Fax No.: (415) : CBHS ‘
: ’ Invoice Period: I July 2015 ] |
Funding Term: 07/01/2015 - 06/30/2016 Final Invoice: [ - | (CheckifYes) . |

ACE Control Number:

PHP Division: Community Behavioral Health Services

TOTAL DELIVERED DELIVERED % OF ) 'REMAINING % OF.
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubC Uos UDC Uos ubc uos ubc uos UpC |. UOS [Vn]o]
Monthly Check Writing :
Unduplicated Counts for AIDS Use Only. P
: ’ EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1$ - | N 0.00%]| $ -
Fringe Benefits $ - $ - |8 - 0.00%) $ -
Total Personhel Expenses $ - $ - $ - 0.00%} $ -
Funds for .Payment to Providers $ - $ - $ - 0.00%( $ -
Outpatient Expanslon - GF - HMHMCP751594 . $ 24,774.00 | $ - $ - 0.00%]| $ 24,774.00
Outpatient Expansion - Realignment- HMHMCP751594 $ 28,414.00 | $ - $ - 0.00%]| $ 28,414.00
MHealth Consultation - HMHMCP751594 $ 66,779.00 | § - | - 0.00%{ $ 66,779.00
MHealth Consultation - Realignment - HMHMCP751594 $ 65,828.00 | § - $ - 0.00%| $ 65,828.00
Children's Acute Svcs - GF - HMHMCP751504 $ 31,350.00 | - $ - ' 0.00%| $ 31,350.00
Children’s Acute Svcs - Realignment HMHMCP751594 $ 31,350.00 | $ - $ - 0.00%] $ 31,350.00
FMP Wrap Around - GF - HMHMCP751594 $ 2,325.00] $ - $ - ) 0.00%] $ 2,325.00
Child Crisis (Adult Funding) - HMHMCP751594 $ 14,250.00 | § - $ - 0.00%| $ 14,250.00
Total Operating Expenses $ 265,070.001 % - $ - 0.00%| $  265,070.00
Capital Expenditures $ - |$ - 1% - [ - 0.00%]$% -
TOTAL DIRECT EXPENSES $ 265,070.00 | $ - $ - 0.00%| $  265,070.00
Indirect Expenses $ - 18 - 1% - 0.00%]| $ -
TOTAL EXPENSES $ 265,070.00 | $ - g - ) 0.00%] ¢ 265,070.00
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 afnount 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
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory . Date

eIt O B0 5
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DE. . .RTMENT OF PUBLIC HEALTH CONTR. _TOR
COST REIMBURSEMENT INVOICE

JUT IIWIMUUWUT

Authorized Signatory

Lall

" Date

Appendix F
PAGE A
Control Number
> I
INVOICE NUMBER: T ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [TBD ]
. : User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [DPHM15000040 |
Tel. No.: (415) 692-8225 CBHS Fund Source: [General Fund |
Fax No.: (415) ) )
Invoice Period; r July 2015 J
Funding Term: 07/01/2015 - 06/30/2016 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 ubDC Uos uDC Uos ubcC Uos uDC Uos | Ubc | UOS ubc
RCF Monthly Check Writing ) :
Unduplicated Counts for AIDS Use Only.
: ' T : ' EXPENSES EXPENSES - % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 13 - 13 - 0.00%| § -
Fringe Benefits $ - {8 - |3 - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ . -
Mission ACT - HMHMCC730515 $ 212,856.00 | $ - $ - 0.00%| $ 212,856.00
Coordinator Case Mgt - HMHMCC730515 $ 142,164.00 | $ . $- - 0.00%; $ 142,164.00
Outcome Project - HMHMCC730515 $ 31,254.00 | g R E . 0.00%) $ 31,254.00
IMD Alter Alternatives - HMHMCC730515 $ 15,006.00 | § . $ - 0.00%)| $ 15,006.00
Mobile Crisis Treatment - HMHMCC730515 $ 9,616.00 | § . $ - 0.00%| $ 9,516.00
Special Needs - HMHMCC730515 3 85,008.00 | § K - s - 0.00%| $ 85,008.00
Managed Care - HMHMCC730515 . $ 50,000.00 | . $ R 0.00%| $ 50,000.00
AARS Fee - HMHMCC730515 $ 82,000.00 | $ - $ - 0.00%[ $ 82,000.00
$ - 18 - 18 - 0.00%| $ -
Total Operating Expenses $ 627,804.00 1 $ - 195 - 0.00%| $ 627,804.00
Capital Expenditures $ - {8 - 1§ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 627,804.00 | $ - $ - 0.00%] $ 627,804.00
Indirect Expenses ' $ - 18 - 18 - 0.00%]| $ -
TOTAL EXPENSES $ 627,804.00 { § - $ - 0.00%| § 627,804.00
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 rein‘m'bursement isin
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. ' L
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Control Number

COST REIMBURSEMENT INVOICE

Contractor: HealthRIGHT360 - CW

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

Appendix F
PAGE A
INVOICE NUMBER: T Mo6 JL 15 ]
Ct. Blanket No.: BPHM  [TBD
User Cd
Ct. PO No.: POHM [DPHM15000040 ]

{HMHMOPMGDCAR - PHMGDC 15 |

Tel. No.: (415) 692-8225 Fund Source:
Fax No.: (415) CBHS
Invoice Period: [ July 2015 |
Funding Term: 07/01/2015 - 06/30/2016 Final Invoice: i (Check if Yes) 1
PHP Division: Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF _
CONTRACTED THIS PERIOD TO DATE . TOTAL DELIVERABLES TOTAL
Program/Exhibit UOos ubC Uos UDC Uos UDC UOS UDC UOS- | UDC Uos ubc
PPN-Adult (Managed Care)
Traditions-MD (Managed Care) #DIV/OL | . - #DIV/O!
Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING .
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - - $ - 0.00%] $° -
Fringe Benefits - g - $. - g - 0.00%] $ -
Total Personnel Expenses $ - $ - $ - ~ 0.00%] $ -
Funds for Payment to Providers $ - 1% - 13 - I 0.00%| $ -
PPN - Adult - (Managed Care) [ 52,102.00 i $ - $ - 0.00% $ 52,102.00
HMHMOPMGDCAR - PHMGDC 15 § - $ - $ - 0.00%] § -
Traditions - MD - (Managed Care) $ 408,652.001 $ - $ - 0.00%1$  408,652.00
HMHMOPMGDCAR - PHMGDC 15 $ - $ - $ - 0.00%! § -
' $ - $ - $ - 0.00% § -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 460,754.00 | $ - $ - 0.00%|$ 460,754.00
| Capital Expenditures 3 - $ - $ - 0.00%( $ -
TOTAL DIRECT EXPENSES b 460,754.00 | § - $ - 0.00%| $  460,754.00
.| Indirect Expenses g - g - g - 0.00%)] § -
TOTAL EXPENSES $ 460,754.00 | $ - $ - 0.00%]$ 460,754.00
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:

Printed Name:

Title:

Date:

Phone:

Send to':

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

det-niriiOB4-55-27—

Date




DEPARTMENT OF PUBLIC HEALTH CONT..ACTOR
COST REIMBURSEMENT INVOICE

Control Number

[

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., San Franciscq, CA 941 OE&

INVOICE NUMBER:

Ct. Blanket No.; BPHM

Ct. PO No.: POHM

Appendix F
PAGE A
{ MO8 JL 15
{(TBD .
User Cd
[DPHM16000109 :

Tel. No.: (415) 692-8225 Fund Source: {HMHMPROP63-PMHS63-1603
Fax No.. (415) BHS : ~
Invoice Period: [ July2015
Funding Term: 07/01/2015 - 06/30/2016 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 uUbcC Uos UDC Uos ubDC UoS ubc uos | ubc UoS ubc
FMP Wrap Around - MHSA CSS .
#DIV/0! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 13 - $ - 0.00%! $ -
Fringe Benefits $ - 13 - {8 - 0.00%| $ -
Total Personnel Expenses $ - [ - $ - 0.00%] $ -
Funds for payment to providers $ 30,000.00 | $ - $ - 0.00%! $ 30,000.00
FMP Wrap Around - MHSA CSS $ - 1% - 18 - 0.00%] $ -
HMHMPROPS63 - PMHS63-1603 $ - $ - $ - 0.00%! $ -
$ - $ - $ - 0.00%! $ -
$ - |8 - |8 - 0.00%| $ -
Total Operating Expenses $ 30,000.00 [ $ - 18 - 0.00%]| $ 30,000.00
| Capital Expenditures $ - 1% - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Indirect Expenses. $ - $ - $- - 0.00%| $ -
TOTAL EXPENSES $ 30,000.00 | $ - $ - 0.00%]{ $ 30,000.00
Less: Initial Payment Recovery : NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT 1 $ -

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:

’rinted Name:

Title:

Send to: ;

Behévioral Heaith Services-Budget/ invoice Analyst
1380 Howard St., 4th Floor

San Francisco, CA 94103

MY E 0703

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory




DbEi’ARTMENT 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.: BPHM

Ct. PO No.: POHM

Appendix F
PAGE A
! MO9 UL 15
ITBD ]
- User Cd
{DPHM16000109

Tel. No.: (415) 692-8225 Fund Source: |General Fund
Fax No.: (415) BHS
Invoice Period: [ July 2015
Funding Term: 07/01/2015 - 06/30/2016 Finat 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 ubc uos uDC uos ubc uos | upc uos UDC | Uos ubcC
Alameda County (LT) -
#DIV/0! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 13 - 18 - 0.00%] $ -
Fringe Benefits $ - |8 - 18 - 0.00%] $ -
Total Personnel Expenses $ - 1% - 13 - 0.00%] $ -
Funds for Payment to Providers $ - $ - $ - 0.00%] $ -
Alameda County (LT) - $ - $ - $ - 0.00%] $ -
HMHMLT730416 $ 1,762,000.00 | $ - $ - 0.00%] $  1,762,000.00
$ - $ - $ - 0.00%] $ -
$ - $ - $ - 0.00%] $ -
Total Operating Expenses $ 1,762,000.00 | $ - $ - 0.00%| $  1,762,000.00
Capital Expenditures $ - 1§ - 18 - 0.00%]$ -
TOTAL DIRECT EXPENSES $ 1,762,000.00 | § - $ - 0.00%| $  1,762,000.00
Indirect Expenses - $ - $ - $ - 0.00%|$ . -
TOTAL EXPENSES $ 1,762,000.00 | $ - $ - 0.00%|{ $ 1,762,000.00
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: Phone:
send to: DPH Authorization for Payment
lehavioral Health Services Budget/ Invoice Analyst
380 Howard St., 4th Floor
ian Francisco, CA 94103
Jul MYE 07-03 Authorized Signatory Ereoared:  oBlAs



DEPARTMENT OF PUBLIC HEALTH CONfRACTOR
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
il
] _
INVOICE NUMBER: [Twmi2 JL 15
Ct. Blanket No.: BPHM  [TBD )
- User Cd

Ct. PO No.: POHM [oPHM16000109

. Fund Source:

{HMHMPPROP63-PMHS63-1607

Fax No.: (415) BHS
Invoice Period: I July 2015
Funding Term: 07/01/2015 - 06/30/2016 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 | ubc uos ubc uos ubc | Uos UbDC | UOS ubc uos ubc
CSS MHSA Program & Planning Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE .
Total Salaries $ - $ I $ - 0.00%] $ -
Fringe Benefits - g - $ - § - 0.00%] ¢ -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - $ - $ - 0.00% .EB -
CSS MHSA Program & Planning Expenses $ 200,000.00{ $ - $ - 0.00%{ $ .200,000.00
HMHMPROP63 - PMHS63 - 1607 $ , - 1% - $ - 0.00%] $- -
$ - $. - $ - 0.00%] $ -
3 - $ - $ - 0.00%} $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 200,000.00 1 $ - |8 - 0.00%{ $ 200,000.00
_Capital Expenditures $ - 13 - (% - 0.00%! $ e
TOTAL DIRECT EXPENSES $ 200,000.00 | § - $ - 0.00%] $ 200,000.00
Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 200,000.00 { $ - $ - 0.00%| $ *200,000.00
Less: Initial Payment R_ecovery 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: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst :
1380 Howard St., 4th Floor
San Francisco, CA 94103
Il MYE 0703 Authorized Signatory Reapaiad, SR80




DéPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L
INVOICE NUMBER: | M17 UL 15 ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  |TBD |
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM {DPHM15000040 B
Tel. No.: (415) 692-8225 Fund Source: |HMHMCHPTINWO B
Fax No.: (415)

: Invoice Period: I July 2015 ]
Funding Term: 07/01/2015 - 06/30/2016 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 ubcC uos ubDc. UOS | UDC | UoS | ubC Uos ubc uos ubpc
MH Consultation - SFCFC Work Order
: 1 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES .| EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%] $ -
Fringe Benefits g - $ - § - 0.00%] § -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Operating Expenses:
$ - $ - 13 - 0.00%| $ -
$ - $ - $ - 0.00%} $ -
Other: Funds for payment to providers $ - I$ - g - 0.00%] $ -
MH Consuitation - SFCFC WO $ 104,560.00 | $ - 5 - 0.00%] $ 104,560.00
- HMHMCHPTINWO $ - $ - $ - - 0.00%] § -
$ - 19 - 19 - 0.00%| $ -
$- - $ - $ - 0.00%] $ -
Total Operating Expenses $ 104,560.00 | § - $ - 0.00%| $ 104,560.00
Capital Expenditures $ - 1§ - |8 - 0.00%] $ . -
TOTAL DIRECT EXPENSES $ 104,560.00 | $ - $ - 0.00%| $ 104,560.00
Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 104,560.00 { $ - $ - 0.00%} $ 104,560.00
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 fn
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:

Titlé:

Phon

Send to:

Community Programs Budget/Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Il infrmIMONRA08.27

e:

Authorized Signatory

DPH Authorization for Payment

M e onis




L _~ARTMENT OF PUBLIC HEALTH CONTR.._{OR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
I I - -
INVOICE NUMBER: { M18 JL 15 |
Contractor: HealthRIGHT360 - CW ~ Ct. Blanket No.: BPHM  [TBD ]
. ' . User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM iDPHM15000040 1
Tel. No.: (415)692-8225 Fund Source: I General Fund ]
Fax No. (415) T CBHS -
: Invoice Perlod:’ { July 2015 ]
Funding Term: 07/01/2015 - 06/30/2016 . Final Invoice: L [~ (CheckifYes) |
PHP Division: Community Behavioral Heaith Services ’ ACE Control Number:  [BSii i
TOTAL . DELIVERED DELIVERED % OF REMAINING ) % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS UbC uos ubpc Uos UDC UosS UDC UoSs UDC U0S Uupc
PPN - Program Expenses (GF) :
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 to providers $ - $ - $ - 0.00%] $ -
Consultant Fees - HMHMCC730515 $ 29,000.00 | § - $ - 0.00%| $ 29,000.00
Other Program Related Expenses $ 1,000.00 ! $ - $ - 0.00%| $ 1,000.00
HMHMCC730515 $ - 18 - |3 - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%! $ -
$ - $ - $ - 0.00%| § -
Total Operating Expenses $ 30,000.00 | $ - $ - 0.00%| $ 30,000.00
Capital Expenditures $ - |$ - $ - 0.00%[ $ -
TOTAL DIRECT EXPENSES $ 30,000.00 | § - $ - 0.00%| $ 30,000.00
Indirect Expenses $ - 18 R - 0.00%] $ : -
TOTAL EXPENSES $ 30,000.00 | § - $ - 0.00%|- 30,000.00
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: Phone:

Send to: DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

- Authorized Signatory Date
——ﬁmmeﬂg-ﬁ—————‘ - PTEpET o 20 T




DE.__RTMENT OF PUBLIC HEALTH CON.RACTOR
COST REIMBURSEMENT INVOICE

Control Number

T

Contractor: HealthRIGHT360 - CW

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

Appendix F
PAGE A
INVOICE NUMBER: | M20 JL 15
Ct. Blanket No.: BPHM  [TBD
User Cd
Ct. PO No.: POHM |DPHM15000040

Tel. No (415) 692-8225 Fund Source: IMHSA-Prop63-PMHS63-1506
Fax No.: (415) CBHS
invoice Period: I July 2015
Funding Term: 07/01/2015 - 06/30/2016 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 ubcC uos ubDC Uos upcC Uos UDC Uos UDC | UOS ubcC
MHSA Older Aduit Expenses i
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 to providers $ - $ - $ - 0.00%] $ -
MHSA Older Adult Expenses $ - $ - $ - 0.00%{ $ L.
HMHMPROP63 - PMHS63 - 1506 $ 15,000.00 | $ - - $ - 0.00%( $ 15,000.00
$ - $ - $ - 0.00%] $ -
$ - $ - $ - 0.00%]| $ -
$ - $ - $ - : 0.00%| $ - -
$ - $ - $ - 0.00%] -
Totai Operating Expenses $ 15,000.00 | $ - $ - ~ 0.00%] $ 15,000.00
Capital Expenditures $ - | $ - |$ - 0.00%| § - -
TOTAL DIRECT EXPENSES $ 15,000.00 | $. - g - 0.00%|$  15,000.00
Indirect Expenses $ - $ - [ - 0.00%] ¢ -
TOTAL EXPENSES $ 15,000.00 | § - 19 - 0.00%] § 15,000.00
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
iccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
faims are maintained in our office at the address indicated.- i )
Signature: Date:
‘rinted Name:
Title: Phone:
end to: DPH Authorization for Payment
ommunity Programs Budget/ Invoice Analyst
380 Howard St., 4th Floor
an Francisco, CA 94103
Authorized Signatory Date
Prepared.  O/1/2015

JW TiormalvioDZ U5-27



DEPARTMENT OF PUBLIC HEALTH CON'\IKACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ | _
INVOICE NUMBER: [ m21 gL 15 ]
Contractor:’ HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD
: User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |DPHM15000040 |
Tel. No.: (415) 692-8225 Fund Source: {SAMHSA SOC - HMM007-1501 |
Fax No.: (415)
Invoice Period: | July 2015 I
" Funding Term: 07/01/2015 - 06/30/2016 Final Invoice: { ] (Check if Yes) |
PHP Division: Community Behavioral Health Services ACE Control Number: RN
IS TOTAL DELIVERED DELIVEREb % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS uUDC UoS UDbC UOs uDC Uos ubC uos ubC UOS ubDC
‘ #DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 18 - 0.00%] $ -
Fringe Benefits $ - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - | - $ - 0.00%] § -
Funds for payment to providers $ - $ - $ - 0.00%] $ -
SAMHSA SOC #93-958 $ 102,151.00 | $ - $ - 0.00%| $ 102,151.00
HMHMMRCGRANTS - HMM007-1501 $ - $ - $ - 0.00%} $ -
$ - $ - 3 - 0.00%| $ -
- $ - |3 - 13 - 0.00%| $ -
Total Operating Expenses $ 102,151.00 | $ - $ - -0.00%} $ 102,151.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 102,151.00 | $ - $ - 0.00%¢ $ 102,151.00
Indirect Expenses $ - $ - $ - 0.00%{ $ -
TOTAL EXPENSES $ 102,151.00 | $ - $ - 0.00%] § 102,151.00
Less: Initial Payment Recovery ’ NOTES C
‘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:

rinted Name:

Title:

Date:

Phone:

Send fo:

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul InformalMOD4 05-27

Prepared:  9/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number :
|
INVOICE NUMBER: [ M23 JL 15
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM  [TBD
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM {DPHM15000040
‘Tel. No.: (415) 692-8225 Fund Source: |HCHLENOWVRGF ]
Fax No.: (415) CBHS ’
_ Invoice Period: | July2015
Funding Term: 07/01/2015 - 06/30/2016 Final Invoice: [ [ (Check if Yes) i
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 UDC U0os UbC UOS UbDC Uos UDC UOoS ubC UOS UDC
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 $ - 18 - 18 - 0.00%] $ -
Fringe Benefits $ - 1§ - | $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%] $ -
Funds for Payment to Providers $ - $ - $ - 0.00%] $ -
CLSB (Leno Waiver Program) $ - $ - $ - 0.00%] $ . -
HCHLENOWVRGF $ 582,000.00 | $§ - $ - 0.00%]| $ 582,000.00
$ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%] $ -
Total Operating Expenses $ 582,000.00 | $ - $ - 0.00%{$ - 582,000.00
Capital Expenditures $ - |9 - |8 - 0.00%| $ -
TOTAL DIRECT EXPENSES § 582,000.00 | $ - $ - 0.00%] $ 582,000.00
Indirect Expenses $ - |$ - |$ - 0.00%/| $ -
TOTAL EXPENSES . . $ 582,000.00 | $ - $ - 0.00%] $ §82,000.00
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:
Phone:

Title: -

Send to: DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Jul informalMQD4 05-27

Preparet: D8®015

- Authorized Signatory




DEP,.{TMENT OF PUBLIC HEALTH CONT._+«CTOR
COST REIMBURSEMENT INVOICE

. Appendix F
’ ' PAGE A
Contro! Number ’
{ |
INVOICE NUMBER: | Ms7 JL 15 |
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [tBD |
. User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.. POHM IDPHM15000040 . - ]
Tel. No.: (415) 692-8225 Fund Source: [MHSA-Prop63-PMHS63-1504 |
Fax No.: (415) CBHS .
. " Invoice Period: | July 2015 ]
Funding Term: 07/01/2015 - 06/30/2016 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 UbcC Uos UDC uos UDC Uos UDC- Uos UDC UOS UubcC
MH Consultation - MHSA CSS
#DiV/0l - #DiV/0!
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES % OF - REMAINING .
Description ' BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 18 - 0.00%| $ -
Fringe Benefits $ - |$ - 18 - 0.00%] $ -
Total Personnel Expenses $ - $ - $ - ' 0.00%] § -
Funds for payment (o providers $ 6,000.00 | $ - s ; 0.00%| $ 6,000.00
" MH Consultation - MHSA CSS $ - 18 - 1% - 0.00%| $ -
HMHMPROP63 - PMHS63-1504 $ - 1S - I3 - 0.00%]| $ -
$ - $ - $ - 0.00%| $ -
$ - $ - $ - - - 0.00%| $ -
Total Operating Expenses $ 6,000.00 | $ - $ - 0.00%| $ 6,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ . -
TOTAL DIRECT EXPENSES $ 6,000.00 | $ - $ - - 0.00%] $ 6,000.00
_Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 6,000.00 | $ - $ - 0.00%1 $ 6,000.00
Less: Initial Payment Recovery NOTES: '
Other Adjustments (DPH use only)
REIMBURSEMENT S -

| 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:

’rinted Name:

Title: Phone:

Send to: , _ . DPH Authorization for Payment

Community Programs Budget/ invoice Analyst
1380 Howard St., 4th Floor .
San Francisco, CA 94103 J

e formalMODA-05-27 Authorized Signatory Aropsrod L nss




DE RTMENT OF PUBLIC HEALTH CON_ .ACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
: Control Number _
[ ]
' INVOICE NUMBER: [ M58  JL 15 i
Contractor: HealthRIGHT360-CW - _ Ct. Blanket No.: BPHM  [TBD |
. User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [DPHM15000040 ‘ T
Tel. No.: (415) 692-8225 . Fund Source: Adult Probation WO - |
Fax No.: (415) CBHS
' Invoice Period: { July 2015 B
Funding Term: 07/01/2015 - 06/30/2016 ' Final Invoice: | ] (CheckifYes) |
PHPADivision: Community Behavioral Health Services ACE Control Number: e
" TOTAL DELIVERED . DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UQOS l UDC UOoSs UbDC Uos UDC UQOS UbC. | UOS UDC UOoS UbC
ADM Grant Writer - Aduit Probation WO - HCHACGRANTPJ|
#DIV/0} - #DIV/0!
Unduplicated Counts for AIDS Use Only.
> EXPENSES "~ EXPENSES % OF . REMAINING
Description . » BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1s - 13 - ~ 0.00%| $ -
Fringe Benefits $ - $ - | $ - 0.00%| $ -
Total Personnel Expenses $ - $ - $ - 0.00%| $ -
: 3 - $ - 19 - 0.00%] $ -
Funds for Payment to Providers $ - |83 - 13 - 0.00%/| $ -
ADM Grant Writer - Adult Program $ 10,000.00 | $ - I3 - 0.00%! $ 10,000.00
HCHACGRANTPJ $ - $ - $ - ~0.00%] $ -
$ - $ - 18 - 0.00%] $ -
$ , - $ - |8 - 0.00%] $ -
Total Operating Expenses $ 10,000.00 | § - 1|8 - - 0.00%} $ 10,000.00
Capital Expenditures $ - $ - |8 - 0.00%]| $ -
TOTAL DIRECT E_XPENSES $ 10,000.00 | $ - $ - 0.00%| $ 10,000.00
Indirect Expenses $ - $ - 1§ - 0.00%1{ $ -
TOTAL EXPENSES $ 10,000.00 | $ - $ - 1. 0.00%] $ 10,000.00
Less: Initial Payment Recovery ) NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT s -

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbiursement 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:
>rinted Name:
Title: ‘ : Phone:

Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor

San Francisco, CA 94103
Jul InformalMOD4 05-27 Authorized Signatory - Prepared)adR/2015




DEF (TMENT OF PUBLIC HEALTH CON. ACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
l |
_ INVOICE NUMBER: [ M59  JL 15 ' |
Contractor: HealthRIGHT360 - CW : Ct. Blanket No.: BPHM  [TBD |
- UserCd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM [DPHM15000040 |
Tel. No.: (415) 692-8225 . Fund Source: [PATH Grant - CFDS #63-150 |
Fax No.: (415) o CBHS '
. Invoice Period: [ July2015 ‘ |
Funding Term: 07/01/2015 - 06/30/2016 Final Invoice: | 1 (Check if Yes) !
PHP Division: Community Behavioral Health Services ' ACE Control Number: : TR = o
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES | _ TOTAL
Program/Exhibit Uos UDC UQoS UDC Uos upc | UOS UDC |. UOS UbDC UoS UDC
PATH Grant
#DIV/0! - #DIV/0!
Unduplicated Counts for AIDS Use Only. ,
- i EXPENSES . EXPENSES % OF REMAINING
Description . BUDGET " THIS PERIOD TO DATE BUDGET BALANCE -
Total Salaries $ - $ - $ - 0.00%{ $ -
Fringe Benefits $ - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - 13 - 18 - 0.00%] $ -
$ - $ - $ - 0.00% $ -
Funds for Payment to Providers $ - 13 - $ - 0.00%! $ -
PATH Grant CFDA #93-150 $ 15,000.00 | $ - $ - 0.00%! § 15,000.00
HMHMRCGRANTS - HMPATH 15 | $ - $ - $ - 0.00%{ $ -
’ - $ - |8 - |8 - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 15,000.00 | $ - $ - 0.00%] $ 15,000.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 15,000.00 { $ - $ - 0.00%] $ 15,000.00
Indirect Expenses $ - 1% B E - : 0.00%]| $ . -
TOTAL EXPENSES - $ - 1500000} % - $ - 0.00%} $ 15,000.00
Less: Initial Payment Recovery . NOTES: '
Other Adjustments (DPH use only)
REIMBURSEMENT - |8 -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the a}nount requested for reimbursement is in
accordance with the contract approved for services provided under the prowsmn of that contract. Full justlﬁcatlon and backup records for those

claims are maintained in our office at the address indicated,

Signature: Date:
>rinted Name:
'I"itle: ' Phone:
Send to: a ’ DPlH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor

San Francisco, CA 94103 )
Jul InformalMOD5 08-01 , Authorized Signatory Preparef)aia/2015




HealthRIGHT360
Appendix J
71/15

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.






ACORD ™ CERT,. ICATE OF LIABILITY INSURANCE

Date (MM/DD/YR)
6/29/15

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies requ1re an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of

such endorsement(s).

PRODUCER CONTACT Shelaine Gonsalves
Heffernan Insurance Brokers gﬁgﬁ; EAX
1350 Carlback Avenue (AIC.No.Ext): 925-934-8500 (A/C,No): 925-934-8278
Wam_Ut Creek, CA 94596 EDMS%ESS-' ShelaineG@heffins.com
CA License #0564249 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: | Arch Insurance Company 11150
HealthRIGHT3560 INSURER B: | Berkshire Hathaway Homestate Ins. Co. 10855
1735 Mission Street INSURER C: | Travelers Casualfy and Surety Co. of America | 19038

. INSURER D: | Great American Assurance Company 39896
San Francisco, CA 94103 NSURER E: :

. INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TQ 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 OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

Re: As Per Contract or Agreement on File with Insured.
City & County of San Francisco s included as an additional insured (and primary) on General Liability policy per the attached endorsement, if required.

CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR ADDL | SUBR POLICY EFF POLIEY EF ;
e TYPE OF INSURANCE ner | wp POLICY NUMBER MMDDIYY) | (MMIDDIYYY) LIMITS
A | GENERALLLIABLITY - | EACHOCCURRENCE $1,000,000
DAMAGE TO RENTED
| X | COMMERCIAL GENERAL LIABILTY X NTPKG0068204 07/01/15 07/01/16 PREMISES (Ea occurrence) $1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $3,000,000
GEN'L, AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOPAGG | $3,000,000.
;] poicy [ | prosect [x] Loc $
A | Auromosie LY ey NOLE LT $1,000,000
X | ANY AUTOQ NTAUT0026004 07/01/15 07/01/16 BODILY INJURY (Per person) $
ALL OWNED AUTOS [ SoHCOULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS \i AUTOS (Per accldent) - $
$
;_ UMBRELLA LIAB X | occur 'NTUMB0032604 07/01/15 07/01/16 EACH OCCURRENCE $3,000,000
A x| EXCESSLIAB CLAIMS-MADE AGGREGATE $3,000,000
DED | | RETENTION s $
WORKERS COMPENSATION WCSTATU- -
AND EMPLOYERS' LIABILITY YIN TORY LIMITS , OTHER ,
ANY PROPRIETOR/PARTNER/EXECUTIVE/ EL. EACH AGCIDENT 1,000,000
B OFFICERMEMBER EXCLUDED? D NA HEWC601810 07/01/15 07/01/16
(Mandatoryin N.H.) E.L.DISEASE - EA EMPLOYEE | 1,000,000
If yes, describe under DESCRIPTION OF
s b EL. DISEASE - POLICYLIMIT | 1,000,000
A Professional Liability NTPKG0068204 07/01/18 07/01/16 Each claim/aggregate $1imm/$3mm
A Excess Professxona! Liability . NTUMB0032604 07/01/15 07/01/16 - Each claim/aggregate $3mm/$3mm
Cc Crime 105642284 07/01/15 07/01/16 Limit $10,000,000
D Excess Crime SAAD24161703 07/01/15 07/01/16 Limit $13,000,000
A Sexual Misconduct NTPKG0068204 07/01/16 07/01/16 Each claim/aggregate $2mmv$2mm
e el s ettt —ne ——
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Atiach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
Dept. of Public Works

101 Grove Street, Rm #307

San Francisco, 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.

AUTHORIZED
REPRESENTATIVE

Vo

ACORD 25 (2010/05)

’ The ACORD name and logo are registered marks of ACORD
©1-8-2010 ACORD CORPORATION. All rights reserved.




Policy Number: NTPKG0068%.. - * _OMMERCIAL GENERAL LIABILITY
Named Insured: HealthRIGHT360 , CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
- PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional insured Person(s) or Organization(s)

i

City & County of San Francisco

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

Section Il — Who Is An Insured is amended to include as
an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for
“bodily injury”, “property damage”’ or “personal and
advertising injury” caused, in whole or in par, 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 20 26 07 04 Copyright ISO Properties, Inc. 2004 Page 1 of 1

{




Policy Number: NTPKG0068 -

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

- SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT

It is understood and agreed that the following extensions only apply in the event that no other specific
coverage for the indicated loss exposures are provided under this policy. If such specific coverage applies,
the terms, conditions, and limits of that coverage are the sols and exclusive coverage applicable under this

policy.

Thraughodut this endorsement the words "you®and "your™refer to the "Named lhsured" shown in the
Declarations. The words "we", "us”, and "our”refer to the "Company” providing this insurance.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The Iollovﬁng is a summary of the Limits of Insurance and Additional Coverage provided by this endorsement.
For complete details on specific coverage's, consult the policy contract wording.

A) Medical Payment —Limit Increased to $20,000
B) Supplementary Payments ~ Ball bonds increased to $3,000 / Loss of Earnings increased to $1,000
each day
C) °~ Damage lo Premises Rented fo You — Fire, Lightning, Explosion, Smoke and Leaks from Fre
Protective Sprinklers fimil increased to $1,000,000 )
D) Broadened definition of Who is an Insured
E) Knowledge or Nofice of Occurrence
F) Broadened definition of Advertising Injury includes televised, videotaped, or internet-based publ‘catton
G) Amended definition of Bodily Injury fo include mental anguish
H) Amended Unintentional Failure ta Disclose Hazards
)] Amended Libaralization Clause '
J) Property Damage — Removal of &xclusion for "Properly Darage" resufting from the use of reasonable
force to protect persons or property
K) Premises Sold or Abandoned by You
L) Added Blanket Additional Insured - Funding sources
M) Added Blanket Additional Insured - Managers or lessors of premises
N) Additional Insured — By Contract, Agreement or Permit
) General Aggregate Limit Per Location
P) Blanket Special Events and Fund Raising Events Coverage
Q) Non-Owned Walercraft Coverage - Length is increased to 65 feef
R): Blanket Waiver of Subrogation
8) Waiver of immunity .
T Violation of Rights of Residents Coverage (Patient’s Rights)
U) Liquor Liabflity Exception to Exclusion
V) Employee Criminal Defense Coverage - $25,000 limit
A) MEDICAL PAYMENTS
If Medical Payments Coverage (Coverage C) is not otherwise excluded from this Ooverage Part:
1) The Medical Expense Lim# is increased, subject to all the terms of Limits of Insurance
(Section lil) fo $20,000
2) The requirement in the Insuring Agreement of Coverage C, that expenses must be incurred
and reported to us within "one year"of the accident date is changed to "three years."
B) SUPPLEMENTARY PAYMENTS
Coverage A. and B. provisions:
1} The limit for the cost of bail bonds is changed from $250 to $3,000.
2) The limit for bss of earnings is changed from $250 per day to $1,000 per day.

00 GL0295 00 02 08 4 Page 10f 7
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<) DAMAGE TO PREMISES RENTED TO YOU

it damage by fire to premises rented io you is not otherwise excluded from this Coverage Part, the
word "fire” and the words *fire insurance” are changed to "fire, lightning, explosion, smoke, or
leakage from fire protective sprinklers” where & appears in:

1) The last paragraph of Section 1 —GCoverages, Coverage A Bodily Injury And Property Damage
Liability, subsectipn‘ 2. Exclusions;

2) Section Il —Limits Of Insurance, paragraph 8.;

3} Section V — Definitions, paragraph 9.a

4) Section IV —Commercial General Liabllity Conditions, subsectlon 4. Other Insurance,
paragraph b. Excess Insurance

The Damage to Premises Rented to You Limit section of the Declarations is amended to

~$1,000,000.

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 leakage from fire protectlve sprinklers or
any combination thereof.

D) WHO IS AN INSURED
' Paragraph 2 of Section Il —=Who Is An Insured is deleted and replaoed by the followmg

2.

a.

b.

o

Each of the following is also an insured: but only while working within the scope of their
duties for the insured:

() "Employees”;
{ip) "Volunteer Workers”;
{ifi) Independent Gontraciors
However, no "employees”, 'volunteer workers" or independent contraciors are insureds for:

(1) "Bodily injury” or "personal and advertising injury™

{(8) To you, to your partners or membars (if you are a partnership or jornt veniure), 1o your
members (if you are al limited fiability company), to a co-'employee™ while in the course of
his or her employment or performing duties related lo the conduct of your business, or to
your other "volunteer workers™ while performing duties related to the conduct of your

business;

{b} To the spouse, child, parent, brother or sister of that co-"employes” or "voilunteer worker”
asa oonsequenoe of Paragraph (1){a) above;

{c) For which there is any obligation o share damages with or repay someone else who must
pay damages because of the injury described in Paragraphs (1)(a} or (b) above; or

{d} Arising out of his or her providing or failing to provide professional health care servicas.

{2) “"Property damage”to property:
(a) Owned, occupied or used by,
{b) Bented fa, in the care, custody or control of, or over which physical control is being
exercised for any purpose by you, any of your "employess”, 'volunteer workers", any
partner or member (if you are a partnership or joint venture}, or any member {if you are a
fimited liabllity company).
Medical directors and administrators, including professmnal persons, are also insureds;
If you are an orgamzailon other than a partnership or joint venture, your managers and
supervisors are also insureds;
If you are a limited liability company your members are insureds, but only wrth respect to their
duties related to the conduct of your business;
Any organization and subsidiary thereof which you control and actively manage on the effective
date of this endorsement;

00 GL0295 00 02 09 ‘ " Page2of7

COMPANY COPY



f. Any person or organization that has financial control of you or owns, maintaing or controls
premises occupied by you and requires you to name them as an additional insured but only with
respect to their liabflity 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 to structural alterations, new construction and demalition

operations parformed by or for that person or organization.

g. Any state or political subdivision subject fo the following provision:

This insurance applies only with respect fo the following hazards for which the state or political

subdivision has issued a permit in connection with premises you own, rent, or control and o

which this insurance applies: '

(1} The existence, maintenarica, repair, construction, erection, or removal of advertising signs,
awnings, canopies, cellar enirances, coal holes, driveways, manholes, marquees, hoist away
openings, sidewalk vaulls, street banners, or decorations and similar exposures; or.

(2) The construction, erection, or removal of elevaiors; or

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

However, the insurance afforded for any organization and subsidiary thereof not named in the

‘Declarations as.a Named Insured, does nof apply fo injury or damage with respect to which an

insured under this endorsement Is also an insured under another policy, or would be an insured

: under such policy but for its termination or the exhaustion of its limits of insurance.

- h. Students in training, but not for "bodily injury” or "property damage” arising out of his or her
. rendering or failure to render professional services to patients;

1. Your members bui only with respect to their liability for your activities or activities they performon

. your behalf;

.} Your trustees or members of the board of gavernors while acting within the scope of their duties
as such on your behalf;

k. Any entily you are required in a written contract {hereinafter called Additional Insurad) fo name as
an insured is an insured but only with respect to liability arising out of your premises, "your work"
for the Additional Insured, or acts or omissions of the Additional Insured in connection wr!h the
general supervision of "your work" to the extent set forth bélow:

Insurance does not apply to "bodily injury,” "property damage” or "personal and advertising injury”

arising out of the rendering or failure lo render any professional services by or for you, including

but not limited to:

(1) The preparing, approv;ng, or failing to prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders, change orders, or drawings and specxf' ications;
and

(2) Supervisors, inspection, or engineering services.

Any coverage provided under this provision shall be excess over any other valid and

collectible insurance available to the Additional Insured(s} whether primary, excess,

contingent or on any other basis unless a contract specifically requires that this insurance be
primary or you request that it apply on a primary basls.

Paragraph 3a. of Section Il ~Who Is An Insured is deleted and replaced by the following:

a. Coverage under this proﬁsion‘is, subject to (1) and (2) below:
{1) Effective on the acquisition or formation date; and
(2 Afforded only until the end of the palicy period.

E) KNOWLEDGE OR NOTICE OF OCCURRENCE
1) As respecis any loss reporting requirements under this poficy, it is understood and agreed that

knowledge of an "oceurrence” by an agent, servant or employee of yours or any other person shall
not in itself constitute knowledge by you, unless a corporate officer of yours shall have received
notice from said agent, servant, employee or any other person.
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G)

H)

D

J)

2) Your failure to give first report of an "occurrence” {o us shall not invalidate coverage under this
policy if the loss was inadvertently reported to another insurer. However, you shalf report
any such "occurrence™to us within a reasonable time once you become aware of such error.

ADVERTISING INJURY ~ TELEVISED, VIDEOTAPED, OR INTERNET-BASED PUBLICATION
1) The definition of "Personal and Advertising Injury” ifem 14. is changed to read:
"Personal and Advertising Injury” means injury arising out of one or more of the following
offenses:
d)  Oral, written, televised, videotaped, or internet-based publication of material that
slanders or libels a person or organization or disparages a person’s or organization'’s
- goods, products, or services;
e Oral, written, televised, videotaped, oriinternst-based publication of material that
violates a person’s right of privacy;
f) Misappropriation of advertising ideas or siyle of domg business; or
a) Infringement of copyright, tltle, or slgan.

2) Exclusions b. and c. of Coverage B., Personal and Advertlsmg Injury Liability, are changed to
read:
a) (2) Arising out of oral, written, televised, videotaped, or internet-based publication of
' material, if done by or at the direction of the insured with knowledge of its falsity;
b) (3) Arising out of oral, written, televised, videotapad, or internef-based publication of
material whose first publication ook place before the beginning of the policy period.

BODILY INJURY — MENTAL ANGUISH
The definition of "bodily injury” is changed fo read:
"Bodily Injury™
a) Bodily injury, su:kn&es or disease sustained bya person, and includes mental anguish
resulting from any of these; and
b) Except for mental anguish, includes death resuiting from the foregoing (item a. above) at any
T time.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

It is agreed that, based on our reflance on your representstions as to existing hazards, if you should
unintentionally fail to disclose all such hazards prior to the beginning of the policy period of this
Coverage Part, we shalfl not deny coverage under this Coverage Part because of such failure.

LIBERALIZATION ‘
If we adopt & change In our forms or rules which would broaden your caverage without an additional

premium charge, your policy will automafically provide the additional coverage(s} as of the date the
revision is effective in your stafe. '

EXTENDED 'PROPERTY DAMAGE"
SECTION | —COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exclusions a. is deleted and replaced by the rollowmg
1) Expected or Intended Injury;
"Bodily injury” or "property damage” expected ar intended from the
standpoint of the insured. This exclusion does not apply o "bodily injury™or "property
damage” resulting from the use of reasonable force fo protect persons or property.

PREMISES SOLD OR ABANDONED BY YOU
SECTION | -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.

Exclusions, Exclusion L. Is amended as foliows:

Paragraph (2} Is replaced by the following:

{2) Premises you sell, give away, or abandon, if the "property damage” arises out of any pari of
those premises and occurred from hazards that were known by you orf should have
reasonably been known by you, at the time the property was transferred or abandoned.
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L)
Under SECTION il —~WHO IS AN INSURED the foliowing is added:
2) Any person or organization with respect to their llabmty arising out of:
a) Their financial control of you; or
b) . Premises they own, maintain, ot control while you lease or occupy
these premises.
This insurance does not apply to structural alterations, new censtructlon and demplition operations
performed by or for that person or organization.
) ADDITIONAL INSURED —~MANAGERS OR LESSORS OF PREMISES
Under SECTION 11 —WHO IS AN INSURED the following is added:
11 Any person or organization with respact o thelr liability arising out of the
ownership, maintenance, or use of that part of the premises leased 1o you, subject to the
following additional exclusions:
This insurance does not apply to:
a) Any "occurrence” which fakes place afier you cease to be a tenant
in that premises.
b) Structural afteration, new oonsiructlon, or demolition oparations
- performed by or on hehaif of that parson or organization.
N) ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT
1)  Any person or organization is an insured with whom you are required to add as an
additional insured to this policy by a written coniract or written agreement, or permit that is:
&) currently in effect or becoming effective during the term of this policy; and
b) executed prior to the "bodlly injury,” "property damage,” "personal and advertising
injury™
2) This insurance provided to the additional insuréd by this endorsement applies as follows:
a) That person or organization is only an additional insured with respect to fiability
caused by your negligent acts or omissions at or from:
&) Premises you own, rent, lease, or occupy, or
(2) Your ongoing operations performed for the additional insured at the job
* indicated by written contract or written agreement.
b}  The limits of insurance applicabie to the additional insured are those specified in the
written contract or writfen agresment or in the Declarations of this policy whichever is
less. These limifs of Insurance are inclusive of and not in addition to the Iimits of
insurance shown in the Declarations.
3) . With respect o the insurance afforded th&ee additional insured’s, the following addmona! '
exclusions apply:
a)  This insurance does not apply to "Bodily injury” or "properly damage” occurring after.
(1) all work, including materials, parts or equipment furnished in connection with
such work, on the project (other than service, maintenance or repairs) fo be
performed by or on behalf of the additional insured(s) at the site of the covered
operations has been completed; or

{2) -that portion of "your work" out of which the injury or damage arises has besn
put o its intended use by any person or organization other than another
contractor or subcontractor engaged in performing operations on or at the
same project. :

b}  This insurance does not apply to "bodily injury,” "properly damage,” "personal and
advertising injury” caused by the rendering of or failure to render any professional
services.

4)  Regardiess of whether other insurance is available to an additional insuréd on a primary
basis, this insurance will be primary and noncontributory if a written contract between you
and the additional insured specifically requires thal this insurance be primary.
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)] GENERAL AGGREGATE LIMIT PER LOCATION
SECTION Hl — LIMITS OF INSURANCE, Is amended as follows:
2 The General Aggregate Limit is the most we will pay for the sum of:
a Medical expenses under Coverage C;
b. Damages under Coverage A, except damages because of “bodily injury” or "property
damage” included in the "products-complsted operations hazard, and
C. Damages under Coverage B.
A separate Location General Aggregate Limit applies to each "ocation™ and that limi is equal to the
amount of the General Aggregate Limit shown in the Declarations.
SECTION V - DEFINITIONS is amended by adding the following:
23. “Location" means premises involving the same or connecting lots, or premises whose
connection Is interrupted only by a sireet, roadway, waterway or right-of-way of a railroad.
P BLANKET SPECIAL. EVENTS AND FUND RAISING EVENTS
1) This insurance applies to your legal liabiity for "bodily injury,” "property damage,” and
"personal and advertising injury" arising out of afl your managed, operated or sponsored
special events WITH THE FOLLOWING EXCEPTIONS:
a) Events involving aircraft
b) Events involving automobile or motorcycle races or rallies
c) Events involving fireworks
d) Events involving firearms
e) Events involving live animals, excluding domestic pels
] Carnivals and fairs with mechanical rides
a) Any event lasting more than three (3) days {including otherwise acceptable evenis)
h) Any event with greater than 1,000 people in attendance (mcludmg otherwise
acceptable events)
Coverage may be provided by endorsement issued by us and made part of this Coverage
- Part, and subject to an additional premium charge.
Q) NON-OWNED WATERCRAFT '
SECTION I - COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph
¢.(2) is amended fo read as follows:
(2 A watercraft you do not own that is:
a) Less than 65 feat long, and
b) Not being used to carry psrsons or property for a charge;
This provision applies to any person, who with your consent, either uses or is responsible for the use
of a walercraft.
This insurance is excess over any other valid and collectible insurance available to the insured
whether primary, excess, or contingent.
R) WAIVER OF SUBROGATION
We will waive our right of subrogation in the event of a loss. We must be advised in writing, prior fo
the loss, of your intention to waive subrogation. We alsoc must know whom subrogation will be waived
against. If your request mests our underwriting criteria regarding such waivers, we will waive our
right. However, we reserve the right to charge additional premium or to limit the ferms and conditions
of such waiver.
8) WAIVER OF IMMUNITY
We will waive, both in the adjustment of claims and in defense of “suits” against the insured, any
charitable er governmental immunity of the insured, unless the insured requesis in writing, that we
not do so.
Waiver of immunity, as a defense, will not subject us to liability for any portion of a claim or ]udgment
in excess, of the applicabie limit of insurance.
k}] VIOLATION OF RIGHTS OF RESIDENTS (PATIENTS RIGHTS)
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1) The following is added to SECTION 1 — COVERAGES COVERAGE A BODILY iNJURY AND
PROPERTY DAMAGE — paragraph 1. Insuring Agreement:
"Bodily Injury” damages arising out of the violation of "nghts of Residents,” shall be desmed
an "occurrence.”

C 2 As respects the coverage providedin paragraph A.1. of this endorsement, the following
exclusions are added fo SECTION | — COVERAGES COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE - 2. Exclusions:

This insurance does not apply to:
a) Liability arising out of the willful or infentional violation of "Rights of Residents.”
b) Fines or penalties assessed by a court or regulatory authority.
c) . Liability arising out of any act or omission in the furnishing, or fallure to furnish,
professional services in the medical treatment of residents.
3) As respects the violation of "Rights of Residents™ Coverage, the following definition Is added
o SECTION'V - DEFINITIONS:

24, "Hights of Residents" means:
Any right granted 1o a resident under any state law regulating your business
as a health care facility.
b. The "Rights of Residents" as included in the United States Department of
Health and Welfare regulations governing participation of Intermediate Care
Facilities and Skilled Nursing Facilities, regardiess of whether your facility is
subject to those regulations. '

U, LIQUOR LIABHJW EXCLUSION - EXCEPTION FOB SPECIAL EVENTS OR FUNDRAISING
EVENTS

SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exclusions ¢. is amended by adding the foliowing subparagraph:

This exclusion does not apply to "bodily injury” or “properly damage” arising out of the selling,
serving or furnishing of aloohol:c beverages at any special evenis or fundratsmg events related to
the insured’s business.

V. EMPLOYEE CRIMINAL DEFENSE COVERAGE
‘Under SUPPLEMENTARY PAYMENTS — COVERAGES A AND B, the following is added:
3. We will pay, on your behalf, defense costs incurred by an "employee” in a criminal proceeding.
- The alleged criminal act must arise out of the "employee’s™ work perforn‘ied on your behalf.
The most we will pay for ény "employee” who is alleged to be directly involved in a criminal
proceeding is $25,000 regardiess of the number of "employees”, claims or 'suits” brought or
persons or organizations making claims or bringing "suits™. ,

All other terms and conditions of this Policy remain unchanged.

Endorsement Number:

Policy Number: NTPKG0068204
Named Insured: HealthRIGHT360

This endorsement is effective on the inception date of this Policy unless otherwise stated herein:

Endorsement Effective Dale: 7/01/2015
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A.QQBQ ™ CERT.. ICATE OF LIABILITY INSURANCE

Date (MM/DD/YR)
6/29/15

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of

such endorsement(s).
PRODUCER CONTACT
; Shelaine Gonsalves

‘Heffernan Insurance Brokers RAVE: %

1350 Carlback Avenue (A/C,No,Ext): 925-934-8500 (A/CNo): 925-934-8278
Wa'[’"-’t Creek, C’: 94596 E\DMS%ESS: ShelaineG@heffins.com

CA License #0564249 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: | Arch Insurance Company . 11150
HealthRIGHT360 'INSURER B: | Berkshire Hathaway Homestate Ins. Co. 10855

11735 Mission Street INSURER.C: | Travelers Casualty and Surety Co, of America | 19038
San Francisco, CA 94103 :ﬁ:ggg: g Great American Assurance Company 39896
INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANGE NSR | WD POLICY NUMBER (MMPDYYYY) (MWDD LIMITS
A GENERAL L LIABILITY EACH OCCURRENCE $1,000,000
] DAMAGE TO RENTED
|| X | COMMERCIAL GENERAL LIABILITY X NTPKG0068204 07/01/115 07/01/16 PREMISES (Ea occurence) $1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $3,000,000
' GEN'L. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OPAGG | $3,000,000
_—) POLICY r_] PROJECT m Loc $
A | AutomoBILEABLTY oty NGLELMIT | $1,000,000
X 1. ANYAUTO NTAUT 0026004 07/01/15 07/01/16 BODILY INJURY (Per persor) $
ALL OWNED AUTOS SoHCDULED BODILY INJURY (Per accident) | §
NON-QWNED PROPERTY DAMAGE
X | HIRED AUTOS | X | auTos (Per acoident) $
$
UMBRELLA LIAB X | occur NTUMB0032604 07/01/15 07/01/16 EACH OCCURRENCE $3,000,000
A x| ExcessLias | cLAIMS-MADE AGGREGATE $3,000,000
pep | | ReTenmoON s $
WORKERS COMPENSATION % | WCSTATU:
AND EMPLOYERS' LIABILITY YiN — ET;_“' “g‘gsEl I OTHER; (!oo =
ANY PROPRIETOR/PARTNER/EXECUTIVE/ . iN ACCIDENT ,000,
B OFFICERMEMBER EXCLUDED? D NA HEWCE01810 07/01/15 07/01/16 ;
(Mandatoryin N.H) EL.DISEASE - EA EMPLOYEE | 1,000,000
F e oo unaer DESCRIPTION OF EL.DISEASE - POLICYLIMIT | 1,000,000
A Professional Liability NTPKG0068204 07/01/15 07/01/16 Each claim/aggregate $1rmm/$3mm
A Excess Professional Liability NTUMB0032604 07/01/15 07/01/16 Each claim/aggregate $3mm/$3mm
c Crime 105642284 07/01/15 07/01/16 Limit $10,000,000
o) Excess Crime SAAD024161703 07/01/15 07/01/16 Limit $13,000,000
A Sexual Misconduct NTPKG0068204 07/01/15 07/01/16 Each claim/aggregate $2mm/$2mm
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Re: As Per Contract or Agreement on File with Insured.
City & County of San Francisco is included as an additional insured (and primary) on General Liability policy per the attached endorsement, if required.

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
Dept. of Public Works

101 Grove Street, Rm #307

San Francisco, 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.

AUTHORIZED

REPRESENTATIVE

/%

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD
©1-8-2010 ACORD CORPORATION. All rights reserved.




Policy Number: NTPKG0068%. .-/ ,dMMERClAL GENERAL LIABILITY
Named Insured: HealthRIGHT 360 CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

City & County of San Francisco

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

Section Il — Who Is An Insured is amended to include as
an additional insured the person(s) or organization(s)
shown in the Schedule, 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. Inthe performance of your ongoing operations; or

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

CG 20 26 07 04 Copyright ISO Properties, Inc. 2004 . ' Page 1 of 1




Policy Number: NTPKGO0068. .
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

"~ SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT

It is undersiood and agreed that the following extensions only apply in the event that no other specific
coverage for the indicated loss exposures are provided under this policy. If such specific coverage applies,
the terms, conditions, and limits of that caverage are the sole and excfusive coverage applicable under this

policy.

Throughout this endorsement the words “you"and "your” refer to the "Named Insured” shown in the
Declarations. The words "we", "us", and "our”refer to the "Company™ providing this insurance.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The foliowing is a summary of the Limits of Insurance and Additional Goverage provided by this endorsement.
For complete details on specific coverage's, consuli the policy contract wording.

A) Medical Payment — Limit increased to $20,000
B) Supplementary Payments — Bail bonds increased to $3,000 / Loss of Earnings increased to $1,000

each day

184 Damage to Premises Rented to You — Fire, Lightnmg, Exp!osmn Smoke and Leaks from Fire
Protective Sprinklers limit increased to $1,000,000 A

D) Broadened definition of Who is an Insured

E) Knowledge or Notice of Occurrence

F) Broadened definition of Advertising Injury includes televised, videotaped, or internet-based publication

G) Amended definition of Bodily Injury fo include mental anguish

H)* Amended Unintentional Failure to Disciose Hazards

)] Amended Liberalization Clause

J) Property Damage —Removal of exclusion for "Property Damage" resufting from the use of reasonable
force to protect persons or property

K Premises Sold or Abandoned by You

L) Added Blanket Additional Insured - Funding sources

M) Added Blanket Additional Insured - Managers or lessors of premises

N) Additional Insured — By Contract, Agreement or Permit

0) CGeneral Aggregale Limit Per Location :

F) Blanket Special Events and Fund Raising Events Coverage

Q) Non-Owned Watercraft Coverage - Length is increased to. 65 fest

R) Blanket Waiver of Subrogation

S) Waiver of Immunity

T) Violation of Rights of Residents Coverage (Patient’s Righis)

U) Liquor Liability Exception to Exclusion :

V) Employee Criminal Defense Coverage - $25,000 limit

A) MEDICAL PAYMENTS
If Medical Payments Coverage (Coverage C) is not otherwise excluded from this Coverage Part
1) The Medical Expense Limit Is increased, subject fo all the terms of Limits of Insurance
(Saction 1) to $20,000
2) The requirement in the Insuring Agresment of Coverage G, that expenses must be incurred
and reported to us within "one year® of the accident date is changed to three years."

B) . SUPPLEMENTARY PAYMENTS
Coverage A. and B. provisions:
1) The limi for the cost of bail bonds is changed from $250 to $3,000.
2) The limit for foss of earnings is changed from $250 per day to $1,000 per day.
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<) DAMAGE TO PREMISES RENTED TO YOU

. 1If damage by fire fo premises rented to you is nol otherwise excluded from this Coverage Part, the

word 'fire” and the words *fire Insurance” are changed o "ire, lightning, explosion, smoke, or
leakage from fire protective sprinklers” where it appears in:

"~ 1) The last paragraph of Section | — Coverages, Coverage A Bodily injury And Property Damage

Liability, subsection 2. Exclusions;

2) Section Il —Limits Of Insurancs, paragraph 6.;

3) Section V — Definitions, paragraph 9.a.

4) Section IV —Commercial General Liability Condmons, subsection 4. Other Insurance,

paragraph b. Excess Insurance
The Damage to Premises Rented 1o You Limit section of the Declarations is amended to
$1,000,000.

This is the most we will pay for all damage proximately caused by the same event, whether such
damage resuits from fire, !Eghtning, explosion, smoke or leakage from fire protectwe sprinklers or
any combination thereof.

D) WHO IS AN INSURED
Paragraph 2. of Section Il =Who Is An Insured is deieted and replaced by the foliowing:

2

a.

b.

a

e

Each of the following is also an insured: but only while working within the scope of their -
duties for the insured:

() "Employees”;
()  ™oluntesr Workers™
(i) Independent Contractors : .
However, no "employees”, "volunteer workers" or independent contractors are insureds for:

{1) Bodily injury" or "personal and advertising injury”:

{a) To you, to your pariners or members (if you are a parinership or joint venture), 1o yowr
members (if you are al limited Hability company}, to a co-"employee" while in the course of
his or her employment or parforming duties related to the conduct of your business, or to
your other "volunteer workers” while performing duties related to the conduct of your

business;

(b} To the spouse, child, parent, brother or sister of that co-'employee” or '\/oiunteer worker"
as a consequence of Paragraph (1)(a) above;

() For which there Is any obligation to share damages with or repay someone else who must
pay damages because of the injury described in Paragraphs (1)(a) or (b) above; or

(d) Arising out of his or her providing or failing fo provide professional health care services.

(2) “"Properly damage”to property:
(a8) Owned, occupied or used by,
(b) Rented to, in the care, custody or control of, or over which physical control is being
exercised for any purpose by you, any of your "employeas”, 'voluntesr workers®, any
partner or member (if you are a partnership or joint venture}, or any member (if you are a
limited liabHity company).
Medical directors and administrators, including professional parsons, are also insureds;

~ If you are an organization other than a partnership or jeint venture, your managers and

supervisors are also insureds;

If you are a limited liability company your members are insureds, but only with respect to their
duties related o the conduct of your business;

Any organization -and subsidiary thereof which you control and actively manage on the éffective
date of this endorsement;
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f. Any person or organization that has financial control of you or owns, maintains or controls
premises occupied by you and requires you io name them as an additional insured but only with
respect fo their liability arising out of:

(1) Thelr financial control of you; or

{2) Premises they own maintain or control while you lease or occupy these premises.

This insurance does noi apply o structural alterations, new construction and demalition

operations performed by or for that person or organization.

g. Any state or political subdivision subject to the following provision:

This insurance applies only with respect fo the following hazards for which the state or political

subdivision has Issued a permit in connection with premises you own, rent, or control and fo

which this insurance applies:

(1) The existence, maintenance, repair, construction erection, or removal of advertising signs,
awnings, canopies, cellar entrances, coal holes, driveways, manholes, marguess, holst away
openings, sidewalk vaulis, streat banners, or decorations and similar exposures; or

(2} The construction, erection, or remdval of elevators; or

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

However, the insurance afiorded for any organization and subsidiary thereof not named in the

Declarations as a Named Insured, does not apply to injury or damage with respect to which an

insured under this endorsement is also an insured under another policy, or would be an insured

= under such policy but for its termination or the exhaustion of its limits of insurance. -
¢ h. Students in training, but not for "bodily injury” or "property damage” arising out of his or her
rendering or failure to render professional services-{o patients;
i Your members but only with respect to their liability for your actwm&s or activities they parformon

. your behalf;

j- Your trustees or members of the board of gavernors while acting within the scope of their duties
as such on your behalf;

K. Any entity you are required in a written coniract {hereinafter called Additional Insured) fo name as

an insured is an insured but only with respect to liability arising out of your premises, "your work”
for the Additional Insured, or acts or omissions of the Additional Insured in connection with the

general supervision of "your work" to the exient set forth below:

Insurance does not apply to "bodily injury,” “praperty damage” or "personal and advertising injury” -
arising out of the rendering or failure fo render any prafessional services by or for you, including
but not limited to: _

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

{2) Supervisors, inspection, or engmeenng services. ‘

Any coverage provided under this provision shall be excess over any other valid and

collectible insurance available {o the Additional Insured(s} whether primary, excess,

contingent or on any other bagis unless a contract spacifically requires that this insurance be
primary or you request that it apply on a primary basis.

Paragraph 2a. of Section Il =Wheo Is An Insured is delefed and replaced by the following:

~a.  Coverage under this provision is, subject fo (1) and (2) below:
) Effective on the acquisition or formation date; and
(2 Afiorded only until the end of the policy period.

E) KNOWLEDGE OR NOTICE OF OCCURRENCE |
. 1) As respecis any loss reporting requirements under this policy, it is understood and agreed that

knowledge of an "occurrence” by an agent, servant or employee of yours or any other person shall
not in itself constitute knowledge by you, unless a corporate officer of yours shall have rwerved
notice frorm said agent, servant, empioyee or any other person.
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H)

D

J)

2) Your fallure fo give first report of an "oceurrence™ fo us shall not invalidate coverage under this
policy if the loss was inadvertently reported to another insurer. However, you shall report
any such "occurrence™ to us within a reasonable time once you became aware of such errar.

ADVERTISING INJURY ~ TELEVISED, VIDEOTAPED, OR INTERNET-BASED PUBLICATION
1) The definition of "Personal and Advertising Injury” item 14. is changed to read:
"Personal and Advertising Injury” means injury arising out of one or more of the following
offenses:
d) Oral, written, televised, videotaped, or internet-based publication of material that
slanders or libels a person or organization or disparages a person’s or organization’s

goods, products, or services;
e)  Oral, written, televised, videofaped, or internet-based publication of material that

violates a person’s right of privacy;
) Misappropriation of advertising ideas or style of doing business; or
] Infringement of copyright, title, or slogan.

2) Exclusions b. and c. of Coverage B., Personal and Advertising Injury Liability, are changed to
read:
a) (2) Arising out of oral, written, televised, videotaped, or internet-based publication of
material, f done by or at the direction of the insured with knowledge of iis falsity;
'b) (3) Arising out of oral, written, televised, videotaped, or internet-based publication of
material whose first publication took place before the beginning of the policy period.

BODILY INJURY — MENTAL ANGUISH

The definition of "bodily Injury” is changed to read:

"Bodily Injury™

a) Bodily injury, sickness, of disease sustained by a person, and includes mental angunsh

resulting from any of these; and
Bj Except for mental anguish, includes death resulting from the foregoing (item a. above) at any

fime.

UNINTENTIONAL FAILURE 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 period of this
Coverage Part, we shall not deny coverage under this Coverage Part because of such fallure.

LIBERALIZATION
If we adopt a change in our forms or rules which would broaden your caverage without an additional

premium charge, your policy will automatically provide the additional coverage(s) as of the date the
revision is effective in your stafe.

EXTENDED 'PROPERTY DAMAGE" .
SECTION | -COVERAGES, COVERAGE A BODILY lNJURY AND PROPERTY DAMAGE 2.
Exclusions a. is deleted and replaced by the following: '
) 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 fo prctect persons or property.

PREMISES SOLD OR ABANDONED BY YOU

SECTION | -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exclusions, Exclusion J. is amended as Tollows:

Paragraph (2) Is replaced by ihe following:

{2) Premises you sell, give away, or abandon, if the "property damage arises out of any part of
those premises and oceurred from hazards that were known by you or should have
reasonably been known by you, at the time the property was transferred or abandoned.
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L) ADDITIONAL INSURED - FUNDING SOURCE
Under SECTION Il —WHO IS AN INSURED the following is added:
2 Any person or arganization with respect to their liability arising out of:

a) Thelir financial control of you; or
. b) . Premises they own, maintain, or control while you lease or occupy
these premises.

This insurance does not apply to structural alterations, new construction, and demplition operatrons
performed by or for that person or organization. .

) ADDITIONAL INSURED — MANAGERS OR LESSORS OF PREMISES
Under SECTION II —WHO IS AN INSURED the following is added:
1.1 Any person or organization with respect to their liability arising out of the
ownership, maintenance, or use of that part of the premises leased 10 you, subject to the
following additional exclusions:

This insurance does not apply to:
8) Any “occurrence” which takes place after you cease fobea tenanf
in that premises.
b) Structural atferation, new construction, or demolition operations
performed by or on behalf of that person or organization.

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT
1)  Any person or organization is an insured with whom you are required to add as an
additional insured to this policy by a written confract or written agreement, or permit that is:

a) currently in effect or becoming efiective during the term of this policy; and
b) executed prior to the "bodily injury,” "property damage," "personal and advertising
injury™.

2) This insurance provided to the additional insured by this endorsement applies as follows:
) That persan or organization is only an additional insured with respect to liability
caused by your negligent acts or omissions at or from:
(1) Premises you own, rent, lease, or occupy, or

(2) Your ongoing operations performed for the additional insured at the job
indicated by written contract or written agreement.

b}  The limis of insurance applicable to the additional insured are those specified in the
written contract or writien agresment or in the Declarations of this policy whichever is
less. These limits of Insurance are inclusive of and not in addition io the limits of
insurance shown in the Declarations. .

3) With respect 1o the insurance afforded these additional insured's, the following additional
exclusions apply:
a) This insurance does not apply to "Bodily injury” or “properly damage” occurring after:
(1) allwork, including 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 sie of the covered
opearations has been completed; or

(2) that portion of "your work” out of which the injury or damage arises has besn
put to its intended use by any person or organization other than another
contractor or subcontractor engaged in performing operations on or at the
same project. '

b}  This insurance does not apply to "bodily injury,” "property damage,” "personal and
advertising injury” caused by the rendering of or failure fo render any professional
services.

4).  Begardless of whether other insurance is avaifable to an additional insured on a primary
basis, this insurance will be primary and nongcontributory if a written contract between you
and the additional insured specifically requires that this insurance be primary.
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GENERAL AGGREGATE LIMIT PER LOCATION

0}
SECTION il — LIMITS OF INSURANCE, is amended as follows:
2 The General Aggregate Limit is the most we will pay for the sum of.
a Medical expenses under Coverage G; .
b. Damages under Coverage A, excepl damages because of "bodily injury” or "property
damage” included in the "products-completed operations hazard, and
c. Damages under Goverage B.
Aseparate Location General Aggregate Limit applies to each "ocation™and that limit is equal to the
amount of the General Aggregate Limit shown in the Declarations.
SECTION V - DEFINITIONS is amended by adding the following:
23 "Location” means premises involving the same or connscting lots, or premises whose
cohnection is inferrupted only by a sireet, roadway, waterway or right-of-way of a raifroad.
P) BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS
1) This insurance applies to your fegal liability for "bodily injury,” "property damage,” and
"personal and advertising injury” arising out of all your managed, operated or sponsored
special events WITH THE FOLLOWING EXCEPTIONS:
a) Events involving aircraft )
b) Events involving automobile or motorcycle races or ralr ies
c) Events involving fireworks
d) Events involving firearms
e) Events involving live animals, excluding domestic pets
) Carnivals and fairs with mechanical rides
o] Any event lasting more than three (3) days (including otherwise acceptable events)
h) Any svent with greater than 1,000 psople in attendance {including otherwnse
acceptable events)
Coverage may be provided by endorsement issued by us and made part of this Coverage
© Part, and subject fo an additional premium charge.
G} NON-OWNED WATERCRAFT
SECTION | — COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph
¢.(2) is amended to read as follows:
(2 A watercraft you do not own that is:
a) Less than 65 feet long, and.
b) Not baing used fo carry persans or property for a charge;
This provision applies io any person, who with your consent, either uses or is responsible for the use
of a walercrafi.
This insurance is excess over any other valid and collectible insurance available to the insured
whether primaty, excess, or contingent.
R) WAIVER OF SUBROGATION
We will waive our right of stibrogation in the event of a loss. We must be advised in writing, prior to
the loss, of your Intention to walve sutbrogation. We also must know whom subrogation will be walved
. against. If your request meets our underwriting criteria regarding such waivers, we will waive our
right. However, we reserve the right to charge additional premium or {o limit the ferms and conditions
of such waiver. , .
5) WAIVER OF IMMUNITY
- We will waive, both in the adjustment of claims and in defense of "suits” against the insured, any
charitable or governmental immunity of the insured, unless the msured requests, in writi ng, that we
not do so.
Waiver of immunity, as a defense, will not subject us to fiability for any portion of a claim or judgment
in excess, of the applicable limit of insurance.
n VIOLATION OF RIGHTS OF RESIDENTS {PATIENTS RIGHTS)
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1) The following is added to SECTION 1 —GOVERAGES COVERAGE A BODILY INJURY AND

PROPERTY DAMAGE — paragraph 1. Insuring Agreement:
"Bodily Injury” damages arising out of the violation of "Rights of Residents,” shall be deemed
an "oceurrence.”

2) As respects the coverage provided in paragraph A.1. of this endorsement, the following
exclusions are added to SECTION | —COVERAGES COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE —2. Exclusions:

This insurance does not apply fo:

a) Liability arising out of the wiliful or intentional violation of "Rights of Residenis.”

b) Fines or penalties assessed by a court or regulatory authority.

c) Liability arising out of any act or omission in the furnishing, or failure fo furnish,
professional services in the medical treatment of residents.

3) As respects the violation of "Rights of Residents” Coverage, the following definition is added
to SECTION V - DEFINITIONS: .

24, "ng his of Residenis™ means:
Any right granted 1o a resident under any state law regulating your business

as a health care facility.
b. The "Rights of Residents” as included in the United States Department of

Health and Welfare regulations governing participation of Intermediate Care
Facllities and Skilled Nursing Facilities, regardl%s of whether your facility is

subject to those regulations.

u. LIQUOR LIABILITY EXCLUSION - EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISING
’ EVENTS

SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2.
Exclusions c. is amended by adding the following subparagraph:

This exclusion does not apply to "bodily injury” or "property damage™ arising out of the sellmg,
serving or furnishing of alccholic beverages at any special evenis or fundraising evenls related to
the insured’s business. '

V. EMPLOYEE CRIMINAL DEFENSE COVERAGE
Under SUPPLEMENTARY PAYMENTS — COVERAGES A AND B, the following is added:
3. We will pay, on your behalf, defense costs incurred by an "employee” in a criminal proceeding.
The alleged criminal act must arise out of the "employee’s™ work performed on your behalf.
The most we will pay for any "employee” who is alleged to be directly involved in a criminal
proceeding is $25,000 regardless of the number of "employees”, claims or “suits” brought or
persons or organizations making claims or bringing "suits™.

All other terms and conditions of this Policy remain unchanged.

Endorsement Number:

Policy Number: NTPKG0068204
Named Insured: HealthRIGHT360

This endorsement ié effective on the inception date of this Poficy unless otherwise staled herein: -

Endorsement Effective Date:  7/01/2015
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CITY AND COUNTY OF SARK FRANCISCO
OFFICE OF CONTRACT ADMINISTRATION

ASSIGNMENT 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”y and
HealthRYGHT360 (Assignee®).

RECITALS
WIHERFEAS, Assignor is a party to the Agreement (as defined below); and

WHEREAS, Assignor desires to assign the Agreement, 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 mutunal 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
terma “Agreement” shall include any amendrents 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
exfent arising on or after the Effective Date. ‘

4. Mutual Indemnities

: (8) Assignor. Assignor shall indemnify, defend and protect Assignee, and hold Assignee
harmless from and against, any and all Habilities, losses, damages, claims, costs or expenses (including
attorneys® fees) arising out of (a) any failure of Assignor to convey its 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 faiture 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 indemnify, defend and protect Assignor, and hold Assignor
harmless from and against, any and all labilities, losses, damages, claims, costs or expenses (including
attorneys’ fees) arising out of any breach 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 Assipnment, -
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5.  Governing Law. This Assignment shall be governed by the laws of the State of California,
" without regard to its conflict 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
Assignes 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 Assignee 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
Assignment or as may be required by City.

9. Severability. Should the application of any provision of this Assigiment to any particular facts or
circumstances be found by a cowrt of competent jurisdiction to be invalid or vnenforceable, then (a) the
vakd1ty of other provisions of this Assagnment 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 vpon, 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 nght, 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 () deposited in the U.S. mail, first class, certified with
return receipt requested and with appropriate postage, (b) hand delivered or (¢) sent via facsimile (if a
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.

Ifto Assighor:

Asfan American Recovery Services, Ine.
Vitka Eisen, MSW, EdD

1115 Mission Road

South San Francisco, CA 94080

Fax (650) 243-4889

if to Assignee:

HealthRIGHT 360
Vitka Eisen, MSW, EdD
1735 Mission Street

San Francisco, CA 94103
Phone (415) 762-1558
Fax (415) 692-8225

P-560 (9-06) ’ Page 2 of 4 November 25, 2013






If to 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

And

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 shall
have the right to enforce this Assignment. Neither this Assignment nor 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 Assignment. Assignor waives any right to require City to (a) ptoceed against any
person o entity including Assignee, (b) proceed against or exhaust any security now or heteafter held in
comnection 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 person, 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 limjtation, Section 4(b)) or against any other person unless and until all obligations to
City under the Agreement and this Assignment have been paid and satisfied 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 any 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 (jii) release or consent to an assignment by Assignee of all or any part of the Agreement.
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IN WITNESS WHEREOQF, Assignor and Assignee have each duly executed this Assignment as of
the date first referenced above.

ASSIGNOR : , ASSIGNEE
ASIAN AMERICAN RECOVERY SERVICES, HEALTHRIGHT360
INC. VENDOR NUMBER: 08817
VENDOR NUMBER: 02448 ,
/ - B . N“
A e y I
/- ;wf . Vitka Eisbn, JfSW, EdD
Vitka Eisen, MSW, EdD Title: Chief Executive Director

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 Assigriment.

/Srf’ insfute for Department -

o

,m"'"”‘\\“’ﬂ».

}
|
l

Barbara Garcia, MPA

Printed Name

DIRECTOR, DEPARTMENT OF PUBLIC
HEALTH
Title and Department

Approved as to Form:

Dennis J. Herrera
City Atiorney

By / R, AP

Kathy Murphy, Dep uty City Attor ey

e tN

J acki Fo g i
Director of Office of Cox;tmf% Administration/
Purchaser ne
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(O LEK FIFILALE 1S5 ISSUEL AS A MAT TER (7 "WFURMA | ION OUNLY AND CONFERS NO RIGHTS U™ N THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OF ATIVELY AMEND, EXTEND OR ALTER THE €OV AE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NO1 . LASTITUTE A CONTRACT BETWEEN THE ISSUIN  SURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed ¥ SUBROGATION 1S WAIVED, subjact o the terms
and conditions of the policy, certain policies require an endorsement. A statement-an this certificate does not confer rights to the certificate holder in lieu of

such endorsement(s).

PRODUCER , CONTACT Shefaine Gonsalves
Heffemnan Insurance Brokers N TERR -
1350 Carlback Avenue ' . (WCNofxty,  925-934-8500 (NCpNo). 9259348278
Walnut Creek, CA 94596 Eg‘ggpss_ ShelzineGdhaffins.com
CA.L‘CB”SG‘ #0564249 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: | Arch Speciafty insutance Company 11150
HealthRIGHT360 ’ INSURER B: | Cypress Insurance Company 10855
1 735 ‘Mission Street INSURER C! Travelers 16038
. : : INSURERD: | Great American 39896
San Francisco, CA 94103 NSURER E
. INSURER F: :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW MHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
NOTWITHETANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

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

ey TYPE OF INSURANGE o e POLICY NUMBER oG Rt v | S’,—é%}’v?‘y’;) LIMITS

A GENERAL L UABILITY X EACH OCCURRENCE $1,000,000

1
| X || COMMERCIAL GENERAL LIABLTY NTPKG0068202 o703 07RAA4 PREMIBES (oo smpence) | $1000,000
CLAMS-MADE OCCUR - MED EXP (Any orw person) $ 10,000
: PERSONAL &ADV INJURY | $1,000,000
GENERAL AGGREGATE 3,000,000
GEN'L_ AGGREGATE LIMIT APPLIES PER . . PRODUCTS - COMPIOP AGE | §3,000,000
—‘] POLICY ] ] PROJECT m Loc . 3

A AUTOMOBILE LIABILITY X gﬂﬂf‘m& LT $1,000,000
X| ANY AUTD B NTAUTO0026002 . | 07/01143 070114 BODILY INJURY {Perperson) | §
| AL ownep agros ] SonConED ' ) : . | BODILY NSURY (Peraccideny | §

NON-OWNED FROPERTY DAMAGE
| x| HiRED AUTOS x| N {Per scdident) 5
L , - n
" - UMBRELLA LIAB X | OCCUR - ] NTUMB0032802 * 07/01413 07/04/14 EACH CCCURRENCE -1 $3,000,000
A % | Excess LAB i | CLAMS-MADE ’ . | AGGBREGATE 33,000,000
oep | | RETENTION s . s $
WORKERS COMPENSATION ’ .} x | Wesiai- oTl
AND EMPLOYERS' LIABILITY Tooym BL ET;: :'c':ﬁéxrows ] HE‘: ljmo 000
ANY PROPRIETOR/PARTNER/EXECUTIVE! 000,

B NA 3300064772131 | 1 0710113 ‘gTioti4 -
ansiony oty ] ' ¥ | e oseass e EmpLOYEE | 1,000,000 -
w&mﬁﬁﬁf DESCRIFTIONOF - ‘ o . £ DISEASE - POLICY UMIT | 1,000,000

A Professional Liablity - : | NTPKGO068202- o7ioTn3” 07101/14 Bach claim/aggregate | $4mm/$amm

A Excess Professional Liability . 1 NTUMB0032602 ‘0710413 L 07/01M4 tach clatm/aggregate S3mm/$3mm

c Crime 106642284 0710113 o714 .Limit $10,000,000

D ' Excess-Crime SAAD24161702 o3 Q714 Limit §10,000,000

A Sexual Misconduct ! NTPKG0058202 07/01/13 07/01114 Each clalmfaggregaie E2mmfF2mm

DESCRIPTION OF OPERAYIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additionat Remarks Schedile, if more space s required)

Re: As Per Contract or Agreement on File with Instred,
The City & County of San Francisco, its officers, agents and nmployees are included as additional insured with respects to peneral liability & aulomotble Jiability policies i

required by written contract per attached cndorscmcms

CERTIFICATE HOLDER CANCELLATION

" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B.E CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN AGCORDANCE WITH

City & County of San Francisco THE POLICY PROVISIONS,
it's officers, agents & Employees Alﬁm
1380 Howard Street Rm442 ‘ REREEATATVE

San Francisco, CA 94103 /

ACORD 25 (2010/05) The ACORD name and iogo are registered marks of ACORD - ©1-8-2010 ACORD CORRORATION. All rights reserved.




Policy Number: NTPKGO068202 ' S Ct ERCIAL GENERAL LIABILITY -
Named Insured: HealthRIGHT360 ‘ CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

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 employees

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

Section It - Who is An Insured is amended to include as
an additional insured the person(s) or organization(s)
shown in thé Schedule, 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 Inthe pg.rformancé' of your 6hgoiri§ operations; or

Ei. in connection with your premises owned by or rented
o you.

CG 20 26 07 04 Copyright ISO Properties, Inc. 2004 ' Page 1 of 1



POLICY NUMBER: NTAL 126002

LUNNMERUGIAL AUTO
CA7110 09 05

THIS ENDORSEMENT‘ CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ULTRA AUTO PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the prcwsmns of the Coverage form apply unless -

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 if 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
AUTOS, the following is added:

If Physical Damage coverage is provided by this
Coverage Form, then you have coverage for:

Any “auto” you do not own while used with the
permission of its owner as a temporary subsiitute
for a covered “auto” you own that is out of service

because of its breakdown, repair, servicing, “loss”

or destruction,
BRdAD FORM NAMED INSURED
SECTION Il ~ LIABILITY COVERAGE — A.1. WHO

. 18 AN INSURED provision is amended by the
: addttlon of the foliowmg

d Any ‘business .entity - new{y acquared 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 fo a
maximum of 180 days following
acquisition or formation of the business
entity. Coverage under this provision is

afforded only unth the end of the policy

penod
BLANKET ADDITIONAL INSURED
SECTION Il — LIABILITY COVERAGE ~ A.1. WHO

CA71100005

é.

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

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

{1) The ‘“insured Contract’ must be in
effect during-the palicy period shown -
in the Daclarations, and must have
been executed prior fo the “bodily
injury” or “property damage”.

{2} This person or organization is an

- "Insured” only fo the extent you are

liable due.io your ongoing operations

for that insured, whether the work is

" performed by you or for you, and only

to the extent you are held liable for an

"accident” occurring while a covered

“auto” is being driven by you or one of
your employees.

{3) There is no coverage provided 1o this
person or organization for “bodily
injury” to ifs employees, nor for
"property dafmags” to its property.

(4) Coverage for this person or
- organization. shall be_ limited to the
exient of' your. neghgence ‘or fault
according fo the applicable princnples
‘of-comparative, negligence or fault,

(8} The defense of any dlaim o “suit"
must be tendered by this person or
organization as soon as practicable to
ali other insurers which potentially

_ provide insurance for such claim or
“suit”.

(6) The coverage provided ‘wil! not
exceed the lesser of"

{a) the coverage and/or limits of this
poliey; or

Page 1 of 5




POLICY NUMBER: NTAL 126002

{b} the coverage andfor Imits
required by the “insured contract”.

{7} A person's or organization’s siafus as
an "insured” under this subparagraph
d snds when your operations for thal
“ingured” are completed.
FELLOW EMPLOYEE COVERAGE -
EXECUTIVE OFFICES

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

This exclusion does notf apply to liability incurred by
your employees that are executive officers.

PHYSICAL = DAMAGE = ADDITIONAL
TRANSPORTATION EXPENSE COVERAGE

The first sentence of paragraph A4 of SECTION [i!
— PHYSICAL DAMAGE COVERAGE is amended
fo add:

5. We wil pay for the expense of retuming a
stolan covered autc” to.you.

AIRBAG COVERAGE
Under paragraph B. - EXCLUSIONS o
f SECTION i ~ PHYSICAL DAMAGE

COVERAGE, the folfowing is added:.

The exciusion relating fo mechanical breakdown’ -
does not apply to the accidental discharge of an”

airbag.
LEASE GAP COVERAGE

Under paragraph C ~ LIMIT OF INSURANCE OF.
SECTION Il ~ PHYSICAL DAMAGE COVERAGE,
the following is addad:

4, the most 'we will pay for g total “loss" in
any on “accident” is “the greater of the
followifig, subject to a $1,500 maximum
firhit; .

a. Actual cash value of ths 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”
i5 subject to at the time of the "loss”, less
any one o all of the foliowing adjustments:

CA 71100005

COMMERCIAL AUTO
CA7110 0908

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

2) Financial  penaliies  imposed
under a lease due fo high
mileage, excessive use or
abnormal wear and {ear.

3) Costs for extended warranties,
Credit Life Insurance, Health,
Accident or Disability insurance
purchased with the loan or lease.

4y  Transfer or rofiover balances from
previous joans or leases,

5y Final payment die . under z
"Balioon Loan”.

6) The dollar amount of any un-
repaired damage that occured
prior fo the total loss” of a cavered
‘auto”,

7} Security deposits not refunded by
& lessor.

8) Al refunds payable or paid to you
: as a result of the early termination
of a lease agreement or any
warranty or extended service

agreement on a covered “auto”,

9) Any amount representing faxes.

10) Loan or leaée termination fess,

GLASS REPAIR ~ WAIVER OF DEDUCTIBLE

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

* following is added:

No deductible applies o 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 CONDIT!ON 28 -

- DUTIES IN THE EVENT OF ACCIDENT, CLAIMS,

SUIT OR LOSS - of SECTION IV — BUSINESS
AUTO CONDITIONS that you must nofify us of an
‘accident” applies only when the :accident is
known to:

Page 2 0f 5



POLICY NUMBER: NTA" ™026002

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

{3) An executive officer or insurance manager, if
you ate a corporation. »

UNINTENTIONAL FAILURE TO DISCLDSE
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 inceplion date of you policy, we wilt
not deny coverage under this coverage Form
because of such failure. However, this provision
does not affect our righl to collect additional
premium or exercise our right of canceilation or
non-renewal.

- RESULTANT MENTAL ANGUISH COVERAGE -

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

“Bodily injury” means boedily imrys sickness o, -

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

HIRED AUTO PHYSICAL DAMAGE COVERAGE

¥ hired “awtos” are coverad “autos” for Liability
coverage and if comprehensive, specified Causes
of Loss or collision coverages are provided under
this coverage form for any “auto” you own, then the
Physical Damage Coverages provided are
extended o “autos” you hire or borrow of the
private passenger or light truck (10,000 Ibs, Or less

gross vehicle weight) type. subject to the foflowing

limit.

The most we will pay for Inss fo any hired “auto” is -

$50,000 -or actual~Cash Value or cost of Repair,
whichever is smallest, minus a deductible. The
deductible will be equal .to the largest deductible

applicable fo any owned "autt” of the private .

passenger or light truck type for that coverage.
Hired Auto Physical Damage coverage is excess
over any other. collectible insurance. Subject to the

above limil, deductible and excess provisions, we

will provide coverage equal to fthe broadest
" coverage applicable to any covered “auto” you own
of the private passenger or light fruck type.

HIRED AU;TO PHYSICAL DAMAGE COVERAGE
~LOSS OF USE

SECTION Il — PHYSICAL A4b Form does not

CA 71100805

) COMMERCIAL AUTO
: . CAT1100805

apply,

Subject to a maximum of $1,000 per accident, we
will cover loss of ugse of a hired “auto” if it results
from an accident, you arg legally fiable and the
lessor incurs an aciual financial loss.

RENTAL REIMBURSEMENT COVERAGE

A. This coverage applies only to 2 covered "auto"
of the private passenger of light truck (10,000 jobs,
Or less gross vehicle weight) type. :

B. We will pay for rental reimbursement expenses-
incurred by you for the rental of an "auto” because
of a covered “joss” to a covered "aulo." Paymenl
applies in addition to the otherwise applicable
amount of each coverage you have on a covered
“auto," No deductible apply to this coverage.

C. We will pay only for those expsnses incumed
during the policy period beginning 24 hours after
the “loss” and ending, regardiess of the policy's
expiration, with the lesser of the following number -
of days:

1. The nurmber-of days reasonably required to
repair or repiace the covered “aufo.” If *loss” is
caused by theft, this number of days is added to
the number of days it takes to locate the coverad
“auto” and refum it to you.

.2, 30 days.

0. Our payment is limlted fo the lesser of the
following amourits:

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

E. this co'verage does not apply while there are

© gpare or reserve “autos” available to you for your
" operations,

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

-G. The Rental Reimbursement Coverage

described above does nof apply to a covered
“auto” that is described or designated as a covered
“auto” on Rental Reimbursement coverage form
CA 98 23

AUDIO, VISUAL AND BSATA ELECTRONIC
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EQUIPMENT COVERAGE
A.Coverage

T We will pay with respect o a covered
“aufc” for ‘loss”™ to  any electronic
equipment that receives or transmiis
audio, visual or dats signals and that is not
designaed solsly for the reproduction of
sound. This coverage applies only if the
equipment is permanently installed in the
covered “auto” at the time of the “loss” or
the equipment s removable from a
housing unit which is permanently
installed in the covered ‘auto” at the time
of the ‘loss” or the equipmaent is removable
from & housing unit which is permanently
installed in the covered “auto” af the time
of the “loss", and such equipmenl is
designed to be solely operated by use of
the power from the “aufo's” elecfrical
system, in or upon the covered "auto.”

2. We will pay with respect to a covered -

“auto” for “Joss” to any accessories used
with the electronic equipment described in
paragraph A.1.. above, ' Howevaer, this
does not include fapes, records or discs.

3. K audio, Visual and data  Electronic
Equipment Coverage fortn CA 99 60 or
CA 99 84 is aftached to this policy, then
the Audio, visual and Data FElectronic
Equipment Coverage described above
does not apply.

B.Exclusions

The exclusions that apply to PHYSICAL DAMAGE

COVERAGE, except for the exclusion relating to
Audio, Visual and Data Electronic Equipment, also
apply to this coverage. In gddition, the Toliowing

,exclusions apply:

We will not pay for wither any efectmmc equipment
or aceessories used with such electronic
equipment that is::

1. Necessary for the normal opération of the
covered “auto” for the .monitoring of the
covered “aute’s” operating system: or

-

2. Both:

a. an integral part of the same unit

housing any socund reproducing
equipment des;gned solely for the
reproduction of sound if the sound
reprodutcing equipment is permanently

CA71100805

COMMERCIAL AUTO
CAT1100905

instalied in the covered “auto”; and

b. permanently instalied 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: to audio,
visual or data electronic egquipment and
any accessories used with this eguipment
as a resull of any one "acciden!” & the
lesser of:

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

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

c. $1,000

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

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

. Deductible

1. i "loss” o the audio, visual or data electronic
equipment or accessories used with this equipment
is the result of a “loss” to the covered “auto” under
the Business Auto coverage form's Camprehensive
or Collision coverage, then for each covered “auto”
our obligation to pay for, repair, return or replace
damaged or stolen properly will be reduced by the
applicable deductible shown in the Declarafions.
Any Comprehensive Coverage deductibie shown in
the Declarations does nof apply to “loss” to audio,
visual or data.electronic equrpment caused by fire
or lightning. .

2. If "loss” to the audio, visual or data electronic
equipment or accessories used with this equipment
is the result of a “loss” to the coverad “auto” under
the Business Autc Coverage form's specified
Causes of Loss covefage, then for each covered
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*auto” our obligation fo pay for, repair, retum or
replace damaged or stolen property will be reduced
by & $100 deductible.

3. if “loss” ocours solely o the audio, visual or data
slectronic equipment or accessories used with this
equipmeni, then for sach covered ‘'autc” our
obligation to pay for, repair, return or replace
damaged or stolen property will be reduced by &
$100 deductible. ’ .

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

BLANKET WAIVER OF SUBROGATION

We waive the right of recovery we may have for
payments made for “bodily injury” or “property
damage” on hehalf of the persons or organizations
added as “insureds” under section 1i — LIABILITY
COVERAGE _ A.1]D. BROAD FORM NAMED
INSURED and Afte BLANKET ADDITION
INSURED.

PERSONAL EFFECTS COVERAGE

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

c. Personal Effects Coverage

For any Owned “‘auto” that is involved in a
covered *joss”, we will pay up to $500 for
*persona} effects” that are lost or damaged
as a result of the covered “loss”, without
applying a deduciible,

B. SECTION V — DEFINITIONS is amended by

adding the following:

Q. "Personal effects” means your tangible

property that is wom or camied by you, except for
tools, jewelry, money, or securities,

CA71100005
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City and County of San Francisco
Office of Confraet Administration
" Purchasing Division
City Hall, Room 430
1 Dr. Carlton B, Goodlett Place
San Francisco, California 94102-4685

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

This Agreement is made this 11th day of May, 2009, in the City and County of San Francisco, State of California,
by and between: 1115 Mission Road, South San Francisce, CA 94080, hereinafter referred fo as “Contractor,”
and the City and County of San Francisco, a municipal corporation, hereinafter referred to as “City,” acting by and
through its Director of the Office of Contract Administration or the Director’s designated agent, hereinafter referred
to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Heaith, Community Behavioral Health Services and Housing,
(“Department™) wishes to secure fiscal intermediary check-writing services for Community Behavioral Health :
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 RFP; and

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

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

Now, THEREI*ORE, 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 termiinate 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.

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 I 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 6; 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 Contractor agrees to perform the services provided for in
Appendix A, “Descrxptlon of Services,” attached hereto and incorporated by reference as though fully set forth
herein.

s 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 Diirector of the Department of Pubiic Health, in his
ot 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 Fifty Two Million Seven Hundred Thirty Bight Thousand Seventy
Six Dollars (§52,738,076). 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.

6, Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the smount
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by
laws 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
uniess the changed scope is authorized 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 coniract is certified without certification of the
additional amount by the Controller. The Coniroller is not authorized to make payments on any contract for winch
funds have not been 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 Cnty Payment shall be made by City to Contractor at
the address specified in the section entitled “Notices to the Parties.”

8. Submitting False Claims; Monetary Penaities. Pursuant to San Francisco Administrative Code §21.35,
any confractor, subcontractor or consultant 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 consuitant
who submits a false claim shall also be liable to the City for the costs, including attomeys’ fees, of a civil action
brought to 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 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 siatement to get a false claim paid or approved by the City; (¢)
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly fakes, 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 after discovery of the false claim.

CMS# 6551
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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 Contractor under this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor i not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Confractor acknowledges that this ceruﬁcatxm of eligibility to receive federal funds
is a material terms of the Agreement.

18,  Taxes. Payment of any taxes, ncluding 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 property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Confractor to
possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the
following shall apply:

’ {}}  Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that Coutractor, 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 creation, 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 revalyation 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 informaifon 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 evenis also may cauvse 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 veport any change in
ownership 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 requested by the City to
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable
law.

11, Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall in no way lessen the Hability of Contractor to 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 project within the project schedule
specified in this Agreement.

13, ReSponsibi!ity 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 employees, even though
such equipment be furnished, rented or loaned to Contractor by City.

14,  Independent Contracior; 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
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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 respongsible for all obligations and payments, whether imposed by federal, state or focal
Jaw, including, but not limited to, FICA, income tax withholdings, unemploymetit compensation, insurance, and
other similar responsibilities related to Coniractor’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
refationship 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 retain the right to
contro] 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 employes for purposes of collection of any empioyment taxes, the amounis payable under this
Agreement shall be reduced by amounts equal 1o 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 liability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remtit 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 lLiability). A determination of employment stafus 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 Coniractor 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 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: C

(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 ocourrence
Combined Single Limit 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 :

(4)  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 professional services to
be provided under this Agreement. ' '

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must be
. endorsed to provide:
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(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. 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 obtain any
endorsement 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 written notice 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, 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.

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 ocourrence or claims limits specified above.

8 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 fumish to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A~, VII1 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 to
or death of a persop, 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 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 and independent obligation to defend City from any
¢laim 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 indermnify and hold City harmless from all Joss and Hability,
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 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.

17. lncidental and Censequential 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
constitue a 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 PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS 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. Liquidated Dainages 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 observc any term, covenant or condition 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 v 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 thxs Agreoment

{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 () 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 bankruptcy or for Hquidation or to take advantage of any bankruptey, 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 fo terminate this Agreement or to seek specific performance of ali
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 incurtence at the maximum rate then
permitted by law. City shail 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. ‘
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any
other remedy available hersunder 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 Cenvenience

a. City shall have the option, in its sole discretion, to terminaie this Agreement, at any time duying the
term hereof, for convenience and without cause. . City shall exercise this option by giving Contractor writien 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 Contractor 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 shall be
subject to the prior approval of City. Such actions shall inchude, without limitation:

{1}  Halting the performance of all services and other work under this Agreement 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 alj 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, to setile
or pay any or all claims arising out of the termination of such orders and subcontracts.

(5) Subjectto City’s-approval, settling all outstanding liabilities and all claims arising out of the
termination of orders and subcontracts,

(6) Completing perfomiance 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 Contractor and in which City
has or may acquire an interest.

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

(1)  The reasonable cost to Contracior, 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 fotal’
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 setvices 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 otherwise 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 emumerated and described in-the immediately
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-termination 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 lawsuit,
prejudgment interest, or any other expense which is not reasonable or authorized under 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 servicés covered by Contractor’s final invoice; (2) any claim which City
may have against Contracior 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 payment 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. Submitting false claims 26.  Ownership of Resulis

9. Disallowance ' 27.  Works for Hire

10.  Taxes 28.  Audit and Inspection of Records

11.  Payment does not imply acceptance of work © 48,  Modification of Agreement.

13,  Responsibility 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 information

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

Subject to the immediately preceding subsection 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 materisls produoced 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.  Contilict 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 1], 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 cerfifies 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 Informétion of City

a. 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 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 data.

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 Agreement, and shall be disclosed to third parties only as
authorized by law. Contractor understands and agrees that this duty of care shall extend to confidential information
contained or conveyed in any form, inchsding 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 terminate 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.8. Department of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Confractor’s place
of business or at such other mutually agreeable location in California, This provision shall also apply to any
subcontract under this Agreement and to any confract 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 possession of all these records
if Contractor goes out of business. If this Agreement is terminated by either party, or expires, records shall be
submitted to the City upon request.

e, All of the reports, information, and other materxals 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 Health

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

San Francisco, California 94103 e-mail: Jonko.Craft@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) 243-4889

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 Contractor 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 ifs experience and Ca.pablh’tlcs

27.  Works for Hire. If, in connection w1th services performed under this Agreement, Contracter or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,
software, reports, 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, Ifit is ever determined that any works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S. law, Coniractor hereby assigns al} copyrights
to such works to the City, and agrees fo provide any material and execute any documents necessary to effectuate
such agsignment., With the approval of the City, Contractor may retain and use copies of such works for reference
and as documentation of its experience and capabilities,

28.  Audit and Inspection/of Records

a. 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 afier final payment under this Agresment or until after 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 Agreement shall have the same rights conferred ypon 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 Contractor expends $500,000 or more in Federal funding per year, from any and all 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:
http://www whitehouse.gov/omb/circulars/al33/a133.html. 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 Genera! Accounting
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 deterntined 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 Contractor’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 to
the City, or may be made by another written 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.  Subconiracting. Contractor is prohibited from subcontracting 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 null and void.

30.  Assignment. The services to be performed by Contractor are personal 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 instroment executed and approved in the same manner as this Agreement.

31.  Non-Waiver of Rights. The omission by €ither 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 defanit or right to which the party is entitled, nor shall it in any way
affect the right of the party to enforce such provisions thereafter.

32,  Earned Encome Credit (EIC) Forine. 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 formns at the IRS Office, on the Internet, or anywhere that
Federal Tax Forms can be found, Contractor shall provide EIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (uniess
Coniractor 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
January 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 ferms 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 cannotreasonably be cured within such period of thirty days, Contractor fails to
commence efforts to cure within such period or thereafier fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract
entered into by Contractor shall require the subconiractor to comply, as to the subcontractor’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 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 Agresment 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 I.BE 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
Ordinanee, including declaring the Contractor to be irresponsible and ineligible {0 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 1mposed including the amount of lxqmddted 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 HRC shall be payable to City upon demand. Coptractor further
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Contracior
‘on any contract with City,

Contractor agrccs 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 Controller upon request.

34.  Nondiscrimination; Penalties

4. Contracter Shall Not Diseriminate. 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 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
§812B.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.

c. 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 employees with domestic partners and employees with spouses, aind/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 forlh 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 128
Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission,

€. 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 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 §§12B8.2¢(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.

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 uniderstood 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.  Drug-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
probhibited 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 Aet. Contractor acknowledges that, pursuant to the
Americans with Disabilities Act (ADAY, programs, services and other activities provided by a public entity to the
pubiic, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement it 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 Francis¢o 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, shall 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 until 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 shall comply with and be bound by all the applicable provisions of
that Chapter. By executing this Agreement, the Confractor agrees to open its meetings and records to the public in
the manner set 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 §12L.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) 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 contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or 2 combination or series of coniracts
approved by the same individual or board in & 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 subcorntractor listed in the bid or contract; and any comniittee 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. Coniractor 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 Chapter 12P are
mcorpomted 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/mco. 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 minimum hourly gross compensation
wage rate and {0 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. i is Contractor’s obligation
to ensure that any subcontractors of any tier under this Agreernent comply with the requirements of the MCOQ. 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 émployee 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.

€. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct andits of Contractor

£ Contractor's commitment {o 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
occwrred, 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 MCQ as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will ineur 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. Coniractor 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 (mcludmg Tiquidated 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 inient of the MCO.

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 fater 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
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agreement that causes the oumulatlve amount of agreements between the Contractor and this department to exceed
$25,000 in the fiscal year,

44.  Reguiring 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 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 opnon 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
HCAOQ, 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 oy, 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 Coniract Administration that it has notified the Subcontracior of the obligations under
the HCAQ and has imposed the requirements of the HCAQO on Subcontractor through the Subcontract. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter, If a Subcontractor fails to
coniply, 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 notifying City with regard to Contractor’s nencompliance or anticipated noncompliance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings
related to the HCAO, or for seeking to assert or enforce any rights under the HCAQ 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 ordets, 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 shali 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 aliow 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 ascertain its compliance with HCAO. Contractor
agrees to cooperate with City when it conducts such audits.

m.  If Contractor is exempt from the HCAQO 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
amoimt of agreements between Contractor and the City to be equal to or greater than $75,000 in the fiscal year.

45, First Source Hiring Pi‘ogram

a.  Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Adminigtrative Code are incorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Contracior shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided
therein. Capitalized terms used in this Section and not defined in this Agreement shal] have the meanings assigned
to such terms in Chapter 83.

b. First Source Hiring Agreement. As an essential tenm 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 coniract 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 to 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 broketage 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 economicaily
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 employment; provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion 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 or
tempm ary 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 eniry level positions to the
San Francisco Workforce Development System so that the System 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 entry level and training positions, identification of English language
proficiency requirements, or absence thereof, and the projected 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 requlrements w111 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 Chapier. 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 circurnventing 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 reguirements.
(7)  Set appropriate enforcement and sanctioning standards consistent with this Chapiter.

(8)  Set forth the City's obligations to develop training prograrus, job applicant referrals, technical
assistance, and information systems that assist the employer in complying with this Chapter.

(8). Require the developer to mclude notice of the requirements of this Chapter in leases, subleases,
and other occupancy contracts,

c. Hiring Decisions, Contractor shall make the final determination of whcther 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, Liquidated Damages. Contractor agrees:
(1)  To be liable to the City for liquidated damages as provided in this section;

(2)  To be subject to the procedures goveming enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as set forth in this section;

(3)  That the contractor's commitment 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 commumity 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 scurce referral contractual

obligations. V

(4)  That the continued failure by a contractor to comply with its first source referral contractual
obli gations 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 a]leged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data;

CMS# 6551
P-500 (5-09) 17 ’ May 11, 2009



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 [nvestment 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 eniry 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 failure of contractors to comply with this Chaptef, 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 Leve] Position improperly withheld from the first source hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shail be
made by the FSHA.

f. Subcontracts, Any subcontract entered into by Contractor shall require 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, Contractor 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. Confractor 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 inoorporated herein by this reference. In the event Contractor violates the provisions of this section, the
Ciiy may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and

. (if) 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 Wood 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 Environment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservatwe—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, amunoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative, Contractor may purchase preservative-ireated wood products on the list of environmentally
preferable alternatives 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 saltwqter.

48,  Modification of Agreement. This Agreement may not be modified, nor may coﬁxpliance 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 California; Venue. The formation, 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, Construction. All paragraph captions are for reference only and shall not be considered in construing this
Agreement,

52. Entire Agreement This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provmons This contract may be modxf‘ ed only as provided in Section 48, “Modification of

Agreement.”

53.  Compliance with Laws. Contractor shall keep itself 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 loeal codes, ordinances, and regulations and all applcable laws
as they may be amended from time to time.

54.  Services Provided by Atlorneys. Any services to be provided by a law firm or attomey 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, wil} be paid unless the provider received
advance written approval from the City Attorney.

55.  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 Agresment shall not be affected or impaired thereby, and (b) such provision shall be
enforced to the maximum extent possible 50 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 fo 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 to it
under equity or law, the City may terminate the Contract, bring a faise claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58.  Graffiti Remeval. Graffiti is detrimental to the health, safety and welfare of the community in that it
promotes a perception in the community that the laws protecting public-and private property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that resulfs 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
graffiti 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 leased by Contractor in the City and County of
San Francisce within forty eight (48) hours of the earlier of Contractor’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. '

55. 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 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, Coniractor 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
doltars ($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 inéur based on
the violation, established in light of the circamstances existing at the time this Agreement was made. Such amount
shail not be considered a penalty, but rather agreed monetary damages sustained by City because of Confractor’s
fatlure to comply with this provision.

60.  Slavery Era Disclosure - Left blank by agreement of the parties

61.  Cooperative Drafting. This Agresment 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. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated i‘nto this
Agreement by reference as though fully set forth herein.
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By:

QIBUOW>

"IN WITNESS WHEREQF, the parties hereto have executed this Agreement on the day first mentioned above,

CITY

Recommended by;

Miichel]l ¥ Katz, M.D.

Director of Health
Approved as to Form:

Dennis 1. Herrera
City Attorney

/

Déate

o \LO“}

@ 4

Rick Sheinfield v
Deputy/City Attorney

Approved:

/ 7 ”C,f/“f«?/ -

/

Date

Naomi Kelly
Director Office of Contract
Administration and Purchaser

Appendices
Services to be provided by Contractor
Calculation of Charges
Reserved
Additional Terms
HIPAA Business Associate Agreement
Invoice
Dispute Resolution

CMS# 6551
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e RECEIVED
RECEIVED TR Y

c

CONTRACTOR

Asian American Recovery Services, Inc.

By signing this Agresment, ] certify that | comply
with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
Employees to certain minimum hourly wages and
compensated and uncompensated time off.

1 have read and understood paragraph 33, the City’s
staternent urging companies doing business in
Northern Ireland to move towards resolving
employment inequities, encouraging compliance
with the MacBride Principles, and urging San
Francisco companies to do business with

orations that abide by the MacBride Principles.

Jeff Mori Date
Executive Director B

1115 Mission Road

South San Francisco, CA 94080

City vendor number; 02448
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Appendix A
COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4,
SERVICES.

A, Contract Administrator:
In performing the SERVICES hereunder, CONTRACTOR shall report to Philip Tse, Contract Administrator

for the CITY, or her designee.

B.  Reporis:
(1}  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. AH reports, including any copies, shall be submitted on
recycled paper and printed on double-sided pages to the maximum exient possible.

{2) CONTRACTOR agrees to submit fo 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 Reporis of De-certifications; Peer Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Motitoring 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 DeLermmmg Ability to Pay
(UMDAP; the state’s sliding fee 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 S8ERVICES. CONTRACTOR agrees 1o 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.

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 staff shall
meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shali be made
available to reviewers upon request. :

E. Adeguate Resources:

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, empioyees and
equipment required to perform the SERVICES required under this Agreemem 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, Such policies must

inchide 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 rendered 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
regardiess 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. Exceptions must have the
written approval of the Contract Administrator.



H.  Grievance Procedure:

CONTRACTOR agrees to establish and maintain s 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 fo 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 (bereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVICES wili be
provided a copy of this procedure upon request.

L 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, §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 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 conirol consistent with the Centers for Disease Control and Prevention (CDC) recommendations for
health care facilities and based on the Franeis 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 llnesses.

(7) CONTRACTOR assumnes 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.

1. Acknowledgment of Funding:
CONTRACTOR agrees to acknowledge the San Francisco Departiment of Public Health in any printed

material or public announcement describing the San Francisco Department of Public Health-funded SERVICES,
Such docurnents 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, these 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 CITYY to ensure that no portion of the CITY’S
reimbursement to CONTRACTOR is duplicated.

L. Billing and Information System
CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services (CMHS) and

Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units,

M.  Patieats Rights:
All applicable Patients Rights laws and procedures shall be implemented,

N.  Under-Utilization Reposts:
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,

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:

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

P Compliance with Community Mental Health Services and Commumtv 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 Mental Health Services or Community Substance Abuse Services, 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.

Q. Working Trial Balance with Year-End Cost Report
If CONTRACTOR is a Nén-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.

2. Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1 Fiscal Intermediary Services



Contractor: Asian American mecovery 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 & CHFP only):

1. Agency and Program ldentification

Name: " Asian American Recovery Services, Inc., fiscal intermediary 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)
X 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 fo 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 (RCRs);

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 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 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 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 CBHS clients.)

B. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elder]
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 hcensed
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.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 Page 1 of 6



Contractor: Asian American kecovery Services, Inc, Appendix A-01

Program:  Fiscal Intermediary — Check Writing " Contract Term
Services 07/ 01 /09 through 06730/ 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 cut-of-county. Many of these providers are small, home-like operations that are owner-
oceupied 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 provxdc check writing and tracking
services—to support the function of providing client wraparound and related services. These figcal
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 fo time that require check writing.

D. Emergency Housing Program via Housing and Urban Healthi(HUHl

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
quarter] y 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. Thig
includes rooms at Kean Hotel for clients discharged from SFGH, rooms at Warfield, Page and the Admiral [
for Prop 36, rooms at OQakwood 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). Furthermore,
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/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 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 Documnent Date: 3/10/09
Revised 02/14/05 Page 2 of 6



Contractor: Asian American hecovery Services, Ine. . 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) to 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:
0 $19.00 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 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 tesolved by CBHS. ~

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Doocument Date: 3/10/09
Revised 02/14/05 Page3 of6



Contractor: Asian American wccovery 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):
3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to CBHS Confidentiality and

10.

Privacy requirements of maintaining provider financial information such as pxowdm social security.
number, tax L.D. number, name, address, etc.

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 fumaround time for writing checks for the three types of CBHS 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 mamber, report of monthly payment information, and generate annual Tax Form
1059 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 INTERMEDIARY (CONTRACTOR) will develop and generate contract budget
modifications as directed by CBHS. The FISCAL INTERMEDIARY (CONTRACTOR) wili obtain
prior approval from CBHS before changing a budget.

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

The FISCAL INTERMEDIARY (CCN'TRACTOR) will cornply with cost report requirements as
directed by CBHS, including annual settlement and reconciliation procedures.

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

The FISCAL INTRRMEDIARY (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 Maziager will send multiple weekly batches of ‘
authorized request for payments to CONTRACTOR via encrypted e~mail message and followed by a
confidential fax. ,

CONTRACTOR wil] direct all claim and payment questions to the CBHS 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 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;

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date; 3/10/09
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Contractor: Asian American hecovery Services, Ine. ‘ Appendix A-01

Program: ' Fiscal Intermediary — Check Writing Contract Term
Services 077,01/ 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 onoce a month to CONTRACTOR, Inc. via encrypted -
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 questions 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.

5. 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, ¢j 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 Pavment 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.

2. 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 Pavment Procedures:

1. CBHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOR) 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 niailed directly to the provider, or based on separate instructions,

2. The FISCAL INTERMEDIARY (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 INTERMEDIARY (CONTRACTOR).

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 ..ecovery 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):

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 jedger 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 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.

2. Annual payment summary on fiscal year basis.

3. Monthly photocopy of bank statement(s), which will be & 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
(CONTRACTORY) 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 (CONTRACTORY).

5. Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost
center and general ledger detail.

DPH STANDARDIZED CONTRACT FROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 Page 6 of 6



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. Al amounts paid by CITY to CONTRACTOR shall be subject to audit by -
CITY. The CITY shall make monthly payments as described bélow. 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 a}l 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, Appeadix 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 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

{1) - FeeTor 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 Agreemerit 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 subrmitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shal! 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 priot 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 Formy), 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 portion of the
CONTRACTOR’S allocation for the applicable fiscal year. ,

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recavered by the CITY
through a reduction to monthly payments to CONTRACTOR. during the period of October | through March 31 of

1



the applicable fiscal year, nnless 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 calenlated 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 bejow and are attached hereto.
Appendix B-1: Budget and Fee
'B.  COMPENSATION I.

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
Hundréed Thirty Eight Thousand Seventy Six Dollars ($52,738,076) 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 2
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 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.

8 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 undetstands 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.

July 1, 2009 through June 30, 2010 $15,695,856
July 1, 2010 through June 30, 2011 - $15,695,856
July 1, 2011 through Juxe 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 adjnstments 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
Agreemerit 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. Changes 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 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 lo
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.  Innoevent 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
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
HMHMCP7515%4 391,183
HMHMCP8828CH - Cap MediCal 145,836
HMHMCHSPMPWO 181,530
HMHMCHTBSSWO 41,121
HMHMCHDCYFWO 1,882
HMHMCHSTOP-WO 7,000
HMHMRCGRANTS HMMMO007 0905 56,991
HMHMRCGRANTS HMMOG7 0301 167,207
HMHMRCGRANTS HMCHO1 0900 ((9/1/08-8/31/09) 11,545
- HMHMPROPS3 281,780
HMHMLT730416 1,828,720
HMHMOPMGDCAR-PHMC04 460,753
HCHTWCSOBRGF 25,000
Sub Total: $13,358,550
Housing (Emergency Hotels)
HCHSHHOUSGGF 1,361,096
HMHMCC730515 85,000
HMHSPROPR38 200,060
HMHMPROPB3 217,210
HCHSHHOUSGPJ(HSA Work Order) 473,000
Sub Total: $2,336,306
Ground Total: ~$15,695,856




Appendix C
Insurance Waiver
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Appendix D
Additional Terms

4 HIPAA
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and

Accountability Act of 1996 ("HIPAA") and is 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 E; '
D Not Applicable, CONTRACTOR will not have access 1o 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. o -

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 to
any persons for'influencing 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 a member of Congress in connection 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 contract, grant, loan or
cooperative agreement. -

B. If any funds other than federally appropriated funds have been paid or will be paid 1o 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, (including 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 representation of fact upon which reliance was placed when this
transaction was made.or entered info. Submission of this certification is 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 personne] or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior to 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 ASSOCIATE 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 as 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 contracts and the effective date for future contracts].
RECITALS .
A. CE wishes to disclose certain information to Associate pursuant to the terms of the Contract, 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 PHY disclosed to
Associate pursuant to the Coniract in compliance with the Health Insurance Portability and Accountability Act of
1996, Public Law 104-191 ("BIPAA™) and regulations promuligated 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 CE to enter info a
contract containing specific requirements with Associate prior to the disclosure of PHI, as set forth in, but not
limited to, Title 43, Sections 164.502(¢) 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 Privacy 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, including,
but not limited 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 firture 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 (if) 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 Opetations 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 Ruile if disclosed by CE, except that Associate may disclose
Protected Information (i) for the proper management and administration of Associate; (if) to carry out the legal
responsibilities of Associate;(iil) as required by law, or (iv) for Data Aggregation purposes for the Health Care
QOperations of CE,



To the extent that Associate discloses Protected Information to a third party, Associate must obtain, prior to making
any such disclosure, (i) reasonable assurances from such third party that such Protected 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 to such third party, and (if) an agreement from suctr-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)(2)(3), 164.504(e)(2)(iXB), 164.504{e)(2)(i1)(A} and 164.504(e)(4)(i1)]

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)(i)(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 Protecfed 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)(ii}(C)]. Such
notice shall be sent to: DPH Compliance Office, Bldg. 10, Ward 15, 1001 Potrero Avenue, San Francisco, CA
94110,

E. Associate's Agents. Associate shall ensure that any agents, including subcontractors, to whom it
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with
respect to such PHL [45 CFR § 164.504(¢)(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(e)(1))

F. Access to Protected Information. Associate shall make Protected lnformatlon maintained by
Associate or its agents or subcontractors in Designated Record Sefs available to CE for inspection and copying
within ten (10) days of a request by CE to enable CE fo fuifill 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, including, 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 subcoptractors, 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)(ii}(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; (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. 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, It 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)(i1)(G) and 165.528]

1. 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 amounut 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 respect to the
Protected Information,



L. Retention of Protected Information. Notwithstanding Section 3.c of this Addendum, Associate and
its subcontractors or agents shall retain all Protected Information throughout the term of the Contract and shall
continue 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 Bresch. During the term of this Contract, Assaciate 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 or
disclosure of data in violation of any applicable federal or state laws or regulations. Associate shall take (i) prompt
carrective action to cure any such deficiencies and (if) any action pertaining to such unauthorized disclosure
required by applicable federal and state laws and regulations.

Notification can occur by telephone at: (415) 642-5790.

N. Audits, Ingpection and Enforcement Involving the Use of Protected Information, Within ten (10)
days of a written request by CE, Associate and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or
disclosure of Protected Information pursuant to this Addendum for the purpose of determining whether Associate
hag complied with this Addendum; provided, however, that (i) Associate and CE shall mutually agreo 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 inspection; 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 ingpect, or has the right to inspect, Associate’s facilities, systems, books,
records, agreements, policies and procedures does not relisve Associate of its responsibility to comply with this
Addendum, nor does CE's (i} failure to detect or (i) detection, but failure to notify Associate or require Associate's
remediation of any unsatisfactory practices, constituie 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 provision of this Addendum, as determined

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(e)(2)(iii)]

B. Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if
(i} Associate is named as a defendant in a criminal proceeding for a violation of HIPAA, the HIPA A Regulations or
other security or privacy laws or (ii) 2 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
option of CE, return or destroy all Protected Information that Associate or its agents or subcontractors still naintain
in any form, and shall retain no copies of such Protected Information. If retun or destruction is not feasible, as
determined by CE, Associate shall continue to extend the protections of Section 2 of this Addendun 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)()(2)(I)] If CE elects destruction of the PHI, Associate shall certify-in writing to
CE that such PHI has been destroyed. .

4.  Limitation on Liability. Any limitations on liability 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 contractors 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 evalving and that amendment of this Contract may be required to provide for procedures to ensure
compliance with such developments. The parties specifically agree to taks such action as is necessary to implement
the standards and requiremnents of HIPAA, the Privacy Rule and other applicable laws 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
othet party agrees to promptly enter into negotiations conceming 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 upon 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 to CE, to testify as witnesses, or otherwise, in the event of litigation or administrative
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 subcontracior,
employee or agent is a named adverse party.

9. ' No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall
anything herein confer, upon any person other than CE, Associate and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever.

10.  Effect an Contract. Except as specifically required to implement the purposes of this Addendum, or o the
extent inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

11.  Interpretation. The provisions of this Addendum shall prevail over 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 resclved in favor of a meaning that complies and is consistent with
HIPAA and the Privacy Rule. :



Appendix F
Invoice



- DEE ~RTMENT OF PUBLIC HEALTH CONTRAC) .’
COST REIMBURSEMENT INVOICE % :
’ Appendix F
PAGE A
Controt Number

] INVOICE NUMBER: | M23 JL 9 1

Ct. BlanketNo.;  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 . ]

Tel. No.: {650) 243-4888

Fax No.. {650} 243-4889 ' Involce Period: | July 2009 ]
Contract Term: 07/01/09 - 06/30/10 Final fnvoice: | { {Check if Yes) |
PHP Division: Community Behavioral Health Services Ace Control Numbet: | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIQOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhiblt UO8S [8]n]0] Uos UDC uos UDC Uos upc UGos ubC Uos upc
RCF Monthly Check Writing .
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING

Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE

Total Salaries ' K - g - $ - 0.00%| % I

Fringe Benefits 3 - § - 1$ - 0.00%! § -
Total Personnel Expenses $ = § - 1% - 0.00%! § -
Adult Suplemental Beds - HMHMCC730515 $ 5B871,414.001 8 - 18 - 0.00%| $ 5871,414.00
Geriatric Suplemental Beds - HMBMCC730515 $ 356,521.001 § - 3 - 0.00%] $ 356,621.00
Transitional Youth - HMHMCC730515 $ 17762100 | § - b - 0.00%|$ 17762100 |
Hayes Valley - HMHMCC730515 3 144,150.00 | § - $ - 0.00%] 3 144,150.00
Mar-Ric, Riverbank - HMHMCC730515 $ 328894001 § - $ - 0.00%|$ 328,804.00
Family Courtyard, Richmond - HMHMCC730515 $ 341,035.00 | $ = 3 - 0.00%! % 341,035.00
Undocumented Allens - HMHMCC730515 3 63,858.00 { § - $ - 0.00%] § 63,858.00
Spectal Needs - HMHMCC 730515 $ 85,008.0041 % - $ - 0.00%] & 85,008.00
RCF Training Funds - HMHMCC730516 $ 1,048001 § - g - 0.00%] § 1,848.00
Client Emergency Funds - HMHMCC730515 $ 2020001 § - g - 0.00%| § 2,920.00
Page Enhanced - HMHMCC730515 $ 45827001 § - $ - - 0.00%| $ 45.827.00
IMD Altematives « MMHMCC730515 $ 33,053.00 | § - ] - 0.00%| § 33,953.00
UC SPR Beds - HMMMCC730515 $ 234410001 § - 3 - 0.00%($ 234,410.00
AARS Fee - HMHMCC730515 $ . 24,091.001 8§ - $ - 0.00%] $ 24.,091.00
Total Operating Expenses § 7.711.750.00 | R - 0.00%| $ 7,711,750.00

Capital Expenditures § K - 18 - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 7.711,750.00 ] 3 - $ - 0.00%| $ 7,711,750.00

indirect Expenses [3 - § - g - 0.00%} $ -
TOTAL EXPENSES $ 7.711,750.00 | § K - 0.00%} $ 7,711,750.00

Less: Initial Payment Recovery NOTES: i

Other Adjustments (DPH use only)
REIMBURSEMENT $ -

. | certify that the Information pmvided 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 fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
8an Francisco CA 94103-2614

Authorized Signatory Date

Jul 06-03 . CMHSICSASICHS 6/3/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE A
Control Number

I ] ] INVOICENUMBER: | _M24 JL ¢

Gt Blanket No.: BPHM |

Confractor: Asian American Recovery Services, Inc. ) User Cd

Ct. PO No.: POHM] - |
. Address: 1115 Mission Road, South San Francisce, CA 84080 :

Fund Source: [General Fund

Tel. No.: (650) 243-4888

Fax No.: (650)243-4889 ’ Invoice Period: { _July 2009
Contract Term:  07/01/08 - 06/30/10 Final Invoice: | ] {Check if Yes)
PHP Division: Community Behavioral Health Services Ace Contro! Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos UbC UOS UDC Uos Ubc Uos ubc JOS ube Uos [§]0]9]
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 g - $ - 1% - 0.00%][ $ -
Total Personnel Expenses g - $ - 3 - 0.00%] § -
[Operating Expenses:

Occupancy ) - 18 ) - C0.00%] $ -
Materials and Supplies 3 - $ - $ - . D.00%] § -
General Operating $ - b - 18 - 0.00%| $ -
Staff Travel ' - g - g - - D.00%) B “
Consultant/Subcontractor g - § - $ - 0.00%] §&- -

Other: Funds for Payment to Providers b 138,039.00 | § - $ - 0.00%] § 138,039.00
HMHMCC730515 $ - ] - 13 - 0.00%| $ -
$ - $ - $ - 0.00%; & -
Total Gperating Expenses $ 138,938.00 | $ - $ - 0.00%{ $  138,939.00
Capital Expenditures $ - & - $ - 0.00%| & -
TOTAL DIRECT EXPENSES k 138,939.00 | § - g - 0.00%! § 138,939.00
indirect Expenses p - - § - 0.00%! $ -
TOTAL EXPENSES $ 138939.00 1% - 13 - 0.00%|$  138,935.00
Less; initial Payment Recovery NOTES: :
Dther 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 confract. 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 Flscat Invoice Processing . ) DPH Authorization for Payment
1380 Howard 8t 4th Floor '
San Francisco CA 94103-2614

Authorized Signatory Date

Jul 06-03 CMHSICSASICHSS/3/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACT
- COST REIMBURSEMENT INVOICE

Control Number : EXHIBIT C-1
I I A PAGE A
INVOICE NUMBER | M25 - JL 9 |
Contractor: Aslan American Recovery Services, Inc: ) Ct Blanket No.: BPHM [TBD |
' User Cd
Address: 1115 Mission Road, South San Franclsco, CA 94080 Ct. PO No.:. POHM [TBD ]
Tel. No.: (650)243-4888 : Fund Source : [DCYF Childears Work Order ]
Fax. No.: (650) 243-4889 ’ .
. tnvoice Period : [July 2000 |
Contract Term: 07/01/09 - 06/30/10 Final Invoice : | ] {Check if Yes) |
_ PHP Division: Community Behavioral Health Services Ace Control Number © FE:: T
TOTAL DELIVERED DEUIVERED % OF REMAINING % OF
CONTRACTED { THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | Ubc { UOS | upc ucs Unc | uos UDC yos upe Uos ubC
Childcare - (MH Consultation) 1 . . 1
"Unduplicatut! Counts for AIDS Use Only. 5
EXPENSES | EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANCE
Total Salaries $ - $ - $ - #DIV/IO! | $ -
Fringe Benefits : $ - 1% - 18 - | #DIVIOL | § -
Total Personnel Expenses 3 - 1% - 18 | #DIVIO! | $ .
Operating Expenses: ]

Occupancy 3 - 1% - 13 - #DIV/O! | § -
Materials and Supplies & - i3 - |$ - #DWVID! | § -
General Operating $ - 1% - |8 . - #DW/OL | $ -
Staft Travel $ - 18 - 18 - #IVIOL | § -
Consultant/Subcontractor § - 18 - |8 - #Dv/ol | 8 ~
Other: Funds for payment to providers $. 1,982.00]% - |8 - $ 1,882.00

{(HMHMCHDCYFWO) $ - $ - 5 - #DIV/IO! | § -
" Total Operating Expenses $ 18820018 - |$ o $ 1,982.00

Capital Expenditures $ - 13 - 1% - #OIVIO! | § -

TOTAL DIRECT EXPENSES § 1982.00}% - 18 - $ 1,982.00
Indirect Expenses $ - 18 - {3 - #DIV/O! | § -
TOTAL EXPENSES ; § 1982008 - 18 - $ 1,862.00

Less: Initial Payment Recovery NOTES:

Other Adjustments (DPH uss only)
REIMBURSEMENT . $ -

[ ceriify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimburserent 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 to: DPH Fiscal Invoice Processing ’ DPH Authorization for Payrment

1380 Howard St. - 4th Floor
San Francisco, CA 94103

Authorized Signatory ' Date

Jut 06-03 ) CMHS/CBASICHS 6/3/2000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number
INVOICE NUMBER : | M26 JL ]
Contractor; Asian American Recovery Services, Inc. Ct. Blanket No.: BPHM [TBD |
User Cd
Address: 1115 Mission Road, South San Franclsco, CA 94080 Ct. PO No.: POHM |TBD
Tel, No.: (650) 243-4888 ' Fund Source : |DHS SPMPF Work Order ]
Fax No.: (650) 243-4889 )
Invoice Period © [July 2008 }
Contract Term: 07/01/09 - 06/30/10 ' Final invoice ; | | (CheckifYes) ]
PHP Division: Cotnmunity Behaviorat Health Services Ace Control Number : |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES ) TOTAL
Program/E xhibit ups | ube | UDS | UDC uos UDC uos . UDC uos upg uos unc
Mental Health Consultation 1 1
“Unduplicated Cotnts far AIDS Uss Only.
EXPENSES EXPENSES % OF REMAINING
Deseription BUDGET THIS PERIOD TODATE BOGT BALANCE
Total Sataries $ - 1% - 5 - #DIVIOt | § -
Eringe Benefits $ - 1 - $ - #OIVOL L S -
Total Personnel Expenses § - 13 “ § - #DIVID! 1 § -
Operating Expenses:

Qccupancy $ - 1% - § - #Diviot | $ -
Materials and Supplies $ - |3 - $ - #DIV/O! | § -
General Operating $ - 4% - $ - #DWIOL | B -
Staff Travel $ ~ 1% - [ - #OIV/OL | $ -
Consultant/Subcontractor § - $ - $ - #OIVIO! | $ -
Other: Funds for payment to providers and $ 161,563000 )% - $ - 1% 161,530.00

fee for chack writing - HMHMCHSPMPWO| $ - |$ . $ - #OIVIOL | $ -

Total Operating Expenses $ 161,530.00 | § - $ - $ 161,530.00

Capital Expenditures $ - 1% - |8 - | #Dvot | § -

TOTAL DIRECT EXPENSES $§ 181,530,005 - $ - $ 161,530.00
Indirect Expenses $ SRR - $ - H#DIVIO! | § -
TOTAL EXPENSES $ 16153000 % - $ . 3 161,530.00

Less: initia] Payment Recovery $ - |NOTES: ‘
Other Adjustments (DPH use only) 3
REIMBURSEMENT - ) $ -

| certify that the information provided above is, lo the best of my knowledge, complets 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:
Title: Telephone:
Send fo: DPH Fiscal Invoice Progessing DPH Authorization for Payment

1380 Howard St. - 4th Floor
San Franglsco, CA 94103

Authorized Signatory Date

Jul New 06-03 ) CMHS/CSAS/CHS Br32008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIVBURSEMENT INVOICE

EXHIBIT C-1
PAGEA
Conirol Number
INVOICE NUMBER @: |  M27 JL 9 |
Contractor: Asian American Recovery Services, Inc. Ct Bianket 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 : |General Fund 1
Fax No. (B50) 243-48B9 i
tnvoice Period : [July 2008 i
Contract Term: 07/01/09 - 06/30M10 Final Invoice : | | {Check if Yes) ]
PHP Division: Community Behavloral Health Services Ace Contro! Number ; | ]
TOTAL DELVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Ups | UbG | UOS | UnC U0OS [¥a]e] UQS upc U0s upc uos unc
Monthly Check-write k] 1
*Unduplicaled Counts fot AIDS Usa Only.
EXPENSES EXPENSES % OF REMANING
Description . BUDGET THIS PERIOD TODATE BDGT BALANCE
Total Salaries 1$ . $ - $ . H#DW/OL 1 % -
Fringe Benefils $ - $ - $ " #DWV/IOL | $ -
Total Personnel Expenses $ - $ - $ - #DIV/IOL | § -
Placement - HMHMCC730515 $ 310,393.00 | $ - $ - $ 310,393.00
Mission ACT - HMHMCC730515 $ 21285600 | 3 - $ - $ 212,855.00
Outpatient Expansion - HMHMCP751694 $ 69,116.00) § - $ - $ 69,115.00
Deaf Academy SB30 - HMHMCP751594 - $ 100,650.00 | $ - 5 - 3 100,650.00
Managed Care - HMHMCC730515 % 161.018.00 | § ~ $ - $ 161,018.00
Coordinator/Case Management - HMHMCCT730815 | § 14216400 | § - § - $ 142,164.00
Cutcome Project - HMHMCC730516 $ 31,263.001 ¢ - § - $ 31,253.00
IMD Alternatives - HMHMCC730515 $ 15,006.00 1 8 - $ - $ 15,006.00
Mental Hegith Consultation - HMHMCP751604 $ 14407200 | % . $ - $ 144,072.00
Mobile Crisls Treatment - HMHMCC730815 $ 14,616.00 | $ - $ - $ 14,515.00
Children's Agute Services - HMHMCP 751594 $ 62,701.00 | § - $ - $ 62,701.00
AARS Fee - HMHMCCT730515 $ 20,325.00 | § - $ - 5 20,325.00
Child Crisis - HMHMCP751804 $ 14,25000 1 § - $ - 3 14,250.00
Golden Gate Beds - HMHMCC730515 $ 758,454,007 § - $ - $ 758,454.00
Total Operating Expenses $ 2,066,771.00{ § - $ - $ 2,056,771.00
Capital Expendifures $ - $ - $ - $ . -
TOTAL DIRECT EXPENSES $ 2,056771.00) % - $ - 3 2,086,771.00
Indirect Expenses $ - $ - $ - $ ~
TOTAL EXPENSES $ 2,088,771001 % - $ - $ 2,068,771.00
Less: Initial Payment Recovery ) NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ »

| cerfify that the information provided above is, to the best of my knhowlsdge, complete and accurate; the amount rejuested for reimbursement is
in aceordance with the contract approved for services provided under the provision of that conttact Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Title: Telephone;
Send fo: DPH Fiscal Invoice Processin DPH Authorization for Payment
1380 Moward St. - 4th Floor
San Francisco, CA 94103
Authorized Signatory Date
Jul New 06-03 : , CHHSIOBASICHS 62008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: Aslan American Recovery Services, ing.
Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fex No.; (650)243-4889

Contract Term: Q7/01/09 - 06/30/10

PHP Division: Communily Behavioral Health Services

Appendix £

PAGE A
] INVOICE NUMBER: | M28 JL B }
Ct. Blanket No..  8PHM [ ]
User Cd

Ct. PO No.. POHM | | i

Fund Source: [SAMHSA (HMMMO07 0805) |

Invoice Period: | July 2009 ]

Firsal Invoice: { | {Check if Yas) 1

Ace Control Number: | |

TOTAL DELIVERED DELIVERED % OF - REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhiblt Uos upcC UQoSs uDC UJos ubC Uos UunC UosS UBne Uos ubC
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 Salarles b - - $ - : . 0.00%; § -
Fringe Benefits $ - - $ - 0.00%] § -
Total Personnel Expenses $ - $ - 13 - 0.00%] $ -
Operating Expenses:
Occupancy $ - - 1% - 0.00%| $ -
Materials and Supplies 3 - § - $ = 0.00% § -
General Operating 3 - g ~ 3 - 0.00% § -
Staff Travsi b - § - $ - 0.00%| $ -
Consultant/Subcontractor $ - - $ - 0.00%]| § -
Other: Funds for payment to providers [ £6,981.00 - $ - 0.00%; ¢ 56,091.00
(HMHMRCGRANTS HMMOQ7 0905) $ - - $ - 0.00%| § -
Total Operating Expenses $ 56,991.00] § - 3 - 0.00%{ § 56,991.00
Capital Expenditures $ - $ - 13 - 0.00%] ¢ -
TOTAL DIRECT EXPENSES $ 56,091.00{ § - f - 0.00%t § 66,991.00
indirect Expenses $ - ~ - 0.00% § -
TOTAL EXPENSES $ 56,991.00 | § - 18 - 0.00%| $  56,991.00
Less: initiai 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
accardance 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:

Date:

Phone:

Send to: DPH Fiseal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2814

DPH Authorization for Payment

Authorized Signatory Date

Jul New 06-03

CMHS/CSASICHS §/3/2008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control 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

Contract Term: 07/01/09 - 06/30/10

PHP Division: Community Behavioral Health Services

Ct. Blanket No.. BPHM {

Ct. PO No.: POHM |

Ace Control Number: {

| INVOICE NUMBER: |

Appendix F
PAGE A

Mg L

9

—
—

User Cd

Fund Source: |General Fund

invoice Period: | July 2009

Final Invoice: |

o

] {Check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit - Uos UbcC U0Ss Uubc UO8s URe UOS ubC Uos UbC UOs- ubDC
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 $ - 3 - $ - 0.00%1 § -
Fringe Benefits $ B $ - $ - 0.00%! $ .
Total Personne! Expenses $ - 13 - $ - 0.00%] $ -
{Operating Expenses: i
Qccupancy 4 - $ - p - 0.00% $ -
Materials and Supplies $ - 3 - $ - 0.00%] 3 -
Genera! Operating $ - § - $ - 0.00%! % -
Staff Travel $ - $ - $ - 0.00%1 § -
Consultant/Subcontractor $ - 3 - % - 0.00%] $ -
Other; Student Reimbursement $ 203,000.00 1 $ - $ - 0.00%] $  203,000.00.
(HMHMLT730418) $ - $ - $ - 0.00%1 $ -
$ - 185 - 3 - 0.00%] § -
Total Operating Expenses $  203,00000 | % - 3 - 0.00%| $ 203,000.00
Capital Expenditures $ - |$ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 20300000 | § - § - 0.00%| $ 203,000.00
indirect Expenses 3 - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 203,000.00 { 8 - 3 - 0.00%] $ 203,000.00
Less: Initial Payment Recovery NOTES: '
Other Adjustments {DPH use only)
REIMBURSEMENT 5 -

| certify that the information provided above is, o the best of my knowledge, complete and accurate; the amount requested for reimbursement isin
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,

Date:

Phone:

Signature:
Printed Name:
Title:

Send fo: DPH Fiscal Invoice Processing

1380 Howard St 4th Fioor

San Francisco CA 94103-2614

Authorized Signatory

DPH Authorization for Payment

Date

Jul New 06-03

'

CMHSICSAS/CHS 6/3/2000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number ’
INVOICE NUMBER : | M30 JL 9 ]
Contractor: Asian American Recovery Services, Inc, Ct. Blanket No.: BPHM |TBD I
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PONo.: POHM |TBD j
Tel. No.: (650) 2434888 Fund Source |  [HMHMOPMGDGAR-PHMC4
Tel. No.: (650) 243-4889
tnvoice Period @ [July 2008 1
Conftract Term: 07/01/08 - 06/30/10 Final invoice @ [ ] {Check fers)

PHP Division: Community Behavioral Health Service Ace Control Number :
TOTAL DELVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES . TOTAL
Program/Exhibit uos | ubc | UOS | unc Uos une Uos uoc Uos upe oS uDC
PPN-Adult 1
UR Consuliant 1
Traditions - MD 9 ‘
*Unduplinatad Counts for AIDE Uss Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE BDGT BALANCE
Total Selanes T $ - 13 - |8 - | #DIV/OI | § -
Fringe Benefits $ - 1% - |8 - #DIV/OL | $ -
Total Personnel Expenses $ - 1% - 13 - #DIVIO! | § .
Operating Expenses:
PPN - Aduit - HMHMOPMGDCAR-PHMC04 $ 112,101,001 $ - $ - $ 112,101.00
UR Consultant - HMHMOPMGDCAR-PHMC04 | § 62,701.00 | $ - $ - $ 62,701.00
Traditlons - MD - HMHMOPMGDCAR-PHMCO04 | § 285,961.00 | § - $ - ] 285,951.00
§ - $ - $ - #DIWV/QY 1 § -
$ - 13 - 18 R ECYERE -
$ - 5 - $ - #DIVIOL | § -
$ - | $ - 13 BEECCRE .
Total Operating Expenses $  460,753.00( $ - 1§ - $ 460,753.00
Capital Expenditures $ - 18 - |8 . #DIV/O! | § -
TOTAL DIRECT EXPENSES $ 460,753.00 | $ - $ - $ 460,753.00
Indirect Expenses 3 - 18 - |5 - #DIWVIOL | § -
TOTAL EXPENSES $ 460,753.00| $ - 3 - $ 460,753.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use anly)
|REIMBURSEMENT [$ -

| certify that the information provided ahove i, {o the best of my knowladge, complete and accurate; the amount requested for refmbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claime are malntairied 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 Floor
San Francisco, CA 94103

Authorized Signatory

Date

Jut New 06-03

CMHSICBASICHS 87372000 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number -
| ] INVOICE NUMBER: | M31  JL g ]
Ct. Bianket No.:  BPHM | )
Contractor: Asian American Recovery Services, inc. . User Cd

Ct. PO No.. POHM] | ]

Address: 1115 Mission Road, South San Francisce, CA 84080

Fund Source: |General Fund & Cap MediCal ]

Tel. No.: (650) 243-4888

Fax No.r (650} 243-4889 Invoice Period: { July 2009 )i
Contract Term: 07/01/08 - 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 TQTAL
Program/Exhibit Uos uDg uos ubg uos Uoe UoSs upc U0s ubc Uos [1]5]
PPN-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 Salarles $ - $ - $ - 0.00%| § “
Fringe Benefits $ - $ - $ - 0.00%] § -
Total Personnel Expenses $ - $ - 1§ - 0.00%] § -
Operating Expenses;

Occupancy $ - 3 - |8 - 0.00%| $ -
Materials and Supplies 3 « $ - $ - 0.00%| $ -
General Operating $ - $ - g - 0.00%( $ -
Staff Travel 3 - 18 - 13 - 0.00%| § -
Consultant/Subcontractor $ .- $ - $ ~ 0.00%1 § -
Other: Funds for Payment to Providers $ 160,581.00 | § - $ - 0.00%{$ 160,581.00
Cap MediCal - HMHMCB99228CH - §145,936 | § - $ - $ - 0.00%} § -
General Fund- HMHMCP751584  -§ 14,645 § - g - g - 0.00%1 $ -

$ - $ - $ - 0.00%} $ -

Total Operating Expenses $ 160,581.001] % - |8 - 0.00%! §  160,681.00

Capital Expenditures 5 - $ - 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES § 160,581.00 15 - 3 - 0.00%| $ 160,581.00

Inidirect Expenses $ R - ] - 0,00%] $ -
TOTAL EXPENSES . $ 160,581.00 | § - 1§ - 0.00%] § _ 180,581.00

Less: Initial Payment Recovery o |NOTES:

Other Adjustments (DPH use only) :

AY

REIMBURSEMENT . ‘ $ -

| ceriify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
acecordance with the contract approved for services provided under the provision of that contract. Fulf justification and backup records for those
claims ate maintained in our office at the address indicated.

Signature; Date:

Frintad Name:

Title: . Phone:

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Ficor
San Francisco CA 24103-2614

- Authorized Signatory Date

Jut New 00-03° CMHBS/CSAS/CHS 6/3/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number
{ | INVOICENUMBER: | M32  JL 9. |
: Ct, Blanket No.: BPHM | ]
Confractor: 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) 243-4888
Fax No.: (650) 243-4889 invoice Period: | July 2000 !
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 U08s Uunc Uos upc Uos upG Uos [8]3]0] Uos UDC Uos ubC
PPN-FMP - 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 3 - g - $ - 0.00% § -
Fringe Bengfits $ - g - - 0.00%| $ -
Total Personnel Expenses $ - $ - 13 - 0.00%] $ -
Operating Expenses; e
Occupancy $ - $ - $ - 0.00% $ -
Materials and Supplies [] - $ - 18 - 0.00%{ $ -
General Operating $ - $ RE - 0.00%{ $ -
Staff Travel $ - § - $ - 0.00%| % -
Consultant/Subcontractor & ‘ - g - $ - 0.00%1] $ -
Other: Funds for payment to providers $ 26,780.00 | § - 5 - 0.00%1} $ 26,780.00
{HMHMPROF 63) 3 N - 18 - 0.00%] $ -
Total Operating Expenses $ 26,780.00 | $ - $ - 0.00%! $ 26,780.00
Capital Expenditures 3 .- $ - 1% - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 26,780.00 1 - § ~ 0.00%| $ 26,780.00
indirect Expenses § - UL - 0.00%] $ -
TOTAL EXPENSES $ 26,780.00 | § - 1% - 0.00%{§  26,780.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

I certify that the information providad 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 Fiscal Invoice Processing DPH Authorization for Payment

1380 Howard St 4th Floor
San Francisco CA 84103-2614

Authorized Signatory

Date

Jul New 06-03

CMHSICSASICHS 867412009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number
INVOICE NUMBER : | M3s  JL 9 - !
Contracior: Asian American Recovery Setvices, Inc, Ct. Blanket No..  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 Stop Work Order ]
Fax No.: (650)243.4889 .
invoice Period : [July 2009 -
Contract Term: 07/01/09 - 06/30/10 Finat Invoice : [ | {Check iF Yes) ]
PHP Division: Community Behavioral Health Service: : . Ace Control Number : [ ¥ 2
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | ‘THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UG0S | UDC | oS | ubc UOs ObC 008 unc uos uUpC uos une .
Stop 1 ) 1
*Unstupflestod Gounts (or AIDS Usa Only.  ~
: EXPENSES EXPENGES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANCE
Total Salaries $ - $ - § - #DIVIOL | § -
JFringe Benefits 5 - 1§ - i$ - #DIVIOY | § -
Total Personnel Expenses $ - [] - $ - #DIV/OL 1 § “
Operating Expenses:
Cccupancy $ - $ - 3 - #OIVIOL | $ N
Materials and Supplies $ - $ - 3 - #DIVIOL | $ -
General Operating $ - $ - $ - #DIVIOV | § .
Staff Travel $ - 18 - 1% - #DIV/O! | § -
Consultant/Subcontractor § - |$ - i3 - #Ivio!l | § -
Other: Funds for Payment to Providers $ 7,000.00 1§ - $ - $ 7,000.00
(HMHMCHSTOP-Work Order) $ - |3 . 15 - | #DIV/Ol | 8 -
$ - 3 - $ - #DWVIOY | $ -
Total Operating Expenses $ 7.000.00 1 $ - $ - § 7.000.00
Capital Expenditures $ - - |3 - 1% - #DIVIOT T8 -
TOTAL DIRECT EXPENSES $ 7.000.00 | § - $ - $ 7,000.00
Indirect Expenses $ R - 1% - #DIVIOL | § . -
TOTAL EXPENSES . $ 7,00000 1 $ - $ - 3 7,000.00
Less; initial Payment Recovery NOTES:
Other Adjustments (DPH use only) :
REIMBURSEMENT $ -

| cartify that the information prbvided above is, to the besi 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:
Sendio: =~ DPH Fiscal Invoice Processing DPH Authorlzation for Payment

1380 Howard 81, - 4th Floor
San Francisco, CA 94103

Authorized Signatory ’ Date

Jul New 06-04 . ) CMHEICSASICHE §/472008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
- COST REIMBURSEMENT INVOICE

Contro} Number

r

Contractor: Aslan American Recovery Services, lnc.

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel, No.: (650) 243-4888
Fax No.: (650)243-4869

Contract Term: 07/01/08 - 06/30/10

PHP Division: Community Behavioral Health Services

Ct. Blanket No.: BPHM |

Ct. PO No.: POHM |

Ace Confrot Number; |

] INVOICE NUMBER: |

Appendix F
PAGE A

M34  JL

g

User Cd

Fund Source: {General Fund

[nvolce Period: | July 2008

Finat Invoice: |

| {Check if Yes)

Juuyl

TOTAL DELIVERED DELIVEREDR % OF . REMAINING % OF
: . CONTRACTED THIS PERIOD TO DATE "TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos unc Uos UbpcC Uas UDC Ucs ubc U0S UubDc Uos une
Alameda County R
: 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 $ - $ - g - 0.00%] § -
Total Personnel Expenses $ - 13 - 1% - 0.00%] $ -
Operating Expenses: .
Occupancy $ - $ - $ - 0.00% $ -
Materlals and Supplies $ - $ - $ - 0.00%] § -
General Operating $ - i3 - $ - 0.00%| $ -
Staff Travel $ - $ - $ - 0.00%; $ -
Consultant/Subcontractor $ - § - $ - 0.00%] $ -
Other: Funds for Payment to Providers b 1,873,600.00 | § - $ - 0.00%| $ 1,873,600.00
(HMHMLT730418) - 51,625,720 $ 1% - $ - 0.00%: $ -
(HMHMCC730515) - § 247,880 $ - 13 - $ - 0.00%] 8 -
Total Operating Expenses $ 1.873600.00% - $ - 0.00%] $ 1,873,600.00
Capital Expenditures $ - $ - 3 - 0.00%| $ -
TOTAL DIRECT EXPENSES 1,873,600.00 1% - $ - 0.00%| $ 1,873,600.00
Indirect Expenses . $ - 1% - $ - 0.00%] § -
TOTAL EXPENSES $ 1.873,600.00 | § - |8 - 0.00%| $ 1,873,600.00
Less: |nitial Payment Recovery NOTES:
Other Adjustments (DPH use only) '
REIMBURSEMENT [3 -

| certify that the information provided above is, to the best of my knowledge, cormplete 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:

Printed Name:

Title:

Date:

Phone:

Send to:

DPH Fiscal Invoice Processing

1380 Howard St 4th Floor
San Francisco CA 94103-2614

DPH Authorization for Payment

Authorized Signatory

Date

Jul New 06-03

CMHS/CSAS/CHS 6/3/2009 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Serviges, inc.

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889

Contract Term: 07/01/09 - 06/30/10

INVOICE NUMBER : |

Ct. Blanket No.:

BPHM [TBD

Ct. PO No.: POHM [TBD

Fund Source :

EXHIBIT C-1
PAGE A
M35 - JL 9 |
User Cd
I i
IDHS Work Order BSS/YTF |

Invoice Period : [July 2009

J

Final invoice : |

!

{Check if Yes)

L.t

PHP Division: Community Behavioral Health Services Ace Control Numbet © RN
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TQ DATE . TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | upc | VoS | ubc Uos upe uos uDc uos une Los uDC
Children’s Program 1 1
“Unduplicated Counis far AIDS Usa Only,
EXPENGSES EXPENSES % OF REMAINING
. Description BUDGEY THIS PERIOD TO DATE BDGT BALANCE
Tolal Salaries 5 - $ - 1§ - #DIVID! | § -
Fringe Benefits $ - $ - 1% - #DOWVIO! | § -
Total Personnel Expenses 3 - 3 - 1% -
Operating Expenses:
Ooccupancy 3 - $ - 18 - #DIVIOL | § -
Materials and Supplies $ - 18 - |8 - #DIV/D! | § -
General Operating $. - $ - 18 ~ #DIVIOL | § -
Staff Travel 3 - IS - 18 - #OIVIOL | § -
Consuliant/Subcontractor $ - 18 - $ - #OIV/IO! | § -
Other: Funds for Payment to Providers $  41,121.00{ § - 1% - $ 41,121.00
(HMHMCHTBSSWO) $ - $ - $ - #OIVIOL | § -
$ - 1% - 1% - | #DIViDI | § :
Total Operating Expenses § 4142100 § - |8 - ' $ 41,121.00
Capital Expenditures '§ - |8 - 1% - | EDIVIOL i
TOTAL DIRECT EXPENSES § 41,121.00 { § - $ - $ 41,121.00
indirect Expenses ) $ - $ - 18 - #DIVIO! | § -
TOTAL EXPENSES $ 4112100 § - |$ - $ 41,121.00
Less: Initial Payment Ragovery NOTES:
Gther Adjustments (OPH use onty)
REMBURSEMENT $ -

| cerify that the lﬁformaﬁon 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 ara maintained in our office at the address indicated,

Signature: Date:
Title: Telephone;
Send to: DPH Fiscal Invoice Processin DPHM Authorization for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94103
) Authorized Sighatory Date
Jul New 06-03 CMHSICEASICHS 61372000 INVOICE |



DEPARTMENT OF PUBLIC HEALTH CONTRRACTOR
COST REINBURSEMENT INVOICE

Control Number

Contractor: Asltan American Recovery Services, Ince.

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888
Fax No.: (650) 243-4869

Contract Term: 07/01/08 - 06/30/10

PHP Division: Community Behavioral Health Services

INVOICE NUMBER : |

Ct BlanketNo: BPHM [TBD

Ct. PO No.: POHM [TBD

Fund Source :

Invoice Pericd : [July 2008

Final Invoice @ |

EXHIBIT -1
PAGE A
M3 JL 9
User Cd
' ]
[HCHTWCSOBRGF

] (Check if Yes)

Ace Control Number @ f s oo oo oo

DELIVERED

YOTAL DELIVERED % OF REMAINING % OF
. CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UDC | bos | upe ' U0os Une Uos une Uos . upe uos upc
McMillan Stabilization Program ’
1 1
*Unduplicated Counts for AIDS Uzs Onty.
EXPENSES EXPENGES % OF REMAINING
Description BUDGET THIS PERIOD TODATE BDGT BALANGE
Total Salaries $ - [ - $ - #DIVIOL | § -
Fringe Benefits $ - § “ $ - [HDIVIO) | B -
Total Personnel Expenses 3 - 3 - 18 - #DIV/O! | § -
Operaling Expenses;
Ocoupancy $ - $ - |8 - #DIVIOL | § -
Materials and Supplies 3 - 3 - 1% - #DIVIOL | § -
General Operating 5 ~ $ - 1% - #DWVIOL | § -
Staff Travel F - 5 - $ - #OIVIOL | & .
Consullant/Subcontractor $ - $ - - $ - #OVIOV | § -
Other: Funds for Payment to Providers % 2500000 - 1% - $ 25,000.00
{HCHTWCSOBRGF) $ - $ - $ - #DIVIO | § -
$ - $ - % - #DIVIO! | § -
Total Operating Expenses $ 25,000.00 1 § HREN - $ 25,000.00
Capital Expenditures $ - 1% - 18 - JHDIVIOL LS -
TOTAL DIRECT EXPENSES $  26,000001 % - % - $ 25,000.00
Indirect Expenses $ " ] . $ - #DIV/IOL | & -
JTOTAL EXPENSES $ 25,000.00 | § - 1% - 18 25,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH uss only)
REIMBURSEMENT $ -

claims are maintained in our office at the address indicated.

| 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 sesvices provided under the provision of that contract, Full justification and backup records for those

Signature: Pate:
Title: Telephone:
Send {o: DPH Fiscal invoice Processing DPH Authotization for Payment
1380 Howard St, - 4th Floor
San Francisco, CA 94103 :
Authorized Signatary Date
Jut New 06-03 CMHSITSAB/CHS 0272008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

-

Appendix F
PAGE A
Control Number .
[ ] INVOICE NUMBER: | M37  JL 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
Lo S Fund Source: [SAMHSA-HMMO007-0901 ]
Tel. No.: (650) 243-4888 ) '
Fax No.: (650) 243-4889 jnvolca Period: | July 2009 1
Contract Term: 07/01/09 - 06/30/10 Final Invoice: | [ (Check if Yes) ]
PHP Division:  Community Behavioral Health Services Ace Control Number: | j
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubgC uos upc Uos upe Uos upce uos ypgc | uos upc
Coordinator Case Management
i 7 - 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 $ “ $ - % - 0.00%| % -
Total Personne! Expenses $ - 1% - $ - 0.00%] 8 -
Operating Expenses:
Occupancy 3 - 1% - $ - 0.00%1{ § -
Materials and Supplies $ - $ - $ - 0.00%} § -
General Operating $ - $ - $ - 0.00%; § -
Staff Travel $ - 13 - $ - 0.00%! $ -
Consultant/Subcontractor 5 - $ . - $ - 0.00%1 & -
Qther: Funds for Payment fo Providers $ 167207001 % - $ - 0.00%|$  167,207.00
(HMHMCHGRANTS-HMMO0(7-0801) $ - 3 - $ - 0.00%1 3 -
Total Operating Expenses $ 16720700 | § - $ - 0.00%| & 167,207.00
Capital Expenditures $ -~ 1% - 1% - 0.00%] § -
TOTAL DIRECT EXPENSES $ 167,207.00 1 § - $ - 0.00%1 $ « 167,207.00
indirect Expenses $ - 19 - $ - 0.00%} § -
TOTAL EXPENSES’ 3 167,207.00 | $ - 3 - 0.00%] $ 167,207.00
Less: Initial Payment Recovery NOTES;
Other Adjustments (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 malntained in our office at the address indlcated. .

Signature; Dats:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authotization for Paymen%

1380 Howard St 4th Fleor
San Francisco CA 94103-2614

Authorized Signatory

Date

Jul New 06-04

CMHS/CSAS/CHS 6/4/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
) Control Number
| | INVOICE NUMBER: [  M38 JL 9 |
Ct. Blanket No.: BPHM |
Contractor: Asian American Recovery Services, inc. User Cd
Ct. PO No.: POHM | ~ ] ]

Address: 1115 Migsion Road, South San Francisco, CA 94080

Fund Source: { SAMHSA-HMCH01-0900 ]

Tel. No.: (650) 243-4868

Fax No.:. (650)243-4889

Contract Term: 07/01/09 - 06/30/10

PHP Division;  Community Behavioral Health Services

Ace Control Number: |

Invoice Period: | July 2009

Final Invoice: |

Bl

| {Check if Yes) ]

l

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
 Program/Exhibit UOS UbC Uos [8)a]8} UOS UbC Uos UbDC UOSs UDC UQS ubg

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 E - $ - $ - 0.00%] & -
Fringe -Benefits g - $ - $ - 0.00%{ § -

Total Personnel Expenses $ - $ - $ - 0.00%! $ -

Operating Expenses: .

"~ Qcoupancy $ - $ - 3 - 0.00%1 $ -
Materials and Supplles $ - $ - $ - 0.00%{ $ -
General Operating $ - b - $ - 0.00%; -
Staff Travel $ - b - $ - 0.00%} $ -
Consultant/Subcontractor $ - g - $ - 0.00%| $ -
Other: Funds for Payment to Providers $ 14,545.00 | § - 18 - 0.00%| & 11,545.00

{HMHMRCGRANTS HMCHOD1 0900} $ - - 3 - 0.00%| $ -
Total Operating Expenses $ 11,64500{ § - $ . - 0.00%{ % 11,548.00
Capital Expenditures $ - 1§ - 1% - . 0.00%| § -
TOTAL DIRECT EXPENSES g 11,545.00 | § - $ - 0.00%1 § 11.545.00
Indirect Expenses $ - b - 3 - © 0.00%] % -
TOTAL EXPENSES $ 11,545.00 | § - 1% - 0.00%] § 11,545.00
Less: Initial Payment Recovery NOTES ‘
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| cortify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement is in
accorgance 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 06-04 CMHS/CSASICHS 6/4/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
. PAGE A
Control Number
[ ] INVOICENUMBER: | M39  JI. 9 ]

Ct. Blanket No.: BPHM { !
Contractor: Asian American Recovery Services, Inc. User Cd
N

Ct. PO No,: POMM | I
Fund Source: [MHSA-Prop 63 ]

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888

Fax No.: {650)243-4889 ~ Involce Period: [ July 2008 |
Contract Term: 07/01/08 - 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 Unce UQos uDC uos Unec Uos UbDC UosS § ubC yos upc-
Prop 63
1 - 0% 1 100%
Undupilicated Counts for AIDS Use Only.
' EXPENSES EXPENSES % OF REMAINING
Description ] BUDGET TH{S PERIOD TODATE BUDGET BALANCE
" Total Salaries $ - $ - $ “ 0.00%] $ -
Fringe Benefits b - 3 - $ - 0.00%} $ -
Total Personnel Expenses $ - 13 - 18 - 0.00%{ % -
Operating Expenses.

Occupancy $ - $ - $ - 0.00%{ $ - -
Materials and Supplies $ - $ - $ - 0.00%] % -
General Operating $ - $ - $ - 0.00%{ $ -
Staff Travel i $ - 18 - 18 - 0.00%1 $ -
Consultant/Subgontractor 3 - $ - $ - 0.00%1] $ -
Other: Funds for payment to providers $  255,000.00 | § - $ - 0.00%]| % 255,000.00

{(HMHMMHSA) $ - $ - $ - 0.00%] § -

Total Operating Expenses $ 255,000.00 | § - $ - 0.00%] %  255,000.00
Capital Expenditures $ - $ - 3 - 0.00%{ $ -
TOTAL DIRECT EXPENSES $ 2550000019 - 3 - 0.00%; §  255,000.00
indirect Expenses b - b - $ - 0.00%] § -
TOTAL EXPENSES $ 25500000 )% - $ - 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, complate 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: ' : Phane:

Send to: DPH Fiscal Invoice Processing ) DPH Authorization for Payment
1380 Howard St 4th Fioor : :
San Francisco CA 94103-2614

Authorized Signatory Date

Juf New 08-03 . CMHS/CSAS/CHS 6472008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Conirol Number
] B INVOICE NUMBER : | HO1T 4L 9 ]
Contractor: Asian American Recovery Services, Inc. (FI-Emergency Hotals) Ct. Blanket No.: BPHM [TBD
) User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM [TBD ] 1
Tel. No.: (650) 243-4888 Fund Source : |HUH- General Fund ]
Tel. No.: (650) 243-4889
Invoice Period :  [July 2008 1
Contract Term: 07/01/09 - 06/30/10 Final Invoice : | ] {Check if Yes) ]
PHP Division: Community Behavioral Health Services Ace Control Nurmber @ | ]
: TOTAL DELIVERED DELIVERED % OF REMAINING % OF
: GCONTRACTED THIS PERIOD TO DATE TOTAL . DELIVERABLES TOTAL
Program/Exhibit yos { ubc | UGS uoc oS ubcC U635 unc Uos unc UOoS UbC
POP HUH #DIV/O} HDIVIOL
Sobering Canter/ HOT ~
Project Homeless Connect ¢
Golden Gate Park )
Medical Respite
“Undupdieatad Counts for AIDS Use Oaly.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANCE
Total Salaries 3 - $. - $ - #DIV/OT | § -
Fringe Benefits $ - 1§ - i - #OWIOL | $ .
Total Personnel! Expenses $ - 1§ K - #DIVIOL | -
Operating Expenses; .
DOP HUH ~ HCHSHHOUSGGF $ 90,000.00 | - $ - $ 90,000.00
" Sabering Center/ HOT - HCHSHHOUSGGF $ 350,216.00 )% - $ - $ 350,216.00
Project Homaeless Connect - HCHSHHOUSGGF $  271.425.00 3% - $ - $ 271,425.00
Goiden Gate Park - HCHSHHQUSGGF $  499,455.00 | § - $ - § 499,455.00
Medical Respite - HCHSHHOUSGGF $  150,000.00 | § - $ - § 160,000.00
, 3 T - 18 - | #owiol s -
$ - $ - $ - #DIVIOl | § -
Total Operating Expenses $ 1,361,006.00|§ - $ - $ 1,361,096.00
Capital Expenditures $ - 1§ - |8 - #DWVIO! | § -
TOTAL DIRECT EXPENSES $ 1,361,006.00 | 8 - $ - 3 1,361,098.00
Indirect Expenses $ K - ] - #DOIvV/ol | $ -
TOTAL EXPENSES $ 1,361,096.00 | § - 18 - $ 1,361,006.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
|REIMBURSEMENT [s -
{ certify that the Information provided above Is, 16 the best of my knowiedge, complele and accurate; the amount requested for reimbursement is
in ascordance 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 to: DPH Fiscat Involce Processing DPH Authorization for Payment -
1380 Howard St. - 4th Floor
San Francisco, CA 94103 :
Authorized Signatory Date

Jul New 06-08

GMHBIGEASICHS 8/8/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PACGE A
Control Number
[ ] INVOICENUMBER: |  HO02 JL 9 i
_ Ct. Bianket No.: BPHM| ]
Contractor: Asian American Recovery Services, Inc. {Fl-Emergency Hotels}) ' ) User Cd
) o Ct, PO No.: POHM | |
Address: 1115 Mission Road, South San Francisco, CA 94080 : .
Fund Source: {Frop 36 ]
Tel. No.: (650) 243-4888~
Fax No.: (650) 243-4880 Invoice Period: {_ July 2009 |
Contract Term:  07/01/08 - 06/30/10 Final Invoice: | | {Check if Yes) }
PHP Division: Community Behavioral Health Services Ace Controf Number: | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
‘ CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
. Program/Exhibit Uos UDC Uos upC Jos Ung Uos ubec Uos UDC UQs Unc
Prop 36 - #DIV/O! - #DIV/O!
Unduplicated Counts for AIDS Use Onily.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TQ DATE BUDGET BALANCE
Total Salarles $ - $ - $ - , 0.00%; § -
Fringe Benefits $ - ] ~ % - 0.00%] § -
Total Personnel Expenses $ - 18 - 18 - 0.00%} § -
Gperating Expenses: :

Ocgupancy $ - .13 - 1% - . 0.00%] $ -
Materials and Supplies $ - $ - $ - 0.00%] § “
Genaral Operating $ - 13 - 1% - 0.00%! $ -
Staff Travel $ - 1% - 18 - 0.00%! § -
Consultant/Subeoniractor $ - b - $ - 0.00%! $ -

Other: Funds for Payment to Providers $ 200,000.00 | § - $ » 0.00%! §  200,000.00
HMHSPROP36 $ - $ = $ - 0.00%{ § -
3 - § - $ - 0.00%| $ -
Total Operating Expenses $§  200,000.00 ] % - 18 - 0.00%] $  200,000.00
Capital Expenditures $ - $ - |8 - 0.00%} $ -
TOTAL DIRECT EXPENSES $ 200,000.00 | § - $ - ) 0.00%]| $ 200,000.00
indirect Expenses $ - g - $ - 0.00%] $ -
TOTAL EXPENSES $ 200,000.00 | § - $ - 0.00%| §  200,000.00
Less: Initial Payment Recovary ’ NOTES:
Qther Adjustments (DPH use only}
JREIMBURSEMENT ' $ -

| 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 maintamed in our office at the address indicated.

Signature: i 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 06-08 CMHS/CBAS/ICHE6/8/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Confrol Number

—

Ct. Blanket No.: BPHM |

Contractor: Asian American Recovery Services, Inc.(Fl-Emergency Hotest)

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4868 !
Fax No.: (650)243-4889 :

Contract Term: 07/01/09 - 06/30/10

PH(P Division: Community Behavioral Heaith Services

Ct. PO No.: POHM |

Ace Control Number: |

| INVOICE NUMBER: |

Appendix F
PAGE A

Ho3 JL

User Cd

fund Source: |General Fund

Invoice Period: | July 2009

Final Invoice: |

] {Check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0s UDo UuQs ubc Uuos upec Uos UpC Uos ubpc Uos upcC
DOP CMHS - #DIV/0 - #DIV/I0
Unduplicated Counts for AIDS Use Only,
) "EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERIOD . TO DATE BUDGET BALANCE
Total Salaries 5 - g - 3 - 0.00%] § -
Fringe Benefits $ K - 1% - 0.00%] § -
Total Personnel Expenses $ - $ - 3 - 0.00% § -
QOperating Expenses:

Occupancy $ - $ - $ - 0.00%] § -
Materials and Supplies $ - R - $ - 0.00%] § -
General Operating [ - $ - $ - 0.00%{ $ -
Staff Travel $ - 3 - $ - 0.00%! § -
Consultant/Subcontractor $ - $ - $ - 0.00%1 § -

Other: Funds for Payment to Providers 3 85,000.00 | ¢ - $ - 0.00%1 § 85,000.00
HMHMHCC730515 g : - b - g - 0.00% § -
[3 - $ - $ - 0.00%{ $ -
Total Operating Expenses 3 85,000.00 { $ - $ - 0.00%| § 85,000.00
Capital Expenditures $ - § - 3 - 0.00%] $ -
{TOTAL DIRECT EXPENSES $ 85,000.00 1 § - $ - 0.00%] § £5,000.00
Indirect Expenses $ “ b - $ - 0.00%] § -
TOTAL EXPENSES $ 85,000.00 | § K - 0.00%| §  85,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT ' $ -

t 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 mainiained in our office at the address indicated.

Signature: N

Printed Name:

Title:

Date:

Phone:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Flgor

San Francisco CA 94103-2614

DPH Authorization for Payment

Authorized Slgnhatory

Date

Jul 06-08

CMHS/CSASICHS6/8/2008 INVOIGE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Aslan American Recovery Services, inc {Fl-Emergency Hotels)

Address: 1115 Misslon Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889

Contract Term; 07/01/08 - 06/30/10

PHR Division: Community Behavioral Health Services

Ct. PONo.. POHM|

Ace Gontrol Number, |

] INVOICE NUMBER: [ H04'

Ct, Blanket No.. BPHM |

Appendix F
PAGE A

JL

9

]

]

User Cd

!

Fund Source: {H3A - Work Order HCHSHHOUGPJ

|

Involce Perlod: | July 2009

Final Invoice: |

]

i (Check if Yas)

]

% OF

TOTAL DEUIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | UDC | UOS | UDC | UDS | UbC | UOS | UDC | UOS | UDC | UGS | UbC
150 Otis Transition - #DIv/0!l - #DIV/IO!
Unduplicated Counts for AIDS Use Only.
I EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - b - § - 0.00%{ $ -
Fringe Benefits $ - § - i - 0.00%{ -
Total Personnel Expenses 3 - $ - $ - 0.00%| $§ -
Operating Expenses:

Occupancy $ - $ - $ - 0.00%! § -
Materials and Supplies $ - $ - 18 - 0.00%| $ -
General Operating 3 - $ - $ - 0.00% § -
Staff Travel . $ - $ - $ - 0.00%] $ -
Consultant/Subcontractor b - $ - $ - 0.00%} § -

Other: Funds for Payment to Providers g 473,000,001 § - $ - 0.00%{ §  473,000.00
HCHSHHOUSGRJ $ - $ - $ - 0.00%] § -
3 - $ - $ - 0.00%!( § -
Total Operating Expenses $  475,000,00 | $ - i3 - 0.00%| & 473,000.00
Capital Expenditures $ - $ - 1% - 0.00%( $ -
TOTAL DIRECT EXPENSES $ 473,000.00 | § - - $ -~ 0.00%! $ 473,000.00
_ Indirect Expenses $ - $ - $ - 0.00%1 $ -
TOTAL EXPENSES $ 47300000 | § K] - 0.00%] §  473,000.00
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 justlfication 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 08-08

CMHS/CSAS/CHS6/8/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number
[ ] INVOICE NUMBER: [ HO5 JL 0 ]
_ Ct. Blanket No.: BPHM | ]
Contractor: Asian American Recovery Serviges, Inc.{F-Emergency Hofels) User Cd .
Ct. PO No.: POHM | I |
Address: 1115 Mission Road, South San Francisco, CA 94080. :
Fund Source: [HMHMPROP63 ]
Tel. No.: (650) 243-4888 ,
Fax No.: (650) 243-4889 invoice Period: | July 2009 i
Confract Term; 07/01/09 - 0B/30/10 Final Invoice: [ 1 (Check if Yos) |
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 unc U0oSs upe UQOs UpC Uos ubC uos udC U0s upDC
150 Otis Transition ' - HDIVIO! - #DIVIOL
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Dsscription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries § - $ = $ - 0.00%} $ -
Fringe Benefits $ - $ - g - . 0.00%| § -
Total Personnel Expenses $ - $ - b - 0.00%] $ -
Operaling Expenses: i
Occupancy $ - $ - 18 - 0.00%]| § -
Materials and Supplies 1§ - g - $ - 0.00%| $ -
General Operating $ - g - $ - 0.00%| $ -
Staff Travel $ - $ - $ . 0.00%! % -
Consultant/Subgoniractor $ ~ g - 3 - 0.00%] § -
Other: Funds for Payment to Providers $ 217,210.00 | § - b - 0.00%] & 217,210.00
HMHMPROPG3 § - § - b - 0.00%] & -
$ - $ - $ - 0.00%i 8 -
Total Operating Expenses § 21721000 1§ - $ - 0.00%{ % 217,210.00
Capitaf Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 217210001 % - b - 0.00%| $ 217,210.00
Indirect Expenses i - 5 - b - 0.00%| $ I
TOTAL EXPENSES $ 217210008 - 1% - 0.00%) $  217,210.00
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 coniract. Fulf justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Data:

Printed Name:

Title: ’ Phone:

Send fo: DPH Fiscal invoice Processing ; DPH Authorization for Payment
1380 Howard St 4th Floor - '
San Francisco CA 94103-2614
Authotlzed Signatory . Date

Jul 06-08 CMHSICSAS/CHSBIB/2009 INVOICE




Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit 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 streamline the City’s contracting and monitoring process
with health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2)
strearmline 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 mionitoring, (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:/fwww stpoy org/sitempeontractingtf _index.asp?id=1270. The Board adopted 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 administratively by other deparimental remedies. The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as
written (modified if necessary to 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@sfzov.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 professmna] 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 o comue to resolution informally lhrough discussion and
negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should employ the
following steps:

s 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 concemn or disputs, 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.

s Step2 Should the dispute or concern rémain unresolved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Progx am
Manager. This request shall be in writing and should describe why the concem is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

» 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 additional forum available only for disputes that concern
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Foree and
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting,
invoicing and monitoring procedures. For more information about the Task Force’s recommendations, see the June
2003 report at hitp://www.sfgov.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 submit concerns about a department’s
implementation of the policies and procedures. Congractots can notify the Panel afler Step 2. However, the Panel
will not review the request until all three steps are exhavsted. 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 to resolve 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 coniractor. 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
procedures. : : :



Appendix H

SUBSTANCE 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) Title 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 Act and 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 Governments". Public
and Private contractors shal} follow OMB Circular A-122, "Cost Principles for Non-Profit Organizations”.

(Z) 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 fund source or rmechanism cunently 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 deducted 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 resolution of any
resulting audit issues if the avdit 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 ensure 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, coniract for the performance of such audits, or require the
public or private contractors to obtain such audits. :

(6)  Title 9, Section 9545(b): The audit shall be ‘vonducted in accordance with generally accepted
government anditing 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 tiae 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 a 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 shall maintain an audit trail to identify the specific audit periods for which recoveries are
reported.

(9) Title 9, Section 9545(g): Notwithstanding subsection (a) of Section 95435, any public or private -
contractor who is required to 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 waork papers available to the Depaitment
' upon request. ,



Appendix |

San Francisco Department of Public Health
Privacy Puolicy Compliance Standapds

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 audifs 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 Year 2005/06, findings of compliance or non-compliance and corrective actions
were to be integrated into the contractor’s monitoring report.

ltem #1: DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy ' '

Liem #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/cliest’s relevant language, verbal translation is provided.

As Measured by: Evidence in patient's/client’s chart or electronic file that patient was "noticed." (Examples
i English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of {reatment factlity.

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 outside the DPX Safety Net or (2) from a substance abuse program,

As Measured by: An authorization form that meets the requirements of the Federai 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 Menta! Health
Services (CMHS) and Community Substance Abuse Services (CSAS). The site plan will be updated and submitted
anually upon request to the DIRECTOR for review and approval. CONTRACTOR will train all cmployces
regarding the 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
Third Amendment
THIS AMENDMENT (this “Amendment™) is made as of June 28, 2012, in San Francisco,
California, by and between Asian American Recovery Services, Inc. (“Contractor™), and the City and
County of San Francisce, 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 desire to modify the Agreement on the terms and conditions set forth
herein to extend contract term and increase contract amount; '

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approvea
Contract number 2011-08/09 on May 6, 2013;

' 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 July 1, 2003 Contract
Number POHMO04000052, between Contractor and City, as amended by the:

First Amendment January 11, 2012 coniract number BPHM 10000011
Second Amendment January 24, 2012 contract number BPHM10000011
Third Amendment Thizs Amendment. '

b, 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:
2. 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 July 1, 2009
through June 30, 2013,

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

Option 1: July 1, 2013 - June 30, 2014
Option 2: July 1,2014 - June 30, 2015
Option 3: July 1, 2015 - June 30, 2016
Option 3: July 1, 2016 - June 30, 2017
Option 3: July 1, 2017 - June 30, 2018
Option 3: July 1,2018 - June 30, 2019

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

CMS #6551
P-5350 (07-11) 1 June 28, 2012



2, Term of the Agreement. Subjed’ to Section 1, the term of this Agreement shall be from July 1, 2009
through June 30, 2016, -

b.  Section 5 of the Agreement carrently reads as follows:

. 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: Inno event shal] the amount of this Agreement exceed Sixty Eight Million Dollars
($68,000,000). 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 Contracfor until reports, services, or
both, required under this Agreement are received from Coniractor 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 o 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 30t 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 One Hundred Thirteen Million
Eight Hundred Fifty Nine Thousand Nine Hundred Twenty Two Dollars ($113,859,522). 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 Coniractor 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 Jate charges for any late payments.
6. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after the date of this Amendrent,

7. 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.

CMS #6551 . :
P-550 (07-11) 2 June 28,2012



IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first
referenced above. 4

CITY CONTRACTOR
Recommended by: o Asian American Recovery Services, Inc.
) — /
# - et el /,
" Baffdra Garcia, MPA /° Date / ‘ T4t Mori /1 Dale

/7 Director of Health ecutive Director
{ // 1115 Mission Road
- South San Francisco, CA 94080

City vendor number: 02448
Approved as to Form:

Dennis J. Herrera
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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 forn acceptabie 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 shail be subject to audit by CITY. The
CITY shall make monthly payments as described below. Such payments shall not exceed those amounts staled 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 Servige (Monthly Reimbursement by Certified Unitsat Budaeted Unit Rates):

CONTRACTOR shall submit monthly ifvvoices 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 ihe
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 shali be due and payable
only after SER VICES have been rendered and in no case in advance of such SERVICES,

(2) 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

(1) Fee For Setvice 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 ofthe Agreement, and shall include only those SERVICES
rendered during the referenced period of performance. 1f 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 " shail 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 specmed in the secuon 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 twenty-five per cent (25%) of the General Fund and Prop63 portion of
the CONTRACTOR’S allocstion for the applicable fiscal year.

CON TRACTOR. 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 January 1. 2013 through June 30, 2013 of the
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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 caleulated 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
vear being due and payable to the CITY within thirty (30) calendar days following written notice of termination from
the CITY.

2. Prografn Budgets and Fina'! Invoice
A Program Budgets are listed below and are attached hereto.
Appendix B-1: Budget (Funding Sources and Amount and Fee)
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day afier 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 A greement appears in Appendix B, Cost Reporiing/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 Agresment shall not exceed One Hundred Thirteen Million Eight Hundred Fifty
Nine Thousand Nine Hundred Twenty Two Dollars ($113,859,922) for the period of July 1, 2009 through Jjune 30,
2016. ‘

CONTRACTOR. understands that, of this maximum dollar obligation, $2,654,067 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 GITY 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 forin, 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 1o the fiscal year for
which they were created. These Appendlces 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 amonnt 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.

July 1, 2009 through June 30,2010 _ 817,166,438
July 1, 2010 through June 30, 2011 $15,906,398
July 1, 2011 through June 30,2012 . . $17,013,0)6
July 1, 2012 through June 30,2013 : $15,611,879
July 1, 2013 through June 30,2014 $15,611,879
July 1, 2014 through June 30, 2015 $15,611,879
July 1,2015 through June 30,2016 ' . §14,284,366
July 1, 2009 through June 30, 2016 $111,205,855
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(3) CONTRACTOR understands that the CITY rnay need to adjust sources of revenue and agrees that
these needed adjusiments 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 1o Appendix 13, Budges,
as provided for in this section of this Agresment.

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
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.

b, No costs or charges shall be incurred under this Agreement nor shalt’ 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 fo
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 maxinum 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 revennes. In no event shall
" State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

[#3)
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ACORD”  cERTIFICATE OF LIA

OP 10 MH
DATE (MRIDIYYYY)
02412048

BILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY ANU CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY YHE POLICIES

IMPORTANT: I the certificats holder 12 an ARDITIGRAL IHBURED, the
the terms end conditions of the policy
cortificais hoider In Bau of such endorssiment(s).

, cortain policies may reguire an endorsement. A sistement on this cetifficate doss not comer rights & the

policy(les} musgt be endorsed, (f SUBROGATION 18 WAIVED, sublect to

P ey i | Phone: 925-462-2111] famr.~_Jeanne Winter
%%%%‘%mg‘é“:’ 's“‘“"“"“ Fax: 925-462-2413 :“0"%, 5254672111 [TRE o, 9254622113
ens Drive, Suite 200 | AnorEss; Jesnne@pvigraup.com '
Piessanton, CA 94558 BUCER
Adam Ruditk [ FRODUCER ASIAN-3
(NBUREE(S) AFFORDING COVERAGE HAIC ¥
msuren  Astan American Recovery wsures &: Philadelphis ins. Co. 23850
f;’g’:;s' Inc, Read INsURER B : CYpress insurance 40855
SRION KOG o
80, San Francisco, CA 94080 wsures ¢ : Great Amaerican ins. Co. of NY 22136
. - INSURERD: .
INSURER F ¢ . ‘_}
IHSURER P 3 |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TRIS

ﬂ

1&5{5 TYPE OF INSURANCE 3?5%4 m POLICY NUMBER gu%%vﬂmﬁ_m LIMITS ¥
BENERAL LIABILITY EACH CGCURRENCE § 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X PHPKS15448 09/20/2012 | 09/20/2043 | BRlAGE TURENTED " 1¢ 109,000
} euamsuaos {X] ocour - MED EXP (Any oo person) | § 5,000,
| X | Prof. Liab. tnel PERSONAL 8 ADV INJURY | $ 1,000,000,
- GENERAL AGGREGATE $ 3,000,000,
GEN'L AGGREGATE LIMTT APPLIES PER: PRODUGTS - COMPIOP AGG | § 3,000,000
pouey [ 188% [X]ioc :
AUTOMORLE LIARILITY X GOMBINED SINGLELIMT | ¢ 1,000,000
A [X] pivauro PHPKD18448 09/20/2012 | 08/20/2013 S:;gm’m emr—
| | MLOWNED AUTOS BODILY INJURY {Per accidedt) | §
|__{ SCHEDLULED AUTOS . PROPERTY DAMAGE s
A | X | Hiren auToSs PHPKY18448 09/20/2012 | 68120/2013 | (Per sccldera)
A | X | HON-OWNED AUTOS PHPKY18448 09/20/2042 | 09/20/2013 $
A | X [$800Comp/EtKColl PHPK918448 09/20/2012 1 08/20/2013 5
[ onmRE(LALIAG ii'l 0CCUR EAGH OCCURRENCE s 2,000,066
PR e CLAMS MADE PRUB386103 0972012012 | 09/20/2013 |ASCREGATE s 2,000,000
. || oEDUCTISLE 3
ReteNmion s 16,000 s
TRoweaT e ot L
B | ANY PROPRIETORFPARTNEREXECUTIVE 3300054782134 012712013} 0UZTI204 | 1. EACK ACCIDENT 3 1,060,000
OFFICERMENBER EXCLUDED? L__] NiA
(Mendsiory In NH} £ DISEASE - EA EMPLOYEE § 1,000,008
DS IoN 5F DPERATIONS betow . . E£.L DISEASE - POLICY LIMIT | § 1,000,000
¢ ICrime AA 024464901 08/156/20121 09/16/2013 |SEE BELOW 5,500,000
r ' Dod. 50,000

the Praemimes
Counterfeit Currency. Additiopal Insureds on pg.
applias per endorsements attached,

RESCRIPYION OF OPERATIONS / LOGATIONS ! VEHICLES (Atiach ACORD 109, Additional Remerka Scheduly, if more space is requirsd)
Crime includes: Employee Dighonesty, Fergery oxr Alteration
Computer Fraud, Fonds Trangfer ﬂ‘raudé Money Or
!

Ingide & Outsida
; ders &
PrIAMATY insurance

CERTIFICATE HOLDER

CANCELLATION

CiTY&CS

City & Couhty of 8an Francisco
1380 Howard $treet, 4th Floor
$San Francisco, CA 94103

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE -EXPRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
' ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

o 1 Podicl

l

ACORD 26 {2008/08}

© 1986-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of AGORD



PAGE 2

- ; HoLbek e CITY&CE rocAN-3

NOTEPAD: msurElvs name  Asian American Recovery .OP 1: MH BATE Q2111143
ADDITIONAL INSURMDS: ' ‘
City & County of Ban Prancigeo, its officers, a.gents & emgloyeas AT

Additional Ingured's under General Lixbility & Auto Liability but only

insofar as the operstions under contract sre concernsd.




POLICY NUMHBER: * PHPK918448 COMNMERGIAL GENERAL LIABILITY
EFFECTIVE: * 920/12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATION

“This endorsement modifics instrance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Name of Person or Organization:

PER ATTACHED CERTIFICATE

{if no entry appsars above, Information required to complete this endorsement will be shown in the Declarations as
applicable to-this.eridersement.)

WHO 1S AN INSURED (Section il)yis amended fo includle as an insured the person or organization shown in the

Schedula as an insured but only with respect to liability avising out of your opsrations or premises owned by or
rented to you, :

CE202611 85 ‘ Copyright, Insurance Services Office, Inc., 1984 ' O



POLICY NUMBER: PHPK918448 ' ' COMMERCIAL AUTO
_ : CA. 20 48 62 49

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

—

This endorsement modifies insurance provided under the following;

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or arganizafion(s) who are "insureds” under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Farm,

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
bejow,

Endorsement Effective: N Countersigned By: - 4

Named Insured: :
ASIAN AMERICAN RECOVERY SERVICES INC (Authorized Representative)

SCHEDULE

Name of Person{s) or Organization{s):
PER GERTIFICATE ATTACHED

{If no entry appears above, Information. required to complete this endorsemesnt will be shown in the Declarations:

as applicable to the endorsament.)

Each person or organization shown In the Schedute is an "insured" for Liability Coverage, but only to the extent
that person or organization guslifies as an "insured” under the Who Iz An Insured Prowsnon contained

in Section i of the Coverage Form.

CA 20 4B 02 89 - Copyright, Insurance Services Office, Inc,, 1998 Page 1 of 1

o



Policy #PHPK218448
9120/12 to 9120113

COMMERCIAL GENERAL LIABILITY
CG 00 01 12 07

CQMMERC!AL GENERAL LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what Is and is not covered,

Throughout this policy the words "you" and “your"
refer fo the'Named Insured shown in the Declarations,
and any other person or organization qualifying as a
Named Insured under this policy. The words *we”,
"us" and "owr" refer to the company providing this
insurance.

The word "Insured means any person or organization
qualifying as such under Section {l - Who s An in-
" sured.

Other words and phrases thal appear in quotation
marks have special meaning.” Refer 1o Section V —
Definitions.

SECTION | —- COVERAGES

COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY

1. Insuring Agreement
a. We will pay those sums that the insured be-

comes legally obligated to pay as damages .

because of "bedily injury" or"property damage”
to which this insurance applies. We will have
the right and duty to defend the insured against
any "suit” seeking those damages. However,
we will have no duty to defend the insured
against any "suit’ seeking damages for "bodily
injury" or “property damage” to which this in-
surance does nhot apply. We may, at our discre-
tion, investigate any "odcurrence” and settle
any claim or “suit" that may resuit, But:

{1y The amount we will pay for damages is
limited as described in Section Il — Limits
" Of Insurance; and

{2} Our right and duty to defend ends when weg
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tlements under Coverages A or B or medi-
cal expenses under Coverage C.

No other obligation or liability to pay sums or
perform acts or services is coversd unless ex-

- plicitly provided for under Supplementary Pay-
ments —~ Coverages A and B.

€G 00 0112 07

® 180 Properties, Inc., 2006

b. This insurance applies to bodily injury" and

"property damage” only If:

(1) The "bodily Injury" or “property damage" is
caused by an "occurrence” that takes place
in the “"coverage territory";

{2) The "bodily injury" or “property damage®
oceurs during the policy peried; and

(3} Prier to the poiicy peried, no insured listed
under Paragraph 1. of Section f - Who &
An Insured and no "employee" authorized
by you to give or receive nolice of an "o¢-
currence” or claim, knew that the "bodily in-
jury” or "property damage" had occurred, in
whole or in part. If such a listed insured or
authorized "employee” knew, prior to the
policy period, that the “bodily injury" or
"property damage" occurred, then any can-
tinuation, change or resumption of such
"bodily injury” or "propefly damage" during
or after the policy period wili be deemed to
have been known prior fo the policy perlod.

c. “Bodily injury" or “property damage" which -

occurs during the policy period and was not,
prior to the policy period, known to have oc-
curred by any Insured listed under Paragraph
1. of Section Il — Who Is An insured or any
"employee” authorized by you to give or re-
celve notice of an “"occutrence" or claim, in-
cludes any continuation, change or resumption
of that "bodily injury" or “property damage" af-
ter the end of the policy period.

. "Bodily injury” or "property damage" wil be

deemed to have been known to have eccurred
at the earliest time when any insured listed un-
der Paragraph.1. of Section #f - Who is An In-
sured or any "employee” authorized by vou to
give or receive notice of an "ogcurrence” or -
claim:
{1} Reports all, or any part, of the "bodily injury”
or "property damage” to us or any other in-
surer;

{2} Receives a written or verbal demand or
claim for damages because of the “bodily
injury” or “property damage"; or

(3) Becomes aware by any other means that
“bodily Injury” or "property damage” has oc-
curred or has begun to occur.

Page 1 of 16
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e, Damages because of "bodily injury” include
damages ciaimed by any person or organiza-
tion for care, loss of services or death resulting
at any time from the "bodily injury™.

2. Exclusions
This insurance does not apply to:
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”
resulling from the use of reasonable force to
protect persons or propetty. :

. Contractual Liability

“Bodily injury" or "property damage” for which
the insured is obligated to pay damages by
reason of the assumption of liabilily in a con-
tract or agreement. This exclusion does nat
apply to liability for damages: )

(1) That the insured would have in the absence
of the contract or agreement; or

(2) Assumed in a confract or agreement that is
. an "insured contract’, provided the "bodily
injury" or “property damage" occurs subse-
quent to the execution of the contract or
agreement. Solely for the purposes of llabil-
ity assumed In an “insured contract’, rea-
sonable attorney fees and necessary litiga-
tion expenses incurred by or for a party
other than an insured are deemed fc be
damages because. of “bodily injury" or
"property damage", provided:

(a) Liability to such party for, or for the cost
of, that panys defense has also been
assumed in the same "msured contract”,
and

{b) Such attorney fees and litigation ex-
penses are for defense of that party
against a clvii or aiternative dispute
resolution proceeding in which damages
to which this insurance applies are al-
leged.

® IS0 Properties, Inc., 2008

¢. Liquor Liability

"Badily injury" or “property damage” for which
any insured may be held liable by reason of:

{1} Causing or contributing to the intoxication of
any person;

{2) The furnishing of alcoholic beverages to a
person under the legal drinking age or un-
der the influence of alcohol; or

(3) Any statute, ordinange or regulation relaling

to the sale, gift, distribution or use of alco- -

holic beverages.

This exclusion applies only if you are in the
business of manufacturing, distributing, selfing,
serving or furnishing alcoholic beverages.

. Workers' Compensation And Similar Laws

Any obligation of the insured under a workers'
compensation, disability benefits or unem-
ployment compensation {aw or any similar law,

. Empioyet's Liabllity

“Bodily injury” to

(1) An "employee" of the insured arising out of
and In the course of: ‘ :
{a} Employment by the insured; or

(b) Performing duties related to the conduct
of the Insured's business; or

{2) The spouse, child, parent, brother or sister
of that “employee” as a consequence of
Paragraph (1} above.

This exclusion applies whether the insured
may be liable as an employer or in any other
capacity and to any obligation o share dam-
ages with or repay someone sise who must
pay damages because of the injury.

This exclusion does not apply to liability as-
sumed by the insured under an “insured con-
tract".

—~
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f. Pollu

tion

(1) "Bodily injury” or "property damage" arising
out of the actual, alleged or threatenad dis-
charge, dispersai, seepage, migration, ra-
{ease or escape of "poliutants™:

{a} Atorfrom any premises, site or location

which {s or was at any time owned or
occupied by, or rented or loaned to, any
insured. However, this subparagraph
does not apply to:

(i} "Bodily injury” if sustained within a
building and caused by smoke,
fumes, vapor or soat produced by or
ofiginating -from equipment that is
used to heat, cool or dehumidify the
building, or equipment that is used fo
heat water for personal use, by the
building's occupants or their guests;

(i} "Bodily injury" or "property damage"
for which you may be held liable, if
you are a contracior and the owner
or lessee of such premises, site or
location-has been added to your pol
icy as an additional insured with re-
spect fo your ongoing operations
performed for that additional insured
at that premises, site or location and
such premises, site or focation is not
and never was owned or occupied
by, or rented or loaned-to, any in-
sured, other than that additional in-
sured; or

{iti} “Bodily injury" or "property damage"
© arising out of heat, smoke or fumes
from a "hostile fire",

(b) At or from any premises, site or location

CG 00 011207

which is or was at any time used by or
for any insured or others for the han-
dling, slorage, disposal, processing or
treatment of waste;

Which are or were at any time trans-
ported, handled, stored, treated, dis-
posed of, or processed as waste by or
for: .

{1} Anyinsured; or

{if}y Any person or organization for whom
you may be legally responsible; or

'© IS0 Properties, Inc., 2008

(dy At or from any premises, site or location

on which any insured or any contractors
or subcontractors working directly or in-
directly on any insured's behalfl are per-
forming operations if the "pollutants™ are
brought on or to the premises, site or fo-
cation in connection with such opera-
tions by such insured, contractor or sub-
contractor. However, this subparagraph
does not apply to:

(i) "Bodily injury" or "property damage"
arising out of the escape of fuels, ju-
bricants or other operating fluids
which are needed to perform the
normal electrical, hydraulic or me-
chanical funclions necessary for the
operafion of "mobile eguipment" or
its parts, if such fuels, lubricants or
other operating fluids escape from a
vehicle part designed to hold, store

or receive them. This exception does -

not apply if the "bodily injury" or
"oroperty damage” arises. out of the
intentional discharge, dispersal or re-
lease of the fuels, lubricants or other
operating fluids, or If such fuels, lu-
bricants or other operating fluids are
brought on or to the premises, site or
Iocation with the intent that they be
discharged, dispersed or released as
part of the operations being per-
formed by such insured, contractor
or subcontractor;

(i) "Bodily irjury" or "property damage"

' sustalned within a building and
caused hy the release of gases,
fumes or vapors from materials
brought into that building in connec-
tion with operations being performed
by you or on your behalf by a con-
tractor or subcontractor; or

{iii} "Bodily injury" or "property damage”
arising out of heat, smoke or fumes
from a "hostile fire".

{e)} At or from any premises, site or location

on which any insured or any contractors
or subcontractors working directly or in~
directly on any insuted's behalf are per-
forming operations if the operations are
to test for, monifor, clean up, remove,
contain, treat, detoxify or neutralize, or
in any way respond to, or assess.the ef-
fects of, "poliutants”.

Page 3 of 16
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(2} Any loss, cost or expense arising out of
any:

(a) Request, demand, order or statutory or
regulatory requirement that any insured
or others test for, monitor, clean up, re-
move, contain, treat, detoxify or neutral-
ize, or in any way respond to, or assess
the effects of, "pollutants®; or

{(b) Claim or "suit" by or on behalf of 2 gov- |

ernmental authority for damages be-
cause of testing for, monitoring, cleaning
up, removing, containing, treating, de-
toxifying or neutralizing, or in any way
responding to, or assessing the effects
of, “poliutants”,

However, this paragraph does not apply to
liability for damages because of “property
damage” that the insured would have in the
absence of such request, demand, order or
statutory or regulatory requirement, or such
claim or "suit’ by or on behalf of a govern-
mental authority. .

g. Aircraft; Auto Or Watercraft

"Bodily injury" or "property damage” arising ouf
of the ownership, maintenance, use or en-
trustment to others of any aircraft, "auto” or wa-
tercraft owned or operated by or rented or
loaned to any insured. Use includes operahon
and "loading or unloading”.

This exclusion applies even if the claims'

against any insured allege negligence ar other
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that
insured, if the “occurrence" which caused the
“bodily Injury" or "property demage" involved
the ownership, maintenance, use or entrust-
‘ment to athers of any aircraft, "auto” or water-
craft that is owned or operated by or rented or
loaned to any insured.

This exclusion does not apply fo:

{1) A watercraft while ashore on premises you.

own or rent;
(2) A watercraft you do not own that is:
(a) lLess than 26 feet long; and
{b) Not being used to carry persons or
property for a charge;

{3) Parking an "auto" on, or on the ways next
to, premises you own or rent, provided the
"auto" is not owned by or rented or ivaned
to you or the insured,

{4} Liabllity assumed under any “insured con-
tfract® for the ownership, maintenance or
use of aircraft or watercraft; or

© ISC Properties, Inc., 2006

(5) "Bodily injury” or “property damage" arising
out of:

(a) The operation of machinery or equip-
ment that is attached to, or part of, a
land vehicle that would qualify under the
definition of "mobile equipment" if it were
not subject to a compulsory or financial
responsibility law or other motor vehicle
insurance law in the state where it is li-
censed or principally garaged; or

{b) the operation of any of the machinery or
eguipment listed in Paragraph f.(2) or
£.(3) of the definition of "mobile equip-
. ment".

h. Mobile Equipment

"Bodily injury" or "property damage” arising out
of: '

(1) The transportation of "mobile equipment” by
anh "auto® owned or operated by of rented or
loaned to any insured; or

{(2) The use of "mobile equipment” in, or while
in practice for, or while being prepared for,
any prearranged racing, speed, demolition,
or stunting activity.

i. War

“Bodlly injury" or "property damage", however
caused, arising, directly or indirectly, out of:

{1} War, including undeclared or civil war;

{2) Warlike. action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

(3} Insurrection, rebellion, revolution, usurped

-~ power, or action taken by governmentaf au-
thority in hindering or defending against any
of these.

. Damage To Property

"Property damage” to;

{1) Property you own, rent, or occupy, mclud ing
any costs or expenses incurred by you, or
any other person, organization or enfity, for
repair, replacement, enhancement, restora-
tion or maintenance of such propery for

~ any reason, including prevention of injury to
a person or damage to another's propearty;

{2) Premises you sell, give away or abandon, if
the "property damage" arises out of any
part of those premises;

(3) Property loaned to you;

" {4) Personal praperty in the care, custody or

contral of the insured;
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{56) That particular part of real property on
which you or any contractots ot subcontrac-
tors working directly or indirectly on your
behalf are performing operations, if the
"property damage” arises out of those op-
erations; or

(8} That particular part of any property that
must be restored, repaired or replaced be-
cause ‘'your work" was incomectly per-
formed on it

Paragraphs (1), {3) and (4} of this exclusion do
not apply to "propetty damage” (other. than
damage by fire) fo premises, including the con-
tents of such premises, rented to you for a pe-
riod of 7 or fewer consecutive days. A separate
limit of insurance applies to Damage To Prem-
ises Rented To You as described in Section i
- Limits Of Insurance. '

Paragraph (2} of this exclusion does not apply
if the premises are "your work" .and were never
occupied, rented or held for rental by you.
Paragraphs (3), (4), (5) and (8) of this exclu-
sion do not apply to liability assumed under. a
sidetrack agreement.

Paragraph (6) of this exclusion does not apply

to "property damage” mcluded in the "products-

. completed operations hazard"
. Damage To Your Product

"Property damage" to "your product” arising out
of it or any part of it.

. Damage To Yoour Work

"Proparty damage” to "your waork" arising out of
it or any part of it and included in the "products-
completed operations hazard”.

This exclusion does not apply if the damaged
work or the work out of which the damage
arises was performed on your behalf by a sub-
contractor.

. Damage To Impaired Property Or Property
- Not Physically Injured

"Property damage" to "impaired property” or

property that has not been physically injured,

arising out of;

(1) A defect, deﬁciency inadequacy or danger-
ous condition in "your product" or "your
work™; or

{2) A delay or failure by you or anyone acting
on your behalf to perform a contract or
agreement in accordance with its terms.

© IS0 Properties, inc., 2006

This exciuslon does not apply to the loss of use

of other property arising out of sudden and ac-
cidental physical injuty fo "your product” or

"your work" after it has been put to its intended-

use.

. Recall Of Products, Werk Or impaired

Property

Damages claimed for any loss, cost of ex-
pense incurred by you or others for the loss of
use, withdrawal, recall, inspection, repair, re-
placement, adjustment, removal or disposal of:

{1} "Your product®;
{2) "Your work®; or
{3) "impaired propery";

if such product, work, ot property is withdrawn
or recalled from the market or from use by any
person or organization because of a known or
suspected defect, deficiency, inadequacy or
dangerous cordition in it.

. Personal And Advertising Injury

“Bodily injury”" arising out of "personal and ad-
vertising injury".

. Electronic Data

Damages arising out of the loss of, loss of use
of, damage to, corruption of, inability to access,
or inability to manipulate electronic data.

As used in this "exclusion, electronic data
means information, facts or programs stored as
or on, created or used on, or transmitted to or
from computer software, including systems and
applications software, hard or floppy disks, CD-
ROMS, tapes, drives, cells, data processing
devices or any- other media which are used
with electronically controiled equipment.

. Distribution Of Material In Violation Of

Statutes

"Bodily injury” or "property damage" arising di-

rectly or indirectly out of any action or omission

that violates or is alleged'to violate:

(1) The Telephone Consumer Protection Act

© (TCPA), including any amendment of or
addition to such law; or

(2) The CAN-SPAM Act of 2003, including any
amendmaent of or addition to such law; or

(3) Any statute, ordinance or regulation, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibits or fimits the sending, transmit-
ting, communicating or disiribution of mate-
rial or information.
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Exclusions c. through n. do not apply fo damage
by fire to premises while rented to you or tempo-
rarily occupied by vou with permission of the
owner. A separate limil of insurance applies to this
coverage as described in Section i — Limits Of
Insurance.

COVERAGE B PERSONAL AND ADVERTISING
INJURY LIABILITY

1. Insuring Agreement

a.

We will pay those sums that the insured be-
comes legally abligated to pay as damages
because of "personal and advertising injury” to
which this insurance applies. We will have the
right and duty to defend the insured against
any “"suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages for "per-
sonal and advertising injury” to which this in-
surance does not apply. We may, at our discre-
tion, investigaie any offense and settle any
claim or "suit” that may result. But:

{1) The amount wa will pay for damages Is
limited as described in Section Il - Limits
Of Insurance; and

(2) Our right and duty to defend end when we
have used up the applicable limit of insur-
ance in the payment of judgments or set-

tlements under Coverages A or B or medi- -

cal expenses under Coverage C..

No other obligation or liabllity to pay sums or’

perform acts or services is coverad unless ex-
plicitly provided for under Suppiementary Pay-
ments — Coverages A and B.

. This insurance applies to "personal and adver-

tising injury” caused by an offense arising out
of your business but only if the offense was
committed in the "coverage territory".during the
policy period. .

2. Exclusions
This instrance does not apply to:

a.
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Knowing Violation Of Rights Of Another

“Personal and advertising injury" caused by or

at the direction of the insured with the knowi-
edge that the act would violate the rights of an-
other and wouid inflict "personal and advertis-
ing Injury™

. Material Published With Knowledge Of

Falsity

"Personal and advertising injury" arising out of
oral or written publication of material, if done by
or at the direction of the insured with knowl-
sdge of its falsity,

o

Material Published Prior To Policy Period

“Personal and advertising injury” arising oul of
oral or written publication of material whose
first publication took place before the beginning
of the policy pericd.

. Criminal Acts

"Personal and advertising injury® arising out of
a criminal act committed by or at the direction
of the insured. .

Contractual Liability

"Personal and advertising injury" for which the
insured has assumed liability in a contract or
‘agreement, This exclusion does not apply to il-
ability for damages that the insured would have
in the absence of the conlract or agreemenil.

Breach Of Contract

"Personal and advertising injury" arising out of
a breach of contract, except an implied con-
tract fo use another's advertising idea in your
"advertisement”.

Quality Or Performance Of Goods — Failture
To Conform To Statements

"Personal and advertising injury” arising out of
the fallure of goods, products or services to
conform with any statement of quality or per-

formance made in your “advertisement”.

Wrong Description Of Prices

"Personal and advertising injury” arising out of
the wrong description of the price of goods,
products or services -staled in your “advertise-
ment".

Infringement Of Copyright, Patent,
Trademark Or Trade Secret

"Personal and advertising injury” arising out of
the infringement of copyright, patent, trade-
mark, trade secret or other infellectual property
rights. Under this exclusion, such other intellec-
tual property rfights do not nclude the use of
another's advertisiig idea in your "advertise-
ment".

However, this exciusion does not apply to in-
fringement, in your “adverfisement", of copy-
right, trade dress or slogan,

Insureds In Media And Internet Type
Businesses

"Personal and advertising injury” committed by
an insured whose buslness is:

. {1) Advertising, broadcasting, pu‘blishing or

© 180 Properties, Inc., 2006 -

telecasting;

(2) Designing or determining content of web-
sites Yor others; or
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{3) An Internet search, access, conisnt or
service provider.

However, this exdusion does not apply to
Paragraphs 14.a., b. and c. of "personal and
adveriising mjury“ under the Definitions Sec-
tion. '

For the purposes of this exclusion, the placing
of frames, borders or links, or advertising, for
you or others anywhere on the Internet, Is not
by itself, considered the business of advertis-
ing, broadcasting, publishing or telecasting.

k. "Electronic Chatrooms Or Bulletin Boards

"Personal and advertising injury" arising out of
an electronic chatroom or bulletin board the in-
syrad hosts, owns, or over which the insured
exercises control,

. Unauthorized Use Of Another's Name Or
Product i
"Personal and advertising injury” arising out: of
the unauthorized use of another's name .or
product in your e-mail address, dorhain name
or metatag, ot any.other similar tactics to mis-
lead another's potential customers.

m. Pollution

*Personal and advertising injury" arising out of
the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or es-
cape of “pollutants" at any time,

" n. Poliution-Related
Any loss, cost or expense arising out of any:

{1} Request, demand, order or statutory or
regulatory requirement that-any insured or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in

any way respond to, or agssess the effects :

of, "poliutants”; o

{2} Claim or suit by or on behalf of a govern-
mental authority for damages because of
testing for, monitoring, dleaning up, remov-
ing, contalning, treating, detoxifying or neu-
trallzing, or in any way responding to, or
assessing the effects of, "poliutants”.

o. War ' 4

"Personal and advertising injury®, however

caused, arising, directly or indirectly, out of:

(1) War, including undeclared or civil war;

(2} Warlike action by a military force, including
actlon in hindering or defending against an
actual or expected attack, by any govern-

ment, sovereign or other authority using
mi htary personnel or other agents; or

"® 180 Proparties, Inc., 2006

{3} Insurrection, reballion, revolution, usurped
power, of action taken by governmental au-
thority in hindering or defending against any
of these.

p. Distribution Of Material In Violation Of
Statutes

“Personal and advertising mju anslng di-
rectly ot :ndlrectly out of any acfion or omission
that violates or is alleged to violate:

{1) The Telephone Consumer Protection Act’
{TCPA), including any- amendment of or
addition fo such law; or

{2} The CAN-SPAM Act of 2003, including any
amendment of or addition to such law: or

{3) Any statute, ordinance or regulaticn, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
tial or information.

COVERAGE C MEDICAL PAYMENTS
. Insuring Agreement

a. We will pay medical expenses as described
below for "bodily injury" caused by an accident:

{1} On premises you own or rent;

{2) On ways next to premises you own or rent;
or

{3) Because of your operations;
provided that;

{(a) The accident takes place in the "cover- -
age ferrtory" and during the policy pe-
riod;

{h) The expenses are ingurred and reported
to us within one year of the date of the
accident; and

() The injured person submits to examina-
tion, at our expense, by physicians of
our choice as often as we reasonably
require.

b, We will make these payments regardless of
fault. These payments will not exceed the ap-
plicable limit of insurance. We will pay reason-
able expenses for;

(1) First aid admmxstered at the time of an
accident;

(2) Necessary medical, surgical, x-ray and
dental services, including prosthetic de-
vices; and :

(3) Necessary ambulance, hospital, profes-
sional nursing and funeral services.
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2. Exclusions

We will not pay expenses for "badily Injury”:

a. Any Insured _ '

" Toanyinsured, except "volunteer workers”.
b. Hired Person

To a person hired to do work for or on behalf of
any insured or a tenant of any insured.

¢. Injury On Normally Occupied Premises

To & person injured on that part of premises
you own or rent that the person hormally occu-
pies.

. d. Workers Compensation And Similar Laws

To a person, whether or not an "empioyse” of
any insured, if benefits for the "bodily injury"
are payable or must be provided under g work-

ers' compensation or disability benefits law ora

simifar law.
e. Athletics Activities .

To a person injured while practicing, instructing
or participating in any physical exercises aor
games, sports, or athletic contests.

f. Products-Completed Operations Hazard

Included within the "products»completed opera~
tions hazard".

g- Coverage A Exclusions
Excluded under Coverage A.

. If we defend an insured against &

-f. Prejudgment interest awarded against the

insured on that part of the judgment we pay. If
we make an offer to pay the applicable limit of

- insurance, we will not pay any prejudgment in-
terest based on that period of tima after ihe of-
fer.

g. All interest on the full amount of any judgment
that accrues after entry of the judgment and
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is
within the applicable limit of insurance.

These payments will not reduce the limits of insur-
ance,

"suit' and an
indemnitee of the insured Is alsc named as a party
fo the "suit”, we will defend that indemnitee if all of
the following conditions are met:

a. The "suit" against the indemnitee sesks dam-
ages for which the insured has assumed the Ii-
ahility of the indemnitee in a contract or agree~
ment that is an "insured contract",

b. This insurance applies to such liability as-
sumed by the insured;

. The obligation to defend, or the cost of the
defense of, that indemnlree has also been as-
sumed by the insured in the same "insured
conhtract";

d. The allegations in the "suit" and the information
we know about the "occurrence” are such that
no conflict appears to- exist between the inter-

o

SUPPLEMENTARY PAYMENTS COVERAGES A A IS 18 Iie
AND B ests of the insured and the interests of the in-

demnites;

1. We will pay, with respect to any claim we investi-
pey f Y The indemnitee and the insured ask us to

®

gate ‘or settle, or any "suit” against an insured we
defend:

a. All expenses we incur.

b, Up to $250 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies. We
do not have to furnish these bonds.

. The cost of bonds o release attachments, but
only for bond amounts within the applicable
limit of insurance, We do not have to fumnish
these bonds.

d. All reasonable expenses incurred by the in-
sured at our request to assist us in the investi-
gation or defense of the claim or "suit", includ-
ing actual loss of earnings up to $250 a day
because of time off from work.

e. All court costs taxed against the insured in the
"suit". However, these payments do not include
attarneys' fees or attorneys' expenses taxed
against the Insured.

0-
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congduct and controf the defense of that indem-
nitea ggainst such "suit” and agree that we can
‘assigh the same counsel to defend the insured
and the indemnitee; and

f. The indemnitee:
(1) Agrees in writing to:

"(a) Cooperate with us in the invastigation,
settlement or defense of the "suit";

{b) Immediately send us copies of any
demands, notices, summonses or legal
papers received In connection with the
llsu"tn;

{c} Notify any other insurer whose coverage
is available to the indemnitee; and

(d) Caoperate with us with respect to coor-
dinating other applicable insurance
available to the indemnitee; and

{2) Provides us with writien authorization to:

{a) Obtain records and other information
related to the "suit"; and
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{b) Conduct and control the defense of the 2, Each of the following is also an insured:

indemnites in such "suit", a. Your "volunteer workers" only while performing
So long as the above conditions are met, attor- duties related to the conduct of your business,
neys' fees incurred by us in the defense of that in- or your “employees”, other than either your
demnites, necessary litigafion expenses incurred "executive officers” (if you are an organization
by us and necessary litigation expehses ncurred other than a partnership, joint venture or limited
by the Indemnitee at our request will be paid as liability company) or your managers (if you are
Supplemeniary Payments. Notwilhstanding the a limited liability company), but only for acts
provisions of Paragraph 2,b.(2} of Section | — Cov- within the scope of their employment by you or
erage A — Bodily Injury And Property Damage Li- while performing duties related to the conduct
ability, sueh payments will not be deemed to be of your business. However, none of these "em-
damages for "bodily injury” and "property damage” ployees" or "volunteer workers" are insureds
ang wilt not reduce the limits of insurance. for:
Cur obligation to defend an insured's indemnitee {1} "Bodily injury” or "personal and advertising
and to pay for altorneys' fees and necessary litiga- injury”;
tion expenses as Supplementary Fayments ends {a} To you, fo your partners of members {if
when we have used up the applicable fmit of in- vou aré a partnership or joint Ventu.re')
surance in the payment of judgments or settle- to your members (if you are a limited fi-
ments or the conditions set .forthlabove, or the ability company), to a co-"employee"
terms of the agreement described in Paragraph f. while in the course of his or her em-
above, are no longer met. ployment or performing duties related to
SECTION Il — WHO IS AN INSURED the conduct of your business, or tc your
1. If you are designated in the Declarations as: other "volunteer workers" while perform-
o ) ing duties related to the conduct of your
a. An individual, you and your spouse are insur- business:
eds, but-only with respect to the conduct of a
business of which you are the sole owner. . (b) To the spouse, child, parent, brother or
) 7 ) sister of that co-"employee" or "volun-
b. A partnership or joint venture, you are an in- teer worker" as a consequence of Para-
sured. Your members, your pariners, and their graph (1){a) above; - ’

spouses are also insureds, but only with re-

spect to the conduct of your business. {c} For which there is any obligation to

share damages with or repay someone

" c.. Alimited liability company, you are an insured. else who must pay damages because of
Your members are also insureds, but only with fhe injury described in Paragraphs (1)(a)
respect to the conduct of your business. Your or (b) abave; or
managers are insureds, but only with respect L . , .
to theg' duties as your managers. - P ~ {d} Arising out of his or her providing or

- . failing to provide professional health
d. An organization other than a parinership, joint care services. -

venture or imited fiability company, you are an . - . )

insured, Your "executive officers" and directors (2) "Property damage” to property:

are insureds, but only with respect fo their du- {a) Owned, occupied or used by,
ties as your officers or directors. Your stock- (b) Rented to, in the care, custody or con-
hoiders are also insureds, but only with respect trol. of. or over which p’hysical control is
to their liability as stockholders. being exercised for any purpose by

e. A trust, you ars an insured. Your trustees are ou. any of vour "emplovees” “volunteer
also insureds, but only with respect to their du- . z'lvorkers‘)‘/, anyypartner o? m};mbe,r (if you are
ties as rustees. . a partnership or joint venture), or any mem-

ber (i you are a limited liability company).
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- b. Any person (other than your "employee" or
"volunteer worker"), or any organization while
acting as your real estate manager.

c. Any person of organization having proper
temporary custody of your praperty if you die,
but only:

(1) With respect to liabllity arising out of the
maintenance or use of that property; and

(2} Untll your legal representative has been
appointed. '

d. Your legal representative if you die, but only
with respect to duties as such. That represen-
tative will have ali your rights and duties under
this Coverage Part.

3. Any organizafion you newly acquire or form, other
than a partnership, joint venture or limited lability
company, and over which you maintain ownership
or majority interest, will qualify as a Named In-
sured If there is no other similar insurance avail-
able to that organization. However:

a. Coverage under this provision is afforded only
until the B0th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier; :

b. Coverage A does not apply to "bodily injury" or
"propetty damage" that occurred before you
acquired or formed the organization; and

¢. Coverage B does not apply to "personal and
advertising injury" arising out of an offense
committed before you acquired or formed the
organization.

No person or organization is an insured with respect

. to the conduct of ahy current or past parthership, joint .

venture or limited liability company that s not shown
as a Named Insured In the Declarations.

SECTION Il — LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Declarations
and the rules below fix the most we will pay re-
gardiess of the number of:

a. Insureds;
b.. Claims made or "suits" brought; or
c. Persons or organizations making claims or
bringing “suits”, :
2. The General Aggregate Limit is the most we will
pay for the sum of;
‘a. Medical expenses under Coverage C;

b. Damages under Coverage A, except damages
because of "bodily injury” or "property damage”
Included in the "products-completed operations

_ hazard"; and

c¢. Damages under Coverage B,
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3. The Products-:Completed - Operations Aggregate
Limit is the most we will pay under Coverage A for
damages because of "bodily injury" and "property
damage" Included in the "products-completed op-
erations hazard".

4. Subject to Paragraph 2. sbove, the Personal and
Advertising Injury Limit is the most we will pay un-
der Coverage B for the sum of all damages be-
cause of all "personal and advertising Injury" sus-
tained by any one person or organization,

5. Subject to Paragraph 2. or 3. above, whichever
applles, the Each Occurrence Limit is the most we
will pay for the sum of:

a. Damages under Covefage A; and
b. Medical expenses undsr Coverage C

because of all "bodily injury" and "property dam-
age" arising out of any one “occurrence”.

6. Subject to Paragraph 5. above, the Damage To
Premises Rented To You Limit is the most we will
pay under Covertage A for damages because of
"property damage” fo any one premises, while
rented to you, or in the case of damage by fire,
while rented to you or temporarily occupied by you
with permission of the owner,

7. Subject to Paragraph 5. above, the Medical Ex-
pense Limit is the most we will pay under Cover-
age C for all medical expenses because of "bodily
injury" sustained by any one person.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Declarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. In that case, the additional period will be
deemed part of the last preceding period for purposes
of determining the Limits of Insurance,

SECTION IV — COMMERCIAL GENERAL LIABILITY
CONDITIONS -

1. Bankruptcy

 Bankruptcy or insolvency of the insured or of the
insured's estate will not relieve us of our obliga-
tions under this Coverage Part. y

2. Duties In The Event Of Occurrence, Offense, -
Claim Or Suit -

a. You must see to it that we are notified as soon
as practicable of an "occurrence" or an offense
which may result in a claim. To the exient pos-
sible, notice should include:

{1} How, when and where the "occurrence” or
offense took place;

{2) The names and addresses of any Injured
persons and witnesses; and
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(8) The nature and location of any injury or
damage arising out of the “occurrence” or
offense.

. If a claim is made or "suit" is brought against
any insured, you must;

(1} immediately record the specifics of the °

claim or "suit" and the date received; and
{2) Notify us as soon as practicable.

You mus! see to it that we receive written no-
tice of the claim or "suit" as soon as practica-
ble.

¢. You and any other involved insured must:

(1} immediately send us copies of any de-
mands, notices, summonses or legal pa-
pers received in connection with the claim
OI. llquitll. i

{2} Authorize us to obtain records and other
information;

(3) Cooperate with us in the investigation or
seiftlement of the claim or defense against
the “suit*; and

{(4) Assist us, upon our request, in the en-
forcement of any right against any person
or organization which may be liable to the
insured betause of injury or damage to
which this insurance may also apply.

d. No insured will, except at that insured's own

- cost, voluntarlly make a payment, assume any

obligation, or incur any expense, other than for
first aid, without our consent,

Legal Action Against Us

No person or organlzatlon has a right under this
Coverage Part:

. a. To join us as a parly or otherwise bring us into

CG 00011207

a "suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with.

A person or organization may sue us to recover on
an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the ap-
plicable - limit' of insurance. An agreed settlement
means a seitlement and release of liability sighed
by us, the insured and the claimant or the claim-
ant's legal representative.

© IS0 Properties, Inc., 2006

4. Cther Insurance

If other valid and collectible insurance is available
to the insured for a loss we cover under Cover-
ages A or B of this Coverage Part, our obligations
are limited as follows:

a. Primary insurance

This insurance is primary except when Para-
graph b. below applies. If this insurance is pri-
mary, our obligations are not affected unless
any of the other insurance is also primary.
Then, we will share with all that other insur-
ance by the method descnbed inn Paragraph c.
below.

b, Excess Insurance
{4} This insurance is excass over:

{a} Any-of the other insurance,  whether
primary, excess, contingent or on any
other basis:

{i} That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work"; -

(i) That is Fire insurance for premises

rented to you or temporarlly occu-

. pied by you with permission of the
owner;

{iiiy That is insurance purchased by you
to cover your liability as a tenant for
"property damage” to premises
rented to you or tempotarily occu-
pled by you with permission of the
ownet; or .

{iv) If-the loss arises out of the mainte-
: nance or use of aircraft, "autos” or
watercraft to the extent not subject to
Exclusion g. of Section | - Coverage
A — Bodily Injury And Property Dam-
age Liability.

(b) Any other primary insurance available to
you covering liability for damages aris-
ing out of the premises or operations, or
the products and compieted operations,
for which you have been added as an
additional insured by aftachment of an
endorsement,

{2) When this insurance is excess, we will have
no duty under Coverages A or B to defend
the insured against any "suit" if any other
insurer has a duty to defend the insured
against that "suit". If no other insurer de-
fends, we will undertake to do so, but we
will be entitled to the insured’s rights
against all those other insurers.
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(3} When this insurance is excess over other c. We have issued this policy in reliance upon
insurance, we will pay only our share of the your representations.
amount of the loss, if any, that exceeds the 7. Separation Of Insureds

sum of:
) , Except with respect to the Limits of Insurance, and
{a) The total amount that all such other any rights or duties specifically assigned in this

inbsurance fw}c:yigﬁ pay for the (;OSS in the Coverage Part to the first Named Insufed, this in-
absence of this insurance; an surance applice:

(b) The total of al dgduci}blf\ ,anc; self- a. As if each Named Insured were the only
insured amounts under all that other in- Named Insured: and

surance.
. - \ b. Separately to each insured against whom ¢laim
(4)- We will share the remaining foss, if any, is made o¥“suit" is brought. 8

with any other insurance that is not de-

scribed in-this Excess Insurance provision 8. Transfer Of Rights Of Recovery Against Others

and was not bought specifically to apply in ToUs

excess of the Limits of insurance shown in tf the insured has rights to recover all or part of

the Declarations of this Coverags Part. any payment we have made under this Coverage
c. Method OF Sharing : Part, those rights are transferred fo us. The in-

sured must do nothing after loss to impair them. At

If alt of the other insurance permits contribution our request, the insured will bring "suit" or transfer

by equal shares, we will follow this method those rights to us and help us enforce them.
also. Under this approach each insurer con-
tributes equal amounts until it has paid its ap- 9. When We Do Not Renew
plicable limit of insurance or none of the loss If we decide not to renew this Coverage Part, we -
remains, whichever comes first. wiil mail or deliver to the flrst”Named Insured
If any of the other insurance does not permit shown in the Declarations wiitten notice of thg
contribution by equal shares, we will contribute nonrenewal not less than 30 days before the expi-
by fimits. Under this method, each insurer's ration date.
share is based on the ratio of its applicable If notice is mailed, proof of mailing will be sufficient
limit of insurance to the total applicable limits of proof of notice.
insurance of all insurers. SECTION V — DEFINITIONS

5. Premium Audit : 1. "Advertisement” means a notice that is broadcast

a. We will compute all premiums for this Cover- of published to the general public or specific mar-
age Part in accordance with our rules and " ket segments about your goods, products. or ser-
rates, . . vices for the purpose of attracting customers or
b. Premium shown in this Coverage Part as ad- supporters. For the purposes of this definition:

vance premium is a deposit premium only. At a. Notices that are published include material
the close of each audit period we will compute placed on the Internet or on similar electronic
the earned premium for that period and send means of communication; and
hotice to the first Named Insured. The due date b. Regarding web-sites, only that part of a web-

for audit and retrospective premiums is the
date shown as the due date on the bill. if the
sum of the advance and audit premiums paid
for the policy period is greater than the earned

slte that is about your goods, products or ser-
vices for the purposes of atfracting customers
or supporters is considered an advertisement. -

premium, we will return the excess to the first 2. "Autc” means:
Named Insured. a. A land motor vehicle, trailer ot semitrailer de-
¢. The first Named insured must keep records of signed for travel on public roads, Including any
the information we need for premium computa- attached machinery or equipment; or
tion, and send us copies at such times as we - b. ‘Any other land vehicle that is subject to a com-
may request. pulsory or financial responsibility law or other
8. Representations ' . motor vehicle insurance law in the state where

itis ficensed or principally garaged.

However, "auto” does not include "mobile equip-
ment”,

By accepting this policy, you agree:.
a. The statements in the Declarations are accu-
rate and complete,

h. Those statements are based upon representa-
tions you made to us; and
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3. "Bodily ‘injury" means bodily injury, sickness or
disease sustained by a person, including death re-
sulting from any of these at any time.

. "Coverags territory" means,

a. The United Stiates of Ametica (including its
territories and possessions), Puerto Rico and
Canada;

h, International waters or airspace, but only If the
injury or damage occurs in the course of travel
or transportation between any places included
in Paragraph a. above; or

¢. All other parts of the world if the injury or dam-
age arises out of:

(1) Goods or products made or sold by you in
the territory described in Paragraph &
above; .

{2} The activities of & person whose home is in
the territory described in Paragraph a.
above, but is away for a short time on your
business; or

(3) "Personal and advertising injury" offenses
that take place through the Internet or simi-
lar electronic means of communication

provided the insured's responsibility to pay dam-
ages is determined.in a "suit” on the merits, in the
territory described in Paragraph a. above or in a
settlement we agree to.

. "Employee” includes a “leased werker”. "Em-
ployee" does nat include a “temporary worker".

. "Executive officer" means a person holding any of
the officer positions created by your charter, con-
stitution, by-laws or any other sm;lar governing
document, .

. "Hostile fire" means one which becomes uncon-
troliable or breaks out from where it was intended
to be.

. "Wpalred property” means tangible property, other
than "your product” or "your work", that cannot be
used or is less useful because: :

a. It incorporates "your product” or “your work”
that is known or thought to be defective, defi-
cient, inadequate or dangerous; or

~ b. You have failed to fulfill the terms of a contract
or agreement;

if such propefty can be restored to use by the re-
nair, replacement, adjustment or removal of "your
product” or "your work” or your fufilling the tetms
of the contract or agreement.

g.
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“Insured contract” means:

a. A contract for a lease of premises. However,
that portion of the contract for a lease of prem-
ises that indemnifies any person or organiza-
tion for damage by fire to premises while
rented to you or femporatily occupied by vou
with permission of the owner is not an “insured
contract”;

h. Asidetrack agreement;

c. Any sasement or license agreement, except in
connection with construction or demolition ap-
erations on or within 50 feet of a railroad;

d. An obligation, as required by ordinance. to
indemnify a municipality, except in connection
with work for a municipality;

e. An elevator maintenance agreement;

f. That part of any ofher confract or agreement

pertaining to your business {including an in-

. demnification of a municipality in connection

with work performed for a2 municipality) under

. which you assume the tort liability of another

party to pay for "bedily injury” ot "property dam-

age" to a third person or organization, Tort li-

ability means a liability that would be imposed

by law in the absence of any confract or
agreement.

Paragraph f. does.not include that part of any
contract or agreement.

{1) That indemnifies a rafiroad for "bodily | mjury ’

or “"property damage". arising out of con-
struction or demolition cperations, within 50
feet of any railroad property and affecting

any raitfroad bridge or trestle, tracks, road--

beds, tunnel, underpass or crossing:;

{2) That indemnifies an architect, engineer of

surveyor for injury or damage arising out of.

{a) Preparing, approving, or failing to pre-

pare or approve, maps, shop drawings,

-ppinions, reports, surveys, field orders,
change orders or drawings and specifi-
cations; or

{b) Giving directions or instructions, or
- failing to give them, if that is the primary
cause of the injury or damage; or

3) Under which the insured, if an architect,
engineer or surveyor, assumes liability for
an Injury or damage arising. out of the in-
sured's rendering or failure to render pro-
fessional services, including those listed in
(2) above and supervisory, inspection, ar-
chitectural or engineering actlvities.
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10."Leased worker" means a person leased to you by
a labor leasing firm under an agreement betwsen
you and.the iabor leasing firm, to perform duties
related to the conduct of your business. "Leased
worker" does not include a “temporary worker".

11."Loading or unlbading” means the handling of
properly:
a. Afler it Is moved from the place where it is
accepted for movement into or onto an aircraft,
watercraft or "auto",

b. While n ;s in or on an alruraﬂ watercraft or
"auto”;

c. While it is being moved from an aircraft, water-
craft or "auto" to the place where it is finally de-~
livered;

but “loading or unioading” does not include the

movement of property by means of a mechanical

device, cther than a hand truck, that is not at- -

tached to the aircraft, watercraft or "auto”.

12."Mobile equipment" means any of the following
types of land vehicles, including any attached ma-
chinery or equipment;
a. Bulldozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads;

b. Vehicles maintained for use solely on of next to
premises you own or ren;
_¢. Vehicles that travel on crawler treads;
d. Vehicles, whether self-propelled or nat, main-

tained primarily to pro\ndA mobmty to perma-
nently mounted:

(1) Power cranes, shovéls, loaders, diggers or
drills; or

{2) Road construction or resurfacing equipment

such as graders, scrapers or rollers;

e. Vehicles not described in Paragraph a., b., ¢.
or d. above that are not self-propelled and aré
maintained primarily to provide mobility to per-
manently attached equipment of the following
types:

(1) Air compressors, pumps and generators,
. Including spraying, welding, building clean-
ing, geophysical exploration, lighting and
well servicing equipment; or
{2) Cherry pickers and similar devices used to
raise or lower workers;

f. Vehicles not described in Paragraph a., b, ¢
or d. above maintained primarily for purposes
other than the transporiation of persons or
cargo.

13.

14.

However, seif-propelled vehicles with the fol-

lowing types of permanently attached equip-
ment are not "mobile equipment” but will be
considered "autos":

{1) Equipment designed primarily for;
{a) Snow remaval;

{b} Road maintenance, but not construction
or resurfacing; or

{c) Street cleaning;

(2} Cherry pickers and similar devices mounled
on automobile or truck chassis and used to
raise or lower workers, and

(3) Air compressors, pumps and generators,
including spraying, welding, building clean-
ing, geophysical exploration, lighting and
well servicing equipment.

However, "mobile equipment” does nof ihclude
any land vehicles that are subiect to a compulsory
or financial responsibility law or other motor vehi-
cle insurance law in the state where it is licensed
or prineipally garaged. Land vehicles subject to a
compulsory or financial responsibility law or other
motor vehicle insurance law are considered
"ayutos”.

"Ocourrence" means an accident, including con-
tinuous or repeated exposure to substantially the
same general harmful conditions.,

"Personal and advertising injury" means injury,

including consequential "bodily injury”, arising out

of one or more of the following offenses:

a.
b.
"o,

False arrest, detention or |mpr‘sonment
Malicious prosecution;

The wrongful eviction from, wrongful entry into,
or invasion. of the right of private otcupancy of

a room, dwelling or premises that a2 person oc-

cupies, committed by or on behalf of its owner,
landiord or lessor,

Oral or written publication, In any manner, of
material that slanders or libels a person or or-
ganization or disparages a person's or organi-
zation's goods, products or services;

Oral or written publication, in any manner, of
material that viclates a person's right of pri-
vacy,; '

The use of another's advertising idea in your
"advertisement"; or

Infringing upon another's copyright, trade dress
or slogan In your "advertisement”,
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15."Pollutants” mean any solid, liquid, gaseous or
thermal irrifant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicale and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

16."Products-completed operations hazard®:

a. Includes all "bodily injury" and "properly dam-
age" oceurring away from premises you own or
rent and arising out of “your product” or "your
work" except:

{1} Products that are still in your physical pos-
session; ot

{2y Work that has not yet been completed or
abandoned. Howsver, “your work" will be
deemed completed at the earliest of the fol-
lowing times:

(a) When all of the work called for in your
contract has been completed.

{b) When all of the wori to be done at the
job site has been completed if your con-
tract calls for work at more than one job
site.

{z} When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another contractor of subcontractor
working on the same project.

Work that may need service, maintenance,
correction, repair or replacement, but which
is ofherwise complete, will be treated as
completed.

b. Does not include."bodlly injury" or "property
damage" arising out of:

{H) The transportation of properly, unless the
injury or damage arises out of a condition in
or on a vehicle not owned or operated by
you, and that condition was created by the
"loading or unloading" of that vehicle by any
insured;

{2) The existence of tools, uninstalied equip-
ment or abandonad or unused matetials; or

(3) Products or operations for which the classk-
fication, listed in the Declarations or in a
policy schedule, states that products-
completed - operations are subject to the
General Aggregate timit.

17."Property damage" means:

a. Physical injury to tangible property, including
all resulting loss of use of that property. All
such loss of use shall be desmed to occur at
the time of the physical injury that caused it; or

GG 00 01 12 07
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h. Loss of use of tangible property that is not
physically injured. All such loss of use shall be
deemed to occur at the time of the "occur-
rence” that caused it. -

For the purposes of this insurance, electronic data
. is not tangible property.

As used in this definition, electronic data means
information, facts or programs stored as or on,
created or used on, or tranamitted to or from com-
puter software, including systems and applications
software, hard or floppy disks, CD-ROMS, tapes,
drives, cells, data processing devices or any other
media which are used with electronically controlied
equipment.

18."Suit" means a civit proceeding in which damages
because of “bodily. injury”, “property damage” or
"personal and advertising injury” to which this in-
surance applies are alleged, "Suit" includes:

a. An arbitration proceeding in which such dam-
ages are claimed and to which the Insured
must submit or doss submit with our consent;
or

b. Any other alternative dispute -resoiution pro-
ceeding in which such damages are claimed
and to which- lhe insured submits with our con-
sent. .

19."Temporary worker” means a person who is fur-
nished to you to substifute for a permanent "em-
ployee" on leave or to meet seasonal or short~term
workload conditions. -

20."Volunteer worker" means a person who s not
your "employee”, and who donates his or her work
and acts at the direction of and within the scope of
duties determined by you, and is not paid a fze,
salary or other compensation by you or ahyone
slse for their work performed for you,

21."Your product®,;
a. Means:

(1) Any goods or products, other than real
property, manufactured, sold, handled, dis-
tributed or disposed of by:

{a) You;

{b) Others frading under your name; or

() A person or organization whose busk
" ness or assets you have acquired; and

(2) Containers (other than vehicles), materials,
partg. or equipment furnished in connection
with such goods or products.

b. Includes: i

{1) Warranties or representations made at any -

time with respect to the fithess, quality, du- .

rability, performance or use of “your prod-
uct™; and
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(2) The providing of or fallure to provide warn-
ings ot instructions.
c. Does not include vending machines o other
property rented to or located for the use of oth-
ers but not sold.

22."Your work”:
a. Means:

{1} Work or operations performed by you or on
your behalf; and

(2) Materials, parts or equipment furnished in
connection with such work or operations.

- b. Includes:

(1) Warranties or representations made at any
lime with respect o the fitness, quality, du-
rability, performance or use of "your work",
and

{2). The providing of or faifure to provide warn-
ings or instructions. :
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WORKERS COMPENSATION AND £MPLOYERS LIABILITY INSURANGE PULICY . WC 8804 104 (Ed 07-

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-GAUFORN%A
BLARKET BASIS

We have the right to recover our payments from anyone lable for an injury covered by this policy. We will not enforge
right against the person or organization named in the Scheduls. (This agresment applies only to the extent that you

perform work under a written contract that requires you to obtain this agreement from us.)

The additional premium for this endorsement shall be __2.00 % of the total policy premium otherwise due on such
remuneration, )
The minimum premium for this endorserent is § _350.00

Schedule

Fargon ar Organization Job Deseription

ALL ORGANIZATIONS FOR WHOM THE WAIVER OF SUBROGATION 1S ALL CALIFORNIA OPERATIONS
ISSUED

This endorsement changes the policy 1o which it is aflached and is effective on the date Issued unless otﬁerwise stated.
{The information below s required only when this endorsement is issued subseq‘uent to preparation of the policy.)

Endorsement Effective 1!27!13 v Policy No.3300064782-131 Endorsement No, 1

~Insured  ASIAN AMERICAN RECOVERY SERVICES, INC. \ Premium $ %‘L Q
Insurahce Company Counterslgned b&u M

Cypress Insurance Company

WG 99 04 104
(Ed 07-07)







. City and County of San Francisco
Office of Contract Administration
Purchasing Division
Second Amendment
THIS AMENDMENT (this “Amendment”) is made as of January 24, 2012, in San Franocisco,
California, by and between Asian American Recovery Services, Ine. (“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 desire to modify the Agreement on the terms and conditions set forth
herein to extend contract ferm and increase contract amount; ’

WHEREAS, approval for this Amendment 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 thfs Amendment:

a.  Agreement, The term “Agreement™ shall mean the Agreement dated July 1, 2003 Contract
Number POHM04000052, between Contractor and City, as amended by the:

First Amendment January 11, 2012 contract number BPHM 10000011

Second Amendment This amendment.,

b.  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:
a.  Section 2..of the Agreement currently reads as follows:

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

The City shall have the sole discretion to exercise the following options pursnant 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
Option 3: July 1,2014- June 30, 2015
Option 4: July 1,2015 - June 30, 2016
Option 5: July-1,2016 - Jung 30, 2017
Option 6: July 1,2017 - June 30, 2018
Option 7: July 1,2018 - June 30, 2019

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

CMS #6551 ,
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2. Term of the Agreement. -Subject to Section |, the term of this Agreement shall be from July 1, 2009
through June 30, 2013,

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

Option 1: July 1,2613 - June 30, 2014
Option 2: July 1, 2014 - June 30, 2013
Option 3: July 1,2015 - June 30, 2016
Option 3: July 1,2016 ~ June 30, 2017
Option 3; July 1,2017 - June 30, 2018
Option 3: July 1,2018 - 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 work, as sef forth in Section 4 of this Agreement, that the Director of the Department of Pubiic
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 Fifty Two Million Seven Hundred
Thirty Eight Thousand Seventy Six Dollars ($52,738,076). 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 entivety 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 Direetor 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 Sixty Eight Million Dollars
($68,000,000). 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 shalt City be liable for interest or late charges for any late paymeuits.
3. . Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after the 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.

CMS #6551
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first

referenced above.
CITY

Recommended by:

- CONTRACTOR

Asian American Recovery Services, Inc.

307 Qo S

Q/K fyn

XA w2 b
Barbard Garcia, MPA /  Date Jeff Mori / l?ate
ipector-of Health Expeutive Director
1135 Mission Road
Solth San Francisco, CA 94080
City vendor number; 02448
Approved as to Form:
Dennis J. Herrera
City Attorney
"\, /Z %“’/k wfas iy
By: Deputy CityAlttofney / Date
Approved:
O v e
Date

Nﬂ@ﬁf*eﬂy" Jags Torg
%A.Dire or Office of Contract

Administration and Purchaser

CMS #6551
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Appendix B
Calculation of Charges
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 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 w1th 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 atiached, 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
defiverables 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 afier SERVICES have been rendered
and in no case in advance of such SERVICES,

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shal! 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
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.. Al) 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 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 perjod, 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 1he
section entitled “Notices to Parties.”

D, Upen 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 Budgst-and Cost Reporting Data Collection Form), and within each fiscal
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“year, the CITY agrees to make an initial payment to CONTRACTOR not o exceed twenty-five per cent
(25%) of the General Fund and Prop63 portion of the CONTRACTORS 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 April 1,2011
through June 30, 2011 of the applicable fiscal year, unless and unti]l CONTRACTOR chooses to retun 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 heréto.
Appendix B-1: Budget and Fee
B. © COMPENSATION

Compensation shall be made in monthly payments on or before the 30” day afier 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 doliar obligation of the CITY under the terms of this Agreement shall not
exceed Sixty Eight Million Dollars ($68,000,000) for the period of July 1, 2009 through June 30, 2013.

CONTRACTOR understands that, of this maximum dollar obligation, $3,247,538 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or avax]able 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 pohcles/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
Coliection 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, 2009 through June 30, 2010 $17,166,438
July 1, 2010 through June 30, 2011 $15,906,953
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July 1, 2011 through June 30, 2012 $17,013,016
July 1, 2012 through June 30, 2013 $14,666,055
July 1, 2009 through June 30, 2013 $64,752,462

(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 ot 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 perfods 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
provigion of SERVICES. Changes 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 Budget Cl 1anges 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 materiat 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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Asian American Recovery Services, Inc,

Appendix B-1 ‘
Fistal Year 2011-2012
Fee $19/check 12113 f12M3 fy1213
Award Letter
611812012 MYE Ipitial MYE
Divisi Source
R 935,801 935,801
304,783 304,783
145,936 145 936
41,121 41,121
: 0
179,000 179,000
0
R AIRTGE NS ARy O
HMBMOEPMGDCAR.
CBHS Grant PHRIGDC 12 52,101 52,101
HUTHMOPMGDCAR- .
CBHS Grant PHMGDC14 408,662 408,652
i HIRHMOPIMIGDCAR- '
CRBHS Grant PHMGDC1Z
HMHMCHGRANTS HMCHO01
CBHS Grant . 9880 (9/1708-8/31/10)
HMHMRCGRANTS HMMO07-
1405:CFDA#03:058
CBHS Grani HMPATH12
o HMHMRCGRANTS HMMOD7-
CBHS Grant 1101 CFDA#G3.858
. HMHMRCGRANTS
CBHS Grant HMPATH11 CFA#S3.150
HMCHD1 0900 (Dept of
{CBHS  [Grapt ' % ldustice)
CBHS Project JHMHMPROP63 1203
CBHS Project HMHMPROPB3 1303 25,069 25 069
CBHS  .|Project - AHMHMPROPS3:1306 25,000 25,000
CBHS  .|Project JHMHMPROP63 0808 . 80,000 80,000
CBHS Froject HMHMPROPE3 1204
CBHS  {Project JHMBMPROPG3 1304 30,000 30,000
CBHS - "{Project HMHMPROP63 1205 :
CBHS . {Project HMHMPROPE3 1305 : 80,000 80,000
CBHS Project HMHMPROPE3 1207
CBHS Project HMHMPROPE3 1307 230,000 230,000
CBHS Project HMHMPROP63 1208
CBHS Project HMHMPROPE3 1210
CBHS Project HMHMPROPE3 1213
CBHS Project HMHMPROPG3 1114 .
FmT 8,776,782f 3,344,895] 6,431,887
12,314,245 8,989,350
75,000 75,000
1,340,000 1,340,000
473,000 473,000
i 132,600 132,800
HMHMPROP&3 HMHMPROPE3 PMHS63-1305 217,210 217,210
HMHMPROPS3 PMHS63-1213
iy 114,000 114,000
Total 2,351,810 2,351,810
G, Totell  Early Childhood Education - . 14,668,055 11,321,160







Appendix F
Tavoice







DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Controt Number

Appendix F .

Contractor: Aslan American Recovery Services, inc. - CW

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (6850) 243-4888

Fax No.: (650) 2434889

PAGE A
i
INVOICE NUMBER: [ M23 JL 7 |
Ct. Blankst No.; BPHM [T8D ]
: User Cd

CL.PONo.:POHM - [TBD ]
Fund Source: {General Fund ]
invoice Petlod: [ Juy 2012 : B

|

Jult MYE 06-25

Funding Term: 07/01/2012 - 08/30/2013 Final Invoice: £ 1 (Check if Yes)
PHP Division: Communily Behavioral Health Services Ace Control Number: | |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Pragram/Exhibit Uos UupDg UQos ubC UQOS ung UDS upc Uuos UDC JO§ UBdC
RCF Monthly Check Writing .
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries § - - |8 - 0.00%] $ -
Fringe Benefits 3 - k - $ - 0.00%] § -
Total Personnel Expenises $ - ] - ] - 0.00%] § -
Funds for Payment fo Providers 3 - 18 - $ - 0.00%( § -
Adult Supplemeatal Beds (LT) $ 8,151,062.00{ § - $ - 0.00%!$ 8,151,062.00
HMHMLT730418 $ - $ - 3 - 0.00%! § -
$ - $ - 3 - 0.00%] § -
$ - 1% - $ . - - 0.00%! § -
g - Is - Is - - . 0,00%]| § -
3 - 3 - $ - 0.00%] § -
3 - - $ - 0.00%1 § -
‘Total Operating Expenses $ 8,151,062.00 i % - $ - 0.00%| § - 8,151,062.00
Capital Expenditures E - |8 - § - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 8,151,062.00 | § - E: - 0.00%{$ 8,151,062.00
Indirect Expenses 3 - [ - 3 - 0.00%] § -
TOTAL EXPENSES $ 8,151,082.00 | & - $ - 000%] §  8,181,062.00
Less: lnitial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT . $ -
{ certify that the information provided above is, o the best of my knowledge, complets and accurate; the amount requested for reimbursement is in
accordance with 1he 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 Inveoice Preocessing DPH Authorization for Paymeni
1380 Howard St 4th Floor
San Francisco CA 94103-2614
) Authorized Signatory Date

CMHS/CSAS/CHS 6/26/2012 INVOICE
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
INVOICE NUMBER: P omea 0L 2 ]
Contractor: Asian American Recovery Services, Inc. - CW Ct. Blankeat No.: BPHM JTBD {
User Cd
Address: 1115 Mission Road, Sogth San Frangtisco, CA 94080 Ct. PO Na.; POHM [TBD [
Tel. No.: (650) 243-4888 Fund Source: iGeneral Fund |
Fax No.: (650} 243-4889
Invoice Period: I uly 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 ) Final tnvoice; L l {Chack if Yes) f
PHP Division: Community Behavioral Health Services ACE Control Number: E 2
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos Upc uos unc uos ubC Ups | UpC |- Uos uDgC uos UDge
Monthly Check Writing : =
Unduplicaied Counts for AIDS Use Only. ) .
) , EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Sajaries $ - $ - $ - 0.00%{ $ -
Fringe Benefits $ - 3 - $ - ) 0.00%! $ -
{Total Personnel Expenses $ - 18 - 3 - 0.00%] § -
Funds for Payment to Providers $ - $ - $ - o 0.00%! 8 -
Oulpatient Expansion ~ GF - HMHMCP751584 3 24,774.00 | § - $ - 0.00%| $ 24.774.00
Quipatient Expansion - Realignment HMHMCP751594 $ 28414.00 1 g - $ - ’ 0.00%! § 28,414.00
Qutpatient Expansion - 5850 HMHMCP751594 $ 15,926.00 1 § K - 0.00%] § 15,926.00
MHeslth Constiltation -~ HMHMCP751594 $ 78,245.00 | § - $ - 0.00%{ $ 78,245.00
MHeaith Consutation - Realignment - HMHMCP751594 $ 65,828.00 | § - $ - 0.00%! % 65,828,00
Children’s Acute Sves - GF « HMHMCP761584 $ 31,350.00 | § - $ - 0.00%) $ 31,350.00
Children's Acufe Sves - Reallgnment HMHMGP 751594 $ 3135000 | § - $ - 0.00%] $ 31,350.00
FMP Wrap Around - GF - HMHMCP751594 $ 14,846.00 1 $ . $ - . 0.00%1 § 14.,648.00
Chlid Crisis (Aduit Funding) - HMHMCP751594 $ 14,250.00 | - $ R 0.00%| 3 14.250 00
Total Operating Expenses ~ $ 304,783.001 $ - $ - 0.00%;$ 304,783.00
Capital Expenditures $ - $ - $ - 0.00%| § -
JTOTAL DIRECT EXPENSES § 304,783.00 | § - $ - 0.00%! $ 304,783.00
Indirect Expenses $ - 18 ~ i - 0.00%| $ -
TOTAL EXPENSES $ 304,783.00 | & - 5 - 0.00%{ $ 30478300
Less: initial Fayment Recovary NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
I cerfify that the information provided above is-, to the best of my knowledge, complete and acourate; the amount requested for reimbursement Is In
accordance with the confract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintainad in our office at the address indicated.
" Sighature: " Date:
Printed Name: -
Title: Phone:
Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Flaor
San Francisco CA 84103-2614
Authorized Signatory Date

Jul MYE 08-25

CMHS/CSAS/CHS 6/25/2012 INVOICE



DEPAR fMENT OF PUBLIC HEALTH CONTRAC1OR
- COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
[ Control Number ) }
INVOICE NUMBER: i M7 JL 2 N
Contractor; Asizn American Recovery Services, Inc. - CW Ct. Blanket No.: BPHM h“BD l
- User Cd
Addre;s: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM iTBD
Tel. No.: (B50) 243-4888 Fund Bourca: {General Fund ]
Fax No.. (850) 243-4888 irivoice Period: | July 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 Final invaice: | I (Checkif Yes) |
PHP Division; Cormmunity Behavioral Health Services v Ace Control Number: | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc uos uc U0s upc U0os UDC uos UDC oS ubgC
RCF Monthly Check Writing '
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Descripfion BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - $ - $ - 0.00%{ § -
Fringe Benefits $ - $ «~ 18 - 0.00%{$ -
Total Personnel Expenses $ - $ - $ ~ 0.00%| § -
Funds for Payment to Providers & - $ - $ - 0.00%} § ) -
Mission ACT ~ HMHMCC730515 3 212,855.00 | ¢ - $ - 0.00% § - 212,855.00
Coordinator Gase Mgt - HMHMCC730515 $ 142,164.00 | § - $ - 0.00%! § 142,164.00
Outcome Project - HMHMCC730515 $ 31,253.00 | ¢ - $ - 0.00%] § 31,253.00
IMD Alter Aliernatives ~- HMHMCC730515 % 15,008.00 | § - |8 - 0.00%1 $ 15,006.00 {.
Mobile Crisis Treatment - HMHMCC730515 $ 8,515.00 1 & - $ - 0.00%] § 8,515.00
Speciat Needs - HMHMCC730515 $ 65,008,00 | 5 - $ - 0.00%)| 3 85,008.00
Managed Care - HMHMCC730515 $ §0,000.00 | g K - 0.00%].8 50,000.00
AARS Fee - HMHMCC730515 $ 65,000.00 | - |8 - 0.00%{ $ 65,000.00
$ ~ $ - 1% - 0.00%] $ -
Total Operating Expenses $ 610,801.00 | § - 1% - 0.00%{$ . $10,801.00
Gapital Expenditures $ - |3 - 1§ - 0.00%] § -
TOTAL DIRECT EXPENSES $ 610,801,00 | § - 18 - 0.00%]| $ 610,801.00
Indirect Expenses 5 - $ - 1§ - 0.00%! § -
TOTAL EXPENSES $ 610,801.00 } $ - 1% - 0.00%} § £10,801.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only}
REIVIBURSEMENT $ -
| cerlify 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 contraci approved for services provided under the provision of that confract. Full justification and backup records for those
claims are maintained in our office at e address indicated.
Signature: Date:
Printed Name:
Tifle: Phong:
Send to: DPH Fiscat Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 91103-2614
Authorized Signatory Date

Jut MYE 06-25

CMHSICSASICHS 61262012 INVOICE



DEPARTMENT OF PUBLIC HEAIL.TH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
{

INVOICE NUMBER: [__M30 JL 2 1
Contractor:  Asian American Recovery Services, inc.-CW Ct. Blanket No.: BPHM |TBD ]
User Cd
Address: 1115 Mission Road, South San Francisco, CA 84080 Ct. PO No.: POHM {TED ]
Tel. No.: (650) 243-4888 . Fund Source: {HMHMOPMGDCAR - PHMGDC 12 . |

Fax No.. (650)243-4889 :

‘ Invoice Period: { July 2012 - |
Funding Term: 07/01/2012 - 06/30/2013 . Final invoice: I | {Check if Yes) }
PHP Division: Community Behavioral Health Services ACE Control Number: [?Aﬁ @ % o ]

' TOTAL DELIVERED DELIVERED % OF REMAINING % OF
: CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
~ Program/Exhibit uos Upe uos upc Uos upc uos UDe yos | upc Uos UDC
PPN-Adult (Managed Care) . ]
Traditions-MD {Managed Care) #DIVIO! - | #Dtvio!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING .
Description B BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Totat Salaries $ - 18 - - $ - 0.00%| $ - -
Fringe Benefits $ - 1§ . - $ - T 0.00%| $ -
Total Personng| Expenses 5 - 18 - 3 - 0.00%] % -
Funds for Payment to Providers $ - $ - $ - 0.00% $ -
- PPN - Adult - (Managed Care) $ §2101.001 % - $ - 0.00%| $ 52,101.00
' HMHMOPMGDCAR - PHMGDC 12 $ - 18 - 19 - 0.00%| $ -
Traditions - MD - (Managed Care) $ 408,652.00 | % - $ - 0.00%| $§ 408,652.00
HMHMOPMGDCAR - PHMGDC 12 $ - $ - $ - 0.00%] $ -
. $ - 18 - 3 - 0.00%] § -
3 - $ - $ - 0.00%] § -
Total Operating Expenses ° $  480,753.00($% - $ - 0.00%!$ 460,753.00
Capital Expenditures 5 - 3 - $ -} 0.00%] $ -
TOTAL DIRECT EXPENSES §  460,753.00 1% <~ 1% - § 000%|$ 460,753.00
. Indirect Expenses $ - 1% " 3 - 0.00%] $ -
TOTAL EXPENSES $  480,753.001 5 - $ - 0.00%] $  460,753.00
Less: Initial Payment Recovery i . NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 8 -

{ 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 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 Fioor ’
San Francisco CA 94103-2614

Authorized Signatory Dato

Jul MYE 06-25 _ . CMHS/CSASICHS 6/26/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L 1
INVOICE NUMBER: M3t L 2 ]
Contractor: Asian American Recovery Services, ing. - CW Ci. Blanket No.: BPHM ]TBD
User Cd
Address: 1115 Mission Road, South S8an Francisco, CA 94080 Ct. PO No.: POHM LT BD i
Tel. No.: (650) 243-4888 Fund Source: LCapitated MediCat f
Fax No. (650)243-4889
Invoice Period: | July 2012 |
Funding Term: 07/01/2012 - 06/30/2013 Final lnvolce: ! {Check if Yes) ]
PHP Division: Community Behavioral Health Services ACE Control Number: ]
TOTAL DELIVERED DELIVERED % OF CREMAINING % OF
: CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc | Uos upc Uos unc uos ubC | uos ube uos ubge
FMP Wrap Around - FMP Capitated
{Children's Program) #DIv/o! - #DIV/O
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Descripfion BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 13 - 1% - ___0.D0%! S -
Fringe Benefits $ - 45§ - $ - 0.00%| 3 -
Total Personnel Expenses $ - 1% - 18 - 0.00%! -
. 3 - $ - $ - 0.00%; $ -
Funds for Payment to Providers $ - 1% - 1% - 0.00%| $ -
EMP Wrap Around - FMP Capltated $ 145,936.00 | § - 3 ~ 0.00%1 $ 145,936.00
HMHMCP8828CH $ - 3 - 3 - 0.00%]| § -
$ - 1% - 1% - 0.00%] $ -
$ - 18 - 18 ~ 0.00%| § -
3 - 18 - 18 - 0.00%| $ -
Total Operating Expenses $ 145,936.00 | § - 5 - 0.00%} $ 145,936.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 145936.00 { $ - § - 0.00%] $ 145,936.00
indirect Expenses $ - 1§ - 1§ - 0.00% $ -
TOTAL EXPENSES $ 145,936.00 | § - 3 - 0.00%]| $ 145,936.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
{ certify that the information provided above is, to the best of my knowledgs, coniplete and accurate; the amount requested for relmbursement is in
accordance with the contract aparoved 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: Daie:
rinted Nafnez
Title: Phone:
Send to: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Dale

CJUHTIVITZ UO=20
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DEPAK fMENT OF PUBLIC HEALTH CONTRAbTOR

COST REIMBURSEMENT INVOICE

Controf Number

L

]

Contracior:

Aslan American Récovary Sarvices, inc. - OW

Address: 1115 Mission Road, Sotth San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fax No.: (650)243-4889

INVOICE NUMBER:

Cs. Blanket Nio.: BPHM

Ct. PO No.: POHM

Fund Source:

Appendix F
PAGE A
[ Maz  JL 2 ]
ITBD ]
User Cd
{TBD ]

[MHSA - Prop 63 - PMHSE3 - 1303 ]

Invoice Period: [ July 2012
" Funding Term: 07/01/2012 - 06/30/2013 Final invoice: [ ] (Check if Yes) |
PHP Division: Community Behavioral Health Services - ACE Cantrol Number: R
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit yos ubC UosS utc uos ubc uos UbC Uos upc Uos ubC
FMP Wrap Around - MIHSA CS88 :
. #DIV/O - #DIVIO!
Unduplicated Counts for AlDS Use Only,
. EXPENSES EXPENSES % OF - REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% - |8 - 0.00%} $ -
Fringe Benefits 3 - 1% - $ - 0.00%] $ -
. {Total Personnel Expenses $ - 1% - 18 - 0.00%[ $ -
Funds for payment to providers $ 25069.00 1 % - 5 e 0.00%] 25,068.00
FMP Wrap Around - MHEA C8S 3 ~ $ - 3 - 0.00%| $ -
HVMHMPROPG3 - PMHS63-1303 $ s K B 0.00%| § .
$ - 1% - 3 - 0.00%! $ -
3 - 13 - I3 - 0.00%{ § -
Total Operating Expenses $ 26068.001 8 - $ - 0.00%] § 25,088.00
Capital Expenditures $ - 1§ - |3 - 0.00%! $ -
TOTAL DIRECT EXPENSES $ 25,069.00 | § - $ - 0.00%| $ 25,089.00
indirect Expenses 3 - 1% - $ - 0.00%; § -
TOTAL EXPENSES $ 25,069.00 { § - $ - 0.00%] % 25,068.00
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, 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 in our office at the address indicated.

Signature:

rinted Name:

Title:

Send fo: DPH Fiscal Invoice Processing
1380 Howard €t 4th Floor

San Francisco CA 94103-2614

Jul MYE 06-25

Date:

Phone;

DPH Authorization for Payment

Authorized Signatory

Date

-CMHS/CSAS/ICHS 6/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L ] .
INVOICE NUMBER; | M34 UL 2 ]
Contractor: Asian American Recovery Services, ine. - CW Ct. Blanket No.: BPHM  {TBD ]
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM ﬁ'BD j
Tel. No.: (650) 243-4888 Fund Source: [General Fund )
Fax No.: (650) 243-488%9
Invoice Period; 1 July 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 Final Invoice: | | (Check if Yesy ]
PHP Division: Communify Behavioral Health Services AGE Control Number; ﬁ%‘g R i
TOTAL DELWERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc uos upc Uos Uubc Uuos ubDC Uos ubCc UQs Upc
Alameda County (LT)
#DIV/0! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF ) REMAINING .
Desoription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%] $ -
Fringe Benefits $ - 1% - 1§ - 0.00%]| $ -
Total Personnel Expenses 3 - i3 - 18 - 0.00% § -
Funds for Payment to Providers $ - $ - $ - 0.00%| $ -
Alameda County {L.T) 3 - 3 - $ - 0.00%4 § -
- HMHMLT730416 $ 1,626,720.00 | § - $ - 0.00% $  1,625,720,00
$ - 3 - $ - 0.00%} $ -
3 - 13 -8 - 0.00%) § -
;Fotal Operating Expenses $ 1,625,720.00 | § Rk - 0.00%{ $ 1,625,720.00
Capital Expenditures $ - {8 - | - 0.00%{ $ -
TOTAL DIRECT EXPENSES 3 1,625,720.00 | § - $ - 0.00%1$ 1,625720.00
Indirect Expenses $ - 18 - 1§ - 0.00%] § -
TOTAL EXPENSES : $ 1,625,720.00 | § - $ - 0.00%| §  1,625,720.00
Less: Initial Payment Recovery NOTES
Other Adjustments {DPH usz only)
REIMBURSEMENTY § -

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

Signature:

Printed Name:

Title:

Send to: DPH Fiscal invoice Processing
1380 Howard $t 4th Floor

8an Francisco CA 94103-2614

SHH TEUS-2%

Date:

Phone:

DPH Authorization for Payment

Authonzed Signatory

Date

CNVHSICSASICHS B12572072 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Conirot Number

_ Confractor: Asian American Recovery Services, Inc.-CW

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fax No.: {650) 243-4889

Funding Term: 07/01/2012 - 06/30/2013

PHP Division: Community Behavioral Health Services

INVOICE NUMBER:
Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Fund Source:

Invoice Period:
Final Invoica:

ACE Control Number:

Appendix F
PAGE A
T |
ITBD 1
User Cd
{TBD ]
|HMHM731760 ]
[ July 2012 |

i {Check if Yes)

1
J

TOTAL DELIVERED DELIVERED . %OF REMAINING % OF
JCONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | UDC | UGS ubg Uos | UDC uos Unpc | Uos unc Uos ubc
MH Consultation ~ HSA Work Qrder .
(Children's Program) #DIV/O! - #DIVIO
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - 13 - g - 0.00% $ -
Fringe Benefils $ - 1§ - $ - 0.00%| $ -
Total Personnel Expenses $ - |8 - $ - 0.00%| $ -
Funds for Payment to Providers $ - 138 - $ - 0.00%! $ -
MH Consultation - HSA Work Order § 179,000.00 | § - $ - 0.00% 8 179,000.00
HMHM731780 $ ~ § - b - 0.00% & -
S - Y - $ - 0.00%] 3 -
$ - - $ - 0.00%; $ -
$ . 3 - % - D.00%!| $ -
Total Operating Expenses $  179,000.00 | § - $ - 0.00%| $ 179,000.00
Capital Expenditures 3 - 1§ - 3 - 0.00%] § -
TOTAL DIREGT EXPENSES $ 179,000001 % - $ - 0.00%| % 179,000.00
Indirect Expenses $ - 1§ - |8 - 0.00%] $ -
1TOTAL EXPENSES § 179,000.001 % - $ - 0.00%i $ 179,000.00
Less: Initial Fayment 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:
>rinted Name:
Title: Phone!
Send to: DPH Fiscal invoice Processing -

1380 Howard St «th Floor
San Francisco CA 94103-2614

DPH Authorization for Payment

Authorized Signatory

Date

Jul MYE 08-25

CMHS/CSASICHS 6/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
’ COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ N .
INVOICE NUMBER: [T M6 WU 2 ]
Contractor: Asian American Recovery Setvices, Inc.-CW Ct. Bianket No.: BPHM  [TBD - |
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM [tBD i
Tel. No.: (850) 243-4888 o Fund Source; [HMHMCHTRSSWO ]
Fax No.. (B50) 243-4588 )
‘ Invoice Period: I July 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 Final invoice: - i ] {Check if Yes) ]
PHP Division: Community Behavioral Health Services ACE Confrot Number:
TOTAL DELIVERED _ DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos Ubec Uos Uube Uos upc U0oS &8 ]] Uos ube Uuos upc
MH Consultation - HSA Work Order
Children's Program) } ' #DIVI0! - #DIVID]
i
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 Pérsonnel Expenses $ - $ - 3 - 0.00%| $ -
Funds for Payment to Pioviders $ - $ - $ - 0.00%] $ -
MH Consultation - H3A Work Order $ 41,121.00 1 8 - $ ~ 0.00%] $ 41,121.00
HMHMCHTBSSWO $ - 3 - $ - - 0.00%] $ -
$ - $ - $ - 1 0.00%! $ -
$ - $ - $ - 0.00%] § -
$ - 3 - b - 0.00% % .
3 - $ - $ - 0.00%| $ -
Totsl Operating Expenses 5 41121001 $ - 5 - 0.00%] $ 41,121.00
Capltal Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 41,121.00 | % ~ 3 - 0.00%! % 41,121.00
Indirect Expenses $ SRR - § - 0.00%} $ -
TOTAL EXPENSES $ 41,121,001 % - g - 0.00%] $ 41,121.00
Less: Initlal 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 officz at the address indicated.

Signature: ) Date:

Printed Name:

Title: : Phone:

Send to: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St 4th Fioor
San Francisco CA 941032614

Authorized Signatory Date

Jul MYE 06-25 . ' CMHS/CSAS/CHS 6/25/2012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
- COST REIMBURSEMENT INVOICE

Appendix F
. PAGE A
Control Number i
i
INVOICE NUMBER: [Mss 4 2 ]
Contractor: Asian American Rocovery Services, Inc, - CW Ct. Blanket No.: 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: [MHSA - Prop 63 - PMHS63 - 1307 }
Fax No.. (650) 243-4889
Invoice Period: I July 2012 ]
Funding Term: 07/01/2012 - 06/30/2013 Final Invoice; [ 1 {Check if Yes) ]
PHP Division:  Cormnmunity Behavioral Health Services ACE Control Number: | 1
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | ubC Uos |8]n0} Uos ubC Uos [8]8l0] UCS ubpc Uos UDC
CSS MHSA Program & Planning Expenses i
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Saiaries $ - $ - 3 - 0.00%| % -
Fringe Benefits $ - 13 - 3 - 0.00%] $ -
Total Personnel Expenses 3 - $ - 3 - 0.00%i § -
Funds for Payment to Providers $ - 18 - $ - 0.00%i % -
C8S MHSA Program & Planning Expenses $ 23000000135 - $ - 0.00%| $ 230,000.00
HMEMPROPS3 - PMHSE3 - 1307 3 - $ - $ - 0.00%] $ -
$ - ] - $ - 0.00%] $ -
$ - 3 “ $ - 0.00% $ -
$ - 4§ - $ - 0.00%} § -
Total Operating Expenses $ 230,000.00 | $ - $ - 0.00%{ $ 230,000.00
Capital Expenditures $ - $ - 5 - 0.00%] $ ] -
TOTAL DIRECT EXPENSES $ 230,000.00 { $ - 3 - 0.00%{$  230,000.00
Indirect Expenses § L - $ - 0.00%] $ -
TOTAL EXPENSES - ) $ 230,000.00 | § - § - 0.00% § 230,000.00
Less: [nitial Payment Recovery NOTES: ’
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| ceriify that the information providad above is, to the best of my knowledge, complete and accurate; the amount reguested 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:

Tifle:

Date:

Phone:

Send to: DPH Fiscal Invoice Processing
1380 Howanrd St 4th Floor

San Francisco CA 94103-2614

Authorized Signatory

DPH Authorization for Payment

Date

Jul MYE 06-25

CMHS/CBASICHSE/26/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

—

Contractor: Asian American Recovery Services, inc. - CW

INVOICE NUMBER:
Ct, Blanket No.: BPHM  [TBD

Appendix F
PAGE A

N

2 |

]

User Cd

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM {1BD ]
Tel. No.! (850) 243-4888 Fund Source: {MHSA - Prop 63 - PMHS63 - 1305 |
Fax No.: (850) 243-4889
Invoice Period: July 2012 i
Funding Term: 07/01/2012 - 06/30/2013 Final Invoice: ] (Check if Yes) ]
PHP Division: Community Behavioral Health Services ACE Control Number: i
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit i Uos Unc Uuos [8]n]e; uos Uube UosS ubC Uos ubpcC UOS ubC
€58 First Client Expenses .
Undupilicated Counts for AIDS Use Only,
} EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salarles $ - $ - 5 - 0.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - 3 - 13 - 0.00%] $ -
Funds for Payment to Providers $ - 3 - 1% - 0.00%i $ -
CSS SF First Client Expenses $ 80,000.00 | & ~ $ - 0.00%{ $ 80,000.00
HMHMPROPS3 - PMHSE3 - 1305 $ C- $ - $ - 0.00%1 $ -
$ - 3 - § - - 0.00%i § -
b - 3 - $ - 0.00%1 § -
$ - $ - 13 - 0.00%{ $ »
Total Operating Expenses $ 80.000.00 | § - 1§ - 0.00%]| $ 80,000.00
Capital Expendituras $ - $ - 3 - 0.00%1 $ -
TOTAL DIRECT EXPENSES $ 80,000.00 | & - 3§ - 0.00%{ § 80,000.00
Indirect Expenses $ - 3 - $ - 0.00%]| $ -
TOTAL EXPENSES $ 80,000.00 | $ E: - 0.00%| $ 80,000.00
Less: Initial 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 apisroved for services provided under the provision of that confract, Full jusfification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

T

Date:

Phone:

Send to: DPH Fiscal invsice Processing
1380 Howard &t 4th Floor

San Francisco CA 94103-2614

Authorized Signatory

DPH Authorization for Payment

Date

Jul MYE 06-25

CMHS/CSAS/CHEB/2572012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

{

Contractor: Asian American Recovery Services, ing, - CW

Address: 1115 Migsion Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Fund Source;

Appendix F
PAGE A
0 M40 Ju 2 ]
{TBD ]
User Cd
{TBD

[MHSA - Prop 63 - PMHS63 - 0808

Invoice Period: | Jduly 2012 ]
Funding Term: 07/01/2012 - 06/30/2043 Final Invoice: 1 ] {Check if Yes) i
PHP Division: Cornmunity Behavioral Health Services ACE Control Number: | ]
TOTAL DELIVERED DELIWVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL . DELIVERABLES TOTAL
Program/Exhibit uos Upc Uos unc Uuos Upe UQs uDC Uas unc Uos ungc
WDET MHSA Trainings
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 3 - $ - 18 - 0.00%| § -
Funds for Payment to Providers $ - $ - $ - 0.00%! $ -
WDET MHS Trainings $ 80,000.00{ % - $ - 0.00%{ $ 80,000.00
HMHMPROPG3 - PMHSE3 - 0808 $ - $ - $ - 0.00%! $ -
$ - § - 18 - 0.00%! § -
$ - $ - $ - 0.00%} $ -
$ - $ - 18 - 0.00%] $ -
Total Operating Expenses $ 80,000.00 | $ - 1§ - 0.00%] $ 80,000.00
Capital Expenditures $ - $ - 3 - 0.00%| $ S -
TOTAL DIRECT EXPENSES 3 80,000.00 | § - $ - Q.OO% $ 80,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES 3 80,000001 % - 3 - 0.00%{ $ 80,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH usé only) ,
REIMBURSEMENT $ -

i certify that the information provided above is, to the best of my knowledge, complete and acourate; 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: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jul MYE 08-25

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory «

Date

CMHMS/CSASICHSS/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F

~ PAGE A
Control Number
L
INVOICE NUMBER: U Mas a3 i
Contractor: Asian American Recovery Services, Inc, - CW Ct. Blanket No.: 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; [MHSA - Prop 63 - PMHSE3 - 1304 |
Fax No.: (650) 243-4889
Invoice Period: [ July 2032 1
Funding Termy: 07/01/2012 - 06/30/2013 Final Invoice i i (Check if Yes) i
PHP Division: Community Behavioral Heaith Services ACE Contral Nurnber: i }
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos Upc Ucs UbC UoS Upge UQos upc uos upc uos Upg
CSS TAY Client Expenses ) :
tUnduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 18 - 13 - 0.00%| § - -
Fringe Benefits $ - $ - |8 - 0.00%]| § -
Total Personnel Expenses $ - $ - $ - 0.00%[ § -
Funds for Payment to Providers $ - 3 - 18 - 0.00%] $ ~
€SS TAY Client Expenses $ 30,000.00 | $ - 3 - 0.00%] 8 30,000.00
HMHMPROPS3 - PMH363 - 1304 $ - $ - $ _ 0.00% $ ”
$ - $ - 3 - 0.00%| $ -
$ - 3 - $ - 0.00%] -
$ - $ - 18 - 0.00%| $ -
Total Operating Expenses $ 30,00000 1 % - $ - 0.00%) $ 30,000.00
Capital Expenditures $ - $ - 18 . - 0.00%{ § -
TOTAL DIRECT EXPENSES $ 30,000.00 | $ - 1% - 0.00%] § 30,000.00
indirect Expenses $ - i3 - $ - 0.00%] $ -
TOTAL EXPENSES $ 30000001 8 - ] - 0.00% § 30,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {(DPH use only)
REIMBURSEMENT $ -

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

Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4ih Floor

San Francisco CA 94103-2614

JUIMYE 08-25

Date:

Phone:

DPH Authorization for Payment

Authonzed Sighatory

Date

CMHS/CSASICHSB/26/2012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number v
l ]
INVOICE NUMBER: [ W46 JL 2 |
Contractor: Asian American Recovery Services, Inc, - CW Ct. Blanket No.: BPHM  ITBD |
] User Cd
Address: 1115 Mission Road, South San Francisco, GA 94080 Ct. PO No.. POMHM {TBD _ 1
Tel. No.: (650) 243-4888 Fund Source: {__General Fund |
Fax No.. (650) 243-4889 ) :
Invoice Period: | July2092 ;
Funding Term: 07/01/2012 - 08/30/2013 Final tnvoice: I ] (Check if Yes) ]
PHP Division: Community Bebavioral Health Services ACE Conirol Number:
TOTAL DELIVERED DELIVERED % OF . REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL : DELIVERABLES TOTAL
Program/Exhibit Uos ubc Uos Ubpg Uos upc UQs ubC Uos ubpg UuQs Uupc
PPN : -
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE . BUDGET BALANCE
Total Salaries $ - 1% - 18 - 0.00%] $ -
Fringe Benefits 3 - 3 - 3 - 0.00%! $ -
Total Personnel Expenses $ - $ - 3 - 0.00%] $ -
Funds for payment to providérs $ - $ - $ - 0.00%] $ -
Consuitant Fees - HMHMCC730515 $ _100,000.00 | § - § - 0.00%| $  100,000.00
Other Program Related Expenses $ 20000018 - $ - 0.00%] $ 2,000.00
HMHMCC730515 5 - § - 3 = 0.00%]| $ . -
$ . - $ s $ - 0.00%! $ -
$ - $ - $ - 0.00%! $ -
3 - $ ~ § - 0.00%] § -
Total Operating Expenses $ 102,000.00 | § - $ v - 0.00%; $  102,000.00
Capltal Expenditures 5 - 1§ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 102,000.00 1 8 - 3 - 0.00%} $ . 102,000.00
Indirect Expenses $ - 1§ - $ - 0.00%! § . -
TOTAL EXPENSES $ 102,000.00i 8% - $ - 0.00%| $  102,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use anly)
REIMBURSEMENT $ -

i certify that the mformatmn provided above is, to ihe hest of my knowledge, compiete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract, Ful justification and backup records for those
claims are maintained in our office af the address indicated.

Signature: ’ Date:

Printed Name:

Title: ' " Phone:

Send to: DPH Fiscal Invoice Processing i DPH Authorization for Payment -
1380 Howard St 4th Floor ' ’
San Francisco CA 84103-2614

Authorized Signatory Date

Jul MYE 08-25 : CMHS/CSASICHS 8/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
. Conirol Number
[ |
- INVOICE NUMBER: ! M5t JL 2 1
Contractor; Asian American Recovery Services, inc. - CW Ct. Blanket No.. BPHM  [TBD ]
. User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 CL PO No.: POHM [TBD {
Tel. No.: (650) 2434888 Fund Source: { General Fund ]
Fax No.: (650) 243-4889
invoice Period: { July 2072 1
Funding Term: 07/01/2012 - 06/30/2013 Final Invoice: | [ (CheckifYes) 1}
PHP Division: Community Behavioral Health Services * ACE Control Number:
TOTAL DELWERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubc UoS upc uos uDc UoS Upc Uos UDC | UOS UDC
Unduplicaied Counts for AIDS Use Cnly.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Saiaries 5 - 1% - 1% - 0.00%] 8 -
Fringe Benefits 3 - 1% - 1% - 0.00%| $ -
Total Personnel Expenses $ - 13 - $ - 0.00%] $ -
Funds for payment to providers 3 - $ - 3 - 0.00%| $ -
CBHS Consultant Fees - HMHMCC730515 | § 50,000.00 | 9 - $ - 0.00%] $ 50,000.00
Utilities Expenses « HMHMCCT730515 $ 10,000.00 | $ - 1% ~ 0.00%! § 10,000.00
3 - $ - $ - 0.00%] § -
$ -1 R - 0.00%[§ -
$ - $ - $ - 0.00%; $ -
3 - $ - [ - 0.00%} § -
Total Operating Expenses $ 60,000.00 | $ - $ - 0.00%1 $ 60,000.00
Capital Expenditures $ - - 3 - § - 0.00%| $ -
TOTAL DIRECT EXPENSES 3 60,000.00 1 & - $ - 0.00%] $ 60,000.00
Indirect Expenses $ - ¥ - 15 - 0.00%] $ -
TOTAL EXPENSES ' $ 60,000.00 | $ - $ - 0.00%i § 60,000.00
Less: Initial Payment Recovery ) NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the informdtion provided ahove is, to the besl of my knawledge, 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 addréss indicated.
Signature: Date;
Printed Name:
Titie: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorlzation for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date

Jul MYE 06-25

CMHS/CBAS/CHS 672

5/2012 INVOICE




- DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
‘COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, inc. - CW

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650} 243-4888
Fax No.: (650) 243-4889

Funding Term: 07/01/2012 - 06/30/2013

Appendix F
PAGE A
INVOICE NUMBER: [ Mb2 J 2 }
Ct. Blanket No.. BPHM  [TBD . ]
‘ User Cd
[TBD , ]

Ct. PO No.: POHM

Fund Source: ' | MHSA-Prop63-PMHS63-1306 |

A

July 2012 |8

invoice Period: {

Final Invoice: A { {Check if Yes) |

PHP Division:  Community Behavioral Heailth Services ACE Control Numbet: !
’ TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TODATE JOTAL DELIVERABLES TOTAL
Program/Exhibit UQSs UuDec UGS UubC Uos Uunc UuQos Uupc Uos upc U0os upc
MHSA Older Adult Expenses i i :
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Descripfion BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 3 - $ - 0.00%| & -
Fringe Benefits $ - 1§ - 1% - 0.00%] $ -
{Total Personne! Expenses 3 - $ - $ - 0.00%1 $ T -
Funds for payment to providers $ - 3 - $ - 0.00%{ $ -
MHSA Older Adult Expenses § - 3 - 1% - 0.00% $ -
HMHMPROPG3 - PMHS63 -~ 1306 § 25000001 % - 3 - 0.00%| $ 25,000.00
3 - $ - $ - 0.00%} % -
$ - 13 - 18 - 0.00%] $ -
$ - 3 - $ L 0.00%] $ -
$ - 3 - 5 - 0.00%i § -
3 - $ - 3 - 0.00%] § -
Total Operating Expenses $ 25,00000 | $ - $ - 0.00%] % 25,000.00
Capital Expenditures $ - |8 - |8 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 25,000.00 | $ - $ - 0.00%1 $ 25,000.00
indirect Expenses $ - 1§ - $ - 0.00%] $ ~
TOTAL EXPENSES $ 25000.00 | § - 3 - 0.00%1 $ 25,000.00
Less: initial Payment Recovery NOTES; )
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| ceriify 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 ai 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 Daie

Jul MYE 06-25

1
CMHSICSAS/CHS 82572012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
. Conirol Number
]
INVOICE NUMBER: [ Hot JL 2
Contractor: Asian American Recovery SVCS, Inc. {FI-Emergency Hotels) Gt. Blanket No.: 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: {HUH - Genera! Fund
Fax No.: (850) 243-4889 ;
invoice Perlod: [ July 2012
Contract Term:  07/01/2012 - 06/30/2013 Final Involca; ] ] (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 UbC Uos ubcC uos Unc Uos UDC yos UbC Uos ungc
UCSF Dept of Psychistry - FDIV/0! - : #DIV/O!
Subsidies )
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 Benefits $ - > - 3 - 0.00%] $ -
Total Personnel Expenses $ - $ - 3 - 0.00%i $ -
UCSF Dept of Psychiatry - Subslidies. $ 90,000.001 % - $ - 0.00%! § 90,000.00
HCHSHHOUSGGF $ B - 3 - 3 - 0.00%| $ -
$ - $ - $ - 0.00%{ 8 -
$ - 5 - $ - 0.00%] 3 -
$ - 1% o - 0.00%| -
$ - § - 3 - 0.00%1! § -
$ - $ - 3 - 0.00%] § -
Total Operating Expenses $ -90,000.00 | § - $ - 0.00%| $ 90,600.00
Capital Expenditures 3 - $ - $ - 0.00%{ § -
TOTAL DIRECT EXPENSES 3 90,000.00 1 § - 13 - 0.00%| $ 90,000.00
indirect Expenses $ - § ~ § - 0.00%! $ -
TOTAL EXPENSES $ 90,000.00 | § - 18 - 0.00%i 8 90,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, 10 the best of my knowledge, complete and accurale; 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
slaims are maintained in our office =t the address indicated.
Signature: Date:
Printed Name:
Title: Phone;
Send 1l.v:>: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA $4103-2614
Date

Jui MYE 06-25

Authorized Signatory

CMHSICSASICHS 612512012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGEA
Control Number
L « ] :
INVOICENUMBER: [ Hp2  JL o ]
Contractor: Asian American Recovery Sves, inc. (Fi-Emergency Hotels) - Ct. Blanket No.: 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: {HUH - General Fund ]
Fax No.: (650) 243-4888 : : -
Invoice Period: { July 2012 ]
Contract Term: 07/01/2012 - 06/30/2013 : 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/Exhibil uos uDe UOS upc Uos ubc UOS ubc uos UuDC LUos ubDC
SF Homeless Qufrgach Team - #OIVIO - #FDIVIO!
{SF HOT) 1
Unduplicated Counts for AIDS Use Only,
. EXPENSES EXPENSES % OF REMAINING
Description : BUDGET THIS PERIOD . TODATE BUDGET . BALANCE
Total Salaries $ - $ - 13 - 0.00%! $ -
Fringe Benefits $ - 3 - $ - 0.00%| $ -
Totul Personne] Expenses $ - 3 - 18 - 0.00%] $ -
SF Homeless Outreach Team (SF HOT) $ - $ - 3 - " 0.00%] % -
. HCHSHHOUSGGF $  1,250,000.00 | § “ g - 0.00%| § 1,250,000.00
3 - $ - 19 - 0.00%]| 3 -
$ - 19 - 13 - 0.00%| § -
$ -18 - 185 - 0.00%| § .
3 - $ - 3 - 0.00%! $ -
$ ~ $ - ] - 0.00%i & -
Total Operating Expenses $ 1,250,000.00 |8 - 3 - 0.00%| § 1,250,000.00
Capital Expenditures $ - 3 - 3 - 0.00%{ $ -
TOTAL DIRECT EXPENSES $  1,250,000001 % -~ 3 - 0.00%| § 1,250,000.00
Indirect Expenses $ - $ - $ - ) 0.00%| § “
TOTAL EXPENSES $ 125000000 % - .18 - 0.00%] $§ 1,250,000.00
Less: |nitial Payment Recovery . ) NOTES:
Other Adjustments (DPH use only) ,
REIMBURSEMENT $ .
| certify that the information provided above is, to the best of my knowledge, complete and accurale; 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 maintained in our office al the address indicated. '
Signature: ) . Date:
Printed Name:
Title: Phone:
Send to: DPH Figcal Invoice Processing : DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory : Date

Jul MYE 08-25 CMHS/CSAS/CHSS/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

.
¥

Contractor: Asian American Recovery Svcs, Inc.{Fl-Emergency Hotesl)

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (850) 243-4888
Fax No. (650)243-4889

Contract Term: 07/01/2012 - 06/30/2013

PHP Division:- Community Behavioral Health Services

INVOICE NUMBER:
Ct. Blanket No.: BPHM

Ct{, PO No.: POHM
Fund Sousce:

Invoice Period:
Final Invoice:

ACE Control Number;

Appendix F
PAGE A
| Ho3 4L 2
[T8D
User Cd
[TBD
IGeﬁera! Fund
t July 2012

l 1

{Chack if Yes)

WV, T e e W T e e

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES | TOTAL
Prograr/Exhibit UQs | UDC Uos unc Uuos Uunec | UOs ubC U0s upo Uos UuneC
UCSF Dept of Psychiatry :
Subsidies #DIV/OL - #DIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Desgription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 15 - 3 - 0.00%] $ -
Fringe Benefils 3 - 1% - 3 - 0.00%] § -
Tota! Personnel Expenses $ - $ - $ - 0.00%] § -
: $ - $ - $ - 0.00%] $ -
| UCSF Dept of Psychiatry - Subsidies $ - |8 = 13 . 0.00%| $ -
HMHMHCC730515 9 75,000.00 | § - $ - 0.00%1 $ 75,000.60
1.8 - § - $ - 0.00%) -
3 - $ - 3 - 0.00%! % -
$ - $ - $ - 0.00%| $ -
$ - $ - 3 - 0.00%] $ -
Total Operating Expenses . $ 75,000.00 | § - $ - 0.00%] $ 75,000.00
Capital Expenditures $ -~ |9 - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 75,00000 1 % ~ 3 . 0.00%| § 75,000.00
Indirect Expenses 3 - 1% RE: - 0.00%! $ -
TOTAL EXPENSES $ 75,000.00 | $ - $ - 0.00%] %'  75,000.00
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 setvices 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 {o: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco GA 94103-2614

Jul MYE 06-25

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSAS/CHS 6/26/2012 INVOICE




DEPARTMENT. OF PUBLIC H‘EALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number N .
[ |

INVOICE NUMBER: | HO4 JL 2 i

Contractor: Asian American Recovery Sves, inc{Fl-Emergency Hotels) Ct. Blanket No.. BPHM [TBD |
) ' User Cd

Address: 1115 Mission Road, South 8an Francisco, CA 94080 Ct. PO No.: POHM {TBD
Tei. No.: (650) 243-4888 Fund Source: IHMHMPROPS3 - PMHS63 - 1205 |
Fax No.: (650) 243-4889 ’ .

) . Invoice Period: | July2012 ]
Contract Term: 07/01/2012 - 08/30/2013 Final Invoice: | 1 (Check if Yas) |
PHP Division: Community Behavioral Health Services AGE Confrol Number; H

TOTAL DELIVERED DELWVERED % OF REMAINING % OF
: CONTRACTED] THIS FERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0s | UDC | UOS upc uos UbC Uos [8]8]] Uuos UbC UosS e
Prop 63 ) - ]
#DIV/O! - #DiV/0!
Unduplicated Counts for AIDS Use Only.
. . EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - 3 - 0.00%| $ -
Fringe Benefits . $ ~ 3 - $ - 0.00%} $ -
Totzl Personnel Expenses $§ - - $ - § - 0.00%} $ -
$ ~ 3 - 3 » 0.00%! $ -
Prop63 § - 3 - $ - .0.00%! § -
HMHMPROPS3 - PMHSE3-1205 $ 217,21000 | $ - § - 0.00%{ $ 217,210.00
3 - $ - 3 - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
; g . $ - $ - 0.00%! § -
3 - $ - 3 - 0.00%] $ -
Total Operating Expenses $ 217210001 § - $ - 0.00%! § 217,210.00
Capital Expenditures 3 - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 217,210.00: § - 3 - 0.00%| $ 217,210.00
Indirect Expenses $ L $ - $ - 0.00%) $ -
TOTAL EXPENSES $  217,21000; $ - $ - 0.00%} § . 217,210.00
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 reguested 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 Invoize Processing ) DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 84103-2614

Autherized Signatory - Date

‘ Jul MYE 08-25 CMHS/CSAS/CHS 6/25/2012 iINVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
- COST REIMBURSEMENT INVOICE

Appendix £
PAGE A
Control Number
{ ]

INVOICE NUMBER: |  HO5 UL 2 |

Contractor: Asian American Recovery Sves, inc. (Fi-Emergency Hotels} Ct. Blanket No.: BPHM [TBD 4 |
User Cd

Address. 1115 Mission Road, South San Francisco, CA 94080 _Ct, PO No.: POHM |ITBD i
Tel. No.: (650) 243-4888 Fund Source: [HCHAPMEDRESP |
Fax No.: (650} 243-4889

Invoice Period: I July 2012 |
Contract Term: 07/01/2012 - 06/30/2013 Final invoice: i 1 {Check if Yes) ]

PHP Division: Community Behavioral Health Services ACE Control Number: @
TOTAL DELVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos Ube UoSs unge yos Uubg Uos unC Ucs unge JOS UDC
Medical Respite .
#DIV/D! - #DIV/0!
Unduplicated Counts for AIDS Use Oniy.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - g - 0.00%] § Co-
Fringe Benefits $ - 18 - |8 - 0.00%j $ -
Yotal Personnel Expenses [ - 18 - 13 - 0.00%} § -
3 - $ - 3 - 0.00%] § -
Medical Respite $ B - 1% - $ 0.00% § .
HCHAPMEDRESP $ 114000001 % - 13 0.00%{ $§ 114,000.00
$ - 1% - 18 0.00%] $ -
$ - 3 - $ 0.00%! § -
$ - $ - $ 0.00%] § -
Total Operating Expenses $  114,000.00 | § - 1% 0.00%] §  114,000.00
Capital Expenditures $ - $ - $ 0.00%| $ -
TOTAL DIRECT EXPENSES $ 1140000018 - 1% 0.00%i $  114,000.00
Indirect Expenses $ - 18 - 1% 0.00%]| % -
TOTAL EXPENSES $  114,000.00 | § - 18 0.00%| §  114,000.00
Less: Initial Payment Recoveiy NOTES
Othar Adjustments (DPH use cnly)
RENBURSEMENT $ .-

| 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
1380 Howard 8t 4th Floor

San Francisco CA 94103-2614

DPH Authotization for Payment

Date

Authorized Signatory

Jul MYE 06-25 CMHS/CSAS/CHSE/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix ¥
PAGE A
Conirol Number
[ ]
INVOICE NUMBER: [ Hos UL 2 B
Contractor: Asian Ametican Recovery Sves, Inc. {FI-Emargency Hotels} Ct. Blanket No.: BPHM  [TBD ]
: User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 CtL PO No.: POHM |TBD ]
Tel. No.: (650) 243-4888 Fund Source: IWork Order - HCHSHHOUGPJ 1
Fax No.. (650) 243-4889
Invoice Periad: [ July 2012 1
Contract Term: 07/01/2012 - 06/30/2013 Final Invoice: | ] {Check if Yes) B
PHP Division: Community Behavioral Health Services ACE Controf Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
ProgramyExhibit uos upc uos unc Uos unc Uos ubcC Uos UDC Uos UDC
150 Otis Transition ' 1 { 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TQ DATE BUDGET BALANCE
Total Salaries 3 - 13 - § - 0.00%] $ -
Fringe Benefis $ - 1§ - 1% - 0.00%} $ -
Total Personnel Expenses $ - 1% - ] - 0.00%] $ -
150 Otis Transition $ - $ - $ - 0.00%] § : -
- HCHSHHOUSGPJ - HSA Work Order $ 473,000.00 | § - 3 - 0.00%| $  473,000.00
$ - $ - $ ~ . 0.00%| $ -
$ - $ - $ - 0.00%! $ -
$ - 1% - 3 - 0.00%| $ -
$ - 3 - 3 - 0.00%{ $ -
$ - 1% - 13 - -0.00%]| $ -
‘Total Operating Expenses ' $ 473,000.00 | $ - $ - , 0.00%! $  473,000.00
Capitaf Expenditures $ - 13 - 1% - 0.00%[ § -
TOTAL DIRECT EXPENSES $ 473000001 % - 13 - 0.00%| $  473,000.00
indirect Expenses $ P $ - 3 - 0.00%| $ -
TOTAL EXPENSES $ 473.000.00 | § - $ - 0.00%} $  473,000.00
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 amouht requested for reimbursement is in
accordance with the contracl 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: Dale.
Printed Name:
Title: Phone:
Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howargd St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date
Jul MYE 08-25 CMHS/CSAS/CHSE/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number .
L i
. : INVOICE NUMBER: { HO8  JL 2 1
Contractor: Asian American Recovery Sves, fnc. (Fl-Emergency Hotels) Ct, Blanket No.: BPHM  {TBD
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM {TBD 1
Tel. No.: (850) 243-4888 . Fund Source: {Work Order - HCHSHHOUGPJ 1
Fax No.: (650) 243-4889 ) .
' Invoice Period: © | July 2012 ]
Cortract Term:  (7/01/2012 - 06/30/2013 . Final invoice: ’ [ | _{Check if Yes) {
PHP Division: Gommunity Behavioral Health Services ACE Conirol Number:
' TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE ~ TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos uDc Uos une uos upc Uos Upc Uos | Uubc | Uos upc
Adult Probation © 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 - 1% - 0.00%! § -
Fringe Benefits $ - & - 1§ - 0.00%{ § -
Total Personnel Expenses 3 - 13 - 1% - 0.00%1 $ -
Adult Probation $ - $ - $ - 0.00%1 $ -
HCHSHHOUSGPJ - ADP Work Order $ 132,600.001 8 - $ - 0.00%| $  132,600.00
: 3 : - 3 - 1% - 0.00%] § -
$ - 18 - 1% - 0.00%| $ -
$ - 1% - 15 - 0.00%| $ -
$ - 3 - $ - 0.00%! § -
$ - $ - 1% - '0.00%]| $ -
Total Operating Expenses $ 132,600.00 | $ - 3 - 0.00%] $§  132,600.00
Capital Expenditures $ - 1% - 1% - 0.00%| % -
TOTAL DIRECT EXPENSES $ 132,600.00 | $ - 3 - 0.00%1 §  132,600.00
Indirect Expenses $ - $ - 18 - 0.00%]| $ -
TOTAL EXPENSES $ 13260000} % - 1% - 0.00%| §  132,600.00
Less: Initial Payment Recovary NOTES: :
Other Adjustments (DPH use only) )
REIMBURSEMENT $ -

| certify that the information provided above is, 1o 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 in our office at the address indicated.

Signature: . Date:

) Printed Name:

. Title: Phone:

Send {c: DPH Fiscal Invoice Processing DPH Authorization for Payment '
: 1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul MYE 06-25 CMHB/CSAS/CHS6/25/2012 INVOICE
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o,
ACORLD” ceRTIFL \TE OF LIABILITY INSU ANCE s

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 CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cetiificate holder in lieu of such endorsement(s).

poodem 826-462-2111| fame_Jeanne Winter
Lic HoBoToge. Y urance 925.462-2113 %‘:@M §25-462-2111 | {05, no: 925-462-2113
6602 Owens Drive, Suite 200 : 1 . jeanhe@pvigroup.com
Plessanton, CA 94588 . sbpazas, fea - ©
Greg Miiler ) | customErp . ASTAN-3
INSURER(S) AFFORDING COVERAGE NAIC §
INSURED Asian American Recovery wsvrer A : Philadelphia ins. Co.
13-16';?;\::5’ inc. coad insurer B : Cypress insurance
ission Roa : :Great American Ins. Co. of NY
$o. San Francisco, CA 94080 PSURERC
INSURERD
INSURERE &
INSURER F:
COVERAGES CERTIFICATE NUMEER: : REVISION RUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE ﬁ?ﬁ"& I WyD POLICY NUMBER ﬁgﬁ)’ﬁ% ﬁp_%/_%%%) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X PHPK773667 © | 09/20M1 | 0920742 %ﬁsﬁe@ﬁgfm) 8 100,000
l ctams-mane | X | ocour ' MED EXP (Any one person)_ | 3 5,000
| X |Prof. Liab. Inct PERSONAL 3ADV INJURY | § 1,000,000
- GENERAL AGGREGATE § 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | § 3,000,000
leouey [ 1%8& X100 &
o ' X p 3667 08/2011 | 08/20/12 Ery " _|® +000,009
A —)5— ANY AUTO HPK?? . BODILY INJURY {Per person) | &
ALL OWNED AUTOS BODILY INJURY {Per accident)|
|| SCHEDULED AUTOS ROPERTY DAMAGE
A | X|wrepautos PHPK773667 08/20141 | 09/20/12 | (Peraccident) §
A | X | NON-OWNED AUTOS PHPR773667 09/2011% | 09/20M12 $
] $
| |UMERELLALIAS 4 X | ocour EACH OCCURRENCE 5 2,000,000
EXCESS LAB
A CLAIMS-MADE PHUB359380 09/2014 por20My |AGGREGATE $ 2,000,000
DEDUCTIBLE o $
RETENTION _$ 10,000 ) , : $
WORKERS COMPENSATION WCSTATU- | |OTE-
AND EMPLOYERS' LIABILITY vIN Xitoryimms! er
E | ANY PROPRIETOR/PARTNER/EXECUTIVE 3300054782-121 012712 | 04/2TM3 | g1 EACH ACCIDENT 3 1,000,00
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE| § 1,000,000
i yes, dgscribe under
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIWIT | § 1,000,000
C [Crime [SAA 024-48-48-00 09/15141 | 09/16112 SEE BELOW 5,500,000
' Ded. 50,00

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHIGLES (Attach ACORD 104, Additlonat Remarks Schedule, If more space Is required)
Crime includes: Employee Dishonasty, Forgery or Alteration, inside & Outside :

the Premises, Computer Fraud, Funds Transfer Fraud, Money Orders &

Counterfeit Currency Re: Fundm% Sourges, City & County of San Francisco,

Dept. of Health is included as Additional insured for Gen'l Liab & Auto Liab

per forms attached,

CERTIFICATE HOLDER ' _CANCELLATION
© CITYSFP

, SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANCELLED BEFORE
. R THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREDR IN
City & County of San Francisco ACCORDANGE WITH THE POLICY PROVISIONS.

Dept. of Public Health
101 Grove Street, Rm #307 AUTHORIZED REPRESENTATIVE

San Francisco, CA 94102 (D M 12“ Q . t

© 1988-2009 ACORD CORPORATION. Alf rights reserved.
ACORD 25 (2008/09) The ACORD name and logo are registered marks of ACORD
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POLICY NUNMBER: - PHPK773667 COMMERGIAL SENERAL LIABILITY
EFFECTIVE: “ 8/20/11 '

THIS ENDORSEMENT CHANGES THE FOLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATION
This; endorsement medifies insurance provided under ihe_ foliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART,
SCHEDLILE

Mame of Person or Orgenfzation;
FER ATTACHED CERTIFIGATE

(ff no sntry appears above, informyation required io complete this endnrsement will be shawn in the Dedlarations ds
applicable to this.endorsement.) .

WHO 15 AN INSURED (Section 1Ty is amended fo inclides as an insured the person or organizafion shown in the.

Schiedulc as an insured bilt only with respect to fabillly arising oul of your oparafions or premises owned by or
rented to you, :

CG20268 1185 Copyright, Insurance Services Office, Inc., 1984 0



POLICY NUMBER: PHPK773667 COMMERCIAL AUTO
CAZ20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the Tollowing:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverége Form apply unless maodi-

fied by this endorsement.

This endorsement identifias person(s) or arganization{s} who are "insureds”® under the Who Is An insured Provi-

sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

g:ts endorsement changss the policy effective on the inception date of the policy unless another date is indicated
low. .

bW .
Endorsemnent Effective: 0120/ ‘ fzﬁstgned By: g\) { 2 . . Q
Named insured: ‘ A \. .
ASTAN AMERICAN RECOVERY SERVICES INC {Authorized Representative)
SCHEDULE
Name of Person(s) or Organization(s):

PER CERTIFICATE ATTACHED

{If ne entry appears above, information required fo complete this endorsement will be shown in the Declarations
as applicable {o the endorsement.)

Each person ar organization shown in the Scheduie Is en "insured” for Liability Coverage, but only to the extent
that person or organization gualifies as an "nsured" under the Who Is An Insured Provision contained

in Section Il of the Coverage Form.

CA 20480298 Copyright, insurance Setvices Office, Inc.,, 1998 ) Page 1 of 1
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January 27, 2012

OFFICE OF CONTRACT MANAGEMENT

SAN FRANCISCO DEPT. OF PUBLIC HEALTH
101 GROVE ST. ROOM 307

SAN FRANCISCO, CA S4102

PROFESSIONAL ALIABILITY INSURANCE
POLICY NO. DR02-0178%61
DOBRI D KIPROV M D

© TO WHOM IT MAY CONCERN:.

Please be adviged that the individual listed below 1s covered
for professional liability as an employed/contract physician
and additional insured under DR02-017961 issued to:

DOBRI D KIPROV M D

JAN C. HOFFMANN, M.D.

Coverage is afforded at limits of at least $1,000,000 each claim,
$3,000,000 annual aggregate. These limits of liability do not
apply separately or operate to increase coverage under the named
insureds policy.

This coverage is provided for JAN €. HOFFMANN, M.D. only while
acting within the scope of his/her employment/contract relationship
with the Policyholder for the policy period ending February 1, 2013
or gooner if requested by the named insured.

Sincerely,

Anna Singleton
Underwriting Department

6230 Claremont Avenue + Oakland, California 94618-1324 « Phone: 5104288411 + Toll Free; 800-227-4527 + Fax: 510-654-4634 - wwwimiec,com



“FoLicy NumBgR < PHPK773667 CORMERCIAL GENERAL LABIITY
EFFECTIVE: « 972011

THEERBORSEMENT CHANGES THEPOLISY., PLEASE RERDITCAREFULLY.

DRGANIZATNN
Thisrendorsermentimodifies insurance provide yndertne folioving:
COMVERGIAL GENERAL LIABILITY SOVERNEE PART,

Name of Person ortimenization
PERSTTACHED-CERMIBS LR

' applambla tulihwt-zrfdmsemem.}

. Mdeus: H‘]NSURED(&GH@M{}(& amendeida heludeasan nsueed thops
ﬁgﬁfgg & ps-a sy M@niywmfespenﬁ_, jabiityamising skdiyour mmﬁenwmﬁmse omnetiby or
e gichc th '
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POLICY NUMBER: PHPKTY73667 ' i COMMERCIAL AUTO -
CA 20 48 02 93

_ THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY. -
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s} who are “ingureds" under the Who Is An insured Provi-
sion of the Coverage Form. This endorsement does not atter coverage provided in the Coverage Form,

Eh ‘ls endorsement changss the policy effective on the inception date of the policy uniess anothar date is ;ndlcated
alow.

Endorsement Effective: — (iii')rs!gned By M %2/\ . Q
Named insured: * y
ASIAN AMERICAN RECOVERY SERVICES INC (Authorized Representative)
SCHEDULE
Name of Person(s) or Organization(s):
PER CERTIFICATE ATTACHED

{lf no entry appsars ghove, information required to complate this endarsement will be shown in the Declarations
as applicable fo the endorsement.)

Each person or organization shown in the Schedule Is an “insured” for Liabiiity Coverage, but only (o the extent

that person or organizetion quelifies as an "insured" under the Who Is An Insured Provision contained
in Sectior li of the Coverage Form.

CA 20 48 02 98 Copyright, insurance Services Office, inc., 1898 Page 1 of 1
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Asian American recovery Services, Inc.
Policy #PHPKT73667

9/20/11 to 9/20/12

CONMMERCIAL GENERAL LIABILITY
CG 00011207

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this poficy the words "you" and "your"
refer to the Named Insured shown in the Declarations,
and any other person or organization qualifying as a
Named Insured under this policy. The words "we",
"us" and "our" refer to the company providing this
insurance.

The word “insured" means any person or organization
gualifying as such under Section il - Who is An In-
sured.

Other words and phrases that appear In quotation
matks have special meaning. Refer to Section ¥ —
Definitions.

SECTION | - COVERAGES

COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
because of "bodily injury" or "property damage”
to which this insurance applies. We will have
the right and duty to defend the insured against

any "suit" seeking those damages. However, -

we will have no duty fo defend the insured
against any "suit" seeking damages for "bodily
injury” or "property damage” to which this in-
surance does not apply. We may, at our discre-
tion, investigafe any "occurrence” and settle
any claim or "suit" that may result. But:

(1) The amount we will pay for damages is
imited as desaribed in Section HI — Limits
Of Insurance; and

{2) Our right and duty to defend ends when we
have used up the applicable fimit of insur-
ance in the payment of judgments or set-
tlements under Coverages A or B or medi-
cal expenses under Coverage C.

No other obligation or fiability to pay sums or
perform acts or setvices is coverad uniess ex-
plicitly provided for under Supplementary Pay-
ments — Coverages A and B.

CGo0 011207
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b, This insurance applies to "bodily Injury" and

“property damage" only if:

(1) The "bodily injury" or "property darmage” is
caused by an "occurrence” that takes place
in the "coverage territory”;

(2) The "bodily injury" or "property damage"
occurs during the policy period; and

(3} Prior to the policy period, no insured listed
under Paragraph 1. of Section It ~ Who is
An Insured and no "employee” authorized
by you to give or receive notice of an “oc-
currence” or claim, knew that the "bodily in-
jury" or "property damage" had occurred, in
whole of in part. If such a listed insured or
authorized "employeg" knew, prior to the
policy period, that the "bodily injury" or
"property damage” occurred, then any con-
tinuation, change or resumption of such
"bodily injury” or "“property damage" during
or after the policy period will be deemed to
have been known priar fo the policy period.

. "Bodily injury" or “properly damage" which

occurs during the policy period and was not,
prior to the policy period, known o have oc-
curred by any insured listed under Paragraph

1. of Section I — Who Is An Insured ot any -

"employee” authorized by you to give or re-
ceive notice of an “"occurrence” or claim, in-
cludes any continuation, change or resumption
of that "bodily injury” or "property damage" af-
ter the end of the policy period.

. "Bodily Injury" or "property damage” will be

deemed to have been known to have occurred
at the earliest time when aty insured listed un-
der Paragraph 1. of Section i — Who Is An In-
sured or any "employee” authorized by you to
glve or receive notice of an "occurrence" or
claim:
{1} Reports all, or any part, of the “bodily injury”
or "property damage” to us or any other in-
surer;

{2} Receives a writien or verbal demand or
claim for damages because of the "bodily
injury™ or "property damage"; or

(3) Becomes awate by any other means that
"bodily injury" or “property damage" has og-
curred or has begun o ocour.

Page 1 of 16



c. Liguor Liability
“Bodily injury” or "property damage" for which
any insured may be held lzble by reason of:

{1} Causing or contributing to the intoxication of
L any person;

(2} The furnishing of alcoholic beverages to a
persoh under the legal drinking age or un-

e. Damages because of "bodily injury" include
damages claimed by any person or organiza-
tion for care, loss of services or death resulting
at any time from the "bodity injury”.

2, Exciusions
This insurance does not apply to:
a. Expected Or Intended Injury

Page 2 of 16

"Bodily injury* or “property damage" expected
or intended from the standpoint of the insured.
This exciusion does not apply to "bodily injury"
resuiting from the use of reasonable force to
protect persons or property.

. Contractual Liability

"Bodily injury" or "property damage” for which
the insured is obfigated to pay damages by
reason of the assumption of liability in a con-

tract or agreement. This exclusion does not
apply to liabllity for damages: v

{1} That the insured would have in the absence
of the contract or agreement; or

{2) Assumed in a contract or agreement that is
an "insured contract", provided the "bodily
injury" or "property damage” occurs subse-

guent to the execution of the contract or

agreement, Solely for the purposes of liabil-
ity assumed in an "insured contract®, rea-
sonable attorney fees and necessary litiga-
tion expenses incurred by or for a party
other than an insured are deemed to be
damages because of "bodily injury" or
“properly damage”, provided:

{a) Liability to such party for, or for the cost

-of, that. party’'s defense has also been

assumed in the same "insured contract”;
and

{b} Such aftorney fees and fitigation ex-
penses are for defense of that party
.against a civil or alternative dispute
resolution proceeding in which damages
fo which_this insurance applies are al-
leged.

© IS0 Properties, Inc., 2008

der the influence of alcohol; or

{3} Any statute, ordinance or regulation relating
to the sale, gift, distribution or use of alco-
holic beverages.

This exclusion applies only if you are in the
business of manufacturing, distributing, selling,
serving ar furnishing alcoholic beverages.

Workers' Compensation And Similar Laws

Any obligation of the insured under a workers'
compensafion, disability benefits or unem-
ployment compensation law or any similar law.

. Employer's Liability

"Bodily injury” to:

{1} An "employes" of the insured arising ouf of
and in the course of:

{a) Employment by the insured; or

{b) Performing duties related ta the conduct
of the insured's business; or

{2} The spouse, child, parent, brother or sister
of that "employee" as a consequence of
Paragraph (1} ébove.

This exclusion applies whether the insured

may be liable as an employer or in any other

capacity and to any obligation to share dam-
ages with or repay someone else who must
pay damages because of the injury.

This exclusion does not apply to hability as-
sumed by the insured under an “insured con-
tract®.

CG 00 01 12 067
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f. Pollution

{1} "Bodily injury” or "property damage” avising
out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escape of "pollutants™

(&} At or from any premises, site or location

(d) At or from any premises, site or location
on which any insured or any contractors
or subconfractors working directly or in-
directly on any insured's behalf are per-
farring operations if the "poliutants* are
brought on or to the premises, site or lo-
cation in connection with such opera-

CG 00 01 12 07

which is or was at any time owned or
occupied by, or rented or loaned to, any
insured, However, this subparagraph
does not apply to:

(i) "Bodily injury” if sustained within a

buiiding .and caused by smoke,
fumes, vapor or soot produced by or
originating from equipment that is
used to heat, cool or dehumidify the
building, or equipment that is used to
heat water for personal use, by the
building’s occupants or their guests;

{it} "Bodily injury” or "property damage"
for which you may be held liable, if
you are a contractor and the owner
or lessee of stuch premises, site or
location has been added to your pol-
jcy as an additional insured with re-
spect. to your ongoing operations
performed for that additional insured
at that premises, site or location and
such premises, sife or iocation is not
and never was owned of occupied
by, or rented or ioaned fo, any in-
sured, other than that additional in-
sured; or

(iii} "Bodily injury" or “property damage"
arlsing out of heat, smoke or fumes
from & "hostile fire";

(b} Ator from any premises, site or location

which is or was at any time used by or
for any insured or others for the han-
diing, storage, disposal, processing or
treatment of waste;

{c} Which are ar were at any time trans-

ported, handled, siored, treated, dis-
posed of, or processed as waste by or
for:

{i} Any insured; or

(iiy Any person or organization for whom
© you may be legally responsible; or

© IS0 Properties, Inc., 2006

tions by such insured, contractor or sub-
contractor. However, this subparagraph
does hot apply to:

(l) "Bodily injury" or "property damage”
arising out of the escape of fuels, lu-
bricants or other operating flulds
which are needed to perform the
normal electrical, hydraulic or me~
chanical functions necessary fot the
operation of "moblle equipment’ or
its parts, if such fuels, lubricants or
other operating fluids escape from a
vehicle part designed fo hold, store
or receive them. This exception does
not apply if the "bodily injury" or
“property damage" arises out of the
intentional discharge, dispersal or re-

lease of the fuels, lubricants or other

operating fluids, or if such fuels, lu-
bricants or other operating fluids are
brought on ot to the premises, site or
location with the intent that they be
discharged, dispersed or released as
part of the operations being per-
formed by such insured, contractor
or subcontractor;

{il) "Bodily injury” or "ptoperty damage"
sustained within a building and
caused by the release of gases,
fumes or vapors from materals
brought into that building in connec-
tion with operations being performed
by you or on your behalf by a con-
tractor or subconfractor; or

{iii) "Bodily injury" or "property damage”
arising out of heat, smoke or fumes
from a “hostile fire".

{e) At or from any premises, site or location

on which any insufed or any contractors
or subcontractors working directly or in-
directly on any insured's behalf are per-
forming operations if the operations are
to fest for, monitor, clean up, remove,
contain, treaf, detoxify or neutralize, or
in any way respond to, or assess the ef-
fects of, "pollutants”,

Page 3 of 16
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{2} Any loss, cost or expense arising out of
any: ) .

{a} Request, demand, order or statutory or

regulatory requirement that any insured

or others test for, monitor, clean up, re-

move, contain, treat, detoxify or neutral--

ize, or in any way respond 1o, or assess
the effects of, "poliutants™; or

{b} Claim or “suit" by or on behalf of & gov-
ernmental authority for damages be-
cause of testing for, monitoring, cleaning
up, removing, containing, treating, de-
toxifying or neutralizing, or In any way
responding to, or assessing the effects
of, "pollutants”.

However, this paragraph does not apply o
Hability for damages because of "propetty
damage" that the insured wouid have in the
absence of such request, demand, order or
statutory or regulatory requirement, or such
claim or "suit" by or on behalf of a govern-
mental authority.

g. Aircraft, Auto Or Watercraft

"Bodily injury" or “property damage” arising out
of the ownership, maintenance, use or en-
trustment to others of any aireraft, “auto® or wa-
tercraft owned or operated by or rented or
loaned to any insured. Use includes operation
and "loading or unloading".

This exclusion applies even if the claims
against any insured allege negligence or other
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that

insured, if the "occurrence" which caused the

"badily injury" or "property damage" involved
the ownership, maintenance, use or enfrust-
ment to others of any aircraft, "auto" or water-
craft that is owned or operated by or rented or
loaned to any insured.

This exclusion does nof apply to:

(1) A watercraft while ashore on premises you
own or rent;

(2) A watercraft you do not own that is:
(a} Less than 28 feet long; and
{b} Not being used to carry persons or
property for & charge;

(3} Parking an "aufo” on, or on the ways next
to, premises you own or rent, provided the
"auto”™ is not owned by or rented or loaned
to you or the insured;

{4) Liability assumed under any "insured con-
tract” for the ownership, maintenance or
use of aircraft or watercraft, or

© 180 Properties, Inc., 2006

(5) "Bodily injury" or "property damage” arising

out of: .

{a} The operation of machinery or equip-
ment that is attached to, or part of, a
land vehicle that would qusalify undar the
definition of "mobile equipment” if it were
hot subject to a compulsory or financial
responsibiilty faw or other motor vehicle
insurance law in the state where it is li-
censed or principally garaged; or

{b} the operation of any of the machinery or
equipment listed in Paragraph f{2) or
143) of the definition of *mobile equip-
_ment",

. Mobile Equipment

"Bodily injury" or "property damage” arising out
of: '

{1} The transportation of "mobite equipment™ by
an "auto" owned or operated by or rented or
loaned to any insured; or

{2} The use of "mobile equipment” in, or while
in practice for, or while being prepared far,
any prearranged racing, speed, demolition,
or stunting activity.

i. War

“Bodily injury” or "property damage", however
caused, arlsing, directly or indirectly, out of;

{1) War, including undeclared or vcivii war;

{2) Warlike action by a military force, including
" action in hindering or defending against an’
actual or expected attack, by any govem-
ment, sovereign or other authority using
military personnel ot other agents; or

{3} Insutrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against any
of these.

j. Damage To Property

"Property damage" to:

{1) Property you own, rent, or oceupy, inciuding
any costs or expenses incurred by you, or
any other person, organization or entity, for
repair, replacement, enhancement, restora-
tion or maintenance of such property for
any reason, including prevention of injury to
a person or damage fo another's property;

(2) Premises you sell, give away ot abandon, if
the "property damage” arises out of any
part of those premises;

{3) Property loaned to you;

{8} Personal property in the care, custody or
control of the insured;

CGooo11207
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(5) That particular part of real property on
which you or any contractors or subcontrac-
tors working directly or indirectly on your
behalf are performing operations, if the
"property damage" atises out of those op-
erations; of

(6} That particular. part of any property that
must be restored, repaired or replaced be-
cause "your work" was incorrectly per-
formed on it.

Paragraphs {1}, (3} and {4} of this exclusion do
not apply to "property damage" (other than
damage by fire) to premises, including the con-
tents of such premises, rented to you for a pe-
riod of 7 or fewer consecufive days. A separate
limit of insurance applies to Damage To Prem-
ises Rented To You as described in Section il
— Limits Of Insurance.

Paragraph. (2) of this exclusion does not apply
if the premises are “your work" and were never
occupied, rented or held for rental by you.

Paragraphs (3), (4}, {5) and {6) of this exclu-
sion do not apply to liability assumed under a
sidetrack agreement.

Paragraph (6} of this exclusion dogs not apply
to "property damage" included in the "products-
completed operations hazard".

. Damage To Your Product

"Property damage” to "your product” arising out
of it or any part of it.

. Damage To Your Work

"Property damage"” to “your work” arising out of
it or any part of it and included in the "products-
compieted operations hazard”.

This exclusion does not apply if the damaged
work or the work out of which the damage
arises was performed on your behalf by a sub-
contractor. '

Damage To impaired Property Or Property
Not Physically injured

"Property damage” to “impalred property" or
propetty that has not been physically injured,
arising out of;

{1} A defect, deﬂéiency, inadequacy or danger-
ous condition In "your product” or “your
. work"; or, ‘

{2) A delay or failure by you or anyone acting
on your behalf to perfarm a confract or
agreement in accordance with its terms.

© ISO Properties, Inc., 2006

This exclusion does not apply to the loss of use
of other propetty arising out of sudden and ac-
cidental physical Injury to “your product® or
“your work" after it has been put to its intended
use,

. Recall Gf Products, Wotk Or Impaired

Property

Damages claimed for any loss, cost or ex-
pense incurred by you or others for the loss of
use, withdrawal, recall, inspection, repair, re-
placernent, adjustment, removal or disposal of:

{1) “Your product™;

{2) "Your work"; or

{3} "Impaired property";

if such product, wark, or property is withdrawn
or recalied from the market or from use by any
person or organization because of a known or

suspected defect, deficiency, inadequacy or
dangerous condition in it

. Personal And Advertising Injury

"Bodily injury" arising out of "personal and ad~
vertising injury",

. Electronic Data

Damages arising out of the loss of, foss of use
of, damage to, corruption of, inability fo access,
or inability to manipulate electronic data,

As used in this exclusion, electronic data
means information, facts or programs stored as
or on, created or used on, or transmitted fo or
from computer software, including systems and
applications software, hard or fioppy disks, CD-
ROMS, tapes, drives, cells, data processing
devices or any other media which are used
with electronically controlled equipment,

., Distribution Of Material In Violation Of

Statutes

"Bodily injury" or "property damage" arising di-
rectly or indirectly out of any action or omission
that violates or is alleged to violate:

(1) The Telephone Consumer Protection Act
{TCPA), including any amendment of or
addition to such law; or

{2) The CAN-SPAM Act of 2003, including any
amendment of or addition to such law; or

{3} Any statute, ordinance or regulation, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.
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Exclusions e. through n. do not apply to damage
by fire to premises while rented to you or tempo-
rarily occupled by you with permission of the
owner. A separate limit of insurance applies to this
coverage as described in Section il - Limits Of
insurance.

COVERAGE B PERSQONAL AND ADVERTISING
INJURY LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured be-
comes |egally obligated to pay as damages
because of "personal and advertising injury” to
which this insurance applies. We will have the
night and duty to defend the insured against
any "suit" seeking those damages. However,

we will have no duly to defend the insured
against any "suit" seeking damages for “per-
sonal and advertising injury” to which this in-
surance does not apply. We may, at our discre-
tion, investigate any offense and settie any
claim or "suit” that may result. But; :

{1) The amount we will pay for damages is
fimited as described in Section Il - Limits
Of Insurance;, and

(2} Cur right and duty to defend end when we
have usad up the applicable limit of insur-
ance in the payment of judgments or set-
tlements under Coverages A ot B or medi-
cal expenses under Coverage C.

No other obligation or liability to pay sums or -

perform acts or services is covered uniess ex-
plicitly provided for under Supplementary Pay-
ments — Coverages A and B.

* b. This insurance applies to "personal and adver-
tising injury" caused by an offense arising out
of your business but only if the offense was

commited in the "coverage territory” during the

policy period.
2. Exclusions

This insurance does not apply fo: i

a. Knowing Violation Of Rights Of Another
"Personal and advertising Injury” caused by or
at the direction of the insured with the knowl-
edge that the act would viclate the rights of an-
other and would inflict "persona! and advertis-
ing injury"”.

b. Material Published With Knowledge Of
Falsity
“Parsonal and advertising injury” arising out of
oral or written publication of material, if done by
or at the direction of the insured with knowt
edge of its falsity.

Material Published Prior To Policy Period

"Personal and advertising ihjury” arising out of
oral or written publication of material whose
first publication took place before the beginning
of the policy petiod.

Criminat Acts

"Personal and advertising injury” arising out of
a criminal act committed by or at the direction
of the insured.

. Contractuat Liability

"Personal and advertising injury” for which the
insured has assumed liability in a contract or
agreement. This exclusion does not apply to li-

: ability for damages that the insured woulld have

h

.

in the absence of the contract or agreement.
Breach Of Contract

"Personal and advertising injury" arising out of
a breach of contract, except an implied con-
tract to use another's advertising idea in your
"advertisement”.

Quaiity Or Performance Of Goods — Failure
To Conform To Statements

“Personal and advertising injury" arising out of
the failure of goods, products or services fo
conform with any statement of quality or per-
formance made in your “advertisement”.

Wrong Description Of Prices

"Personal and advertising injury” arising out of
the wrong description of the price of goods,
products or services stated in your "advertise~
ment”, -

. Infringement Of Copyright, Patent,

Trademark Or Trade Secret

"Personal and advertising injury” arising out of
the infringement of copyright, patenf, trade-
mark, trade secret or other intellectual property
rights. Under this exclusion, such other intellec-
tual property rights do not include the use of
another's advertising idea in your "adverfise-
ment”.

However, this exciusion does not apply to in-
fringement, in your "advertrsement" of copy-
right, trade dress or slogan.

. Insureds In Media And Internet Type

Businesses

"Personal and advertising injury” committed by
an insured whose business is:

(1) Advertising, broadcasting, publishing or
telecasting:;

{2} Designing or determining content of web-
sites for others; or
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{3).An Internet search, access, content or
service provider.

However, this exclusion does nof apply to
Paragraphs 14.a., b. and ¢. of "personal and
advertising injury” under the Definitions Sec-
tion.

For the purposes of this exclusion, the placing
of frames, borders or links, or adveftising, for
you or others anywhere on the Internet, Is not
by ltself, considered the business of advertis-
ing, broadcasting, publishing or telecasting.

. Electronic Chatrooms Or Bulletin Boards

"Personal and advertising injury™ arising out of
an electronic chatroom or bulletin board the in-
sured hosts, owns, or over which the insured
exarcises control.

. Unauthorized Use Of Another's Name Or
Product

"Personal and advertising injury™ arising out of

{3} Insurrection, rebeflion, revolution, usurped
power, or action taken by govermnmental au-
thority in hindering or defending against any
of these.

p. Distribution Of Material In Violation Of

Statutes

"Personal and adverfising injury” arising di-
rectly or indirectly out of any action or omission
that viclates or is alieged to violate:

(1} The Telephone Consumer Protection Act
(TCPA), including any amendment of or
addition to such law; or

(2} The CAN-SPAM Act of 2003, including any
amendment of or addition fo such law; or

(3) Any stetute, ordinance or regulation, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibite or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.

the unauthorized use of another's’ name or COVERAGE C MEDICAL PAYMENTS
product in your e-mail address, domain name 1, Insuring Agreement

or metatag, or any other similer tactics to mis- . . )
a. We will pay medical expenses as described
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{ead another's potential customers.
. Poliution

"Personal and adverlising injury” arising out of
the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or es-
cape of "pollutants” at any time.

. Poliution-Refated
Any loss, cost or expense arising out of any:

{1} Request, demand, order or stafufory or
regulatory requirement that any insured or
others test for, menitor, clean up, remove,
contain, ftreat, detoxify or neutralize, or in
any way respond fo, or assess the effects
of, "poliutants”; or

. {2) Claim or suit by or on behalf of a govern-
mental authority for damages because of
testing for, monitoring, cleaning up, remov-
ing, containing, freating, detoxifying or neu-
tralizing, or in any way responding to, or
assessing the effects of, "poliutants”,

o. War

“"Personal and advertising injury”, however
caused, arising, directly or indirectly, out of:

(1} War, including undeciared or civil war,

{2} Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

\
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below for "bodily injury” caused by an accident:
(1) On premises you own or rent;

{2) On ways next to premises you own or rent;
or :

(3) Because of your operations;
provided that:

{a} The accident takes place in the "cover-
age terrifory" and during the policy pe-
tiod;

(b} The expenses are incurred and reported
to us within one year of the date of the
accident; and '

(¢} The injured person submits to examina-
tion, at our expense, by physicians of
our choice as often as we reasonably
require.

b. We will make these payments regardiess of

fault. These payments will not exceed the ap-
plicable limit of insurance. We will pay reason-
able expenses for:

{1) First ald administered at the time of an
accldent; .
{2) Necessary medical, surgical, x-ray and
dental services, including prosthetic de-

vices; and

{3) Necessaty ambulance, hospital, profes-
sional nursing and funeral services.
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2. Exclusions
We will not pay expenses for "bodxly injury™

a.

g.

Any Insured
To any insured, except "volunteer workers".

. Hired Person

To a person hired to do work for or on behaif of
any insured or a tenant of any insured.

Injury On Normally Occupied Premises

To a person injured on that part of premises
you own or rent that the persen normally occu-
pies.

Workers Compensation And Similar Laws

To a person, whether or not an "employse" of |

any insured, if benefits for the "bodily injury”
are payable or must be provided under a work-
ers' compensation or disability benefits law or a
similar law. .

Athletics Activities

To a person injured while practicing, instructing
or participating in any physical exercises or
games, sports, or athletic contests.

. Products-Completed Operations Hazard

included within the "products-completed opera-
tions hazard".

Coverage A Exciusions
Excluded under Coverage A.

SUPPLEMENTARY PAYMENTS — COVERAGES A
AND B

1. We will pay, with respect to any claim we investi-
gate or settie, or any "suit" against an insured we
defend:

a.
b,
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All expenses we incur.

Up to $250 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies. We
do not have to furnish these bonds.

. The cost of bonds to release attachments, but

only for bond amounts within the applicable
limit of insurance. We do not have to fumish
these bonds,

All.reasonable expenses incurred by the in-
sured at our request fo assist us in the investi-
gation or defense of the claim or "suit®, includ-
ing actual loss of earnings up to $250 a day
because of time off from work,

All court costs taxed against the insured.in the

-"suit”. However, these payments do not include

attorneys' fees or atiorneys' expenses taxed
against the insured.

)

. Prejudgment interest awarded against the

Insured on that part of the judgment we pay. if

- we make an offer to pay the applicable limit of

insurance, we will not pay any prejudgment in-
ferest based on that period of time after the of-
fer.

. All interest on the full amount of any judgment

that accrues after entry of the judgment and
before we have paid, offered to pay, or depos-
ited in court the part of the judgment that is
within the applicable limit of insurance.

These payments will not reduce the limits of insur-
ance.

. if we defend an insured against a "suit” and an

indemnitee of the insured is also named as a party

fo

the "suit", we will defend that indemnitee if ail of

the following conditions are met:

a.

The "suit" against the indemnitee seeks dam-
ages for which the ihsured has assumed the li-
ability of the indemnitee in a contract or agree-
ment that is an "insured contract”;

. This insurance applies fo such habmty as-

sumed by the insured;

The obligation to defend, or the cost of the
defense of, that indemnitee, has ajso been as-
sumed by the ihsured in the same ‘“insured
contract";

. The allegations in the "sui® and the information

we know about the "occurrence” are such that
no conflict appears to exist between the inter-
gsts of the insured and the interests of the in-

" demnites;

f.

@. SO Properties, Inc., 2006

The indemnitee and the insured ask us fo
conduct and control the defense of thatf indem-
nitee against such "suit" and agree that we can
assign the same counsel to defend the insured
and the indemnitee; and

The indemnitee:
{1} Agrees in writing to:

(8} Cooperate with us in the investigation,
settlement or defense of the "suit”;

(b} Immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
"suit";

{c) Notify any other insurer whose coverage
is available o the indemnitee; and

(d} Cooperate with us with respect to coor-
dinating other applicable insurance
avallable to the indemnitee; and

{2) Provides us with writien authorization to:

(a) Obtain records and other information
related to the “sult"; and
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{b) Conduct and control the defense of the
' indemnitee in such "suit".

So long as the above conditions are met, attor-
neys' fees incurred by us in the defense of that in-
demnitee, necessary liligation expenses incurred

by us and necessary litigation expenses incurred

by the indemnitee at our request will be paid as
Supplementary Payments. Notwithstanding the

provisions of Paragraph 2.b.{2) of Section | — Cov--

erage A - Bodily Injury And Property Damage Li-
ability, such payments will not be deemed to be
damages for "bodily injury” and “property damage”
and will not reduce the limits of insurance.

Our obligation to defend an insured's indemnitee
and to pay for aftorneys' fees and necessary litiga-
tion expenses as Supplementary Payments ends
when we have used up the applicable limit of in-
surance in the payment of judgments or settie-
ments or the conditions set forth above, ot the
terms of the agreement described in Paragraph f.
above, are no longer met. :

SECTION 1f - WHO IS AN INSURED
1. if you are designated in the Declarations as:

a. An individual, you and your spouse are insur-
eds, but only with respect to the conduct of a
business of which you are the sole owner.

A partnership or joint venture, you are an in-
suted. Your members, your partners, and their
spouses are also insureds, but only with re-
spect to the conduct of your business.

b

.

¢. A limited liability company, you ate an insured.

Your members are also insureds, but only with
respect to the conduct of your business. Your
managers are insureds, but only with respect
to their duties as your managers.

d. An organization ofher than a partnership, joint
veniure or limited liability company, you are an
insured. Your "sxecutive officers” and directors
are insureds, but only with respsct to their du-
ties as your officers or directors. Your stock-
holders are also Insureds, but only with respect
to their liability as stockholders.

e. A frust, you are an insured. Your trustees are
also insureds, but only with respect to their du-
ties as trustees.

© ISC Properties, inc., 2006

2. Each of the foliowing is also an insuted:

a. Your "volunteer workers" only while performing
dutles related to the conduct of your business,
or your "employees", other than either your
"executive officers” (if you are an organization
other than a partnership, joint venture or imited
liability company) or your managers (if you are
& limited liability company), but only for acts
within the scope of their employmant by you or
while performing dutles relatéd to the conduct
of your business. However, none of these "em-
ployees" or "volunteer workers" are insureds
for:

(1} "Bodily injury" or "personal and advertising

irjury™
{a) To you, to your partners or members (if
you are a partnership or joint venture),
to your members (if you are a limited (i
ability company), to a co-"employes"
while in the course of his or her em-
ployment or performing duties related to
the conduct of your business, or to your
other "volunteer workers” while perform-
ing duties related to the conduct of your

- business;

{b} To the spouse, child, parent, brother or
sister of that co-"empioyee" or "volun-
teer worker” as a ¢onsequence of Para-
graph {1){(a} above;

(¢} For which there is any obligation to
share damages with or repay someone
else who must pay damages because of
the injury described in Paragraphs (1)(a)
or {b) above; or

(d} Arising out of his or her providing or
failing to provide professional health
care services.

{2) “Property damage” to property:
(@) Owned, ocouplied or used by,

{b} Rented to, in the care, custody or con-
trol of, or over which physical control is
being exercised for any purpose by

you, any of your "employees", "volunteer
workers", any partner or member {if you are
a partnership or joint venfure), or any mem-
ber (if you are a limited liability campany).

Page 8 of 16
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b, Any person (other than your "employee” or
"volunteer worker"), or any organization while
acting as your real estate manager.

c. Any person or organization having proper
femporary custody of your property if you die,
but only;

{1} With respect to llability arising out of the
maintenance or use of that property; and

{2) Until your legal representative has been
appointed. X

d. Your legal representative if you die, but only
with respect to duties as such. That represen-
tative will have all your rights and duties under
this Coverage Part.

3. Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company, and over which you maintain ownership
or majority interest, will qualify as a Named In-
sured if there is no other similar insurance avail-
able to that organization. However:

a. Coverage under this provision is afforded only
untit the 90th day after you acquire or form the
organization or the end of the palicy period,
whichever is earlier;

b. Coverage A does not apply to "bodily injury” or
"property damage" that occurred before you
acguired or formed the organization; and

e. Coverage B does not apply fo "pérsonal and
advertising injury” arising out of an offense
committed before you acquired or formed the
organization.

No person or organization is an insured with respect
to the conduct of any current or past partnership, joint
venture or limited liability company that is not shown
as a Named Insured in the Declarations.
SECTION Il - LIMITS OF INSURANCE

1. The Limits of insurance shown in the Declarations
and the rules below fix the most we will pay re-
gardless of the number of. -

a. Insureds;
b. Claims made or "suits” brought; o
¢. Persons or organizations making claims or
bringing "suits".
2. The General Aggregate Limit is the most we will
pay for the sum of:
a. Medical expenses under Coverage C;

b. Damages under Coverage A, except damages
because of "hodily injury” or "property damage”
included in the “products~-completed operations
hazard"; and

¢. Damages under Coverage B.
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3. The Producis-Completed Operations Aggregate
Limit is the most we will pay under Coverage A for
damages because of "bodlly injury” and "property
damage” included in the “products-completed op-
erations hazard",

4. Subject to Paragraph 2. above, the Personal and
Advertising Injury Limit is the most we will pay un-
der Coverage B for the sum of all damages be-
cause of all "personal and advertising injury" sus-
tained by any one person or organization.

5. Subject to Paragraph 2. or 3. above, whichevar
. applies, the Each Oceurrence Limit is the most we
will pay for the sum of:

a. Damages under Coverage A; and
. Madical expenses under Coverage ©

because of all "bodily injury" and “property dam-
age" arising out of ary one "occurrence”,

6. Subject to Paragraph §. above, the Damage To
Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of
"property damage" fo any one premises, while
rented to you, or in the case of damage by fire,
while rented to you or temporarily occupied by you
with permission of the owner.

7. Subject to Paragraph 5. above, the Medical Ex-
pense Limit is the most we will pay under Cover-
age C for all medical expenses because of "hodily
injury” sustained by any one person.

The Limits of insurance of this Coverage Part apply
separately to sach consecutive annual period and to
any remaining perlod of less than 12 months, starting
with ‘the beginning of the policy period shown in the
Declarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. In that case, the additional period will be
deemed part of the last preceding period for purposes
of determining the Limits of Insurance.

SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS

1. Bankruptcy

Bankrupicy or insolvency of the insured or of the
insured's esfate will not refieve us of our obliga-
tions undar this Coverage Part.

2. Duties In The Event Of Qccurrence, Offense,
Claim Or Suit

a. You must see to [t that we are notified as soon
as practicable of an “occurrence” or an offense
which may result in a claim. To the extsnt pos-
sible, notice shouid include:

{1) How, when and where the "occurrence” or
offense took place;.

(2) The names and addresses of any injured
persons and witnesses; and
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{3) The nature and location of any injury or
damage arising out of the "ocourrence"” or
offense,

b. If a claim is made ot "suit" i3 brought against
any insured, you must:

(1} Immediately record the specifics of the
claim or "suit” and the date recelved; and

{2} Notify us as soon as practicable.

You must see to it that we receive written no-
tice of the claim or "suit” as soon as practica-
ble.

¢. You and any other involved insured must:

{1) Immediately send us copies of any de
mands, notices, summonses or legal pa-
pers received in connection with the claim
or "suit”";

{2} Authorize us to obtain records and other
informatiory;

(3) Cooperate with us in the investigation or
setlement of the claim or defense against
the "suit”;, and

{4) Assist us, upon our request, in the en-
forcement of any right against any parson
or organization which may be liable to the
insured because of injury or damage to
which this insurance may also apply.

d. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consent.

3. Legal Action Against Us

No person or organization has & right under this
Coverage Part: ‘

a. To join us as a party or otherwise bring us into
a "suit” asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with,

A person or organization may sue us to recover on
an agreed settlement or on a final judgment
against an insured; but we will not be fiable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the ap-
plicable limit of insurance. An agreed setflement
means a setilement and reledse of liability signed
by us, the insured and the claimant or the claim-
ant's legal representative.

CG 00 01 12 67
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4, Other insurance

If other valid and collectible insurance is available
to the insured for a loss we cover under Cover-
ages A or B of this Coverage Part, our obligations
are limited as follows:

a. Primary lnsurance

This insurance is primary except when Para~
graph b. below applies. if this insurance is pri-
mary, our obligations ara not affected unless
any of the other insurance is also primary.
Then, we will share with all that other insur-
ance by the method described in Paragraph ¢.
below. .

b. Excess insurance
{1) This insurance is excess over:

{2} Any of the other insurance, whether
primary, excess, contingent or on any
other basis: ‘

{i)y That is Fire, Extended Coverage,
Builder's Risk, Installaion Risk or
similar coverage for "your work";

{iiy That is Fire insurance for premises
rented to you or temporarily occu-
pied by you with permission of the
owner,

(ili} That.is insurance purchased by you
to cover your liability as a tenant for
"oroperty damage" 1o premises
rented to you or temporarily occu-

pied by you with permission of the

owner; or

{(iv} If the loss arises out of the mainte-
nance or use of aircraft, “autos” or
watercraft to the extent not subject to
Exclusion g. of Section | — Coverage
A — Bodily Injury And Property Dam-
age Liability,

(b} Any other primary insurance available to
you coveting liability for damages aris-
ing out of the premises or operations, or
the products and completed operationg,
for which you have been added as an
additional insured by attachment of an
endorsement,

{2} When this insurance is excess, we will have
no duty under Coverages A or B to defend
the insured against any "suit" if any other
insurer has a duly to defend the insured
against that “sult". if no ofher insurer de-
fends, we wiil undertake to do so, but we
will be entiled to the insured's rights
against all those other insurers,
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{3) When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, If any, that exceeds the
sum of

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

{b) The total of all deductible and seif-
insured amounts under all that other in-
surance.

(4) We will share the remaining loss, if any,
with any other insurance that is not de-
scribed in this Excess Insurance prows&on

" and was hot bought specifically to apply in
excess of the Limits of Insurance shown in
the Declarations of this Coverage Part.

c. Method Of Sharing

It all of the other insurance permits contribution

by equal shares, we will follow this method
also. Under this approach each insurer con-~
tributes equal amounts until it has paid its ap-
plicable limit of insurance or nohe of the loss
ramains, whichever comes first.

If any of the other insurance does not permit
contribution by equa! shares, we will contribute
by limits, Under this method, each insurer's
share is based on the ratio of its applicable
limit of Insurance to the total applicabie hmlts of
insurance of all insurers.

5. Premium Audit

a. We wil compute all premiums for this Cover-
age Part in accordance wath our ruies and
rates.

b. Premium shown in this Coverage Part as ad-
vance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured., The due date
for gudit and retrospective premiums is the
date shown as the due date on the bill. If the
sum of the advance and audit premiums paid
for the policy period is greater than the earned
premium, we will return the excess to the first
Named insured.

€. The first Named insured must keep records of
the information we need for premium computa-
tion, and send us copies at such times as we
may request.

6. Reprasentations

By acocepting this palicy, you agree:

a. The statements in the Declarations are accu-
rate and complets;

b. Those statements are based upon representa-
tions you made to us; and

. We have issued this policy in reliance upon
your representations.

7. Separation Of insureds

Except with respect to the Limits of Insurance, and
any rights or dufies specifically assigned in this
Coverage Part to the first Named Insured, fh!s in-
surance applies:

a. As if each Named insured were the only
Named Insured; and

- b. Separately to each insured against whom claim

is made or "suit" is brought.

Transfer Of Rights Of Recovery Against Others
To Us

if the insured has rights to recover all or part of
any payment we have made under this Coverage
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them, At
our request, the insured wili bring "suit” or transfer
those rights to us and help us enforce them,

When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations writlen notice of the
nonrenewal not less than 30 days before the expi-
ration date.

If notice is maited, proof of mailing wili be sufficient

-proof of natice.

SECTION V — DEFINITIONS

1.
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"Advertisement' means a notice that is broadcast
or published to the general public or specific mar-
ket segments about your goods, products or ser-

~ vices for the purpose of attracting customers or

supporters. For the purposes of this definition:

‘a. Notices that are published include material

placed on the Internet or on similar electronic
rmeans of communication; and

b. Regarding web-sites, only that part of a web-

site that is about your goods, products or ser-

" vices for the purposss of attracting customers
or supporters is considered an advertisement.

"Auto" means:

a. A land maotor vehicle, trailer or semitrailer de-
signed for travel on public roads, including any
attached machinery or equipment; or

b. Any other land vehide that is subject fo 8 com-
pulsory or financial responsibility law or other
motor vehicle insurance law in the state where
it is licensed or principally garaged.

HMowever, "guto" does nhotf include "mobile equip-
ment".

CG 00011207

J——



CG b 011207

. "Empioyee” includes a “leased “worker".

"Bodily injury" meens bodily injury, sickness or

disease sustained by a person, including death re-

sulting from any of these at any time.

. "Coverage tertitory" means;

a. The United States of America (including its
{erritories and possessions), Puerto Rico and
Canada;

b. Internationa} waters or airspace, but only if the

injury or damage occurs in the couwrse of travel |

or transportation between any places included
in Paragraph a. above; or

c. All other parts of the world if the injury or dam-
age arises out of:

{1} Goods or products made or sold by you in

the terrifory described in Paragraph &
above;

{2} The activities of a person whose home is in
the territory described in Paragraph a.
above, but is away for a short time on your
business; or

(3) "Personal and advertising injury” offenses
that take place through the Internst or simi-
lar electronic means of communication

provided the insured's responsibility fo pay dam-
ages is determined in a "suit" on the merits, in the
territory desctibed in Paragraph a. above or in a
settiement we agree fo.

"Em,
ployee” does not include a "temporary worker",

"Executive officet” means a person holding any of
the officer positions created by your charter, con-

stitution, by-laws or any other similar govemning
document,

. "Hostile fire" means ons which becomes uncon-

trollable or breaks out from where it was intended
to be.

. "Impaired property” means tangible property, other

than "your product” or “your work”, that cannot be
used or is less useful because:

a. It incorporates "your product” or “your work"
that is known or thought to be defective, defi-
clent, inadequate of dangerous; or

b. You have failed to fulfill the terms of a contract
or agreement,

if such property can be restored to use by the re-
pair, replacement, adjustment or removal of "your
product" or "your work” or your fulfiling the ferms
of the contract or agreement.

8.
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“Insured contract" means:; -

a. A contract for a lease of premises. However,
that portion of the contract for a lease of prem-
ises that indemnifies any person or organize-
tion for damage by fire to premises while
rented to you or temporarily ccoupied-by you
with permission of the owner is not an “insured
contract”;

b. Asidetrack agreement;

c. Any easement or license agreement, except in
connection with construction or demolition op-
erations on or within B0 feet of a railroad;

d. An obligation, as required by ordinance, io
indemnify a municipality, except in connection
with work for 2 municipality;

e. An elevator maintenance agreement;

f. That part of any other contract or agreement
periaining to your business (including an In-
demnification of 8 municipality in connection
with work performed for a municipality) under
“which you assume the tort liability of another
party to pay for "bodily injury” or "property dam-
age” to a third person or organization. Tort li-
ability means a liability that wouid be imposed
by taw in the absence of any contract or
agreement. '

Paragraph f. does not include that part of any
contract or agreement:

{1) That indemnifies a railroad for “bodily injury*
of "property damage" arising out of con-
struction or demolition operations, within 50
feet of any railroad property and saffecting
any railroad bridge or trestle, tracks, road-
beds, tunnel, underpass or crossing;

{2} That indemnifies an architect, engineer or
surveyor for injury or damage arising out of:

(8} Preparing, approving, or failing to pre-
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifi-
cations; or

(b} Giving directions or instructions, or
failing to gnve them, if that is the primary
cause of the injury or damage; or

(3) Under which the insured, If an architect,
engineer or surveyor, assumes liability for
an injury or damage arising out of the in-
sured's rendering or failure to render pro-
fessional services, including those listed in
{2) above and supervisory, inspection, ar-
chitectural or engineering activities.
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© 10."Leased worker" means a persdn leased 1o you by

a labor leasing firm under an agreemsant between
you and the labor leasing firm, to perform duties
- related to the conduct of your business. "Leased
worker" does not include a "temporary worker”.

11."Loading or unloading” means the handling of

property:

a. After it-is moved from the place where it is
accepted for movement into or onto an aircraft,
watercraft or "auto™

b, White it is in or on an aircraft, watercraft or
Yauto™; or

¢. While it is being moved from an aircraft, watet-
craft or "auto" to the place where it is finally de-
Hivered;

but "loading or unloading” does not include the
movement of property by means of a mechanical
device, other than a hand truck, that is not at-
tached to the aircraft, watercraft or "auto”.

12."Maobile equipment” means any of the following

types of land vehicles, including any attached ma-
chinery or equipment:

a. Bulldozers, farm machinery, forkiifts and other
vehicles designed for use principally off public
roads;

b. Vehicles maintained for use solely on or next to
premises you own-or rent;

¢. Vehicles that trave] on crawier treads;

d. Vehicles, whether self-propelied or not, ‘main-
tained primarily to provide mobility to perma-
nently mounted:; '

{1} Power cranes, shovels, loaders, diggers or
drills; or

{2} Road construction or resurfacing equipment
such as graders, scrapers or rollers;

e. Vehicles not described in Paragraph a., b, ¢.
or d. above that are not self-propelled and are
maintatned primarily to provide mobility to per-
manently attached equipment of the following
types:

{1) Air compressors, pumps and genherators,
inciuding spraying, welding, building clean-
ing, geophysical exploration, lighting and
well servicing equipment; or

(2} Cherry pickers and similar devices used to
raise or lower workers;

f. Vehicles not described in Paragraph a., b., ¢.
or d. ebaove maintained primarily for purposes
other than the ftransporiation of persons or
cargo.

13.

14.
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However, self-propalied vehicles with the fol-
lowing types of permanertly attached equip-
ment are not "mobile equipment” but will be
considersd "autos":

{1} Equipment designed primarily for:
{a} Snow removal;

(b} Road maintenance, but not construction
or resurfacing; or

{c} Street cleaning;

{2} Cherry pickers and similar devices mounted
on automobile or truck chassis and used to
raise or lower workers; and

{3} Air compressors, pumps and generators,
inciuding spraying, welding, bullding clean-
ing, geophysical exploration, fighting and
well servicing equipment.

However, "mobile equipment” does not include
any land vehicles thaf are subject to a compulsory
or financial responsibility law or other motor vehi-
cle insurance law in the state where it is licensed
or principally garaged, Land vehicles subject to a
compuisory or financial responsibliity law or other
motor vehicle insurance law are considered
“autos”.

"Occutrence” means an accident, includihg con-
tinuous or repeated exposure fo substantially the
same general harmiul conditions.

"Personal and advertising injury” means injury,
including consequential "bodily injury”®, arising out
of che or more of the following offenses:

a. Faise arrest, detention or imprisonment;

b. Malicious prosecution;

c. The wrongful eviction from, wrongful entry into,
or invasion of the right of private occupancy of
a room, dwelling or premises that a person oc-
cupies, committed by or on behalf of its owner,
landlord or lessor,

d. Oral or written publication, in any manner, of
material that slanders or libels a person or or-
ganization or disparages a person's or organi-
zation's goods, products or services;

e. Oral or written publication, in any manner, of
material that violates a person's right of pri-
vagy;

f. The use of another's advertising idea in your
"advettisement”; or :

g. Infringing upon anaother's copyright, trade dress
or slogan in your "advertisement”.
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15."Poliutants” mean any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,

vapor, soot, fumes, acids, alkalis, chemicals and-

waste, Waste includes matetials {o be recycied,
reconditioned or reclaimed.

18. "Products-complsted operations hazard":
a. Includes all "bodily injury" and "property dam-
age"” occurring away from premises you own of

rent and arising out of "your product” or “your
work" except:

{1} Products that are still in your physical pos-
session; or

{2} Work that has not yet been completed or
abandoned. However, “your work" will he
deemed completed at the eatliest of the fol-
lowing times:

{2} When all of the work called for in your
contract has been completed.

() When all of the work to be done at the
job site has been completed if your con-
tract calls for work at more than one job
site.

(c) When that part of the work done at a job
site has been put o its intended use by
any person or organization other than
another contractor or subcontractor
warking on the same project.

Work that may nead service, mainfenance,
coirection, repair or replacement, but which
s otherwise complete, will be teated as
completed. »

b. Does not include "bodily injury" or “property
damage" arising out of.

(1} The fransportation of property, unless the
injury or damage arises out of a condition in
or on a vehicls nhot owned or operated by
you, and that condition was created by the
"loading or unloading” of that vehicle by any
insured;

(2} The existence of tools, uninstalled equip-
ment or abandoned or unused materials; or

(3} Products or operations for which the classti
fication, listed in the Declarations or in a
policy schedule, states that products-
completed operations are subject to the
Genetal Aggregate Limit.

17."Property damage" means:

a. Physical injury fo tangible property, including
all resulting loss of use of that property. All
such loss of use shall be deemed to occur at
the time of the physical injury that caused it; or
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b. Loss of use of tangible property that is not
physically injured. All such toss of use shall be
deemed to ocour at the fime of the "ocour-
rence" that caused it.

For the purposes of this insurance, electronic data
is not tangible property.

Ag used in this definition, electronic data means
information, facts or programs stored as or on,
created or used on, or fransmitted to or from com-
puter software, including systems and applications
software, hard or floppy disks, CD-ROMS, tapes,
drives, cells, data processing devices or any other
media which are used with electronically controlled
equipment.

48."Suit" means a civil proceeding in which damages
because of “podily injury”, “property damage” or
"personal and advertising injury" to which this in-
surance appliss are alleged. "Suit" includes:

a. An arbitration proceeding in which such dam-
ages are claimed and to which the insured
must submit or does submit with our consent;
or

b. Any other alternative dispute resolution pro-
ceeding in which such damages are claimed
and to which the insured submits with our con-
sent.

19."Temporary worker" means a person who is fur-
nished to you to substitute for a permanent "em-
ployee" on leave or to mest seasonal or short-term
workload conditions.

26."Volunteer worker” means a person who is not
your "employee”, and who donates his or her work
and acts at the direction of and within the scope of
duties determined by you, and is not paid a fee,
salary or other compensation by you or anyone
else for their work performed for you.

21."Your product":
a. Means:

{1) Any goods or products, other than real
praperty, manufactured, soid, handled, dis-
fributed or disposed of by:

{a) You;

{b} Cthers trading under your name; or

{c) A person or organizafion whose busi-
ness or assets you have acquired; and

{2) Containers (other than vehicles), materials,
parts or equipment furnished in connection
with such goods or products.

b. Includes:

{1) Warranties or representations made at any
time with respect to the fithess, quality, du-
rability, performance or use of "your prod-
uct"; and :
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{2} The providing of or fallure to provide wam-~
ings or instructions.

¢. Does not include vending machines or other
property rented to or located for the use of oth-
ers but not sold.

22."Your work™:
& Means:

(1) Wark or operationé performed by you or on

your behalf; and .

(2) Materials, parts or equipment furnished in

connection with such work or operations.
b. Includes: '

{1} Warranties or representations made at any
time with respect to the fitness, quality, du-
rability, performance or use of "your work",
and

{2} The providing of or failure fo provide warn-
ings or instructions.
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City and County of San Francisco
Office of Contract Administration

Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of Januvary 11, 2012, in San Francisco,
California, by and between Asian American Recovery Services, Inc. (“Contractor”), and the City and
County of San Francisco, a municipal corporation (“City™),’ acung 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 desire to modify the Agreement on the terms and conditions set forth
herein to extend contract term, revise Appendix A (Community Behavioral Health Services), and add
Appendix H (Declaration of Compliance),

WHEREAS, approval for this Amendment was obtained when the Civil Servme Commission approved
G oniract 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:

a.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2003 Contract

Number POHM04000052, between Coritractor and City, as amended by the:

| Rirst Amendment

| This amendment.

b.  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:

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 July.1, 2009

through June 30, 2012.

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

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

CMS #6551
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Option 11 July 1, 2012 - June 30, 2013
Option 2: July 1,2013 - June 30,2014
Option 3; July 1, 2014- June 30, 2013
Option 4: July 1, 2015 - June 30,2016
Option 50 July 1, 2016 - Yune 30, 2017
Option 6: July 1, 2017 - June 30, 2018

" Option 7: July 1,2018 - June 30,2019
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2. Term of the Agreement. Subject to Section 1, the term of this Agreement shail be from July 1, 2009
through September 30, 2012.

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

Option |2 July 1, 2012 - Jupe 30, 2013
Option 2: July 1, 2013 - June 30, 2014
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 6: July 1,2017 - June 30, 2018
Option 7. July 1,2018 - Jume 30, 2019

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

CMS #6551 , .
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first
referenced above,

Ity CONTRACTOR
Recommended by: Asian American Recovery Services, Inc.

24 :

v/ / (2 2 p O Lt e

Barbara Gitcia, MPA Date JeffMori /- Date
Di’rect of Health Executive Director ‘
] 1815 Mission Road
b South San Francisco, CA 94080

City vendor number: 02448
Approved as o Form:

Dennis J. Herrera

City Attorney
L 2o oo
By: Deputy City-Kttorney / Date
Approved:
%’VW ; qjulia
h"‘ Naong? Kelly Date
Director Office of Contract

Administration and Purchaser
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Appendix A

Community Behavioral Health Serviees

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Philip Tse, Contract
Administrator for the City, or his / her designee.
B. Eeports:

Comtractor 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 s 2 necessary and
material term and condition of this Agreement. All reports, including any copies, shall be submitied on
recycled paper and printed on double-sided pages to the maximum extent possible.

. Evaleation:

Contractor shall participate as requested with the City, State and/or Federa! 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 reparts 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: -

Coniractor 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.  Adequate 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
petform 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, refigion, 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 Apreement. 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 .
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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 (hereinafier referred to as
"DIRECTOR™). Those clients who do not recejve direct Services will be provided a copy of this
procedure upon request.

L 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, Bloodbormne Pathogens
(http://www.dir.ca.gov/title8/5193.htmI), and demonstrate compliance with all requirements ’
including, but not limited to, exposure determination, fraining, immunization, 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 pereonnel po!rues/pmcedures 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,
stafficlient Tuberculosis (TB) surveillance, training, eic.

(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 vther 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 mechcai management
as required by State workers' compensatlon faws and regulanons

(6) Contractor shall comply with all apphcab!e Cal-OSHA standards including
maintenance of the OSHA 300 Log of Work-Related Injuries and Illnesses.

) 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 regulauons with
regard to handling and disposing of medical waste.

J. 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
programy/service/activity/research project was funded through the Department of Public Health, City and
County of San Francisco.”

K. Clienat 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
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fees may be charged to the client or the client’s family for the Services. Inability to pay shal} 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 10 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.

L. (‘ BHS Electronic Health Records System

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

M.  Parients Rights: :

All applicable Patients Rights faws and procedures shall be implemented.

N, 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
Coniract Administrator in writing and shall specify the number of underutilized units of service,

O.  Quality Improvement:
CONTRACTOR agrees to develop and implement a Qualuy 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,
P. 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.

Q. 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,

R.  Compliance with Community Behavioral Health Services Policies and Procedureq
In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all Apphcable
palicies and procedures established for contractors by CBHS, as applicable, and shall keep itself duly
informed of such policies. Lack of knowledge of such policies and pracedures shall not be an allowable
reason for noncompliance. :
S. Fire Clearance
Space owned, leased or operated by Sar Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFT shail 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, shail be made available to reviewers upon request.”
T.  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
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(BHAQ), 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 foree 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 referved or requesting SERVICES
appointments within 24-48 hours (142 working days) for the purpose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions.

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 until CONTRACTOR is able to secure appropriate 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 result in CONTRACTOR'S default or in termination of this
Agreement, : : '

2. Description-of Services
- Detailed description of services are listed below and are attached hereto

Appendix'A-1 Fiscal Intermediary Services — Check Writing -
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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 shal] 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
provigions 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 Appendmes which include General
Fund monies.

(1) Fee For Service (Monthly Reimbursement b} ; Certified Units at Budgeted Unit Rates):
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in 2

form acceptable to the Contract Administrator, by the fifteenth (1 5% calendar day of each montl,
based upon the number of units of service that were delivered in the preceding month. All
deliverables associated with the SERVICES defmed 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 SERWCES

(2} 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 teported 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. Fina} 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 durmo the referenced period of performance. If SERVICES are not
invoiced during this period, all unexpended funding set aside for this Agreement wiif revertio CITY,
CITY’S final reimbursement fo 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 execution of this Agreément, 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
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year; the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent
(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 shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of April 1, 2011
through June 30, 2011 of the applicable fiscal year, unless and until CONTRACTOR chooses 1o 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.
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 hersto 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 ($52,738,076)
for the period of July 1, 2009 through September 30, 2012,

CONTRACTOR understands that, of this maximum dollar obligation, $1,336,724 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 Cest 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 Agreen'aen_t only upon approval by the CITY.

(2) CONTRACTOR wnderstands 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. '

July 1, 2009 through June 30, 2010 $17,166,438
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July 1, 2016 through June 30; 2011 ' $15,006,398

July 1, 2011 through June 30, 2012 o $14,954.851
July 1, 2012 throegh September 30, 2012 $3,373,665
July 1, 2009 through September 3§, 2012 $51,401,352

(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
Agresment.

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 doilar
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 ip 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 fai} 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 H

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 Programs Business Office of Contract Compliance. 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 & program site at any time to ensure compliance with all items of the
Deciaration of Compliance. :

CMS #6551 .
P-550 (05-10) 6 January 11, 2012






ACORL CERTIF!

ATE OF LIABILITY INSt ANCE

QF i JW
DATE (AMDDYYYY)

09/21/11

.REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

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 I1SSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in Heu of such endorsement(s}.

if the certificate hotder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subiject to
the terms and conditions of the policy, certain policies may require an stidorsement. A statement on this certificate does not confer rights to the

PRODUCER
Pleassnton Vailag tngurance
Lic #0BOT7066

6602 Owens Drive, Suite 200
Pisasanton, CA 94588

$25-462-2111
925-462-2113 [

.1H§;Ng,.,
E-MAIL.

"U?Em%%p ASIAN-3

CORTACY

u ME_ Jeanne Winter

J25-482-2111
e@pwgmﬂp Cﬂm B

. I ney, 925-482:2113

ADDRESS: J€

Greg Mifler e —
T . ey INSUQER{SJ AF‘FGRD!NG COVERAGE NAIC #
INSURED Asian American Recovery .nsurer a: Philadeiphis Ins. Co,
Services, Inc. N
1118 Mission {ioad i erican lns. Co. of NY I,
So. Ban Francisco, CA 94080 o Tmmem
- INSURERD:
BSURERE: e e e e e ©
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN.

THIS 18 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOVW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LlMlTS :MOWN MAY HAVE EEN REDUCED BY PAID CLAIMS

Trsr'f TYPE OF INSURANCE w;ﬁ POLICY RIMBER ﬁé%‘&%@@) (Mmm%fv%)- uwrs
CENERAL LIABILITY : ' excuoccyrmence  1s 1,000,000
A l Xi | COMMERCIAL GENERAL LABLITY X| IPHPK773667 09720111 | 09iz012 | PRGETORERTED o 18 100,000
|| cLans.aance { X | ooour iany one persory | 8 " 5,000
X IP!'Of Liab. Incl — PERSONAL & ADY IJURY | $ ,000 000
oo — | GENERAL AGGREGATE $ 3 000, 000
| GENL AGGREGATE LIMIT APPLIES PER! PRODUCTS - COMPIOP AGG | § 3 000 000
[ POLICY § ‘ ‘[_c'r i )—(7 LOC $
| AuvomoBILE LiABILITY X &Z“Zﬁiﬁgf‘“” T [ 1,000,000
A X i anvauto PHPK773667 09/20/14 | 09/20/12 P o m—
| ...| ALl OWNED AUTOS BODILY INJURY (Per accident)]| §
L....| SCHEDULED AUTOS .| PROPERTY DAMAGE
A 1 X 1 HIRED AUTOS PHPK773667 09/20/41 | 09/20/12 | (Peracciders) $ ~
A X | nonownep autos PHPK773667 09/20111 | 08/20112 s _
JUMBRELLALIAB | X | 0CcGUR | EACH OCCURRENCE g 2,000,000
EXCESS LIAB :
L famieiete PHUB359380 00/20111 | Ograoma [ASSREGTE s 2,000,000
_ | EDUCTIBLE . - 18
RETENTION _§ 1,000 s
WORKERS COMPENSATION WCBTATL. oy
AND EMPLOYERS' UABILITY YIN .Klmex fars ] {EE Jr —
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 3300054782-111 OHZTMt | OU2TM2 | ey eacH ACCIDENT 1 000 000
QFFICERMEMBER EXCLUDED? NIA: .
{Mandatory in NH) E | DISEASE - EA EMPLDYEE! & 1 000 000)
i yes. deseribe under r
DESCRIPTION OF GPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000
C [Crime SAA 024-48-49-00 09115111 09/15112 SEE BELOW 5,500,000
! Ded, 56,000,

ithe Premises, Computer Fraud, Funds Transfer Fraud, Money Orders &
Counterfeit Currency Additional Insureds on pg. 2; primary insurance
applies per endorsements attached.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionst Remarks Schedbie, if more space fs n;qulmd)
Crime includes; Employee Dishonesty, Forgery or Alteration, inside & Outside

CERTIFICATE HOLDER

CANCELLATION

CITY&Cé

City & County of San Francisco
1380 Howard Street, 4th Floor
San Francisco, CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF; NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Waggpe M 10ndide

ACORD 25 (2009/09)

© 1988.2008 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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ADDITIONAL INSUREDS: .

City & County of San Francisco, its officers, agents & employees are
Additional Insured's under General Liabjlity & Auto Liability but only
insofar as the operations under contract are concerned.




POLICY NUMBER: ~ PHPK773667 CONMMERGIAL GENERAL LIABILITY
EFFECTIVE: * 920111

THIS ENBIORSEMENT CHANGES THE POLICY. PLEASE READIT GAREFULLY.
ADDITIONAL INSURED — DESIGHATED PERSON OR
ORGANIZATION
This: endorsement modifies insurance provided under the following;
HNarme of Person or Otgatization:
BER ATTACHED CERTPICATE

4f no epfry appedrs ghovs,. mformaizan sequired focomplete tis endorsement will be shawn in the Be"iaraﬁuﬁs a5
apphcable fo-this-endorsement.).

WHOS AN INSUIRED: (Seeﬁen 1lyls amendedio inglide as:an instred he:person or ;argamzatign shewn inthe
S@ntgguie as-af insured but-anly with respect to- habillw aising emt afyogur operalibnes arnteniises awned by or
e @ you,

CE20261185 Copyight, Insurance Sewvices Offics,dne., 1984 ' 1



POLICY NUMBER: PHPK773667 ' COMMERCIAL AUTO
‘ | " A 20 48 0z 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following: -

BUSINESE AUTQ COVERAGE FORM
GARAGE COVERAGE FORM :
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect 1o coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This andorsement identifies person(s) or arganization(s) who are msureds under the Who Is An Insured Provi-
sion of the Coverage Form, This endorsement does not alter coverage provided in the Coverage Form,

This endorsemant changes the policy effactive on the inception date of the policy uniess another date i is indicated
halow,

Endorsernent Effective: 912011 ‘ Cﬁsxgned By: M Q\’\ Q

Named insured.
ASTAN AMERICAN RECOVERY SERVICES INC (Autharized Representative)

SCHEDULE

Name of Person(s) or Organization(s): 4
PER CERTIFICATE ATTACHED

(If no entry appears above,’ information required fo complete thls endorsement will be shown in the Declarations
as applicable to the endorsement.)

Esch person or organization shown In the Schedule ls an "insured” for Liability Coverage, but only to the extent
that person- or organizetion qualifies as an ‘insured" under the Who [s An Insured Provision contained

in Section If of the Caverage Form.

CA 20 45 02 99 " Capyright, Insurance Services Office, In¢., 1998 Page 1 of 1

=}



‘Asian American recovery Services, Inc,
Policy #PHPK773667
5/20/11 to 9/20/12

COMMERCIAL GENERAL LIABILITY
, CG 0001 1207

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered,

Throughout this policy the words "you" and “your"
refer to the Named Insured shown in the Declarations,
and any other person or organization gualifying as a
Named insured under this policy. The words "we",
“us" and “our” refer fo the company providing this
insurance.

The word "insured” means any person or organization
qualifying &s such under Section It ~ Whao Is An in-
sured.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V¥ —
Definitions.

SECTION | - COVERAGES

COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LABILITY

. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
because of "bodily injury” or “property damage"

. to which this insurance applies. We will have
the right and duty to defend the insured against
any "suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages for “bodily
injury” or “property damage” to which this in-
surance does not apply. We may, at our discre-
tion, investigate any "occurrence” and settle
any claim or "suit" that may result. But;

(1} The amount we will pay for damages is
limited as described in Section Hl — Limits
Of Insurance; and

{2} Our right and duty to defend ends when we
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tiements under Coverages A or B or medi-
cal expenses under Coverage C.

No other obligation or liability to pay sums or
perform acts or services is covered uriless gx-
plicitly provided for under Supplementary Pay-
ments — Coverages A and B.

CG 00 01 12 07

® [SO Properties, inc., 2006

fr. This msurance applies to “bodily injury” and

"properly damage” only if;

{1} The "bodily injury" or “property damage" is
caused by an “occurrence” that takes place
in the "coverage terfitory™;

{2) The "bodily injury" or “property damage"
ocours during the policy period; and

{3} Prar to the policy period, no nsured listed
under Paragraph 1. of Section Jt — Who Is
An insuted and no employee” authorized
by you o give or receive nalice of an “oc-
currence” or claim, knew that the "todily in-
fury” or "property damage” had occurred, in

“whole or in part. i such a listed insured or

authorized "employee” knew, prior to the.

policy period, that the "bodily injury” or
“property damage”" occurred, then any con-
tinuation, change or resumption of such
"bodily injury” or “property damage" during

ot after the policy period will be deemed fo

have been known prior to the policy period.

. "Bodily injury" or “property damage" which

occurs during the policy period and was not,
prior to the policy petiod, known to have oc-
curred by any insured listed under Paragraph
1. of Section I — Who Is An Insured or any
"employee” authorized by you fo give or re~
ceive notice of an "occurrence” or claim, in-
cludes any continuation, change or resumption
of that "bodily injury” or "property damage” af-
ter the end of the policy period.

. "Bodily injury" or "property damage" will be

deemed to have been known to have occurred
at the earliest time when any insured listed un-
der Paragraph 1. of Section It —~ Who Is An In-
sured or any "employee” authorized by you to
give or receive notice of an "occurrence" or
claim:
{1} Reports all, or any part, of the "bodily injury"
or "property damage” to us or any ather in-
surer;

{2) Receives a written or verbal demand or
claim for damages because of the "bodily
tnjury” ot "property damage"”; or

‘ (3) Becomes awarg by any other means that

"bodily injury" or “property damage” has oc-
curred or has begun to occur,

Page 1 of 16
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e. Damages because of "bodily injury” include

damages claimed by any person ot organiza-
tion for care, loss of services or death resulting
at any time from the “bodily injury”.

2. Exciusions

This insurance does not apply to;

a. Expected Or intended injury

*Badily njury or "property damage" expected
or intended from fhe standpoint of the insured.
This exclusion does not apply to "bodily injury”
resulting from the use of reasonable force to
‘protect persons of property.

. Contractual Liability

“Bodily injury® or “property damage” for which
the insured is obligated to pay damages by
reason of the assumplior of liability in a con-
tract or agreement. This exclusion does not
apply to liabifity for damages:

{1) That the insured would have in the absence
of the cantract of agreement; or

(2) Assumed in a contract or agreement that is
an ‘“insured contract’, provided the “bodily
infury” or "property damage” occurs subse-
quent 1o the execution of the contract or
agreement, Solely for the purposes of fiabil-
ity assumed in an "insured confract’, rea-
sonable attorney fees and necessary litiga-
tion expenses incurred by or for a party
other than an insured are deemed to be
damages because of "bodily injury” or
"property damage", provided: .

(a) Liability to such party for, or for the cost
of, that party's defense has also been
assumed in the same "insured contract";
and

{b) Such attomey fees and litigation ex-

: penses are for defense of that party

against a civil or alternative dispute

resolution proceeding in which damages

to which this insurance applies are al-
leged.

® 180 Praperties, Inc., 2006

¢. Ligquor Liability

"Bodily injury” or "property damage™ for which
any insured may be held liable by reason of:

{1} Causing or ¢ontributing to the intoxicatior: of
any person; -

(2} The furnishing of alcoholic beverages o a
person under the legal drinking age or un~
der the influsnce of alcohol; or

{3) Any statute, ordinanice or regulation relating
to the sale, gifi, distribution or use of alco-
twolic beverages.

This exclusion applies only if you are in the

business of manufacturing, distributing. selling,

serving or furritshing alcoholic beverages,

. Workers' Compensation Ang Similar Laws

Any obligation of the insured under a workers'
compensation, disability benefils or unem-
ployment compensation law or any similar law.

. Employet's Liability

“Bodily injury” to:

(1) An “employee” of the insured arising out of
and in the course of

{a} Employment by the insured; or

{b) Performing duties related to the conduct
of the insured's business; or

(2) The spouse, child, parent, birother or sister

of that "employee" as a consequence of
Paragraph (1) above.

This exclusion applies whether the insured

- may be liable as an employer or in any other

capacity and to any obligation to share dam-
ages with or repay someone else who must
pay damages because of the injury.

This exclusion does not apply to liability as-
sumed by the insured under an "insured con-
tract”.

CG 00 O11207
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£ Pollution

{1} "Bodily injury" or "property damage” arising
out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re- -
lease or escape of "pollutants™

{a) At or from any premises, site or location

{d) Al orfrom any premises, site or tocation
on which any insured or any contractors
ot subcontractors working directly of in-
directly on any insured's behalf are per-
forming operations if the “poliutants” are
brought on or to ihe premises, site or lo-
cation in connection with such opera-

€G 00 81 12 67

which is or was &t any time owned or
occupied by, or rented or loaned to, any
insured. However, this subparagraph
does not apply 1o

(i) "Bodily mnjury" if sustained within a
building and caused by smoke,
fumes, vapor or soot produced by or
originating from squipment that is
used {o heat, cool or dehumidify the
building, or equipment that is used to
heat water for personal use, by the
building's occupants or their guests;

(i) “Bodily injury" or “property damage”

" for which you may be held liable, if
you are a contractor and the owner
or lessee of such premises, site or
location has been added fo your pol-
iy as an additional insured with re-
spect to your ongoing operations
‘petformed for that additional insured
at that premises, site or lgcation and
such premises, site or location is not
and never was owned or occupied
by, or rented or loaned fo, any in-
sured, other than that additional in-
sured; or

(iif) "Bodily injury™ or “property damage”
arising out of heat, smoke or fumes
from a "hostile fire™;

{b} At or from any premises, site or location

“which Is or was at any time used by or

for any ihsured or others for the han-
diing, storage. disposal, processing or
treatment of waste;

{c} Which are or were at any time trans-
© ported, handled, stored, treated, dis-

posed of, or processed as waste by or

for-
(i) Any insured; or

{il} Any person or organization for whom
you may be legally responsible; or

® ISO Properties, Inc., 2008

tions by such insured, contractor or sub-

coriractor. However, this subparagraph

does not apply {o;

{i} "Bodily injury” or “property damage”
arising out of the escape of fuels, lu-
tricants or other operating fluids
which are needed to perform the
normal elecirical, hydraulic or me-
chanical functions necessary for the
operafion of "mobile equipment™ or
itz parts, if such fuels, lubricants or

other operating fluids escape from &

vehicle part designed to hold, store
or receive them. This exception does
not apply if the “bedily injury" or
“property damage” arises out of the
intentional discharge, dispersal of re-
lease of the fuels, lubricants or other
operating fluids, or if such fuels, lu-
bricants or other operating flulds are
brought on or to the premises, site or
location with the intent that they be
discharged, dispersed or released as
part of the operations being per-

“formed by such insured, contractor
of subcontractor,;

(ii} "Bodily injury” or “property damage”
sustained within & building and
caused by the reiease of gases,

fumes or vapors from materials -

brought into that building in connec-
tion with operations being performed
by you or on your behalf by & con-
fractor or subcontractor; or

(iii) "Bodily injury" or "property damage”

arising ouf of heat, smoke or fumes

from a “hosfile fire®™. :

{e} At or from any premises, sife or location

on which any insured or any contractors
or subconiractors working directly o in-
directly on any insured's behalf are per-
forming operations if the opersations are
to test for, monitor, clean up, remove,
contain, treat, deloxify or neutralize, or
in any way respond to, or assess the ef
fects of, "pollutants”.

Page 3 of 16
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{2) Any loss, cost or expense arising out of
any: '
(a}) Request, demand, order or staiutory or
+ regulatory requirement that any insured
or cthers test for, monitor, ciean up, re-
move, contain, treal, detoxify or neutral-
ize, or in any way respond to, ot assess
the effects of, “poliutents™; or

(b} Claim or "suit" by or on behalf of a gov--

emmental autherity Tor damages be-
cause of testing for, monitoring, cleaning
up. removing, containing, treating, de-
toxifying ot neutralizing, or in any way
responding to, or assessing the effects
of “pollutants”.

However, this paragraph does not apply to
~ fiability for damages because of “property
damage” that the insured would have in the
ahsence of such request, demand, order or
statutory or regulatory requirement, or such
, claim or "suit” by or on behalf of 2 govern-
 mental authority, '

g. Alrcraft, Auto Or Watercraft

"Bodily injury” or “property damage” arising out
of the ownership, maintenance, use or en-
trustment to others of any aircraft, "auto™ or wa-
tercraft owned or operated by or rented or
‘loaned to any insured. Use includes aperation
and "iocading or unloading”.

This exclusion applies even if the claims -

against any insured aliege negligence or other
wrongdoing in the supervision, hiring, employ-
ment, training or monitoring of others by that
insured, if the “occurrence” which caused the
"bodily injury” or “"property damage” involved
the- ownership, maintenance, use or entrust-
rment to others of any aircraft, “auto" or water-
craft that is owned or operated by or rented ot
loaned to any insured.

This exclusion does not apply to:

{1} A watercraft while ashore on premises you
own or renf,

(2) A watercraft you do not own that is:
(a) Less than 26 feet long; and )
{b) Not being used to carry persons or
property for a charge;

(3} Parking an "auto” on, or on the ways next
to, premises you own or rent, provided the
"auto” Is not owned by or rented or foaned
Yo vou or the insured,;

{4} Liability assumed under any "insured con-
tract” for the ownership, maintenance or
use of aircraft or watercraft, ot

© 180 Properties, In¢., 2006

{5) "Bodily injury” or "property damage” arising

out of, .

(a) The operation of machinery or sguip-

ment that is aftached {0, or part of, &

land vehicle that would qualify under the

definition of "mobile equipment” If it were

not subject to a compulisory or financial

responsibility law or other motor vehicle

insurance law In the state where it is li-
censed or principaily garaged; or

{b) the operation of any of the machinery or
equipment listed in Paragraph f{2) or
£43) of the definition of "mohile aquip-
ment”.

h. WMobile Equipment

“Bodily injury” or "property damage" arising out
of: )
{1) The transporiation of "mobile equipment” by
* &h "auto" owned or operated by or rented or
loaned to any insured; or

{?) The use of "mobile equipment” in, or whiie
in practice for, or while being prepared for,
any prearranged racing, speed, demolifion,
or stunting activity.

i. War

"Bodily injury" or “property damage”, however
caused, arising, directly or indirectly, out of: .

{1) War, including undeclared or civil war;

{2} Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agents; or

{3} Insurrection, rebellion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against any
of these.

j- Damage To Property

"Property damage” to:

{1) Property you own, rent, or occupy, including
any costs or expenses incurred by you, or
any other person, organization or entity, for .
repair, replacement, enhancement, restora-
fion or maintenance of such propery for
any reason, inciuding prevention of injury to
a person or damage to another's property,

(2) Premises you sell, give away or abandon, if
the "property damage” arises out of any
part of those prermises;

{3) Property loahed to you,

(4) Personal property in the care, custody or
control of the insured; -

CG 0o 011207
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(5) That particufar part of real property on
which you or any coniractors or subcontrac-
tors working directly or indirectly on your
behalf are performing operations, if the
"property damage" atises oul of those op-
erations; or

{6) That particuler part of any propery that
must be restored, repaired or replaced be-
cause "your work" was incorrectly per-
formed on it.

Paragraphs {1), (3) and (4) of this exclusion do
not apply to “property damage" (other than
damage by fire) to premises, including the con-
tents of such premises, rented w you for a pe-
riod of 7 or fewer conseculive days. A separate
fimit of insurance applies to Damage To Prem-
ises Rented To You as described in Section
— Limits Of Insurance.

Paragraph (2) of this exclusion does not apply
if the premises are "your work” and were never
occupied, rented or held for rental by you.
Faragraphs {3}, (4), (5) and (6} of this exclu-
sion do not apply to liability assumed under a
sidetrack agreemeant. )
Paragraph {8} of this exclusion does not apply
to “property damage” inciuded in the "producis~
completed operations hazard”.

. Damage To Your Product
"Property damage® 1o “your product" arising out
of it or any part of it.

. Damage To Your Work

"Property damage” to “your work" arising out of

it or any part of it and Inciuded in the "products--

completed operations hazard”.

This exclusion does not apply if the damaged
work or the work out of which the damage
arises was performed on your behalf by & sub-
contractor.

. Damage To lmpaired Property Or Property
Not Physically injured
"Property damage" to "impaired ptoperty" or
propetty that has not been physically injured,
arising out of:

{1} A defect, deficiency, inadequacy or danger-
ous condition in “your product” or "your
work"; or

{2) A delay or failure by you or anyone acting
on your behalf to perform a contract or
agreement in accordance with its terms.

© IS0 Properties, Inc., 2006

This exclusion does not apply to the loss of use
of othet property arising out of sudden and ac-
cidental physical injury to "your product' or
“vour work” sfter it has been puf o its intended
Lse,

. Recail Of Products, Work Or impaired

Property

Damages claimed for any loss, cost or ex-
perise incurred by you or othars for the joss of
use, withdrawal, recsll, inspection, repair. re-
placement, adjustment, removal ot disposai of.

(1) "Your product™;
(2} “Your work®, or
(3} “tmpaired property™;

if such product, work, or property is withdrawn
or recailed from the market or from use by atty

person or organization because of a known or

suspected defect, deficiency, inadequacy or
dangerous condition in it.

. Personal And Advertising Injury

*Bodily injury" arising out of “personal and ad-
vertising injury”.

. Electronic Data

Damages arising out of the loss of, loss of use

of, damage to, corruption of, inability to access, -

or inability to manipulate electronic data.

As used in this exclusion, electronic data
means information, facts or programs stored as
or on, created or used on, or transmitted to or
from computer software, Including systems and
applications software, hard of floppy disks, CD-
ROMS, tapes, drives, cells, data processing
devices or any other media which are used

. with electronically controfled equipment.
. Distribution Of Material in Violation Of

Statutes

“Bodily injury” or "property damage"” arising di-
rectly or indirectly out of any action or omission
that viclates or is alleged to violate:

(1) The Telephone Consumer Protection Act
(TCPA), including any amendment of or
“addition to such law; or

{2) The CAN-SPAM Act of 2003, including any
amendment of or addition to such law; or

{3) Any statute, ordinance or reguiation, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibits or limits the sending, fransmit-
ting, communicating or distribution of mate-
rial or information.

Page 5 of 16
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Exciusions ¢. through n. do not apply to damage
by fire to premises while rented to you or tempo-
rarily occupied by you with permission of the
owner. A separate limit of insurance applies to this

coverage as described in Section #f — Limits Of -

Insurance.

COVERAGE B PERSONAL AND ADVERTISING
INJURY LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured be-
comes legally obligated to pay as damages
because of "personal and advertising injury™
which thig insurance applies. We will have the
right and duty to defend the insured against
any "suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages for “per-
sonal and advertising injury® to which this in-
surance does not apply. We may, at our discre-
tion, investigate any offense and settle any
claim or "suit” that may resuit. But:

{1} The amount we will pay for damages is
limited as described in Section Il — Limits
Of insurance; and

{2) Cur right and duty to defend end when we
have used up the applicable limit of insur-
ance in the payment of judgments or set-
tlernents under Coverages A or B or medi-
cal expenses under Coverage C.

No other obligation or liability to pay sums or

perform acts or services is covered unless ex-,

plicitly provided for under Suppt ementary Pay-
ments — Coverages A and B.

b'. This insurance applies to "parsonal and adver-
tising injury” caused by an offense arising out
_ of your business but only if the offerise was
committed in the "coverage territory” during the
policy period.
2. Exclusions

This insurance does not apply to; _

a. Knowing Violation Of Rights Of Another
"Personal and advertising injury" caused by or
at the direction of the insured with the knowl-
edge that the act would violate the rights of an-
other and would inflict "personal and advertis-
ing injury”.

b. Material Published With Knowledge Of
Falsity . »
"Personal and advertising injury” arising out of
oral or written publication of material, if done by

or at the direction of the insured wrth knowl-
edge of its falsity.

. Material Published Prior To Policy Period

“Personal and advertising injury” arising out of
oral or written publication of material whose
first publication took place before the beginning
of the poficy period. )

. Criminal Acts

"Personal and advertising injury” arising out of
a criminal act committed by or at the direction
of the insured.

. Comntractual Liability

"Personal and advertising injury” for which the
insured has assumsd figbility in 2 contract or
agreement. This exglusion does not apply to li-
ability for damages that the insured would have
in the absen:;e of the comract or agreement.

. Breach Of Contract

“Personal and advertising injury” arising out of
a breach of contract, except an implied con-
tract lo use anothers adverising idea in your
“advertisement”.

. Quality Or Performance Of Goods — Failure

To Conform To Statements

"Personal and advertising injury” arising out of
the failure of goods, products or services to
conform with any statement 'of quality or per-
formance made in your "advertisement”.

. Wrang Description Of Prices

“Personal and advertising injury” arising out of
the wrong description of the price of goods,
products or services stated in your "adveriise-
ment”.

i. infringement Of Copyright, Patent,

Trademark Or Trade Secret

"Personal and advertising injury” arising out of
the infringement of copyright, patent, trade-
mark, trade secret or other intellectual property
rights, Under this exclusion, such other intellec-
tual property rights do not include the use of
another's advertising ldea in your "advertise-
ment®. -

However, this exclusion does not apply to in-

fringement, in your "advertisement”, of copy-
right, trade dress or stogan.

. Insureds in Media And internet Type

Businesses

"Personal and advertising injury” committed by

an insured whose business is;

{1} Advertising, broadcasting, publishing or
telecasting:; i :

'(2) Designing. or determining content of web-

sites for others; or
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{3} An Internet search, access, content or
service provider,

However, this exclusion does rot apply to
Paragraphs 14.a., . and c. of "personal and
adverising injury” under the Definitions Sse-
ton.

For the purposes of this exclusion, the placing
of frames, borders or links, or advertising, for
you or others anywhere on the internet, is hot
by itself, considered the business of advertis-
ing, broadcasting, publishing or telecasting.

. Electronic Chatrooms Or Bulletin Boards
"Personal and advertising injury” arising out of

an electronic chatroom or tutletin board the in-’

sured hosts, owns, or over which the msured
exercises cordrol.

. Unauthorized Use Of Another's Name Or
Product

“Personal znd advertising injury” arising out of

(3) Insurrection, rebeflion, revolution, usurped
power, or action taken by governmental au-
thority in hindering or defending against any
of these. :

p. Distribution OF Material in Viclation OF

Statutes

"Pareonal and advertising irjury” arising di-
rectly or indirectly out of any action or omission
that violates or is alleged to violate:

(1) The Telephone Consumer Protection Act
(TCPA), including any amendment of or
addition to such law; or

{2} Tha CAN-SPAM Act of 2003, including any
amendment of or addition to such law; or

(3} Any statute, ordinahce or regulation, other
than the TCPA or CAN-SPAM Act of 2003,
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.

the unauthorized use of another's name or COVERAGE C MEDICAL PAYMENTS
product in your e~mail address, domain name 1. Insuring Agreement

or metatag, or any other similar tactics to mis- ] ) .
a. We will pay medical expenses as described

CG 00 011207

lead anather's potential customers.
. Potiution

“Parsonal and advertising injury" arising out of
the actual, alleged ot threatened discharge,
dispersal, seepage, migration, release or es-
cape of "poilutants” at any time.

. Pollution-Refated
Any loss, cost or expense arising out of any:

(1) Request, demand, order or statufory or
regulatory requirement that any insured or
others test for, monitor, clean up, remove,
contain, treat, detoxify or neutralize, or in
any way respond to, or assess the effects
of, “poliutants®; or

(2) Claim or suit by or on behalf of a govern-.

mental authority for damages because of
testing for, monitoring, cleaning up, remov-
ing, containing, treating, detoxifying or neu-

tralizing, or in any way responding to, or

assessing the effects of, "poliutants”.

o. War

"Personal and advertising injury”, however
caused, arising, directly or indirectly, out of:

(1) War, including undeclared or civil war;

{2) Warlike action by a military force, including
action in hindering or defending against an
actual or expected attack, by any govern-
memnt, sovereign or other suthority "using
military personne! or other agents; or

© IS0 Properties, inc., 2006

below for "bodily injury” caused by an accident:
{1} On premises you own or rent;
{2) On ways next to premises you own or rent;
or :
(3) Because of your opetations; .
provided that; ' )
(a) The accident takes place in the "cover-
age territoty” and during the policy pe-
riod;
{b) The expenses are incurred and reported

to us within one year of the date of the
accident; and

{c} The injured person submits to examina-
tion, at our expense, by physicians of
our choice as often as we reasonably
require,

b. We will make these payments regardless of

fault, These payments will not exceed the ap-
plicable fimit of Insurance. We will pay reason-
able expenses fot:

{1} First zid administered at the time of an
accident;

(2} Necessary medical, surgical, xray and

dental services, including prosthetic de- .

vices: and

{3) Necessary ambulance, hospital, profes-
sional nursing and funeral services.
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2, Exclusions
We will not pay expenses for "bodily injury™

a.

k.

g.

Any Insured

To any insured, except “volunteer workars”.
Hired Person

Te a person hired to do work for or on behalf of
any insured or a tenant of any insured.

Injury On Normally Occupied Premises

To a person injured on that part of premises
you own or rent that the person normally occu-~
pies.

. Workers Compensafion And Simiar Laws

To & person, whather or not an “employesg” of
any insured, if tenefits: for the “bodily injury”
are payable or must be provided under a work-
ers' compensation or disabllity benefits law or a
similar law.

. Athietics Activities

To & person mjured while practicing, instructing
or participating in any physical exercises or
games, sports, or athletic contests.

. Products-Completed Operations Hazard

Included thhm the "products-completed opera-
tions hazard”

Caverage A Exclusions
Excluded under Coverage A.

SUPPLEMENTARY PAYMENTS COVERAGES A
AND B

1. We wul pay, with respect to any claim we investl-

gate or setfle, or any "suit” against an insured we
defend:

a.
b.
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All expenses we incur,

Up fo $250 for cost of ball bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies. We
do not have to fumish these bonds.

The cost of bonds to release attachments, but
onty for bond amounts within the applicable
limit of insurance. We do not have fo furnish
these bonds.

. All reasonable expenses incurred by the in-

sured at our reguest to assist us in the investi-
gation or defense of the claim or "suit’, includ-
ing actual loss of earnings up to $250 a day
because of time off from work.

. All court costs taxed against the insured in the

"suit". However, these payments do not include
aftormeys’ fees or attorneys’ expenses taxed
against the insured.

f. Prajudgment interest awarded agzinst the

insured on that part of the judgment we pay. If
we make an offer to pay the applicable iimit of
insurance, we will not pay any prejudgment in-
terest based on that periad of time after the of-
fer.

All interest on the fult amount of any judgment
that accruass after entry of the judgment and
before we have paid, offered to pay, or depos-
ited in court the part of the judgmient that is
within the applicable limit of insurance.

These paymerts will nof reduce the limits of insur-
ance.

. If we deferd an insured against a "suit” and an
g

indemnitee of the nsured is also named as a party
te the "suit”, we will defend that indemniles if all of
the following conditions are met:

a.

The "suit” against the indemnitee seeks dam-
ages for which the insured has assumed the fi-
ability of the indemnilee in a contract or agree-
ment that is an "insured contract”,

. This insurance applies fo such liability as-

sumed by the insured;

The obligation to defend, or the cost of the
defense of, that indemnitee, has also been as-
sumed by the insured in the same ‘“insured
contract”;

. The allegafions in the "suit” and the information

we know about the “occurrence” are such that
no conflict appears to exist between the inter-
ests of the insured and the interests of the in-
demnitee;

The indemnitee and the insured ask us to
conduct and control the defense of that indem-

. nitee against such "suit” and agree that we can

s

® IS0 Properties, Inc., 2008

assign the same counsel fo defend the insured
and the indemnites; and

The indemnitee.
{1) Agrees in writing to:
(a) Cooperate with us in the investigation,
seftlement or defense of the “suit";

{b) Immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
"suit"; .

(c) Notify any other insurer whose coverage
is available to the indemnitee; and

{d) Cooperate with us with respact o coor-
dinating other applicabie insurance
available to the indemnitee; and

(2) Provvdes us with written authorization to:

{a) Obtain records and other information
related to the "suit"; and
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{b) Conduct and control the defense of the
indemnites in such "suit”.

So long as the azbove conditions are met, attor-
neys' fees incurred by us in the defense of that in-
demnitee, necessary litigation expenses incurred
by us and necessary litigation expenses incutred
by the inderinitee at our request will be paid as
Supplementary Payments. Notwilhstanding the
provisions of Paragraph Z.b.(2) of Section | - Cov-
erage A — Bodily Injury And Property Damage Li-
abifity, such payments will not be deemed to be
damages for “bodily injury” and “property damage"
and will not reduce the limits of insurance.

Gur obligation to defend an insured's indemnitee
and to pay for atiorneys’ fees and necessary litiga-
tion expenses as Supplementary Payments ends
when we have used up the applicable limit of in-
surance 1 the payment of judgments or setile-
manis or the conditions set forth above, or the
terms of the agreement described in Paragraph f.
above, are no longer met.

SECTION i} — WHO IS AN INSURED
1. If you are designated in the Declarations as:

a. An individual, you and your spouse are insur-
eds, but only with respect to the conduct of &
business of which you are the sole owner.

b. A parnership or joint venture, you are an in- .

sured, Your members, your partners, and their
spouses are also insureds, but only with re-
spect 1o the conduct of your business.

c. A limited liability company, you are an insured.
Your members are also insureds, but ohly with
respect to the conduct of your business. Your
managers are insureds, but only with respect
fo their duties as your managers.

d. An organization other than a partnership, joint
venture or limited liability company, you are an
insured. Your "executive officers” and directors
are insureds, but only with respect fo their du-
ties as your officers or directors. Your stock-

holders are aiso insureds, but only with respect’

to their liability as stockhoiders,

&. A trust, you are an insured. Your trustees are
also insureds, but only with respect to their du-
ties as trustess, .

2. Each of the following is also an insured:

a.

© IS0 Properties, inc., 2006

Your "voluntesr workers™ anly while performing
duties related to the conduct of your business,
or your “"employees”, other than either your
“executive officers” (if you are an organization
sther than a partnership, joint venture or limited
lisbility company) ar your managers (if you are
& limited liabilty company), but only for acls
within the scope of their employment by you or
while performing duties related to the conduct
of your business, However, none of these "em-
Floyees“ or “volunteer workers" are insureds
or:

{1} "Bodily injury" or "personal and advertising
infury™
(a} To you, to your partners or members {if
you are a partnership or Joint venture),
to your members (if you are a fimited |-
ability company), {0 a8 co-"employee”
while in the course of his or her em-
ployment or performing duties related to
the conduct of your business, or to your
other "volunteer workers" while perform-
ing duties related to the conduct of your
business;

(b} To the spouse, child, parent, brother or

. sister of that co-"employee” or *volun-

teer worker" as a consequence of Para-
graph (1){a) above;

(¢} For which there is any obligation to
share damages with or repay someone
else who must pay damages because of
the injury described in Paragraphs (1){a)
or (b} above, or

{d) Arising out of his or her providing or
failing to provide professional health
care services.

(2) "Property damage" to property:
(a) Owned, oceupied or used by,

. (b} Renied to, in the care, custody or con-
trol of, or over which physical control is
being exercised for any purpose by

you, any of your “employees”, "volunteer
workers”, any partner or member {if you are
a partnership or joint venture), or any mem-
ber {if you are a limited fiability cotmpany).
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b. Any person {other than your "employee® or
"volunteer worker"), or any organization while
acting as your real estate manager.

c. Any person or organization having proper
" temporary custody of your property if you die,
but oniy:

(1) With respect to liability arising out of the
maintenance or use of that property; ard

(2) Untit your legai representatwe has been
appointed.

d. Your legal representative if you die, buf only
with respect to duties as such. That represen-
tative will have all your rights and duties under
this Coverage Part.

3. Any organization you newly acgiire ot form, other
than a paripership, joint venture or limited liability
company, and over which you maintain ownership
or majority interest, will qualify as & Named In-

sured if there is no other similar insurance avail- .

able to that organization. However;

a. Coverage under this provision is afforded only
untit the 90th day after you acqlire or form the
afganization or the end of the policy period,
whichever is sarlier;

b. Coverage A does not apply to "bodily injury” or
"property damage” that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to "personal and
advertising injury" arising out of an offense
committed before you acgquired or formed the
organization.

No person or organizaﬁon is an insured with respsct
1o the conduct of any current or past parthership, joint
venture or lirmited liability company that is not shown
as a Named Insured in the Declarations.
SECTION Il - LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Declarations
and the riles below fix the most we will pay re-
gardless of the number of:

a. Insureds;
b. Claims made or "suits™ brought; or

¢. Persons or organizations making claims or
bringing "suits".

2. The General Aggregate Limit is the most we will

pay for the sum of:
a. Medical expenses under Coverage C;

b. Damages under Coverage A, except damages
because of "bodily injury” or "property damage”
included in the "pmducts~completed operations
hazard”, and

¢. Damages under Coverage B.

Page 10 of 16

© 18O Properties, Inc., 2006

3. The Products-Completed Operations Aggregate
Limit is the most we will pay under Coverage A for
damages because of "bodily injury” and "property
damage" included in the "products-complated op-
erations hazard”,

4. Subject to Paragraph 2. above, the Pérsonﬁf and

Advertising injury Limit is the most we will pay un-
der Coverage B for the sum of all damages be-
cause of afl "personal and advertising injury” sus-
tained by any one person ar organization,

5. Subject to Paragraph 2. or 3. above, whichever
applies, the Each Occurrence Limit is the most we
will pay for the sum of:

a. Damages under Caverage A; and
b. Medical expenses under Covaerage C

because of all “podily injury” and “property dam-
age" arising out of any one “occurrence”..

6. Subject to Paragraph 5. above, the Datage To
Premises Rented To You Limit is the most we will
pay under Coverage A for damages because of
‘propetty damage” to any one premises, while
rented to you, or in the case of damage by fire,
while rented to you or temporarily occupied by you
with permission of the owner,

7. Subject fo Paragraph 5. above, the Medical Ex-

pense Limit is the most we will pay under Cover- .

age C for all medical expenses because of "bodily
injury” sustained by any one person,

The Limits of insurance of this Coverage Part apply
separately {0 each consecutive annual period and to
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Dedclarations, unless the policy period is extended
after issuance for an additional period of less than 12
months. In that case, the additional period will be
deemed part of the {ast preceding period for purposes
of determining the Limits of Insurance.

SECTION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS

1. Bankruptcy

Bankruptey or insolvency of the insured or of the
insured's estate will not relieve us of our obliga-
tions under this Coverage Part.

2. Duties In The Event Of Occurrence, Offense,
* Claim Or Suit-

a. You must see lo it that we are notified as soon
as practicable of an "pcourrence” or an offense
which may result in & claim. To the extent pos-
sible, notice should include:

{1} How, when and where the “occurrence® or
offense took place;

{2) The names and- addresses of any injured
persons and witnesses; and

CG oo 0112407
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{3) The nature and location of any injury or
damage atising out of the “occurrence” or
offense.

b. If & claim 15 made of “suit” 1s brought against
any insured, you must:

{1} Immediately record the specifics of the
claim or "suif” and the date received; and

(2) Notify us as soon as practicable.

You must ses to it that we receive written no-
tice of the claim or "suit” as soon ag practica-
bie.

€. You and any other involved insured must:

(1} Immediately send us copies of any de-
mands, notices, summonses. or legal pa-
pers received i connection with the claim
or “suit":

{2} Authorize us to obtain records and other
information;

{3} Cooperate with us in the investigation or
settlement of the claim or defense against
the "suit*; and

(4} Assist us, upon our reguest, in the en-

* forcement of any right against any person
or organization which may be liable to the

insured because of injury ‘or damage fo-

which this insurance may also apply.

d. No insured wili, except at that insured's own °
cost, voluntanly make & payment, assume any’

obligation, or incur any expense, other than for
first aid, without our consent.

. Legal Actiont Against Us

No person or organizatiot has a right under this
Coverage Part:

a. To join us as & party or otherwise bring us into
a “suit" asking for damages from an insured; or

b. To sue us on this Coverage Part unless all of
its terms have been fully complied with.

A person or organization may sue us to recover on
an agreed seftlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the ap-
plicable limit of insurance. An agreed settlement
means a settlement and release of liability signed
by us, the insured and the claimant or the claim-
ant's legal representative.

® 180 Properties, Inc., 2008

4. Other insurance

if other valid and collectible insurance is available
to the insured for 2 loss we cover under Cover-
ages A or B of this Coverage Part, our obligations
are flimited as follows:

a. Primasy Insurance

This insutance is primary except when Para-
graph b. below applies. If this insurance 15 pri-
“mary, our obligations are not affected unless
any of the other insurance is aiso primary.
Then, we will share with gli that other insur-
ance by the method described in Paragraph ¢,
below.

h. Excess insurance
(1) This insurance is excass over:

{8} Any of the other insurance, whether
primary, excess. contingent or on any -

other basis;

{i) That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work™

(iiy That is Fire insurance for premises
rented fo you or temporarily occu-
pied by you with permission of the
owner,

(iiiy That Is insurance purchased by you
to cover your liability as a tenant for
‘property damage” o premises

rented to you or temporarily occu- -

pied by you with permission of the
owner; of

(iv} if the loss arises out of the mainte-
nance or use of aircraft, “autos” or
watercraft to the extent not subject to
Exclusion g. of Section | — Coverage
A — Bodily Injury And Property Dam-
age Liability.

(b) Any ather primary insurance available to
you covering habll{ty for damages aris-
ing out of the premises ot operations. or
the products and completed operations,
for which you have been added as an

additional insured by attachment of an.

endorsement.

(2) When this insurance is excess, we will have

no duty under Coverages A or B to defend
the insured against any "suit' if any other
insurer has a duty to defend the insured
against that "suit”. If no other insurer de-
fends, we will undertake to do so, but we
will be entiled to the insureds righis
against all those other Insurers.
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(3) When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the
sum of;

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

(b} The total of all deductible and self--

insured amounts under all that other in-
surance

(4) We will share the remaining loss, :f any,
with any other insurance that is not de-

scribed in this Excess Insurance provision .

and was not bought specifically to apply In
excess of the Limits of Insurance shown in
the Declarations of this Coverage Part.

¢. Method Of Sharing

It all of the other insurance permits contribution
by equal shares, we will follow this method
also. Under this approach each insurer con-
tributes equal amounts until it has paid its ap-
plicable fimit of insurance or none of the loss
remains, whichever comes first.

tf any of the other insurance does not permit’

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

5. Premium Audit

a. We will compute all premiums for this Cover-
age Part in accordance with our rules and
rates.

b. Premium shown in this Coverage Part as ad-

vance premium is a deposit premium only. At

the close of each gudit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the
date shown as the due date on the bill. If the
sum of the advance and audit premiums paid
for the policy period is greater than the earned
premium, we will retumn the excess fto the first
Named Insured.

c. The first Named Insured must keep records of
the information we need for premium computa-
tion, and send us copies at such times as we
may request.

6. Representations

By accepting this policy, you agree:

a. The statements in the Declarations are accu-
rate and complets;

b. Those stafements are based upon representa-
tions you made to us; and

7.

9.

c. We have issued this policy in reliance upon
your represeridations.

Separation Of insureds

Except with respect to the Limits of insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this in-
surarice applies:

a. As {f each Named Insured were the only
Narned Insured; and

b. Separately to each insured against whom claim
is made or "suit” is brought.

Transfer Of Rights Of Recavery Against Others
ToUs

If the insured has rights to recover all or part of
any payment we have made urder this Coverage
Part, those rights are transferred to us. The in-
sured must do nothing after loss to impair them. At
our request, the insured will bring “suit” or transfer
those rights to us and help us enforce them.

When We Do Not Rernew

If we decide not fo renew this Coverage Parf, we
will mail or deliver fo the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the expi-
rafion date.

I notice is malled, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS

1.
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"Advertisement” means a notice that is broadcast
or published to the genreral public or specific mar-
ket segments about your goods, products or ser-
vices for the purpose of atfracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding web-sites, only that part of & web-
site that is about your goods, products or ser-
vices for the purposes of eftracting customers
or supporters is conszdered an advertisement. -

"Auto" means:

a. A land molor vehicle, trailer or semitrailer de-
signed for travel on public roads, including any
attached machinery or equipment; or

b. Any other land vehicle that is subject to a com-
pulsory or financial responsibllity law or other
miotor vehicle insurance law in the state where
it is licensed or principally garaged.

However, "auio” does not include "mobile equip-
ment”.
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3. "Bodily injury" means bodily injury, sickness or

disease sustained by a person, including death re-
sulting from any of these at any time.

. "Coverage territory" means:

a. The United States of America (including is
territoties and possessions), Puerto Rico and
Canada;

b. international walers or airspace, but anly if the
njury or damage occurs in the course of travel
or transportation between any places included
in Paragraph a. above; or

c. Al other paris of the wortld if the injury or dam-
age anses out of:

{t) Goods or products made or soid by you in
- the territory described in Paragrapgh a.
above,

{2} The activities of a person whose homs is in
the territory described in Paragraph a.
above, but is away for a short time on your
business; or

(3) “Personal and advertising injury" offenses
that take place through the Internet or sirti-
iar elecironic means of communication

provided the insured's responsibility to pay dam-
ages is determined in a "suit’ on the meritg, in the
territory described in Paragraph a. above or in a
settlement we agree fo.

"tmployee" includes a "leased worker". "Em-
ployee” does not include a "temporary worker”.

. "Executive officer” means a person holding any of
the officer positions created by your charler, con-
stitution, by-laws or any other simitar gov&mlng
document.

. "Hostile fire" means one which becomes uncon-
trollable or breaks out from whers it was intended
to be.

. "lmpaired property" means tangible property, other
than "your product® or “your work”, that cannot be
used or is less useful because:

a. It incorporates "your product” or "yaur work"
that is known or thought to be defective, defi-
cient, inadeguate or dangerous, or

b. You have failed {0 fulfill the terms of a contract .

or agreemeant;

if such property can be restored to use by the re-
pair, replacement, adjustment or removal of "your
produet’ or "your work® or your fulfilling the terms
of the contract or agreement,

8.
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"Insured contract” means:

&. A contract for a lease of premises, However,
that portion of the contract for & leasge of prem-
ises that indemnifies arly persoh o: organize-
tion for damage by fire to premises while
rented o you or temporatily occupiad by you
with parmission of the owner is not an “insured
contract™

B. A sidetrack agreement;

c. Any easement or license agreement, except in
conhection with construction or demolition op-
erations o or within 50 feet of a railroad;

d. An obligation, as required by ordinance, to
indernnify a municipality. except in connaction
with work for 5 municipality;

e. An elevator maititenance agresment;

f. That part of any other contract or agreement

. pertaining to your business (including an in-
demnification of & municipality in connection
with work performed for a municipality) under
which you assume the fort liability of another
party to pay for "bodily injury” or “property dam-
age” to a third person or organization. Tort li-
ability means a liability that would be imposed
by law in the absence of any contract or
agreement,

Paragraph f. does not include that part of any
contract or agreement:

(1} That indemnifies a raitroad for "bodily injury” '

or "propetty damage" arising out of con-
struction or demolition operatians, within 50
teet of any raiiroed property and affecting
any railroad bridge or trestie, tracks, road-
beds, tunnel, underpass or ¢rossing;

{2) That indemnifies an architect, engineer or
surveyor for injury or damage arising cut of:

{a) Preparing, approving, or failing to pre-
pare or approve, maps, shop drawings,
opinions, reports, sutveys, field orders,
change ordaers or drawings and specifi-
cations; or

{p) Giving directions or instructions, or
failing to give them, if that is the primary
cause of the injury or damage; or

(3} Under which the insured, if an architect,
engineer or surveyor, assumes liability for
an injury of damage arising out of the in-
sured’s rendeting or failure to render pro-
fessional services, Including those listed in
{2) above and supervisory, inspection, ar-
chitectural or engineering activities.
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10.

1.

12.
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“Leased worker” means a person leased {o you by
a labor leasing firm under an agreement between
you and the labor leasing firm, to perform duties
related o the conduct of your business. "Leased
worker” does not include g "temporary worker".

"Loading or unlcading” mearng the handling of

property:

a. After it is moved from the place where it is

* accepted for movement into or onto an aircraft,
watercraft or "auto",

b. While it is In or on an aircraft, watercraft or
“autg”™; or

¢. While it is belng moved from an aircraft, water-
craft or “auto” to the place where it 1s finally de-
livered;

but "loading or unloading” does not include the
movement of property by means of a mechanical
device, other than a hand ftruck, that is not at-
tached to the aircraft, watercraft or "auto®.

"Mobile equipment” means any of the following
types of land vehicles, including any attached ma-
chinery or equipment.

a. Bulldozers, farm machinery, forklifts and other
vehicles designed for use principally off public
roads;

b. Vehicles maintained for use solely on or next to
premises you own or rent;

c. Vehicles that fravel on crawler treads;

d. Vehicles, whether seff-propefled or not, main-
tained primarily to provide mobility to perma-
nentiy mounted:

{1} Power cranes, shovels, loaders, diggers or
drills; or

(2) Road construction or resurfacing equiprnent
such as graders, scrapers or roliers;

e. Vehicles not described in Paragraph a., b, ¢.
or d. ahove that are not self-propelled and are
maintained primarily to provide mobility to per-
manently aftached equipment of the following
types. '
(1} Air compressors, pumps and generators,

including spraying, welding, building clean-
ing. geophysical exploration, lighting and
well servicing eguipment; or

{2} Cherry pickers and similar devices used to’

raise or lower workers:

f. Vehicles not described in Paragraph a., b., 6.
or d. above maintained primarily for purposes
other than the transportatlon of persons or
cargo.

13.

14.
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However, seff-propelled vehicles with the fol-
lowing types of permanently attached equip-
ment are not "mobile squipment” but witl bs
considered “autos™

{1} Eguipment designed primarily for: -
{(a} Snow removal;

{b} Road maintenance, but not construction
or resurfacing,; or

{c) Strest ciganing;

{2) Cherry pickers and similar devices mounted
on automaobile or truck chassis and used o
raise or lower workers; and

{3} Air compressors, pumps and generafors,
including spraying. welding, buildirg clean-
ing. geophysical exploration, lighting and
well servicing equipment.

However "mobile equipment” does not include
any land vehicles that are subject to a catnpulscry
or financial responsibility law or other motor vehi-
cle insurance law in the state where it is licensed
or principally garaged. Land vehicles subject to a
complisory or financial responsibility iaw or other
mator  vehicle insurance law are considered
"autos”. :

"Oceurrence” means an accident, including con-
tinuous or repeated exposure to substanfially the
same general harmful conditions.

"Personal and adverlising injury® means injury,
Including consequential "bodily injury”, arising -out
of one ar more of the following offenses:

a. False arrest, detention or imprisonment;

b. Malicious prosecution;

¢. The wrongful eviction from, wrongful entry into,
. of invasian of the right of private occupancy of
a room, dwelling or premises that a person 6c-
cupies, committed by or on behalf of ats owner,
landlord or lessor;

d. Oral or written publication, in any manner, of
materiai that slanders or libels a person or or-
ganization or disparages a person's or organi-
zation's goods, products or services;

e. Cral or written publication, in any manner, of
material that violates & person's right of pri-
vacy, ‘

f The use of another's advettising idea in your
“advertisement"; or

Infringing upon another's copyright, trade dress
or slogan in your "advertisernent”.
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15. "Pollutants” mean any solid, liquid, gaseous or

thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials fo be recycled,
recondiionsd or reclaimed.

16. "Producis-compieted opetations hazard™

a. Includes ait "bodily injury” and “property dam-
age” occurring away from premises you own o
rent and arising out of "your product” or "your
work" except:

(1) Products that are still in your physical pos-
segsion; ot

(2} Work that has not yet been completed or
abandoned. Mowever, "vour work” will be
geamed completed at {he earliest of the fol-
lowing times:

(a) When all of the wotk called for In your
contract has been completed,

{b) When all of the work to be done at the
job site has beets completed if your con-
tract calls for work af more than one job
site.

(¢} When that part of the work done at a job
site has been put to its intended use by
any person or organization other than
another confractor or subcontractor
waorking on the same project.

Work that may need service, maintenance,
correction, repair or replacement, but which
is otherwise complete, will be treated as
completed.

b. Does not include “bodily -injury” or "property
damage" arising out of:

(1) The transportation of property, unless the
injury or damage arises out of a condifion in
ot on a vehicle not owned or operated by
you, and that condition was created by the
“loading or unloading” of that vehicle by any
insured,

(2} The existence of tools, uninstalled equip-
ment or abandoned or unused materials; or

{3} Products or operations for which the classi-
fication, fisted in the Declarations or in a
policy scheduie, states that products-
completed operations are subject to the
General Aggregate Limit,

17."Property damage” means:

a. Physical injury to tangible property, including
all resulting loss of use of that property. All
such ioss of use shall be deemad to occur at
the time of the physical injury that caused it; or

© {80 Properties, Inc., 2006

b. Loss of use of tangible property that is not
physically injured. All such logs of use shatl be
desmed to occur at the time of the "occur-
rence" that caused it."

For the purposes of this insurence, electronic dats
is not tangible property.

As used in this definition, electronic data means
information, facts or programs siored as or on,

created or used on, or transmitted to or from com- -

puter software, including systems and applications
software, hard or floppy disks, CD-ROMS, tapes,
drives, cells, data processing devices or any other
media which are usad with electronically controlied
equnpment

"Suit” mearns a civil proceeding i which damdqes
‘because of "podity injury", “property damage” or
"personal and advertising injury” to which this in-
surance applies sre alleged. "Sult” includes:

a. An arbitration proceeding in which such dam-
ages are claimed and to which the insured
must submit or does submit with our consent;
or

B. Any other alternative dispute resbluﬁon pro-
ceeding in which such damages are claimed
and to which the msured submits with our con-
sent.

19."Tetnporary worker” means a person who is fur-

nished to you to substitute for a permanent "em-
ployee” on leave or to meef seasonal or short-tetin
workload conditions.

20. "Volupteer worker" means a person who is not

your "employee”, and who donates his or her work
and acts at the direction of and within the scope of
guties determined by you, and is not paid a fee,

salary or other compensation by you or anyone
else for their work performed for you,

21. ™Your product™

a Means:

{1) Any goods or products, other than real
property, manufactured, sold, handled, dis-
tributed or disposed of by:

(a) You;

(b} Others trading under your name; or

(c} A person or organization whose busi-
ness or assets you have acquired; and

{2} Containers (other than vehicles), materiais,

-parts or equipment furnished in connection
with such goods of products.

b. Inciudes:

{1) Warranties or representations made at any
time with respect to the fithess, quality, du-
rability, performance or use of "your prod-
uct"; and
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{2} The providing of or failure to provide wam-
ings or instructions.

c. Does not include vending machines or other
property rented to or located for the use of oth-
ets but not sold.

22.°Your work™
a. Means:

{1} Work or operations petformed by you or on
your behalf; and

{2) Materials, parts or equipment furnished in

connection with such work or operations.
b. inciudes:

{1} Warranties or representations made at any
time with respect to the fithess, quality, du-
rability, performance or use of "your work”,
and

(2) The providing of or failure to provide warn-
ings or instructions.
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City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

Agreement between the City and County of Sar 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: 1115 Mission Road, Seuth San Francisco, CA 94080, hereinafier referred to as “Contractor,”
and the City and County of San Francisco, 2 municipal corporation, hereinafter referred to as “City,” acting by and
through its Director of the Office of Contract Administration or the Director’s designated agent, hereinafter referred
to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services and Housing,
(“Depar tment”) wishes to secure fiscal intermediary check~writing services for Community Behavioral Health
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 RFP; and .

WHEREAS, Coniractor represents and warrants that it is quahﬁed to perform the services required 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, Hability 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 terms 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,

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 following options pursuant to RFP31-2008 dated November 3,
2008 to extend the Agreement tern::

s

Option 1: July 1, 2012 - June 30, 2013
Option 2; July 1, 2013 - June 30, 2014
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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 6: July 1, 2017 - June 30, 2018
Option-7: July I, 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 Contractor agrees to perform the services provided for in
- Appendix A, “Description of Services,” attached hereto and incorporated by reference as though fuilly set forth
herein.

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 Bealth, in his
or her sole discretion, concludes bas been performed as of the 15th day of the immediately preceding month. In no
event shall the amount of this Agreement sxceed Fifty Two Million Seven Hundred Thirty Fight Thousand Seventy
Six Dollars ($52,738,076). 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 Coniractor 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
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City
is not required to reimburse thé Contractor for, Commodities or Services beyond the agreed upon confract scope
unless the changed scope is authorized 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 fimding 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 contrast for which
funds have not been cettified 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 City. Payment shall be made 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 consultant 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 subimits a false claim shall also be liable to the City for the costs, including atiorneys’ fees, of a civil action
brought to 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 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 fo be made or used a false record or statement to get a false claim paid or approved by the City; (c)
conspires to defrand 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 (¢) 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 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 Contractor 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 2 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, shail be the obligation of Contractor,
Contractor recognizes and understands that this Agreement may create 4 “possessory interest” for property tax
purposes. -Generally, such a possessory interest is not created unless the Agreement entitles the Coniractor to
possession, occupancy, 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 permitted 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 creation, 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 fo 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 assipns to report any change in
ownership 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 requested by the City to
enable the City to comnply with any reporting requirements for possessory interests that are imposed by applicable
law. '

11, Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, stiall in no way lessen the liability of Contractor to replace unsatisfastory 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
sonform to the requirements of this Agreement may be rejected by City and i such case must be replaced by
Coniractor 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 persomnel, including those assigned at City’s request, must be supervised
by Contracior. Contractor shall commit adequate resources to complete the project within the project schedule
specified in this Agreement.

13.  Responsibility for Equipment. City shall not be responsible for any damage to persons or property asa
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, 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 to 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, atrangements, or distributions by City
pertaining to or in conmection- thh any retirement, health or other benefits that City may offer its employses.
Contractor or any agent or employes of Contractor.is Hable 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, including, but not imited 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 a result is obtained. City does not retain the right to
control the means or the method by which Contractor performis work under this Agreement.

b. = Payment of Taxes and Other Expenses. Should City, in its discretion, or & 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 fuiure payments to Contractor
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such lability). 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, Coniractor
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 2
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 Contractor’s Hability pursuant to the “Indenmification” section of this
Agreement, Contractor must maintain in force, during the fuil 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 iliness; 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 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

(4)  Professional liability insurance, applicable to Contractor ] professzon with limits not less than
$1,000,000 each claim with respect o negligent acts, errors or omissions in connection with professional services to
be provided under this Agreement.

b. Commercial General Liability and Commercnai Automobile Liability Insurance policies must be
endorsed to provide: :
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: (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 ariging out of this Agreement, and that insurance applies separawly to each
nsured 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 obtain any
endorsement 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 written notice 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:

€. 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.

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 mvestigation or legal defense costs be included in such general annual
aggregate limit, such general annual aggregate limit shall be double the occurrence 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 sausfactory 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, Contracior shall furnish to City certificates-
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are anthorized 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 msurance 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 to
or death of a person, inchuding 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 indemmity is void 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 resuit of the active negligence or willful rmsconduct
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 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 harmiess from all loss and liability,
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 tradernark, 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 a waiver or limnitation 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 PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS 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. Liquidated 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 tenm, covenant or condition 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, itern 1 of Appendix D attached to this Agrcement

(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 writien 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 substantlal part of
Contractor’s property or {e) takes action for the purpose of any of the foregoing,

(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 atrangement or any
other petition in bankruptey or for liquidation or to take advantage of any bankruptey, insolvency or other debtors’
relief law of any jurisdiction or (c) ordering the dissolution, winding-up or liguidation 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 Defauit; Contractor shall pay to City on demand all costs and expenses
mncurred 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 Bvent of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement
or any other agreement.

CMS# 6551 .
P-500 (5-09) : .6 May 11, 2009



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.

21, Termigation for Convenlence

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 canse, City shall exercise this option by giving Contractor written 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 Contractor 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 shall be
subject to the prior approval of City. Such actions shall include, without limitation:

(1)  Halfing the performarce of all services and other work under this Agreement on the date(s) and
in the manner specified by City.

(2)  Not placing any further orders or subcontracts for materials, services, equipment or other items.

(3)  Terminating all existing orders and subcontracts.

(4) At City’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, to settle

or pay any or all claims arising out of the termination of such orders and subcontracts.

(5)  Subject to City’s approval, settling all outstanding liabilities and all claims arising out of the
termination of orders and subcontracts.

(6) Cqmﬁleting 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 Contractor and in which City

has or may acquire an interest.

c. Within 30 days after 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 Contractar, 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
fendered 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)  Areasonable allowance for profit on the cost of the services and other work described in the
immediately preceding subsection (1), provided that Contractor cah 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 equiprnent returned to the vendor,
delivered to the City or otherwise disposed of as 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 te City, and any other appropriate credits to City against
the cost of the services or other work.
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d. ' Innoevent 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 include, but are not limited to, anticipated profits on this
Agreement, post-termination 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 lawsuit,
prejudgment interest, or any other expense which is not reasonable or authorized under 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 Coutractor in connection with this Agresment; (3) any invoiced costs or expenses excluded
pursuant to the immediately preceding subsection (d); and (4) in instances in which, in the opinjon 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 comphcmcc with the
requirsments of this Agreement.

f. City’s payment 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. Submitting false claims 26.  Ownership of Resulis

9. Disallowance 27.  Works for Hire

10.  Taxes 28,  Audit and Inspection of Records

11.  Payment does not imply aceeptance of work 48,  Modification of Agreement.

13.  Responsibility 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.  Indemmification 52.  Entire Agreement

17.  Incidental and Consequential Damages 56.  Severability

18.  Liability of City 57.  Protection of private information

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 to expiration of
the term specified in Section 2, this Agreement shall ferminate 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, cornpleted 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,

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 II, Chapter 2 of City’s Campaign and  ~
Govemnmental 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 kmow 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

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in conternplation thereof, Contractor may have access 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 data,

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 Agreement, and shall be disclosed to third parties only as
authorized by law. Contractor understands and agrees that this duty of care shall gxtend 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
digks and hard copies. The City reserves the right to terminate this Agreement for defanlt 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 hooks and records for five years after the end of the fiscal year in which Services are furnished under this
Agreement. Such access shall include maldng 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 at all reagonable times at the Contractor’s place
of business or at such other mutually agreeable Jocation in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and refated organizations of the
subcontracior, 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 possession of all thess records
if Contractor goes out of business. If this Agreement is terminated 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 to 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 Mahagemént and Compliémce

Department of Public Health

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

San Francisco, California 94103 ' e-mail; Junko.Crafi@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) 243-4889

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

Any notice of default 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 Contractor or its subcontractors in connection with services to be performed under this Agrecment, 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, andiotapes, systems designs,
software, reports, 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. Ifit is ever determined that any works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S. law, Coniractor hereby assigns all copyrights
to such works 1o the City, and agrees to provide any material and execute any documents necessary 1o effectuate
such assignment. With the approvaj of the City, Contractor may retain and use copies of such works for reference
and as documentation of its experience and capabilities.

28.  Audit and Inspection of Records

a. 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 inveices, 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 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.

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 transmiited 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 Contractor expends $500,000 or more in Federal funding per year, from any and all 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:
http://www.whitehouse. gov/omb/cxrculars/al33/a133 html. If Contractor expends less than $500,000 a year in
Federal awards, Contractor is exerapt 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 Accounting
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 Confractor.

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 throngh 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 submitied to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor’s fiscal year, whichever comes first.

d. Any financial adjustments necessitated by this audit report shalt be made by Contractor to the City. If
Contractor is under coniract to the City, the adjustment rnay be made in the next subsequent billing by Contractor to
the City, or may be made by another written 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, Confractor isprohibited from subcontracting 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 pdrty and shall be null and void,

30.  Assignment. The services to be performed by Contractor are personal 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 instrament 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 fo 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 shall it in any way
affect the right of the party to enforce such provisions thereafter.

32.  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 EIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreerment becomes effective (unless
Contractor has already provided such BIC Forrus at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iif) annually between January 1 and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a) of thig 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 or remedies available under this Agreement or under applicable law. Any Subcontract
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’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 -

a4 The LBE Ordinance. Contracior, shall comply with all the requirements of the Local Business
Bnterprise and Non-Discrimination in Contracting Ordinance set forth m 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 provigioss of the LBE Ordinance is a material breach 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

1f 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 fable for liquidated damages in an amount equal to Contractor’s nef 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 cther 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 o be imposed, including the amount of liquidated damages, after investigation pursuant o Administrative
Code §14B.17. "

By entering into this Agreement, Contractor acknowledges and agrees that any Hquidated
damages assessed by the Director of the HRC shail 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 HRC or the Controller upon request.

34,  Nondiscrimination; Penalties

2. Contractolr Stiall Not Diseriminate. 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 any person seeking accommodations,
advantages, facilities, privileges, services, ot membership in all business, social, ot other establishunents 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 lmmune 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, Subcontraets. Contractor shall incorporate by reference in all subcontracts the provisions of
§§12B.2(2); 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 coniply with such provisions. Contractor’s failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreement.

¢ Nondiserimination in Benefits. Contractor does not as of the date of this Agreement and will not
during the term of this Agresment, 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 fravel 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 128 -
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 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 hierein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under siuch 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 Agresment may be assessed against
Contractor 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 compenies 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 Hafdwaod and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment
Code, the City and County of San Francisco urges contractors not o import, purchase, obtain, or use for any
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 19889, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Coniractor 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.

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 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 acoessible fo 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. i

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, shall be opes to inspection immediately afier 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 until 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 teast
$250,000 in City funds or City-administered funds and is 2 non-profit organization as defined in Chapter 121 of the
San Francisco Administrative Code, Contractor shall 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 set 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 mianner set forth in §12L.6 of the
Administrative Code. The Contractor acknowledges that ifs material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor firther 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
farmiliar 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 Joan guarantee, from making any
campaign contribution fo (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) 3 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 contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or 2 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 subconiractor listed in the bid or contract; and any committee that is sponsored or controlled by

CMS# 6551 :
P-500 (5-09) 13 May 11, 2009



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 '

Toa 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 [2P (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/mco. A partial lsting of some of Contractor's obligations under the
MCQO is set forth in this Section. Contractor is required o comply with all the provisions of the MCQ, irrespective
of the listing of obligations in this Section.

b. The MCO requires Coniractor 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 thig Section. It is Coniractor’s obligation
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCQ. 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 actiors, if taken within 90 days of the exercise
or attempted exercise of such rights, will be rebuttably presumed to be retzliation 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 minimym 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 tlie 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 liquidated 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 thereafier fails diligently to pursue such cure to completion, the City shall bave 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 entxty that was set up, or is being used, for the
purpose of evading the inteni of the MCO

i If Contractor is exempt ﬁ'om 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
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agreement that causes the cumulaiive 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 (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 titne. 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 HCAO is available on the web at www.sfgov.erg/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 Em;l)ioyee, 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 & small business as defined in Section 12Q.3(e) of the
HCAQ, it shall have no obligation fo comply with part (a) above.

c. Contractor’s failure to comply with the HCAO shall constitute a material breach of thig 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 substantiaily 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 Adminigtration that it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAQ on Subconiractor 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 noncompliance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAQ, for participating in proceedings
related to the HCAO, 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 sef up, or is being used, for the
purpose of evading the intent of the HCAO.

4 Contractor shall maintain employee and payroll records in compliance with the California Labor Code
and Industrial Weltfare 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.

L Contractor shall provide reports to the City in accordance with any reporting standards promulgated by
the City under the HCAOQ, including reports on Subcontractors and Subtenants, as applicabie.

s 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 augdits of Contractor to ascertain its compliance with HCAO. Contractor
agrees to cooperate with City when it conducts such audits. -

m. . If Confractor 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 shail be thereafter
subject to the HCAQ. 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.

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 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 Chapter, including 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 3.

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 emiployer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, 1o establish good faith efforts as to iis
atternpts 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 employment; provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion 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 agresment, 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 or
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

(3)  Setappropriate requirements for providing notification of available entry level positions to the
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified
economically disadvantaged individuals to participating employers. Notification should include such information as
employment needs by ocoupational title, skills, and/or experience required, the hours required, wage scale and
duration of employment, identification of entry level and training positions, identification of English language
proficiency requirements, or absence thereof, and the projected 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)  Setappropriate record keeping and monitoring requirements. The First Source Hirlng
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 2 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)  Setappropriate enforcement and sanctioning standards consistent with this Chapter.

(8)‘ Set forth the City's obligations to develop training programs, job applicant referrals, technical
assistance, and information systems that assist the employer in complying with. this Chapter.

{9)  Require the developer to include notice of the requirements of this Chapter in leases, subleases,
and other occupancy contracts.

c.  Hiring Decisions. Contractor 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 reqmrements of Chapter 83 in any sifuation where it concludes that compliance with
this Chapter would cause economic hardship,

¢.  Liquidated Damages, Contractor agrees:
(1) To be liable 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 set forth in this section;

) {3)  That the contractor's commitment 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 coniractor 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 continned fa;lure 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 adulis 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 totﬁi $5,000 for first violations and $10,000 for subsequent violations as
determined by FSHA, constitute a fair, reasonable, and conservative aitempt to quantify the harm caused to the City
by the failuré of a contractor to comply with its first source referral contractual obligations.

(6)  That the failure of contractors to cormply 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 require 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, Contractor 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. Conixactor 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

(ii) 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 Wood Containing Arsenic. Contractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exernption from the requirements of
Chapter 13 of the San Francisco Environment 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, ammoniacal copper zinc arsenate presetvative, or ammoniacal copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally
preferable altematives prepared and adopied 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 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.

49, Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT OF
THE PARTIES
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50.  Agreement Made in California; Venue. The formation, 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.  Construction. All paragraph captions are for reference only and shall not be considered in construing this
Agreement, ‘

52.  Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provisions. This contract may be modified only as provided in Section 48, “Modification of
Agreement.”

53. Compliance with Laws. Contractor shall keep itself 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 to be provided by a law firm or attorney must be reviewed
and approved in writing in advance by the City Attomey. No invoices for services provided by law finms or
attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless the provider received
advance written approval from the City Attorney.

55.  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 ot 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 to 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 to 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 it
promotes a perception in the community 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 resulis in additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
property. Graffiti resuits in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possibie
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 leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’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 Coniractor to breach any lease or other agreement that it may have conceming 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
bannér 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; of (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 coraply with this section of this Agresment shall constitute an Event of Default of this
Agreement. '

59,  Food Service Waste Reduction Reguirements. Contractor agrees to comply fuily 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 hundred 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 (3500) 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 ruls 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 Resoluiion Procedure is attached under the Appendix G to
address issues that have not been resolved administratively by other departmental remedies.

63. Additional Terms. Additional Terms are attached hereto ag Appendix D and are incorporated into this
Agreement by reference as though fully set forth-herein.
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QEFTTOW>

IN WITNESS WHEREOQF, the parties hereto have execurted this Agreement on the day first mentioned above.
CITY ' CONTRACTOR

Recommended by: Asian American Recovery Services, Inc.

/ DLC k L, By signing this Agreement, I certify that I comply

el BKatz, M.D. .
Director of Health . with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
. Employees o certain minimum hourly wages and
Approved as to Form: compensated and uncompensated time off.
Dennis J, Herrera 1 have read and understood paragraph 35, the City’s
City Atiorney statement urging companies doing business in
Northern Ireland to move towards resolving
employment inequities, encouraging compliance
with the MacBride Principles, and urging San
Francisco compaunies to do business with
@ / 5\ , orations that abide by the MacBride Principles.
Rick Shpinfield v ! Date ,
Deputy/City Attome - [
A OMW / "]ij
. . Joff Mori Q , Date
. Executive Director ,
Approved: 1115 Mission Road

South San Francisco, CA 94080

7 . A
W 2o ‘/’\ City vendor number: 02448

Naomi Kelly ate‘ T ‘ | RECENED

Director QOffice of Contract §
Administration and Purchaser D ‘

Appendices RECE‘VE . JUN i ] m
Services to be provided by Contractor :
Caloulation of Charges Jup 21 X0 CBHS OFFICE OF CONTRACT

Reserved MGMT. & COMPLANGE

Additional Terms

HIPAA Business Associate Agreement CBHS OFFICE OF CONTRACT
Invoice MGML & COMPUANCE
Dispute Resolution '

S
S
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T Vi
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Appendix A
COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4.
SERVICES.

A.  Contract Administrator;
In performing the SERVICES hereunder, CONTRACTOR shall report fo Philip Tse, Contract Adminisirator
for the CITY, or her designee.

B.  Reports: .

{1) 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.

(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 Safisfaction 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 fee 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 mest the
requirements of and participate in the svaluation 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.

D.  Possession of Licenses/Permmits:

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 staff 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 has secured or shall seoure 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 autliorized by law to perform
such SERVICES.

F. Admission Policy:
Admission policies for the SERVICES shall be in writing and available to the public. Such policies muyst

include a provision that clients are accepted for care without discrimination on the basis of race, color, creed, i
religion, sex, age, national origin, ancestry, sexuval orientation, gender identification, disability, or AIDS/HIV status,
except to the extent that the SERVICES are to be rendered 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. 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
provided a copy of this procedure upon request.

L Infection Control, Health and Safety:
(1) CONTRACTOR must have a Bloodhurne Pathogen (BBP) Exposure Control plan as defined in

the California Code of Regulations, Title 8, §5193, Bloodborns Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but
nat 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 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 protectwe equipment, staff/client Tuberculosis
(TB) surveillance, training, etc.

(3) CONTRACTOR must demounstrate personnel pohcles/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 'I‘emp]ate for Clinic
Settings, as appropriate.

(4) CONTRACTOR is respons:ble 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 shali demonstrate compliance with all state and local regulataons with regard
to handling and disposing of medical waste. ‘

J.  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.”

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 additiona) fees may be
charged 1o 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 mumber of persons may receive SERVICES.
Accordingly, these 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 o 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 Information System
CONTRACTOR agrees 1o participate in the CITY*S Community Mental Health Services (CMHS) and

Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Iinprovement Units.

M.  Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.

N.  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 hereusder, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shall specify the nurnber of inderutilized units of service.

O.  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:

) , 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 Mental Health Services or Community Substance Abuse Services, 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.

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.

2. Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1 Fiscal Intermediary Services



Contractor: Asian American Recovery Services, Inc, . ' Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services . 07 / 01 /09 throngh 06/ 30/ 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 intermediary 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)

Xl New [ Renewal 1 Modification

3. Background
The San Francisco Department of Public Health's (SFDPH) Communlty 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

4y 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 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 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 SFMHP Private Provider Network (PPN) but whose claims cannot be processed throughthe City’s
Controller’s Office. (For the purposes of this RFP, a “provider” is defined as an entity that provides services
dlrecﬂy to CBHS 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 continuum of care that assists its clients to live in a stable community setting.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/16/09
Revised 02/14/05 Page 1 of 6



Contractor: Asian American Recovery Services, Inc. Appendix A-01

Program:  Fiscal Iniermediary — 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 are 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
1o enter into a2 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 aﬁd Urban Health (HUR)

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 2 MOA with each participating provider and agrees
to pay to the provxder a monthly rate fora specxﬁed 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 Outreach Team (HOT). Thirty-one rooms are maintained for the Project

. Homeless Connect’s clients who received services from the Homeless Qutreach Team (HOT). Furthermore,
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/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 intermediary check-writing services for the CBHS Section of the San
Francisco Department of Public Health. The check—wntmg services wﬂl 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 Recovery Services, Inc. ' Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 /01 /709 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) to have adequate funds in the account(s) prior to writing and distributing checks against
the account(s).

The FISCAL INTERMEDIARY (CONTRACTOR) will prowfide 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, 2 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 retuned 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:
0 $19.00 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 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

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT : Document Date: 3/10/09
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Contractor: Asian American Recovery Services, Inc. Appendix A-(1

Program:  Fiscal Intermediary — Check Writing Contract Term
Services ' 07 /01 /09 throogh 06 /30 /10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Seurce (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, etc.

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 surnmary 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 (CONTRACTOR) 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 .
internal 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 Praciitioners Monthly Payment Procedures:

1. The CBHS Claims Supervisor or CBHS 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.

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 Elderly Monthly Payment Procedures:

. DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
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Contractor: Asian American Recovery 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 Seurce (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 questions to CBHS for resolution.

4., CONTRACTOR will mail a check and a photoeopy of the i mvowe to each residential care provider
no later than the 20th day of each month.

5. CONTRACTOR will send the following information monthly t6 the CBHS RCNM: a) a profit-loss
statement of how much was paid out and a general ledger report, b) a budget vs. actual repori, ¢) 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 Pay' ment Procedures:

1. CBHS will send requests for paymcnts to CONTRACTOR. CONTRACTOR will issue checks
within five working days from the date the request is received. Checks will be distributed d1rectly 1o
the provider, or based on separate instructions.

2. 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 PayA ment Procedures: -

1. CBHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOR) 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) 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 INTERMEDIARY (CONTRACTOR).

3. The FISCAL INTERMEDLA.RY (CONTRACTOR) will provxde record keeping for all funding
transactxons

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
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Contractor: Asian American Recovery Services, Inc. Appendix A-01

Program:  Fiscal [utermediary — Check Writing Contract Term
Services 07701 /09 fthrough 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 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.

2. Annval payment summary on fiscal year basis.

3. 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-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 eamed by the account. CBHS will
mounitor 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 dctaxl by cost
center and general ledger detail.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
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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 Nuntber. 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)  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 shail be due and
payable only afier SERVICES have been rendered and in no case in advance of such SERVICES,

(2)  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 fifieenth (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

(1)  Fee For Service Reimbursement;
A final closing invoice, clearly marked “FINAL,” shall be subinitted no later than forty-f ive (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 af 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)
ocalendar days following the closiig 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 pemod 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 entitied
“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 twenty- -five per cent (25%) of the General Fund portion of the
CONTRACTOR’S al]ocahcm 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 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 CI'TY 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 (§52,738,076) for the period of July 1, 2009 through
June 30, 2012, ’

CONTRACTOR understands that, of this maximum doliar obligation, $5,650,508 is included as 3

contingency amount and is neiiher 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 Heaith. 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.

D 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 Budgst and Cost Reporting Data Collection form, based on the CITY's allocation of
fiunding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Departiment of Public Health. These Appendices stiall 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 io be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the coniract
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 2 Appendix B, Program Budget and Cost Reporting Data Coljection 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, 2009 throngh June 30, 2010 : . $15,695,856
* July 1, 2010 through June 30, 2011 $15,695,856
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 évent 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. Changcs 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 Regardmg Contract Budget Changes,
CONTRACTOR agrees to comply fully with that policy/procedure,

D.  Nocosts 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
reguiations. 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.







Asian American Recovery Services, Inc.

Appendix B~1
(Fiscal Year 2009-2010)

Community Behavioral Health Services

5/12/2009
Fee: $19/check

HMMMCC730515 9,778,802
HMHMCP751594 391,183
HMHMCP8828CH - Cap MediCal 145 936
HMHMCHSPMPWO 161,530
- HMHMCHTBSSWO 41,124
HMHMCHDCYFWO 1,082
HMHMCHSTOP-WO 7,000
HMHMRCGRANTS HMMOO07 0905 56,991
HMMMRCGRANTS HMMOO7 0901 . 167,207
HMHMRCGRANTS HMCHO1 0900 ((9/1/08-8/31/09) 11,5645
HMHMPROPG3 281,780
HMHMLT730416 1,828,720
HMHMOPMGDCAR—-PHMC04 460,753
HCHTWCSOBRGF 25,000
Sub Total: $13,359,550
Housing (Emergency. Hotels)
HCHSHHOUSGGF 1,361,006
HMHMCC730515 85,000
HMHSPROP36 200,000
HMHMPROPE3 217,210
HCHSHHOUSGPJ(HSA Work Order) 473,000
Sub Total: ~ $2,336,306
Ground Total: $15,695,856
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Appendix D
Additional Terms

1 HIPAA4

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is 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
)Z{ A Business Associate subject to the terms set forth in Appendix E;
[:] 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 to
any persons for-influencing or attempting to influence an officer or an employee of any agency, 2 member of
Congress, an officer or employee of Congress, or an employee of 2 member of Congress in connection 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 contract, grant, loan or
cooperative agreement, ‘

B.  If 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, 2 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 ascordance 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, (including subcontracts, subgrants, and coniracts under grants, loans and cooperation
agreements) and that all subrecipients shall certify and disclose accordingly.

D.  This certification 18 a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is 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 $10,600 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 personnel or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior to 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 ASSOCIATE 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 as CE, The CONTRACTOR is the Business Associate, and is
referred to below as Associate. The agreement between CITY and CONTRACTOR 1o which this Addendum is
attached is referred to in this Addendum as the Coniract.
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 contracts and the effective date for future contracts}, :
RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of the Contract, 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 Contract in compliance with the Health Insurance Portability and Accountability Act of
1996, 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. Aspartof the HIPAA Regulations, the Privacy Rule (defined below) requires CE to enter into a
contract containing specific requirements with Associate prior to the disclosure of PHJ, ag set forth in, but not
limited to, Title 45, Sections 164.502(e) and 164.504(e) 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 anacy 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, including,
but not limited 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 Ruie shail 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 Informatmn 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)(ii)(A) and 164.504(e}(4)(1)]

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 Confract 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; (if) to carry out the legal
responsibilities of Associate;(iit). as required by law, or (iv) for Data Aggregation purposes for the Health Care
Operations of CE.



To the extent that Associate discloses Protected Information to a third party, Associate must obtain, prior to meking
any such disclosure, (i) reasonable assurancss from such third party that such Protected 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 to such third party, and (ii) an agreement 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)(2)(1), 164.504(e)(2)G)(B), 164.504(e)(2)(ii)}(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 permitied by this Contract. [45 CFR §

- 164.504(e)(2)(i)(R)] Associate shall maintain a comprehensive wriften 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 () days of becoming aware of such use or disclosure. [45 CFR § 164.504(e)(2)(ii)(C)]. Such
notice shall be sent to: DPH Compliance Office, Bldg. 10, Ward 15, 1001 Potrero Avenue, San Francisco, CA
94110. .

E. Associate's Agents, Associate shall ensure that any agents, including subcontractors, to whom it

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(e)(1})

F. Access to Protected Information. Assomate 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)(i)(E)]

G. Amendment of PHI. Within ten (10) days of receipt of a request from CE for an amendment of
Protected Information or a reécord 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, including, 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 subcontractors, 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)(11){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; (i) the name of the entity or person who received Protected
Information and, if known, the address of the entity or person; (iii) & 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. 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. It 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]

1. Governmental Access io 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)(i)(H)] Associate shall provide to CE a copy of any Proteéted
Information that Assocxate provides to the Secretary concurrently with providing- such Protected Information to the-
Secretary
. L Mmimum 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 ownershlp tights with respect tothe
Protected Information..




L. Retention of Protected Information. Notwithstanding Section 3.c of this Addendum, Associate and
its subcontractors or agents shall retain all Protected Information throughout the term of the Contract and shall
contigue to maintain the information required under Section 2.h of this A ddendum 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 or
disclosure of data in violation of any applicable federal or state laws or regulations. Associate shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action pertaining te such unauthorized disclosure
required by applicable federal and state Jaws and regulations.

Notification can occur by telephone at: (415} 642-5790.

N. Audits, lnspection and Enforcement Involving the Use of Protected Informaﬂon Within ten (10)
days of a written request by CE, Associate and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or
disclosure of Protected Information pursuant to this Addendusn for the purpose 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, (if) CE shall protect the confidentiality of all confidential
and proprietary information of Associate to which CE has access during the course of such inspection; 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 to inspect, or has the right to inspest, Associate's facilities, systems, books,
records, agreements, policies and procedures does not relieve Associate of its responsibility to comply with this
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify Associate or require Associate's
remediation of any unsatisfactory practices, consfitute 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 provision of this Addendum, as determined
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{e)(2)(ii1)]

B. Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if

. (i} Associate is named as a defendant in a criminal proceeding for a violation of HIPAA, the HIPAA Regulations or
other security or privacy laws or (ii) 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 i in which the party has been joined.

C. Effect of Termination. Upon termination of this Contract for any reason, Associate shall, at the
option of CE, return or destroy all Protected Information that Associate or its agents or subcontractors snll maintain
in any form, and shalf retain no copies of such Protected Information. If return or destruction is not feasible, as
determined by CE, Associate shall ¢ontinue 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)(2XI)] IfCE elects destruction of the PHI, Associate shall certify in writing to
CE that such PHI has been destroyed.

4.  Limitation on Liability. Any limitations on liability set forth in the Contract shall not apply to the
obligations set forth herein.

5.  Disclaimer, CE makesné 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 CH's expense examine Associate's facilities, systems, procedures and records as may be
necessary for such agents or contractors 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 laws relating to the security or
confidentiality of PHL The parties understand and agree that CE miust receive satisfactory written assurance from
Associate that Associate will adequately safeguard all Protected Information. Upon the request of eitlier party, the
other party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum
embodying written assurances cons1s£ent with the standards and requirements of HIPAA the Privacy Rule or other



applicable laws, CE may terminate this Contract upon 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 (i)
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
Rude, '

8. Assistance in Litigation or Administrative Proceedings. Associate $hall 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 to CE, to testify as witnesses, or otherwise, in the event of litigation or administrative
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,
employee or agent is a named adverse party.

9.  No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall
anything herein confer, upon any person other than CE, Associate and their respective successors or assigns, any
rights, remedies, obligations or labilities 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.

11,  Imterpretation. The provisions of this Addendum shall prevail over 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 1o implement and.coriply 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.






Appendix F
Invoice



PEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT iNVOICE %
' Appendix F
PAGE A
Control Number :
{ i INVOICENUMBER: | M23 UL @ |
Ct Blanket No..  BPHM | |
Contractor: Aslan American Recovery Services, Inc. ’ User Cd
; Ct. PONo:  POHM | | !
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 2008 |
Confract Term: 07/01/09 - 06/30/10 Final Invoice: | { (Check If Yes) |
PHP Division: Community Behavioral Heaith Services Ace Control Number: | |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit yos Ubc UCS upe Uos ubC UoS UuDC uos UpDC UQs uDe
RCF Monthly Check Writing -
Unduplicated Counts for AIDS Use Only,
- EXPENSES EXPENSES % OF REMAINING
Desoription BUDGET THIS PERIOD TC DATE BUDGET BALANCE
Total Salaries $ ~ $ - § - 0.00%] $ -
Fringe Benefits 8 - § - E - 0.00%1 § -
Total Personnel Expenses 3 - $ - 3 - 0.00%] § -
Adult Suplemental Beds - MMHMCC730515 $ 5871414001 § - $ - 0.00% $- 5,871,414.00
Geriatric Suplemental Beds - HMHMCC730515 $ 356,521.00 | $ - § - 0.00%|$ 356,521.00
Transitional Youth - HMHMCC730515 $ 177,621.00 § § - $ - 0.00%] § 177,621.00
Hayes Valley ~ HMHMCC730515 3 144,160.00 | § - $ - 0.00%] § 144,150.00
Mar-Ric, Riverbank « HMHMCC730515 $ 32899400 | - $ R 0.00%] { 328,9294.00
Family Courlyard, Richmond - HMHMCC7305156 | § 341,036.00 | $ - p - 0.00%!$ 34103500
Undocumented Allens - HMHMCC730515 $ 63,858.00 | § - $ - 0.00%) $ 63,858.00
Special Needs - HMHMCC730515 $ 85,008.00| § - 1§ - © 0.00%! § 85,008.00
RCF Training Funds - BMBEMCC730515 $ 104800 | & - $ - - 0.00%! $ 1,948.00
Client Emergency Funds - HMHMCC730515 $ 2,920,001 8 - § - 0.00%] $ 2,820.00
Page Enhanced - HMHMCC730515 $ 45827.00 | $ - b - 0.00%| $ 45,827.00
IMD Altematives - HMHMCC730515 $ 33,953.00 | § - 5 - 0.00%1] $ 33,953.00
UC SPR Beds - HMHMCC730515 $ 234410001 $ - 3 - 0.00%]$ 234,410.00
AARS Fee - HMHMCC730515 $ 24,001.00 | § L - 0.00%] $ 24,091.00
Total Operating Expenses $ 7711750001 % " $ - 0.00%( $§ 7,711,760.00
Capital Expenditures $ . - $ - $ - 0.00%! § -
TOTAL DIRECT EXPENSES $ 7.711,750.00( § - k ~ 0.00%{ $ 7,711,750.00
Indirect Expenses $ ~ 18§ - 5 - 0.00%] $ -
TOTAL EXPENSES $ 7.711,750.001 8 - 19 “ 0.00%| % 7,711,750.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ L.

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

claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send to: BPH Fiscal involce 5rocessing DPH Authorization for Payment
1380 Howard St'4th Floor .
8an Francisco CA 94103-2614
Authorized Signatory - Date
Jul 06-03 ’ * CMHSICSASICHS 6/3/72008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Controi Number
L . | INVOICE NUMBER: | _M24 JL 8 |
. 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 |
Tel. No.:(650) 243-4888
Fax No.: (650) 243-4889 Invoice Period: [ July 2009 |
Contract Term:  07/01/09 - 06/30/10 Final Invoice: | - {Check if Yes) i
PHP Divislon: Community Behavioral Health Services Ace Control Number: | |
TOTAL " DELIVERED DELIVERED % QF REMAINING % OF
CONTRACTED THIS PERIOD - TO DATE TOTAL DELIVERABLES TOTAL
Prograrm/Exhibit JosS ubC Uos upc UQs | -ubdc U0Ss UupC U0o8s upc UGS Upc
AB2034 MOST o - 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 $ - $ - $ - 0.00%] § -
Total Personnel Expenses $ - $ - $ - 0.00%! § -
IBperating Expensas: -

Occupancy $ - $ - $ - 0.00%] $ -
Materials and Supplies $ - $ - $ - 0.00%]| § -
General Operating $ - { - 3 - 0.00%{ § -
Staff Travel $ - 3 - $ - 0.00%/ § -
Consultant/Subcontractor 3 - $ - $ - - 0.00% & -

Other: Funds for Payment to Providers $ 138,989.00 | § - $ - 0.00%! 8 138,939.00
HMHMCC730515 $ - 18 - $ - 0.00%| % - ~
§ - § - $ . - 0.00%{ $ -
Total Operating Expenses § 138,939.00 | § - $ - 0.00%|$ 138,939.00
Capital Expenditures $ - 4 - $ - 0.00%( § -
TOTAL DIRECT EXPENSES § 138,930.00 | § - $ - |- 0.00%! $  138,939.00
Indirect Expenses $ - 3 - 3 - 0.00%]| § -
TOTAL EXPENSES $ 138,939.00 {§ - $ - 0.00%{$ 138,930.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| cerfify that the information provided above is, to the hest of my knowledge, compiete 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 Francist;u CA 94103-2614

“Authorized Signatory. o ~ Daie
j . o CMHS/CSAS/CHSS/312009 INVOIGE

Jul 08-D3




DEPARTMENT OF PUBLIC HEALTH CONTRACT
COST REIMBURSEMENT INVOICE

Controt Number EXHIBIT £
I ! PAGE A
INVOICE NUMBER : | M2s L 6 ]
Contractor: Asfan American Recovery Serviges, Inc. Ct. Blanket No.: BPHM [TBD 1
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHMM iTBD
Tel. No.: (650) 243-4888 i Fund Source : |DCYF Childcare Work Ordar ]
Fax. No.: (650) 243-4889 : ’
: Invoice Period : {July 2009 ]
Contract Term: 07/01/08 - 06/30/10 Final Invoice : | ! (Chack if Yes) |
PHP Division: Community Behavioral Health Services _ Acs Control Number : [ e e e
TOTAL DELIVERED DELIVERED %OF REMAINING % OF A
CONTRACTED | THIS PERIOD 0 DATE TOTAL . DELIVERABLES © qoTAL
Program/Exhibit Uos [ Ubc | UOS | upc | UOS ubt | U0sS fisTe] uos Une U0S UDC
[Childcare - {MH Consultation) 1 1
*Unduplicated Counts for AIDS Use Onty “
: EXPENSES EXPENSES % OF RENAINING
Descrivtion BUDGET THIS PERIOD YO DATE BOGT BALANGE
Total Salarles $ - 18 - |3 . #DIVIOY | 8 -
|Fringe Benefits $ - 3 - 1§ - #DIVIO! | 8 -
Total Personnel Expenses $ - 3 - 1% - #DIVIOL 1 § -
Operating Expenses:

Occupancy . 3 - $ - $ - #DIV0! 1 $ -
Materials and Supplies $ - 13 - 1§ MR EELRE -
General Operating $ - $ - 18 RE:RE -
Staff Travel $ - 1§ - 15 - #OIVIOl | § ~
Consultant/Subcontractor $ - $ - % - #OIVIO! | § -
Other: Funds for payment to providers 3 1,982.00 | § - 3 - $ 1,982.00

(MMHMCHDCYFWQ) 3 - § - $ - #OWVIOL | $ -

Total Operating Expenses $ 1,98200|% - 1% - ] 1.882.00

Capital Expenditures - $ - § - $ - #DIVIO! | § -

TOTAL DIRECT. EXPENSES ) § 1,982.00 | § - $ - $ 1,982.00
indirect Expenses $ - |8 - ¥ . #DWVIOL 1§ -

TOTAL EXPENSES $ 1,882.00 (3% - |8 - $ 1,982.00
Less: Initial Payment Recovery _ __INOTES:
Other Adjustments (DPH use only) e

REMBURSEMENT ) : $ -

" ) cariify that the information provided above is, to the best of my knowledge, complete and acsurate; the amount requested for refmbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
cleims are maintained in our office at the address indicated.

Signature: . © Date:

Title: N Telephone:
Send io: DPH Fiscal Invoice Processing -, DPH Authorization for Payment

1380 Howard St. - 4th Fioor
San Fraricisco, CA 94103

Authorized Signatory ) Date

Jul 06-03 : | CMHSRSASICHS B/32000 INVOIGE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number
1 INVOICENUMBER : | M6 JL 8 i
Contractor; Asian American Recovery Services, inc, Ct. Blanket No.: BPHM [TBD
User Cd
Address: 1115 Mission Road, South San Francisco, CA 84080 Ct. PO No.. POHM [TBD |
Tel. No.: (650) 243-4888 Fund Source :  |DHS SPMP Work Order ]
Fax No.; (650) 243-4889 :
. Invoice Period : [July 2000 ]

Contract Term: 07/01/09 - 06/30/10
PHP Division: Community Behavioral Health Services

Final Invoice : |

Ace Control Number : '

TOTAL DELIVERED DELWVERED - % OF REMANING % OF
CONTRAGTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ] upc  Uos | upg } UGS ubpc oS upc uos unc ) unc
Mental Health Consultation 1 ' 1
*Unduplicatad Counts for AIDS Use Tnly.
EXPENSES EXPENSES % OF “REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANCE
Total Salarles 18 - |3 - 18 - #DIVIOL | § -
Fringe Benefits b - | $ - 1% - #DIV/OL | & -
Total Personnel Expenses $ - $ - $ - #DIV/OL | § -
Dperating Expenses:

Occuparncy $ - $ - $ - #DIVIO! | § -
Materlals and Supplies $ - $ - $ - #DVil | § -
"General Operating $ - $ - $ - #DIVIOL | § -
Staff Travel $ - $ - i % - #OIV/O) | § -
Consultant/Subcontractor $ - $ - $ - #DIV/O! | $ -
Other; Funds for payment to providers and $ 16153000 | § - $ - - $ 161,530.00

fee for check writing - HMHMCHSPMPWO{ $ - $ - $ - #DIV/IOL | § -

Total Operating Expenses $ 161,530,00 [ $ - $ - $ 161,530.00

Capital Expenditures $ - 1% - $ - #DIVIOT | S -

TOTAL DIRECT EXPENSES $ 161,530.00 | § - § - $ 161,630.00
. Indirect Expenses $ - 3 - $ - #DIVIO! 1 § . -
TOTAL EXPENSES $ 461,530.00 | % - $ - $ 161,530.00
Less: Initial Payment Recovery $ ~  {NOTES:
Other Adjustments (DPH uss 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 contractapproved 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: Tealephone:
Send to: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard Si. « 4th Floar
San Francisco, CA 94103
Authorized Signatory Date
Juf New 06'-03 . CMHSICSASICHE 82008 WVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1

PAGE A
Control Number . .
| INVOICENUMBER : [ M27 JL 9 |
Contractor: Asian American Recovery Services, Ine. Ct. Blanket No.:  BPHM [TBD
User Cd
Address: 1115 Mission Road, South San Francisca, CA 94080 Ct. FO No.: POMM [TBD ] ]
Tel. No.: {650) 243-4888 Fund Source :  [General Fund -1
Fax No.: {650) 243-4889
Invoice Period ; [July 2009 ]
Contract Term: 07/01/09 - 06/30/10 Final Invoice : { ] (Check :f?es) ]
PHP Division: Community Behavioral Health Services Ace Confrol Number @ [ ]
TOTAL DELIVERED DELIVERED % OF REMAINING . % OF
CONTRACTED{ THIS PERIOD YO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit (0s ] UDC | UGS | upeG U0s Unc | U0S B¢ 108 upe [ Uos upg
Monthly Check-write 1 1
"Unduplicatsd Counls lor AlDE Uss Onty,
~EXPENSES EXPENSES % OF REMAINNG
Descriotion BUDGET THIS PERIOD TO DATE BDGT BALANCE
Total Salaries $ - $ - $ - #DWVIQL | -
Fringe Benefits ] - $ - $ - #OWV/OL | § -
Total Personnel Expenses $ - $ . 3 - #viol s -
Placement - HMHMCC730515 $ 310,393.00{ $ - $ - $ 318,393.00
Mission ACT - HMHMCC 730515 $ 212855001 % - $ - $ 212,855,00
Qutpatient Expansion - HMHMCP751594 $ 58,118,001 $ - § - $ 69,115.00
Deaf Academy 8B80 - HMHMCP751594 $ 100,650.00 { $ - - & - 3 100,650.00
Managed Care - HMHMCCT730515 [ 161,018.00 | & - 3 - 3 161,018.00
Coordinator/Case Management - HMHMCC730515 [ $ 142,164.00 | $ - § - $ 142,164.00
Qutcome Project - HMHMCC 730618 $ 31,268.00 | $ N 3 - $ 31,253.00
IMD Alternatives « HMHMCC730515 $ 15,006.00 | § - $ - 3 16,008,00°
Mental Health Consultstion - HMHMCP7515694 $ 144,072,001 § - $ - $ 144,072.00
Mobile Crisis Treatment - HMHMCC730615 $ 14516001 $ - $ - $ 14,615.00
Children's Acufe Services - HMHMCP751594 $ 62,701.001 § - $ - 3 62,701.00
AARS Fes - HMHMCC730515 $ 20,326,001 & - $ - 3 20,325,00
Child Crisis - HMHMCP751594 3 14,260,060 | § - $ - 5 14,250,00
Golden Gate Beds - HMHMCC730515 $ 768464001 % - - $ - 5 758,454.00
Total Operating Expenses $ 2,086,771.00| $ - $ - 3 2,056,771.00
Capital Expenditures $ - $ - $ - : $ -
TOTAL DIRECT EXPENSES $ 2,086771.00{ § - $ - § 2,056,771.00 }
Indirect Expenses $ - $ - $ - § -
TOTAL EXPENSES $ 2056771001 $ - $ - $ 2,066,771.60
Less! Initial Payment Recovery " A ____|NOTES:
Other Adjustments (DPH use only) e
REIMBURSEMENT $ -

{ certify that the information provided above is, to the best of my knowledge, complets and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract, Full

claims are maintained in our office at the address indicated.

justification and backup records for those

Signature: . Date:
Title: Telephone:’
Send fo: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94103
. Authorized Signatory ‘Dale
Jul New 06-03 CMHE/CSAR/GHS 07312009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contro! Number
! ] INVOICE NUMBER:{ M28 4L 9 |
Ct. Blanket No.: BPHM | ]
Contractor: Asian Amerigan Recovery Services, lnc. User Cd
Ct. PO No.:  POHM | [ ]

Address: 1118 Mission Road, South San Francisco, CA 94080

Fund Source: [SAMHSA (HMMMOO7 0805) !

Tel. No.: (650) 243-4888
Fax No.: (850) 243-4889

Invoice Period; | July 2008 ]

Contract Term: 07/01/09 - 06/30/10 Final Invoice: [ ]

(CheckifYas) - |

PHP Division: Community Behavioral Health Services

Ace Control Number: |

TOTAL DELIVERED DELIVERED % OF REMAINING %OF
CONTRACTED THIS PERIOD TQ DATE TOTAL DELIVERABLES TOTAL
Prograrm/Exhibit . U0s | UbC | UOo8 UpgC Uos | Upc YOS | ubC | UOS | UDc | UDS ubc
SAMHSA Dual Diagnosis
1 - 0% 4 100%
Unduplicated Counts for AIDS Use Oniy.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - § - $ - 0.00%!{ $ .
Fringe Benefits 3 - - b - 0.00%| $ -
Total Personnel Expenses 3 - |8 - $ - 0.00% -
Opetaling Expenses:
Occupancy b - . - 0.00%] § -
Materials and Supplies E - ] - b - 0.00%| $ -
General Operating g - 3 - $ - 0.00%| $ -
Staff Travel $ - $ - $ - 0.00%! § -
Consultant/Subcontractor S - - 1§ - 0.00%| $ -
Other: Funds for payment to providers 3 56,991.00 - $ - 0.00%| § 56,991.00
(HMHMRCGRANTS HMMO07 0905) g - $ - $ - 0.00%{ $ -
Total Operating Expenses $ 56,991.00 | § - $ - 0.00%{ $ 56,891.00
Capital Expenditures $ .- [ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 56,991.00 - 1% - 0.00%] $ 56,801.00
Indirect Expenses $ . .- > - ] - 0.00% -
TOTAL EXPENSES $ 56,091.001{8% - 18 - 0.00%| § 56,991.00
Less; Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT . 3 =

| certlfy that the information provided above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
agcordance 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 addrass indicated. )

Signature: Date:
Printed Name:
Title: Phone:
Send o DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
’ Autharized Slgnatory Date
Jut New 05-08 " CMHSICSAS/CHS 61372008 INVOICE.




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE _
Appendix F
: PAGE A
Control Number :
I ] INVOICE NUMBER: | M2d JL 8 ]

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 ]

Tel. No.: (650) 243-4888

Fax No.. (650)243-4889 Invoice Peried: { July 2000 i
Contract Term: 07/01/09 - 06/30/10 Final Invoice; | 1 ~ (Check If Yes) |
PHP Division: Community Behavioral Health Services Ace Control Number: | v |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UQs unc UOoSsS ubpC Uos UpeC Uos UubC Uos UDC Uos upg
DPH Bridge Clients
3 — % 1 100%
Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ ' - $ - $ - 0.00%} $ -
Fringe Benefits $ - 5 - $ -} 0.00%! & -
| Total Personnel Expenses $ - $ - $ - 0.00%] § -
Operating Expenses;

Qccupancy b - $ - $ - 0.00%] $ -
Materiais and Supplies $ - $ . 3 ~ 0.00%] $ -
General Operating $ - $ - $. - 0.00%! § -
Staff Travel § - $ - $ - 0.00%] § -
Consultant/Subcontractor $ - $ - & “ 0.00%] § -
Other: Student Reimbursement B 203,000.00[$ - $ - 0.00%{§ 203,000.00

(HMBMLT7304186) $ - $ ~ $ - 0.00%} & -
$ - 13 - 183 - 0.00%] $ -
Total Operating Expenses $  203,000.00 | § - $ - 0.00%|$ 203,000.00
Capital Expenditures $ - § WK - < 0.00%( § ~
TOTAL DIRECT EXPENSES § 203,000.00 | § - ] - i -0.00%] $  203,000.00
Indirect Expenses $ : - . 3 - 0.00%] § -
TOTAL EXPENSES $ 203,000.00 | § - 5 - ~0.00%| % 203,000.00
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. '

Slgﬁamre: - Date:

Printed Name:

Title: Phone:

Send to: DPH Fiscal Invoice Processing . DPH Authorization for Payment
: 1380 Howard St 4th Ficor
San Francisco CA 24103-2614 .
Authorized Signatory Date

Jul New 08-03 ) CMHS/CSAS/CHS 6/3/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C1
PAGE A
Conirol Number :
f | INVOICENUMBER : | M30 JL 9 |
Confractor: Asian American Recovery Services, Inc. Ct, Blanket No.: BPHM [TBD |
User Cd
Address: 1115 Mission Road, South San Francisco, CA 84030 Ct. PO No.. POHM [TBD ] |
. Tel. No.: (650) 243-4888 . Fund Source : |[HMHMOPMGDCAR-PHMCO4 ]
Tel. No.: (650) 2434889
Invoice Period : [July 2008 ]
Contract Term: 07/01/09 - 08/30/10 : : Final Invoice : | ] {Check if Yes) ‘ ]
PHP Division:  Gommunity Behavioral Health Service Ace Control Number :
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | UDC | U0S | UBC U0s unc U0os unc Uos une Uos unc
PPN-Adult 1 )
UR Consultant 1
[Traditions - MD 1
*Undupiicated Counts for AIDS Use Only,
“EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE _BDGT SALANCE
Total Salaries $ - $ - $ - #DIVIOU | § -
Fringe Benefits E] [k - § - #DIVIOL | 8. .
Total Personnel Expenses $ - 13 - $ - #DIVIO! | § -
Operating Expenses:
FPN - Adult - HMHMOPMGDCAR-PHMC04 $ 112,101.00 | § - 3 - $ 112,101.00
UR Consultant - HMHMOPMGDCAR-PHMC04 | § 62,701.00 | § - $ - $ 62,701.00
Traditions - MD » HUHMOPMGDCAR-PHMC04 | § 28595100 | § - $ - $ 285,951.00
3 ) - 3 - $ - #DIVIO) | § -
5 -1 - 13 = | #DIVII | § -
$ - 18 - 18 IE=RE n
$ - $ - [ - #DIViot | § -
Total Operating Expenses $§ 460,753.00}| $ - ] - $ 460,753.00
Capital Expenditures $ - |3 - $ - #DIVIOY | § -
TOTAL DIRECT EXPENSES $ 460,753.001 $ - $ -k $ 460,753.00
Indirect Expenses $ - $ - $ - #OIVIOL | § -
TOTAL EXPENSES $ 460,753.00| $ - $ - $ 460,753.00
Less: Initial Payment Recovery NOTES: '
Other Adjustments (DPH use only)
{REIMBURSEMENT : s -

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:
Title: ] . : Telephone:
Send to: DPH Fiscal invoice Processing DPH Authorization for Payment

1380 Howard St. ~ 4th Floor
San Francisco, CA 94103

Authorized Signatory . . Date

Jul New 06-03 . CMHS/CSASICHE 872000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
‘PAGE A
Control Number
I ] INVOICE NUMBER: | M31__ JL_ © )

. Ct. Blanket No.:  BPHM | ]
Contractor: Asian American Recovery Services, Inc. User Cd
Ct. PO No.: POHM | ] ]

Address. 1115 Mission Road, South San Francisco, CA 84080

Fund Source: {General Fund & Cap MediCal ]
Tel. No.: (650) 243-4888
Fax No.. (8503 243-4889 Invoice Period: | July 2009 ]
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 % QF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhiblit U0s { uDC Uos Ube Uos upc UoSs ube Uos upe U0s upc
PPN-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 5 - - E - g - 0.00%1 $ -
Fringe Benefits $ - 3 - $ - 0.00%] $ -
Total Personnel Expenses 3 - $ - $ - 0.00%| % -
Operating Expenses: )

Occupancy $ - $ - 18 - 0.00% § -
Materigls and Supplies .$- - $ - $ - 0.00% $ -
General Operating $ - $ - $ - 0.00%| § -
Staff Travel 3 - $ - $ - 0.00%] § -
Consultant/Subcontractor $ : - b . - $ - 0.00%; § -
Cther: Funds for Payment to Providers $§ 160,581.00 1% - $ - 0.00%1 §  160,681.00
Cap MediCal - HMHMCB99228CH - $145,926 | § - § K - 0.00%1 $ -
General Fund- HMHMCP751694 - § 14,644 § - $ - $ - 0.00%1 $ -

$ - $ - $ - 0.00%1 § -
Total Operating Expenses $ 160,581.00 | § - 1% - 0.00%{ % 160,581.00
Capital Expenditures 5 - $ - |3 - 0.00%{ $ -
TOTAL DIRECT EXPENSES $ 160,581.00 | § - $ - 0.00%}$ 160,581.00
Indirect Expenses b - $ - $ - 0,00%! § -
TOTAL EXPENSES $ 160,581.00 | § - 3 “ 0.00%{$ 160,581.00
Less; Initial Payment Recovery . NOTES:
Other Adjustments (DPH use only) )
REIMBURSEMENT $ -

{ certify that the information provided above Is, to the best of my knowiedge, 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: K Data:

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

Jui New 06-03 ) : CMHS/CSASICHS 6/3/2009 INVCOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F’
PAGE A
Control Number
1 | INVOICENUMBER: [ M32 JL 9 1
Ct, Blanket No,: BPHM | 1
Contractor: Asian American Recovery Services, inc. User Cd
: Ct. PO No.: POHM | ! -
Address: 1115 Mission Road, South San Francisco, CA 94080 .
. . Fund Source: {Prop 63 )
Tel, No.: {650) 243-4888
Fax No.. (650) 243-4889 Invoice Period: | July 2008 ]
Contract Term: 07/01/09 - 06/30/10 Finat Invoice: | { {Check if Yes) ]
PHP Division: Community Behavioral Health Services Ace Centrol Number: | ]
TOTAL DELIVERED | DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | UDC Uos LUbC uos upc Uos upe Uuos UbC Ugs Ubc
IPEN-EMP - Prop 63
1 ~ 0% 1 100%
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENBES % OF . "REMAINING
Description BUDGET THIS PERIOD TQ DATE BUDGET BALANCE
Total Salades $ - 1% - 1$ - 0.00%) § -
Fringe Benefits $ - 8 - 3 - 0.00%] § -
Total Personnel Expenses $ - 1% - - 0.00%] § -
Operaling Expenses:

Occupancy % - $ - $ - 0.00%] § -
Materials and Supplles ¢ - $ - f - 0.00%! § -
General Operating 5 - $ - $ - 0.00%] $ -
Staff Travel $ - 1§ - 18 - 0.00%] § -
Consultant/Subcontracfor $ - $ . 5 - 0.00%1 § -
Other: Funds for payment fo providers $ 26,780.00 | § - $ - 0.00%] $ 26,780.00

(HMAMPROP 63) $ - § - $ - 0.00%i § -

Tota| Operating Expenses $ 26,780.00 | § - 1% - 0.00%/ § 26,780.00
Capital Expenditures $ .= |3 - $ - 0.00%/] $ -
JTOTAL DIRECT EXPENSES 3 26,780.00 | § - 13 - D.00%!§  26,780.00
Indirect Expenses 3 - 1% - $ - 0.00%] $ -
TOTAL EXPENSES $ 26,780.00 | § - 1§ - 0.00%]$  26,780.00
Less: Inittal Payment Recovery NOTES: ’
Other Adjustments (DPH use only)
. JREIMBURSEMENT $ -

1 gertify 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 Neme:
Title: Phone; .
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 941032614 .
Authorized Signatory Date
Jul New 06-03 CMHSICSASICHS 6/4/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor; Asian American Recovery Sarvices, Inc,

Address: 1118 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889

Contract Term: 07/01/09 - 06/30/10

PHP Division: Community Behavioral Health Service:

EXHIBIT C-1
PAGE A
INVOICE NUMBER : | M33 JL g
Ct. BlanketNo. BPHM [TBD .
User Cd
Ct. PO No.. POHM [TBD 7
Fund Source : |DHS Stop Work Order

Invoice Period : [July 2009

Final invoice @ [

Ace Control Number

{Check if Yes)

TOTAL DELIVERER DELJVERED % OF REMAINING % OF
GONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit vos | ubc [ U0s | ubc uos ubc UOS Ubc oS upc uos upc
Stop : 1 1
“Undupiloaled Caunts for AIDS Use Only.
l__ EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE _BDGT BALANCE
Total Salaries T 3 - 15 ~ 18 ~ | #DIVO! | § .
Fringe Benefits $ - $ - 5 © - #DIV/0! | § -
Total Personnel Expenses $ - 3 - ] - #DOIVIOL | § “
Operating Expenses: )
Occupancy $ - $ - $ - #OIVAOL | § .
Materials and Supplies 5 ~ $ - $ - #DIV/O! | § -
General Operating $ - $ - $ - #DIV/O! | § -
Staff Travel $ - $ - $ - #DIV/OL | 8 -
Consultant/Subcontractor $ - $ - $ - #IVIO! | § -
Other: Funds for Payment to Providers $ . 7,000.001] % - |8 - 3 7,000.00
{(HMHMCHSTOP-Work Order) $ - $ - $ - #DIVIOY | § - b
$ - 3 - $ - #OWNIOL | § ~
Total Operating Expenses $ 7,000.00 1 § - $ - $ ~7,000.00
. ‘Capital Expenditures 3 - $ -~ | % .- #DIVIOL | § -
1TOTAL DIRECT EXPENSES $ 7.000.00 | $ - $ - RE ©7,000.00
indirect Expsnses $ - $ - 5 - #DIV/O! | § -
TOTAL EXPENSES $ 7.000.00]§ - [ - ' $ 7,000.00
Less: Initlal Payment Recovery NOTES:
Other Adjustments {DPH use only) e T
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.

Slgnature: Date:
Title: Telephone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St. - 4th Floor .
San Francisco, CA 94103 )
Authorized Signatory Date
Jul New 06-04 CMHSIESASITHE 642008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

3

1.

Appendix F
PAGE A
Control Number
{ ] INVOICE NUMBER: [_Mad__JL_ @ ]
Ct. Bianket No;  BPHM |
Contractor: -Asian American Recovery Services, Inc, User Cd
Ct. PO No.; POHM | f |
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: | | {Check fYes) |
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 UQos ubg Uos ubCc uos ybc Uos upc UOs upc UOos upc
Alameda County
1 - 0% 1 100%
Undupiicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THiS PERIOD TO DATE BUDGET BALANCE
Total Salaries g - $ . ] - 0.00%! § -
Fringe Banefits § - ] - $ - 0.00%; & -
[Total Personnel Expenses $ - 5 - 15 - 0.00%} § -
Operating Expenses. .

Qccupancy B - g - 1 - 0,00%| $ -
Materals and Suppfles - b - 3 - 0.00% 3 -
General Operating $ - R - § - 0.00% 1§ -
Staff Travel $ - $ - |8 - 0.00%] § -
Consultant/Subcontractor $ - $ - 3 - 0.00%1 § -

Other: Funds for Payment to Providers $ 1,873,600.00 | ¢ - $ - 0.00%| § 1,873,600.00
{(HMHMLT730418) - $1,625,720 3 - 3 - $ ~ 0.00%] § -
{HMHMCCT730515) - $ 247,860 $ - $ - $ - 0.00% § -

Total Operating Expenses $ 1,873,800001% - $ - 0.00%| § 1,873,600.00
. Capital Expenditures 3 - $ - [ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 1,873,600.001%§ = $ - 0.00%}{ $ 1.873,600.00
Indirect Expenses $ - $ - $ - 0.00%{ § .
TOTAL EXPENSES $ 1,873600.00 % - 1§ - 0.00%{ $§ 1,873,600.00
' _Less: Initial Payment Recovery ANOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT § -

| certify that the information provided above is. fo the best of my knowledge, complete and acourate; the amount reguested for reimbursement is in
acoordance 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:

DPH Fiscal involce Processing
1380 Howard St 4th Fioor
San Francisco CA 94103-2614

Send to:

Jul.New 06-03

Date:

Phone:

DPH Authorization for Payment

Autharized Signatory

Date

CMHS/GSASICHS 6/3/2000 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Controf Number )
J INVOICENUMBER : | M35 JL 9 |
Contractor: Asian American Recovery Services, inc. Ct. Blanket No.: BPHM [IBD
. User Cd
Address: 1115 Mission Road, South San Franclsco, CA 94080 Ct. PO No.: POHM |[TBD | ]
Tel. No.: (650)243-4888 . Fund Source : |{DHS Work Order BSS/YTF |
Fax No.: {650) 2434889
Invoice Pericd : [July 2009 ]
Contract Term: 07/01/09 - 06/30/10 Final Invoice @ [ ] (Check if Yes) ]
PHP Divislon:  Community Behaviotal Health Sarvices Ace Controt Number : 3
TOTAL DELIVERED DELIVERED % OF REMAINING TR OE
CONTRACTED | THIS PERIOD TODATE . TOTAL DELIVERABLES |’ TOTAL
Program/Exhibit - uos { Upc | uos ! ubc u0s uDC Uos uDe Uos el UQs ubc
Chiidren's Program 1 i 1 :
“Undupboated Counts far AIDS Use Only.
EXPENBES EXPENGES G OF REMAINING
Description BUDGET THIS PERIOD TODATE _Boey BALANCE
Total Salaries $ . $ - $ - #DIVIOE | § -
Fringe Benefits $ - $ -~ 1'% - #DIVIOL | § -
Total Personne! Expenses $ - $ - 13 - 1
{Operafing Expenses: . ‘ .
Qceupancy $ - § - $ - #DIVIoL | $ -
Materials and Supplies $ - $ - 1% - #DIVIOL | $ -
General Operating § ~ $ - $ - L #DIVIOL | § -
Staff Travel $ - 3 - $ - #DIVIOI | § -
Consultant/Subcontractor - $ - $ - 18 - #DIViot | §. -
Other: Funds for Payment to Providers $ 41,121,001 § - 1§ . $ 41,121.00
(HMHMCHTBSSWO) $ -~ 18 - 1§ - | #DIVIOI | § .
$ - $ - $ ~ #DIVIOL | $ ~
Total Operating Expenses $ 41,12100 | § - 1% - $ 41,121.00
. Capital Expenditures $ - $ - 1% - #DIV/O! ’
TOTAL.DIRECT EXPENSES $  4,12100 | § - |8 - $ 41,121,00
Indirect Expenses $ - 3 - 18 - #DIViIOL | § -
TOTAL EXPENSES § 4112100 § R - $ 41,121.00
Less: Initial Payment Racovery - NOTES: . : .
Other Adjustments (DPH use oniy) P
IREIMBURSEMENT . $ -

| certify that the information provided above is, {o the best of my knowledge, compiete and aceurate; the amount requested for reimbursement is
in accordancs with the contraet 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: ) Cate:
Title: . . , Telephone:
Send tor DPH Fiscal Invoice Processing DPH Authorization for Payment

1380 Howard St. ~ 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul New 06-03 - S CMHSICBABIGHS 6132008 INVOICE ]



DEPARTMENT OF PUBLIC HEALTH CONTRRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number
J INVOICENUMBER : | M36 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 Sowrce : |HCHTWCSOBRGF |
Fax No.: (650)243-4889 ’
Invoice Period : [July 2009 ]
Caontract Term: 07/01/09 - 06/30/10 Final invoice + [ | {Check if Yes) 1
PHP Division: Community Behavioral Health Services Ace Contrel Number ; ; e & ;
TOTAL DELVERED DELIVERED % OF REMAINING W OF
_CONTRAGTED | THIS PERIOD TO DATE TOTAL DELIVERABLES . TOTAL
Program/Exhibit UOS | uUDC | UOS | upc U0S .| UDC U0S uGe Uos upc Uos UDC
McMillan Stabllization Program *
1 1
“Undupficated Counta for AIDS Uss Only,
: EXPENSES EXPENSES % OF REMAINING
Description 1 BupcET THIS PERIOD TO DATE BDGT BALANCE
Total Salaries 3 « 1% - 1% - #DIVIOL | § -
Fringe Benefits $ - $ - | $ - #Divil | § -
Total Personnel Expenses $ ~ 13 - 15 - #OW/IOL | § -
Operating Expenses: { :
Ocoupancy $ - 15 - 1% - #OW/0! | $ -
Materlals and Supplies $ - $ - 1% - 1 4DIvViDL | § .
General Operating $ - $ - $ - #OIVIOL | § -
Staff Travel $ - $ - $ - #OIVIOL | $ -
Consultant/Subcontractor $ - $ - - 1% - #OWVIL 1 § .
Other: Funds for Payment to Providers $ 25,000,001 § - 1% - $ 25,000.00
{HCHTWCSOBRGF) $ - $ - $ - #OWI 1§ C-
$ - 13 - 18 - | #DVIO! | § :
Total Operating Expenses § 2500000 | § - 15 - $ 25,000.00
Capital Expenditures $ - 1§ - 1% - | #DIViOl | $ . .
TOTAL DIRECT EXPENSES $ 25,000.00 | § - $ - $ 25,000.00
Indirect Expenses 3 - $ - |8 - #DOWVIOL | $ -
TOTAL EXPENSES $ 25000.001§ - |8 - $ 25,000.00
Less: Initial Payment Recovery
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

{ certify that the information provided above is, 1o the best of my knowladge, Gomplete and accurate; thie amount raquested 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
¢lairns are maintained 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 Franaisco, CA 94103

Authorized Signétory Date

Jut New 06-03 ’ CMHSICSASIGHS 6412009 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
. PAGE A
Control Number
| 1 INVOICE NUMBER: | M37 _ JL 8 i
Ct. Blanket No.: BPHM [ ]
Contractor;  Asfan American Recovery Services, inc. User Cd

Ct. PO No.: POHM | | |

Address: 1115 Mission Road, South San Francisco, CA 94080

Fund Source: [SAMHSA-HMMO007-0901 ]

Tel. No.: (650) 243-4888

Fax No.: (650) 243-4889

Contract Term: 07/01/09 - 06/30/10

invoice Period: | July 2008

Final Invoice: |

] {Check if Yes)

PHP Division: Community Behavioral Health Services Ace Contral Number; |
TOTAL DELIVERED DELIVERED % QF REMAINING % OF
CONTRACTED THIS FERIQD TO DATE TOTAL DELIVERABLES TOTAL
Program/{Exhibit Ues UpC Uos ubc uos UpC uos 9]0 408 UDC (V]e]] [5]a] 8]
Coordinator Case Management !
7 . . 0% 1 100%
Unduplicated Counts for AIDS Uss Oniy.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salarles 3 -~ - § - $ - 0.00% § -
Fringe Benefits $ - $ - 3 - 0.00%{ $ -
Total Personne} Expenses 3 - g - $ - 0,00%{ $ -
Operating Expenses:
Occupancy $ - $ - [ - 0.00%1 § -
Materials and Supplies $ - |8 - $ - 0.00%]| ¢ ~
Generai Operating $ - b - 3 - 0.00%] § “
Staff Travel $ - i - $ - 0.00%! § -
Consultant/Subcontractor $ - $ - $ - 0.00%1 § -
Other: Funds for Payment fo Providers $ 167,207.00 | | - b - 0.00%{$ 167.207.00
(HMHMCHGRANTS-HMMO07-0901) $ - $ - $ - 0.00%1 § -
Total Operating Expenses $ 167207.00 (% - $ - 0.00%] $ 167,207.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 167,207.00 | - $ - 0.00%} § 167,207.00
Indirect Expenses $ - - $ - 0.00%] $ -
TOTAL EXPENSES $ 167,207.00 | § - $ - 0.00%{ $ 167,207.00
Less: Initial Payment Recovery NOTES: ‘ ’
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| cerﬂfy'that the information provided above is, fo the best of my knowiedgs, 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

1380 Howard St 4th Floor
San Francisco CA 984103-2614 .

Autharized Signatory ‘

DPH Authorzation for Payment

Date

Jul New 06-04

CMHS/CSAB/CHS 6/4/2009 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
{ ] INVOICE NUMBER: | M38  JL 8
) Gt Blanket No.: BPHM [ ]
Contractor: Asian American Recovery Services, inc. User Cd

Ct. PONo.: POHM | |

Address: 1115 Mission Road, South San Francisco, CA 94080

Fund Source: | SAMHSA-HMCH01-0800

Tel. No.: (650) 243-4888

Fax No. (650) 243-4689 o invoice Period: [ July 2009
Contract Term: 07/01/09 - 06/30/10 Final invoice: | | (Check if Yes)
PHP Division:  Community Behavioral Health Services " Ace Controt Number: |
TOTAL DELIVERED DELIVERED . % OF REMAINING % QF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc Uos unc oS unc Uos UDC Uos [§]o] 0} Uos UpC
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 Salaties $ - 5 - b - 0.00%| § -
Fringe Benefits $ - b - $ - 0.00%] § -
Total Personnel Expenses '$ - 13 - 13 - 0.00%[ § -
QOperaling Expenses;
QOccupancy $ - § - $ - 0.00% § -
Materials and Supplies ] - $ - $ - 0.00%] $ -
General Operating 3 - $ - - $ - 0.00%] 5 -
Staiff Travel $ - $ - $ - 0.00%! & -
Consultant/Subcontractor $ - 3 - $ - 0.00%! § -
Other: Funds for Payment to Providers 3 11,545.00 { § - b - 0.00% 11,545.00
(HMAMRCGRANTS HMCHO1 0900) | 8. R - 1% - 0.00%] -
Total Operating Expenses § 11,645.00 | § - |$ - 0.00%|$  11.545.00
Capital Expenditures $ - $ - % - -0.00%] § -
TOTAL DIRECT EXPENSES $ 11,545.00 - $ - 0.00% § 11,645.00
Indirect Expanses ] - ] - > - 0.00%]| § “
TOTAL EXPENSES . $ 11,545.00 | § - 3 - 0.00%]| $ 11,545.00
Less: lnitial Payment Recovery . |NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| 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 confract.  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 Involce Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Frangisco CA 94103-2614

Autharized Signatory Date

Jul New 08-04 CMHS/CSASICHS 61472009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number .
| | INVOICENUMBER: | M39  JL 9 ]
Ct. Blanket No.; BPHM ] j
Contractor: Asian American Recovery Services, Inc. User Cd
Ct. PONo. POHM[ [
Address: 1115 Mission Road, South San Francisco, CA 94080 -
Fund Source: {MHSA-Prop 63 1
Tel. No.: (650) 243-4888
Fax No.: (650) 243-4889 Invoice Perdod: {  July 2009 ]
Confract Term: 07/01/09 - 06/30/10 Final Invoice; [ | {Check K Yes) ]
PHP Division: Community Behavioral Health Services ) Ace Control Number: | ]
TOTAL DELIVERED DELlVERED % OF REMAINING % OF
CONTRACTED THIS FERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos Upg Uos UDC Uos ubcC Uos ubc Uos UDC Uos ubc
Prop 63 B
1 - 0% 1 100%
Unduplicated Counts for AIDS Lise Oniy.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - 143 - 1% - 0.00%] $ -
Fringe Benefits $ - $ - $ ~ 0.00%| & -
{Total Personnel Expenses 3 - - 13 - 0.00%] § -
Operating Expenses:

Ocoupancy $ - $ - 3 - 0.00%! $ -
Materials and Supplies 3 - 3 - $ - 0.00%] & -
General Operating $ - 1.3 - 3 - 0.00%] $ -

- Staff Travel $ - 1% - 18 - 0.00%{ & -
Consuitant/Subcontractor $ - 3 - ] - 0.00%] § -
Other: Funds for payment to providers $  255000.00 | $ - 7 “ 0.00%| §  255,000.00

. (HMHMMHSA) $ - 1% - 13 - 0.00%] § -

Total Operating Expenses $  255,000.00 | § - $ - 0.00%} $  255,000.00
Capital Expenditures 3 - $ - | § - 0.00%} $ -
TOTAL DIRECT EXPENSES g 255,000.00 | § - $ - 0.00%| §  255,000.00
Indirect Expenses g R - $ - 0.00%| $ .

I TOTAL EXPENSES $§ 255000.00 % - 3 - 0.00%| §  255,000.00

Less: Initial Payment Recovery i NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

{ certify that the information provided above Is, fo the best of my knowledge, complete and acourate; the amount requesteri 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.

Bate

Sighature: Date; -
Printed Name:
Titles Phone:
Send to: DPH Fiscal Invoice Processing - DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory
Jul New 06-03

CMHS/CSAS/CHS 6/4/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

EXHIBIT C-1
. PAGE A
Control Number
B . INVOICENUMBER : | Hof —JL 9 |
Contractor: Asian American Recovery Services, Inc, (Fl-Emergency Hotels) Ct. Blanket No.: BPHM [TBD ]
. User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 CL PO No.. POHM [TED i 1
Tel. No.: (650) 243-4888 ' Fund Source : [HUH - General Fund |
Tel. No.: (650) 243-4889 .
: Invélce Period :  [July 2609 ]
Contract Term: 07/01/09 - 06/36/10 Final Invoice : | | {Check if Yes) i
PHP Division: Community Behavioral.Health Services Ace Conirol Number ¢ | }
TOTAL - DELIVERED DELVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES ’ TOTAL
Program/Exhibit Los ubG uos upc Uos . uUDC Uos upt Uos upc U0os unc
DOP HUH #DIV/O} #DIVIDI
Sobering Center/ HOT
Project Homeless Connect
Golden Gate Park
{Medical Respite
*Unduplicaiad Counts far AIDS Usz Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE 8RET BALANGE
Total Salaries 15 - $ - 18 - #DIVIOL | § -
Fringe Benefits $ - $ = 5 - #DIV/OL | § -
Total Personnel Expenses 5 - $ - |5 - #OIVIOL | § -
Dperating Expenses: .
DOP HUH - HCHSHHOUSGGF $ 90,000.00 | § - $ - $ 906,000.00
Sobering Center/ HOT - HOCHSHHOUSGGF $  350,216.00 | $ - $ - $ 350,216.00
Project Homeless Connect - HCHSHHOUSGGF $ 271425.00|% - % - $ 271,425.00
Golden Gate Park - HCHSHHOUSGGF $§  499,455.00 | § - $ - § 499,455.00
Medical Respite - HCHSHHOUSGGF $  150,000.00 | § - $ - $ 1560,000.00
$ - 18 - 1% - [ #mwvorls !
$ - $ - 18 . #DIV/O! | § -
Total Operating Expenses 15 1.361,096,00 | § 1% : 3 7,361,096.00
Capital Expenditures $ - $ - 1% - #DIV/O} | § -
TOTAL DIRECT EXPENSES ‘$ 1,361,096.00 | § - $ - $ 1,361,096.00
indirect Expenses $ - $ - 1% ~ #DIVIO! | 8 -
TOTAL EXPENSES $ 1.361,096.00 | & - 18 - $ 1,361,096.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (0PH use only)
|REIMBURSEMENT IS -
| certify that the information provided above g, o the best of my knowledge, complete and accurate; ihe amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contraet. Full justifisation and backup records for those
claims are maintatned in our office at the address indicated.
Signature: Date:
Title: Telephone:
Sendio: . DPH Fiscal invoige Processing DPH Authorization for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94108
. Authorized Signatory Date
Jul New 08-08 CMHSICBASICHS B/8/2000 INVOICE:




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ ] INVOICE NUMBER: | H0Z  JL  © ]
. Ct. Blanket No.:. BPHM [ 1
Contractor: Asian American Recovery Services, inc. (Fi-Emergency Hotels) User Cd
{t. PONo.; POHM{ ‘ ] ]
Address: 1115 Misston Road, South San Francisco, CA 94080 ]
, v ) Fund Sourcs: [Prop 36 i
Tel. No.: (650) 243-4888 . : .
Fax No.: (650)243-4889 Invoice Period: [ July 2008 ]
Coniract Term:  07/01/09 - 06/30/10 Final Invoice: | ] {Check If Yes) ]
PHP Division: Community Behavioral Health Services : Ace Control Number: | ]
T TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/E xhibit Uos UnC UQgs ube Uos j$]a]ed Uos UDC uos [S]%]e] uos UpC
Prop 36 ' - ] #DIV/IOL - #D1V/0!
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 $ - 13 - $ - 0.00%] § -
Total Personnel Expenses ' $ - 13 - 3 - 0.00%| $ -
Operating Expenses; ) .

QOccupancy 3 - f - $ - 0.00%] ¢ -
Materials and Supplies 3 - $ - $ - 0.00% § -
General Qperating $ -1 - $ - 0.00%] § -
Staff Travel $ - $ - - $ - 0.00% 8 -

- Consultant/Subconiractor | $ - 13 - $ - 0.00%] $ -

Other: Funds for Payment to Providers $ 200,000.00 { § = 18 - 0.00%| $  200,000.00
“HMHSPROP36 $ - (3 - 1S - 0.00%] $ -
' $ - $ - $ - 0.00%] § -
Total Operating Expenses $  200,000.00 | § - ] - ) 0.00%| $  200,000.00
Capital Expenditures $ - 3 - § - - 0.00%] § -
TOTAL DIRECT EXPENSES $  200,000.00 | - $ - 0.00%3-¢  200,000.00
Indirect Expenses { - 3 - $ - 0.00%! § - 1
TOTAL EXPENSES 3 200,000.00 {1 §. - $ - 0.00%{$§  200,000.00
Less: Initial Payment Recovery NQTES:
Other Adjustrments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the coniract approved for services provided under the provision of that contracL Full justification and backup records for thase
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 8t 4th Floor
San Francisco CA 94103-2614 .

Authorized Sighatory Date

Jui 08-08 ’ . CMHSICSASICHSE/B/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number .
[ ] INVOICENUMBER: |  HD3  JL 8 |
Ct. Blanket No.: BPHM | |
Contractor: Asian American Recovery Services, Inc.(Fl-Emergency Hotesl) User Cd
Ct. PO No.: POHM | ] ]
Address: 1115 Mission Road, South San Francisco, CA 84080
Fund Source: {General Fund |
Tel. No.: (650) 243-4888
Fax No.: (650) 243-488¢ . Invoice Period: |  July 2009 |
Contract Term: 07/01/08 - 06/30/10 Final Invoice: | [ {Check if Yes) ]
PHP Division: Community Behavioral Heaith Services Ace Control Number: | |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos Upc Uos upCc U088 UDC UQoSs upe U0os UbC U0OS ubC
DOP CMHS - #DIV/O! - #DIV/OL
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - b - B - 0.00%{ § -
Fringe Benefits $ - b - b - 0.00%] § -
Total Personnel Expenses $ - - $ - 0.00%] $ -
Operating Expenses;

Occupancy 3 - $ - $ - 0.00%i $ -
Materials and Supplies 3 - $ - 3 - 0.00% 8§ -
General Operating $ - § - $ - 0.00%! § -

. Staff Travel f ~ $ - 3 - 0.00%! $ -
Consultant/Subcontractor $ - - § - 0.00%] § -

Other: Funds for Payment to Providers $ 85,000.00 |5 - $ - 0.00%| § 85,000.00
HMHMHCCT730515 $ - ] - 1% - 0.00%] $ -
3 - 3 - $ - 0.00%] $ -
Total Operating Expenses $ 85,000.00 | § - 18 - 0.00%{ $ 85,000.,00
Capital Expenditures $ - $ - 3 - 0.00%| $ -
TOTAL DIREGT EXPENSES b 85,000.00 | § - b - 0.00%; § 85,000.00
indirect Expenses g - b - 3 - 0.00% .-
TOTAL EXPENSES 3 85,000.00 { § - $ - 0.00%] & 85,000.00
Less: Initial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT N § -

| certify that the information provided above is, to the best of my knowiedge, 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 recards for those
clajms 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 Franclsco CA 94103-2614
: Authorized Signatory Date
Jui 06-08 CMHS/CSAS/CHSE/8/2009 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE A
Control Number
i | INVOICE NUMBER: | Ho4 UL 8 |

Ct. Blanket No.: BPHM | ) |
Contractor: Asian American Recovery Services, Inc.{Fl-Emergency Hotels) ] : User Cd
' ‘ Ct. PO No.: POHM | I i

Address: 1115 Mission Road, Sduth San Francisco, CA 84080

Fund Source: |HSA - Work Order HCHSHHOUGPJ |
Tel. No.: {650) 243-4888 i

Fax No.: (650)243-488¢ ' Invoice Period: | July 2009 1
Conitract Tetmn: 07/01/08 - 06/30/10 : ' Final Invoice: { | {Check if Yes) ]
PHP Division: Community Bshavioral Health Services Ace Control Number; | |
TOTAL . DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Ugcs unc uos UDC UOs UbC Uos Une Uos [S]s]9] Uos UpC
150 Otis Transition - #DIVIDL - - #Div/0!
Unduplicated Counts for AIDS Use Only.
g EXPENSES | EXPENSES | . % OF REMAINING
Description BUDGET THIS PERIOD TO DATE - BUDGET BALANCE
Total Salaries $ - 3 - 3 - 0.00%| § - -
Fringe Bensfits - $ - $ - 0.00%| $ -
Total Personnel Expenses - $ - $ - $ - 0.00%] % -
Operating Expenses;

QOccupancy $ - 3 - $ - 0.00%| $ -
Materials and Supplies . $ - b - 3 - 0.00%| § -
General Operating $ - { - $ - 0.00%] $ -
Staff Travel g - 3 - $ - 0.00%] & -
Consultant/Subcontractor $ -1 - $ - 0.00%| $ .-

Other: Funds for Payment to Providers $ 473,000,00 | § - $ - 0.00%] $ 473,000.00
HCHSHHOUSGPJ § - - $ - 0.00%| § -
b - b - $ - 0.00%} $ -
Total Operating Expenses $  473,000.00 | $ - $ - 0.00%{ $  473,000.00
_Capital Expenditures (3 - $ - 3 - 0.00%]| $ -
TOTAL DIRECT EXPENSES $  473,000.00 - 19 - 0.00%| § 473,000.00
Indirect Expenses $ e - 3 - 0.00%| $ -
TOTAL EXPENSES ] 473,000.00 | § - $ - 0.00%| $ . 473,000.00
Less: Initial Payment Recovery . i NOTES:
Other Ad;ustments (DPH use only)
»REIMBURSEMENT $ .

| cerify that the information provided above is, to the best of my knowledge, compleie and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provisian 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 A . ] Pate

~Jui 0608 . - ' : - : : N CMHSICSAS[CHSBIB/ZODSlNVOICE



DEPARTMEN'&“ OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Ct, Blanket No.; BPHM |

Contractor: Asian American Recovery Services, Inc.(Fl-Emergency Hotels)

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

Ct. PO No.: POHM |

Ace Control Number: |

] INVOICE NUMBER: |

Appendix F
PAGE A

HO5  JL

9

|

]

User Cd

I

Fund Source: [HMAMPROP63

Invoice Period: | July 2008

Final Involce: | 1.

(Check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uns | UDC Uos upec UOs upc Uos upc Uos upc uos Unc
150 Otis Transition - #DIV/0} - #DIVIO)
Unduplicated. Counts for AIDS Use Only.
- EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - k - $ - 0.00%] $ -
Fringe Benefits $ - g - $ - 0.00%) $ -
Total Personnel Expenses $ - $ - E - 0.00% § -
Operating Expenses: : ‘

Ocoupancy $ - $ - 13 - 0.00%! $ -
Materials and Supplies $ - $ - 3 - 0.00%| $ -
General Operating g Rk - $ . - 0.00%| $ -
Staff Travel $ - 3 - 3 - 0.00%| $ -
Consultant/Subcontractor 3 - $ - $ - 0.00%1 $ -

Dther. Funds for Payment to Providers 3 217,210.00 | § “ $ - 0.00%!$ 217,210.00
HMHMPROPE3 g - b - $ - 0.00%| § -
$ - $ - $ - 0.00%{ $ -
Total Operating Expenses $ 21721000 % - § - 0.00%| % 217,210.00
Capital Expenditures 3 - § - $ - 0.00%] § -
ITOTAL DIRECT EXPENSES $ 217,210.00 - b - 0.00%! § 217,210.00
Indirect Expenses: 3 . - ] - g - 0.00%{ $ ~
TOTAL EXPENSES 3 217,210.00 1% - $ - 0.00%] $ 217,210.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) ’
REIMBURSEMENT $ . -

| certify that the information provided above 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 justification and backup records for those
- claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

Sa_n Francisco CA 94103-2614

Jul 06-08

Date:

Phone:

DPH Authorization for Payment

Authorized Sighatory

Date

CMHS/CSASICHSE/8/2008 INVOICE







. Appendix G

Dispute Resolution Procedure
For Health and Humag Services Nonprofit 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 to streamiine the City’s coniracting and monitoring process
with health and human services nonprofits. These recommendations mclude: (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
http://www sfeov.org/site/peoniractingtf_index.asp?id=1270. The Board adopted the recommendations in
February 2004, The Office of Coniract Administration created a Review/Appeliate Panel (“Panel”) to oversee
implementation of the report recommendations in January 2005.

The Board of Supetvisors strongly recommends that departments establish a Dispute Resolution Procedure
to address issues that have not been resolved administratively by other departmental remedies. The Panel has
adopted the following procedure for City départments that have professional service grants and contracts with
nonprofit health and human service providers. The Panel recommends that-departments adopt this procedure as
written (modified if necessary to 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 dispuies 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 employ the
following steps: ’ .

o Stepl 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 shouid describe why the concern is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
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 additional forum available only for disputes that concern
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting,
invoicing and monitoring procedures. For more information about the Task Force'’s recommendations, see the June
2003 report at http://www sfgov.org/site/npeontractingtl_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 coniractors to submit concerns about a department’s
implementation of the policies and procedures. Contractots can notify the Panel after Step 2. However, the Panel
will not review the request until all three steps are exhausted. This review is limited to a concem regarding a
department’s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process, This seview is not intended to resolve 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 concemn 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 Pane! will review and make recommendations
regarding any necessary changes to the policies and procedures or to-a department’s administration of policies and
procedures,



Appendix H

SUBSTANCE ABUSE AND CRIME PREVENTION ACT
(“PROPOSITION 36™)

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) Title 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 Act and in cost principles published by the Federal Office of Management and Budget (OMB). The
county shall follow OMB Circular A-87, "Cost Principies of State, Local and Indian Tribal Governments”, Public
and Private contractors shall follow OMB Circular A-122, "Cost Principles for Non-Profit Organizations®.

(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 fund source or mechanism currently used to provide drug treaiment
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 deducted from the drug treatment program's cost of
providing services in accordance with Health and Safety Code Section 11987.9.

(4)  Tite9, 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 resolution of any
resulting audit issues if the audit is not resolved within 5 years.

(5) Title 9, Section 9545(a): Counties shatl annually audit any public or private contractors with whom
they have agreements and who expend $300,000 or more in funds to ensure 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 requirs the
public or private contractors to obtain 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 repdrt 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)  Titie 9, Section 9545(¢): When a 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 to the
Department on the Annual Financial Status Report Substance Abuse and Crime Prevention Act 6f 2000” (Form
10096, New 10/01), and the specific amount recovered shall be identified in the "Comments/Remarks" line on the
sarne report. The county shall maintain an andit 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
contractor who is required to obtain a single audit pursuant to OMB Circular A-133 and whe receives funding under
the Act, shall ensure that the single andit 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; | LT L . L



Appendix |

San Francisco Department 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, 2 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 audits 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 year,

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were to be integrated into the contractor’s monitoring report,

Item #1: DPH Privacy Pelicy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy

Ttem #2: All staff who handle patient health information are orfented (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, verbal franslation is provided.

As Measured by: Evidence in paﬁent's/client’s chart or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Suwmmary 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 6'Bftain~ed prior to
release (1) to providers outside 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 Bmergency Response Plan for its service site.
Such plan shall be in compliance with the Emergency Response Plan of the CITY’S Community Mental Health
Services (CMHS) and Community Substance Abuse Services (CSAS), The site plan will be updated and submitted
annually upon request to the DIRECTOR for review and approval. CONTRACTOR will train all cmployees
regarding the 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.






ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

OPiD AR
ASTAN-3 02/09/D9

PRODUCER

Pleasanton Valley Insurance
Lic #0B07066 )
6602 Owens Drive, Suite 200

" HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

|Pleasanton CB 94588 .
Phone: 828-462-2111 Fax:925-462-2113 - INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER AT Cypress Insyrance
A R INSURER B:
LAl Amar:.can ecove

?gfglﬁis ’ Incﬁ d =X INSURER C:

sgion Roa .

So. San Francisco CA 94080 lN\SURER D

INSURER E!

COVERAGES

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

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

RO
NSRI

POLIGY EFFECTIVE ]

[POLICY EXPIRATION
BATE [MMDDVY)

LTR TYPE OF INSURANGE FOLIGY NUNBER DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY . EACH OCCURRENCE 3
"7} coMMERCIAL GENERAL LIABILITY | PREVISES (Es ocourence) | ¥
i ctamsmaoe | | ocour MED EXP {Any one person) | §
T PERSONAL & ADV INJURY | §
] CENERAL AGCRECATE 1
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
L_—] poucy [ 15B% [ Jroe '
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTD {Ea accident) . ¥
|| Al ownep AuTOS BODILY INJIRY s
SCREDULED AUTOS {Per person}
HIRED AUTOS BODILY INJURY
| NON-OWNED AUTOS (Per accideny ’
q FROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIGENT | §
: ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: 266 |5
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR | CLAMS MADE AGGREGATE 5
$
DEDUCTIBLE :
RETENWON  § s
WORKERS COMPENSATION AND X lToRci{st e
1A imt%igoggﬂ;mmsx&cwv& 3300054782-091 - 01/27/0s 01/27/10 | EL EACH ACCDENT 1,000,000
OFFIGERMEMEER EXCLUDED? EL DISEASE -EAEMPLOYER S 1,000,000
’épmﬁfﬁfgg\,‘s‘om below EL DISEASE-POLICYUMT |5, 1,000,000
OTHER -

*10 days notice for non-payment of premium¥

DESCRIFTION OF OPERATIONS / LOCATIONS ¢ VEHICLES / EXCLUSIONS ADDED BY ENGORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CITSFCO
City & County of San Francisco
Community Substance Abuse
Services
1380 Howaxd St., Rm #400
San Francisco CA 94103

SHOULD ANY OF THE ABOVE DESORIBED POLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 pavswriTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 DO 50 SHALL
IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES, ’

AWD REPRESENTATIVM 4 ‘ Z Q- (

ACORD 25 (2001/08)

© ACORD CORPORATICN 1

968




Client#: 377162

:

ASIANAMET

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/25/2008

PRODUCER
US| San Francisco
50 California 8t, 6th Floor

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTE R THE COVERAGE AFFORDED BY THE POLICIES BELOW,

San Francisco, CA 94111
877 490-7535 INSURERS AFFORDING COVERAGE NAIC #
INSURED wsureR.a: Philadelphia indersnity Insurance Co, 18058
Asian American Recovery Services nsurer B Philadelphia insurance Company - 23850
1115 Mission Road INGURER O i
. South San Francisco, CA 94080 \NSURER D; -
INSURER £:

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY BFFECTIVE | TR
D INoRg TYPE OF INSURANCE POLICY NUMBER AT P | DR o s
A GENERAL LIABILITY PHPK346401 09/20/08 09/20/09 EACH QUCURRENCE $1.000.000
|| commERiaL aenERaL LIBILITY  DAMAGE TORENTED v |$100.000
—l CLAIMS MADE OCCUR MED EXP (Any one person} | 55,000
PERSONAL & ADV NJURY 151,000,000
] GENERALAGGREGATE | 53,000,000
GENL AGGREGATE uw‘r APPLIES PER: PRODUCTS - COME/OP AGG | $3,000,000
_NI POLICY m = [ oe
A | AUTOMOBILE LIABILITY PHPK346401 09/20/08 08/20/09 COMBINED SINGLE LIMIT '
ANY AUTO {Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s
) E SCHEDULED AUTOS (Pt porson)
| X} HIRED AUTOS BOBILY INJURY s
| X_| NON.OWNED AUTOS (Per eccident)
] PROPERTY DAMAGE s
{Per accigsny
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTD OTHER THAN EAACD |8
AUTO ONLY: GG | 3
B EXGESSAMBRELLA LIABILITY PHUB250580 08/20/08 09/20/09 EAGH OCCURRENGE $2,000,000
X | occur D CLAIMS MADE ' AGGREGATE 52,000,000
5
DEDUCTIBLE $
X { RETENTION 310000 s
worKERS com:ﬂemnou D | [l o
| EMPLOVERS: Liagl
| ey prOPRETORPARTNEREECUTIVE F:d EACH ACCIDENT 3
CFFICERMEMBER EXCLUBED? E.L DISEASE - EA EMPLOYEE| §
{{ yas, desoribe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIWIT | §
A | OTHER Professional PHPK346401 09/20/08 09/20/09 $3,000,000 Aggregate
Liability $1,000,000 Each Claim

attached endorsement forms #P-NP-003{9/03}.

DESGRIPTION OF DPERATIONS / LOCATIONS / VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
In the event of non payment of premium, 10 days notice of cancellation may be given.
Re: Funding Source, Certificate holder included as additional insured per

CERTIFICATE HOLDER

CANCELL ATION

City and County of San Francisco
Community Behavioral Health
1380 Howard Street, Rm 442

San Francisco, CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMANL. - 30} DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO ‘THE LEFT, BUT FAILURE TO DO SO SHALL.
INFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, (TS AGENTS OR
REPAESENTATIVES. -

AUTHORIZED REPRESENTA
MMatheis €,

ACORD 25 (2001/08) 1 of 2 #53039122/M3038522

PC3JA  © ACORD GORPORATION 1988

| ]



PI-NP-003 (9/03)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
GENERAL LIABILITY DELUXE ENDORSEMENT

it is understood and agreed that the following extensions only apply in the event that no other specific
coverage for the Indicated loss exposures are provided under this policy. If such specific coverage applies,
the terms, conditions and limits of that coverage are the sole and exclusive coverage applicable under this

policy.

Throughout this endorsement the words "you™ and “your”refer to the Named Insured shown in the
Declarations, The words “we”, "us” and “oqr” refer to the Company providing this insurance.

This endorsement modifies insurance provided under the foilow:ng
- COMMERCIAL GENERAL LIABILITY COVERAGE

The foliowing is a summary of the Limits of Insurance and additional coverage provided by this
endorsernent. For complste defails on specific coverages, consult the policy contract wording,

A, Medical Payments - Limit increased to $15,000;

B. Supplementary Payments - Bail bonds increased to $2,500/Loss of eamnings increased o $500 each
day;

C. Tenant's Legal Liability - for Fire, Lightning, Explosion, Smoke and Leaks from Spnnklers «
© Limit mcreased to $300,000;

Broadened Deﬁnition of Who is An Insured;

Amended Duties In The Event Of Ocounrence, Claim Or Suit;

Broadéned definition of Advertising Injury - includes Televised Or Videotaped Publication;
Amended definition of Bodily Injury to include Mental Anguish‘;

T & M m U

Broadened definition of Personal Injury - includes Abuse of Procéss/discrin&inaﬁon;
I Amended Unintentional Failure To Disclose Hazards;
J.- Amended Liberalization Clause

K. Added Employee Indemnification Defense Coverage —We will pay up to $25,000 in defense costs for
an ‘employes” in a criminal proceeding {subject io established criteria) ;

L. "Property Damage” - Removed exclusion for “Property damage” resulfing from the use of reasonable
force to protect persons or property; .

M. Added blanket Addiional Insured - Funding Source;
N. Added blanket Addltional Insured - Managers or Lessors of Premises;

Q. Non-owned Walgrcraft - caverage length is increased to 58 1t

Page 1 of 5
Includes copyright material of the insurance Services Otfice, Inc: used with its permission.
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Amendment of the Whole .
. in Committee. 5/16/12 / 7 // 2_,)
FILE NO. 120410 Y RESOLUTION NO

[Contract Amendment - Asian AAmerican Recovery Services - $113,859,922]

Resolution approving an amendment to the contract with Asian American Recovery

Servit:es for fiscal intermediary services to $1 13,859,922 for an additional four years.

' WHEREAS The Department of Public Health selected Asian American Recovery .
Services through a Request for Proposals (RFP 31-2008) issued on Navember 3, 2008, which

prowded for an initial contract term of four years with options to renew to a maximum term of

~ten years and.

WHEREAS The contract enables services to approximately 30,000 clients of the
Commumty Behavroral Health system in communlty-based re5|dent|al care facrlrtles for people '

with mental |Ilness for children’ s mental health wraparound services; and for emergency

'housmg stabilization serwces and

WHEREAS The orlgrnal contract was approved by the Board of Superwsors in the
amount of $52 738,076 for the three-year term of July 1, 2009, through June 30, 2012
through Resolutlon Number 223-09 on frle with the Clerk of the Board of Supervisors in File '
No. 090579, which is hereby declared to be a part of this resolution as if sét forth fully herein;
and o , ‘

WHEREAS, The Department _ot Public Health wishes to extend the contract tertn by
four years and to increase the contract amount by $61,121,8486; now, therefore, be it

- RESOLVED, That the Board of Supervisors authonzes the Director of Publlc Health
and the Office of Contract Administration, on behalf of the City and County of San Francisco,

to amend the contract with ‘Asian American Recover.y Services for fiscal mtermedlary services

to mcrease the contract from $52,738, 076 for the penod of July 1, 2009 through June 30
2012 to $113 859, 922 for the period of July 1, 2009 through June 30, 2016.

Mayor Lee -

* BOARD OF SUPERVISORS o . S Page 1
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APPROVED:

z{(’ .

e

_ Barbara A. Garcia

Director 61‘ Health

Mayor Lee
BOARD OF SUPERVISORS

APPROVED:

Y
Mark Morewitz)/

Secretary, Health Commission .

Page 2
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City and County of San Francisco . CityHall
- ) 1Dr. Carlton B, Goodlett Place
Tails : . SanFrancisco, CA 941024689

Resolution

" File Number: 120410 Date Passed; May 22, 2012

Resolution approving an amendment to the contract with Asian American Recovery Sehiws for fiscal
.intermediary services to $113,869,922 for an additional four years.

May 16, 2012 Budget and Finance Sub—Commlttee AMENDED AN AMENDMENT OF THE .
WHOLE BEARING NEW TITLE

May 16, 2012 Budget and Finance Sub-Committee - RECOMMENDED AS AMENDED

May 22; 2012 Board of Supervisors - ADOPTED'

Ayes 11 - Avalos, Campos, Chiu, Chu, Cohen, Elsbernd, Farrell, Kim, Mar Olague
and Wener

File No. 120410 I hereby certify that the foregoing
: " Resolution was ADOPTED on 5/22/2012 by
the Board of Supervisors of the CIty and
COunty of S8an Francisco,

{ Angela Calvillo
" Clerk of the Board

o

Date Approved

Clty and County of San Francisco _ v  Pagel : Printed af 9:05 am on 5/23/12
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As amended in Committee — 6/3/09 22 3’ 0 7

FILE NO. 090579 : : RESOLUTION NO.

[Approval of three contracts for the Department of Public Health]

Resolution authorizing the San Francisc6 Dgparfment of Public Héalth to enter
into three contracts providing mental health and substance abuse counseling
services for clients enrolied in the CalWORK’s Welfare to Work Program; '

integrated substance abuse, mental health and medical services for clients in tﬁe

‘Opiate Treatment Program; and fiscal intermediary services related to the San

Francisco Mental Health Plan’s for Community Behavioral Health Services
(CBHS); Reslidential Care Facilities, Private Provider Network, Mental Health
Wraparound Services, and Department’s Housing and Urban Health’s Enjergency

Housing Program for the terms of Juiy 1, 2009 through June 30, 2013& and Julyv‘l,
2009 through June 30, 2012.

- WHEREAS, The Department of Public Health is required to provide mental

health services in the community by both State and Local government mandates; and

WHEREAS,- The Department of Public Health, through Requests for Proposal
processes, has selected three contractors to provide needed CalWORKS services,
Opiate treatment services and, fiscal intermediary services, and

WHEREAS, The contractor provides services to more than 396 CalWORKSs
Welfare to Work clients, 2,017 Opiate Treatment clients, and 27,360 Fiscal
Intermediary clients and ‘

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Office of Contract Administration, on behalf of the City and

Public Health

BOARD OF SUPERVISORS : - - Page 1
4/28/2000
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County of San Francisco, to approve these three contracts between the City and County
of San Francisco and the con{ractors shown on the attached list as set forth in File No.
090579 for the period of July 1, 2009, through June 30, 20134 and July 1, 2009 through
June 30, 2012, |

APPROVED: - APPROVED:

See File for Sighature See File for Sianature

Mitch Katz, M.D. :
Director of Health . , © Health Commission

Public Heaith .
BOARD OF SUPERVISORS ' " Page 2
. 472812000
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City Hall

City and County of San Francisco 1 Dr. Carlton B, Goodlett Place
. San Francisco, CA 94102-4689
Tails ,

Resolution

File Number: 090579 Date Passed:

Resolution authorizing the San Francisco Department of Public Health fo enter into three contracts
providing mental health and substance abuse counseling services for clients enrolled in the
CalWORK's Welfare to Work Program; integrated substance abuse, mental health and medical
services for clients in the Opiate Treatment Program; and fiscal intermediary services related to the
8an Francisco Mental Health Plan's for Community Behavioral Health Services (CBHS), Residential
Care Facilities, Private Provider Network, Mental Health Wraparound Services, and Department's
Housing and Urban Heslth’s Emergency Housing Program for the terms of July 1, 2009, through June
30, 2014, and July 1, 2009, through June 30, 2012.

June 9, 2009 Board of Supervisors — ADOPTED
Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar,
Maxwell, Mirkarimi '

City and County of San Francisco ‘ 1 -~ Primted at 11:18 AM on 6/10/09



File No. 090579 T hereby certify that the foregoing Resolution
: was ADOPTED on June 9, 2009 by the Board
of Supervisors of the City and County of San’

Francisco.

dric of the Bay

(7

t/a/m ,
" Date Approved Wayor Gavin Newsom
File No. 090579
City and County of San Francisco 2 Printed ot 11:18 AM on 6/10/09
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File No. 150869

" 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, Board of Supervisors ' Members, Board of Supervisors

Contractor Information (Please print clearly,)

Name of contractor: HealthRIGHT360

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
Sfinancial 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) Chair: Hon. Harlan Grossman; Vice Chair: Elaine Howard; Secretary: Emalyn Lapus; Members: John A. Baer, Hon. Eilen
Chaltin, Tom Hofstedt, Kathryn W. Holmes, John A. Kahler, Jamie Kasvikis, Deborah Koski, Ann Ma, Anjani Mandavia,
Melyssa Mendoza, Victor, Ortiz, Cindy Perry, Peter Sullivan, Patricia Walsh, Kan Wong and Jeanne Woodford ‘

(2) Chief Executive Officer: Vitka Eisen; Chief Financial officer: David Crawford; Chief Operating Ofﬁcer Warren Lyons

(3) N/A

(4) N/A

(5) N/A

Contractor address: 1735 Mission Street, San Francisco, CA 49103

Date that contract was approved: Amount of contract: $106,511,842

Describe the nature of the contract that was approved:
FISCAL INTERMEDIARY (CONTRACTOR) for check-writing services for four types of Behav10ra1 Health Services and

Housing 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

Comments:

This contract was approved by (check applicable):

O the City elective officer(s) identified on this form

X a board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board -

O 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 of Supervisors (415) 554-5184

Address: E-mail:

1 Dr. Carlton B. Goodlett Place, Room 244 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 submitted by Board Secretary or Clerk) Date Signed

SA\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc






