File No. ___"_ j%%"g,& ;  Gommittee ltem No.____|
‘ ‘Board Item No. VA

COMM!TTEEIBOARD OF SUPERVISORS |
AGENDA PACKET CONTENTS LIST

Committee: Budget & Finance Sub-Committee Date . /Yu\u} |, 2019

: B'Qard of Supervisofs Meeting = - , Date : {ﬂq,f 1 20‘[3 :
‘Cmte Boaid : - S K .

Motion

Resolution:

Ordinance

Legislative Digest , :

Budget and Leglslatlve Analyst Report

Vvrdby S mnrnioaimm = N
I gsisiit \IUIHIIIIDDIUII K\U}JUIL

Introduction Form
Department/Agency Cover Letter and/or Report
NMOU .
Grant Information Form
Grant Budget '
Subcontract Budget
Contract/Agreement.
Form 126 — Ethics Comm;ssnon .
- Award Letter
Application
. Public Correspondence

OOCRROOOCROOROCR0
Dmmmgmmm-mmmgmmmm

@)
—
-
M
A

(Use back sidé if additional space is needed) | ’

IOO00000000
I

Completed by:_LindaWong. - Date Aol 2l 26)9
Completed by:_ Linda Wong ‘ - _Date /ﬁ%l, 20/611

1207



—_—

NN N
o W

N
N

AMENDED IN CO!\/II\/HTTEE
5/1/2019

1| FILE NO. 190388 4 - RESOLUTION NO

[Contract Amendment - HealtthGHT 360 - Fiscal lntermedlary Check-Writing Services -

~Not to Exceed $100,947,391]

Resolution approving Amendment No, 4 to the agreefnent between HealtthGHT

360 and the Department of Public Health for fiscal intermediary check-writing

services, to increase the agreement amount by $8,606,414 for an amount not to 4

- exceed $1 00,947, 391 and to extend the term by 18 months from June 30 2019 ‘

for a total agreement term of December 31, 2013 through December 31 2020

WHEREAS, The Departr’ﬁent of Public Health selected HealtthGHT 360 to _
provide fiscal intermediary .Check—wriﬁhg services throUgh‘ a competitive soiicitation in
2008 and Wfshes to extend the contract u‘nder San Francisco Administrative Code,
thaptef 21.42, in order develop a new competitive éelioitation for these services; and

WHEREAS, Under this contract, HealthRIGHT 360 provides these services in

_ordef to enable behavioral health services to clients in community-based residential

care facilities for adults and elderly people with mental illness, for mental health
wraparound services, and for em‘ergehcy housing stabilization services; now, therefore,
be it | | - -

’ RESOLVED, That the Boerd of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on |
behalf of‘the City ahd County of ‘San Francisco, fo execute an agreement with
HealthRIGHT 360 to increase the agreefnent amount by $8,606,414 for a total amount
not to exceed $100,947,391 and to extendthe term by 18 months, from June 30, 2019,
for a total agreement term of December 31, 201.3,'tﬁrot'1gh Dec’embe’r 31, 2020; and, be
it

Department of Public Health ‘ _ , : )
BOARD OF SUPERVISORS . S Page 1
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FURTHER RESOLVED, That the Board of Superwsors authorizes the

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

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

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

inclusion into the official File No 1462%%

RECOMMENDED:

Dr. Grant Colfax , \
Director of Health

Department of Public Health

BOARD OF SUPERVISORS Page 2
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BUDGET AND FINANCE SUB-COMMITTEE MEETING : o May 1, 2019

Item1 Department:
File 19-0388 ' Department of Public Health (DPH)

Leglslatlve Objectlves 4

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

Key Points .

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

¢ In November 2015, the Board of Supervisors approved a resolution authorizing the' DPH to
amend its contract with HealthRIGHT360 for fiscal intermediary check-writing services,
increasing the total contract amount by $54,985,970 from $37,355,006 to $92,340,976
(File 15-0869). The term of the existing contract is for five years and six months from
December 31, 7013, through June 30, 2019. DPH entered into three interim contract
amendments with HealthRIGHT360 to increase the contract amount to $83,899,354,
which is less than the authorized contract amount of $92,340,976.

Fiscal Impact

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

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

Policy Consideration

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

Recommendations
s Amend the proposed resolution to reduce the requested increased amount by
~$8,441,623, from the requested $17,048,037 to 58,606, 414
e Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS ‘ BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING May 1, 2019

City Charter Section 9.118({b) states that any contract entered intc by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million

or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
“approval. ‘

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

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

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

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

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

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

* DPH executed three signed contract amendments with- HealthRIGHT360. The first amendment {July 1, 2015)
increased compensation from $37,355,006 to $43,609,461 and the term from July 1, 2009 to June 30, 2012 to
December 31, 2013 to June 30, 2016. The second amendment {July 1, 2016) extended the term from December 31,
2013 to June 30, 2016 to December 31, 2013 to June 30, 2018 and increased the amount from $43,609,461 to
$79,720,710. The third amendment (July 1, 2018) extended the term from December 31, 2013 to June 30, 2018 to
December 31, 2013 to June 30, 2019 and increased the amount from $79,720,710 to $83,899,354. The

amendments did not exceed the total contract amount of $92,340,976 or extend the term past June 30, 2019 as
approved in November 2015 (File 15-0869). :

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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-BUDGET AND FINANCE SUB-COMMITTEE IMIEETING ' Mav 1, 2019

assist in a client’s stabilization efforts such as emergency housing and food, transportation,
clothing, and vocational training;

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

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

The proposed resolution would approve the fourth amendment to the contract betweén
HealthRIGHT360 and the Department of Public Hedlth (DPH) for fiscal intermediary check-
writing services, to (1) increase the contract amount by 517,048,037 from $83,899,354 to an
amount not to exceed $100,947,391, and (2) to extend the term by 18 months from the current
end date of June 30, 2019 to a new end date of December 31, 2020.

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

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

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

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

) . Total
December 31, 2013 - June 30, 2014 $5,930,427
July 1, 2014 - June 30, 2015 14,310,217
July 1, 2015 - June 30, 2016 12,572,721
July 1, 2016 — June 30, 2017 13,010,253
luly 1, 2017 - June 30, 2018 12,572,712
July 1, 2018 —June 30, 2019 (est.) 15,196,807
Total $73,593,137
Source: Department of Public Health ’
SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MIEETING May 1, 2019

DPH anticipates contract expenditures of $22,795,211 for the 18-month extension from July 1,
2019 through Pecember 31, 2020, and a contingency of $4,559,0432, According to Ms. Ruggels,
the total requested increased amount is incorrectly stated in the proposed resolution.
Consequently, DPH would like to amend the proposed resolution to reduce the total requested

increased amount by $8,441,623 from $17,048,037 to $8,606,414 for a total not-to-exceed
amount of $100,947,391, as shown in Table 2 below,

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

Total Expenses

July 1, 2019 — June 30, 2020 $15,196,807
July 1, 2020 —~ December 31, 2020 ’ 7,598,404
Subtotal . $22,795,211
Contingency Funds ' 4,559,043
Total Projected Expenditures $27,354,254
Total Actual Expenditures (see Table 1 above) 73,593,137
Total Proposed Not-to-Exceed Amount $100,947,391
Less Existing Not-to-Exceed Amount (92,340,976}
Revised Total Requested Increased Amount " 88,606,414

Source: Department of Public Health

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

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

According to Ms. Ruggels, HealthRIGHT360 has met the requirements for the monitoring report
objectives related to the contract’s check-writing function. The items paid for by the checks
issued by HealthRIGHT360 are not subject to performance monitoring through this contract
because the items funded are.not DPH contracted programs. Ms. Ruggels states that an item or
service paid for directly on behalf of a client is reflected in the individual client’s treatment plan,
and client improvement in stability and functioning — perhaps as a result of an item purchased

“through this contract — is measured through annual program reviews of the clinic that treats
the client. For example, a clinic must utilize an assessment tool, delivered twice annually, that
measures improvement in one of the measured domains for each of its clients: behavioral
health needs, life domain functioning, and risk behaviors or strengths. The overall improvement
is measured and reported through an annual performance review report. '

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

" SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUé—CQMMITrEE MEETING | May 1, 2019

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

2. Approve the proposed resalution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS C BUDGET AND LEGISLATIVE ANALYST
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.City and County of San
Erancisco Office of
ConfractAdministration
Purchasing Division

Fourth
Amendment

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

RECITALS

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

21.1 through RFP- 31—2008 Request for Proposals ("RFP' "} issued on November 3, 2008 in Whmh
City selected Contractor as the highest qualified scorer pursnant to the REP; and

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

WHEREAS, there is no Local Business Ennty ("LBE") subcontracﬁng parﬁmpatton requirement
for this Agreement; and

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

WHEREAS, spproval for this Agreement was obtamed when the Civil Service Commlssmn
approved Contract number 2011-08/09 on April 4, 2016; sad

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

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

a.  Agreement, The term " Agreement" shall mean the Agreement dated
December 31, 2013; Contract Number BPHM14000008, 1000003036 between
Contractor and City as amended by the First Amendment Contract Numbers
1000003036, 0000095708, the Second Amendment Contract Numbers
1000003036, 0000095708, the Third Amendment, Confract Numbers
1000003036, 0000235158 and this Fourth Amendment.

1lPage . :
January 11,2018 Amendment Foux ‘
P-550 (8-15 4-16): FSP 1000003036 Health Right 360 (Check Writing)
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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 Agreernent is hereby modified as follows:
. Section 2 of the Agreement currently reads as follows:
2. Term of the Agreement.

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

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

b.  Section 5 of the Agreement currently reads as follows!
5. Compenéaﬁon. -

Compensation shall be made in monthly payments on or Before the 30th day of each month for
works set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in
his or her sole discretion, concludes has been performed as of the 1st day of the immediately preceding
month, In no event shall the amount of this Agreement exceed Bighty Three Million Eight Hundred
Ninety Nine Thousand Three Hundred Fifty Four Dollars ($83,899,354). The breakdown of
costs associated with this Agresment appears in Appendix B, "Caleulation of Charges," attached hereto
and incorporated by reference as thongh fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments becomé due to Contractor until reports, setvices, or both, required
under this Agreement are received from Coniractor and approved by Department of Public Health as
being in accordance with this Agresment. 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
Agréemeént, . R - ‘

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

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

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

ZlPage

January 11, 2019 Amendment Four
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Charges," attached hereto and incorporated by reference as though fully set forth herein, No charges
ghall be incurred under this Apresment nor shall any payments become dus to Contractor until
reparts, services, or both, required under this Agreement ars received from Contractor and approved

- by Department of Public Health as being in accordance with this Agreement. City meay 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 inierest or late chargés for any late payments.

c ~ Section 15 of the Agreement currently reads asfollows::

15. Tnsurance.

a. Without in any way limiting Contractor’s liability pursuant to the “Indemmnification” 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, mcludmg Contractual Ligbility,
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, mcludmg Owned, Non-Owned and
Hired auto coverage, as applicable.

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

5) Professional Hability 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 covcrage with limits of $1,000,000 each ocowrrence 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 thefl, 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 mfomlanon,
stored or transmitted in elecﬁomc form;

®) Network security liability arising from the umauthorized aceess to, use of, or tﬁmparing with
computers or computer systems, including hacker attacks; and

3|Pagse. A .
January 11, 2019 ) Amendment Four
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(¢)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 petson’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 Insyrarice policies must be
endorsed to provide:.

1) Name as Additional Insured the C1ty and County of San Francisco, its Ofﬁoers Agents, and
Employees

2) That such policies are primary insurance to any other i insurance avallable to the Addmonal 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 bronght.

c. All policies shall be endorsed to prov1de thmy (30) days’ advance written notice to the City of
cancellation for any teason, 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 petiod of three
years beyond the expiration of this Agreement, fo the effect that, should oceurrences during the contract
term give rise to claims made after expiration of the Agreement, such claims shall be covered by such
claitns-made pohcles

¢. Should any required insurance lapse during the term of th13 Agreement, requests for payments
originating after such lapse shall not be processed until the City recelves 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 Agreernent effective on the date of such lapse of insurancs,

'f. Before commencing any Services, Contractor shall futnish to City certificates of i 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
ligbility hereunder.

g. The Workers® Compensatlon policy(ies) shall be endorsed with a waiver of subrogaﬁon in favor of the
Clty for all work performed by the Contractor, its exiployees, agents and subcontractors,

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

Such Section is hereby amended in its entirety to read as follows: -
15. Insurance.
a. Without in any way limiting Coritraotor s liability pursuant to the “Indemnification” section of this

Agreement, Contractor must maintain in force, durmg the full term of the Agreement, insurance in the -

following amounts and coverages: - v

4|Page 4
January 11, 2019 . Amendment Four -
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1) Workers” Compensation, in statutory amounts, with Employers’ L1ab111ty Limits not less than
$1,000,000 each accident, injury, or iliness; and

2) Commerclal General Liability Insurance with limits not less than $1,000,000 each ocourrence and

$2,000,000 general aggregate for Bodily Injury and Property Daimage, mcludmg Contractual L1ab1hty,
Personﬂl 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, mcludmg 0wned, Non-Owned and
Hired anto coverage, as applicable.

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

5) Professional lability 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 oceurrence and
each loss, and $2,000,000 general aggregate. The policy shall at & 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, inchuding 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 trangmitted i m electronic form;

by Network secunty liability arising from the unauthorized access to, nse of, or tampenng with
computers ot computer systetns, including hacker attacks; and

(© Liabﬂity 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
syster, tietwork, or similar computer related property and the data, software, and programs thereon.

(d) Contractor shall maintain in force dunng the full life of the agreement Cyber and Privacy
Insurance with limits of not less than $1,000,000 per occurrence. Such insurance shall include
coverage for liability atising from fheft, dlssemmatlon, and/or use of confidential information,
including but not limited to, bank and credit cand account information or personal mforrnatxon such as
name, address, social secunty numbers, protected health information or other personally xdenhfymg
mformahon, stored or transmitted in electronic form.

b. Commercial General Liability and Commercial Automobile Llablhty Insurance pol1o1es must be

endorsed to provide:
1) Name as Additional Insured the City and County of San Francnsco, its Officers, Agents and
Employees. .
5]Page
Jppnary 11, 2019 Amendment Fonr
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2) That such pohmes are primary insiwance to any other insurance available to the Additional Insureds
with respect to any claims arising out of this Agreement, and that insurance apphes separatelyto each
insured against whom claim is made or suit is brought. 4

¢, 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 cntltled “Notices to the Parties,”

d. Should any of the reqmred insurance be provided under a claims-made form, Contractor shall maintain
such coverage continuously throughout the tetm 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 explrahon of the Agreemsnt, such claims shall be covered by such
claims-made policies,

& Should any required insurance lapse during the term of this Agreement, requests for payments :

‘originating after such lapse shall not be processed uatil 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.

£ . Befote 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 Clty, in form evidencing all

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

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

- h If Contractor will use any subconiractor(s) to provide Services, Contractor shall tequire the
subcontractor(s) to provide all necessary insurance and to name the C1ty and County of San Francisco, its
officers, agents and employees and the Contractor as additional insureds.

d.  Section 22 of the Agreement currently reads as follows:
22.  Rights and Duties upon Tefminnﬁon or Expiration.

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

- Agreement;
8. Submifting false claims 24. Propretary or confidential
o ' ’ , information of City
9. Disallowance ’ 26. Ownership of Results
10. Taxes - 27. Works for Hire
11, Payment does not imply acceptance of .28, "Audit and Inspection of
work - Records
13. Responsibility for equipment ' 48. Modification of Agreement.
14, Independent Contractor; Payment of . 49. Administrative Remedy for
Taxes and Other Bxpenses Agreavment Interpretation.
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15. Insurance » 50. Agrcemeﬁt Madé in
: California; Venue

16. Indemnification 51. Construction
17. Incidental and Consequential : 52, Entire Agreement
. Damages ) o
18. Liability of C1ty . 56." Severability -
63. Protected Health Information 57. Protection of pnvate
information

Subject to the immediately preceding sentence, upon terraination 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 pamally completed
work which, if this Agreement had been completed, would have been required to be furnished to City, This
subsection shall survive termination of this Agreement.

Such Section is hereby amended to read as follows;

22.  Rights and Duties upon Termination or Explratmn

\

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

Agreement: ) ,

8. Submitting false claims 24, Proprietary or confidential

. information of City

9. Disallowance 26, Ownership of Results

10. Taxes -~ 27, Works for Hire

11. Payment does not Imply acceptance of : 28, Aundit and Inspechon of

work Records A

13. Responsibility for equipment . 48. Modification of Agrecmcut.

14. Independent Contractor; Payment of 49. Administrative Remedy for
" Taxes and Other Expenses Agreement Interpretation.’

15. Insurance : 50. Agreement Made in

: . California; Venne

16. Indermnification : ’ 51. Construction

17. Incidental and Consequential : . .52. FEntire Agreement

Damages '

18, Liability of City ' 56. Severability

63, Protected Health Information - . 57. Protection of private

. information
65. Business Associate Agreemant :

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the
term specified in Section 2, this Apreement shall terminate and be of no further fores or effect. Contractor
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shall transfer title to City, and deliver in the mauner, at the times, and to the extent, if any, directed by City,
emy work in progress, completed work, supplies, equipment, and other materials prodnced as & 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 C1ty This

subsection shall survive texrmination of this Agrccmcnt

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

65, Busxness Associate Agreement,

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

(“the HITECH Act”),

The péu'ties acknowledgc that CONTRACTOR will:

1. @ Do at least one or mote of the following:
A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH (mcludmg

storage of PHY, digital or hard copy, even if Contractor does not view the PHI or only does so
on a random or infrequent basis); or

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

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

record vcndors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS ASSOCIATE OF CITY/SFDPH, AS
DEFINED UNDER HIPAA. CONTRACTOR MUS’T COMPLY WITH AND COMPLETE THE FOLLOWING
“ ATTACHED DOCUMENTS, INCORPORATED TO THIS AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E-SFDPH Business Associate Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017) .
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. D NOT do any of the activities Listed above in subsection 1;
Contractor is not a Business Associate of CITY/SFDPH. Appendix E and

attestations are not required for the purposes of this Agreement.-

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

No third parties are intended by the parties hereto to be third party beneficiaries under this Agfeement, and no
action to enforce the terms of this Agreemﬁnt may be brought against either party by any person who isnota
party hereto.

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

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

i Appendix D, Protected Health Information and BAA is hereby replaced in its entlrety wuh
Appendix D, Resexved.

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

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

4,  Legal Effect. Bxcept as expressly modified by this Axﬁendmem‘, all of the terms and conditions of the
Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREOF, the pa:tles hereto have exeouted this Apreement on the day frst mentioned above,

CITY . v CONTRACTOR
Recommended by: | Health Right 360
o g —
Greg Wagner . ) Vitka Eisen
Acting Director of - Chief Execative Directox
Health Department of : ‘ ) ,
. Public Health Supplier ID; 00000;8936 .
Approved as to Form:

Denmis J. Herrera City Attorney

Julie Van Nostern
Deputy City Attorney

Approved:

Taci Fang
Director of the Office of Contract Adxmmsh‘atmn, and Purchaser
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S  Appendix 4
Scope of Services — DPH Behavioral Health Sexvices -

]

Contract Administrator

Evaluation

Possession of Licenses/Permits

Adeguate Resources

Admisgion Policy

St Franciscp Residents Only

Grisyance Procedure

Infection Centrol, Health and Safety

Aexosol Transmissible Diseass Program, Health and Safety
Adknowledgement of Funding

Client Fees and Third Party Revenue

DFH Behavioral Health (BHS) Electronic Health Records (EHR) System
Patients’ Rights

Under-Utilization Reports

Quality Toprovement

‘Working Tral Balauce with Year-End Cost Report

Harm Reduction

Compliance with Behavioral Health Sarvium Pohcles and Procedures
Fire Clesrance

Clinics to Remain

Comphance with Grant Award Notices

<ESVRONOZENRNNIQEMUAD

2, Descrdption of Sexrvices
3. Bervices Provided by Attorneys
1. Terms

A Contract Administrator:

- Inperforming the Services hereunder, Contractor shall report to Edwin Batongbacal,
Program Manager, Contract Admmstrator for the City, or his / her dcmgnce

B. ““o*

. Contractor shall submit written reports ag 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 exient possible. :

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Rederal governtent in
eveluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet
the requirernents of and participate in the evalvation program and management information systems of the
City. The City agrees that any {inal 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 cvaluanon report and such response wﬂl becoms part of the
official report.

D. Possession of Licenses/Permuits:

Contractar warrants the possession of all licenses and/or permits required by the laws and
regulationg 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:
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. Contractor agrees that it has. sccurod or shall secnre at its own expense all persons, employees
and equipment required fo perform the Services required under this Agreement, and that all such Services
shall be performed by Contractor, or under Contractor’s supervxsxon, by persons authorized by law to
perform such Services.

F.  Admission Policy:

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

G.  San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions
must have the written approval of the Conlract Administrator,

H.  Grievance Procedure:

Coniractor agrees to establish and maintain a written Client Grievance Procedure which shall
. include the following clements 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 -
opportanity 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 {hat has purview aver the
aggrieved sefvice, 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 Infecnon Control, Health and Safety:

{1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as deﬁncd in the
California Code of Regnlations, Title 8, Section 5193, Bloodborne Pathogens
(http:/fwrww.dir.cagov/title8/5193 html) and demonstr_ate compliance with all requirements mcludmg,
but not limited to, exposure determination, training, imminization, 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 persomel policies/procedures for protection of staff and clients
from other communicable diseases prevatent in the population served, Such policies and procedures shall
include, but not be bimited to, work practices, personal protective cqmpment staff/client Tuberoulosm
- (IB) surveﬂlance training, ste.

(3) Contractor must demonstrate pcrsonncl poholes/procedurcs 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 appropnate

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

(5) Coniractor shall assume liability for any and all work-related injuries/illnesses including
infections exposures such as BBP and TB and demonstrate appropriate policies and procedutes for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensation laws and regulations. o
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‘ (6) Confractor shall comply with all appliceble Cal-O SHA standards mcludmg maintenance of
the OSHA 300 Log of Work-Related Injuries and Hlnesses.

. (7) Contragtor 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 comphanoe with all state and local regulatlons with regard to
handling end disposing of medical waste. -

J.  Aerosol Transmissible Disease Program, Health and Safety: -

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

(2) Contractor shall assume liability for any and all work—relatcd injurdes/illnesses including
infectxous exposures such as Aeroso] Transmissible Disease and demonstrate appropiiate policies and
procedures for reporting such events and providing appropriate post-exposure medical management as
required by State workers' compensation laws and regulations,

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

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

K. Acknowledoment of I?undigg: “

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 aninouncements shall contain a credit substantially as follows: " This
pro gmm/scmce/actmty/research project was funded through the Department of Public Health, City and
" County of San Francisco."

L.  Client Fees and Third Party Revenue:

(1} Fees required by Federal, state or City laws or regulations to be billed to the client,
client’s family, Medicare or insurance company, shall be deterinined in accordance with the client’s
ability to pay and in conformance with a1l applicable laws. Such fees shall approximats actual cost, No
additional fees may be charged to the client or the client’s family for the Services. Inability to pay shall
not bethe basis for denial of any Services provided under this Agreement,

(2) Contractor aprees 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
inerease the gross program funding such that a greater nuniber of persons may recelve Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its bilting to the City, but
will be settled during the provider’s settlement process. '

M. DPH Behavioral Health Services (BHS) Electronic Health Records ( EHR) Svstem,

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

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

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total
agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately
notify the Contract Administrator in writing and shall specify the mumber of underutilized units of service.

P.  Quality Improvement: .

CONTRACTOR agrees to develop and implement a Quality Improverent 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 procedmcé in place, reviewed and updated annnally.
{3) Board Review of Quality Improverent Plan.
Q.. Working Tral Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California
Deparhﬂcnt of Mental Health Cost Reporting Data Collection Manual, it sgrees 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 gmdmg principles per
Resolution # 10-00 810611 of the Sah Prancisco Depattment of Public Health Commission.

S.  Compliance with Behavioral Health Services Policies and Procedures

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

T.  Pire Clerance

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

U.  Clinics to Remain Open:

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

Remaining open shall mclude offering mdmduals being referred or rcqucstmg SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and
dispositien/treatment planming, and for arranging appropriate dispositions.
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In the event that the CONTRACTOR, following completion of an assessment, determines that it
cannot provide treatment to a client mesting medical necessity criterda, CONTACTOR shall be’
responsible for the client until CONTRACTOR i$ able to secure appropriste setvices 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 ir part, and may also result in CONTRACTOR'S defanlt or in termination
of this Agreement.

V.  Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provxded tothe City through.federal,
State or private grant funds. Contractor agrees to comply with the provisions of the City’s agreemenis
with said funding sovrces, which agreements are incorporated by reference as though fully set forth,

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursable costs allowsable under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no pomon of the City’s rejmbursement
to Contractor is duplicated. . .

2. Descriptlon of Serviees
_ Contractor agrees to perform the following Services:

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

Dctaﬂed description of services are listed below and are attached hereto

Appendix A-1 HealthRIGHTA60 Fiscal Admnmsh‘atnr for BHS and Departmentﬂf Homeless
and Sapportive Housing

3. Services Provided by Attorneys, Any services.to be provided by a law firm or attorney to the City
must be reviewed and approved in writing in advance by the City Attorney, No invoices for services
provided by law finms or attorneys, including, without limitation, as subcontrastors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney, :

s
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Contractor: HealtiRIGHT360 | | | Appendix A-1
Program; Fiscal Administrator — Check Writing Services 07/01/18 through 06/30/19

1. Agency and Program Identification

Name HealthRIGHT360 Fiscal Administrator for BHS and Department of Homeless and
Supportive Housin g

Address: 1563 Mission Street
San Francisco, CA 94103

Phone: - 415-226-1775

2. Nature of Document (check one)
] New ] Renewal X Amendment Four

3. Background
The San Francisco Department of Public Health’s (SFDPH) Behavioral Health Services (BHS) solicited
proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for check-

writing services for four types of BHS services:

1) Private Provider Network (PPN);

2) Residential Care Facilities (RCFs); . .

3) Client wraparound services and related expenses; and

4) Emergency Stabilization Program via Dcpartment of Homeless and Suppomve Housing

The four typcs of services are described as follows;
A San Frangisco Health Plan Private Provulcr NetWork (PPN):

On April 1, 1998, the Department assuined responsibility from the State for providing spsmalty mental
bealth services to San Francisco Medi-Cal beneficiaries and other elipible San Francisco Mental Health Plan

. (SFMHP) members, including residents who are indigent and/or urtinsured. Most of the providers of these

services have a contract with BHS for the provision of these services. However, BHS utilizes non-contraet

' prowders 16 serve SEMHP members, who reside in other California counties, with efmergency 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 paymmt
to non-contract providers, both within San Francisco County and out-of-county.. A FISCAL
INTERMEDIARY (CONTRACTOR) selected under this RFP will make claim payments to providers who
are in the SEMHP Private Provider Network (PPN) but whose claims cannot be progessed through the City’s

" Controlier’s Office. (For the purposes of this RFP, a“provnde js defined as an entity that provides services

directly to BHS clients,)

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

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

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

occupied Heensed facilities unable to contract with the City and County of San Francisco but who are
willing to enter into a Memorandur of Agreement ("MOA") regarding placement of mental health clients at
their facility. BHS enters into a MOA with each participating provider and agrees to pay to the provider a:
daily per diem for sach client or bed utilized by mental health clients. Payments are made either monthly or

guarterly for services rendered during the previous month or quarter, or in some cases payments are made in
advance of services rendersd. .

C. Client Wraparound Services and Related Expenses

BHS necds a FISCAL INTERMEDIARY (CONTRACTOR) to provxdc check writing and tracking services
to support the fimetion 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.
Purthermore, vonchers and housing subsidies are needed for clients served by four different SFEGH/UCSF
case management programs: Citywide Case Management, CRT, ED, and Community Focus. Finally, there
may be miscellaneous related costs that ocour from time to time that require check writing.

D. Emargv ency Housine Program via Department of Homeless and Supportive Housing

The Department of Homelessness and Supportive Housing (HSH) requires a fiscal intermediary to provide
payment to several providers within San Francisco. These providers are small hotel operators. who have
entered into 8 Memorandum of Agreement ("MOA") regarding placement of clients at their buildings for a
limited time period. The Department of Homelessness and Supportive Housing enters into a MOA with each
participating provider and agrees to pay to the provider a monthly rate for a specified number of rooms.
Payments are made monthly or guarterly for services rendered durmg the previous month, or in | some cases,
payments are made in advance to secure the rooms.

Target populations are clients experiencing homelessness with special needs who are referred by the San
Francisco Homeless Outreach Team (SFHOT). This fiscal intermediary service includes managing monthly

. rental payments for approximately 79 roomms at Kean, Rivieta and Crystal hotels and up to 30 additional
rooms at other sites 1dennﬁed throughout the year as necessary

4 Services to be Provided

CONTRACTOR will provxde fiscal intérmediary check-writing services for the BHS Section of the San
TFraneisco Department of Public Health, The check-writing services will be prowded for the three types of
servicés offered by CHBS:

San Francisco Health Plan Private Provider Network (PPN),

Residential Care Facilities (RCFs) and Residential Care Facilities for the Rlderly (RCFEs), and
Client Wraparound Services and Related Expenses

Emergcncy Honsing Stebilization Program via Department of Homeless and Suppomve Housmg

bl ol LS

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

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

the account(s).

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

The price-per-check shall b as follows;
0 $22 per check '

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

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

1) Towhom each check was paid,

2) Date of check,

3) Check number,

4y 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 INTERMBDIARY {CONTRACTOR).

GENERAL PROCEDURES
The procedures below are applicable to the check—wntmg services to be provided under this contract

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

2. The FISCAL INTERMEDIARY (CONTRAC’POR) will maintein accounting records and
dxsclosures ‘ )

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

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

10,

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

. The FISCAL INTERMEDIARY (CONTRACTOR) will be respousible for tracking all payments to

each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider’s
data of Federal ID number, report of monthly payment information, and generate annval Tax Form

1099 where applicable or requested by BHS. A final report (Annual Payment Summary) containing

a summary of these 1099 records will be sent to BHS by January 31 of the New Year.

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

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

The FISCAL INTERMEDIARY (CONTRACTOR) will comply with cost report rcqmrcments as
directed by BHS, including annual settletnent and monmhatmn procedures,

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

The FISCAL INTERMEDIARY (CON’I’RACTOR) will pfovidc msurance for ligbility and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
the Dept

PAYMENT PROCEDURES:

Private Practitiopers Monthly Payment Procedures:

1.

The BHS Claims Supervisor or BHS Billing Manager will send multiple weekly batchés 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 qumtions to the BHS Claims Supervisor or
Billing Manager for solution.

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

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

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

2. CONTRACTOR will Wnte checks based upon payment requests received and will mail the checks
within five business days of rcccwmg the request dircotly to the RCFs and RCFEs.

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

4. CONTRACTOR will mail a check and a photocopy of the invoice to each residential care provider
1o later than the 20th day of each month. - _

5. CONTRACTOR will send the follo'wing information monthly to the BHS RCNM: a) a profit-loss
statement of how much was paid out and 2 general ledger report, b) a budgét vs, actual report, ¢) a
bank statement report, and d) & cost reimbursement report. CONTRACTOR . will also prepare an
End-of-the-Year reconciliation report.

Client Wraparound Services Monthly Payment Procedures:

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

2. CONTRACTOR will provide record keeping for all fxinding transactions.

3. CONTRACTOR will pay all consultant expenses approved by BHS and is responsﬂale for
: mmntammg 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 chiecks will be signed by the principal of the firm who will"
then forward the checks and payment requests o the appropriate persons. Monthly and annual reports will
be prepared and maintained by the firm manager who will forward the required reports to BHS hy the 15% of
the following month,

Départment of Homeless and Supportive Housing:

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

2. 'The FISCAL INTERMEDIARY 4(CONTRACTOR) will direct all claim and paymeﬁt questions to
the BHS Clairas Supervisor or Billing Manager for solution. Hotel operators will not be contacted
by FISCAL INTERMEDIARY (CONTRACTOR),
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Contractor: HealthRIGHT360 B Appendix A-1
Program: Fiscal Administrator — Check Writing Services 07/01/18 through 06/30/19

3.

I3

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

‘The FISCAL INTERMEDIARY (CONTRACTOR) will send the following information monthly to

the BHS RCNM: &) a profit-loss statement of how much was paid out and a peneral ledger report, b)

a budget vs. actnal report, ¢) & 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 hy the Department of
Homeless and Supportive Housing

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

1.

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

Annual paym'ent summary on fiscal year basis.

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

Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR) will submit a monthly
invoice detailing the value of all of the checks written, categorized by cost center, and the total
value of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15
working days following the end of the previous calendar month. The FISCAL INTERMEDIARY
{CONTRACTORY will niot be entitled to any bank interest earned by the account. BHS will monitor
fee statements and number of checks issued in each calendar month submitted by FISCAL
INTERMEDIARY (CONTRACTOR)

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

A, Tovoices furnished by CONTRACTOR under this Agreetnent must be in a1 form acoeptable to the
Contract Adroinistrator and the CONTROLLER and must include the Contract Progress Payment Authorization
mumber or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shell not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, ofthis -
Agreement.

H

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

(1) Cost Reimbursement (M onthly Rejmbursement for Actual Expenditures within Budpet);

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceptable to the Contract Administrator, by the fificenth (15%) calendar day of each month for
rejmbursement of the actusl 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 afier SERVICES have been rendered atd in no case in advance of sugh SERVICES.

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

A final closing invoice, clearly marked “FINAL,” shall be submitted no latet 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
mmexpended finding 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 adjnsted to conform to actual units certified
xaultiplied by the wmit rates identified in Appendix B attached hereto, and shall not exceed the fotal amount
sutborized 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 Agresment, and shall include only those costs ingurred
during the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set
aside for this Agreement will revert fo CITY,

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

D. Upon the effective date of this Apresment, contingent upon prior approval by the CITY'S Department
" of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description
. of Sexvices) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and

withit each fiseal year, the CITY agrees to make an initial payment to CONTRACTOR ot to exceed twenty-five
per cent (25%) of the General Fund and MHSA Fund of the CONTRACTOR'S allocation for the applicable fiscal

year,

CONTRACTOR agrees that within that fiscal year, this initial payment shalt bé recovered by the CITY
through a reduction to monthly payments io CONTRACTOR. dutring the period of October 1 throngh March 31 of
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the applicable fiscal year, unless and until CONTRACTOR chooses to return fo 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 canse or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notiee of termination from the CITY. " ’

2. i’rogram Budgets and Final Invoice
A Program Budgets are listed below and are attached hereto.
Appendix B-1: Fiscal Intermedtary (Bndget & 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 submitied by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed One Hundred Million Nine
Hundred Forty Seven Thousand Three Hundred Ninety One Dollars ($100,947,391) for the period of
Decermber 31, 2013 through December 31, 2020,

CONTRACTOR understands that, of this maximum dollar obligation, $4,559,042 is included as & .
contingency amount and is nejther to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement exccited in the same mantner as this Agresment 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 medification or budget revision has
been fully approved and exeented in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures dnd certification s to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policiss/procedures.

@ For each fiscal year of the term of this Apreeinent, CONTRACTOR shall submit for approvsl
of the CITY's Department of Public Health a revised Appendix A, Description of Servioes, 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
complizmce 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 ss 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 Dats Collection form, as approved by the CITYs
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.
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December 31, 2013 to Juns 30, 2014 $5,930,427

Juiy1,201d'to June 36,2015~ ~ 7 7 '§14,310,217)
Juily 1, 2015 to Juna 30, 2016 I LM
July 1, 2016 to June 30, 2017 "$13,010,253]
July 1, 2017 ic June 50, 2018 - 7 §72572742)
1July 1, 20678 to June 50,2079 o ‘$15,186,807
|Juiy’1; 2075 16 Jurie 30, 2020 +. $15,196,807
July 1, 2020 to Doc 31,2020 $7,508,404

Subtotal e o 7 $96,388,349)]
[Contingency ST T T g4,550,047)
'TOTAL ) $100,847,381

[ SISy

CONTRACTOR understands that the CITY may need to sdjust sowrmces of revenus 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 Agrecment shall be terminated or proportionately reduced ’
accordingly. In no event will CONTRACTOR be enfitled o compensation tn excess of these amounts for these
periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided
for in this section of this Agreement.

3. Services of Attorneys

Noi invoices for Services provided by law firms or attomeys, including, without limitation, as subcommctors
of Contractox, will be paid unless the provider received advance written approval from the City Attorney.

4, State or Federal Medl-Cal Revennes

A, CONTRACTOR understands and agrees that should the CITY’S maximum dollar oblgation under this
Agreement include State or Federal Medi-Cal revenuss, CONTRACTOR shall expend such revemes in the '
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulgtions. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionaily reduced in the amount of such unexpendéd revemues. In
1o event shall State/Federal Medi-Cal revemies be used for clients who do not quelify for Medi-Cal réimbursement.

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

Apgresment,”

5, Reports amd Services ' ‘

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

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

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

B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of
any such proposed merger negotiations prior to execnting any documents regarding an intent to enter into merger
negotiations or an intent 10 merge. SFDPH shall respond within 30 days from the date that CONTRACTOR
provides a merger plan to SFDPH,

C. Provide written notification to SFDPH and the Mayor®s Office of Housing and Community Dévelopment
n0 less than one hundred twenty (120) days prior to any intent to sell or lease CONTRACTORs properties located
at 890 Hayes Stroet and/or 214 Haight Stroet, and obtain City’s prior written approval of any sale or lease of such
properties, which shall not be unteasonably withheld, conditioned, or delayed. Within 30 days of executing this
Agreement, CONTRACTOR shall record a notice, substantialty in a form acceptable to the City, against the
properties located at 890 Hayes Street and/or 214 Haight Street setting forth City’s rights and CONTRACTOR s
obligations set forth in this Section 6(C).
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HeahRIGHT380
Appendix B4: Fises) Intarmediary Budget and Fau

Fiacal Year FY18/18 .
Datb: 01111/19 38-19 1819
Foo 622 a8 of 711!15 PaopleSoft Chargs Cndes Funding Hotification | Amendmsn Four
] ] ¥2 Sapf 20, 2018 Jan 11, 2018
Division N ‘Fundlng uree : .
[B:Hs Genaral Fund HMHMLT730416 240845-10000-300Z67113-0001 = .14,263.000 11,201,000
BHS Gensral Fund___ |HMHMGG730615 251984-10000-10004792-0001 " TTEDAY 777,803
BHS  |Project HNHMOPMGDCAR-PHMGDC 17 . IR ,
BHS Projsct HMEMORMGDCAR-PHMGDC19 261984-17128-10031185-0002 S UADTEL [ 460,754
BHS Projert "[HMHMOPMGDCAR-PHMGDC12 )
BHS Grant {HCHPDTBGTLGR-HCPD171701 . . T
[BHS Geart HCHPDTBCTLGR-HCPD211801 261874-10001-10032660:0002 . 25,000 25,000
RMHMCHGRANTS HMCHO1 D200
BHS Grant {8/1/08-8/31110}
j HMHMRCGRANTS HMMO07-1105
BHS [Grant CFDA#93.958 HMPATH12
HMHMRCGRANTS HMMDO7-1704
BHS Grant CFDA#93,858 : : ] )
HMHMRCGRANT S HMMOD7-1801 251984-10000-13032664-0001 L
BHS Srand GFDA#93.858 - . 20,000, 20,000
BHS Grani HMHMRCGRANTS HMPATHI5
HMHBMRCGRANTS HMPATH13
BHS Grant CFA#53 450
BHS Grant HMGHD1 0900:(Dapt of Jushica)
BHS Prjett: HMHMPROPS3 1203
BHS Project RVHWMPROPES 1703 ) ]
BHS. Project . HMHMEROP63 PMHS531805 261884-17156-10031188-0015 344,110 343,110 |
BHS Project HWHWMPROPS2 PMHB631906. "|251984-17166-10031195-0018 15,000 | 15,800 |
BHS Project HMHMPROPS3 PMHS631907 251984-17166-10031199-0019 25,000 | 125,000
BHS. Projsct HMHMPROPS3 PMHSE31908: 251BB4-17166-10031198-0022 . - 75,0001, 75,000
. {BHS Projott AMAMPRORE PMHS631604 251684-17156-10031188-0021 78,000 ] 78,000
BHS Project HMHMPROP63 12056 : :
BHS Projet MAMPROFE3 1410
HHS Projett HMHMPROPS3 1413
BHS Project HMHMPROPG3 1208
BHS Profect HW!MPROF 34210
BHS Projpct HMHMPROFB3 1213
8HS Projac! IMHMPROPE3 1114
BHs ... Genergl Fund . [HCHLENOWVRGF - []
BHS Gran{ HMHMOPMGLGAR-PHMCO4 - i B N
BHS Goneral Fud |HCHTWGBOBRGF v 4 T T 7.
L R O AR TR R RN A S R Y ) A 13,206, 688 {55 75y L9 BE0BG00
BHS G TFurd__ [HMAMGP7515684 261882-10000-10001670-0001 . 407702 407,702
BHS _ |Work Order HMHMCP8828CH - Cap MedlCal_ 251882-10000-10001794-0001 > L B0, 000 60,000
BHS Work Ordst HNVHMCHEPMPWO .
BHS Work Order HMHMCHTBSSWO ‘|251962-10002-10007803-0012 33,572
BHS Work Order HMHMCHTHFCWO 261862-10002-10001803-0013 26,568
BiS Waork Diger. [HMHMEHPTINWO 251962-10002-10007800-0002 10,000
BHS Witk Ordet: HMHMT731700 i
BHS - Wotk Order HMHMCHDCYFWO
BHS Work-Order HMHMCHSTOP-WD - B ]
BHS Wark Order. HMHMCHPTRIWO ~[261D62-10002-10001788-0005. 130,000 130,000
BHS w()fk‘ Order - |HMHMPROPBA PMASE31804" 251884-47166-10031199-0021. X IREXT 6,000
BHS " HMHMPROPSB FMHSBB\BUS 25198447156-10031199‘0017 ) .- 30000 ___ap,000
5UE; m~ ﬁ:romrr R ; W 793,882 F T 0859700,
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HUH

~ |UCSF dapt of
HUH Pgychialry HMHMCC730518
) UCSF dapt of
HUH Psyohiatry HCHSHHOUSGGF
SF Homaless
HUH Outreach Team HCHSHHDUSGGF
SF Homeless
HUH | Outreach Team HCHSHHOUSGGF
HUH 150 Otis Transition {HCHSHCPSSIP)
Adult Probation
HUH SESTR HCHEHEBS78PY
HUH AB108 HCHSHSB109Pd
HUH Prop 63 HMHMPROPS3 PMHSB2-1705
) Prop BYAAIMS
HUH Program HMHMPROPS3 PMHSE3-1518
HUH HCHSHSB878PJ
HUH HCHVHSYCSGR HEAOB2/14
HUH ) HCHVHSVCSGR HCADR2/14
SFGH . {Medical Resple  |HCHAPMEDRESP (GF)’
SFGH  |Medical Resplte  |HCHSHHOUSGGF
SFGH  |EDCM Adrian Hotel (HGH1HAD4000!
HUH __ |HRSA SPNS HCHIVHSVCSGR HCADS/ 14 1 ]
Sub HUH Totalr 1 ¥l i #Famae W s iy ildi 7ol lavian g a ey R | P e 5 1
BHE Geperal Fund HMASOTHERSGE 240848-10D00-10D01681-0008 < R 184,297
SF Homeless 203848-10000-10026740-0001
SFHOT _ |Outreach Tegm HOMHOUSINGF . 4,400,000 4,100,000
PER AL E A TR e A CootuE V15396807 © o 5,185,807
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o

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix £

A PAGE A
Gontral Number ]
[ ' .
INVOICENUMBER: [ Mo1  JL 18
Contractor: MealthRIGHT380 - CW Ct. Blanket No.: BPEM [T8D
User Gd
Address; 1735 Mission St., San Francisco, CA 84103 Gt PO No.: POHM E‘BD
Tel. No.: (415)692-8225 BHS Fund Source: [240545-10000-10026703-0007
Fax No. (415) ]
Invoics Period: { July2018
Funding Termt: 07/01/2018 - DB/30/2019 Final Invalca: [ {Cheuk }f Yes)
PHP Division: Behaviarsl Health Services Acg Cortrol Number: [ ‘_
" . “TOTAL DELIVERED DELIVERED % OF REMAINING T OF
CONTRACTED |  THIS PERIOD TODATE TOTAL | DELIVERABLES TOTAL
P Program/Exhibit Ups .| upc Uos Upc uos Upo | UOs Unc gos | ubnc Uos UDnG
Adult Supplementa Beds (LT} i i : :
Unduplicated Counis for AIDS Usa Orly.
EXPENSES EXPENSES - % OF REMAINING
Deggiiption | BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Salanes 3 - 1§ - I8 - 0.00%] § -
Fringe Bensfits $ - |5 - % - 0.00%] 3 -
Tote] Personnel EXpenses . - 1% - |8 - - B.00% &: -
Funds for Payment to Providars 5 - - 15 - AR -
-Supplemental Beds (LT} $ _8.791,000.00 - 18 - 0.00%] $. 9,791,000.00
'{HMHM_%T‘/3041 62 . 3 - - 1% - 0.00%] § -
... 24 703-0001 ‘8 - - 18 - 0.00%] & -
g I - 13 - D00%]§ -
b - - - 0.00%] 4 -
3 - I3 - - 0.00%] 3 -
i A . 3 = i E C0.00%]. . =
Tolal Oparaling Expanses TR0 [ % T8 < 0.00%] 5 8,757,500.00.
Capitel Expendliures I - 1R - 0,00%| % S
TOTAL DIRECT EXPENSES ¥, 0,797,000.007% - 1§ - 0.00%| & 8,791,000.00"
Indirect Expenses 3 FRE - 1'% - D00 § -
ITOTALEXPENSES 5 9,797.000.00-1 % - 1% - OO0 6. 78700000
Legs: Initial Payment Racovery * NOTES:
Other Adjustmentis [DFH use nnly]
| cartify that the nformaiion provided above Is, to the best of my knowledge, complata and acourate; the amount requesied for relmbursamaent Is In
-aocordance with the contract approved for services provided under the provision of that contract, Fufl justification and backup rscords for those
clalms are maintalned In our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone: .
Send ! "DPH Aulhorization for Payment
Behavioral Health Services-Budget/ Invoica Analyst
1380 Howard St., 4th Floor
San Francisca, CA 24103 ) N
__Authorlzed Slgnatory. Data_

Jul Amendmentd 02-27

Prepared: /272018
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Confro] Number ]
[a - .
T INVOICENUMBER: | Mo3 JL 18 ]
Conlractor; HealthRIGHT360 - CW . Ct. Blanket No.. BPHM [TBD i
. " Usar Cd
Address: 1735 Misslon St., San Francisco, CA 94103 Ct. PO No.t POHM [TBD. _ ' ]
Tel. No.: (415) 692-8225 : ] Fund Source: [251952-10000-10001670-0001 |
Fax No.: (415) ‘ BHS '
: invaloe Period; [ _July 2018 T
Funding Term: 07/01/2018 - 08/30/2019 : Final involce: [ ] (checkifYes): |
PHP Division: Behavioral Heslth Services - AGE Control Numbar:
T TOTAL DELIVERED DELIVERED | % OF " REMAINING % OF
, CONTRACTED THIS PERIOD TODATE | TOTAL ' DELIVERABLES . TOTAL
PrégramyExhibit Uos upe uos | ubc | Uos | upbc | uos | upbc | Uos | ube | uos | uoc
Monthly Check Writing : )
Unduplicated Counts for AIDS Use Only. T 7 -
EXPENSES EXPENSES % OF REMAINING
Descripion o BUDGET THIS PERIOD TODATE. |  BUDGET |  BALANCE
Total Selarles $ Nk - s . 0,00%| § -
Fringe Benefits $ - 13 - 13 - 0.00%! § -
Tota) Personnsel Expenses $ - 3 - 1% - 0.00%] $ -
“Funds for Paymentio Praviders 3 - |8 - 18§ - D.00%} § -
MH Consultation - Chig GF $ 5311300 | § - I3 - D.00%|$  63,113.00
MH Consultation - Chid Realignment 18 B4,242.00 | $ - 13 - 0.00%$  B4,242.0D
Children's Acula Sves - Chid GF ~ $ 192,422.00 | § - I3 - 0.00%| $  122422,00
Childrer's Acute Sves - Chid Reallgnment $ 131,360.00 | $ - 13 - 0.00%) $  131,360.00 |
- FMP Wrap Around - Chld GF $ 23260018 - 18 - 0.00%] $ 2,325.00
Child Crisks ~ Chid GF $ 14,250,00 | § - 1% - 0.00%|$  14,250.00
: $ - 18 - 1% - D.00%] § -
Tolal Oparating Expanves § 40770200 § 5 1 Uoowls  4br700.00
Capltal Exponditures i - 1% - 1§ = 0.00%[% =
TQTAL DIRECT EXPENSES §  407,70200 | § - 13 - 0.00%| §  407.702.00
Indirect Expensss IE 1§ - 1% - | oDpo%|8 -
TOTAL EXPENSES . $ 407,702.00 | § - I8 - 1 0.00%] §  407,702.00
Less: Inftlal Paymant Recovery . ) . NOTES:
Other Adju (DPH uss only)
REIMBURSEMENT j , % W D

) cartify that the information provided abova Is, to the best of my knowledgs, complete and aceurate; 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 hioge

" claims are maintainad in our office at the eddress Indlcaled,

Signature: o N _ o ) Date:
Printed Name: B ] ) B
Tie: v . ) o Phone: .
Send to) ) - | . ' ‘ DPH Authcrlzaﬂon for Payment

Bshavinral Health Services-Budgey Involce Analyst
1380 Howard St 4th Floor
San Franclsco, CA 84103

_Authorized Sianatory |

Jul Amendment4 02-27 Prepared: 22712018

1244



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
' COST REIMBURSEMENT INVOICE

Appendix F
" PAGEA
. Control Number :
[ ] o
INVOICE NUMBER: | M04 JL 18 |
Contractor: HealthRIGHT260 - CW Ct. Blanket No.; BPHM[TBD T
) User Cd
Addrass: 1735 Mission St., San Francisce, CA 94103 _ Ct. PO No.: FOHM [TBD i ]
Tal. No.: (415)682-8225 BHS Fund Source: |251984-10000-10001782-0001 |
Fax No. (415)
fnvolcs Period: [ Juiy 2018 ]
Funding Term: 07/01/2018 - D6/30/2018 Final Invoice: L l (Chock ffYes) ]
PHP Divislon: Bshavioral Health Services Ace Cantrol Numbar: { J
‘ T TOTAL " DELIVERED DELIVERED % OF REMAINING %OF
CONTRACTED .| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
ProgramiExhibit uvos | upc | uos [ uos upc uos unc Uos | UDC | uos | Uoc
RCF Monthly Check Writing ‘
Unduplicated Caunls for AIDS Use Only. ; o
) EXPENSES | EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD 10 DATE BUDGET BALANGCE
Totsl Salades 8 e R - 0.00%| $ -
Frrge Benéfils H - 1% - 13 - 0.00%] § -
Tolal Personnel Expenses. ] - I8 - - 18 - 0.00%] $ -
Fynds for Payment to Providers $ - ‘$ - |3 - 0.00% $, -
Misslon ACT $ 21285800% - 18 - 0.00%; § - 212,856.00
.Coondinator Case Mgt $  117.164.00[ g - 18 - _0.00%(%  117,184.00
Outcome Project § 31,264.00 | § K - - 000%|$  31,254.00
IMD Alter Altematives § . 1500600 (g - $ - 0.00%!{ $ 15,008.00,
Mobile Crisls $ 9,516.00 [ § I - 0.00%| 6,518.00.
Speclal Needs ] 85,008,00 | § - |8 - 0.00%]%  85008.00
____ Managed Care § 50,000.00 | § - 1% - Q.00%1 & 5000000
HR360 Fes § 8200000 )% - 1% - 000%|$  82000.00
.8 B N PRt . - 0,00%]-$- e
Total Opérafing Exgenses. 5. 60280400 | % T - 000%| 5 60280400
Caplial Expanditures E L - 1% - 0.00%) 3 -
TOTAL DIRECT EXPENSES $ 602B040D|§ - 1% - D.OD%| §  602,804.00
lndirect Expanses 1§ - & - 1% - 0.00%] § -
TOTAL EXPENBES $  602,804.00.| § - 15 - 0.00%) $  602,804.00
Less: Inlilal Payment Recovery NOTES: .
Gther Adjustmuents {DPH use only)
REiMBURSEMENf ] o L 's' L ~ N .
Lcortify that the Information provided above is, 1o the best of my knowledge, complete and éocurale. the amour requested for reimbursemsnt s In
accordance with the contract approved for services provided under the provision of that contract. Full Jusuﬁcahon and backup records for thosa
claims amm maintained In our office at the address indicated,
" Signatura; Date:
Prnted Name: B
Tifle; Phona:
Sand for DFH Authorizafion for Péyrr{erii
Behavioral Health Services-BudgeY invoice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 84103 ) B
Authorized Signatory . Date

Jul Amendment4 02-27

Prepered: 2272019

TZ245




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
: COST REIMBURSEMENT INVOICE .

1246

Appendix F
PAGE A
Control Number |
L.
INVOICE NUMBER: 'I* MDS  JL 18 ]
- Contractor: HealthRIGHT360 - CW-: CL. Blanket No.: BPHM {TBD _ i
) . R - User Cd
Address: 1735 Mission 8t, San Francisco, CA 84103 Ct PO No.: POHM [TBD ' ]
Tel. Mo.: (415) 692-8225 ' ‘ BHS Fund Source: [251984-17128-10031195-0002__|
Fax No.: (415) _ )
Involcs Period: [ July2018 ]
Funding Term: 07/01/2018 - 06/30/2018 Final invoice: [ ] {CheditifYes) - | .
PHP Division: Behavioral Health Services ACE Control Number;
TOTAL | DELVERED | DELERED | % OF REMAINING %, OF
CONTRACTED |- THIS PERIOD TQ DATE TOTAL DELIVERABLES TOTAL
. Program/Exhiblt . Uos Ubnc - uos UpbC Uos upc uUas upc 1. yos upc Uos upc
PPN-Adult {Mangged Care), :
Traditlons-MD (Manoged Care) HDIVID - #DIVIO!
Unduplicated Counis for AIDS Use Only.

T " ' "EXPENSES EXPENSES % OF REMAINING
Description .| . BUDGET THIS PERIOD _'_WTQ:DAT.E._ BUDGET BALANCE
Tota) Salaries 3 - $ - 18 - 0.00%1 3 ‘ -
Fringe Benefits 1% - 1§ -~ 1§ I _ 0.00%] % -

Total Persanne) Expenses . - 13 - 1% - 0.00%] $ -
Funds for Payrment to Providers 5 - 1% -3 - . 000%($ . -
PPN~ Adult - (Managed Care) 1% 5210200 § ~ 1% - - 0.00%].$ 52,102.00.
251984-17128-10031185-0002 3 -8 - 1§ s 0.00%] §- -
Tradttions - MD - (Menaged Care) $  408,652.00 | § - 1% - 0.00%| $  408,652.00
251984-17128-10031195-0002 3 - 138 - 1% - 0.00% $ ‘ -
: $ - 18 - 1§ - 0.00%| .3 -
Total Operating Expenses - § 46075400 [§ - [§ i | v 0.00%] §_ 460,754.007]
Gapltal Exponditures Bk e s |8 - |8 o 0.00%| § "
TOTAL DIRECT EXPENSES - $ . 4607540015 - ¥ - 0.00%| $  46(,754.00
indirect Expanses ] - |8 R E - o Do0% s -
TOTAL EXPENSES §  460,754.00 | § - 1% - 0.00%] $  460,754.00
Less: Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT =~ i -
| cerlify that the Information provided abave is, fo the best of my knowladgs, complete and accurate; the amount requested for reimbursement Is in
accordanca with the contract appraved for services provided under the provision of that contraet, Full justification and backup records for those
claims are maintzined in our office at the address ndicated.
Signature; Dats:!
Printed Name:
Titla: Phone:
Send fo: DPH Authorization for Payment
Behavioral Heallh Services-Budgel/ Involce Analyst '
1380 Howard S$t., 4th Floor
San Francisco, CA 84103 : B )
) T Authorized Signatory Date i
Jul Amendment4 02-27 Propared: 202712010



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Centrol Number
L _
INVOICE NUMBER: [ MO7  JL 18
Contractor: HeaﬂthGHT360 cwW Ct Blanket No.: BPHM  [TBD " ,
User Cd
Address; 1735 Mission St Ban Francisco, CA 84103 Ct. PO No.: POHM TBD
Tel. No.: (415)692-8226 Fund Source: (251562-10000-10001784-0001 .
Fax No.: (415) BHS : — :
: Invoics Perlod: {July 2018
Funding Term: 07/01/2018 - 06/30/2018 Fina) Invoics: [ ] (Check 1 Yes)
PHP Division: Bahavioral Health Services ACE Control Numbar;
T T TOTAL DELIVERED DELIVERED %OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL | DELWERABLES TOTAL
Program/Exhlbit . Uos | UDg | Yos ubDC Uos upec Uos upg ues |. Upc Uos | UupC
FMP Wrap Around - Chid Femily Mosale ] 1.
, #Diviot - HDNID!
Undupiicated Gounts for AIDS Use Only, . T
T ' EXPENSES EXPENSES %OF REMAINING
Description . BUBGET THIS PERIOD TO DATE BUDGET |  BALANCE
Total Salares 1% - 18 - : - 0.00%| $ -
Fringe Benefits $ - 1% - 1§ - 0.00% $ ~
Tofal Parsonnel Expenses 5 T TS ” 0.00% & -
18 - % - 1% - 0.00%] $ -
Funds for Paymant to Providers 18 - $ - 13 - 0.00%!| § -
FMP Wrap Around - Chld Family Mosalc $ 60,00000 | § - 1% - 0.00%! § 60,000,00
251962-10000-10001794-0001 $ - 1% - L - 0.00% § | -
$ - 1% - | $ - 0.00%| § -
1 ¥ - 1% - 18 - 1 0.00%| $ .
{Total Oparating Expenses B B0.00D_'-OD $ AN I 0.00%] $ "60,000.00"
__Cepital Expenditures I - 18 k] - 0.00%] % o
TOTAL DIRECT EXPENSES ] 60,000.00 1 $ - $ - 0.00%] % 60,000.00
Indiract Expenses $ - 1% - 1% = 0.00%] §: -
TOTAL EXPENEES 60000001 % N E - 0.00% & 60,00000
Less: Initial Payment Recovary NOTES .
~ Other AdJustments (DPH use only)
REIMBURSEMENT T ) , 5 - ,
) certify that the Information provided abave is, to the best of my knowladge, complete and accurate; the amount requested for reimbursement Is In
accordance with the contract approved for servipss provided under thé provision of that commct Fuli justification and backup records for thosa
claims are maintained ki our office at the address indlcated.
Signature: ‘ Date:
rinted Nama:
Title: ) Phone:
Send to: T “DPH Authorization Jor Payinent
Behavioral Health-Services-Budget/ lnvoice Analyst
1380 Howard St., 4th Floor
San Francisto, CA 84103 R i
Authorized Signatory _Date

Jut Amendmantd 02-27

Prepared: 2/27/2018
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR n
COST REIMBURSEMENT INVOICE

Appendix F
" PAGEA
Control Number .
- ) N .
INVOICE NUMBER: [ Mog JL 18 ]
Gontractor: HealthRIGHT360 - CW ‘ Ci. Blanket No.: BPHM  [TBD. i . ]
) User .
Address: 1735 Misston 8t, San Francisco, CA 94103 Ct. PO No.: POHM E’BD _ ]
Tel. No: (415) 692-8225 I~ - S - Fund Source: [240645-10000-10026703-0001 )
Fax No.: (415) : BH :
' ‘ Involos Period: [Cduly 2018 . . ]
Funding Term: 07/01/2016 - 06/30/2019 Final Involce: C I [CheckTYes) |
PHP Division; -Behavioral Health Services s ACE Control Number:
‘ T TOTAL - DELIVERED DELIVERED _ % OF REMAINING % OF
CONTRACTED THIS PERIOD TODATE .|  TOTAL DELIVERABLES TOTAL
. Program/Exhibit uos ypct | Uos ubc Jos [V)o]e} uos | upc | Uos ubpc | Uos uDge
Alameada County (LT) B . . :
, FDIV/! - #DIVIO}
Undupiicated CoLnts for AIDS. Usa Only, .
v ‘ “EXPENSES EXPENSES % OF r REMAINING
Descripton . . - BUDGET _THIS PERIOD TODATE BUDGET |  BALANGE
Tatal Salaries 5 - 1§ - % - 0.00%] & -
Fringe Benefis . 5 - 13 - 13 - 0.00%] § ~
Tatal Personnel Expenses $ - 18 - 13 ‘- 0.00%! $ -
Funds for Payment o Providers $ N K - 0,00%| $ B
Alameda County (LT) $ - b - $ - D.00%( $ -
240645-10000-10026703-0001 ¢ 1,500,000.00 ): - 1% - L 0.00%| $ 1,500,000.00
’ 1% - 13 - 15 = 1 0.00%] § ',
$ = .1$ - i3 - - 0.00%] § -
Total Operating Expenses. % 1,500,000.00 ] §. N < ... 0.00%| 5 -1,500,000.00
Capltal Expendhures § - 13§ - 1§ - I 0.00%] 5 e
TOTAL DIRECT EXPENBES § 1,500,000001% . - 13 - 0.00%| § 1,500,000.00
Indirect Exponses . . [ - 1% - 1§ - . 000%|§ -1
TOTAL EXPENSES . j 1,500,000.00 | 3~ - 18 - . 0.00%] ¥ 1,500,006:00
Lewss InHlal Paymant Recovery ] NOTES:
Other Adjustments (DPH use only) ) ) :
REIMBURSEMENY ' B .

| cartify thet the Information pravided above s, to the best of my knowladge, complale and accurate; the amount requested for reimburssrment Is in
rocordarice with the contract approved for services provided under the provision of that contract. Full Justificatfon and backup records for those
wlaims are maintained in our office at the address indicated. i

Signaiure: B B ) L Date:
Printed Name: s
Tile: o o , Phorie:
Sendio: R T .’ DPH Althorization for Payment

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

‘Authorized Signatory. " Pate

Jul Amendmentd 0227 ) Propared:  2/2772048

1248



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number
[ : - A
INVOICE NUMBER: [ M0 3L 18 :
Contractor: HealthRIGHT360 - CW Ct Blanket No.: BPHM  [TBD ]
) ) User Cd
Address: 1735 Mission St., San Franclsco, CA 84103 Ct.PONo: POHM  [TBD |
Tel. No. (415) 692-8225 Fund Source: [251862-10002-10007803-0013 |
Fax No. (415) BHS .
Involce Period: I July 2018 j
Funding Term: 07/01/2018 - 06/30/2018 Final Invoice: [ | {Check if Yes) ]
PHP Division:  Behavioral Health Services ACE Control Numbes:
T TOTAL . | DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL  |DELIVERABLES|  TOTAL
Program/Exhiblt UOS [-UDC | UOS | _UDC | UGS | UDC | UOS | UDC | UOS | UDG | UOS | UDC
. |MH Consultation « HSA WO Foster Care . : ] ]
. HDIV/O! ‘ - #DIVIOL
Unduplicated Counts for AIDS Use Only. i
) - EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE | BUDGET BALANCE
Total Salaries $ - 1% - 1% - 0.00%| $ -
_Fringe Benefils_ $ SEE R - 0.00%] .3 -
Total Personnel Expenses $ - 13 - | $ - 0.00%|$ -
Funds for Payment to Providers $ K - I3 - 0.00%| $ -
MH Consultation - HSA WO Foster Care § 26,568.00 [ § - E) - 0.00%( $ 26,568.00
251862-10002-10001803-0013 3 - I3 - |3 . 0.00%| $ -
$ - 1% - 13 P T 0.00%| § -
3 - 18 - 18 - 5.00%! § -
1$ BRE - I3 - 0.00%] $ -
'[Total Operating Expanses T8 26,568.00 | § 5 - “GO0%[F 26,5000
" Capital Expenditures’ $ - 1% - 1% . ___0.00%| $ R
TOTAL DIRECT EXPENSES | $ 26,568,00 | $ - 18 - | 0.00%] % 26,568,00
Indiract Expanses 3 - 18 - |8 - 0.00%] $ -
TOTAL EXRENSES $ 26,588.00 | § BREE - ~ 0.00%| % 26,568,00
Less: Iniial Payment Recovery i NOTES
’ OﬂmrA'djusﬁnants (DPH use only}
REMBURSEMENT T

{ certify that the Information provided above is, o the best of my knowledge, complete and accurate; fhe amount requested for relmbursemen( isin
accordance-with the contract approved for services provided under the provisian of that contract. Full justification and backup racords for those
claims are malntained In our office at the address indicated.

Signature: Date:
*rinted Name:
Title: Phone: e
[Send fo: DPH Authorization for Payment
Behavioral Health Services-BudgeY/ Involce Analyst
1380 Howard St,, 4th Floor :
San Francisco, CA 94103 L
“Authorized Signatory. ~Dale

CrARenAments D227 Proparas T

s
N
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Contractor: HealthRIGHT360 - CW

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Control Number

[ M1
Ct. Blanket No.; BRHM |[TBD

INVOICE NUMBER: JL 18

" User Cd

Ct. PO No.: POHM

Address; 1736 Mission St., San Francisco, CA 84103

[reD

|
=
-
Il

Tel. No. (415) 682-8225 Fund Source:; [251862-10002-10001803-0012
Fax No.: {415) BHS , L
, Invoice Period: [ July2018 }
Funding Term: 07/01/2018 - 06/30/2019 Final Involee: [ | {CheciJf Yes) ]
PHP Divisior: Behavioral Health Services AGE Control Number:
TOTAL DELVERED DECIVERED TG OE” REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
.. Program/Exhiblt . . Uos ubc uos upc uos upc Uos unc UQS UQC ] uos unc
MH Consultatlon HSA WO TBS Shadow ] :
“(Children's Program) . #DIv/o! - #OIV/OL
Unduplicated Cotmts for AIDS Use Only. | ' :
. : B ‘ EXPENSES | EXPENSES % OF REMAINING
Description . BUDGET THIS PERIOD |  TODATE BUDGET BALANCE
Total Salarles $ - )% - 1% - 0.00%| $ -
Fringa Benafits A 3. - 1% - 13 - 000%[$ -
Total Parsonnal Expenses 3 - 1% - 1% - 0.00%{:$ -
= : =
Funds for Payment fo Providers $ - 13 s - 0.00%| $ .-
MH Consultation - HSA WQ TBS Shadow |.$ 33,572.00 | § - $ - 0.00%| % 33,672.00
251962+10002-10001803-0012 ] - $ - 18 - 0.00% $ -
$ SR - |8 - 0.00%| $ -
$ - 1% - 18 - 0.00%1 % -
Total Gperating Exponses §. 3357200% S R 000%|§. 3357200
“Capital Expandituros $ L - 1% -  0.00%] % N
TOTAL DIRECT EXPENSES $ 33572001 % - 1% - 0.00%| $  33572.00
Indirect Exponses $ - 1% - 1% - MR ITIEEN -
TOTAL EXPENSES $  33572001% - 13 - _000%|$ 3357200)
Less; Inltial Payment Recovery. ' NOTES;
Other Adjustmants {DPH use onliy).
REIMBURSEMENT . , s -1 o
| cartify that the mfonnatlon provided above is, to the best of my knowledga. complete and accurate; the amount requested for reimbursement Is In
accondance 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 indlcated.
Slgnature; Dater
Printed Name: ‘
Title: Phoner
[Serdtor . i DPH Athorization for Payment
Behavioral Health Services-Budget/ Involce Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103 e
' Aythorized Signatory Date

Tl Amendmentd 0227

1250

Propared: 22712018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
. PAGE A
. Control Number
INVOICE NUMBER: [ M2 J_ 18 Ji
Contractor; HealthRIGHT360 - CW Ct BlanketNo: BPHM  [TBD -]
' . ) User Cd
Address: 1785 Mission St., Sen Franciscs, CA 94103 Ct. PO No.: POHM [TBD ]
Tel. No.: (415) 692-8225 : ] Fund Sourcs: (251884-17166-10031189-0019 |
Fax No.: (415) : BHS T .
B Invoice Perlod: . f July 2018 |
Funding Terr: 07/01/2018 - 06/30/2019 V Fioal Involce: . [ ] (Check if Yes) '
PHF Diviston: Beﬁavioral Heslth Services . . ACGE {Gontrol Number: | )
’ T TOTAL DELIVERED DELIVERED %OF | REMANING | %OF
: __ CONTRACTED THIS PERIOD TO DATE ~ TOTAL DELIVERABLES |, TOTAL
Program/Exhibit uos | unc uos [ upc uos [ Upc | uos | ubc | Uvos | upC | UOS upc
MHSA Admin Expsnass .
Unduplicated Cohnis.ft.;r AIDS Use Only.
"  ' . EXPENSES | EXPENSES %OF | REMAINNG
Description ' BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tota! Salarles ] $ - 1% - 1% - 0.00%| § -
Fringe Benefits $ - i3 - 1§ - ~ 000% § -
Tatal Personnel Expenses $ - $ - 3 - T 0.00% § -
Funds for Payment to Providers $ - 18 - 3 - 0.00%| $ -
MHSA Admin Expenses $ 12500000 & K - 0.00%|§  125,000.00
251984-17156-10031199-0018 18 Rk - 19 - 0.00%]°% -
. 3 - 1% - 18 - : 0.00%1 $ -
13 - 18 - 18 - 5.00%] § "
Total Oporating Exponses- T8 12500000 | § s T O00%|'S _ 12500000]
. Capital Expendifuras $ ) = {3 - $ - 1 0.00%|§ -
TOTAL DIRECT EXPENSES 18 12500000 § K - 0.00%| 8 126,000.00
Indirect Exparsos 15 - 13 EN - 0.00%[% . -
TOTAL EXPENSES $  125000.00]8% T < I 000%|§ i25000.00
Loss: Inktial Payment Recovery ] NOTES:
Othor Adjustments (DPH use only)
REWBURSEMENT K .

1 cerify that the Information provided above I8, to the bast of my knowledge, complete and sccurate; the emount requested for reimbursemant is in
accordance with the contract approved for sarvices pravided under the proviskon of that confract. Full justification and backup records for those
clalms are malntained In our offica at the address Indicated,

Signature; g , o . : Data:
Printed Name:
e o Phone:
Sord for = B DPH Aulhét;iiaﬂoﬁfdr Payment

Behavioral Health Services-Budget! Invaice Analyst
1380 Howard 8t,, 4th Floor
San Francisco, CA 94103

e . _ Authorized Signatory .~ T Data
Jul Amendmentd 02-27 - ‘ Prapared: 212712019




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Conirol Number

Contractor; HeslthRIGHT360 - CW

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

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Gt PO No.: POHM

Appendix F

PAGE A
[ MiB__JdL__18 |
[TBD _ ]
. User Cd
[78D

Tel. No.: (415) 692-8225 Fund Souros: [251984-17166-10031198-0015 ]
Fax No.: (415) BHS - :
N Involce Period: [ Juy2018 I
Funding Term: 07/01/2018 - 08/30/2019 Final tnvolee: 1 _ (Chack If Yes) B
PHP Division: 3Behavioral Health Services ACE Control Number: [ 4 1
; ' SSTTSTTTTOoTAL [ DELIVERED DELIVERED “HOF | REMAINING %OF
CONTRACTED THIS PERIOD TO DATE TOTAL - DELIVERABLES _TOTAL
. Program/Exhibit ' ups | ubc ues upc uQs upc Uos | ubnc Uns, uDgG uos upc
MHSA Adult SF First Client Expenses ;
Unduplicated Counts for AIDS Use Only. ‘
, T EXPENSES EXPENSES % OF REMAINING
Description BUDGET ~ THIS PERIOD . TO DATE BUDGET . BALANCE
Total Salarles 18 - 19 - 1§ - 0.00%[ % -
Frings Benefils - $ - - 1% - 0.00%| § -
Total Personmw] Exppnses 1§ - 18 - 1% - 0.00%] 8 -
“Funds for Payment to Providers 4 ) K - 1% - 0.00%| $ -
MHSA Adult SF First Cllent Expenses b 52,000,001} § - $ - 0.00%; § 52,000,00
(HMHMPROPE3 - PMHSE3 - 1805) | § - § - $ - 0.00%| § -
251984-17156-10031198-0015 . [ - 1% - 1% - 0.00%] $ -
g - 18 - 18 - 0.00%] $ -
Total Opérating Exponsss 1§ 52,00000]5 s - 0.00%| §_ 52.00000
__Capital Expanditures 5 R K - 1§ « 0.00%18 . -
TOTAL DIRECT EXPENSES 3 52,000.00 | $ - 18 - 0.00%| § §2,000.00
| Indirect Expenses $ - |8 - 3 - 0.00%] 8 -
TOTAL EXPENSES . $ 52,000.00 | $ = |8 - 0.00%] $ §2,000.00
Lesa: Initisl Payment Recovery NDTES:
Qther Adjustments (DPH use only)
RE'M?!{RSEMENT - — 18 - A — , -
| certify that the information provided above s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordanes with the contract approved for services provided under the provislon of that contract. Full justification and backup records. for those
clalms are maintalned in our offica at the address Indicated, .
Signature: Date:
Printed Name:
Title: Phone: ) -
Sendtor "DPH Authorization Tor Paymant
Behavioral Health Servioas—Budget/ Invoice Analyst
1380 Howard St., 4th Floor :
San Franclsgo, CA 94103 s e :
bt gt s Authorized Signatory Date
GOTANTETLUNOTCT IR ORFLY .
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Gontrol Number
| »
INVOICE NUMBER: [ M4 JL 18
Contractor: HealthRIGHT360 - CW Ct. Blanket Noz BPHM  |TBD
. User Cd
Address: 1735 Mission St San Francisco, CA 84103 Ct, PO No.; POHM lTep
Tel. No.: (415) 602-8225 Fund Source: [251984-17156-10031199:0022
Fax No.: (415) BHS
Invaice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2018 Final Involce: | I (Chedk if Yes)
PHP Division: Behavioral Health Services ACE Gontrol Number: [::
TOTAL DELIVERED “DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE . JOTAL DELIVERABLES TOTAL
. Piogram/Exhiblt 008 UbC .| UDS | Ubc | UOS | UDC | UG0S | UDC | UOS | UBC | UOS | UDC
WDET MHSA Trainings » :
Unduplicated Counts for AIDS Use Only. _
’ EXPENSES EXPENSES % OF REMATNING
Descrigtion . BUDGET THIS PERIOD | - TODATE BUDGET BALANGE
Total. Salaries $ - % 0 - 1% - 0.00%'$ -
Fringe: Bansfits $ - 3 - 18 - 0.00%] § -
Total Porsonnsl Expenses $ - 1§ - 1% - 0,00%] § -
Funds for Paymant o Providers $ - 1% -~ 1% - 0.00%( $ -
WDET MHS Trainings $ 7500000 1§ . - $ - 0.00%]| $ 75,000.00
(BMHMPROPG3 - PMHS63 - 1808) $ RE Nk - 0.00%| 8 S
251984-17156-10031158-0022 $ - 1% - 1% - 0.00%| § -
$ - § - $ - 0.00%1 % -
Tolal Oparaiing Expenses . 3 75,000.00 | § - e - 0.00%| 3 75,000.00
‘Capital Expendifures 1EN -~ 1§ - $ - C0.00%] 3 -
TOTAL DIRECT EXPENSES $ 75,000.00 | § - 3 - 0.00%| § 76;000.00
Indirect Expongses 18 - 1% - 1% - 0.00%] 8 -
TOTAL EXPENSES $ 75.000.00 | § - $ - 0.00%].% 75,000.00
Lass: Inital Payment Rocovery NOTES:
' Other Adjustments (DPH use only).
REIMBURSEMERT, ¥ -

| carlify that the Infonnatmn pmwded above is, to the best of my knnwledga. ccmplele and accurate; the amount reques’cad for relmbursement is In
accordance with the contract approvad for services provided under the provision of that contract. Fuil justification and backup recards for thoss

claims are maintained in our office at the address indicated.

Signature: B Date:
Printed Name:

 Tie: Phona: N
Serd o - BPH Auforzaion or Paymert

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

~Authorized Slgﬁétow

u. it ‘Q’a}ﬁm »

U AmERNEA 0207

3
wh




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Controt Number _

Contractor: HealthRIGHT360 - CW

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

INVOICE NUMBER:

Ct, Blanket No.. BPHM

CL PO No.: POHM

Appendix F

PAGE A
[ M15 JL 18 ‘_!
[TBD I
.User Cd
[TBD

Tel. No.: (415) 692-8225 Fund Source: [28108417156-10031190-0017 J§
-Fax No.: (415) BHS _
Invoice Perind: [ July 2018 )i
Funding Term: 07/01/2018 - 06/30/2018 Final Invoice: [ I [Check If Yas) |
PHP Division: Behavioral Health Services i ’ ACE Control Number:
TOTAL DELIVERED | DELIVERED % OF “REMAINING %OF
CONTRACTED THIS RERIOD . TO DATE .. TOTAL _-|:DELIVERABLES TOTAL
Program/Exhibit . uos | unc Uos upc .UQS uDC Uos ubc ‘Uos upc uos | ubc
FMP Wrap Around - MHSA CYF . :
, 2DVl s #OWVII
Unduplicated Counts for AIDS Use Only,

S - EXPENSES EXPENSES % OF REMAINING
Desoription BUDGET THIS PERIOD TODATE | . BUDGET BALANGE
Total Salaries 3 - |3 N - 0.00%] § -
Fringe Benefits $ - 18 - 15 - 4 0.00%)% o
Total Personnel Expanses ) - 3 - ¥ - 0.00%] % . -

Fiinds for payment to providers $ 30,000.00 | § - s - 0.00%| § 30,000.00 |:

FMP Wrap Around - MHSA CYF $ = $ - 1§ - 0.00%} $ -

_ 281984-17156-10031198-0017 $ - 13 -~ 13 - 0.00%] § -
$ - 1% - 18 - . 0.00%] § -
$ - 1% - 18 - 0.00%| $ -

Total Gperating Expensoes 3 30,00000 | § T ST 000%] § 30,000.00
Capital Expsndiiures 3 - 15 - 1% . 0.00%[5. . -
TOTAL DIRECT EXPENSES $ 30,000.00 | § L - 0.00%]|'§ 30,000.00
_Indirect Expenses $ ... -3 - |8 - . 0.00%; % -
TOTAL EXPENSES 5 30,000.00 7% <13 - 0.00%]' 5. 36,000.00
Lasa: Initial Payment Recovery NOTES:
Othor Adjustmants (DPH use only)
REIMBURSEMENT IRE -

1 certify that the information provided above is, fo the best of my knowdedge, complete and accurate; the amount requested for reimbﬁrsement isin
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
clalms are maimained In our office at the address indicated.

Signatura: » _ Date:
Printed Name: ' o | e ) ) -
‘ Title: Phane:
Send to: (3T Authorization for Payment

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

Authorized Signatory Date

Jul Amendmentd 0227 Prepared; 2/27/2018
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DEPARTMENT OF FUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVQICE

Jul Amendmantd 0227

Appendix F
PAGE A
Controf Number
I

INVOICENUMBER: | M1 JL 18 ]
Contractor: HeatthRIGHT360 - CW Ct. Blankst No.: BPHM [TBD j

' . ) ) _ UserCd
Address: 1735 Mission St, San Franciaco, CA 94103 _ CL.PONo:POHM  [TBD |
Tel. No.; (415) 892-8225 BHS Fund Source; [251984-17156-10081188-0015__ |

Fax No.: (415) .

: invoice Perlod: [ Juy2018 1
Funding Term: 07/01/2018 - 06/30/2018 Final Involce: | [ {Check if Yes) 1
PHP Divislon: Behavioral Heslth Services Ace Control Number: | T 1

e TOTAL “DELVERED | DELWERED | ®%OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Frogram/Exhibit ups | unc uos upc Uos upc | Uos . upc uos UDG. | UOS upc
MHEA Aduit Stabliization Rooms - ; . : - .
Unduplicated Counts for AIDS Use Only. L
’ EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERIQD TODATE BUDGET BALANCE
Tolal Salarias - 5 - 18 - 1§ - 0.00%( § - |
Frnge Benefis ~ ¥ - 13 - 1% - 8.00%] § s
Tolal Personnel EXpanses - § - 1% - 13 060%] 3 .-
Funds for Payment to Providers 5 - s ; 0.00%] § -
MHSA Adull Stabllization Rooms -5 28211000 - 18 - 0.00% 292,410,001
"~ 251984-17156-10031198-0015 g . P - 13 - 0.00%]| - )
5 - 5 - 1§ - 0:00%] 3 -
5 P - 1§ - G00%] §
% - R - § - 0.00% -
= - ; B 3 ~ 0.00%] & -
s - 1% - 1% - P.00%[ § -
Tolal Gporafing Expenass T RE 000 [ e 000% 5. 29211000
. Capital Expenditures 13 ) R - 1% = 0.00%] ¥ -
TOTAL DIRECT EXPENSES % 20211000 13 ER - 0.00%] & 292 1i06.00
Indirect Expanses 5 . |3 i & - O00%[ =
TOTAL EXPENSES VLR OR D R - 0% YIRS
Less: Inldaf Payment Recovery N NOTES:
| Gther Adjustinonts (DPH, Usa only) :
REIMERSERMENT " ) = L.
1 certify that the information provided abova Is, {o the best of my knowledge, camplete and atcurata; the amount requested for reimbursemant Js i -
sccordance with the contradd approved for services provided under the provision of thet contract. Full jusiification and backup raconds for those
claims are maintained in our offica at ths address indicated,
Signature: Date;
Printed Nams;
Title: Phone: B )
Send to: » ““BPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St,, 4th Floor
San Francigco, CA 94103 o
Authorized Signatory ~Date

Prepared:  227/20%9

—rh
N
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR.
COST REIMBURSEMENT INVOICE

Appandix F
PAGE A
Controj Number )
v _ INVOICE NUMBER: Miz__JL 18 B
Contrastor: HealthRIGHT360 - CW Ct. Blanket No: BPHM [TBD o ]
: User Cd j
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM (TBD ]
Tel. No.: (415) 642-8225 Fund Source: [251962-10002-10001800.0002 ]
Fax No.: (415) BHS . .
o ) Invoice Period: [ July2018 ]
Funding Term: 07/01/2018 - 06/30/2019. Final Invoice: [ (CheckifYes) |
PHP Divisior; Community Behavioral Health Services ACE Contro} Number: | ] |
' TOTAL DELVERED | DELIVERED |  %OF REMAINING %OoF
CONTRAGTED THIS PERIOD TO DATE TOTAL DELIVERABLES TQTAL
Program/Exhibit Uos [Us]el uos ubc Uos upc uos upc Uos upc | U0os ‘upcC
MH Gor Itation - CFC WOQFirst Five PT] i
| 1 0% 1 100%
Unduplicated Counts for AIDS Use On}y,
' EXPENSES | EXPENSES % OF T TREMAINING
Description BUDGET | THISPERIOD | TODATE BUDGET BALANCE
. Tolal Salaries - - 1% - 1% - 0.00%| $ -
Fringe Benefits $ - - 15 - 1% - 0.00%] $ -
Total Personnsl Expsnses g - g - 1% - 0.00%] § -
Operaling Expenses: .
» 8 - 18 - 1S - 0.00%} § -
. : - |8 - 18 - 0.00% § -
Funds for payment to providars - ' - 15 - 0.00%| $ -
MH Consultation - CFC WO First Fiva PTI 1% 10,00000]§ - 18 - 0.00%] $ 10,000.00
251562-10002-10001800-0002 3 = 1% - 1% - 0.00%| % -
:] SER - 1% - 0.00%] % -
|Toti Operating Expenzos ' 1000000]8 - [§ - ~D.00%[§ 10,0000
Capital Expénditures $. - 1% - 1% - 0.00%!$ -
TOTAL DIRECT EXPENSES $ 10,000.00 {3 R - 0.00%] § 10,000.00
_Indirect Exponses 3 - 1% - 18 - 0.00%|5 -
TOTAL EXPENSES 3 10,00000[§ - 13 - 0.00%] § 10,000.00
Lesa: Inifial Frymant Rocovery _NOTES:
Other Adjustments (DPH use only)
REIMBORSEMENT e e ~ | )
| certify that the information provided above is, to the bast of my knowledge, complete and acourate; the amount requested for relmbursement is in
sccordance with the contract approved for servicas provided under the provislon of that contract. Full justification and backup records for those
_ clalmis are maintalned in our offica at the address indicated.
Signature: Date:
Printed Name:
Title: Phane: o
Send 1o! DPH Aﬁthoﬁzélidn for Payment
Behavioral Health- Services-Budgel/ Involce Analyst
1380 Howard St,, 4th Floor
San Frandisco, CA 94103 .
: _Authorized Signatory Date

T Emendmenis Ug-27

1256
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

.COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
INVOICENUMBER: ~ |___M18__JL 18
‘Gontractor: HealthRIGHT360 - GW CL Blanket No.: BPHM  [TBD ,
User Cd
Address: 1735 Misston St, San Francisco, GA 94103 CLPONo: POHM  [TBD
Tel. No.: (415) 692-8225 Fund Source: [251884-10000-10001792-0001
Fax No. (415) BHS ~ :
Involce Period: Juy 2018
Funding Temn: . 07/01/2018 - 06/30/2018 Final nvoica: [ i .{Check If Yes):
PHP Division: Behavioral Health Services AGE Cantrol Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upe uas ubc uas unc uas unc QoS Ube uos upg
Program Exp (Adult GF) . i : :
i
Unduplicated Counts for AIDS Use Only.
; ' EXPENSES EXPENSES %OF REMAINING
Description BUDGET THIS PERIOD 7O DATE BUDGET BALANGE
Tolal Salarles $ = 1% - 1% - 0.00%|$ -
Fringe Benefits $ - % R E: - _0.00%] § -
Total Personnel Expenses $ - 18§ - $ -~ 0.00%] § -
Funds for Payment fo Providers $ - 1% - 18 - 0.00%] § -
Program Expanses (Adult GF] $ 30,000.00 | $ - 13 - 0.00%$ . 30,000.00 |.
251984-10000-10001792-0001 53 - b - $ - 0,00%{'$ -
i L - 1% - . 0.00%| $ -
’ ’x; I ‘S o - FP;_ - Q’e% $ =~
3 - I$ - $ - 0.00%] $ -
e S — e ) "A-SVO,DOO,DO 5 . - $ - 000% : 3000000
Capital Expendiiures 1§ - 1.8 R - 0.00%| $ -
TOTAL DIREGT EXPENSES 3 30,000.00 | $ - $ - 0.00%] % .30,000.00
_ Indirect Expenzes, 3 L - 1§ - 0.00%]| & -
TOTAL EXPENSES '$ 30,000.00 [ $ - 1'% - 0.00%] $ 30,000.00
Less: Mitlal Paymant Rucnvary ' ) NOTES:
Other Adjustments (DPH uss only)
REIMBURSEMENT ) — 3 S
{ certify that the Information prowded'above s, 1o the bast of my knowledge, complete and atcurate; the amount requasted for reimbursernant la in
mccordance with the contract approved for services provided under the proviston of that contract, Fuﬂ justification and backup records for thosa
claims are maintalned in our office at the sddress indicated.
Signaturs: Dute:
rinted Name:
Tifle: . Phone;
Send o7 ] DPH Authorization for Paymant
" |Behaviora Health Services-Budget! Invaice Anaiys’(
1380 Howard St, 4th Floor
San Franclsco, CA 94103 .
. Authorized Signatory Date

Jul Amandmentd 02-27

Prepared:  2/2712018
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PEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F

PAGE A
Control Number
[ T »
(NVOICE NUMBER: [ Mig  JL_ 18 ]
Contractor: HealthRIGHT360 « CW Gt Blanket No.! BPHM [TBD J
. : ) o User Cd
Address: 1735 Mission §t., San Francisco, CA 94103 - Ct. PO No.: POHM FrBD J
" Tel. No.: (415) 692-8225 Fund Source: [251084-17156-10031199-0021 ]
Fax No.: (415) BHS ,

o Invoice Period: [ July 2018 .
Funding Term: 07/01/2018 - 06/30/2018 Final tnvoics! L (Check fYes) |
PHP Division:  Behavioral Health Services ACE Control Number: [ . ]

T OTAL BELIVERED DELIVERED % OF REMATNING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES . TOTAL
Program/Exhibit UoS [ uUpc | UgS UDG | UOS [ upc | UOS | UDC | UDS | UDC | uOS | Upt
MHSA TAY Cllent Expénses | i : : :
FHSA TAY Program Expenssgs
Unduplicated Counts for AIDS Use Only. "
“EXPENSES | EXPENSES % OF REMANING
Description | BUDGET, THIS PERIOD TO DATE BUDGET BALANCE

Total Salares 3 - § - 3 - 0.00%] § : -

Frnge Benefits i 13 - 15 - 1% - __0.00%) § -
Total Parsonnel Exponses i - § - $ - 0.00%] § -

Funds for Payment to Providers 3 - 13 - 18 - 0.00%]| ¥ -
_ MHSA.TAY Client Expanses $ 75,000.00 | § - |8 - 0.00%| 3 75,000.00 |-
MHSA TAY Prorgam Expenses $ - 13 - 1% - 0.00%]. $ -
251884-17156-10031199-0021 3 L - 18 - 0.00% $ -
Total Operating Expenses 13 7500000 | $. - 1% - 000%| § 7500000

Gapital Expendltures o $ LA - 1 - 0.00%| § -
TOTAL DIRECT EXPENSES \ 3 75,000.00 | $ - 1% - 0.00%| $ 75,000.00
" Indiract Expanses $ - 18 - 1% - L 0.00% § -
TOTAL EXPENSES $  75,000.00]% - 1% - 0.00%] § 75,000.00

Legs: Initial Payment Recavery NOTES:

Other Adjustments (DPH use only)

REIMBURSEMENT ) 3 -

| cerify that the mformabun provided above Is, to the best of my knowledge complete and accurate; the amount requesled for relmbursement Is in
accordance with the contract approved for seivices provided under the provision of that contract. Full justification and backup records for those
claims are maintained ln our office at the address indicated.

Signature: Date:
Printed Name: _
Titte: Phane: ]
[8endto: “DPH Authorization for'Payment

Behavioral Health Services-Budget! Involce Ang

1380 Howard St., 4th Floor
San Franeisspodh£44 0827

~Authorized Signatory

. Preparedt gimizote
Data )
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: HeatthRIGHT360 - CW

Addrese: 1735 Missfan St, San Francisco, CA 84103

Tel. No.: (415)692-8225
Fax No.: {415)

Funding Term: 07/01/2018 - 06/30/2019

Appendix F
PAGE A
INVOICENUMBER: [ M20 gL 17
Ct. Blanket No.: BPHM [TBD
User Cd

Ct.PONo: POHM  [TBD

Fund Source! [2516B4-17156-10031199-0018
Involce Period: [ Julyzo17
Final invalice: B I (Check i Yes]

PHP Division:  Behavioral Health Senvices ‘ ACE Coniml Number: ;
TOTAL BECIVERED DELVERED | T OF REMAINING % OF
CONTRACTED .| . THIS PERIOD. . TO DATE . TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc Uos | upec U0s uUpc | UOSs ubpc Uos ‘Unc | Los upc
MHSA Oider Adult Expentes i -
] . 1
" - - .v ]
Unduplicated Gounis for. AIDS Use Only.
T "EXPENSES EXPENSES % OF “REMAINING
Description . BUDGET THIS PERIOD TODATE _ BUDGET | BALANCE
Total Salaries 3 - 18 - 1§ - 0.00%! § -
~ Fringé Benafits 3 - 18 L - _ 0.00%{ $ ~
Total Personnel Expenses $ - 1% - |8 - 0.00%] $ -
Funds for Faymient 1o Providers E 5 T3 T 0.00%( § -
MHSA Older Adult Expenses $ - 18 ~ |5 - 0.00%| § N
(HMHMPROPE3 - PMHSES - 1806) |4 § 15,000.00 | § . - $ - ] 0.00% § 15,000.00
251084-17166-10031193-0018 1% - 18 - 18 - 0.00%]| § -
§ - 1% - % - 0.00%] § z
N $ - 1% - 4% ~ 0.00% § -
3 i 4$ i § - 0.00%{ 8 -
Totel Opsrating Expenses ‘$ 15,000.00 | § 18 - A ) 0.00%]§ 15,b00.00
Caplal Expenditures o $ - 1% - 1% - 0,00%| $ - )
TOTAL DIREGT EXPENSES $ 1500000 | 8% - |3 S 0.00%| §__15,00000
1. Indirect Expanses Y . - |% - 15 RN 0.00%).$ e
TOTALEXPENSES $ . 1500000 ] % - 13 , N 0.00%! § 15,000.00
Lows: Inlial Payment Raecovery ; NOTES: ’
Other Adjustments (DPH use only)
REIMBURSEMENT _ ‘ T s -
| certify that the Information provided abova Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accordanca with the contract approved for services provided under the provision of that contract. Full }usﬁﬁcaﬁon and backup records for thoss
clalms are maintalned in our office at the address Indicated.
Signature: Dale:
Printed Name;
Tidle: Phone:
Send to: ““BPH Authorization for Payment
Behavioral Health Sarvices-Budgetf Involcs Analyst '
1380 Howard St., 4th Floor
San Francisco, CA 84103
! ) . .
| L ‘Authorized Sighatory, Date
PR TTOTR




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
INVOICE NUMBER: L Mt gL 18
Contractor: HeathRIGHT360 « CW Ct Blankat No.: BPHM [TBD - T
. ‘ : a User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ot PO Na: POHM [TBD _ 3
Tel, No.: (415) 692-B225 BHS Fund Source: [251984-10000-10032564-0001
Fax No. (415
‘ “o H Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Flnal Involce: [ T {Checl )f Yes)
PHP Division: Behavioral Health Services ~ ACE Control Number:
' T ToTAL “DELIVERED | DELIVERED % OF REMAINING
CONTRACTED __ THIS PERIDD TO DATE TOTAL DELIVERABLES
Prigram/Exhlbit ucs upC Uos | upc | ucs | upc | uos | ubc | uos | upt
Coordinator Case (SAMHSA #93.958) ' #DIV/0! -
Unduplicated Counts for AIDS Use Only.
I EXPENSES EXPENSES | %OF REMAINING
Desctipion BUDGETY | THISFERIOD TODATE BUDGET |  BALANCE
| Totsl Selaries $ - 1$ - , - 0.00%] $ i -
Fririge Benefits $ - 18 - 13 - 0.00%] % -
Total Personne] Expenses 3 - 2 - % - 0.00%] % -
Funds for Payment to Providers 3 K s - 0.00%| § =
Coordinator Case (SAMHSA SOC #33-958) . | § 20,000.00 | $ - 1% - 0.00%] $ 20,000.00
 (HMHMMRCGRANTS - HMM007-1801) $ - |8 N - 0.00%| § -
251984-10000-10032564-0001 $ - |'§ - 1% - 0.00%] § -
. $ - 13 - i3 - 0.00%| % -
Total Operating Expenses BE 20,000.00 | $ - I8 . 0.00%] § 20,000.00
Capltal Expenglfuras. . oo o] S sz i 1% - D.00% F -
TOTAL DIRECT EXPENSES $ 20,000.00 | $ - 13 - 0,00%]'$ 20,000.00
~Indirect Expangos 5 - P - 13 - 000%|% ~ -
TOTAL EXPENSES 5 20,000.00 ] § - - 1% - C.00%[§  20,000.00 |
Less: Inltial Payment Recovery. ) ] NOTES;
Other Adjustments (DPH use only) :
REIMBURSEMENT 5 -

1 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
clalms are malnteined in our office at the address indicated,

Signature: Date:
*rinted Name:
Title: Phone:
Send to: DPH Authorization for Payment
?ehavioral Health Sevices-Budgst/ invoice Analyst ‘
1380 Howard St,, 4th Floor
San Francisco, CA 94103 ) ] L .
" Authorized Signatory " Date

Juf Amendmentd 02-z7

1260

Prepared. 22712019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

' . Appsnix F
. PAGE A
Caontrol Number o
_ ' INVOIGE NUMBER: | W43 JL__18
Contractor: HealthRIGHT360 - CW C1. Blanket No.: BPHM [TBD ’
) User Cd
Address: 1735 Mission St., San Francdlsco, CA _941 03 1. PO No.: PQHM EED
Tel. No.: (416) 692-8226 BHS Fund Sourca: [251984-10000-10032580-0002__
Fax No.: (4185} . ‘ .
Involce Pariod: | July2018
Funding Term: 07/01/2018 - 06/30/2018 Final Invoice: L ] . {Chack Jf Yes)
PHP Division: Behavioral Health Services Aca Cantrol Number L _
. TOTAL DELIVERED DELIVERED WOF REMAINING % OF
CONTRACTED |, THIS PERIOD TO DATE TOTAL | DELIVERABLES | . TOTAL :
Program/Exhibl T uos upaG UocS | uncC uos upc uos unc uos Uoc |- os -] ube f
{UC Dopt of Psychiatry-Subsidles {Adul{t GFy. . j - ' .
!
Unduplicaled Counts for AIDS Usa Only.
) ‘EXPENSES EXPENSES % OF REMAINING .
Deascription __ BUDGET THIS PERIOD TO DATE BUDGET = . BALANCE
Talz] Salaries $ - |8 R - - 0.00%]| § -
Fringe Benefils ¥ - 1§ - T& - G.00%] 5 -
Tolnl Personnsl Kxpsnses 5 - S - 5 -~ |- 0.005[ 5 -
Funds for Payment to Providers ' 5 A - 5 - 0.00%] & -
tIC Dayit of PSychiatry-Subsidy (Aduit-GF}. 5 1450000019 - 5 - 0.00%] & 145,000.00°
251984-10000-10032580-0002" s - 1.3 - § - 0.00%! $- -
' & - 13 - 1% - C.O0% % ;
5 . 3 - Bt - 0-00% b -
3 - 3 - kY - 0.00%] § -
) N L - ..000%1 5. R
5 - 13 - |8 - 0.00%]-5 -
Total Dpsraing Expenses [§ 750, RS S = O.00%] 3 4550000
Capital Expendiures 15 3 3 - 0.00%! § -

- [TOTALDIRECT EXPENSES. §__ 145, TO000T - I% - ) 0.00% §  145,000.00
Indlrect Expenses [ I - 13 - TO.00%) B
TOTAL EXPERSES 3 '~145,UOD.UOV ‘3 - 1% < OO S J35,00000°
Lass: Initial Payment Recovery NOTES: ) ‘

Otiwr'AdJustmmt,r {DPH uss only).
(RETRHURSERERT - . 2N =
| carlify that the information provided above is, Jo the best of my knowledge, complels and accurate; the amount requested for relmbursement is in
accordanca with the contract approved far services provided undsr the pravislon of thal contmact, Full justification and backup records for those
claims are malntalned in our office at the address Irdicated,
Signaiure: Date:
Printed Name:
- Tiller Phore:
Send 1.’ - “DPH Authorization for Payment
Behavioral Health Services-Budget/ Involcs Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 94103 v o .
_ Authorized Signatory’ ~Dais

Jul Amendment4 02-27

Prepared:  2127/2018
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Contractor: HealthRIGHT380 - CW

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Address: 1735 Mission St., San Frangisco, CA 84103

INVQICE NUMBER:
Ct. Blanket No.: BPHM

Ct. PQ No.: POHM

" Appendix F
PAGE A

J_M57 JL 18 ]

]
User Cd

[TBD

Tel. No.: (415} 692-8225 HS Fund Sourcs: [25198417156-10031165-0021 |
Fax No.. (415 B -
9] Invoice Perlod: [ July2018 S
Funding Term: 07/01/2018 - 068/30/2019 Final Invoice: i. I (Checkf Yes) ..}
PHP Divislon: Behavioral Health Services ACE Contral Number:
' ' TOTAL "DELIVERED | DELIVERED % OF REMAINING "% OF
CONTRACTED |  THIS PERIOD TO DATE TOTAL | DELIVERABLES TOTAL
_ Progmm/Exhiblt Uos | uUpc | Uos | ubc | uos [wuoc | Uos | ubc | wos | upc | vos | unc
WAH Consultafion - MHSA TAY ‘ : . e !
' ‘ #DIVID] #DIV0)
Undupiicatad Colnts for AIDS Use Oy, 4 '
[ - — EXPENSES | EXPENSES %OE | REMAINING
Description BUDGET _THIS PERIOD TO DATE BUDGET |  BALANGE
Tolal Salaries % - 1% - 18 - 0.00%| § -
Fringe Benefits B - 15 - 1% - 0.00%] $ -
Total Personne] Experses $ - 08 - ¥ - 0.00%] $ -
Funds for payment 1o providers § 6,000,00 [ $ - 1% - 0,00%| $ 6,000.00
MH Consultation - MHSA TAY $ L - 1% - 0.00%.% -
251884-17166-100317199-0021 5 - - 18 - 0.00% $ -
$ -~ |$ - |8 - 0.00%| $ -
18 - 1§ - 1§ - 0.00%! § -
Total Operaling Expanses 5 5,00000 | §_ N . 0.00%| % 6,000.00
.| . Capltel Expenditures T PR . = T0.00%] §- e |
TOTAL DIREGT EXPENSES 3 £,000.00 | $ L - 0.00%|'§ 5,000.00
Indivect Expanses 1§ - 13 ) - 0.00%| § -
TOTAL EXPENSES 3 .6,000.00 | § - 1% - 0.00%] . 6,000,00
Less: Initlal Paviment Recovery ) NOTES
Other Adjustments (OPH use only) .
REMBURSEMENT ¥ -

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

Signature: Date:

rinted Name;
Title: Phone:
Send to: DFH Authiorization for Payment
Behavioral Health Services-Budgst/ involce Analyst
1380 Howard $t,, 4th Floor
San Francisco, CA 94103 N .
. Atfihorized Signatory Data

Jul Amendment4 02-27
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR

Gontro! Numbar

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St., $an Francisco, CA 94103

COST REIMBURSEMENT INVOICE

INVOICE NUMBER:
Ct. Blanket No.: BPHM [TBD

Gt, PO No.: POHM

Appendix F
PAGE A

[ MBB "JL 18

User Cd _

(78D

[251862-10002-10001793-0005

Tel. No.: (415) 6928225 ] Fund Source:
Fex No.: (416 BHS '
s Invoice Perlod: [ July2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ I (Checkif Yes]
PHP Division: Community Behavioral Health Services ACE Control Numbaer;
T TGTAL | DELVERED DELIVERED "% OF REMAINING % OF
CONTRACTED THIS PERIOD TO PATE TOTAL DELIVERABLES TOTAL
Program/Exhibli Uos | uoe Uos | UDC | UOS | UDC | UGS [ubc| uos | ubc | UOS™ | UDG
MH Consuitaiion - DCYF WP RT1
#DIV/O! - HDIV/OI
Unduplicated Gounts for AIGS Use Only.
' EXPENSES EXPENSES % OF T REMAINING
Description . BUDGET THISPERIOD -|  TO.DATE _ BUDGET BALANCE
Total Salaries $ - 1§ -~ 1% - 0.00% $ -
Fringe Beneflis $ - 1% SEN . 0.00%] $ :
Total Personnel EXpenses. '3 - 13 - 1% - 0.00%] % -
Funds for payment to providers '$ - 18 K - T 0.00% $ . -
MH Consultation - DCYF WQ PTI i3 130,000.00 | § - $ - 0.00%] $ 130,000.00
251882-10002-10001759-0005 IE - 13 - 1§ - 0.00%| $ -
. § - 1§ - 1§ - 0.00%| § .
$ - $ - $ - 0.00%] - .
Total Operaiing Expentes 1§ 130000008 T = BO0%|§ 130000001,
Capital Expendltures I o8 - . D00%[% - T
TOTAL DIREGT EXPENSES $ 130,000.00 | § - 15 - . D.00%| § 130,000.00
Indirect Expanses $ - 1% . - 1§ - 0.00%]% -
TOTAL EXPENSES. 3 130,000.00 | § - [3 - 0,00%] 5. 736700000
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH uss only)
REIMBURSEMENT § B

[ certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursament is In
accordante with the contract approved for services provided under the provision of that coniract. Full justification and backup records for those
claims are maintained in our offics at the address indlcated.

Slgnature: Dale:
Printed Name;
o 4
Title: Phone;
Send to: DPH Authorizalion for Payrﬁent N
Behavioral Health Services-Budget/ Inveice Analyst
1380 Howard St., 4th Floor:
San Francisco, CA 84103 ) K
Authorized Signatory Date -

du} Amendmentd 02-27

Propated:  2127/2048




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR -

COST REIMBURSEMENT INVOICE

Jul Amendment4 02-27

Appendix F
PAGE A
Caontrol Number
L . .
INVOICE NUMBER: | _M59 JL 18
Gontractor: HealthRIGHT360 - CW Ct. Blanket No.; BPHM [TBD
- User Cd
Address: 1735 Misslon St., San Francisco, CA 84103 Ct. PO No.: POHM TBD ‘
_Tel. No. (415)632-8225 BHS Fund Source: [257974-10001-10032580-0002
Fax No.: (416) : ‘ o :
invoice Period: | July.2018 .
Funding Term: 07/01/2018 - 08/30/2019 Final Involce: L1 (Gheck if Yes)
PHP Divislon: Behaviorai Health Services Ace Control Numbﬂf- [— -
— ' ' TGTAL | DELIVERED | DELIVERED %OF | REWANING % OF
CONTRACTER THIS PERICD TO DATE . TOTAL DELIVERABLES TOTAL
Piogram/Exhibit - Uos | ubc Uos Vo] UpsS | uUDG !l uUds UbC uos upG uQs upc
TH SRO Holsls (HPH Deseasse CH) ) i : - : :
Unduplicated Counts for AIDS Use Only. ) '
EXPENSES EXPENSES % OF REMAINING -l
Dascriplion .- BUDGET THIS PERIOD ~ TODATE BUDGET BALANCE
Tolal Salarles § - 13 - 18 - 0.00%] §
Fringe Benelis . 53 - 15 - 13 o a00%[5 -
'} Gtal Personnal Expenses 13 - {§ -3 - . 0.060%( 5 -
Fungds for Payment 1o Providers 3 - (% - 000%|§ - P
_TB SRO Hotels (HPH Disease O~ 5925 000 00 - ] - 0.00%| ¥ 25,000.00
251974-10001-10032580-D002 5 - ~ > - 0.00% ~
- 15 - 3 - P B 0.00% -
3 S - 3 - 0.00% -
[3 - 3 - - 0.00% -~
$ - 49 - 3 - 0.00% -
5 - 13 - 18 - 0.00% -
Total Operating Expansva o T s T OO0 25,0000
CapltalExpenditures 53 -1 - 13 S I 0 - D
TOTAL DIRECT EXPENSES 3 26,000,001 3 - Y - 0,00%] ¥ 25,000.00°
Indirect Expenges s o g% K - (AR o
TOTAL EAPENSES. 3 25,000.00 | ¥ - . - 0:00%1'S 25,000.00
Legs: Inttlal Payment Recovery NOTES:
Cihar Aﬂjustmanis {BPH uUse on\y)
RETREURSENERT 5 ~
| cartify that the informatlon provided abave is, ta the best of my knowledge, complele and acourate; the amount requesied for mlmbursemem Isin »
. accardanca with the contract approved for services provided tnder the provision of thet contract. Full justifisation and backup records for thasa
clalms are mainfained in our office at the sddress indicated.
. Signature;  Date:
Printed Name:
Tille: ) Phone;
[Send to: ' DPH Autharization for Payment
Behavioral Health Services-Budget/ Invaice Analyst
1380 Howard St., 4th Floor
San Franclseo, CA 84103 o . e
) Authorized Signatory : i Date

Frepared; 2/27/2018
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DEPARTNENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Apperdix F
. PAGE A
_Control Numbaer
n ‘
INVOICE NUMBER: sz UL 18 .
Gontractor: HemithRIGHT360 - GIW Ct. Blankst No.: BPHM  {TBD ]
‘ . User Cd
Address: 1735 Misslon St. San Francisco, CA 94103 CL PO No.: POHM [tBD _ )
Tel. No.: (415) 692-8225 Fund Saurce: [County.General Fund ]
Fax No.: (415) BHS "'
Involce Pariod: [ July 2018 T
Funding Term: 07/01/2018 - 06/30/2019 Final tnvaice: [ | (CheckifYes) . |
PHE Division: 3Behavioral Heslth Services ACE Control Number: { ]
’ TOTAL DELIVERED DELIVERED T T %OF REMAINING % OF
CONTRACTED THIS PERIOD TQ DATE TJOTAL . DELIVERABLES TOTAL
Program/Exhibit Uos upC JOS3 [3]2]¢] Uos upc Uos uDC Uos upe Uos upc |:
|CBE First Client Expsnses : ]
Undmﬁbéted Counts for A1 S Use Only.
~EXPENSES EXPENSES % OF REMAINING
Dasciption BUDGET THISPERIOD | TODATE BUDGET ___ BALANCE
Total Selaries $ S EE - 1% - 0.00%} -
" Fringe Bensfils B - $ - 3 - 0.00%| & -
Total Personnel Exponsos $ - 3 - 1% - 0.00% $ -
Fonds for Payment to Providers $ - % - -' 3 - 0.00%! $ -
SUD/ BOCC Expenses - HMHSOTHERSGE | § 181,797.00 | § - I3 - 0.00%| §  181,797.00 |
CheckWiiting Fees - HMHSOTHERSGF $ 2500001% - § - 0.00%| $ 2,500.00
- : 1% N s - 0.00%] $ -
ki - 1% - 1§ - 0.00%] -
Total Dperating Expensas 1% T 1842970015 S 0.00%| 8§ 184,287.00 |
Capital Expendituras 1§ . L - $ - 0.00%|$ -
TOTAL DIRECT EXPENSES 3 184,207.00 | § - 1% - 0.00%; $ 184,297.00
indlrect Expenses 5 - 1% - 1% - 0.00%) $ -
TOTAL EXPENBES 5 184,297.00 | § - 15 - _0.00%] 5. 184,207.00
Loss: Initlal Paymant Revovery NOTES:
Other Adjustments (DFH use only) ’
REMBURSEMENT 3 -
{ certify that tha Information pmvlded above is, to the best of my knowladge, complete and accurate; the amount requested for redmbursamant isin
accardance with the contract appraved for asrvices provided under the provision of that confract. Full justification and backup- reconds for those
claims are maintained In our office at the address Indicated. :
~ Signature: Date:
Printed Nama:
Thie: Phonet .
Send o7 DRH Aulhorization for Payment
Behavioral Heafth Services-Budgel/ Invoice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 84103 L B _
Authortzed Signatery Date _
Jul Amendmentd4 02-27 Prepared: 2427/201D
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
. Cantrol Number )
L ] .
INVOICE NUMBER: | HOM3 _JL 18
Contractor; HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD
: . User Cd
Address: 1735 Migsion St, San Frangisco, CA 84103 CLPONo: POHM  [TBD
Tel. No. (416) 692-8225 ‘ Eund Source: [Ganeral Fund
Fax No.. (415) BHS '
Involce Patlod: [ July2018 )
Contraet Term:  07/01/2017- Q6/30/2018 Final Involce: [ {Check if Yes) |
PHP Division: Bshavipral Health Services AGE Contro! Number:
TOTAL ““BELIVERED DELWERED "% OF "REMAINING "% GF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES | _ TOTAL
Program/Exbiblt Uos ] UnG | uos UDC | UOS | UBG |  UoS upc Uos [ upc |~ Uos Upc
SF Homeless Outréach Team ( SF HOT) - : #DIVIO - | #vion
Fiseal Intermedlary . . :
Unduplicated Counts Tor AIDS Use Oy
o B EXPENSES “EXPENSES % OF REMAINING
Description BUDGET | THIS PERIOD _ TODATE BUDGET _ |  BALANGE
Total Salaries $ - 18 - |3 - 0.00%! § -
Fringe Benefits § - 1% - E ~ 0,00%)| $ -
Total Personnel Expenses § - g ~ g - 0,00%] § ~
Funds for Payment to Providers L - 1% - 18 - 0.00%| $ 7
SF Homelsss Qutreach Team (SF HOT) $ 1,100,000.00 |'$ - $ . - 0.00%| $ 1,100,000.00
HOMHOUSINGF $ - 1% - 18 - 0.00%| $ -

. $ -~ 18 - 1§ - 0.60%| § -
$ - 1% - 15 - 0.00%] $ -
$ - 13 - 18 - __0.00%| B -

§ - $ - 1% - . 0.00%| $ -
3 K ] - 0.00%). § -
Total Oporating Exponsos §  14,100,000.00 | § - T8 I 0.00%] 5 1,100,000.00
Capltal Expanditores [3 - s P - " 0.00% S v o
TOTAL DJRECT EXPENSES § 1,100,000.00 | $ - 1% - 0.00%! § 1,109,000.00 |
Indirect Expenses $ PR E - $ - 0.00%) 4 N
" [TOTAL EXPENSES § 1,100,000.00 | $ - 1% - . 0.0D%[$  1.100,000.00
Less: Initial Payment Recovery NOTES
Other Adjust ts (DPH use only)
REIMBURSEMENT $ -

I certify that the Information provided above s, to the bast of my knowletige, 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

clalms are malntalned In our office at the address Indleated.

Signaturs; Date:
Printed Name:
Title: Phane; |
[Bend to: T DPH Authorization for Paymant
Behavioral Heallh Services-Budget/ Invoice Analyst
1380 Howard St, 4th Floor .
San Francisco, CA 84103 ) ) 9/26/2016
Authorized Signatary Date

I Amendmentd 0227

Proparod; 272772018
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE . ™"

["THIS CERTIF|CATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartilicate holder s an ADDITIONAL INSURED, the policy{ies) mustbe endorsed, If SUBROGATION 1§ WAIVED, subject fo ihe tems
and conditions of the poﬂcy, certaln polldss requlre an endorsement. A statement on this ceriificate doas not confer rights to the cemﬂmte holder in lisu of
such endorsement(s). . .

"PRODUCER - _ gﬁ{j@” Shelaine Gonsalves

Heffernan Insurance Brokers POt =AY

1350 Carlback Avenue - | AGNeEsy, . 9459348500 [AICNoy  925-934-8278

Waln_ut Creek, CA 94586 ) E%&ESS Shela!neG@heﬁ' ins.com

CA License #0564249 INSURERS AFFORDING GOVERAGE NAIC #

INSURED INSURER A: Hatlegsville Insuranca Gompany | 23582

HealthRIGHT 360 INSURER B: | Philadelphia Indemnily Insuranca Company | 18058

1563 Mission Street | INSURER C: | Great American Insurance Company 16691 :
, _ INSURER ;| .Lloyd's of London . 16782 ’

San Francisco, CA 94103 NSURERE , —

. . INSURER Ft
COVERAGES CERTIFICATE NUMBER! REVISION NUMBER:

THIS 18 TO CERTIFY THAT POLIGIES 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 CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE 1SSUED 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,

T #BOL 1 SUBR " POLIGY EFF FOLIOY EXP
LTR TYPE OF INSURANCE SR | wep FOLICY NUMBER \MADDIYYTY; | MMDDMYYYS . Lmms
A GENERAL L LIABLITY ’ _ EAGH OCCURRENGE $1.000.600
e 1 . DAMAGE TO RENTED .
i COMMERCIAL GENERAL LABILITY X MRAODDODOSES9AL | 07/01/18 o7/o1/18 PREMISES (E8 000Tence) $1,000,000
CLAIMS-MADE OCCUR MED EXP {Any one pomon) $ 10,000
PERSONAL & ADV INJURY $1,000,000
| o ) GENERAL AGGREGATE 53,000,000
Gg’N‘LAGGREGATE UIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $3,000,000
| pouey [ proseer | x| Loc ) $
A AUTOMOBILE LIABILITY ) . fg%%)s NGLELMT §1,000,000
- .
X | ANY AUTO ) X BAGDQ0OOEH58AL o7/o18 07101118 BODILY NJURY {Per parson) $
l—
ALL OWNED AUTDS ] if’n“gg”‘f" . BODILY NJURY (Peraccident) | §
: NON-OWNED B PROPERTY GAMAGE
| X | wreo auros x | NORS {Per becklent). . £
. . ¥
UMBRELLA LIAB X | OCCUR CMBOO0DODSSSTAL o7/01/18 .OTI08 EAGH OCCURRENCE $10,000,000
A % | ExcEss LiAs I cLamswADE AGGREGATE £10,000,000
B[ x| reremon _ siomw | . s
- WORKERS COMPENSATION VI0 BTATL- ¢ OTHER
AND EMPLOYERS' LIABILITY Yie . ) JORY lMFS L - |
* ANY PROPRIETOR/PARTNERIEXECUTIVE! wih E£.L. EACH ACCIDENT
G, - oLupED? D EL.DISEASE - EA EUPLOYEE
1 Yoo, dunlhe unds DESCRIFTION OF ' EL. DISEASE - POLICY LIMIT
A Professional Liabifity MPAOOCOOOGSESAL 07/0118 070119 Each dalmfsgpregete $tmmiS3mm
A Expess Profassional LlabiI}ty ) CHMBO00005057AL 07/01/18 07/04/19 Enrch dalm/sggragate $3mmi33mm
A Saxusl Misconduct MPAODTODOBO5SAL 07/01/18 - 070119 Ench dalmfaggregate S1mmi2mm
B Crime PHSD1380850 07/01/18 07/04/18 Limit $10,000,000
C | ExcessCrima SAADRA61703 07/0148 1 07049 Uimit $13,000,000
D Cyber Lisbility . W1BF43180304 07/01118 07101119 Each de\miasﬂremw Stoun/$2mm
DEECR[PTION OF OPERATIONS l.'LQQATJORE 7 V_E.H!CLES {Atach ACQRD 101, Addilional Remurks Schedule, H more apace ik required)

ez As Per Comrart or Agreziient on File with Insured.

City & County of San Franciseo Dept. of Public Health, and it's officers, ngers nndl eroployzes are inchided os an ndditiona] insured on Geveral Lmbxluy and Auwpmobile Lisbility polivies pcﬂ.b::
attached endomsements, ifequired

CERTIFICATE HOLDER ; “CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCEWITH THE
City & County of Sax Franefsco Dch of Public Health POLICY PROVISIONS, )
101 Grove Strest, Ron #402 AUTHORIZED
Seo Frenciseo, CA 94102 REFRES/EN\'ATNE
ACORD 25 {2016/05) The AGORD name and logo are raglstered marks of AGORD

©1-8-2010 ACORD CORPORATION. All rights reserved.
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GG-7308
(Ed. 8-13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifies insutance provided by the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed that the following extensions only apply in the event that no other more specific coverage for
the Indicated Joss exposure is provided by your policy in addition lo the coverages provided by the Commerclal General
Liability Goverage Part, If such other more specific coverage applles, the terms, conditions and limlis of such other more
“specific coverage are the sole and exclusive coverage applicable Undey this policy, unless otherwlse expressly stated on
this endorsermnent. The following is a summary of the Limits of Insurance and additional voverages provided by this
endorsement. For complete details on specific coverages, consult the poficy’s and this endorsement's contract wording,

A Coverage Applicable Limit of Insurance Page Number
'Damage to Premises Rented fo Yaii $1,000,000 2
“Extended Property Damage Included e 2
Non-Owned Watercraft Less than 58 feet 2
| Medicsl Payments $20,000 3
Medical Payments-Extendsd Reporting Perled _ . Byears -
Athletic Activities Amaended 3
Supplemenhar,y Payments — Bail Bonds $7,500 3
_BSupplementaty Paymeni—lossof Eamings -~ | $1,500 per day 3
Employee Indemnification Defense Coverage for Employee $25,000 3
Named Insured ~ Newly Acquired odncluded 08
Maned Insured — Broadened Named fosured | Included AL
Additional Insured ~ Madieal Diractors and Administrators | _Included :
. Addltlonal insured — Funding Source A Included |
Additiona! insured — Home Care Providars Included A
Additlonal Insuted — Managers, Landlords, or Lessors of Premises _Included 4-&
Additfonal Insured — Lessor of Leased Equipment —~ Automatie Included 4
Stalus When Reguired in Lease AgresmentWithYou 1 T B
Additional Insured ~ Grantors of Permits ) Included 4
" Additional Insured - Broad Forin Vendors : Lmeluded o B -
Additional Insured — Grantar of Franchise - Included 5
Agdditional Insired — As Required by Contract L Included 6 ]
Additiona] Insured — State or Political Subdivisions Included 7
Limited Rental Lease Agreement Coniractual Liahbility: $100,000 fimit 8
Damage {o Property You Own, Rent or Occupy $50,000 fimit 8
Transfer of Rights of Recovery Against Others To Us Clarification 8
Duties in the Event of Occurrencs, Clairn or Suit N Included 8
Unintentional Fallure to Disclose Hazards included 9 B
Liberalization ’ b Included 8
‘Bodily Injury — includes Mental Anguish included 9
Personal and Advertising Injury — includes Abuse of Procass, Included g
Disorimination e e S R
Key and Lock Replacement — Janitorial Services Client Coverage 15000 Limit ) 10
GG-7308 (Ed. 8-13) Page 1ofB
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A. Damage {o Premises Rented o Yoy
1. If damaga by fira to premises rented to you is not otherwise excluded from this Coverage Part, the word "fire” is
-~ changed to “fire, lightning, explosion, smoke or leakage from autoriatic fire protective systems" where it appears in:

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

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

¢, SECTION Ul - LIMITS OF INSURANCE, Patagraph &,
d. SECTION V - DEFINITIONS, Paragraph 9.a.

2.1 damage by fire to premises rented to you is not otherwlse Bxduded from his Coverage Part, the term “Fire
insuranca” is changed to Sinsurance for fire, lightning, explosian, smoke, or leakage from autumaﬂc fire protective
systems” whare It appears in:

a. SECTION IV ~ COMMERCIAL GENERAL LIABILITY CONDlTlDNS Subsection 4. Other Insurarice,
Paragraph b, Excess lnsurance, items b.(1}{a){il}.

3. The Damags fo Premises Rantad to You Limit shown on the Declaraflons is delsted and replaced by $1,000,000.
$1,000,000 is the only limit of iability for Damage lo Premises Rented 1o You and this limit-will not be combined
with the limit shown an the Dedlarations for this coverage. This is the mast we will pay for all damage proximately
caused by the same aevent, whether such damage results from fire, lightning, explosion, smoke, or leaks from
automatlc fire protective systems or any combination thareof.

Provided, however, that if you assume liahility in a contract or agreemenl regardmg the rental or lease of a
premises on bshalf of your client, this Damage to Premises Rented by You limlt is supercedsd snd replaced by the
limit of insurance provided by Section ). Limited Rental Lense Agreement Contractual Liability of this
sndorsemant. The tarm client as used in this section has the same meaning as provided by Section L. Limited
Rental Lease Agreement Contractual Liability herein,

B. Extended “Fraperty Damage”

SECTION [~ GOVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph a. is delsted and replaced by the foliowing:

a. Expected or Intended Injury
“Bodily injury” or “property damage” expected or intended from the standpeint of the insursd. This exclusion
does not apply to “bodily anUrY" or “properly darmage” resulting from the use of reasanable force to protect
persons or property. :
C. Non-Owned Watercraft

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROFERTY DAMAGE LIABILITY, Suubebuun 2.
Exclusions, Paragraph g, (2) is deleted and replaced by the following:

(2) A watercraft you do not own that is:
* (a) Less than 58 feet long! and
{b) Not being used to cany persons of property for a-charge;
This provision applies fo any person, wha with your consent, sither usas or is responsible for the use of such a
watercraft. This insurance is excess over any other valid and collectible insurance available to the insured whether -
primary, excess.or contingent.
D. Medical Payments — Limit Increased to $20,000, Extended Reporting Period
If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part:

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

2. GOVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring Agreement, Paragraph a(3}{b} is amended o read:
provided that:
{b} The expenses are incurred and repoarted to us within three years of the date of the aceident; and
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E. Athletic Activities

SECTION | - COVERAGES, COVERAGE G MEDIGAL PAYMENTS, Subssction 2. Exclusions, Exclusion e, Athletic
Activities is deléted and replaced with the following:

e. Athletic Activities
To & person injured while prac’ncmg or pamctpatung in any physical exersises or. games, sports, or athlstic
sontests. This exclusion shall not apply to an Insured while providing instruction with respect to any physical
exerclses or games, sports, or athletic contests. ‘
F. Supplementary Payments

Under the SUPPLEMENTARY PAYMENTS COVERAGE A AND B provision, items 1.b. and 1.d. are amended
as follows:

1. The limit for the cost of bail bonds is changed from $250 to $7,500; and
2, The limit for loss of earnings Is changed from $250 a day to $1,500 a day.

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS ~ COVERAGES A AND B provision, the following is added:
3. We will relmburse yuu for defense costs that you incur in the defense of an “smployes™ who is direstly involved
in a criminal proceeding that arises out of such: "employee’s” acts or omissions within the scope: of thelr

smplayment by you of while perfortiing dutles related to the conduet of your business and which would
otherwise be covered by this insurancs,

The most we will reimburse you for defense costs that you incur in the defense of an "employse” who is alleged
to be directly invalved in a criminal proceeding Is $25,000, subject to ah aggregate limit of $25,000 for all
reimbursements that we make during the policy petiod on behalf of all "employses’, regardiess of the numbers
of "ermployses”, claims or "suits" brought or persons ef vrganizations making claims or bringing “suits”,
H. SECTION i1 WHO IS AN INSURED Is amended as follows:
If coverage for newly acquired or forined organizations 13 not otherwise excluded from this Coverage Patt,
Paragraph 3,3, is deleted and replaced with the following:

a. Coverage Under this provision Js afforded untll the end of the policy period during which you acquired or formad
the organization.,

2. Each of the following Is also an insurad:
Broadened Named Insured — Any organization and subsidiary thereof which you control and actively manage
(whether threugh ownership of voting securities, by contract or otherwise) on the effective date of this
Coverage Part which is not named in the Declarations as a Named Insured, and which Is also not insured

under another similar policy, or would not have been insured but for such policy's termination or the
“axhaustion of its limlils of insurance,

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

a. Medical Directors and Administrators — Your medical directors and administrators, but only while acting within
the scops of and during the course of thelr dutles as such, Such dutles do not include the fumishing or failure to
furnish professlonal servicas as a physician or psychiatrist In the treatment of a patient.

b. Funding Source — Any person or organization with respect to thelr lfablhty arising out of;
{1) Their financlal control of you; or
{2) Premises they own, maintain or control while you Ieasa or ocoupy these premises,
" This Insurance does not apply 1o
{a) Any “eccurrence” or offense which takes place after you cease o lease or occupy that premises; or

(b) Struciura! alterations, new constructlon or demolifion operations parformed by er on hehalf of that person
or.organization,
¢. Home Care Providers — At the first Named Insured's optlon, any person or organization under your direot
supervision and control while providing on your behalf private home respite or foster home care for the
developmentally disabled.

d. Managers, Lendlords, or Lessors of Premlses Any person or orgamzahnn with respect to their liabllity arising '
aut of the ownership, maintenance or use of that part -of the premises leased or rented to you subject to the
fallowing additional excluslons:
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This insurance does not apply to:

{1} Any “oecurrence” which takes place after you cease lo be 4 tenant In that premises: or

{2) Structural alterations, new construction or demolition operatiors petformed by ar on behalf of that person
or organization,

. Lessor of Leased Equipment —~ Automatic Status When Required in Lease Agreement With You - Any person
or organization from whom you lsase equipment when you and sush organization or person have agreed In
writing in a sontract or agreament that such person or organization is to be added as an additlonal insured on
your polley, Such person or arganlzation is an insured only with respect to liability for “bodily injury”, “propenty
damage” ar *personal and advsriising Injury” catsed, In whole or in part, by your maintenance, operation or
use of equipment leased to you by such persen or organizatioh and only as specified by such written confract
of agreement.

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

With raspect to the insurance afforded to these additional insureds, this insurance does not apply to any
“accurrence” which tekes place after the equipment lease expires,

. Brantors of Permits — Any state or political subdivision granting you a pemmit in connection with your pretnises
subjact to the following additional provision:

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

{a) The existence, malntenance, repalr, construction, erection, or removal of advertising signs, awnings,
canopies, cellar entrances, coal holes, driveways, manheles, marquees, holst away opsnmgs sidewalk
vauiits, street banners or decoralions and similar exposures; or .

(b) The construction, erection, or removal of slevators; or
() The ownership, maintenance, or use of any elsvators covered by this insurance, :
. Broad Form Vendors — Any person(s) or organization(s) which or who is or are a vendor of “your products” with
whom you agreed uhder a written contract or agreement {o add as an additienal Insured to your policy, but only

with respect to *bodily injury” or “property damage” arising out of "your products” which are distribuied or sold in
the regular course of the vendor's business, sitbject to the following additional exclusions:

The Insurance afforded the vendor does not apply to!

1. “Bodily injury” or "property damage" for which the vendor Is obligated to pay damages-by reason of the
assumption of llability In a sontract or agreemant. This exclusion doas not apply to llability for damages that
the vendor would have in the absence of the conlract or agresment;

. Any express warranty unauthorized by you;
. Any physicat or chamical changs the venhdor intentionally made o the product;

B L3 N

. Repackaging, except when unpacked solely for the purpose of inspection, demonstrafion, testing, or the
substitutlon of parts under instructiohs’ frof the manufacturer, &rid thér feprckaged in the ofiginal conitainét;

5. Any failure to make such Inspections, adjustmants, tests or servicing as the vendor has agreed t¢ make or
normally undertakes to make in the usual course of husiness, in connection with the distribution or sale of
tha products.

6. Dernonistration, installation, servicing or repalr opsrations, except such operations performad at the vendor's
premises in connection with the sale of the product;

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

8, "Bodily injury” ot "property damage” arlsing out of the negligence of the vendor for its own acts or omissions
or those of its employees or anyone else acting on lts behalf and which was not caused in whole or in part by
youl of any person of otganization acting on your hahalf, However, this exclusion does not apply to:

(a) The exceptions contalned in Subparagraphs 4. or 6.;'or

{b) Such inspactions, adjusiments, tests or servicing as the vendor has agreed 1o make or normally undsriakes
to rake in the usual course of businass, In connection with the distribution or sale of the products,
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The instrance pravided to such additional insured vendor by this endorsetnent is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay

. as damages under tort law principles to the injured party because of "bodily injury”, "property damage” or

"parsonal and advertising injury” to which this insurance applies, and In accordance with the stated policy
limits, exclusions, limitations and conditions except as expressly modified by this endorsemant,

2. The limits of insurance are those set farth in the policy Dedlarations or those specified in the weitten confract
or agreement referenced above in the first paragraph of this subsection g., whichever is less,

This insurance does not apply to any Insured persen or organization, from whom you have acqulred such .
products, or any ingradient, part or container, entering inta, accompanying or containing such products.

Other Insurance

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

2. Even If tha requirements of paragraph 1. immediatsly above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributery, this coverage will be excess over any other
insurance avallable to the additional insured which is conferred onto said person or organization by a
separate additional insured endarsément.

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

The insurance provided ta such additionaf Insured franchisor by this endorsement is further limited as follows:

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

2. The limits of insurance are those set farth in the policy Declarations or those specifi ad in the writtan confract
or agreement referencad above, whichever is less,

‘Other Insurance

1. If spedifically required by the writtan confract or agrestment refersnced above in the first paragraph of this
subsection h., any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance evailable fo the additional insured shall be non-contributory with this
insurance. If the wrltten contract dees not require this coverage to be primary and the additional insured's
sovetage to be non-contributory, then this Insurance. will be excess over any other valid and collectible
insurance avaitabla to the additional insured.

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

I. As Required by Contract — Any person or ofganization for whom “you® are performing aperations, or to whom
you are leasing, subleasing or otherwise enirusting the use or oceupancy of premises awned by or rented io
“you", only as specified under a written confract, lease, sublease or agreement that requires that such person er
argarization be added as sn additional insured on “your® policy. Such person or organization is an additional
Insured only with respect to lablllity causaed, in whole or In part, by the acts or.omissions of the "Named Insured”
in the performance of the “Named Ihsured's” ongoing operations for the additional insured or in connection with
such premises owned by or rented e a *“Named Insured”, but in both instances only as specified under the
writlen contract, lease, sublease or agreement. A person's or organization’s status as an additional Insured
under this endorsement ends the earier of when “your” on-going operations for that additional insured are
completed or when "you™ no lohger are contractually required to include such person or organization as an
additional insured under “your® policy.
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The Insurance provided to an additional Insured by this endorsement is limited as foliows:

1. The additional insured is coverad only for such damages which are caused, In whole ot in part, by the acts or
amissions of the "Named Insured” to which the additional insured js entitied to be Indemnified by the "Named
Insursd™ pursuant to the written contract, lease, sublease or agresment refersnced In the first paragraph of
this subsection I. above and only for those sums that the addifional insured is'legally obligated to pay as
damages under tort law principles to the injured parly because of "bodily injury”, “property damags”™ or
“personal and advettising injury™ to which thls Insurance applies, and in accordance with the stated poficy
firnits and policy conditions, This coverage does not apply for defense or indemnity of the additional insured
if state or federal law does not permit indemnification of the additional insured by the "Named Insured” for the
claim of the third party.

2 The limits of insurance are those sat forth in the policy and Dedlarations or those specified in the wiitten
contract, Iease, subleass or agreement referenced in the first paragraph of this subsection i., whichever is less,

With respsct to the msurahce afforded to an additional insured under this subsection i., the following exclusions

are added:

1. This Insurance does not app!y ifthe written contract, lease, sublesse or agreement referénced In tha first
paragraph of this subsectlon i. above was not executed by the “Named Insured” prior to the occurrence
giving rise to the additional insured's potential liability.

2. This insurance doss not apply to the additional Indured’s llablifty to iIhdemnify, defend or hold harmless a
third party.

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

4. "Bodily injury”, *property damage” or “personal and advertising injury’ atising out of the rendering of, or the
failure to render, ahy professiona) architectiral, engineering or, surveying services, including:

(=) The preparing, approving, or falling to prepare or approve, maps, shop drawings, oplnions, reports,
surveys, field orders, change orders or drawings and specifications; and
(b} Supsrvisory, inspection, architectural or engineeting activities.

5. “Bodily injury” or “property damage” oceurring after:

(a) All work, including materials, paris or equipment furnished in connection with such wark, on the projedt
(other than service maintenance or repairs) to be petformad by or on behalf of the additional instired(s) at
the site of the covered operations has begn completed; or 4

{h) That portlon of "your work* out of which the injury or damage arlses has heen put to its intended use by
any person or organization other than another confractor or subcontractor engaged in parformmg
operations for a principal s a part of the sama project.

Othet Insurance '

1. If specifically requirsd by the written contract, lease, sub!ease or agreemant refarenced in the first paragraph
of this subsection i. above, any coverage provided by this endorsement to an additional insured shall ba
primary and any other valid and collectible Insurance available to the additional insured shall be non-
contributory with this insurance, If the written contract, lease or sublease doas not require this coverage to
ba primary and the additional Insured’s coverage to be non-contributery, then this insurance will be excess
ovar any other valid and collsctible insurance available 1o the additional insured,

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

Definitions

Solaly for purposes of the insurance afforded to an additional insurad by this endorsement;

“Named Insured" is defined as the sntity ta whom the insurance policy Is issued as shown on the Declarations.

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

Stata or Political Subdivisions — Any state or paiitical subdlvision with whom you agreed under a wiitten contract
or agresment to add as an additional insured to your policy but only with respect to their iability with respect to
on-going operations performed by you or on your behalf for which the state or political subdivislon has lssued a
permit of license. .
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This insurance does not apply to:

1. “Bodily injury", "property damage" or "personal and advertising injury” arising out of operations performed for
the state or polifical subdivision; or /
2, "Bodily injury” or "property damage” included within the “products-completed aperations hazard”.

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

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

2. The limits of insurance are those set forth in the pollcy Declarations ot those specified in the written contract
or agraement refarenced ahove, whichever is less.

Other Insurance

1. If spacifically required by the written contract or agreement refarsnced abaeve, any coverage provlded by this
subsection Kk, to an addiional Insured shall be primary and any other valld and collectible Insurance available
to the additional insured shall be non-contributory with this insurance. |f the written contract does not requira
this coverage to be primary and the additional instired's coverage to be non-contributery, then this insurance
will be excess over any other valid and collectible insuranca available to the additional insured,

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured's covarage as being non-contributary, this coverage will be excess over any other
insurance_ available to the additional insured which Is conferred onto sald person or organization by a
saparate additional insured endorsement. .

Limited Rental Lease Agreement Contractual Liability.

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

We agree to indemnify the Named Insured for their liability expressly assumed In a contract or agreement regarding
the rental or lease of a premises on behalf of their client, up ta $100,000 per "occurrence”. This fimit of insurance is
the only fimit of insurance for your liability expressly assumed in a contract or agresment regarding the rental or lease
of a pramises on behalf of your elient whether or hot such contract qualifies as an "insured cantract”. This limit will not
be combined with the Each Occurrence Limi set forth in Section Il — Limits of Insurarice and is included within and
not in addition o the Each Occurrence Limit, This coverage extension only applies to rental lemse agreements. This
cuverage Is excess over ahy tenter’s liabllity insurance of the dlfent.

- Any and all damages paid under the terms and conditions of this provision will further be eapplled agalnst and  will

reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided In the Commercial General
Liabllity Coverage Form in the same manner and in addition to all other coveragas of the Commercial General Liability
Goverags Form that are alse subject to the Aggregate Limlt.

. Damage to Property You Own, Rent or Oceupy

SEGTION | - GOVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2,
Exclusions, Pdragraph |. Damage to Property, ltem (1) Is deletéd in'its enfirety and s replaced with the following:
Propsrly yau own, rent, or occupy, including any costs or expehsses Incurred by yau, or any other parsoh, organization
or entity, for repair, replacement, enhancement, resioration or maintenance of such property for any reason, including
prevantion of injury to a person or damage to another's property, unless the damage to property is caused by your
dlient, In which case we will provide coverage for such “property darnage” for which you are legally obligated to pay up
to & $50,000 limit per “occurrence”. This limit is the only limit of insurance for such “property damags” and will not be
combined with the Each Occurrence Limit set forth in Section il — Limits of Insurance and will be included within and
not be In addition to the Each Oceurrence Limit. A client, as used in this provision, Is deflned as a person under your
direct care and supstvision for whom you are providing goods and/or services,

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

" Uability Goverage Form in the same mahner and in addition to all other covemges of the Commerclal General Liability

Coverage Form that are also subject to the Aggregate Limit.

K. Transfer of Rights of Recovery Against Others To Us

As a darification, the following is added to SECTION 1V — COMMERCIAL GENERAL LIABILITY CONDITIONS;
Paragraph B, Transfer of Rights of Recovery Against Others To Us:

Therefore, the insured tah waive the insurer’s Rights of Racovery prior to the oncurrence ofa loss, provided the waivar
is expressly made in a written contract.
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. Dutles int the Evant of Oceurrence, Glaim or Suit

1. The requirement In Paragraph 2.a. of SECTION (V¥ ~ COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must sse to it that we are notifled as soon as practicable of an “oceurrencs” or an offense which may result in a -
claim or a "suit”, epplies only when the “etcurrence” or offense which may result in a claim or a “suit’ is known to;
a. You, If you are an individual;

b, Apartner, if you are a parinership; or
¢. An executive officer or insurance managet, if you are a corporation,

2. The requirement in Patagraph Zb. of SEGTION (V- COMMERGIAL GENERAL LIABILITY CONDITIONS that you
must ses fo it that we recalve natice of a claim or “suit” as soon as practicable will not be considered breached
unless the breach oocurs affer such claim or “suit” is known to:

a. You, If you are an Individual;
b. Apartner, if you are a partnership; or
c. An sxecutive officer or insUrance manager, if you are & corporauon

. Unintentional Fallure to Distlose Hazards

it is agread that, basad on our reflance 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 Covarage Patt because of such failure.,
. Liberalization

it we make a change which broadens coverage under this edition of this endorsement without additional premium charga,
that change will automatically apply to your Insurancs as of the date we implernent the change In your state, provided that
this implernentation date falls within 45 days prior to or during the policy period stated in the Daclarations.

This Liberalization Clause dees not apply fo changes Implemented with a general program revision that includes both
broadenings and restrictions in coverage, whether that general program revision is implemented threugh introdustion of:
1. Asubsaguent edition of this endorsemant; or

2. Another amendatory endorsement,

. Bodily Injury — Mental Anguish
SECTION V - DEFINITIONS, Paragraph 3. Is deleted in Its entirety and replaced by the following:
“Bodily Injury*:

a. Means bodily injury, sickness or disease sustamed by a person, and Includaes menial anguish resulting from any of
these; and

b. Except for mental anguish, includes death resultlng from the foregoing (ltem a. above) at any time.

. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY UAB\LITY COVERAGE is not otherwlse excluded from
this Covarage Part, the definltion of "parsonal and advertising injury” is asmended as follows:

1. SECTIONV — DEFINITIONS, Paragraph 14.k. is amehded to read:
b. Malicious prosecution or abuse of process;
2. SECTION V - DEFINITIONS, Paragraph 14. is amended to include the following:

“Personal and advertising Injury® also means Injury, Including consequential “bodlly Injury”, arising out of
discrimination based on race, color, religion, sex, age or national origin, axcapt when:

(1) Done intentionally by or at the directian of, or with the knowledge or consent of:
(a) Any insured; or
(b) Any executive officar, director, stockholder, partner or member of the insured; or

(2) Directly or indlrectly related to the employment, formar or prospective émploymant, fermination of employment,
demotion, failure fo promote or application for employment of any person or persons by an insured; or

{3) Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, renfal, lease or sub-lease
of any room, dwelling or premises by or at the direction of any insured; or.

{4 Insurance for such discrimination Is prohibltad by or held in violation of law, public policy, legislation, court
dacigion or administrative ruling,

This caverage does not apply {o fines or penalties imposed because of discrimination.
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Q. Key and Lock Replacement - Janitorial Services Client Goverage

1. We will pay for the cost fo replace keys and locks at the “client’s” premises due to theft or ather [gss.i0 keys
entrusted to you by your “client”, up to a $15,000 limit per occurrence/$15,000 policy aggregate.

2, We will not pay for loss or damage resuiting frorn theft or any other dishanest or ctiminal act that you or any of your
partnars, members, officars, “employees”, “managers”, diractors, trustees, authorized representatives or any onhe to
whom you sntrust the keys of a "cllent” for any purpose commit, whather actihg alone or in collusion with other
persons.

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

a. “Client".means an individual, company or organization with whom you have a written contract or work order for
your setvices for a desaibed pretises and you have billed for your services,

b. "Employee” means:
{1) Any natural person:
{=) While In your services or for 30 days after termlnatlon of sewloe‘
" (b) Whao you compensate diractly by salary, wages or commlsslons; and
{c) Who you have the right to direst and control while. performing services for you; or
(2) Any natural person who Is fumished temporarily {o you:
{a) To substituta for an "employes” as defined in Paragraph 1. abova, who is on leave; or
(b} To meet seasonal or short-term workload conditions;
while that parson Is subjact to your direction and contral and performing sstvicas for you.
{3) “Employes” dogs not maean:

{a) Any agem, broker, person ladsed 1o you by a labor leasing firm, factor, commission merchant, consignee,
independent contractor of representative of the sarme general characler; or - .

(b)Any “manhaget”, directar or trustee sxcept while performing acts coming within the scope of the ususl
duties of an “smiployes”, :

e. "Manager’ means a person serving in a directcrial Capacity for & limited fiability company.
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Palicy Number: BAO000005958AL COMMERGCIAL AUTO

CAT200
{Ed. 12-14)

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

This endorsement madifies insuranca provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

With respect to coverage provided by this endorssment, the provisions of the Coverage Form apply unless modified by

the endorsement.

Schedule

The premium for thls endeorsernent s §

(if no eniry appears ebove, Information required ta complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

SUMMARY OF COVERAGES

1. “Section il — Liability Coverage
A. Broad Form Insured
B. Employees as Insureds
C. Liabilily Coverage Extansions — Supplementary Payments
D, Préjudgment Interest Coverage
E. Amendment of Fellow Employee Liability Exclusion
F. Additional Insured by Contraet, Permit or Agreement

Il. Sections Il and IV — Physical Damage Coverage
A. Hired Car Physical Damage ’
8. Physical Damage.Coverage Extensions
4. Transportation Expenses

h. Loss of Use Exp
¢. Extra Expense

enses

C. Personal Effects Coverage

D. Accidental Discharge of Airbag
E. Lease/Loan Gap Coverage

F. Deductible Amendments

3. Towlng and Labor

H. Rental Reimbursement

- Ik

Sectlons IV and V ~ Conditlons

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

D. Wailver of $ubrogat

ion

V. Sections V and Vi - Definitions

-A. Mental Anguish
B. Additional Definifio

ns

V. Cangatlation Conditions
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. SECTION Il — LIABILITY COVERAGE is amended as follows:
A. BROAD FORM INSURED '

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

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

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

b. Any organization that Is newly acqulred or formed by you during the policy périod and over which you maintain
‘majority vwnership, However, the Named Insured does not include any newly formed or acquired organization:

{1} That is a joint venture or partnership,
(2) That is an “insured™ under any other attomoblle policy,
(3) That has exhausted Its Limits of Insurance under any other automobile policy, o

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

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

B. EMPLOYEES AS INSUREDS -

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

Any "employee” of yours while using a eovered “auto” you don't oiwn, hire or borrow in your business or your
personal affairs. - .

C. LIABILITY COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

Supplemantary Payments (2) and (4) under paragraphs A2.a of the BUSINESS AUTO COVERAGE FORM and
A.d.a of the GARAGE COVERAGE FORM, are replaced by the following: '

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

(4) All reasonable expenses incurred by the “insured” at our request, induding ‘actual loss of earnings, up to
$500 a day bevause of time off from work,

D. PREJUDGMENT INTEREST COVERAGE

The following paragraph is added to Sectlon I, LIABILITY COYERAGE, Supplementary Payments under ltems
A2 a. of the BUSINESS AUTO COVERAGE FORM and A.4.a, of the GARAGE COVERAGE FQRM: '

(7) Prejudgment interest awarded against the "Insured” on that pait of the judgment we pay, If we make an
offer to pay the appllcable limit of insurance, we will hot pay any prejudgment interest based on that
peried of time after the offer. .

E. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSiON

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

F. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The folipwing is added to A4. Who Is An Insured of Section If — Liability Coverage of the BUSINESS AUTO
COVERAGE FORM and A3.a. and A3.b. if Section Il — Liability Coverage of the GARAGE COVERAGE FORM:

Any pefsan or organization that you are required to name as an additional insured In & written contract or
agreement that ls exectited or signed by you prior 1o a "bodlly injury” or “property damage” oceurrence is an
“Insured” for Hlabllity coverage. However, With respact 10 covered “aufos”, such person or organization Is an
insured only to the sxtent that person or otganization qualifies as an “insured” under 8.1, Whe is an lnsured of
Section It ~ Llabllity Coverage of the BUSINESS AUTO COVERAGE FORM ar A3. of Section 1} — Liabllity
Coverage of the GARAGE COVERAGE FORM. :

If specifically required by the written contract or agreement referenced in the paragraph above, any coverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insurance available to the additional insured shall ba nan-cantributory with this insurance, If the written contract
does not require this coverage to be primary and the additional insured’s coverage to be non-contributary, then

this insurance will be excess over any other valid and collectible insurance available to the additionsl insured.
CA-7200 (Ed. 12—14? Page2of 8
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Il. SECTION il - PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECﬂDN V-
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the tollowing:

A. HIRED CAR PHYSICAL DAMAGE

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

The most we will pay for any one “aecident” or foss™ to any hired "auto” is the fesser of;

1. the actual cash value of tha hired “aiie’. An adjustment for depreciation and physical condltion will be made In
determining actual cash value In the event of a total *loss™;

2. the cost to restore the hired “auto” to its “pre-accident physical condition”; or
3. $50,000,

if a repair or replacement part restorss the hired “auta” to beller than its ‘pre—aocident physical condition™ we will not
pay for the amount of the "betterment”.

The deductible will ba equal to the largest deductible appllcable to any owned “aute” for that coverage. No
deductible appliss to “loss” caused by fire or fightning. Hired Auto Physical Damage coverage [s excess over any
other collectible insurance. Subject to the above fimit, deductible and excess provisions, we will provide coverage
squal to the broadest coverage applicable to any covered “auto” you own.

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

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

Goverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,500 for temporary expense incurred by you bscause of
the total thefl of a covered “auts”. We will pay only for those covered “autos™ for which you carmry sither
Comprehensive or Specified Causes of Loss Coverage, We will pay for temporary transportation expenses
ineurred during the psnod beginning 24 hours sfter tha theft and ending, ragardlaas of the policy’s expiration,
when the coversd “auto” is retumed to use of we pay far its oss.”

b. Loss of Use Expenses

For Hired Auto, Physical Damage, wa will pay expenses for which an "Instired” becomes lagally respansible
to pay for loss of use of a vehicle rented or hired without a driver, under a writteh rental contract or
mgresment. We wilf pay for Joss af use expenses if vaused by

{1) Other than collision if the Dedlarations indicate that Comprehensive Goverags Is pmvlded for any cavered "auta”;

(2) Specified Causes of Lass only If the Declarations Indicate that Specified Causes of Loss Coverage ks
provided for any cavered "auto”; or

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

However, (he most we wiil pay for any éxpenses for loss of use Is $50 per day, to a maximum of $1,500, The
insurance provided by this provision Is excess over any other collestible Insuranss,

¢. Extra Expense
We will slse pay for the expense of refumning a stolen covered “auto” to you. |
C. PERSONAL EFFECTS COVERAGE

The following paragraph is added as A.5. of the BUSINESS AUTO CO\/ERAGE FORM and A4, of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

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

This coverage applies anly in the event of a total theit of your covered “auto.” No deductible applies to this coverage,

CA-T200 (Ed. 12 14?1’ Page 3 of 6
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AGCIDENTAL DISCHARG E OF AIRBAG
The following Is added o Section B, Exclusions:

Howaver, the exclusion refaling te mechanical breakdown does not apply to the scddental discharge of an aitbag.

. LEASE/LOAN GAP COVERAGE

If a long term leased or financed "auto” is a covered “atta”, we will pay, in the event of a total “Ioss';, your additional
legal obligation to the lessor or financial Institulion for any difference betwesn the actual cash valie of the "auto” at
the time of the "loss" and the “outstanding balance” of the lease or loan.

"Outstanding balance” means the amount you ows on the lease or loan at the time of “loss™ less any amounts:
. represehﬁng téxes;

. overdue payments;

. penalties, inferest or charges resulting from overdue payments;

. additional mileage charges;

excess wear and tear charges;.

. lease ’terminalim feus;

. security deposhs not refunded by the lessar or financlal institution;

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

9. cary-over balances from previous loans or leases;
10.final payment due under a "balloon loan”; ‘
11.the dollar amount of any unrepaired damage which occurred prior to tha "total loss” of a caovered "auto" and

12.any refunds payable or paid to you as a result of the early termination of a lease or loan agreemam or as g
result of tha early termination of any warranty or extendsd sgreement on & covered a “auto.”

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

“Balloon loan” is a loan with periodic payments that are insufficient ta ropay the balance ovet the term of the loan,
thereby requiring a large final payment, .

DEDUCTIBLE AMENDMENTS
The following are added to paragraph D. Peductible of the BUSINESS AUTO COVERAGE FORM:
If another pdlicy ar coverage form that is not an automobile policy or coverage fornn issued by this company applies

‘o the same “accident’, the following applies:

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

2. 1 the deductible under this coverage Is nat the smatler (or srallest) deduc(lble it will be reduced by the arount
of the simaller (or smallest) deductible. :

Ifa Comprehensive or Specified Causes of Loss Coverage "foss” from one “aecident” involves two of more covered “autos”,
only the highest deductible applicable to those coverages will be applled to the “accident,” ifthe cause ofthe loes Is covered
for those vehicles. This provision only applies If you camy Comprehensive or Specified Causes of Loss Coverage for those
vehicles, and does not extend coverags to any covered “autos” for which you do not carry such coverage.

No deductible applles ta glass If the glass Is repaired, In a manner acceptable {a Us, rather than replaced.

. TOWING AND LABOR

We will pay up to the following limits for towing and labor cos’ts meurred each time a covered “auto” of the private
passengar type or light truck is disabled:

1. $100 for a coverad “auto” rated and classified as a private passenger type vehidle.

2. $160 for a sovered "auto” rated and classified as a light truck type. For the purpose of this coverage light trucks
are defined as a truck with a gross vehicle weight of 10,000 Ibs, or less as defined hy the manufacture as the
maximum loaded weight the auto is designed to camy.

However, the labar must be parformed at the place of disablement. ’
CA- 7200 (Ed. 12-14) : Page 4 of 6
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H. RENTAL REIMBURSEMENT

Section lil — Physleal Damage Coverage flem A, Coverage of the BUSINESS AUTO COVERAGE FORM or
Section IV — Physical Damage Coverage ltem A. Goverage of the GARAGE COVERAGE FORM Is amended by
adding the following:

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

1. We will pay for rental refmbursement expenses incurred by you for the rental of a private passenger or Jight
truck type “auto” because of "loss” to a covered private passenger or light truck type “aute”. Payment applies in
addition to the atherwise applicable amount of sach coverage you have on a covared private passenger or light
truck type "auta’. We will pay only for those covered “autos” for which you carry comprehensive and collision
coverage. Payment applles in addition to the otherwise applicable amount of each coverage you have on &
covered “auto”. No deductibles apply to this coverage,

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

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

b. 30days.

3. Our payment is limited to the lesser of the following amounts:
a. Necessary and attual expenses Incurred, of
b, $50 per day, up to a maxinum of $1,500.

4. This coverage does not apply while there are spare ‘or reserve private. passenger or light truck type “autos”
available to you for your operations,

5. If “loss” results from the total theft of & covered “auto” of the private passenger or light truck type, we will pay
under this covetage only that amount of your rental reimbtirsement expenses which is not already provided
under Section - Physical Damage Coverage, A. Coverage, 4, Coverage Extension,

For purposes of this Rental Relmbursement coverage, light truck Is defined as & fruck with a gross vehicle welght of
10,000 tbs. or less as defined hy the manufacture as the maximum loaded weight the auto is designed fo camny.
ii}. SEGTION IV - BUSINESS AUTO CONDITIONS and SECTION V — GARAGE CONDITIONS are amended as follov;-s:
A. NOTICE OF AND KNOWLEDGE OF OGCURRENCE

1. Your obligation In paragraph A2.a., Loss Conditions — Dufies in the Event of Accident, Claim, Suit or Loss,
relative to notification requirements apples only whan the "accident’ or "loss” is known to: ’

a. You, if you are an individual;

b. A partnet, if youi aré'a partnership;

¢. A member, if you are a Limitad Liahliity Company, or

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

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

a. You, if you are an individual;
b, A partner, if you are a partnership;
c. Amember, if you ate a Limited Liabllity Company; or
d. An executive officer or insurance manéger if you are & corporation.
B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
The following is added to paragraph B.2. General Conditions — Concealment Misrepresentation or Fraud:

If you unintentionally fail to disclose any hazards existing at the Ihception date of your policy, we will not deny
coverage under this Coverage Form because of such fallure. ‘

© CAT200 (Ed. 12-14 ) . ) Page 5 of 6
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C. HIRED CAR — COVERAGE TERRITORY .
ltem {5).{a) of paragraph B.7. General Conditions — Palicy Period, Coverage Territory is replaced by the following:
(6).{a) A covered "autd" Is leased, hired, rented or borrowed without a driver for a peried of 30 days or less; and
D. WAIVER OF SUBROGATION '
The Transfer of Rights of Recovery Agalnst Others To Us Loss Condition is amended by adding the following:

Whe waive any right of recovery we may have against any person o organization to the extent required of you by

a written contract or agreement executed prior to any “accident” because of payments we make for damages
under this coverage form. .

. SECT}ON V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION Vi — DEFINITIONS of the
GARAGE GOVERAGE FORM are amended as follows: :
A, MENTAL ANGUISH ]
The definition of "bodily injury” in the DEFINITIONS section Is replaced by the following:

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

B. ADDITIONAL DEFINITIONS
"The following definitions are added:

"Bettarment” means the amotnt of increase to the pre-damaged or pra-loss cash value of an "auta” attributed to

the Use of teplacement parts which are of a type that are normally subject to repair and replacement duting the
yzeful life of an "auto” including but not limited ta tires and batteries.

"Pre-accident physlcal condition” means the aperahonal safety, function and appearanoe of the “auto”
immediately prior to when the damage ln quesﬂun was sustalned.

V CANCELLATION CONDITION ,
Paragraph A.2. of the COMMON POLICY CONDITION —~ CANCELLATION applies except as follows:
If we cancel for any reason other than nonpayment of premium, we will mail or deliver to the First Named Insured

written notice of canceliation at jeast 60 days bafore the effective date of cancellation. This provision does not apply
in those states that require more than 60 days prior notice of cancellation.

CA-7200 (Ed. 12-14)
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CITY AND COUNTY OF SAN FRANCISCO
OFFICE OF CONTRACT ADMINISTRATION

ASSIGNMERNT AND ASSUMPTION AGREEMENT

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

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

WHEREAS, Assignot desires fo 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 mutual covenants contained in this
Assignment, and for other good and valuable consideration, the receipt and adequacy of which are hereby
aclmowledged, 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, 8 municipal corporation (“City™). The
term “Agreement” shall include any amendments or modifications set forth in Appendix A attached
hereto and made a part hereof.

by Effective Date, “Effective Date” shall mean December 31, 2013,

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

2.  Assignmeni. 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 therevnder, to the
extent arising on or after the Effective Daté.

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

4, Mutual Indemnities

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

(by Assipuee. Assignee shall indemmify, defend and protect Assignor, and hold Assignor
harmiless from and against, amy and all labilities, losses, damages, claims, costs or expenses (including
attorneys’® fees) arising out of iy breach by Assignes of the Agreement or any other failure fo perform or
observe any of the duties or obligations thereunder assumed by Assignee pursuant to this Assignment.
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5. Governing Law. This Assignment shall be governed by the laws of the State of Cahforma,
without regard to its conflict of laws principles,

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

7.  Entire Agreement. This Assignment sels forth the entire agreement between Assignor and
Assignee relating to the Agreement and supersedes all other oral or wriiten 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 sich 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 Assigment to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
'validjty of other provisions of this Assignment shall not be affected or impaired thereby and (b) such
provision shall be enforced to the maxmmm extent possible so as to effect the intent of Assignor,
Assignee and City,

10, Smecessors; Third-Party Beneficiaries. Subject to the terms of the Agreement, this Assignment
shall be binding upon, and imure 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 assigus) any legal or equitable right, remedy or claim under or in respect of this
Assignment or any covenants, conditions or provisions coptained herein.

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

If to Assignor:

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

1115 Mission Road

South San Francisco, CA 94080

Fax (650) 243-4889

If to Assignee: ‘ .-

HealthRIGHT 360
Vitka Eisen, MSW, EdD
1735 Mission Street
San Francisco, CA 94103
Phone (415) 762-1558

Fax (415) 692-8225
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1f to City:

Department of Public Health

Miclelle Ruggels

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

San ¥rancisco, CA 94102

Fax (415) 255-3567

Department of Public Health

Office of Contract Management & Compliance
1380 Howard Street, Roomt 41%¢

Ssn Francisco, CA 94103

Fax (415) 252-3088

12.  Consent of City; No Release of Assignor; Waivers. Bach of Assignor and Assignee
acknowledges that the prior written consent of City to this Assighment is required under the texms of the
Agreement. City shall be a third party beneficiary of this Assxgnment (other than Section 4) and shall
have the right to enforce this Assignment. Neither this Assignment not the consent of City set forth
below shall release Assignor in whole or in part from any of its obligations or duties under the Agreement
if Assignes fails to perform or observe any such obligation or duty. Assigoor 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 thig Agsighinent. Assignor waives any right to require City to (2) proceed against any
person or enfity ncluding Assignee, (b) proceed against or exhaust any seourity now or hereafter held in
connection with the Agreenent, or (¢) pursue any other remedy in City’s power, Assignor waives aty
defense arising by reason of any disability or other defense of Assignee or any other person, or by reason
of the cessation from any canse whatscever of the Hability of Assignee or any other person. Assignor
shal] not have and hereby watves any 1i ight of subrogation to any of the rights of City against Assignee or
. any other person and Assignor walves any right to enforce any remedy of Assignor agamst Assigneé

(inctuding, without limitation, Section 4(b)) or against any other person unless and unti] all obligations to
City under the Agreement and this Assignment have been paid and satisfied in foll. Assignor watves 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 autliorizes City, without notice or demand
and without affecting Assignor’s liability herennder or under the Agreement to: (i) renew, modify or
extend the time for performance of any obligation under the Agreement; (i) take and hold security for the
payment of any obligation vnder the Agreement and exchange, enforce, waive and release such seciity;
and (iii) release or consent (o an assignment by Assignee of all or any part of the Agreement.

;
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IN WITNESS WHEREOF, Assignor and Assignee have each duly executed this Assignment as of
the date fixst referenced above.

ASSIGNOR : : ASSIGNEE
ASIAN AMERICAN RECOVERY SERVICES, HEALTHRIGHT360
INC. VENDOR NUMBER: 08817
VENDOR NUMBER: 02448 f5£%(7

» e s . R/ Y N
By /. e Vitka Eisbs, JSW, EdD '
Vitka Eisen, MSW, EdD Title: Chief Rxecutive 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 Assigaument.

CITY

Redommg nde:d/bf R

2 tufe for Department

t.~Barbara Garcia, MPA
Printed Name

DIRECTOR, bEPARTMENT OF PUBLIC
HEALTH

Title and Department

Approved as to Form:

Denuis J. Herrera,
City Attorney

By MM/M o

Kathy Murphy, Deputy City Attorie fey

i
o™ | 1eut01 of Ofﬁcc of Contr t Administration/
k j} Purchaser s ‘
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LFHS LR IRIGAL B 1S ISBUEL AS A MATIER,
CERTIFICATE DOES NOT AFFIRMATIVELY Ok

\FURMA HON ONLY AND CONFERS NO RIGHTS U

\TIVELY AMEND, EXTEND OR ALTER THE £OV
THIS CERTIFICATE OF INSURANCE DOES NOT . LaSTITUTE A CONTRACT BETWEEN THE ISSUIN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

SURER(S), AUTHORIZED

I THE GERTIFICATE HOLDER THIS ]
SE AFFORDED BY THE POLICIES BELOW.

such entorsement(s).

IMPQRTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be Bndursed If SUBROGATION IS WAIVED, subjact to the terms
and conditions of the poliey, ceraln palicies require an endorsement. A statement-an this certificate does not confer rights to the certificate holder in feu of

PRODUCER , CONTALT . R
. Shelaine Gonsalves

Heffeman Insurance Brokers ’;ﬁgﬁé l i
Wa‘!n}xt Creek, CA ;34596 EXS%&FQS» Shefsine@@heﬁins.com
CA License #0564249 INSURERS AFFORDING COVERAGE NAIC #
INSLIRED INSURER Ay | Arch Spediafty insurance Company 11150
HealthRIGHT360 INBURER B: | Cypress Ingurance Company 10855
1735 Mission Street INSURER €: | Travelers 18038

. , INSURERD: | Great American 39806
San Francisco, CA 94103 NSURERE:

INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS {570 CERTIFY THAT POLICIES OF INSURANGE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY PERIOD iNDICATED
NOTWITHSTANDING ANY REQUIREMENY, TERM OR CONDITION OF ANY GONTRACT OR GTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUBIONS AND CONDITIONS OF

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
e v or wstAvCE | | overmme | oER T romee)
A GENERAL L LIABILITY X EACH OCCURRENCE $1,000,000
% | COMMERCIAL GENERAL URBILITY NTPKGDOBB202 07101113 0714 | FREVSES (o ommerce) | 51:000,000
CLAIMS-MADE . OCGUR MED EXP {Any o parsbi) $ 10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE £3,000,060
BEN'. AGGREGATE LIMET APPLIES PER PRODUCTS - GOMP/OP AGS | 33,000,000
j poLiCY | PROJECT r—] Loc . 5
T -l
A LUTDMOBILE LiasIiTY X {cgﬁﬁ”smew LMY $1,000,000
X{ ANY AUTD NTAUTO0026002 07/0113 07/0114 BODILY INJURY (Per person) $
*} ALL OWNED AUTOS SCHEDULED ' BODILY WJURY (Par nccident] | §
; N-OWNED o B
x| RIRED AUTOS x| o | por Eﬂm) AMAGE 5
) $
UMBRELLA LiAB X | OGCUR NTUMBO032602 * 0701143 07101144 “EACH OCGURRENCE $3,000,000
A %\ excessiiss . CLAIMS-MADE AGGREGATE £3,000,000
pep | | RETENTION % 5 :
WORKERS COMPENSATION . x | Westat OTHE
AND EMPLOYERS' LIABILITY i ™ ET:;; Lgﬁ‘ﬂm f HER i S
ANY PROPRIETOR/PARTNER/EXECUTIVE/ ' . B ACUIDENT 1,000,000
R FCERIMEMBER EXCLUDED? WA 3300084772131 | 0716113 “Qriotit4 —
(‘:AFB nfga bwmﬁ = ED? : EL DISEASE -£A EMPLOYEE | 1,080,000 -
gpyg :%scmbse ;;}g;r DESGRIPTION OF E.L DISEASE - POLICY UMIT | 1,000,600
A Professionel Liabllty | NTPKGODSE202 oToTHI” 070114 | Each claimieggregate | s1mm/samm
A Excess Professlonal Liabillity 1 NTUMBOO32602 “07/0/13 T07/01114 Each clalmy/aggregais S3amen/S3mm
c Crime 105642284 0TI L 07108114 -Uimit $10,000,000
D Excess:Crime SAA024181702 07/01143 07/0114 Lisnit $10,000,000
A Sexual Misconduct NTPKG00B8202 07101113 0701144 ‘Each clalim/aggregais S2mmfF2mm

DESCRABTION OF OPERATIONS / LOGATIONS / VEHICLES [Atfach AGORD 101, AddHinhal Remarks Bahedule, If more apace s required)

Re: As Per Contract or Agreement on File with Iosursd,
The City & County of San Francisco, its officers, agents and cmplcyaes are included a$ additional insured with rESpects to peneral liability & autommhle liability policies if

required by written contract per attached endorsements,

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
It's officers, agents & Employees
1380 Howard Strect Rm442

San, Francisco, CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE éANCELLB) BEFORE THE

THEPOLICY PROVISIONS.

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH

1

AUTHORIZED
REPRESENTATIVE

A~

ACORD 75 (2640/05)

The ACORD name and logo are registered marks of ACORD
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 Policy Number: NTPKG006B202 - S Gl “MERCIAL GENERAL LIABILITY
Named Insured: HealthRIGHT360 ) ' GG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY. :

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifles insurance provided under the following:

-.COMMERCIAL GENERAL LlAé!LITY COVERAGE PART

SCHEDULE

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

The City & Colrity of San Francisco, its officers, agents and employees

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

Section il — 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
"sodily injury”, ‘“property damage”  or “personal and
adveriising injury” caused, in whole or in part, by your acts

* or omissions or the acts or omissions of those acting on
your behalf: :

A. In the performance of your ongoing operations; or

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

CG 20 26 07 04 " Copyright ISO Properties, Iric, 2004 B Page 1 of 1
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POLICY NUMBER: NTAU 26002

LUNIMIEIRKUIAL AL TD
; CAT110 09 05

THIS ENDORSEMENT CHANGES THE POLICY. PLEABE READ IT CAREFULLY.

ULTRA AUTO PLUS ENDORSEMENT

This endorsement modifiss insurance provided urder the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the prcwstons of the Coverage farm apply unless

modified by the endorsement.
EXTENDED CANCELLATION CONDITION

Paragraph 2.b. of the CANCELLATION GCommon
Policy Condition is replaced by tha following:-

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

TEMPORARY SUBSTITUTE AUTO — PHYSICAL
NAMAGE COVERAGE

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

if Physical Damage coverage is provided by this
Caverage Form, then you have coverage for

Any *auto” you do nol own while used with the ‘

 permission of its owner as a femporary substifute
for a coversd “aute” you own that is out of service
because of its breakdown, repair, servicing, “loss”
or destruction.

BROAD FORM NAMED INSURED
SECTION'I| = LIABILITY COVERAGE — A1, WHO

.18 AN INSURED provision is amended by the
’ addrtmn af the fonowmg

d. Any business entlty ‘newly acquired 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 auio
Coverage, Coverage Js extanded up to &
maximum  of 180 days following
acquisition or formation of the business
entlty. Coverage under this provision Is

afforded only until the end of the policy

periad,
BLANKET ADDITIONAL INSURED

SECTION Il - LIABILITY COVERAGE ~ A1, WHO

CA 71 1008 05

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

e.  Any pefson or organization for whom you
are required by an ‘Insured contract” to
provide insurance s an "insured", subject
fo the following additional provisions:

(1) The ‘“insured Contract” must be in
effect during.the policy period shown -
in the Declarations, and musl have
been executed prior to the "bodily
injury” or “property damage”,

(2) This person or organization is an
Minsured” only to the extent you are
liable due.to your ongoing operations
for that insured, whether the work is
* performed by you or for you, and anly
to the extent yoy are held liable foran
"accident” occurrlng while a covered
"auto” is heing driven by you or one of
your employees,

{3) Thers is no coverage provided fo this
persont or organization for “bodily
injury” to its employees, nor for
‘property damage” to ifs property.

¢4) Coverage for this person or
: orgamzatloh shall be_lfimited to the

‘sxtent “of* your negi;gence or fault

-accotding to the applicable principles -

of-comparative negligence or fault.
(5} The defense of any clalm or “suit"
must be tendered by this person or
organization as sooti as practicable to
all other insurers which potentially
provide insurance for such claim or
“sult”,

—

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

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

Page 1of5
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POLICY NUMBER: NTAU™ 126002

(b} the ‘coverage and/or limits
required by the "insured contract”.

(T) A person's or organization's status as
an “insured" under this subparagraph
d ends when your operations for that
“insured"” are compleled.
FELLOW EMPLOYEE COVERAGE -
EXECUTIVE OFFICES

Exclusion 5. FELLOW EMPLOYEE of SECTION Il
—~ LIABILTY COVERAG - B. EXCLUDIONS is
amended by the addilion of the following:

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

PHYSICAL . DAMAGE - ADDITIONAL
* TRANSPORTATION EXPENSE COVERAGE

The first sentence of paragraph A4 of SECTION i
- PHYS%CAL DAMAGE COVERAGE s amended
to add:

5, We wil pay for the expense of raturning a
stolen covered "auto” to.you,

AIRBAG GCOVERAGE
Undsr paragraph B. — EXCLUSIONS o

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

The .exclision relating to mechanical breakdown'-
does not apply to the accidental discharge of an’

airbag.

LEASE GAP COVERAGE

Under paragraph C ~ LIMIT OF INSURANGE OF.

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

4. the most'we wi pay. for & total "loss" in
arty on “accident” is ‘the greater of the
following, subject to a $1,500 maximum
irhit:

a. Aclual cash value.of the damaged or
stolen property as of the fime of the “loss”,
less an adjustment for depreciation and
physical condifion; or ’

h. Balance due under the terms of the lean
or lease that the damaged covered "auto”
is subject to at the time of the “lass’, less
any ane or all of the following adjustments:

CA 7110 09.05

COMMERCIAL AUTO
CA 71 10 D9 D5

1} Overdue paymeni and financial
penalties associated with those
payments as of the date of the
“foss”,

Z) Financial  penallies  imposed
under a lease due f{o high
mileage, excessive use or
abnormal wear and tear,

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

4y Transter or rollover balances from
previous loans or leases.

5) Final payment die under =z
"Balloon Lofcm".

8) The- dollar amount of any un-
repaired damage that occured
prior {0 the total loss” of & covered
"aulo”, .

7y Securily deposats not refunded by
a lessor.

8) Al refunds payable or paid to you
: as a result of the early fermination
of a lease agreement or any.
. warranty or extended service
agreement on a covered “aulo”,
) Any amount representing taxes.
10) Loari oFloase teminaiion fecs,
GLASS REF‘AIR WANER OF DEDUCTIBLE

Under paragraph d. — DEDUCTIBLE of SECTIDN :
I — PHYSICAL DAMAGE COVERAGE, the

' following is added'

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

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

The requirement in LOSS CONDITION 2.a. -

- DUTIES IN THE EVENT OF ACGIDENT, CLAIMS,

SUIT OR LOSS — of S8ECTION IV -~ BUSINESS
AUTO CONDITIONS that you must notify us of an
"accident” applies only when the :accident is
known to:

Page 2 of 5
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POLICY NUMBER: NTAL 1026002

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

{3) ‘An execuiive officer or insurance manager, i
you ate a corporation.

UNINTENTIONAL FAILURE TO DlSCLOSE
HAZARDS

SECTION IV — BUSINESS AUTO CONDITIONS —
B.2Z. is amended by the addition of the fo!lowing:‘

If you unintentionally fail to disclose any hazards
existing at the inception date of you policy, we will
not deny coverége‘ under this coverage Form
because of such fallure, However, this provision
does not affect our righl to collect additional
premium ot exercise our tight of cancellation or
non-renewal.

RESULTANT MENTAL ANGLISH COVERAGE -

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

“Bodity: injuty” means bodily igjdayysickress o -
- disease sustdined by a .person including mental

. anguish or death resutiing from any of these,
HIRED AUTO PHYS!CAL DAMAGE COVERAGE

ff hired "autos” are coverad “autos" for anbxhty
coverage and if comprehensive, specified Causes
of Loss or collision coverages are provided under
this coverage form for any "auts” you own, then the
Physical ~Damage Coverages provided are
extended fo "autos” you hire of bomow of the
private passenger or light truck (10,000 ibg. Orless

gross vehicle weight) type subject to the following

limit.

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

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

Hired Auto Physical Damage coverage s excess
over any other collectible insurance. Subject to the
above limit, deductible and excess provisions, we
will provide coverage egual to the broadest
" coverage applicable io any covered “auto” you own
of the private passenger or light truck type, -

HIRED AUTO PHYSICAL DAMAGE COVERAGE
~ LOSS OF USE

SECTION i — PHYSIGAL A4.b Form does not

CA 71100805

_ COMMERGIAL AUTO
. CA711009 05

apply.

Subject to a maximum of $1,000 per accident, we
wlll cover loss of use of a hired “aute” if it resulis
from an acciden{. you are legally fiable and the
lessar incurs an actual financlal loss, '

RENTAL REIMBURSEMENT COVERAGE

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

B. We will pay for rental reimhursement expenses
incurred by you for the rental of an- “auio” because
of a covered "loss" to a coverad "auto.” Payment
applies in addition to the ofherwise applicable
amount of each coverags you have on 4 covered
“auto.” No deductible apply to this coverage.

C. We will pay only for those expenses incurred
during the policy period beginning 24 hours after
the "oss” and ending, Tegardless of the policy's
explration, with the lesser of the follawing number -
of days:

1. The number-of days reasonably required to
repdir or replace the covered ‘auto.’ I *oss” is
caused by thefl, this humber of days is added to
the number of days it takes to locate the coverad -
"zuto” and refum it fo you.

.2. 30 days.

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

1. Necesgsary and actual axpenses incurred.
2. .%50 per day

E. this cdverage does not apply while there .are

- spare or reserve “autos” aveilable fo you for your
’ operanons .

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

-G. The Rental Reimbursement Coverage

described above does not apply to a tovered
“auto” that is described or designated as a covered
‘auto” on Rental Reimbursement covarage form
CA 89 23 : .

ALIDGIO, VISUAL AND SATA ELECTRONIC

Page 3of 5
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POLICY NUMBER: NT2 0026002

EQUIPMENT COVERAGE -
A.Coverage’

1 We will pay with respecl to a covered
‘aule”  for ‘loss” to - any electronic
equipment lhat recelves or  fransmits
aldio, visual or data signals and that is not
designed solely for the reproduction of

sound, This coverage applies only I the -

equipment is permanently installed in the
covered ‘aufe” at tha time of the "loss” or
the equipment Js  removable from a
housing unit which is permanantly
installed in the covered ‘auto” al the fime
ot the :loss” or tha equipment is removable
from & housing unit which is permanently
installed in the covered “auto” al the time
of the ‘loss", and such equipmenl is
designed to be solely operated by use of
the power from the "auto's"  electrical
~ system, in or upon the covered "aulo.”

2. We will pay with respect to a covered
*aufo” for “oss” to any accessories used
with the electronic equipment described in
paragraph A.1., above, However, this
does not Include tapes, records or discs.,

3. If .audlo,  Visual and data Electronic
Equipment Coverage form CA 99 60 or
CA 99 94 s aftached to this ‘policy, then
the Audio, visual and Data Electronic
‘Equipment Coverage destribed above
does not apply.

B.Exr;lusions

The exclusions that apply to PHYSICAL DAMAGE

COVERAGE, excep! for the exclusion relating to
Audio, Visual and Data Electronic Equipment, also

- apply to this coverage. in gc_idition. tbe; following

exclusions apply:
We will not pay-for wither any electronic equipment
or aceessorles vsed with such ‘electronic
equipment that is:.

1. Necessary for the normal operation of the
covered "auto” for the .maonitoring of the
covered “auto’s" operating system: or

2. Both:

a. an integral part of the same unit

housing any sound reproducing
equipment desighed solely for the
reproduction of sound if the sound
reproducing equipment is permanently

CA 71100805

COMMERCIAL AUTO
CAT1100905

installed in the covered “aufo"; and

_ b, permanently installed in the opening
of the dash or console normally used
by the manufacturer for the ingtallation
ol & radio.

C. LimHi of Insurance

Wilh respect to this coverage, the LIMIT OF
INSURANCE provision of PHYSICAL - DAMGE

COVERAGE is replaced by the following:

1. The most we wili pay for "loss: o audio,
" wvisual or data electronic, equipment and
any agcessotles used with this equipment
©as a resull of any one "accident” is the
lesser of;

a. The actual cash value of the damaged
or sto!en proper’ty as of the time of the’
"oss™

b. The cost of repairing or replacing Eﬁe
damaged or sfolen proparly with ofher
property of like kind and quahty

¢.  $1,000

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

FFa repair or replacement results in better than like

kind or quality, we wlll not pay for the amount of the
betterment. - .

D. Deductible

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

2, if "loss" to the audio, visual or data elecironic
equipment or accessories used with this aquipment
Is the result of a “loss” fo the covered “auto” under
the Business Auto Coverage form's specified
Causes of Loss cavetage, then for each covered

Page 4 of 5
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POLICY NUMBER:,NTA 0026002

“auto” our obllgation to pay for, repair, return or
replace damaged or stolen property will be reduced
by a $100 deductible.

3. 1f "loss” ocours solely to the audio, visual or data
slectronic equipmenl or accessories usad with.this
equipment, then for sach covered “auto” our
obligatlon to pay for, repair, return or replace
damaged or stolen property will be reduced by a
$100 deductible.

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

BLANKET WAIVER OF SUBROGATION

We waive the right of recovery we may have for
payments made for "hodily injury” or “property
damage” on behalf of the persons or organizations
added as “Insureds” under section I} — LIABILITY
COVERAGE _ A10D, BROAD FORM NAMED
INSURED and Ate. BLANKET ADDITION
INSURED, )

FERSONAL EFFEGTS COVERAGE.

A, SECTION  I-PHYSICAL  DAMAGE
COVERAGE, A4. COVERAGE EXTENSIONS, s
amended by addmg the followmg

c. Personal Effects CDVeragé

For any Owned “aufo” that is involved in a
covered “loss”, we will pay up to $500 for
"personal effects” that are Jost.or darmaged

" as a result of the covered “loss”, without
applylng a deductible.

B. SECTION V — DEFINITIONS is amended by -

adding the followlng:

Q, "Personal effects” means your tangible

property that is worn or carried by you, except for
fools, jewelry, money, or securitfes, |

CA 71100805
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Leuig,' Galen

From: = - Fi’czgerald, E{iiabeth <elizabethfitzgerald@sfgov.org>

Sent: Tuesday, December 24, 2013 12:07 PM
Toe "lLeung, Galen

Car Hansen, Matt; Craft, Junko

Subject: . RE: Fidelity Bond - question

Hi Galen,

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

Let me know if you have any questions.

Thanks,

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

Cc: Hansen, Matt; Craft, Junko

Subject: RE: Fidelity Bond - question

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

Galen Leung

Supervising Purchaser, SFMTA

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

-~-0riginal Message-—- '

From: Leung, Galen .

Sent: Monday, December 23, 2013 10:50 AM
To: Craft, Junko; Fitzgerald, Elizabeth

~ Cc: Hansen, Matt

Subject: RE: Fidelity Bond - question

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

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

Background:

1296



A non-profit contractor has merged with another'non—proﬁt contractor and two professional services contracts are being
Asslgned & Assumed to the surviving entity. Both contracts had language stating that an Initial Payment of no more
than 25% of the general fund portion of each year's budget will be made at the beginning of each year. The insurance

certificate sent by DPH shows Crime insurance from Travelers with a limit of $10,000,000 and Excess Crime insurahce
from Great American with a limit of 510;000,000.

Hope this helps. Please let me know If you heed a scan of the Insurance certificate, Thank you.

Galen Leung

Supervising Purchaser, SFMTA

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

—-Original Message—--
 Frome: lunko Craft [malltodunko.Craft@sidph.orgl
Sent: Monday, December 23, 2013 9:22 AM
To: Fitzgerald, Elizabeth
Cc: Hansen, Matt
Subject: Fidelity Bond - question

" Hi, Elizabeth,

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

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

Junko Craft, Contract Analyst

Officé of Contract Management & Compllance City and County of.San Francisco Depdnmem of Public Health
1380 Howard Street, Room 419¢

San Francssco, CA 94103

Telephone (415) 255-3543

Fax (415) 252-3088
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City and County of San Francisco
Office of Confract Administration
Purchasing Division
City Hall, Room 430
1 Dr Carlion B, Goodleit Place
Sar Francises, California 94102-4685

Agreement between the City and Cowty of San Francisce and
Astan 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: 1135 Mission Road, South San Francisco, CA 94080, hereinafter referred to as “Coniractor,”
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 agenl, hereinafier referred
(o as *Purchasing.”

Recitaly

WHERLAS the Department of Public Health, Commumty Behavioral Health Services 4nd Housing,
(“Department”) wishes.to secure fiscal intermediary check-writing services for Community Behderfxl H(,a,lth
Services and Housing Section of the San Francisco Department of Public Health; and, :

WHEREAS, a Request for Proposal (“RFP") was issued on NoVembex 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 services rcqmred by City as sat
fm th under this Contract; and,

WHEREAS, approval for this Agreernent 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 Agresment is sulject to the budget and fiscal provisions of the City’s Charter. Charges will accrue only after
prior wriiten 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 advanoe authorization. This Agreement.
will terminate without penalty, Jiability 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 ferminate, 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.
Contragtor’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 TH[S
AGREEMENT. -

ks

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

The City shall-have the solc discretion to exercise the followmg options pursuant to RFP31-2008 dated Novcmber 3,
2008 to extend the Agreement tcnn

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- hune 30, 2015
Option 4: July 1, 2015 - June 30, 2016
Option 5: Iulyl 2016 - June 30,2017

Option 6 July 1, 2017 - June 30,2018
Option 7: Iu]y 1 2018 - June 30, 2019

3 Rffective 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 tncorporated by reference as though fully set forth
herein, ‘

5. Compensation. Compensation shall be made in monthly paymenis on or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department-of Public Health, in his
or her sole discretion, concludes has been performed as of the 15th day of the immediately preceding month. In no
event shall the amount of this Apgreement exceed Fifty Two Million Seven Hundred Thirty Eight Thousand Seventy
Six Dollars (852,738,076). The breakdown of costs associated with this Agreement appears in Appendix B,
“Caleulation of Charges,” attached hereto and incorporated by reference as though fully set forth herein, No charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
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 bé 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 putpose 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
unless the changed scope is authorized by amendiment and approved as required by law. Officers and employees of
the City are not-authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certificd without certification of the
additional amount by the Controller. The Controller is not authorized to make payments on any contract for whmh
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 City. Paymént shall be made by City to Contractor at
the address specified in the section entitled “Notices to the Parties,”

8. Submitting False Claims; Monefary Penalties. Pursuant to San Francisco Adminisirative Code §21.35,
any confractor, subcontractor or consuliant who submits a false claim shall be liable to the City for three times the
amount of damages which the City sustains becanse of the false clajm. A contractor, subcontractor or consultant
who submits a false claim shall also be Liable to the City for the costs, inchiding artorneys’ 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 confractot, subcontractor or consultant will be-deermed to have submitted a false
claim to the City if the confractor, subcontractor or consultant: (a) knowingly presents or causes to be presented (6
an officer or employee of the City a false claim or request for payment or approval; (b) knowingly makes, uses, or
causes to be made or used a false record or statement o get a false claim paid or approved by the City; (c)
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or
causes to be made or used a false record or statement to conceal, avoid, or decrease an obligation 1o pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of & 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 execnting this
Agreement, Contractor certifies that Contractor is not suspended, debarved 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 Agreeme.nt

18, Taxes, Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor,
Contractor recognizes and understands that this Agreement may create a “possessory inferest” for property tax
purposes, Geneyally, such a possessory interest is not created unless the Agreement entitles the Contractor to
possession, OCCUpdnGy, or use of City property for private gain. If such a possessory interest is created, then the
following shall a '1pp ly:

(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 Agyeement 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. Contracior accordingly agrees on behalf of itself and its permitted successors and
assigns to report on behalf of the City to'the County Assessor the information required by Revenue and Taxation
Code section 480.5, as amended from time to time, and any successor provision.

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

(4)  Coniractor further agrees to provide such other information as may be requéested by the Ciiy to
enable the City to comply with any reporting rcqunemeuts for possessory interests that are imposed by dpphcablo
law,

11, Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall in uo way lessen the liability of Contractor fo replace unsatisfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or

“detected at the time such payment was made, Materials, equipiment, components, or workmanship that do riot
conform to the 1equ|remcnts of this Agreement may be rejected by City and i in 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 smployment of Contractar. 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. Coentractor shall commit adequate resources fo cormplete the project thhm the project sehedule
specified in this Agreement. .

13. Responsﬂ)lhty for Equipment. Clty shall not be responsible for any damage fo persons or property as a
result of the use, misuse or fajlure of any equipment used by Contractor, or by any of its cmployecs even thaugh
- such equipment be fomished, rented or 1oaned to Contractor by City.

i4.  JIndependent Contractor; Payment of Taxes and Other Expenses

a4 Independent Coﬁtractor. 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 enfitled to participate in any plans, arrangements, or distributions by City
pertaining 1o or in connection with any retirement, health or other benefits that City may offer its employees.
Contractor or anry agent or smployee of Contractor is liable for the acts and omissions of itself, its employees and itg
agents. Contractor shall be responsible for all obli gations and payments, whether irposed by federal, state or Tocal
Taw, including, but not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and
other similar responsibilities related to Contractor’s performing services and worl, 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 ferms 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 aresuit is obtained. City does not refain the right to
control the means or the method by which Contractor performs work under this Agreement, -

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taking 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 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 forvard those amounts to the relevant taxing anthority, Should a relevant taxing authority determine a lability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with City to have the amount due withheld from fiture payments to Contractor
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant fo 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 cowrt, arbiirator, or
administrative authority deterrnine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbitrator, or administrative authority determinéd that Contractor was not an
employee.

15. Insurance

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

~ (1)  Workers’ Compensation, in statutory amounts, with EBmployers’ Liability Limits not less ﬂm
$1 000,000 each accident, 1 mjury, or illness; and

@ Commewza} General Liability Insurance with limits not less than $1,000,000 each ocourrence
Combined Single Limit for Bodily Injury and Property Damage, mcludmg Contractual Liability, Personal Injury,
Products and Completed Operations; and

(3)  Cormercial Automobile Liability Insurance with limits not less than $1,000,000 each
occurfence 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): Llrmts in the amount of the Initial Payment
provided for in the Agreement

(4)  Professional liability insurance, applicable to Coniractor’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. Commmercial General anblh‘cy 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)  Thatsuch policies are primary insurance to any other insurance available t the Additional
Insureds, with respect to any oia:ms arising out of this Agreement, and that insurance applies separately o cach
msured 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 obiain any
endorsement that may be necessary to effect this waiver of subrogation. The Wotkers® Compensation policy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by t‘ne Contractor, ifs
employees agents and subcontractors,

4. All policies shall provide thirty (30) days’ advance writien notice to the City of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sentto 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 fhe contract ferm give rise to
claims made aftet 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 ammal aggregate Hmit shall be double the ocenrrence 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 wntil the City receives sau‘sfactory evidence of reinstated coverage
as required by this Agreement, effective as of the lapse date, If insurance is not reinstated, the City may, at ﬂs sole
option, terminate this Agreement effective on the date of such lapse of insurance,

h.  Before commencing any operations under this Agreement, Contractor shall furnish to City certificates
of insurance and additional insured policy éndorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized {0 do business in the State of California, and that are satisfactary to City, in form evidencing all
coverages set Torth 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 ifs officers, agents and employees fiom, and, if
requested, shall defend them against any and all loss, cost, damage, injury, Hability, and claims thereof for injury to
or death of a person, including employees of Contractor or loss of or damage to property, arising divectly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
fagilities 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 nnder applicable law in effect on or validly retroactive to the date of this Agreement, and
except where such loss, damage, injury, Hability or claim is the result of the active negligence or willfel 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 smployee. 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 ay
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 ta Contractor by City and

* continues at all times thereafier. Contractor shall indemnify and hold City harmless from all loss and liability,
including attomeys’ 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 tradexnark, 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
sapplied 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 shal
constitute 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, Lignidated Dnmages Left-blank by agreement of thie parties, (Liquidated damages)

20.  Default; Remedies, Each of the following sha ! constitute an event of default (“Evem of Default”) wnder this
Agreement:

(1) Contractor fails or refuses lo perform or obberve any term, coverlant or condition contamed 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
o " And, item 1 of Appendix D attached to this Agreement

(2) - Contractor fails or refuges 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 Coniractor.

(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 iquidation or to take advantage of any bankruptey, insolvency or other debtors’ reljef
law of any jurisdiction, (c) makes an assignnient for the benefit of its creditors, {d) consents to the appointment of a
custodian, receiver, trustee or other officer with sumilar 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 authorify enters an order (a) appointing a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s
" property, (b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptey or for liquidation or to take advantage of any bankruptey, insolvency or other debtors’
relief law of any jurisdiction or {c) ordering the dissotution, winding-up or liquidation of Contractor,

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to ferminate this Agresment or to seek specific performance of al)
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 Bvent of Defauli; Contractor shall pay {o City on demand. all costs and expenses
incurred by City in effecting such cure, with interest therson from the date of incurrence at the maximum rate then
permitied 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 inourred by City as a result
of such Bvent of Default and any liquidated damages due from Contractor pursuant to the terms of thls Agreement’
or any other ag1 cement,
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c. All vemedies provided for in this Agreement may be exercised individually or in combination with any
other remhedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall
ot preclude ot in aby way be deemed to waive any other remedy.

21.  Termination for Convenience

a. City shall have the option, in its sole discretion, to terminate this Agfeemen"a, at any time during the
term hereof, for convenience and without cause. City shall exercise this option by giving Contracter written notice
of termination. The notice shal] specify the date on which termination shall become effective,

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

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

(2)  Notplacing any further orders or subconiracts 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 subconiracts terminated. Upon such assignment, City shall have the right, in its sole discretion, fo settle
or pay any or all claires arising out of the termination of such orders and subcontracts.

6 ) Subject to City’s'approval, settling all outstanding Habilities and all claims arising out of the
termination of orders and subcontracts,

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

(7)  Taking such action as may be necessary, or as the City may direct, for the. protection and
preservation of any propesty related to this Agreement which is in the possesswn of Contractor'and in which Clty
bas or may acquire an interest,

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

(1)  The reasonable cost to Contractor, without profit, for all services and other work City directed
Contractor to perfonm prior to the specified texmination date, for which services or work City bas 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 wotk. Any overhead allowance shall be separately
itemized. Confractor may also recover the reasonable cost of preparing the invoice.

(2) A rcasonable allowance for profit on the cost of the services and other work descrxbed in the
unmedlate]y 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 Contracior of handling material or equipment returned to the vendor,
delivered to the City or otherwise disposed of as directed by the City.

(4) A deduction for the cast of materials to be retained by Contractor, amounts realized from the

sale of materials and not otherwise recovered by or crechted to City, and any other apptopriate credits to City against
the cost of the services or other work. .
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d. In no eveni shall City be liable for costs incurred by Contraotor or any of its subcontractors after the
terimination date specified by City, except for those costs specifically enumerated and described in the immediately
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-fermination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, atforneys’ fees or other costs relating to the prosecution of a claim or lawsnit, -
prejudgment interest, or any other expense which is not reasonable or avthorized nnder such subsection (c).

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

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

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

8. Submitting false claims . 26, Ownership of Results

9. Disallowance 27, Works forHire

10.  Taxes 28.  Audit and Inspection of Records

1. Payment does not imply acceptance of waork » 48.  Modification of Agrecment.

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 infosmation

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

Subject to the immediately preceding subsection sentence, upon termination of this Agreement prior fo 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 manmner, 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 partjally complt,ted 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,  Contlict of Interest, Through its execution of this Agreement, Coniractor acknowledges that it is familiar
with the provision of Section 15.103 of the City’s Charter, Article I1l, Chapter 2 of City’s Campaign and .
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Govermment Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this
Agreement:

24, Proprietary or Confidential Information of City

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 dwned or controlled by City and that such information may contain proprietaty or confidential details, the

disclosure of which to third pariies may be damaging fo City., Confractor 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 Agresment. Contractor shall
exercise the same standard of care to protect such information as a reasonably prudent contractor would vse to
protect its own proprictary data,

b.  Contractor shall maintain the usual and custornary records for persons teceiving 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 stricrest
confidence, shall be nsed 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, including but not limited to documents, files; patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording
systems, computer files, e-mail or other computer network communications, and computer backup files, including
disks and hard copies, The City reserves the right to termmatu this Agreement for default if Conhactor vnolates the
teoms 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 vnder thig
Agreement. Such access shall include making the books, documents and records available for ingpection,
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 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 contract between a subcontractor and related organizations of the
suboontractor, and to thejr books, documents and records. The City acknowledges its duties and respons1b1htxeq
regarding such records under such statutes and regulations.

d. The City owns all records of persons receiving Services and all fiscal rccords funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer pmsessmn of all these records
if Contractor goes out of business, If this Agreement is termmated by either party, or axpnes 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 (o the Department of Public Health Coniract Administrator and shall not be divulged
by Contractor {o any other person or entity without the prior written permission of the Confract Administrator listed
in Appendix A. ' -

25. . Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, al} written comtrivnications
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 Confract Munagement and Coinpliance

Department of Public Health . . o

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

San Francisco, California 94103 - e-mail: Jonko.Crafi@sfdph.org
And; Philip Tse

' ’ Office of Badget

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

San Francisco, Ca 94 103 . e-mail; * Philip. Tse@sfdph,org
To CONTRACTOR: - - Asian American Recovery Scrvxces Inc.

1115 Mission Road . FAX: {650) 243-4889

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

Any notice of defamlt must be sent by registered mail
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26.  Ownership of Results. Any interest of Contractor or ifs Subcontractors, in drawings, plans, specifications,
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Confractor or its subcontractors in connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for 1efe1cnce and as
documentation of its experience and capabilities.

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

28.  Audit and Iuspection of Records

"a. Contractor agrees fo 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 andit, examine and
make excerpts and transcripts from such books and records, and to make audits of all invaices, matetials, 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 accsssible location and

. condition for a period of not less than five years afier final payment under this Agreement or until after final audit
has been resolved, whichever is later, The State of California or any federal ageney 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 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 fimding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Aundiis of States, Local Governments, and Non-
Profit Organizations, Said requirements can be found at the following website address:
bttp://www.whitehouse.gov/omb/circulars/al33/a133. tml. - 1f Contractor expends less than $500,000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that yeat, 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 fo 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 Apgreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred 1o 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 2 waiver of the aforementioned
audit requirement if the contractual Services are of a consulting or personal services natire, these Services are paid
for through fee for service terms which limit the City’s risk with such contracts, and it is determined that the work
associated with the andit would produce undue burdens or costs and would provide minimal benefits. A written
request for a waiver must bo 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 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 coptract to the City, written arrangements shall be made for audit adjustments.
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29.  Subcontracting. 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 Agrecment, contract on
behalf of or in the name of the other party, An agreement made in violation of this provision shall confer no rghts -
on any party and shall be null and void, '

30.  Assignment. The services to be performed by Contractor are pcrsmal in chatacter and neither this
Agreement nox any duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the sante manner as this Agreement,

31,  Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way
affect the right of the party to enforce such provisions thereafter,

32, Earned income Credit (BIC) Forms. Adpinistrative Code section 120 requires that employers provide
their employees with IRS Form W-5 (The Barned Income Credit Advance Payment Certificate) and the IRS BIC
Schedule, as set forth below, Employers can locate these forms at the IRS Office, on the Internet, or anywhere that
Federal Tax Fotms can be found, Contractor shall provide BIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Coptractor has already provided such FIC Forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Bligible Bmployee i¢ hired by Contractor; and (iif) annually between Janvary 1 and
Japuary 31 of each calendar year during the term of this Agreement. Faifure to comply with any requirement
contained in subparagraph (a) of this Section shall. constitute a matexial breach by Contractor of the terms of this
Agreement, If, within thirty days after Confractor receives written notice of such & breach, Contractor fails to cure
such breach or; if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights of remedies available under this Agreemment or under applicable law. Any Subcontract .
entered into by Contractor shall require the subconiractor to comply, as fo the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms nged in this Section and not defined in this Agreement shajl
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
Euiterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 148 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 refetence 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 entifle 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 curnulative unless this Agreement expressly provides that any remedy is
exclusive. Tn 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 willfnlly 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 fiable for liquidated damages in an amount equal to Contractor’s net profit op 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 Comtnission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC”) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, Including declaring the Contractor to be imespansible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor’s LBE cerfification. The Director of HRC will determine the
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sanctions to be imposed, including the amount of liquidated damages, affer investigation putsuant to Administrative
Code §14B.17. ) '

By entering into this Agreement, Contractor acknowledges and aprees that any Hquidated
damages assessed by the Divector of the HRC shall be payable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damages assessed may be withheld from any reonies due 1o 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 Divector of HRC or the Controller upon request.

34, - Nondiserimination; Penalties

A Contractor Shall Not Diseriminate, Tn the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employes working with such contrastor 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 parmer 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,

¢, 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, discrinyinate in the
provision of bercavement 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 fo state or Jocal law authorizing such registration, subject to the conditions set forth in
§12B.2(b) of the San Francisco Administrative Code.

d. Condition to Contraet, As a condition to this Agreement, Contractor shall execute the *Chapter 128
- Declaration; Nondisctimination 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 Administrativé 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 2 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 imited to the remedies provided in
such Chapters. Without limiting the foregoing, Confractor 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 cach 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 nrges companies doing business in Northem 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 ¢orporations that abide by the MacBride

Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees
that he or she has read and understood this section.
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36.  Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Bpvironment
Code, the City and County of San Francisco urges contractors not to import, putchase, obtain, or use for any
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.

37.  DPrug-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
probibited 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.

38, " Complianece with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the
Awmericans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the
public, whether directly ar through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable
federal, state and Jocal disability rights legislation, Contractor agrees not to discriminate against disabled persons in
the provision of services, bepefits 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
Apgreement.

4{. 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, shalf 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 grganization is awarded the
contract or benefjt. 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, 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 sef forth ir §§121:4 and 1215 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote coinmunity membership on its Board of Directors in the mauner set forth in §12L.6 of the
Administrative Code. The Coniractor acknowledges that its materia] failure to comply with any of the provisions of
this paragraph shal] 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
familfar 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 Jease of any land or building, or for a grant, loan or loan guarantes, from making any
campaign contribution to (1) ag individual holding a City elective office if the contract must be approved by the
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such
individual; at any time from the commencemesit 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 a cornbination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or agtual value of $50,000 or more. -
Contractor further acknowledges that the prohibition on coniributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, c¢hief executive officer, chief
financial officer and chief operating officer; amy person with an ewnership interest of mote than 20 percent in
Contractot; any subcontractor listed in the bid or coniract; and any commiittee that is sporsored or controlled by

CMS# 6551 .
P-500 (5-09) 13 May 11, 2009

~

1310



Confractor. Additionally, Contractor acknow]edges that Contractor must infonm each of the persons desocr 1bed i1 the
preceding sentence of the prohibitlons contained in Section 1.126.

43, Reguiring Minimurs Compensatioi for Covered Empioyees

a. Contractor agrees to comply fufly 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
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 partia] listing of some of Contractor's obligations under the
MCO is set forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective
of the listing of ohligations in this Section.

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation
wage rate and fo 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 confractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation
to ensure fhat any subcontractors of any tier under this Agreement comply with the requirements of the MCO, 1f
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this
Section against Contractor.,

c. Contractor shall not take adverse action or otherwise discriminate agaist an employee or other person
for the exercise or attermnpted 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 retaligtion prohibited by the MCO.

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails
to do 50, it shall be presumed that the Contractor paid no more than the minimum wage required under State law,

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's
consideration for this Agreement. The City in is sole discretion shall determine whether such 2 breach has

ocourred, 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 surs set forth in
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasenable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P.

- g Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages),
under the terms of the contract, and under applicable law. If, within 30 days afler 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 {o 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. Bach of these
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

h, Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the MCO.

i If Contractor is exempt from the MCO when this Agreement s executed because the cumulative
amount of agreements with this départment for the fiscal year is less than $25,000, but Contractor later enters into an
agreernent 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 cumulative amount of agrcements between the Contractor and this department to exceed
$25,000 in the fiscal year,

44,  Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAQ), as set forth in San Francisco
Administrative Code Chapter 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.
Capltahzad terms used in this Section and not defined in this Agreement shall have the meanings assxgned ta such
terms in Chapter 12Q. :

.ooa For each Covered Employcé Contractor shall provide the approprhte health benefit get forth in
Section 12Q.3 of the HCAQ. If Contractor clivoses to offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commission..

b. Notwithstanding the above, if the Contractor is a smaH business as defined in Section 12Q. 3((,) of the
HCAQ, it shall bave 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 Countractor if such 4 breach hag occurred. If, within 30 days after receiving City’s written notice of
a breach of this Agreement for violating the HCAQ, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period 0f 30 days, Contractor.fails to commence efforts to cure within such period,
or thereafler 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(£)(1-6). Bach of these remedies shall be exercisable individually or in combination with
any other rights or remedies avajlable to City.

d. Any Subcontract entered into by Contractor shall require the Subconiractor to comply with the
réquirements of the HCAO and shall coniain contractual obligations substantially the same as those set forth in this
Section. Contractor shall notify City’s Office of Contract Adminisiration when it enters into such a Subcontract and
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAQ and has imposed the requirements of the HCAQO on Subcontractor through the Subcontract. Bach
- Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursne 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, reducé 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 HCAC, for opposing any practice prosoribed by the HCAQ, for participating in proceedings
related to the HCAO, or for seeking to assert or enforce any righis under the FICAQ by any lawful reans.

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 witl the California Labor Cods
and Industrial Welfare Commission orders, including the number of howrs each employee has worked on the City
Contract. -

h. Contractor shall keep itself informed of the current requirements of the HCAQ.

i Contractor shall provide reports to the City in accordance with any reporting standards pronmlgated by
the City under the HCAQ, including reporis on Subcontractors and Subtenants, as applicable.

i- 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 af least ten business days to respond.
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k. Contractor shall allow City to inspect Conlractor’s job sites and have access to Contractor’s employees
in order to monitor and dstermine compliance with HCAOQ.

1. City may conduct random audits of Contractor to ascertain its compliance with HCAQ, Contractor
agrees 1o cooperate with City when it conducts such audits.

"m.  IfContractor is exempt from the HCAO when this Agreement is executed because its amount is less
than $25,000 (350,000 for nonprofits), but Contractor later enters info an agreement or agreements that cause
Contractor’s aggregate amount of all agreements with City to reach §$75,000, all the agreements shall be thereafter”
subject to the HCAO. This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements betweeh Contractor and the City to be equal to or greater than $75,000 in the fiscal year,

45.  Tirst Seurce Hiring Program

x. Incorporation of Administrative Code Provisions by Reference, The provisions of Chapter 83 of
the San Francisco Administrative Code are incorporated iy 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 Agresment under such Chapter, including but not limited to the remedies plovided
therein, Capltahzed terms used in this Section and not defined in this Agreement sha]l have the meanings assigned
to such terms in Chapter &3.

. b. First Source Hiring Agreement. Asan essential term of, and consideration for, any contract or
property contract with the City, not exenipted by the FSHA, the Contractor shall enter into a first source hiring
agreement ("agreement") with the City, on er before the effective date of the contract or property contract.
Contractors shal also enter into an agreement with the City Tor 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, 1o establish good faith efforts as to its
attempts to do 8o, 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 criterfa, the employer shall have the sole diseretion to
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being
qualified economically disadvantaged individuals, The duration of the first source interviewing requirement shall be
determined by the FSHA and shall be set forth in sach 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
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

(3)  Set appropriate requirements for providing notification of available entry level positions to the
San Francisco Workforce Development System so that the Systens may train and refer an adequate pool of qualified
coonomically disadvantaged individuals to participating employers. Notification should include such information as
employment needs by cceupational 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 projscted schedule and procedures for hiring for each
ocoupation. Employers should provide both Jong-term job need projections and notice before initiating the
nterviewing and hiring process. These notification requirernents 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 Hiring
Adwmisistration shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record -
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals.

(5)  Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of coniracts and property contracts handled by each department. Bmployers
shall appoint a linison 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 talen 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)  Setforth the City's obligations to develop training programs, job applicant refetrals, techuical
assistanoce, and information systems that assist the employer in commplying with this Chapter. :

(9)  Require the developer to mclude notice of the requirements of this Chapter in Jeases, subleases,
and othet occupancy contracts, .

e 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 Employcr the First Source Hiring Administration may grant an”
exception to amy or alt of the requirements of Chapter 83 in any s;tuatmn whete it concludes that compliance with
this Chapter would canse economic hardship,

. Liguidated Damages. Confractor agrees:
(1) Tobeliable to the City for iiquidated damages as provided in this section;

(2)  To be subject to the procedures goveming enforcement of br eaches of contracts based on
vxolatxous of contract provxsxons required by this Chaptor as set forth in thls section;

(3) That the contractor's commitinent to comply with this Chaptex' is a material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contrast provisions required by
this Chapter will cause harm to the City and the public which is significant and substantial buf extremely difficult to

"quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but alse
the insidious but impossible to guantify harm that this community and its families suffer as a result of
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an
entry level position improperly withheld by the contractor from the first source hiring process, as determined by the
ESHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and otber
damages that the City suffers as a result of the contractor's failure to comply with its first source referral coniractual
obligations. .

{(4)  That the continned failure by  contractor to comply with its first source veferral 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 nvestigation forward, does not exceed the financial and othet
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral
contractual obligations;

(5)  Thatin addition to the cost of investigating allegcd violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

CMS# 6551
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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
Workforee 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 bamiers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual
- whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year;

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the hatm caused to the City
by the faiture of a contractor fo cotnply with its first source referral confractual obligations,

(6)  That the faiture of contractors to comply with this Chapter, except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject fo 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 sovrces hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA, : '

£ Subconfracts. Any subcontract entered into by Contractor shall réquire the subcontractor to comply
with the requirements of Chapter 83 and shall contain contractual obligations substantially the same as those set
forth in this Section, .

46.  Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code
Chapter 12.G, Confractor 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 pravided
under this Agreement. Contragtor agrees to comiply 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
{2.G are incofporated herein by ihis reference. Ini the event Contractor viclates the provisions of this section, the
City may, in addition to any other rights or remedies available bereunder, (i) terminate this Agreement, and

{i5) prohibit Centractor 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 arsenie in the performance of this Agreement unless an exemption from the requirements of
_Chapter 13 of the San Francisco Bavironment Code is obtained from the Department of the Bnvironment 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,
chiromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative, Contractor may purchase preservative-treated wood products on the list of enviropmentally
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 saltwater. -

48,  Modification of Agréement, This Agreement may not be modified, nor may compliance with any of its
terms be waived, except by written instrument executed and approved in the same manner as this Agreement.

49,  Administrative Remedy for Agreement Interpretation — DELETED BY MUTUAL AGREEMENT OF
THE PARTIES : :

CMS# 6551 , .
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50,  Agreement Made in California; Venue, The foxmation' interpretation and performance of this Agreement
shall be governed by the laws of the State of California. Venue for all li gation relative to the format\on
interpretation and performance of this Agreement shall be in San Francisco.

51, Construction. All paragraph captions are for rcference 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 provnsmns. This contract may be modified only as provided in Section 48, “Modification of
Agreement,”

53,  Compliance with Laws, Confractor 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 al] applicable laws
as they may be amended from time to time.

54, Services Provided by Atiorneys. Any services (o be provided by a law firm or attorney must be reviewed
and approved in writing in advance by the City Attorney. No invoices for services provided by Jaw firms or
attorneys, including, without limitation, as subcontractors of Contractor, wil] be paid unless the provider received
advance written approval from the City Asforney.

85.  Supervision of Minors - Left blank by agreement of the parties

56, Severability. Should the application. of any provision of this Agreement to any particular faets or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (d) the validity of
other provisions of this Agreement shali not be affected or impaired thereby, and (b) such provision shall be
enforced to the maximum extent possible so as to effect the intent of the partiss 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 fo it
under equity or law, the City may terminate the Contr act, bring a false claim action against the Contractor puxsuant
to Chapter 6 or Chapter 21 of the Administrative Gode, or dcbeu the Contractor.

58, Graffiti Removal. Graffiti is s detrimeital to the heulth, safety and welfare of the comamunity in that i
promotes a perception in the cominunity that the laws protecting public and ptivate property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of
life; is inconsistent with the City’s property maintenance goals and aesthetic standards; and results in additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
property. Graffid results in visual pollution and is a public nuisasce. 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 geaffiti 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 Contractor to breach any lease or other agreement that it may have concerning its use of the real property.
The term “graffi” means any inseription, word, fgure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixfure or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing swrounding
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 fural or otler painting or
marking on the property that is protected as a work of fine art under the thforma 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 Attisis Rights Act of 1990 (17
U.S.C §§ 101 et seq.).

Any failure of Contractor fo comply with this section. of this Agreement shall constitute an Event of Defau t of this
Agreement,

59.  Food Service Waste Reduetion Requirements. Confractor agrees to comply flly with and be hound by all
of the provisions of the Food Service Waste Reduction Ordinance, as set forth in Sap Franeisco Bnvironment 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; forther,
Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for ihe first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) liquidated
damages for subsequent breaches in the same year is reagonable estimate of the damage that City will incur based on
the violation, established in Jight of the circumstances existing at the time this Agreement was miade. 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 Drafiing. This Agreement has been drafied through a coaperative 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 drafiing 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 TBI s are attached hereto as Appendix D and are incor porated mto this
Agreement by reference as though fully set forth herein.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above,

CITY

Recommended by: .

PN S '
\_1(__%__,_/' .

!/ ’ { ‘H\O

m@‘ﬁﬁiatz M.D. / Dhte’ ! ,

Director of Health

|

Approved as to Form;

Denpis J. Herrera
City Aftorncy

ey

4 /

Rick Sheinfield
Deputy/City Attorney

Date

Approved:

.

e
/

“”C S // gfz,g,(g* / —~
Naomi Relly

Director Office of Contracl
Administration and Purchaser

Appendices ‘

Services to be provided by Contractor
Calculation of Charges

Reserved

Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution
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JUL

CBHS OFF
MGMT

CONTRACTOR

Asian American Recovery Services, e,

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

1 bave read and understood paragraph 35, the City’s
statement 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 .

oratjons that abide by the MacBride Principles.

OMW

Jeff Mori

Executive Director

1115 Mission Road

South San Francisco, CA 94080

gy l)”}éﬂf

Date

City vendor number: 02448

'\\‘

RECEIVED
JUN 1T 08

21 M08 CBHS OFFICE OF CONTRACE
MG, & COMPLANCE
(CE OF conAcs
& COWP! uAN

May 11, 2409
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Appendix A
COMMUNITY BEHAVIORAL HEALTH SERVICES

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

A, Contract Administrator:
In performing the SERVICES hereunder, CONTRACTOR shall report to Pluhp Tse, Contract Administrator
for the C‘ITY or her designee,

B, Reports:

(I CONTRACTOR shal} submlt written lepons as requested by the CITY. The format for fi he
content of such reports shalf be determined by the CITY, The timely submission of all reports is a necessary
and material term and condition of this Agreement. Al reports, including any cupies, 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
(hersinafter referred to as “DIRECTORY) the following reports: Annual County Plan Data; Utilization
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uniform Method for Detemnmng Abmty 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 evaluaﬂve
studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluation program and masagement 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 svaluation report and such response will becorne part of the official report.

D.  Possession of Licenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits reqnirad 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. Documentatxon of fite safety inspections and corrections of any deﬁcxencxes shall be made
available to reviewers upon request,

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 A greement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CO]\TRACTDR’S supervision, by persons authorized by law to per form
such SERVICES. .

F. Admission Pohcy

Admission policies for the SERVICES shall be in Wntmg and available to the pubhc Such policies must
inchude a provision that clients are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, ancesiry, sexual orientation, gender identification, disability, or AIDS/HI\/ 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 XXX of the Social Security Act and shall confonn 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. Excepﬂons must have the
written approval of the Contract Administrator.,
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H.  Grievance Procedure:
CONTRACTOR agrees to establish and maintain & written Client Grievance Procedure which shall inclnde

" the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the -
" person or persons authorized to make a determination regarding the prievance; (2) the opportunity for the aggrieved

party. to discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommuendation 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 1nfectlon Control, Health and Safety:

(1)  CONTRACTOR must have a Bloodborne Pqthogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(hitp:/fwww.dir.ca.gov/titleR/5193 himl), and demonstrate compliance with all requirements incinding, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps imjury log, post-exposure medical evaluations, and record keeping,

(2) CONTRACTOR must demonstate personnel policies/procedures for protection of staff and
clients from other communicable discases prevalent in the population served. Such policies and procedures
shall include, but not be limited to, work prabtlct,s, personal protective eqmpmbnt staff/client Tuberculosis
(TB) surveillance, training, eic.

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

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

(5) CONTRACTOR shall assume lability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonsirate appropriate policies and procédures for reporting
such events and providing appropriate post-cxposure medical management as required by State workers'
compensation laws and regulations,

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards mcludmg maintenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.

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

(8) CONTRACTOR shall demonstrate compliance with all state and local regnlations with regdrd

_ to handling and dlspoemg of medical waste.

J. Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Dcpa1 tment of Public Health iu 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) Feesrequired by federal, state or CITY laws or regulations to be bﬂled to the client, client’s
family, or insurance compeany, 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 famﬂy for the SERVICES. Inability to pay shall not bc the basis for demal
of any SERVICES provided under this Agreement,

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR refated to
SERVICES performed and iaterials 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, theése revenues and fees shall not be deducted by CONTRACTOR from its billing to the CITY.
' (3) CONTRACTOR agrees that finds received by CONTRACTOR from a source other than the

" CIT'Y to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the
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CITY and deducted by CONTRACTOR from ifs billings to the CIT'Y 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 CITYS Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and 1o follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

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

N, Under-Utilization Reports:
For any quarter that CONTRACTOR maintains 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 mtemal
standards established by CONTRACTOR applicable to the SERVICES as follows:

M 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 zmd Commumty 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 Cal ifornia ’Department of
Mental Health Cost Reporing 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 Departinent 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
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Contractor: Asian American asecovery Services, Ine. - . ) Appendix A-G1

Program:  PFiscal Intermediary — Check Writing Contract Term
Services 07 /01 /09 through 06/ 30/ 10

City Fiscal Year (CBHS only}; 07/09-06/10 Funding Source (AIDS Office & CHPP only):

1. Agency and Program ldentification

Name: Asian American Recovery Scrvices, Ine., fiseal infermediary for
' CBHS and HUH ’ ;
Address: 1380 Howard Street, 4" F]oox
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 Docmment (check one)
BJ 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 Networle (PPN):

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

B. __ Residential Care Faclhtles (RCFs) and Residentia) Care Facilities fm the Eldex]v (RCFES)

CBHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for
ifs 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 contimum 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 0of 6
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Contractor: Asian American necovery Services, Inc. Appendix A-01

Program:  Fiscal Intermediary — Cheok Writing Contract Term
Services . v ) 07/ 01 /09 through 06 /30 / 10
City Riscal 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
fo enter into a Memorandum of Agreement ("MOA") regarding placement of menta] 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
stabibization efforts, such as for’emergency housing needs or food, and for non-emergency services such as
transportation, clothing, and vocational training. Additionally, consultants are occasionally hired for amounts
up to approximately $10,000 to assist in various efforts related to the service delivery system. Finally, there
‘may be miscellaneous related costs that occur from time to time that require check writing.

D. Emergency Housing Program via Housing and Urban Health (HUH)

HUH needs a fiscal intermediary mechanism to provide payment to several dozen providers within San

. Francisco. Many of these providers are small hotel operations who are unable to contract with the City and
County of San Francisco but who are willing to enter into a Memorandum of Agreement ("MOA™) regarding
placement of clients at their buildings. HUH enters into a MOA with each participating provider and agrees
to pay to the provider a monthly rate for a specified number of rooms, Payments are made monthly or

-quarterly for services rendered during the previous month, or in some cases payments are made in advance of
services rendered,

Target populations are homeless clients with special needs and are referred by specific DPH programs. This
inclides foonis at Kedn Hotel for clights dischargéd from SFGH, rooms at Warfield, Page and the Admiral
for Prop 36, rooms at Oakwood for Drmg Court, and rooms at the Kiran, Warfield, and Bristol for the
Sobering Center and Homeless Qutreach Team (HOT). Thirty-one rooms are mamtained for the Project
Homeless Connect’s clients who received services from the Homelegs 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 operatms that include an agreed monthly rent and payment
schedule.

4. Services to be Provided

CONTRACTOR. will provida fiscal intermediary check-writing services for the CBHS Section of the San
- Francisco Department of Public Health. The ohcck~wntmg services will be provided for the three types of
services offered by CHBS:

1. San Francisco Health Plan Private Provider Netwotk (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
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Contractor: Asian American kueovery Services, Inc. . . Appendix A-01

Program:  Fiscal Intermediary ~ Check Writing Contract Term
Services ‘ 07/ 01 /09 through 06 /30 /. 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

The FISCAL INTERMEDIARY (CONTRACTOR) will open and maintain a bank account to deposit
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for,
and the FISCAL INTERMEDIARY (CONTRACTOR) will draw on such bank account funds on a weeldy 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 adcquate funds in the account(s) prior to writing and dist xbutmg checks against
the account(s).

The FISCAL INTERMEDIARY {CONT R.ACTOR} 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
valie 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 refurned 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 REP. ,

The FISCAL INTERMEDIARY (CONTRACTOR) ghall pm\nde a report each month followmg the month
of check writing that displays: -

1). To whom each check was paid,

2) Ddte 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 ¢l alms payment mqumes and other related issues from the prowdels wxll
be handled and resolved by CBHS.’

2. The FISCAL INTERMEDIARY (CONTRACTOR) will maintain acoounting records and
disclosures.
. DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09

Revised 02/14/05 _ . Page 3 of 6
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Coutractor: Asian American necovery Services, Inc. oo Appendjx 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
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 [I> number, report of monthly payment information, and gewnerate 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 Janunary 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 requir ernents as pursuant
to the contract.

8. The FISCAL INTERMEDIARY (CCNTRACTOR) 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
mtertial baclk-up documents related to CBHS funds as requested by CBHS.’

10. The FISCAL INTER,MEDIARY { O}:\ITM\/TOL\) will provide insurance for lHability and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
the Degpt

PAYMENT PROCEDURES:

Private Practitioniers Monthly Payment Procedures:

1. The CBHS Claims Supervisor or CBHS Billing Man'agar will send multiple weeldy batches of
authorized request for payiments to CONTRACTOR via encrypted e-mail message and followed by a
con_ﬁdcnual fax.

2. CONTRACTOR will direct all claim and payment queshons to the CBHS Claims Supervisor or
Bﬂimg 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 (BOBs) 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
Revised 02/14/05 Page 4 of 6
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Coutractor: Asian American I.ecovery Services, Ine. - Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 /.0t /09 through 06 /307 10

City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

1. CBHS will send authorized payment requests once a month to CONTRACTOR, Inc, via encrypted
e-malil 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 RCEs 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 i mvmce 10 each residential care provider
- na 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, ¢) a
bank statement report, and d) a cost reimbursement report. CONTRACTOR  will also prepare an
End-of-the~Year reconciliation report. '

Client Wraparound Sewic_es 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.

I

3. CONTRACTOR will pay all consultant expenses approved by CBHS and is respon51ble 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 forreview. The checks will be signed by the principal 6f the finn who will
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will
be prepared and rnamtaiped by the firm manager who will forward the required reports to CBHS by the 15"
of the following month. :

Housing and Utrban Hea 1th Monthly Payment Procedums

I, CBHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOR) as they
aré 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 guestions 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 pxov1de record keeping for all fundmg

transactions.
DPH STANDARDIZED C'ONTRACT'PROGRAM NARRATIVE FORMAT . Docmment 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 /701 /09 through 06/ 30/ 10
City Figcal 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 sununary contai ning the following payment information: doHar 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 checl mailing.

S

Annual payment surmmary on fiscal year basis.

3. Monthly photocopy of bank staterﬁal1t(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 INTERMEDJARY (CONTRACTOR) will submit a monthly
invoice detailing the valne of all of the checks written, categorized by cost center, and the total value
of the check fees to be paid to the RISCAL INTERMEDIARY (CONTRACTOR) within 15 working
days following the end of the previous calendar month. The FISCAL INTERMEDIARY
(CONTRACTOR) will not be entitled to anyy bank interest eatmed by the account. CBHS will
monitor fee statements and number of checks issued in each calendar month submitted by FISCAL
INTERMEDIARY (CONTRACTOR).

o

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

DPH STANDARDIZED CONTRACT FROGRAM NARRATIVE FORMAT Document Date: 3/1 0/09
Revised 02/14/05 ‘ : Page 6 of 6
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Appendix B
Calculation of Charges
1. Method of Payment’

A, Invoices furnished by CONTRACTOR under this Agreement niust be in a form acceptable to the
Contract Administrator arid the CONTROLLER and must include the Coutract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to andit 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 Sectlon 5, COMPENSATION, of th]s
Agreement.

Compensation for all SERVICES provided by,CQNTRACTOR shal] be paid in the following manner. For the
purposes of this Section, "General Find” shall mean alf 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 subrait monthly invoices in the format attached, Appendix F, and in & form
aceeptable to the Contract Administrator, by the fifieenth (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 i advance of such SERVICES.

(2)  Cost Reimbursement {Monthly Reimbursement for Actual Bxpenditures within Budeet):

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 shai] 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 C]osing Invoice

(1) Fee ¥or 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 Agreetment, and shall include only those
SERVICES rendered during the referenced period-of performance, If SERVIEES are not invoiced during this
periad, 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 conforni to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the tofal amount authorized and certified for l‘hig 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 sach 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
vnexpended funding set aside for this Agreement will revert to CITY,

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

D.  Upon execution of this Agreement, contingent upon prior approval by the GITY'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 porﬁcm of the
CONTRACTOR'S allocation for the apphcable 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 3] of

-1
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the applicable fiscal year, unless and nptit CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initia) payment recovered each month ghall be ealeulated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment Tor that fiscal year being duc and payable to the CITY within thirty (30) calendar days following writien
notice of termination froot the CITY.

% Program Budgets and Final Invoice
A, Program Budgets are Jisted below and are attached hereto,
Appendix B-1: Budget and Fee
B COMPENSITION |

Compensation shall be made in monthly paymeunts on or before the 300 day after the DIRECTOR, in his or
her sole discretion, has approved the imvoice 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 incorperated 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 (§52,738,876) for the period of July 1, 2005 through
June 30, 2012.

CONTRACTOR understands that, of this maxinm dollar obligation, $5,650,508 is included as a
contingency amount and {s neither to be used in Appendix B, Budget, or available to CONTRACTOR without &
modification to this Agreetent 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/procedurss.

(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 Apgreement 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
Departmient 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 June 30, 2012 ' . 815,695,856
July 1, 2069 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 adjusiments will become part of this Agreement by written modification to
CONTRACTOR. In event that such refmbursement 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 amownts for these periods without there first being a modification of the
Agreement or a revision fo Appendix B, Budget, as provided for in this section of this Agreement,

2
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C.  CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Chsnges to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
. subject 1o 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 recejved 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 agrées that should the CITY’S maximum dollar obfigation 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 revepues herein, the CITY’S maximum
doliar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
1o event shall State/Federal Medi-Cal revenves be used for clients who do not qualify for Medi-Cal reimbursement.
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Astan American Recovery Services, Inc.

Appendix B~1
(Fiscal Year 2009-2010)

Community Behavioral Health Services

5/12/2009

Fee: $19/check

HMHMCC730515 9,778,802
HMHMCP751594 391,183
HMHMCP8828CH - Cap MediCal 145,036
HMHMCHSPMPWO ) 161,530
HMHMCHTBSSWO 41,121
HMHMCHDCGYFWO 1,982
HMHMCHSTOP~-WO 7,000
HMHMRCGRANTS HMMOG7 0905 56,991
HMHMRCGRANTS HMMOO7 0901 167,207
HMHMRCGRANTS HMCHO1 0900 ((9/1/08-8/31/09) 11,645
HMHMPROP®63 281,780
HMHMLT730416 1,828,720
HMHMOPMGDGCAR-PHMC04 460,753
HCHTWGSOBRGF 25,000
Sub Total: $13,359,550
Housing (Emergency Hotels)
HCHSHHOUSGGF 1,361,096
HMHMCC730515 85,000
HMHSPROP36 200,000
HMHMPROPS3 : 217,210
HCHSHHOUSGPJ(HSA Work Order) 473,000
Sub Total: $2,336,306
Ground Total: $15,6095,856
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Appendix C
Insurance Waiver

RESERVED
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Appendix D '
Additional Terms

L HIPAA .

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare [nsurance Portability and
Accountability Act of 1996 ("HIPAA™) and s therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
A Business Associate subject to the terms set forth in. Appendix B; .
Not Applicable, CONTRACTOR will not have access to Protected Health Information,

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto fo be third party beneficiaries under this Agreement, and no
action to enforce the tevms of this Agreement may be brought against sither 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 fornfluencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of 4 member of Congress in cormection 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, ampendment, or modification of a federal contract, grant, loan or
cooperative agreement. ) ‘

B.  Ifany funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting te 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
agroements) 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 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 $10,000 and not more than $100,000 for each such failvre.

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic
materials, developed, produced, ot distributed by personne! or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior o such production, development or distribution.
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines fo allow for adequate
review, CITY agrees to conduct the review in a manner which does not inpose unreasonable delays on
CONTRACTOR’S work, which may include review by members of target communities.
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Appendix E
HIPAA BUSINESS ASSOCIATE ADDENDUM

This Appendxx contains requirements set forth in the Health Insurance Portability and Accountability Act (HIPAA)
_0f 1996, Public Law 104-191 and the regulations promulgated thereunder by the U.S. Depattment 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 ig
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 HIPA A Business Associate Addendum (“Addendim™) 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 dats for future contracts]-

RECITALS

A. CE wishes to disclose certain information to Associate pursuant to the terms of the Confract, some of

which may constjtute Protected Health Information ("DHI”) (defined below),

) B, CE and Associate intend to protect the privacy and provide for the security of PH I disclosed to
Associate pursuant to the Contract in compliance with the Health lnswance Portability and Accountability Act of
1996, Public Law 104-191 ("HIPAA") and regulations promulgsted thereunder by the U.S, Department of Healih
and Human Services (the “HIPAA Regulations”) and other applicable laws.

C. Asypart of the HIPAA Regulations, the Privacy Rule (defined below) requires CE to enter info a
_ comtraet containing specific requirements with Associate prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164. ‘502(6) and 164.504(c) of the Code of Federal Regulations (“CFR"™) dnd contained
in this Addendum.
In consideration of the nmutual promises below and fhe exchange of information pursuant to this Addendum, the .
parties agree as follows:
1. . Definitions,
A. Business Associate shall have the meanmg given to such term under the Prxvacy Rule, mcludmg, but
not limited to, 45 CFR Section 160.103.
" B. ' Covered Entity shall have the meaning given to such ferm under the Privacy Rule, including, but not
{imited to, 45 CFR Section 160.103.
C. Data Aggregation shall have the meaning given fo such term under the Puvacy Rule, including, but
not limited to, 45 CFR Section 164.501.

' D. Designated Record Set shall have the meaning given to such term under the Privacy Rule, including,
but not Hmited to, 45 CFR Section 164.501. ’
E, Heaith Care Operations shall have the meaning gwen to such term under the Privacy Rule,

including, but not limtted 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 ineins any iiiforiation, whether ¢l o1 regorded in any forny
or medinm: (i) that relates fo 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 fisture 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
nformation 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 GFR 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, Associale
shall not use Protected Information in any mamier that would constitute a violation of the Pxivacy Rule if so used by
CE except that Associate may use Profected Information (i) for the proper management and administration of |
Associate, (ii) to carry out the legal responsibilities of Associate, or (iii) for Data Aggregation purposes for the
Health Care Operations of CE. [45 CFR §§ 164.504(e)(2)(1), 164.504(e)(2)(i1)(A) and 164.504(e)(4)(1))

B. Permitted Disclosires. Assaciate shall not disclose Protected Information except for the purpose of
performing Associate's obligations under the Contract and as permitted under the Contract and Addendun or inn any
manper that would constifute a violation of the Privacy Rule if disclosed by CE, except that Associate may disclose
Protected Information (i) for the proper management and adminigiration of Assoeiate; (ii) to catry out the legal
responsibilities of Associate;(ii}) as required by law, or (iv) for Data Aggregation purposes for the Health Care
Operations of CE,
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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 td such third party, and (i) an agreenent fram such third. party to framediately notify
Associate of any breaches of confidentiality of the Pmtected Information, to the extent it has obtained knowledge of
such breach, [45 CFR §4 164.504(e)(2)(D), 1 64.504(e)(2)((BJ, 164-504(e)(2)(ii)(A) and 164.504()(4)(i)]

C. Appropriate Safeguards. -Associate shall implement appropriate safeguards as are necessary to
prevént the use or disclosure of Protected Information otherwise than as permitted by this Contract. [45 CFR §
164.504(e)(2)(i1)(B)] Associate shall maintain a comprehensive written information privacy and security program
that includes administrative, technical and physical safeguards appropriate to the size and complexxty of the
Associate's operations and the nature and scape of its activities.

D. Reporting of Improper Use or Disclosure. Associate shall notify the compliance office of CB in
writing of any use or disclosure of Protected Information otherwise than as provided for by the Contract and this
Addendum within five (5) days of becoming aware of such use or disclosure, {45 CFR § 164.504(e)(2)(ICH. Such
notice shall be sent to: DPH Compliance Oftice, Bldg. 10, Ward [5, 1001 Potrero Avenué, San Francisco, CA.
94110, ’

E. Associafe's Apents. 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 PHIL [45 CFR § 164.504(c)(2)(D)] Assosiate shall implement and maintain sanctions apainst agents
and subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such viclation,
(Sec 45 CER §§ 164.530(f) and 164.530(c)(1))

F.  Access to Protected Information. Associate shall make Protected Information maintained by
Associate or iis 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 CB to fulfill its obligations under the Privacy Rule, including, but
not limited to, 45 CFR Section 164.524. [45 CFR § 164.504(e)(2)(ii)(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, inchading, but not limited to, 45 CFR
Section 164.526, If any individual requests an amendment of Protected Information directly from Associate ot its
agents or subcontractors, Associate must notify CE in writing within five (5) days of the request. Any approval or-
denjal 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)(1i)(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, includng, but not limited to, 45 CFR Section 164.528, as determined by CE. Associate agrees to implement a
process that allows for an accountmg 1o 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 miniroum,
such information shall include; (i) the date of disclosure; (if) the pame 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 infonms 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)(ING) and 165.528]

1. . Governmental Access to Records. Associate shall make its internal practices, books and records
relating to the nse and d;splosurc 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 Protected
Information that Associate provides to the Secretary concurrently with pr ov1d1ng such Protected Information to the
Secretary,

J.  Minimum Necessary. Associats (and its agents or subconiractors) shall only reques’c, use and disc]ose
the minimum amount of Protected Information necessary to accomplish the prrpose of the request, use or disclosure.
[45 CER § 164.514(d)(3)] »

K. Data Ownership. Assoclate acknowledges that Associate has no ownership rights with respect to the
Protected Information.
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L. Retention of Protected Information, Notwithstanding Section 3.¢ 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 2 period of six (6) years after
termination of the Contract, (See 45 CFR §§ 164.530(3)(2) and 164.526(d). .

‘M. Notification of Breach. During the term of this Contract, Associate shall potify the Compliance
Office of the CE within twenty-four (24) houss of any suspecied or actnal breach of security, intrusion or
unauthorized use or disclosure of PHI of which Associate becornes aware and / or any actual or suspected use or
disclogdre of data in violation of any applicable federal or state laws or regulations. Associate shall talke (i) prompt
carrective action to cure any such deficiencies and (i) any action pertaining (o such unanthorized disclosure
required by applicable federal and state laws and regulations.

Notification can ocowr by telephone at: (415) 642-5796.

N. Audits, Inspection and Enforcement Involving the Use of Protected Information, Within ten (10)
days of a writien request by CE, Associate and its agents or subconiractors shall allow CB to conduct 4 reasonable
ingpection of the facllities, 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 Assosiate
hag complied with this Addendumy; provided, however, that (i) Associate and CE shall mutually agree in advance
upon the scope, timing and Jocation of such an mspectxon (11) CE shall protect the confidentiality of all confidential
and proprietary information of Associate to which CE has access during the cowrse of such inspection; and (iif) CE
shall execute a nondisclosure agreement, upon terms mutnally agreed upon by the parties, if requested by Associate.
The fact that CE inspects, or fails to inspect, or has the right to inspect, Associate's facilifies, systems, books,
regords, agreements, policies and procedures does not relieve Associate of its responsibility to comply with this
Addendum, nor does CE's (i) failure {o detect or (i) detection, but failure to notify Associate or require Associate's
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of CE's enforcement
rights under this Contract.

3. Termination.

A. Material Breach. A breach by Associate of amy material provmon 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(@)(2)(iii)] '

B. Judicial or Administrative Proceedings, CE inay terminate this Contract, effsctive immediately, if
(i) Associate is named as a defendant in a ¢riminal proceeding for a viclation of HIPAA, the HIPAA Regulations or
‘other security or privacy laws or (i) a findiig 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
oivil proceeding in which the party hasbeen joined,

C. Effect of Termination. Upon termination of this Contract for any reason, Associate shall, at the
option of CE, retuin ot 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 retum 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
imfeasible, [45 CFR § 164.504(e)(3i)(2)(1)] If CE elects destruction of the PHI, Assocxate shall certify in writing to
CE that such PHI has been destroyed,

4. - Limitation on Liability. Any ]mntatxons on lability set forth in the Contract shall not apply to the .
obligations set forth herein.
5. Disclaimer, CE makesno wartanty or representzmon that comphance by Associate with thiz Addendum,
HIPAA or the HIPAA Regulations will be adequate or satisfactory for Associate's own PUIpOSeS. 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 1o HIPAA relating to certification of its security practices, CE or its authorized agents or
sontractors, may, at CE's expense examine Associate's facilities, systems, procedures and records as may be
necessary for such agents or coniractors to certify to CE the extent to which Asqomate s security safeguards comply
with HIPAA, the HIPAA Regulations ot 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 o 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 applxcab e laws relating to the security or
confidentiality of PHI, The parties understand and agree that CE nmst receive satisfactory written assurance from
Associate that Assoclate will adequately safeguard all Protected Information. Upon the request of either party, the
other party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum
emnbodying written assurances consistent with the standards and requirements of HIPAA, the Privacy Rule or other
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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
Rule. i

8, Assistance in Litigation or Administrative Proceedings, Associate shall make jwself, and any
subconiractors, 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 wpon a claimed violation of
HIPAA, the Prlvacy Rule or other Jaws relating to secunty and privacy, except where Associate or its subconiractor,
employes or agent is a named adverse party.

9. No Third Party Beneficiartes. Nothing express or xmphed i tlus Contract 18 intended to confer, nor shall
anything herein confer, upon any person other than CE, Associate and their rcgpectwe SUCCESSOTS OF ASSigNs, any
rights, remedies, obligations or liabilities whatsoever.

10.  Effect on Contract. Bxcept 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, 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 vesolved in favor of a meaning that complies and is consistent with
HIPAA and the Privacy Rule.
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DEF ~RTMENT OF PUBLIC HEALTH CONTRACY wR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
F ] INVOICE NUMBER: [ M23  JL_ ¢
, Ct. Blanket No.,  BPHM |
Confractor; Asian American Recovery Services, Inc. User Cd
Gt. PFONo:  POHM |
Address; 1115 Mission Road, South San Francisco, CA 94080
. : Fund Source: {General Fund
Tel. No.: (650) 243-4888 .
Fax No. (650)243-4888 Involce Period: | July 2008
Confract Term: 07/01/09 - 06/30/10 Flnal nvolee: | { (Check if Yes)
PHP Division: Community Behavioral Health Services ) Ace Controf Number: [
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD T DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Juos [§]s]e} yos [S]5]¢] uos unc Uos Ubc Uos Uupc uos [8]8]e]
|RCF Monthly Check Writing : ‘
Unduphcated 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 $ - 1.3 - 1% - 0.00%1 § -
Adutlt Suplemental Beds - HMHMCC730515 ¢ 5871,414.00 { § - $ - 0,00%! $§ 5,871,414.00
Geriatric Suplemental Beds - HMHMCC730515 3 356,621,000 | § - $ - 0.00%| $ 356521.00
Transifional Youth - HMHMCC730515 $ 177,621.00 | § - $ - 0.00%]$ 17762100}
Hayes Valley - HMHMCC730515 3 144,150.00 | § | - $ - 0.00%{ % 144,150.00
Mar-Ric, Riverbank - HMHMCC730515 13 328,994.00 | § - $ - 0.00%| $ 328,894.00
Family Courtyard, Richmond ~ HMHMCC730515 $ 341,035.00 | $ - 3 - 0.00%| $  341,085.00
Undocumented Allens - HMHMCC730515 1% 63,858.00 | § - 1% - 0.00%| $ 63,858,00
Spectal Needs - HMHMCC 730515 $ 85,008.00 | $ - 13 - 0.00% 85,008.00
RCF Tralning Funds - HMHMCC730515 3 1,948.00 | $ - $ - 0.00%] § 1,848,00
Glient Emergeney Funds - HMHMCC730515 3 2,920.001 ¢ - $ - 0.00%1 $ 2,920.,00
Page Enhancad - HMHMCC730515 $. 45.827.00 | § - 13 - 0.00%]| $ 46,827.00
VD Alternatives - HMHMCC730515 $ 33,965.00 | § - $ - 0.00%| $ 33,853.00
1UC SPR Beds - HMHMCCT730515.. $.....234410.001 $ | - - 0.00%1% 23441000
AARS Fee - HMHMCC7305156 $ 24,091.00 | § - k3 - 0.00%} $ 24,081.00
Total Opsrating Expenses § 7,711,750.00 | § Mk - 0.00%| $ 7,711,750.00
Capital Expenditures $ - $ - |3 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 7,711,750.001 % - 18 - 0.00% § 7,711,750.00
Indirect Expenses 3 - 1§ -~ 1% - 0.00%| $ -
TOTAL EXPENSES $ 7.711,750.00 | § - 1% - 0.00%{$ 7,711,750.00
Less: Initial Payment Recovery ‘ NOTES: )
- Qther Adjustments (DPH use only)
REIMBURSEMENT 3 -

| certlfy 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 indlcated.

Signature: 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 Dais
Juf 06-03
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Numbet -
] 1 . INVOICENUMBER:| _ M24  JL B ]
Ct. Blahket No.:  BPHM { 3
Confractor; Asian American Recovery Services, inc. User Cg
. Gt PO No.: POHM [ |
Address: 1116 Mission Road, South San Frarncisco, CA 84080
- Fund Source: {General Fund ]
Tel. No. (6560) 243-4888 ) i
Fax No.: (650)243-4889 invoice Period: | July 2009 ]
Contract Term:  07/01/09 - 06/30/10 Final Involce: | ] (Check if Yes) |
PHP Division: Community 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 Uupc UQos ube U0s UbDC UoSs ube Uos UDC‘#
AB2034 MOST 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 - v $ - 0.00% -
Fringe Benefits b - - 5 - - D.00% -
Total Personnel Expenses $ - 1% - 18 - 0.00%] § -
[Operafing Expenses: :
© Occupancy - b - $ - " D.00%| § -
| Materjals and Supplies - b - 1% - . 0.00%] % -
General Qperating $ - - $ - 0.00%| ¢ -
Staff Travel E - - 13 - 0.00%] § -
Consultan/Subcontractor $ ’ - d ~ $ - 0.00%1 § -
Other: Funds for Payment to Providers $ 138,030.00 | § - $ - 0.00%; $ - 138,839.00
HMHMCC730515 $ -~ 1% - 13 - 0.00%] § -
$ - 3 - 3 - 0.00%1 § -
Total Operating Expenses $ 138,839.00 | § - $ - 0.00%| $  138,939.00
Capital Expenditures $ - 1% Rk - 0.00%] $ -
TOTAL DIRECT EXPENSES | $ 138,939.00 | § - $ - 0.00%{ §  138,939.00
indirect Expenses $ - § - $ - 0,00%] $ -
TOTAL EXPENSES $  138,989.00 | § - 13 - 0.00%{ §  138,935.00
Less: Initial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT § -

o certify that the information provided above is, to the best of my knowledge, complete and socurate; the amount réquested for relmbursement Is in

accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
clalms are maintained in bur office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone!
Send tos DPH Flscal invoice Processing DPH Authorization for Paymsnt
1380 Howard St 4th Floor '
San Francisco CA 94103-2614
‘ Autharized Signatory Date
Jul 06-03 CMHSICSASICHSE/3/2008 INVOICE
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DEPARTMENT OF PUBLIC HEALTH CONTRAGT
COST REIMBURSEMENT INVOICGE

. Control Number ' EXHIBIT C1
. , PAGE A
INVOICE NUMBER : | M25 - JL 8 J
Contractor: Aslan American Recovery Services, Inc. Ct Blanket No:  BPHM [TBD B
: User Cd
Address: 1115 Mission Road, South San Francisco, CA 84080 Gt PO Ne.: POHM {TBD
Tel. No.: (650) 243-4888 Fund Source : [DCYF Childcare Work Order i
Fax. No.: (650) 243-4889 - - .
_ Invoice Period ¢ [July 2008 . |
Contract Term: 07/01/09 - 06/30/10 Final invoice : | ] (Check if Yes) |
PHP Division: Community Behavioral Health Services Ace Control Nurnber e &
TOTAL DELIVERED DELVERED 4 OF REMAINING % OF
) CONTRACTED { THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0S | UDC | UOS | UDG U0os Upc uos Une Uos ubc uos unc
Childcare - (MH Consultation) 1 1 )
“Undupilcated Counts for AIDS Ues Only. .
EXPENSES EXPENSES % OF REMAINING
Description . BUDGET THIS PERIOD TO DATE BDGY BALANCE
Total Salaries $ L Nk - | #DIvjol | '§ -
Fringe Benefits § - ¥ - 13 - #DIVIOL | § -
Total Personne} Expenses $ - |8 - 18 - #DIVIOL | § -
Operating Expenses: )

Ocoupancy 5 - 1% - i3 “ #DIV/O! | § -
Materals and Supplies $ - 1% - | $ - #HOWMOL |5 -
General Operating $ - $ B $ - #DIV/O! | % -

" Staff Trave| . $ - 18 R - #DIV/ol | § -
Consultant/Subcontractor § - 1% - $ - #DIVIOL | § -
Othet: Funds fof payinent to providers $  1,88200(% - |8 - 18 1,982.00
(HMHMCHDCYFWO) § - 3 - $ - #DIVIOL | $ -
Total Operating Expenses $  1982.001% Rk R $ 1,982.00
Capital Expenditures $ - 13 - % - | #DWvl 1 s Co-
TOTAL DIRECT EXPENSES $ 1,882.00 | § - 1% - $ 1,882.00
Indirect Expenses. $ - % - |8 - #DW/D | § -
TOTAL EXPENSES § 1,982.00 | % Nk - § 1,982.00
Less: Initial Payment Recovery
~ Other Adjustments (DPH use onty)
REIMBURSEMENT $ -

" I cerify that the Information provided above fs, to the best of my knowledge, complete and sccurate; the amount requested for relmbursemem {s

in accordance with the contract approved for services providad 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:
Tifle: Telephone!
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St, - 4fh Floor
San Francisco, CA 94103
Authorized Slgnatory Date
Jul 06-03

" CMHS/CSABICHE BRR2000 INVOICE
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- DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
" COST REIMBURSEMENT INVQICE

EXHIBIT C-1
PAGE A
Control Number :
INVOICE NUMBER @ | M26  JL 9 ]
Contractor: Asian American Recovery Services, Ing, ] Ct. Blanket No.! BFHM [TBD
. ’ User Cd
Address: 11185 Mission Road, South San Francisco, CA 94080 Ct, PO No.: POHM [TBD | |
Tel, Nou: (650) 243-4808 Fund Source : [DHS SPMP Work Order 3
Fax No.: (650) 243-4889 : :

) | invoice Period © [July 20089 ]
Contract Term: 07/01/09 - 06/30/10 Finai tnvoice | | {CheckifYes) |
PHP Division: Communlty Behavioral Health Services . Ace Control Number [ e

TOTAL DELIVERED DELVERED % OF REMANING W% OF
CONTRACTED | THIS PERIOD TO DATE - TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ] ubc | uos | ubc yos UDG uos | UDG uos ups uos upnc
- {Mantal Health Consultation 3 {
| ] |
" “Unduplentet Counts for AIDS Usa Only.
EXPENSES “TEXPENSES % OF REMAINING
Deserption BUDGET THIS PERIOD TO DATE . BDGT BALANCE
Total Salaries | $ - 13 - § - HDIVIOY | $ -
Fringe Benefits $ - - | % - #DIV/O! | $ “
Total Personnel Expenses $ - < 1% - #DIVIoL | § -
Operating Expenses:

Occupancy $ - 18 - |8 - | #ovit | -
Materials and Supplles 1% - 3 - 3 - #DIV/O! | § -
General Operafing ¥ - % - $ - #DIVIOY | § -
Staff Travel 3 - 18 - § - #DIV/O! | § -
Cansultant/Subcontractor § - 1% - 13 - [ #HDIVIOT | $ -
Other: Funds for payment to providers and §  161,630.00 | § - 1% - $ 161,530.00 |

fes for chieck writng = HMHMCHSPMPWO!$ < g il kS - #OIVIOL- | §- s =

Total Operaling Expanses $  161,630,00 | § =13 - 5 161,630.00

Capital Expenditures $ - 13 . - 1% - | #DIVIOl | § -

TOTAL DIRECT EXPENSES $ 161,530.00 | % - $ - 3 161,530.00

Indirect Expenses § - 18 - $ - #DIV/OY | § .-

ATOTAL EXPENSES $ 161,530,001 % - 1% - $ 161,530,00
Less: Inltial Payment Recovery § NOTES:
Other Adjustmants (DPH use only) :
REIMBURSEMENT 5 . -

I certify that the information provided ebove is, to the best of my knowiedge, cqmplete and accurate; the amouni requested for reimbursement is
in accordance with the contract approved for services provided undgr the provision of that contract. Full justification and backup records for those

claims are maintained in our office al 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 08-03 CNHSKSASICHS BrIZ308 MYOICE
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

EXHIBIT G
PAGE A
Conirol Number
1 INVOICE NUMBER | M27 JL 8 ]
Contractor: Aslan American Recovery Services, Ine. Ct. Blankel No.: BPHM [TBD
. User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No,: POHM [TBD 1T
Tel. No.: (850) 243-4888 Fund Source :  |Genieral Fund 1
Fax No.o (650) 243-4888
tnvolce Period ¢ [July 2609 ]
Contract Term: 07/01/09 - 06/30/10 Final Invoice @ | ] {CheclifYes) |
PHP Division: Communlty Behaviorat Health Services Ace Confrol Number © | ]
TOTAL DEUVEREDW DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD- TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | ubc | Uos | ubc uos unc | uos unc uos upc  juos upc
Monthly Check-wilte 1 1
“Undupleated Counts for AIDS Usav Only.
EXPENSES EXPENSES % OF " REMAINING
Description . BUDGET THIS PERIOD TO DATE BOGT BALANCE
Total Salaries ] - $ - $ - #DIVIOL 1§ B
Eringe Benefils $ - 3 - $ C - #DIV/O! | § -
Total Personnel Expernses 1 8 - g - [ - #DIVIOL | § -
Placement - HMHMCCT730515 $ 310,293.00 | $ - 3 - $ 310,393.00
Mission ACT - HMHMCG 730815 $ 212,866.00{ % - $ - $ 212,855.00
Ouvtpatient Expansion - HMHMCP751594 $ 69,115,001 § - § - 5 68,115.00
Deaf Academy SB80 - HMHMCP751504 $ 100,650.00 | 3 - § ~ $ 100,650.00
Managed Care - HMHMCC730515 $ 161,018,001 3 - § v $ 161,018.00
Coordinator/Case Managen}gm - HMHMCC 730515 $ 142,164.001 § - Ly - $ 142,164.00
Outcome Project - HMHMCC730515 $ 31253001 ¢ - $ - $ 31,253,00
IMD Alternatives ~- HMHMCCT30516 $ 15,006.00{ § - $ - $ 15,006.00
Mental Health Consultafion - HMHMCP751594 $ 144072001 g - $ $ 144,072.00
Mobile Crisls Treatment - HMHMCC730615 $ 14,618.00 | § - $ - A% 1451500
Children's Acute Services - HMHMCP751594 3 62,701.00 | § - $ - $ 62,701.00
AARS Fee - HMHMCC730515 $ 20,32600 4 $ B $ - $ 20,325.00
_ JChitd Grisis - HMHMCP751594 $ 14,250.00 | § - $ - 3 14,250.00
Golden Gate Bads -~ HMHMCC730515 3 75845400 | % - § - $ 758,454,00
Total Operafing Expenses $  2,0866,771.001 § - 3 - $ 2,086,771.00 §.
Capital Expanditures $ ~ $ - $ - 5 -
TOTAL DIRECT EXPENSES 3 2,086,771.00] § - $ - $ 2,086,771.00
Indirect Expenses § -1 - 18 - $ -
TOTAL EXPENSES $ 2,086,771.00) % - $ - § 2,056,771.00
Less: Initial Payment Recovery : ) NOTES:
Dther Adjustments (DPH use only) i
REIMBURSEMENT $ -

| certify that the information provided ahove is, to the best of my knowlstge, complele and accurate; the amount requested for reimbursement Is

in mccordance with the contract approved for services provided under the provision'of that contract. Full justification and backup records for those

claims are maintalned in our office at the address indicated,

Signature:! Date!
Titla: Telephone:
Send to: DPH Fiscal Invoics Processing DPH Authorizatlon for Payment
1380 Howard St. - 4th Floor
San Francisco, CA 94103
Authorized Signatory Date
Jul New 08-03

1

343
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DEPARTMENT OF PURLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
| ‘ | INVOICE NUMBER: | M28 JL 9 ]
‘ Ct. Blanket No,:  BPHM | - |
Contractor: Aslian American Recovery Services, Ing. User Cd

Gt, PO No.. POHM |

Address: 1115 Mission Road, South San Francisco, CA €4080

Fund Source: [SAMHSA (HMMMOOY 0905) ]

Tel. No.: (650) 243-4888

Fax No,: (650) 243-4889 : Invoice Period: | July 2009 j
Contract Term: 07/01/09 - 06/30/10 ' Final lnvolce: | 1 (Chieck if Yes) ]
PHP Division: Community Behavioral Health Services ' Ace Confrol Number: | . i
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL: DELIVERABLES TOTAL
Program/Exhibit Uos | UpCc uos Upc U0s une Uo§ unc Uos upc Uos ubc
SAMHSA Dual Diagniosis ) ) ) )
1 B 0% 1 100%
Unduplicated Counts-for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Desworiplion BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - - 3 - . 0.00% -
Fringe Benefits 3 - - $ - 0.00%] § -
Total Personnel Expenses $ - 3 - $ - ' 0.00%] $ -
Oparating Expenses: :
Qcoupancy § - 18 RE - 0.00%! § -
Matsrials anhd Supplies g - B $ - 0.00%( $ “
General Operating $ - ~ $ - 0.00%| $ -
Staff Travel b - - 3 - | 0.00%( $ -
Consultant/Subcontracior . - $ - $ - 0.00%! $ -
Other: Funds for payment to providers $ 56,991.00 |'§ - 13 - - 0.00%| %  56,991.00
(HMHMRCGRANTS HMMO07 0905) $ - $ = 1% - T 0.00%| $ e
Total Operating Expenses . 5. ... 569801.00]§F . RN : .. 0.00%[.$ ..56,991.001.
Capltal Expenditures 3 - 13 - 13 - - 0,00%] $ -
TOTAL DIRECT EXPENSES b 56,991.001 §. - $ - ‘ 0.00%i $ 56,891.00
indirect Expenses § - $ - $ - 0.00%] § -
TOTAL EXPENSES $ 56,901.001 § - 1% - 0.00%!| % 56,891.00
Less: Initial Payment Recovery NOTES:
Qther Adjustments (DPH use only)
REIMBURSEMENT ) $ -

| cerlify that the information provided above Is, to the best of my knowledge, complete and accurats; the amount requested for reimbursement is in
accordance with the contract approved for setvices provided under the provision of that contract. Full jusiification and backup records for those
clalms are maintained in our office at the addrass indicated. :

© Signature: o Date:

Printed Narme:

Title: ) _ Phone!

Send fo! DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Autharized Slgnatory Date

Jul New 06-03 CMHS/CSASICHS 81312008 INVOICE
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Confrol Numbsr
] | INVOICE NUMBER: | M8 UL © ]
Ct BlanketNo.: BPHM | A ]
Contractor: Aslar American Recovery Services, Inc, ' User Cd
Ct. PQNo: POHM|
Address: 1115 Mission Road, South San Francisco, CA 94080
: Fund Source: [General Fund . K
Tel, No.: (650) 243-4888 o '
Fax No.: (650) 243-4889 Invoice Perod: | July 2008 ]
Contract Term: 07/01/09 - 06/30/110 v Final Invoice: | 1 (Check if Yes) 1
" PHP Division: Community Behavioral Health Services Ace Control Number; | ]
TOTAL DELIVERED DELIVERED Y% OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubpc ‘UoS. upc Uos | Unc Uos UDC | UOS | UDC | UGS upc
DPH Bridge Clients ‘ ' :
) 1 ﬁ - 0% 1 100%
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 $ - $ . N $ - 0.00%! $ “
Total Personnel Expenses $ = $ - $ - 0.00%] $ -
Qpersting Expenses!

Occupancy $ - 1% - $ - 0.00%] $ -
Waterials and Supplies $ - - - B - 0.00%] $ -
General Operating $ - - $ - 0,00%1 $ -
Staff Travel $ - $ - g - 0.00%] $ -
Consultant/Subcontraclor § - - - 0.00%| % -
Otherr Student Relmbursement $ 20300000 ¢ Rk - 0.00%} 3 203,000.00

(HMHMLT730416) $ - 13 - $ - 0.00%] § -
3 - $ - $ e 0.00% S e
Total Operating Expenses 3. 203,000.00 1 $ - $ - 0.00%} 3  203,000.00
Capital Expenditures : $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES b 203,00000 | $ - $ - 0.00%] $  203,000,00
indirect Expenses $ - 1% - $ - 0.00%]| $ -
TOTAL EXPENSES $ 203,000,001 $ - $ - 0.00%| $  203,000.00
Less: Initlal Payment Recovery NOTES;
Other Adjustments (DPH use only)
REIMBURSEMENT , § -

] certify that the information provided above is, fo the bast of my knowledge, complete and accurate; the amount requesied 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: i ' Date:
Printed Name:
Thls: . ’ Fhone:
Send to: DPH Flseal Invoice Procsssing : DPH Authorization for Payment
1380 Howard St 4th Floar

San Francisco CA 94103-2614

Authorized Signatory Date

Juf New 06-03 CMHSICSAS/CHS 6/3/2008 INVOICE
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REINBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Control Number ' .
] INVOICENUMBER : | M30  JL © ]
Contractor:  Asian American Recovery Services, e, Ct Blanket No:  BPHM [TBD ]
. User Cd
Address; 1115 Mtssion Road, South San Francisco, CA 94080 €L PONo.. POHM [TBD |
Tel. No.: (650) 243-4888 ' " Fund Source :  [HWMHMOPMGDCAR-PHMCO |
Tel, No.: (650) 243-4889
. ‘ involce Period ¢ [July 2009
Confract Term; 07/01/09 - 06/30/10 Final tnvoice ; | 1 (Checkif Yes) . |
PHP Division:  Community Behavioral Health Service Ace Control Number : o
TOTAL DELIVERED DELWVERED % OF REMANING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit vos | upc | uos | unc Uos ubc uQs ubc Uos upc U0S unc
PPN-Adult ) 1 ' o
UR Consultant 1
Traditions - MD .o 1
*Unduplisated Ceunts for AIDS tse Only,
- EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE BDGT BALANCE
Total Salaties $ - $ - $ - #DIV/IOL | § -
Fringe Benefits $ - $ - g - #DIVIOL | $ -
Total Personnel Expenses $ - 13® K - H#DIVIOL |'§ -
Operating Expenses:
PPN - Adult - HMHMOPMGDCAR-PHMC04 $ 112,101.00 { $ - - § - § 112,101.00
" UR Consudtant - HMHMOPMGDCAR-PHMC04 1§ 62,701.00 | $ - $ - $ 62,701.00
Traditions - M2 - HMHMOPMGDCAR-PHMCO04 |$  285,951.00 | § - 13 - $ 285,951,00
o $ - 13 N = | #DWVRl | § -
$ - 18 Ny EGINE "
I's - s I - #DIV/OL |- § T
§ - $ - $ - #DIVIOL | § -
Total Operating Expenses § 460,763.00 | TS - 3 460,753.00
Capital Expenditures $ - 1% - 1% - | #bviol | § -
TOTAL DIRECT EXPENSES $ 460,763.00 | § - 3 - $ 460,753.00
Indirect Expenses $ ~ 3 - [ - #DIV/OI | § i .
TQTAL EXPENSES $ 460,753.00 | % - 3 - $ 460,753.00
Less: Initial Payment Recavery NOTES:
Qther Adjustments (DPH use only) A
|REIMBURSEMENT s N

| certlfy that the information provided above s, fo the best of my knowledge, complete and accurate; the amount requasted for rsimbursement is
in atcordancs with the contraci approved for services provided tnder the provision of thet contracl. Full justification and backup records for those
clalms are malntalned in our office at the address indicated,

Slgnature;

Date;
Thle: Telephone:
Send to; DPH Fiscal invoice Processing DPH Authotizatfon for Payment
1380 Howard St. - 4th Floor ’
" San Francisco, CA 84103
. Authorlzed Signatory Date
Jul New 06-03 GMH‘S/QSAEICHS /3/2006 INVOICE

1346



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appengix F
PAGE A
Control Number -
L ] INVOICE NUMBER: [ M31T UL 9 |
Ct. Blanket No.:  BPHM i
Contractor:  Asfah American Recovery Services, fne, User Cd
Gt PONo.: POHM [
Address: 1115 Mission Road, South San Francisco, CA 94080 :
' Fund Source: [General Fund & Cap MediCal ]
Tel, No:: (650) 243-4888 _ .
Fax No.. (650)243-48B9 Inveice Period; | July 2009 ]
Confract Term: 07/01/08 - 06/30/10 Final Invoice: ] {Check if Yes) ]
PHP Divislor:  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 uUbDC UaQs [S]s]e] Uos upc uos Uunc UQs upcC
PPN-FMP
{Children's Program) 1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES Y% OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - § - $ - 0.00%] “
Fringe Benefits $ - g - $ - 0.00%] & -
Total Personnel Expanses $ - 1% R - 0.00%] $ -
Operating Expenses:

Qcoupancy $ - $ - $ - 0.00%] $ -
Materials and Supplies $ - $ - 3 - 0.00%1 $ -
General Operaling $- - 1% -~ 18 - 0.00%] $ -
Steft Travel $ - $ - - 3 - 0.00%] $ -

" Consultani/Subcontractor $ - $ - $ - 0.00%4 -

.Other: Funds for Payment to Providers $ 160,581.00 - $ - 0.00%1{ $ 160,581.00
Cap MediCal - HMHMCB99228CH - $145,836 | § - - 3 - 0.00%] § -
General Fund- HMHMCP751594 - § 14,6458 § - . - $ - 0.00%[ § -

S K ER ) - 0.00%).$... . .
Total Operating Expensas $ 160,581.00 | § - $ - 0.00%{$  160,581.00
Capital Expenditures 5 SRE - $ - 0.00%{ $ ’ -
TOTAL DIRECT EXPENSES $  160,581.00 | § - 1§ - 0.00%| %  160,581.00
Indirect Expenses $ - 1§ - |$ - 0,00%)| § -
TOTAL EXPENSES $ 160,681.00 | § - $ - 0.00%{$ 160,581.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
: . }
REIMBURSEMENT $ -

| cartify that the information provided above is, to the best of my knowledge, complete and accurate; the amoeunt requested for reimbursement is in
accordance with the confract approved for services provided under the provision of that contract. Fulf justification and backup records for those
¢laims are maintained in our office at the address indirated.

Signature; Datg:
Printed Name:
Title: Phone:
Send fo! DPH Fiscal Involce Processing DPH Authorization for Payment
1380 Howard 5t 4th Flaor
San Franclsco CA 84103-2614 ]
Authorized Signatory Date
Jil New 06-D3

1347
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: Astan American Recavery Services, ing.

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. Blanket No.: BPHM [

Invoice Period: muly 2009

CLPO No: POHM [

Finalnvoice: | ]

Ace Confrol Number: E

Appendix F
PAGE A~

il INVOICE NUMBER: [ M32  JL 8

—

User Cd

L

Fund Source: {Prop 63

|

—
“(Checkif Yes) |

|

TOTAL DELIVERED - DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos unc UJos uDC Uos upg UoSs upc U0sS ubec UosS ' UDC
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 $ « 13 - 1% - 0,00%! § -
Fringe Benefits $ - $ - 3 - 0.00%| $ -
Total Personnel Expenses $ - |5 - |8 - 0.00%] § -
Operating Expenses: .

Ogcupancy $ - - $ - 3 - 0.00%!% -
Materials and Supplies § - 3 - $ - - 0.00%1 $ -
General Operating $ - $ - ¢ - 0.00%1 4 -
Stalf Travel $ . - $ - $ - 0.00%1 § -
Consuliant/Subcontractor $ - - 5 - 0.00%! $ -
Other: Funds for payment to providers g 26,780.00 - $ ~ 0.00%! § 26,780.00

{HMHMPROP 63) 4 - $ - 15 - 0.00%{ $ -

Total Operating Expenses $ 26,780.00 | § - $ - 0.00%] § 26,780.00
Capial Expenditures $ .- $ - 1% - 0.00%} § -
TOTAL DIREGT EXPENSES $ 26,780.00 | § - 13 - “0.00%i$  26,780.00
Indirect Expenses $ - 18 - 1% - 0.00%| $ -
TOTAL EXPENSES $ 26,780.00 | $ kR - 0.00%1 $ 26,780.00

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, compleie and acéurate; 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 at the address Indicated, -

Slgnature: Date:
Printed Name:
Titte: Phone:
Sand to: DPH Fiscal Involce Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 84103-2614
Authorized Signatory Date
" Jul New 06-03 CMHS/GSASICHS 61472008 INVOICE

1348



DEPARTMENT OF PUBLIC HEALTH CONTRACTCR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
. PAGE A
Controf Number
INVOICE NUMBER 1 { M33 JL 9 i
Contracier: Aslan Amevican Recovery Ser\/ices, Inc. Ct. BlanketNo.:  BPHM [TBD e ]
User Cd

Address: 1115 Mission Road, South San Francisco, CA 34080 : 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 - ) Final fnvolee ¢ | | {Check if Yes) |

PHP Division:  Community Behavioral Health Service! ) Ace Control Number

TOTAL DELIVERED DELVERED. % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0Ss | Unc | Yos | upc uos Ung uos unc uos upc Uos | UDG .
Stop 1 1
“Unduplieaiod Counle (orAIDS Uew Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANCE

Total Salaries $ - $ . - $ - #DIV/O! | § -

Fringe Benefits 3 - $ - $ - #IVIO! | § -
Tota] Personnel Expenses $ - 1% - 1% - #DIVIOL | § «

Operating Expenses:

Oceupancy $ - $ - $ - #DIVIOL | $ -
Materials and Suppliss $ - $ - 3 - #oIvVoE S -

- General Operating $ - $ - $ - #DIVIOY | § ~
Staff Travel $ - 13 - 13 - EVRES -
Consuitant/Subcontractor $ - 3 - 3 - #OWVIOE | S -
Other: Funds for Payment to Providers $ 7.000.00 | § - $ - $ 7,000.00

(HMHMCHSTOP-Wark Otder) $ - 1§ - 13 - #v/oL I°g -
. $ - $ - $ - #OIVOL | § -
Total Operating Expernses $ 7,000.00 | § - 1% - [ 7,000.00
Capital Expenditures $ - 13 - |8 - #DIVIOL | § -
"|TOTAL DIRECT EXPENSES $ 7,000.00 | § - $ - $ 7,000.00
Indirect Expenses $ - 1% < 1% - #DIV/OL | § -
TOTAL EXPENSES $ 7,00000 % - 18 - $ 7,000,00
Less; Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) ) {
REIMBURSEMENT $ -

| certify that the information provided above s, fo the besi of my knowlsdge, complete and accurate; the amount requested for relmbursement is
in accordance with the contract approved for services provided urider the pravision of that contract, Full justification and backup records for those
claims are malntained in our office at the address indicated.

' Signature: Date:
Title: Telephone:
Send lo; DPH Fliscal Involce Processing . DPH Autherization for Payment

1380 Howard St. - 4th Floor
© San Francisco, CA 84103

, Authorized Slgnatory : Date

Jul New 06-04

CHHSBRBASICHS 6/4/2008 INVOIGTE:
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
1 | INVOICE NUMBER: | _M34 JL 0 1
: . Gt Blanket No.; BPHM | ]
Contractor:  Asian Americah Recovery Services, ine, o ) User Cd
Ct. PO No: POHM [ I 1
Address: 1115 Misslon Road, South San Francisco, CA 94080
. S Fund Source: |General Fund ]
Tel, No.: (650) 243-4888
Fax No. (B50)243-4859 lnvolee Period: | July 2009 ]
Contract Term: 07/01/08 - 06/30/1D Final Involoa: | | (Check fYes) |
PHP Division: Community Behavioral Health Services Ace Control Number: | J
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIQD TO DATE “TOTAL DELIVERABLES TOTAL
Program/Exhibit yos | UnDc | Uos Upc Uocs | UbC | uos | UbCc | uos | UDG | Uos Ube
Alameda County .
7 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET ~ BALANCE
" Total Salades $ - $ - 3 - 0.00%| § -
Fringe Benefits 3 - $ - $ - 0.00%]| § -
Total Personnel Expenses $ - 13 - 1% - 0.00%]. § -
Operafing Expenses. .

Occupancy $ - - $ n 0.00%! $ -
Materlals and Supplies § - § - b - -0.00%] §. -
General Operating % - $ - $ - 0,00%1 $ -
Staff Travel $ - $ - $ - 0.00%1{ $ -
Consultant/Subcontractor $ - $ - $ - 0.00%] $ S

Other: Funds for Payment to Providers $ 1,873,600.00 13 - $ - 0.00%} § 1,873,600.00
(HMHMLT730418) - §1,625,720 $ - - $ - 0.00%! $ -
_(HMHMCCT730515) -.$..247,880...... [ e B - L000% 18 -
Total Operating Expenses § 1,B73,60000|% - $ - 0.00%( $ 1,873,600.00
Capital Expenditurss $ - 1'% - $ - 0.00%| -
TOTAL DIRECT EXPENSES $ 1,873,600.00 | § - - 0.00%] § 1,873,600.00
Indirect Expenses . $ - |8 - b - 0.00%] §. -
TOTAL EXPENSES § 1,873,800,00 | § - $ - 0.00%| § 1,873,600.00
Less: Initial Payment Recovery NQTES!
Other Adjustmenis (DPH use only)
{
REIMBURSEMENT $ -

) certify that the information provided abovs is, to the best of my knowledge, complete and accurate; the amoum 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 |
claims are maintained in our office at the address indicated,

Signature: . Date:
Printed Name:
Title: Phone:’
Send lo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor '
San Francisco CA 94103-2614
Authorized Signafory Date
Jul New 06-03 CMHSICSASICHS 6/3/2008 INVOICE

1350



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Controi Number . )
INVOICENUMBER : [ M35 JL 9 ]
Contractor: Aslan Amerlcan Recovery Services, Inc. Ct. Blanket No.: BPHM [TBD i
User Cd
Address: 1115 Mission Road, South San Francisco, CA 84080 CL PO No.; POHM [TBD ] ]
Tel. No.: (650) 243-4888 ' Fund Source : [DHS Work Order BSSIYTE 1
Fax Ne.. (650)243.4888 :
Invoice Period ; [July 2008 N
Contract Term: 07/01/08 - 06/30/10 Finat Invoice 1 (Check if Yes) ]
PHP Divislon: Community Behavioral Health Services Ace Control Number : R
TOTAL DELIVERED DELVERED % OF REMAINING % OF
GONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | upc | Uos | upe uas upc uos unc uos unc Uos unc
Children's Program 1 1
“Urduplicated Counls far ARDS Uso Oy,
EXPENSES EXPENSES % OF REMAINING
Description BUDGEY THIS PERIOD TODATE BDGT . BALANCE
Tolal Salaries $ - 3 - $ - #DIVIOl | § : -
Fringe Benefits $ - $ - $ - #DIVIOL 1 $ N
Total Personne} Expenses $ - 1% - 1% -
Operatirig Expenses:
Occupancy 3 - $ - 13 - #DIV/O! | § Z
Materials and Supplies $ . - $ “ $ - #OIVIOL | § - -
General Operating $ - 3 - 1% - #DIV/O! | § -
Staff Travel 3 - $ . $ - #DIV/IOL | $ -
Consultant/Subcontractor - $ - 18 - 1% - #DIV/ADL | § -t
Other: Funds for Payment to Providers $ 41,121,001 g B % - % 41,121.00
(HMBMCHTBSSWO) $ - $ - 5 - #DIV/OL | § -
. 3§ -0 RS - | HDWIOL | S -
Total Operating Expenrses 3 41,2100 | § - |8 - $ 41,121.00
Capital Expenditures ‘ $ - [ - 13 - #DIV/IO! i
TOTAL DIRECT EXPENSES $§ 41121008 - 13 - $ 41,121.00
Indirect Expenses $ - $ - 1% - #OIVIOL | & -
TOTAL EXPENSES 3 41,121.00 | § - 13 - $ 41,121.00
Less: Initlal Payment Recovery
Other Adjustiments (OPH use only)
REIMBURSEMENT $ -

| cerify that the Iﬁfom\ation provided above is, {0 lhe best of my knowledge, complele and acourate; the amount requesied for raimbursement is
in accordance with the confracl approved for services provided under the provision of that contract, Fult justification and backup records for those
. clalms are mainiained in our office at the address indicated.

Déte:

Signature:
Title: Telephone:
Send lo: DPH Fiscal Invoige Processing DPH Authorization for Payment
1380 Howard St, - 4th Fioor
San Francisco, CA 94103
Authorized Signatory Date
Jul New 06-03

1351
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DEPARTMENT OF PUBLIC HEALTH CONTRRACTOR
CTOST REIMBURSEMENT INVOICE'

Control Number

l

Contractor: Asfan American Recovery Services, Ine.

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

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

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

PHP Division; Community Behavioral Health Services

Ct. Blanket No,:

Fund Source :

Invoice Period : [July 2008
Final Invoice :

Age Control Number : [ el o o

BPHM [TED

EXHBIT C1
PAGE A

] INVOICE NUMBER : M36  JL. g

User Cd

Ct PONo,: POHM [TBD

.

|HCHTWCSOBRGF

—

Ii (Check If Yes) 1

DELIVERED

REMAINING

TOTAL DELIVERED % OF % OF
. CONTRACTED | THIS PERIOR TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | unc | Uos | ubc uos [ uos unc VoS . UDC uos ubc
MclMillan Stabilization Program ) ) :
1 ) 1
“Unduplicaud Gounia for AIDS Uss C»m;t
EXPENSES EXPENSES % OF REMAINING
Describtion BUDGET THIS PERIOD TO DATE BDGET BALANCE
Total Salaries . 8 - $ - $ - #DIVIOL } § .
-|Fringe Benefits % - 1 R - | #DINVIOL | § N
Total Personnel Expenses & - 3 - 3 - #DIV/OL | § -
Operating Expenses.
Occupancy $ - % - 1% - #DIVIOL | § -
Materials and Supplies 3 - % . $ - #DIVIOL | § -
General Operaling § - ~ 1% - 4% - #DIVIOL | § -
Staff Travel § - 3 - $ - #DIVIOL | § P
Consultant/Subcontractar § - § - $ - #DIVIOL [ § -
. Other: Funds for Payment to Providers % 25,000,00 | % . $ - $ 25,000.00
{HCHTWCSOBRGF)... . . KN ool 8 - 1§ - LEDIMOL g -
§ - 13 - 13 - #DIV/OL | $ -
Total Operating Expenses’ § 2500000 § - 1% - $ 25,000.00
Capital Expenditures $ - $ - $ - H#DIVIOL | § -
TOTAL DIRECT EXPENSES 1% 250000018 -8 - $ 25,000.00
Indirect Expenses $ “ $ . $ - #DIVIO! | § A -
TOTAL EXPENSES _ $ 2500000} % - |8 - $ 25,000.00
Less: Initlal Payment Recovery ’ NOTES!
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

1 certify that the information provided sbove Is, to the best of my knowledge, comblete and accurate; the amount requested for reimbursement s

In accordance with the contract approved for services provided undér the provision of that contract, Full justificalion and backup records for thase

claims are maintained in our office sl the address indicated.

Signature: Dater
Title: Telephone:
Send {o: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St. - 4ih Floor
San Francisco, CA 94103
Authorized Signatary Date
Jul New 06-03

1352
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DEPARTVMENT OF PUBLIC HEALTH CONTRACTOR
COST REMBURSEMENT INVOICE

Appendix F
o PAGE A
Conirol Number . .
[ INVOICE NUMBER: | M3z JL. 9 i
Ct. Blanket No.: BPHM 1
Contracter: Asian American Recovery Serviges, Ing. User Cd
: Ct. PONo. POHM [ ]
Address: 1115 Mission Road, South San Franclsco, CA 94080 .
: Fund Source: | SAMHSA-HMM007-0801 ]
Tel, No.: (650) 243-4888 :
Fax No.. (650)243-4389 Involcs Pariod: [ July 2008 ]
Contract Term: 07/01/08 - 08/30/10 Final invoice: || {Check if Yes). |
PHP Division: ~ Communlty Behavloral Health Services Ace Cottrol Number: [ ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
. Program/Exhibit Uos UDbC Qos upc U0os ubc Uos unc Uos upe UGos upec
Coordinator Case Management
) 1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salartes 3 - - $ - 0.00%{$ - -
Fringe Benefits $ - 5 - $ - 0.00%{ $ -
Total Personnel Expenses $ - 1% - $ - 0.00%{ $ -
Operating Expenses! .
Qccupancy $ - 1% - $ - 0.00%] § -
Materials and Supplies $ - 18 - 1% - ‘0,00%] § -
General Operating $ - $ - 3 - 0.00%| $ -
Staff Travel $ - 1% - 1% - 0.00%] § -
Consultant/Subcontractor - § - $ - 0.00%] § -
Other: Funds for. Payment 1o Providers $ 167,207.00 | § - $ - 0.00%|§  167,207.00
{(HMHMCHGRANTS-HMMO007-0901) $ - $ " b - 0.00%! § -
Total Operating Expenses .- - $- 167,207.00{§ - § = 0.00%{ $ 167,207.00 1"
Capital Expenditures $ - 3 - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES 3 167,207.00 | § - $ - 0.00% %  167,207.00
Indirect Expenses $ - 13 - $ - 0.00%] § -
TOTAL EXPENSES 3 167,207.00 | § - $ - 0.00%| $  167,207.00
Less: Initial Paymaent Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT % .

| certify that the information provided above s, to the best of my knowledgs, complele snd accurate; the amount requested for relmbursement is in
aceordancs with the contract approved for services provided under the provision of that cantract. Full jusfification and backup records for those
claims are malintained in our office at the address indicated.

Signaiure; 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 Slgnatory Date
Jut New 06-04

1353
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
' COST REIMBURSEMENT INVOICE

Appendix F
PAGEA
Confrol Number -
l . ] INVOICE NUMBER: | M38 JL @ |
. Ct. Blanket No.: BPHM [ ]
Contractor: Asian American Recovery Services, inc. : User Cd
‘CL. PO No.: POHM [ ] |

Address; 1115 Mission Road, South San Frandisco, CA 94080

Fund Source: [SAMHSA-HMCHO01-0900 ]
Tel. *No.: (650) 243-4888 '

Fax No.. (650)243-4889 S Invoice Period: | - July 2009 ]
Conlract Term: 07/01/09 - 06/30/10 ’ _ Final Invoice: [ ] {Check if Yes) |
PHP Division:  Gommurity Behavioral Health Services . ) Ace Control Number: | : ]
TOTAL DELIVERED DELIVERED % OF REMAINING “{o OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TQTAL'
Program/Exhibit .4 Uos-|{ upc Uos upc Uos UpC Uos ubC Uos une Uos ung
Department of Juslics - Grants ) .
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%1 % -
. Fringe-Benefits 3 -~ 1% ~ | % - 0.00%1 $ -
Total Personnel Expenses 5 - b - $ - ) 0.00%1 % -
Operating Expenses: "
Ocoupancy $ - - $ - 0.00%1 3 -
Materials and Supplles $ - - $- - 0.00%1 % -
General Operating $ ~ b - $ - ) 0.00%1 $ -
Staff Travel $ - 1% - . 3 - 0.00%( $ -
Consultant/Subcontractor $ - $ - $ - 0.00%| 3 -
Other: Funds for Payment to Providers 3 14,545.00-1 § - $ - 0.00%| $ 11,646.00
(HMHMRCGRANTS HMGHO1 0900) $ - . 1% - $ - 0.00%1 $ -
Total Operating Expenses “T$ 1156450018 - $ - “0.00%{$ - - 11,545:00
| Capital Expenditures $ - |3 - $ - . 0.00%] $ -
TOTAL DIRECT EXPENSES 1% 11,5645.00 | § - g - 0.00%1 $ 11,5645.00
indirect Expenses 3 - 1§ - $ - 0.00%1 $ ~
TOTAL EXPENSES $ 1154500 1 § - - 0.00%] § 11,645.00
Less: Ipitial Payment Recovery __|NOTES: :
Other Adjustments (DPH use only) ] ’
REIMBURSEMENT . $ -

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

Signature: ) ) ' Date:

Printed Name:

Title: Phone:

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard 5t 4th Floor '
San Frandsco CA 94103-2614

Authotized Signatory Date

Jul New 06-04 : ) ' CMHSICSASICHS 614/2009 INVOICE

1354



DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ : ] INVOICE NUMBER: | M3%  JL 8 1
GOt Blanket No.:  BPHM | ]
Gontractor: Asian American Recovery Services, Inc. User Cd
» Gt PO No.: POHM | ]
Address; 1115 Mission Road, South San Francisco, CA 94080
: : Fund Source: [MHSA-Prop 63 ]
Tel. No.: (B50) 243-4888
Fax No.: (650) 2434888 Invoica Period: [ July 2009 ]
Contract Term:” 07/01/08 - 06/30/10 Final Invoice: | | {Check if Yes) 1
PHP Divisiom Communily Behavioral Health Services Ace Control Number: | j
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD T0 DATE TOTAL - DELIVERABLES TOTAL
Program/Exhibit U0s | UDC | UOS | UDC -i UOS ubc | UOS { UDC | UDS | Ubc uos ubc
Prop 63
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tofal Salaties $ - $ - 3 - 0.00%! $ -
Fringe Benefits 5 ~ $ - $ - 0.00%} $ -
Total Personnel Expenses $ - 18 - 138 - 0,00%| -
Operating Expenses:
Occupancy $ - 3 - 3 - 0.00%| $ . -
Materials and Supplies $ - $ - 3 - 0.00%| % -
General Operating % - 13 - 1% - 0.00%| $ -
Staff Travel § - 1% - 1% - 0.00%| $ -
Consultant/Subcontractor 3 - $ - $ - 0,00%1 $ -
" Other; Funds for payment o providers $ 255.000.00 | $ - $ - 0.00%|$ 25500000
(HMHMMHSA) $ - 1% - 13 - 0.00% % -
Total Operating Expenses $ 255,000.00 | $ - $ ~ 0.00%| §  255,000.00
Capital Expenditures $ - $ - 18 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 255,000.00 | § - b - 0.00%| $  255000.00
Indirect Experises $ - 13 - b - 0.00% $ -
TOTAL EXPENSES §  255000.00 | § - 1% - 0.00%| $§ _ 255,000,00
Less: initial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT $ ,.

| cerdify 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 ;usth‘"caﬂon and backup records for those

claims are malntamed in our office at the address Indlcated,

Signature: Date:
Printed Name:
Title: Phone:

Send fo; DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Franclsco CA 94103-2614

DPH Authorization for Payment

Authorized Signatory

Date

Jul New 06-03

1355
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DEPARTMENT OF PUBLIC HEALTH (:;ONTRACTQR

COST REIMBURSEMENT INVOICE

1356

CMHSICSASIGHS B/B/2009 INVOIRE

EXHIBIT C-1
PAGEA -
Conirol Number
INVOICENUMBER @ | HOl  JL 9 |
Contractor: Astan American Recovery Services, Inic. (Fl-Emergeney 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.: (650) 243-4868 Fund Source :  |HUH - General Fund |
Tal. No.: {650) 243-4889 .
/ invoice Period :  [July 2009 ]
Contract Term: 07/01/09 - 06/30/10 Final Involce : | . | (Checkif Yes) |
" PHF Division:  Community Behavioral Health Services Ace Control Nurmber ; [ ]
TOTAL DELVERED DELIVERED % OF REMAINING % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL . DELIVERABLES TOTAL
Program/Exhibit U0s ubc | uos ung )OS Ube VoS [1]19) Uos upe oS ubc
DOP HUH #DIV/O] #DIv/Iot
Sobaring Center/ HOT
Project Homeless Connect
Golden Gate Park
Medlical Respite
~unduplisntsd Counte for AIDE Use Oaly,
: EXPENGES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANCE
Total Salares $ ~ $. - $ - #DIVIOE | § -
Fringe Benefils § - |8 - |8 R ECRE -
Total Personne! Expenses - § - $ - #DIV/O! | 3 -
Operating Expenses:
DOP HUH - HCHSHHOUSGGF $ 80,000.00 | § - 1% - § 90,000.00
" Sobering Center/ HOT « HCHSHHOUSGGF $ 350,216.00 | § - 3 - $ 350,216.00
Project Homeless Connecl - HOHSHHOUSGGF $ 27142500 | % - 3 - $ 271,425.00
Golden Gate Park - HCHSHHOUSGGF 5 490,455.00 | § - $ - $ 489,455.00
Medloal Respite - HCHSHHOUSGGF $ 160,000.00 | § - § - § 160,000.00
: T RTINS e R R - HDWIOL- | § R N
$ - 18 < 1% - | #DWViol | -
Total Operatinig Expenses $ 1,361,086.00 | & - 1% - $ 1,361,096.00
Capital Expenditures $ - $ - 18 ~ #DWVIOL | $ -l
TOTAL DIRECT EXPENSES ‘1% 1,361,086,00 | § - 1% - 5 1,361,096.00
Indirest Expenses $ - $ . - 1% - #DIVIOL | § -
TOTAL EXPENSES § 1,.361,086.00 | § - $ - $. 1,361,096.00
Less: Inltlal Payment Recovery NOTES:
Other Adjustrments (DPH use only)
|REIMBURSEMENT {3 .
{ cartffy that the Information provided above is, to the best ofmy knowledge, complele and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that confracl, Full justification and baciup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Title: Telephone:
Send to: DPH Flscal Invoice Processing . DPH Authorization for Payment !
1380 Howard St. - 4th Floor
San Franclsco, CA 94103
Autharizad Signatory Date
Jul New 06-08



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F A

]
iy
1

PAGE A
. Control Number .
[ | . WvolceEnNUMBER: [ HD2Z _JL_ 9 i
Ct Blanket No..  BPHM ] ]
Contractor: Asiam American Regovery Services, Inc. (Fl-Emergency Hotels) ‘ User Cd
CL.PO No.: POHM| !
Address: 1115 Mission Road, South San Francisco, CA 94080
‘ Fund Source: [Prop 36
Tel. No.: (650) 243-4888 :
Fax No. (650)243-4889 Invoice Perlod: { _July 2008
Contract Term:  07/01/09 - 06/30/10 Firal Invoice: | | (Check if Yes) |
PHP Division: Community Behavioral Health Services Ace Controt Number: | ]
TOTAL 1 DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIQD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos- | UDC Uos Ubc uos upec U0os upc Uos Upc uos unc
Prop 36 - #DIV/0! - #DIV0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES  %OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salarles $ - i3 - 1% - 0.00%] $ -
Fringe Benefits $ - 13 - 1% - 0.00%| $ -
Total Personnel Expenses $ - 18 - 3 - 0.00%! $ -
Operating Expenses:

Occupancy $ -3 < 18 - 0.00%]| $ -
Materials and Supplies . $ R - 1% - 0.00%]| $ -
General Operating $ - 1% - 1% - 0.00%] $ -
Staff Travel $ - 13 - $ - 0.00%} $ -
Consultant/Subcontractor $ - $ - 3 - 0.00% $ -

Other: Funds for Payment to Providers $ 200,000.00 | § - $ - 0.00%({ §  200,000.00
HMHSPROP36 v 18 - |8 - 1% - 0.00%] § -
K - $ - $ - 0.00%! $ -
Total Operating Expenses $  200,00000{$ - $ - 0.00%{ $  200,000.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 200,000.00 | $ - $ - 0.00%|'$  200,000.00
indirect Expenses 5 - $ - $ - 0.00%]| $ - L
TOTAL EXPENSES $  200,000.00 | $ - 18 - 0.00%} $  200,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ . -

{ certify that the information provided above is, to the best of my knowledge, complete and accurats; 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 Invoice Processing DPH Authorization for Payment
1380 Howard St 4ih Floor -
San Francisco CA 94103-2614 :
‘Authorized Signalory Date
Jul 08-08

1357
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. DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

—

Appendix F
PAGE A
Confrol Number
| INVOICE NUMBER: |  HO3  JL 8
Ct, Blanket No.:  BPHM [
Contracfor: Asian American Recovery Services, inc.(Fl-Emergency Hotesi) . User Cd
: Ct. PO No. POHM|
Address: 1115 Mission Road, South San Franclsco, CA B4080
Fund Source: [General Fund ]
Tel, No.: (650) 243-4888
Fax No.. (850)243-4889 invoice Period: | July 2009 ]
Contract Term:  07/04/09 - 06/30/10 Finaldnvoice: | ] (Check if Yes) ]
PHP Division: Gommunity Behavioral Health Services . Ace Control Number: | - ]
TOTAL DELIVERED BELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos UDg U0os upc Uos UDC Uos | UBC Uos [Sin]e} Uos upc
DOP CMHS - HDIVIO} - #DIVI0
Unduplicated Counts for AIDS Use Only,
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD. TODATE BUDGET BALANCE
Total Salarles § - 18 - 1% - 0.00% § -

Fringe Benefits ) 3 - - $ - 0.00%§ -

- |Total Personnel Expenses $ - b - $ - 0.00%} § -
Operating Expenses:. .

Occupancy $ - $ - $ - -0.00%]| $ -
Materials and Supplles $ - $ - % - 0.00% -
General Operating $ - $ - $ - 0.00%1 $ -
Staff Travel § - $ - 3 - 0.00%!.$ -
Consultart/Subcontractor f - $ - $ - 0.00%1 $ -

Other: Funds for Payment to Providers $ . 85000001% - $ ~ 0.00%] § 86,000.00
HMHMHCC730515 - $ - § - 0.00% § -
$ ~ 3 - $ - 0.00%] $ -
Total Operating Expenses $ 85,000.00 | $ - $ - 0.00%] § 85,000.00
Gapital Expenditures $ - 3 “ 5 . 0.00%| § -1
TOTAL DIRECT EXRENSES $ 85,000.00 1 § - $ - 0.00%| § 85,000.00
Indirect Expenses $ : - $ - $ - 0.00%1 % . -
TOTAL EXPENSES $ 85,00000 | $ - $ - -0.00%1 $ 85,000.00
Less: Initlal Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

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

3

Signature: Date:
Printed Name:
" Title: Phone:
Send to! DPH Flscal Involee Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date

Jul 06-08

1358
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSE MENT INVOICE

Appendix F
PAGE A
Conirol Number
L ] INVOIGE NUMBER: | HO4  JL 9 ]
Gl Blanket No: BPHM [ ]
Contractor: Asian American Recovery Services, Inc.{FI-Emergency Hotels) ) ) User Cd
. Ct. PO No.: POHM | I 1
- Address: 1115 Misslon Road, South San Francisco, CA 94080 )
Fund Source: [HSA - Work Order HCHSHHOUGPJ |
Tel. No.: (650) 243-4888 .
Fax No.: (650) 243-4889 ' Involce Perod: | July 2008 ]
Contract Term:  07/01/08 - 06/30/10 Final invaice: | | {Check if Yes) ]
PHP Division; Community Behavioral Health Services Ace Control Number; | B
TOTAL DEUVERED DELIVERED % OF REMAINING % OF
.CONTRACTED THIS PERIOD " TODATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos Ubc [B[aN] upc Uos | ubc | Uos upc Uos unc U0s upc
150 Otis Transition : - #DIV/0 - #DIVIO! ]
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES %, OF REMAINING
Desgaription ' . BUDGET THIS PERIOD TQ DATE BUDGET BALANCE
Total Salarles . - § - $ - 0.00%] § -
Fringe Benafits ) - $ - $ - 0.00%! § -
Total Personnel Expenses $ - $ . - $ - 0.00%] $ -
Operating Expenses! )
Qccupancy 3 - g - $ ~ 0.00%] $ .
Materials and Supplies. $ - - $ - 0,00% -
General Operating 3 - $ - 13 - 0.00% -
Staff Travel $ - 14 E ] - 0.00%] $ -
Consultant/Subcontractor 3 - $ - $ - 0.00%] § - -
Other: Funds for Payment to Providers $ 473,000,001 % - $ - 0.00% $  473,000.00
HCHSHHOUSGR ) 3 - 13 - 13 - 0.00%] % : -
$- - $ - $ - 0.00%| § “
Total Operating Expenses $ 47300000} % - $ - 0.00%]$  473,000.00
Capital Expenditures $ - 1% - 1% - © o 0.00% § -
TOTAL DIRECT EXPENSES $  473,000.00 | § - 15 - 0.00%| §  473,000.00 [
indirect Expenses $ - $ - $ - 0.00%| % -
TOTAL EXPENSES . $ 473,000.00 | § - $ - 0.00%| $  473,000.00
Less: initial Payment Recovery NOTES;
Cther Adjustments (DPH use only)
REIMBURSENIENT > :

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

Signature: Date:

Printed Nama:

Title: ’ ’ Phone:

Send fo: DPH Fiseal Invoice Processing DPH Authorization for Payment
' 1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date
: ) CMHS/CSAS/CHS6/82003 INVOICE

Jul 06-08
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Confractor: Asian American Recovery Serviges, Inc.(Fl-Emergency Holels}

DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
GOST REIMBURSEMENT INVOICE

Control Number

—

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

Tel. No.: (650) 243-4888
Fax No.: (850)243-4889

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

PHP Division: Community Behavioral Hezalth Setvices

Ct PO No: POHM {

Ace Confrol Number: |

] INVOICE NUMBER: [

Ct. Blanket No.:  BPHM |

Appendix F
PAGE A

HOS  JL

g

Fund Source: [IMHMPROP63

tnvoice Period: | July 2009

Final Invoice: |

T (Chook 1T Yes)

DEUIVERED

TOTAL - . DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos une uos upc UQoSs UDQ uQs [§]2]e; Uos upc | uos | -ubc
150 Otis Transition - #DIVio! - #DIVIOL
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES - % OF REMAINING
Description - BUDGET THIS PERIOD TODATE BUDGET BALANCE
Total Salarles . $ - g - $ - 0.00%] § -
Fringe Benefits 3 - ] - $ - 0.00%] $ -
Total Personnel Expenses $ - |9 - .19 - 0.00%] § -
Operating Expenses: .

Oceupancy $ - 5 - $. - 0.00%] $ -
Materlals and Supplies $ - ) - $ - 0.00%1 § -
General Operating $ - 3 - - 0.00%] $ -

_Stafi Travel § - $ - ~ 0.00%] % -
Consultant/Subcontractor 3 - $ - - 0.00%] $ -
Other: Funds for Payment to Providers $ 21721000 | § - [ - 0.00%! % 217.,210.00
HMHMPROPS3 $ “ $ - b - 0,00%| . - -
$ - $ - b - 0.00%] & ~
Tolal Operating Expenses $ 21721000 | $ - 1§ - 0.00%{ § 217,210.00
Capital Expenditures g - $ - 1% - _0.00%} $ -
TOTAL DIRECT EXPENSES 217,210,00 | § - $ - 0.00% 217.210.00
Indirect Expenses i b $ - $ - 0.00%| $ -
TOTAL EXPENSES 3 217,210.00 | § - $ - 0,00%! % 217,210.00
Less: Initlal Payment Recovery | NOTES:
QOther Adjustments (DPH use only)
AREIMBURSEMENT § -

0

| certify thai the Informalfion provided above is, to the best of my knowladge, complete and accurate; the amount requested for reimbursement ts in
accordance with the contract appraved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature! Date:

Printed Name:
Title: Phonet
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
’ 1380 Howard St 4th Floor - : ‘
San Francisco CA 984103-2614 :
Authorlzed Signatory Date
Jul 0608 CMHSICSASICHS6I8/2003 INVOICE

1360




Appendix G

Dispute'Resointion Procedure
Yor Health and Buman 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 streatnline the Cify’s contracting and monitoring process
with health and human services nonprofits. These recornmendations include: (1) consolidate contracts, (2)
streamline contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate
unnecessary requirements, (6) develop clectronic processing, (7) creaie 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 Porce’s website at
http:/iwww.sfpov orp/sitefpeontractingtf_index.asp?id=127Q. The Board adopted the recommendations in
February 2004. The Office of Contract Administration created a Revxew/Appcﬂate Panel (“Pane!™) to aversee
implementation of the report recommendations in January 2005,

The Board of Supervisors strongiy reconunends that departments establish a Dispute Resolution Procedure
to address issues that have not been resolved administratively by other departmenta] 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 concemns about tlns Dispute Resolutjon Procedure should be addr r,%ed to
purchasmg@sfgov Org.

Dispute Resolution Procedure

The following Disputs Resolution Procedure provides a process to resolve any disputes or concerns relating
to the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit bealth and human services contractors.

Contractors.and City staff should first attempt to come to.resolution informally. through discussion.-and
negotiation with the designated contact person in the department.

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

s Step T 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 disputs, i.c., program, reporting, monitoring, budget, compliance or
ofher concern. The Contract/Program Manager will investigate the cohcern 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.

o Step2 Shonld the dispute or concern remain unresolved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager, This request shall be in writing and should describe why the concern is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or 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 | 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
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“shall be in writing and describe both the nature of the dispute or concern and why the steps taken
to date are not satisfactory fo the contractor. The Department will respond in writing within 10
working days,

In addition to the above process, contractors have an additional forum available ouly 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 streaniline condracting,
invoicing and monitoring procedures, For more information about the Task Force's 1ecommendatlons see the June
2003 report at hTtD dhwww.sfgov org/site/peoniractingtf_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 4 department’s
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel
will notreview the request untif all three steps are exhausted. This review is limited to a concern regarding a
department’s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process. This review is hot intended to tesolve substantive disputes under the contract such as change
orders, scope, term, ete. The contractor must submit the request in writing to purchasing@sfgov.org, This request
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once
all steps are exhausted and wpon 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
- pracédures.
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Appendix H

SUBSTANCE ABUSE AND CRIME PREVENTION ACT
(“PROPOSITION 367)

CONTRACTOR agrees to fully comply with all laws, regulations, policies and proocdur@s related to the
Substance Abuse and Crime Prevention Act (SACPA) of 2000 (“Proposition 36™), Chapter 2.5, Title 8, California
Code of Regulations, as amended, including those specific portions of that Act repeated as foﬂows. 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 requirernents included in (g), (h), and (i) of
Seetion 9530, determination of allowable and allocable costs under the Act shall be made utilizing the guidelines
contained in the Actand in cost principles published by the Rederal Office of Management and Budget (OMB). The
county shall follow OMB Circufar A-87, “Cost Principles of State, Local and Indian Tribal Governments". Public
and Private contractors shall follow OMB Circular A-122, "Cost Principles for Nos-Profit Organizations”.

(2)  Title 9, Section 9530(1()(7) The county shall monitor and document activities to ensure that funds are
not used to supplant ﬁmds from any emstmg fund source or mechanmm curr cut y 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 seivices 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 audit is not resolved within 5 years.

(5)  Title 9, Section 9545(a): Counties shall annually audit any public or private contractors with whom
they have agreements and who expend $300,000 oy 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 require the
public or private contractors to obtain such audits. .

(6y  Title 9, Section 9545(b): The audit shall be conducted in accordance with penerally accepted.
government auditing standards as deseribed 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 andit report shall establish whether the contractor expended
funds in accordance with the provisions of the Act, the requlramems of this Chapter, and the county terms and
conditions under which the funds weré awarded,

- (8)  Title 9, Section 9545(e): When a county andit finds that a public or private contractor has misspent
funds (Section 9530), the county shall demand repayment from the confractor 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 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 mnaintain an audit teail to identify the spec1f” ¢ 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 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 respopsibilities in Section 9545(a).

(10) Title 9, Section 9545(h): Audit work papers supporting the report sball 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.
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Appendix |

San Francisco Department of Public Health
Privacy Policy Comphiance Standards

~ As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and coniractors 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 o determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and correstive 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
rvegarding patient privacy and confidentinlity.

As Measured by: Existence of adopted/approved policy and ps occdure that abides by the rules outlined in the
DPH Privacy Pobcy . '

Item #2: All statf who handle patient health information are onented (new hires) and frained in the
program’s privacy/confidentiality policies and procedures,

As Measured by: Documentation showing individual was trained exists .

Ttem #3: A Privacy Notice that meets the requirement§ of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages. If document is ot
available in the patient’s/client’s relevant language, verbal transiation is provided.

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

Item #4: A Summary of the above anacy Notice is posted and v1sxble in registration and common
areas of treatment facliity. .

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 mformatmn for purposes other than tr eatment,
payment, or operations is documented, . .

As Measured by: Documentation exists.

Ttem #6: Authorization for diéclosyre 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 Federal Privacy Rule (HIPAA) is
signed and in patieat’s/client’s chart/file
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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 Combunity Mental Health
Services (CMHS) and Community Substance Abuse Services (CSAS), The site plan will be updaied and submitted
araually upon tequest to the DIRECTOR for review and approval. CONTRACTOR will train all emp\oyce
regarding thc provisions of the pfan for their site

In a declared emergcnoy, CONTRACTOR'S employees shall become emergency workers and pammpatc in
the emergency esponse ofthe CITY'S CMHS and CSAS.
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City and County of San Francisco
Office of Contract Adminis{ration
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™), actmg by and through its Director of the Office of Contmct
Admlmstratlon

, ‘ RECITALS
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth
herein to increase the contract amount, and update standard contractual clauses;

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

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

Ia. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2008 between
Contractor and City, as amended by the

First Amendment 4This 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 Comimission nnder 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 Agresment in reference to Chapter 14B of the Adiministrative Code or its

implementing Rules and Regulations, it shall be construed to mean “Contract Monitoring Division” or
“CMD?” respectively.

* Other Terms. Terms used and not defined in this Amendment shall have the meanmgs
asmgned to such terms in the Agreement.

2. Modlﬁcatxons to the Agreement The Agreement is hereby modified as follows:
2a, ~Services Contractor Agrees to Perform. Section 4 is hereby rep]aced in its entirety to read as

follows:

4, Services Contractor Agrees to Perform. The Contractor agrees to perform the services

provided for in Appendix A, “Services to be provided by Contrax:tor ” attached hereto and incorporated
by reference as though fully set forth herein.

2h. Section 5 of the Agreement curremtly reads as follows:

P-550 (9-15 DPH 5-15) Tofil Tuly 1,2 015
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5. Compensation. Cormpensation 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 shall the amownt 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,” aftached hereto and
incorporated by reference as though fully set forth herein, No charges shall be incurred under this
Agreement not shall any payments become dug to Contractor nntil reports, sexrvices, 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 refsed to satisfy any material obligation prov1ded for under this

- Agreement.

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 15th-day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Forty Three
Million Six Hundred Nine Thousand Four Hundred Sixty One Dollars ($43,609,461), The
breakdown of costs associated with this Agreement appears in Appendix B, “Caleulation of Charges,”
_attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of
Pubhc Health as being in accordance with this Agreement. City may withhold payment to Confractor in
any instance in which Contractor has failed of 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.
2e.  Submitting False Claims, Section 8. is hereby replaced in it enfivety to vead as follows:

8. Submitting False Claims; Monetary Penalties: Pursnant to San Francisco Admintstiative Code
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for
the statutory penalties set forth in that section. A contractor, subcontractor or consultant will be deemed to
have submitted a false claim to the City if the confractor, subcontractor or consultant: (a) knowingly
presents or causes to be presented to an officer or employee of the City a false claim or request for
payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or statement
to get a false claim paid or approved by the City; (c) conspires to defrand the City by getting a false claim
allowed or paid by the City; (d) knowingly makes, uses, or causcs 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.

2d. Disallowance. Section 9. is hereby replaced in its entirety to read as follows:

8. Disallowance,

a. Refund. If Contractor claims or receives payment from City for a service, reimbursement
for which is later disallowed by the State of California or United States Government, Contractor shall
promptly refund the disallowed amount to City upon City’s request. At its option, City may offset the -
amount disallowed from any payment due or to become due to Contractor under this Agreement or any
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended,
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debarred or otherwise excluded from participation in federal assistance programs, Contractor

acknowledges that this certification of el1g1b1hty to receive federal funds i isa material terms of the
Agrecment,

b. Grant Terms. The funding for this Agreement is provided in full or in part by a Federal
or State Grant to the City. As part of the terms of receiving the funds, the City is required to incorporate

some of the terms into this Agreement. The incorporated terms may be found in Appendix K "Grant
Terms," .

2e.  Independent Contractor; Payment of Taxes and Other Expenses. Section 14 is hereby
- replaced in its entivety to read as follows:

14, Independent Contractor; Payment of Taxes and Other Expenses.
a. Independent Contractor. Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the mamner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and

" employees will not represent or hold themselves out to be employees of the City at any time. Contractor

or any agent or employee of Coniractor shall not have employee status with City, nor be entitled to
participate in any plans, artangements, or distributions by City pertaining to or in connection with any

retirement, health or other benefits that City mey offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.
Contractor shall be responsible for all obhgatmns and payments, whether imposed by federal, state or
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,
insurance, and other similar responsibilities related to Contractor’s performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employmcnt or agency Telationship between City and Confractor or any agent or employee of -
Contractor. Any terms in this Agreement refetting 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 mieans by which such
aresult is obtained, City does not retain the right to control the means or the method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon
request and during regular business hours, accurate books and accounting records demonstrating
Contractor’s compliance with thiis section. Should City determine that Contractor, or any agent or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure, Within five (5) business days of Contractor’s

" réceipt of sich notice, and in accordance with Contractor policy and procedute, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee
of Contractor, watrants immediate remedial action by Contractor, City shall contact Contractor and
provide Contractor in writing with the reason for requesting such immediate action.

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant
taxing authority such as the Internal Revenue Service or the State Eroployment 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 eredits 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 sesvices performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as g 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, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
Contractor agtees to indemnify and save hatmless City-and its officers, agents and employees from, and,
ifrequested, shall defend them against any and all claims, losses, costs, damages, and expenses, including
attorney’s fees, arising from this section. ‘ _
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2f.  Section 15 Imsurance is hereby replaced in its entirety to read as follows:
15,  Inmsurance '

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

1) Workers® Compensation, in statutory amounts, with Employers® Liability Limits not
~ less than $1,000,000 each accident, injury, or illoess; 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, mcluchng
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 Tnitial

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 Brrors and Omissions Liability coverage, ‘with limits of $1,000,000 each
ocewrence 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 performanee of services defined in
the contract and shall also provide coverage for the following risks:

(&) 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)y Network security Hability atising from the wnauthorized access to, use of, or
tampering with computers or computer systems, including hacker attacks; and

(c) Liability arising from the introduction of any form of malicious software
including computer, viruses into, or otherwise cansing damage to the City’s or third person’s computer,

computer system, network, or similar computer related property and the data, software, and programs
thereomn. ‘

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

1}  Name as Additional Insured the City and County of San Francxsco 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 insuranee applies
separately to each insured against whom claim is made or suit is brought.

¢.  Allpolicies shall be endorsed to provide thirty (30) days® advance written notice to the City
of cancellation for any reason, intended non-renewal, or reductien in coverages. Notices shall be sent to
the City address set forth in the Section entitled “Notices to the Parties.”
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‘ d.  Should any of the required insurance be provided under a claims-made form, Contractor shall
majntain such coverage continuously throughout the term of this Agreement and, without lapse, fora
period of three years beyond the expiration of this Agreement, to the effect that, should ocentrences

during the contract term give rise to claims made after expiration of the Agreement such claims sha]l be
covered by such claims-reade policies,

e.  Should any required insurance lapse during the term of this Agresment, requests for
paymuents 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 cffectwe on the date of such lapse of
insurance.

f.  Before commencing any Services, Contractor shall furnish to City cettificates of 1 insurance
and additional insured policy endorsements with insurers with ratings comparable to A-, VI 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. I 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 Franmsco its
officers, agents and employees and the Contractor as addltlonal insureds.

2g. Section 20 Default; Remedies is hereby replaced in its enhrety to vead as follows:
20.  Default; Remedies.

a,  Bach 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.  Submiiting False Claims; Monetary Penalties, 37. - Drug-free workplace policy,

- 10,  Tazxes 53,  Compliance with laws

15.  Insurance 55, Supervision of minors

24,  Proprietary or confidential information of City 57. Protection of private mformatlon

30. Assignment
64. Protected Health Information '
And, item 1 of Appendix I attached to this
Agreement

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

3) Contractor (a) is generally not paying its debts as they become due, (b) ﬁles, or
consents by ahswer or ptherwise 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 bankruptey,
imsolvency or other debtors’® relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of & custodian, receiver, trustee or other officer with similar

powers of Contractor or of any substantial part of Contractor’s property or (e) takes action for the purpose
of any of the foregoing, '
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4) A court or government anthority enters an order (a) appointing a custodian, receiver,
trustes or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptey or for liquidation or to take advantage
of any bankruptey, insolvency or other debtors’ relief law of any jurisdiction or (¢} ordering the
dissolution, winding-up or lquidation of Contractor.

b.  Onand after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon fiom 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 pursnant to the terms of this Agrecment or any other agreement.

c.  All remedies provided for in this Agreement may be exercised individually or in combination
with any other remedy available herennder or under applicable laws, rules and regulations. The exercise
of any retnedy shall not preclude or in any way be deemed to waive any other remedy.

Zh, Section 22. Rights and Duties upon Termination of Expiration is hereby replaced in its
entirety to read as follows: »

15, Rights and Duties upon Termination or Expiration.

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

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

9. Disallowance 26.  Ownership of Results

10, Taxes ' 27.  Works for Hire ‘

11.  Payment does not imply acceptance of work 28,  Audit and Ingpection of Records

13, Responsibility for equipment 48.  Modification of Agreement.

14.  Independent Contractor; Payment of Taxes 49,  Administrative Remedy for Agreement
and Other Expenses ) * Interpretation,

15.  Insurance , ‘ 50,  Agreement Made in California; Venue .

16,  Indemmification : 51, Construction

17.  Incidental and Consequential Damages ' 52,  Entire Agreement

18, Liability of City 56.  Seversbility :

57.  Protection of private information
64.  Protected Health Information
. Axnd , item 1 of Appendix D attached
to this Agreement

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of nio further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any )
completed or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.
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i, Section 24. Proprietary or Conﬁdentlal Information of City Is hereby replaced in its entirety
to read as follows:

24.  Proprietary or Confidential Information of City, Contractor understands and agrees that, in

.~ the performance of the work or services under this Agteement 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 City to Contractor
shall be held in confidence and used only in performance of the Agreéement. Contractor shall exercise the

satne standard of care to protect such information as a reasonably prudent contractor would use to protect
its own proprietary data.

2j.  Section 25. Notices to the Parties is hereby replaced in its entirety to read as follows:

Subject to the immediately preceding sentence, upon’termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed wotk, 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 tetmination of this Agresment.

" 25, Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all ‘written
_commuhnications sent by ‘the parties may be by U.S. mail, e-mail or by fax, and shail be addressed

“as follows:
To CITY: Office of Contract Management and -
: Compliaiice

Department of Public Health
1380 Howard Street Room 442 FAX:  (415)252-3088 .
San Francisco, California 94103. - . e-mail:  Junko. Craﬁ@sfdph org

And: Judy Perillo .

‘ Office of Budget )

1380 Howard Street 4th Floor A FAX: (415 255—3529
San Francisco, Ca 94103 e-mail:  Judy Perillo@sfdph.org

To CONTRACTOR: HealthRIGHT360 ' , ‘
1735 Mission Street . FAX: (415) 692-8225
San Francisco, CA. 94103 e-mail:  tduonp@healthright360.0org

Either party may change the address to which notice is to be sent by giving written notice thereof
{o the other party. If e-mail notification is nsed, the sender must specify a Receipt notice. Any notice of
default must be sent by registered mail.

2k, Section 28. Audit and Inspection of Records. is hereby replaced in its entlrety foread as_
follows:

28. Audit and Inspection of Records. Contractor agracs to maintain and make available to the City,
during regular business houts, accurate books and accounting records relating to its work nnder this
Agreement. Contractor will pexmit 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
Agresment. Contractor shall maintain such data and records in an accessible location and condition for a
period of not less than five years after final payment under this Agreement or until after final audit has
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been resolved, whichever is later, The State of California or any federal agency having an interest in the
- subject matter of this Agreement shall have the same rights conferred upon City by this Section.

21 Replaciﬁg “Section 32. Earned Yucome Credit (EXC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32. “Earned Income
Credit (EIC) Forms ,” is hereby replaced in is entirety to read as follows:

32. Counsideration of Criminal History in Hiring and Employment Decisions.

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hirng and
Employment Decisions,” of the San Francisco Administrative Code.(Chapter 127T), including the
remedies provided, and implementing regulations, as may be amended from time to {ime. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing
of some of Contractor’s obligations under Chapter 12T is set forth in this Section. Contractor is required
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanmgs 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 requirernent of a

government agency implementing federal or state law.
' c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter
12T, and shall require all subcontractors to comply with such provisions. Contractor’s faflure 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 & 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 inguire about or require applicants, potential
applicanis 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 Yive interview with the person, or after a conditional offer of employment.

f.° Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be
performed under this Agreement, that the Contractor or Subcontractor will consider for employment
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T.

g Contractor and Subcontractors shall post the notice Drepared by the Office of Labor
Standards Enforcement (OLSE), available on OLSE’s websife, in a conspicuous place at every workplace,
job site, or other location under the Contractor or Subcontractor’s control at which work is being done or
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English,
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Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or
-other location at which it is posted.

h. Contractor understands and agrees that if 1 1t fails to comply with the requireinents of
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T,
inchuding 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 4s to whom a violation occurred or continued, termination or
suspension in whole or in part of this Agreement. -

2m. Section 42. Limitations.on Coniributions. is hereby replaced in its entirety to read as follows:

42, Limitations on Contributions. Throngh 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 firnishing
of any materjal, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract must be approved by the individual, a board on which that individual serves, or the board
of a state ageney on which an appointee of that individual serves, (2) a candidate for the office held by
such individual, or (3) a committee conirolled by such individual, at any time from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such centract or-six
months after the date the contract is approved. Contractor acknowledges that the foregoing restriction
applies only if the contract or a combination or seties of contracts approved by the same individual or
board in a fiscal year have a total anticipated or actual valoe of $50,000 or more. Contractor further
acknowledpes that the prohibition on contributions applies to each prospéstive 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 owhership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committes that is sponsored
orcontrolled by Contractor, Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126.

~ Contractor further agrees to provide to City the names of each person, entity or committee desctibed -
.above,

I3

2n. Sectiom 48, Modiﬁcaﬁon of Agreement, is hereby replaced in its enﬁrety to read as follows:
. 48. ' Modificafion of Agreement. This Agiceiicnt may 66t be tuodified, nior toay complisnce with
any of its terms be waived, except by written instrument executed and approved in the same manner as
this Agreement, Contractor shall cooperate with Department to subruit to the Director of CMD any
amendment, modification, supplement or change order that would result in a cumulative increase of the
original amount of this Agreement by more than 20% (CMD Contract Modification Form).

2o. Sugar-Sweetened Beverage Prohibition. Section 58. is hereby replaced in its entirety to read
as follows: '

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not se]l provide, or
otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code
Chapter 101, as part of its performance of this Agreement.

2p  Food Service Waste Reduetion, Section 59 is hereby replaced in its entivety to read as follows:

59. Food Service Waste Reduction Reqmrements Contractor agrees to comply filly w1th 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
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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 ($500) liquidated damages for
subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on
the violation, established in light of the circumstances existing at the time this Agreement was made.
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City
because of Contractor’s failure to comply with this provision.

2q. Protected Health Information, Section 64. is hereby replaced in its entirety to read as follows:

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission,
storage and protection of all private health information disclosed to Contractor by City in the performance
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action,
based on an impermissible use or disclosure of protected health information given to Contractor or its
subcontractors or agents by City, Contractor shall 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.

 2r. Delete Appendix A and replace in its entirety with Appendix A dated 7/1/15.

25, Delete Appendix B (Caleulafion of Charges) and B-1 and replace in its en’arety with Appendlx
B (Calculation of Charges) and B-1 dated 7/1/15.

7t.  Add Appendix D (Additional Term) dated 7/1/15,

2u.  Add Appendix E (Business Associate Addenduwm) dated 10/29/15.
Zv. Add Appendix J (Declaration of Compliance) dated 7/1/15,

2w. Add Appendix K (Federal Grants — DUNS #) dated 7/1/15,

3. Effective Date, Bach of the modifications set forth in Section 2 shall be effective on and after date
of this amendment.

4.  Legal Efféct. 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
teferenced above.

Ty , CONTRACTOR
Recommended by: ‘ HealthRIGHT360
Q %\ Date <& Bisén, MSW, EdD . -
B a Garcia, MPA Chief Executive Director ‘
. ctor of Health 1735 Mission Street

San Francisco, CA 94103
Approved as to Form:

Cit_{r vendor number: 08817
. Dennis J. Hetrera

City Attorney

U 3/

deputy City Attorney

Approved:

R i 1A, ./ ADwriey \({ﬂ

dr ofvé Office of Contract Administration,
and Purchaser

1t et
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Appendix A
Services to be provided by Contractor

1. Terms .

A. Contract Administrator;

Inpsgformixfg the Services hereunder, Contractor shall report to Judy Pexillo, Contract
Administrator for the City, or his / her designee.

B. Repotts:

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
neoessary and material term and condition of this Agreement, All reports, includjng any copies, shall be
submitted on recycled pape} and printed on double—s1ded pages to the maximum extent possible.

C. Bvaluation: .

Contractor shall participate as requested with the City, State and/cr Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services, Contractor agrees to
meet the requirements of and participate in the evalnation program and management information systerms
of the City. The City agrees that any final written reports generated through the evaluation program shall
be made available to Contractor within thirty (30) working days. Contractor may submit a written '

response within thirty working days of receipt of any evaluaﬁon 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
' regulanons 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.

EH, Adequate Resources:

- Contractor agrees that it has secured or shall secure at its own expense all persons;
-eraployess 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 supervwmn, by persons authorized
by law to perfoxm such Services.

"R, Infection Control, Health and Safety:

(1) Confractor must have a Bloodborne Pathogen (BBP) Exposure Conirol plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http:/fwww.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements .
including, but not limited to, exposure determination, training, immunization, use of personal

protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
mechcal evaluations, and recordkeepmg :

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

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

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

(5) Countractor shall assume Hability 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 woikers' 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
nse by their staff, mcludmg safe needle devices, and provides and documents all appropriate
iraining,

- (8) Contractor shall demonstrate compliance with all state and local regulations with regard
to handling and disposing of medical waste.

G, Aclkrowledgment of Fundmg

Contractor agrees to acknowledge tho San Francisco Depattment of Public Health in any
pnnted 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." '

2. Description of Service$
Detailed description of services are listed below and are attached hereto

Appendix A-1 Fiscal Intermediary

20f2
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Appendix B
i Caleulation of Charges
i. . Method of Payment :

Al Tavoices fumished by CONTRACTOR wnder this Agreement nmst be in a form acceptable 1o the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
nuraber or Contract Purchase Number. All amounts paid by CITY 1o CONTRACTOR shall be subject to andit 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 prov;'ded 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 finds.
“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 subrait monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Coniract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month, All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph
shall'be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICE’S.

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 followirg 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 fiunding setaside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR &t the close of the Agresment period shall be adjusted to conform to
actual units certified mnltiplied 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 fhe CITY to CONTRACTOR at the address specxﬁed in the section
entitled “Notices to Partles » -

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 yeat, the CITY agrees to make

en initial payment to CONTRACTOR not to exceed $3.6 Million (25%) of the General Fund and Prop63 portion of
the CONTRACTOR’S allocation for the applicable fiscal year, -

CONTRACTOR agrees that within that fiscal year; this initial payment of $3,6 Million shall be recovered by
the CITY through a reduction to monthly payments to CONTRACTOR during the period of Jamgary throngh 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 caloulated by
dividing the tota] initial payment for the fiscal year by the total number of months for recovery. Any fermination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial

payinent for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY

2. Program Budgets and Final Invoice
A - Program Budgets are listed below and are attached hereto.
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Appendix B-1; Fiscal Intermediary(Budget & Fee)
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR, The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereio and incorporated by reference as though fully set forth herein. The maximpm
dollar obligation of the CITY under the terms of this Agreement shall not exceed Forty Three Million Six
Hundred Nine Thousand Four Hundred sixty One Dollars ($43 609,461) for the period of July 1, 2009 through
June 30, 3016.

CONTRACTOR understands that, of this maximum dollar obligation, $4,406,291 is included as a
contingency amounnt and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
medification 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 undetstands thdt no payment
of any pottion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and execuied in necordance 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 fotm, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with-the Appendix A, Description of Services;
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of fanding for SERVICES for that fiscal year.

January 1, 2014 through June 30, 2014 $5 836%‘
July 1, 2014 through June 30, 2015 $17,284,460.
July 1, 2015 through June 30, 2016 \ $16,082,167
January 1, 2014 through June 30, 2016 $39,203,170
Contingency i $4,406,291
G, Total; A ‘ $43,609,461

i (3) CONTRACTOR understands that the CITY may need to adjust sources of revenne and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In
event that such reimbursement is tertninated or reduced, this Agreement shall be terminated or
proportionately rednced 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 provxded for in this section of this Apresment. '

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 ate
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subject to the provisions of the Department of Public Health Policy/Procednre Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure,

D. No costs or charges shall be incurred ymder 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 peyment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

B 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, CONTRACTYOR 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 maxiraum
dollar obligation to CONTRACTOR shall be proportionally reduced in the smount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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Appendix B-1 page 4
Fiscal Year 2015-2016 -
: Dated: 7/1/15 1 1516 |
Fee $22 as of 1/1/14 Funding Notification
11/10/2015
Division Funding Source
CBHS General Fund HMHMLT730416 9,550,000
CBHS General Fund HMHMCC730515 657,804
CBHS General Fund HMHMCP751594 226,630
CBHS  |General Fund HMHMCP8828CH - Cap MediCal 60,000
CBHS Work Order . HMHMCHTBSSWO 38,572
-|ICBHS Work Order HMHMCHTHFCWO 89,498
CBHS Work Order HMHMCHPTINWO 80,000
- HMHMCHPTRIWO. ¢ ) 130,000
CBHS Project HMHMOPMGDCAR-PHMGDC 16 52,102
CBHS Project HMHMOPMGDCAR-PHMGDC16 408,652
: . HMHMRCGRANTS HMMOO07-1601
CBHS Grant CFDA#93.958 ; 51,076
CBHS Grant HMHMRCGRANTS HMPATH15 )
CBHS - |Prpject HMHMPROPE3 1603 30,000
CBHS Project HMHMPROP63 1606 15,000
CBHS Project HMHMPROP63 1608 50,000
CBHS Project HMHMPRQOP83 1604 36,000
CBHS Project HMHMPROPE3 1805 60,000
CBHS Project HMHMPROPS3 1607 200,000 |
CBHS General Fund HCHLENOWVRGF 450,000
Total: 12,185,334
HUH UCSF dept of Psychiatry HMHMCC730515 75,000
HUH UCSF dept of Psychlatry HCHSHHOUSGGF 70,000
HUH SF Homeless Outreach Team HCHSHHOUSGGF 2,136,000
HUH SF Homeless Outreach Team HCHSHHOUSGGF 36,000
HUH 150 Otis Transition HCHSHCPSSIPJ 489,697
HUH Adult Probation AB109 HCHSHSB108PJ ; 370,850
HUH . Prop 63 HMHMPROP83 PMHS63-1605 292,110
HUH Prop 63/AAIMS Program HMHMPROPB3 PMHS63-1513
HUH HCHSHS8678PJ 30,450
HUH HCHVHSVCSGR HCA062/14 15,000
HUH HCHVHSVCSGR HCA062/14 70,879
SFGH Medical Resplte HCHAPMEDRESP (GF) 118,024
SFGH Medical Resplte HCHSHHCUSGGF 46,663
SFGH EDCM Adrian Hotel HGH1HADA40001 146,160
- Totalk 3,896,833
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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.

Theparties acknowledge that CONTRACTOR is one of the following:

B

CONTRACTOR will render services under this contract that inchode possession or
kuowledge of identifiable Protected Health Information (PHI), such as health status,
health care history, or payment for health care history obtained from CITY,
Specifically, CONTRACTOR will:~

e Create PHI

e Receive PHI

e Maintain PHI
»  Transmit PHI and/or
®»  Access PHI

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

CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health statns, health

~ care history, or payment for health care history obtained from CITY,

The Business Associate Apgreement is not reqguired.

2 THIRD PARTY BENEFICIARIES

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

1383



Appendix E

San Francisco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the contract
or Memorandum of Understanding (“CONTRACT™)] by and between the City and County of San

Francisco,

Covered Entity (“CE”) and Contractor, Business Associate (“BA”). To the extent that -

‘the tetms of the Confract are inconsistent with the terms of this Agreement, the terms of this
Agreement shall control.

RECITALS

A.
B.

CE wishes to disclose certain information to BA pursuant to the terms of the Contract,
some of which may constitute Protected Health Information (“PHI”) (defined below).

-CE and BA intend to protect the privacy and provide for the sccurity 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 regulatlons 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, Cahforma Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328 et seq., and the regulations promulgated there under (the
“California Regulations™).

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) requite CE to enter into a coniract 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(2) and (e) and 164.504(e) of the Code of Federal Regulauons
(“C.F.R.”) and contained in this Agreement.

. BA enters into agreements with CE that require the CE to disclose certain 1dermﬁab1e

health information to BA. The parties desire to enter into this Agreement to permit BA
to have access to such information and comply with the BA requirements of HIPAA
the HITECH Act, and the HIPA A Regulations.

In conslderatlon of the mutual promises below and the exchangc of information pursuant to this
Agreement;-the parties agree as follows:

1.

1]Page

Definitions.

a. .Breach means the unauthorized acqmsmon, access, use, of disclosure of PHI that
compromises the security or privacy of such mformamon, except where an
unauthorized person to whom such mnformation is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to such
term under the BITECH Act and HIPAA Regulations [42 U,8.C. Section 17921
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29
and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45
C.F.R. Parts 160 and 164, Subparts A and D.

c. Business Associate is a person or entity that performs certain functions or activities
that involve the use or disclosure of protected health information received from a
covered entity, and shall have the meaning given to such term under the Privacy
Rule, the Security Rule, and the HITECH Act, including, but not hmlted to, 42
U.S.C. Section 17938 and 45 C.ER. Section 160,103,

d. Covered Entity means a health plan, a health care clearinghouse, or a health care
provider who transmits any mformation in electronic form in connection with a
transaction covered under HIPA A Regulations, and shall have the meaning glven
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to such term under the Privacy. Rule and the Security Rule, mcludmg, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregatmn medns the combining of Protected Information by the BA thh

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.

Desxgnated 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, moludlng, but
not limited to, 45 C,F.R. Section 164.501.

. Electronie Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the meaning
given to such term under HIPAA and the HIPAA Regulations, including, but not
limited to, 45 C.FR. Section 160.103. For the purposes of this Agreement,

* Electronic PHI includes all computerized data, as defined in California Civil Code

Sections 1798.29 and 1798.82. -

. Electronic Health- Record means an electronic record of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to such
term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.
Health Care Operations means any of the following activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) nnderwriting, enrollment, preminm
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.E.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CF.R. Parts
160 and 164, Subparts A and E.

k. Protected” Health Information” or PHI means any information, including

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health cate to an mdlwdual and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
and 164.501. For the purpeses of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code

- Sections 56.05 and 1798.82.

Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

. Security Incident means the aftempted or successful unauthorized access, use,

disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such term
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.

. Security Rule shall mean the HIPA A Regulation that i is codified at 45 C.F.R. Parts

160 and 164, Subparts A and C.

. Unsecured PRI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
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and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institate, 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.

3|Page .

a, Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of

performiig 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 anacy
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 catry out the legal responsibilities of BA; (iii) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(1)].

. 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 Agrecment, or as required by
law. BA shall not disclose Protected Information in any manner that wounld
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE.
However, BA may disclese 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. If BA discloses Protected Information to a third
party, BA must obtain, prior to making any such disclosure, (i) reasonable written
assuratices from such. third party that such Protected Tnformation 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 (i) 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 CER.
Section 164.504(¢)]. BA may disclose PHIto a BA thatisa subcontractor and muay
allow the subcontractor to create, receive, maintain, or transmit Protected
Information on its behalf, if the BA obtains sattsfactory assurances, in actordance
with 45 C.ER. Section 164, 504(e)(1), that the subcontractor will appropriately
safegnard the information [45 C.E.R. Section 164.502(e)(1)(i1)].

. Prohibited Uses and Disclosures. BA shall not vse or disclose PHI other than as

permitted or required by the Contract and Agre¢ment, 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 opetations 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.8.C. Section 17935(a) and 45 CFR. Section
164.522(a)(1)(vD)]. BA shall not directly or. mdirecﬂy receive remuneration in

- exchange for Protected Information, except with the prior written consent of CE

and as permifted 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)(i1); however, this prohibition

shall not affect payment by CE to BA for services provided pursuant to the
Contract.

. SRDPH Office of Compliauce & Privacy Affairs - BAA version 10/29/15 _
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. Apf)ropriate Safeguards. BA shall take the appropriaté 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 safegnards in accordance with
the Security Rule, including, but not limited to, 45 CF.R. Sections 164.306,
164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(I)(B). BA shall
cotoply 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
andit or investigation 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 Wlﬂl respect to such PHI and iraplement the safeguards

" required by paragraph 2.d. above with respect to Electronic PHI [45 C.F.R. Section

164.504(6)(2) through (e)(5); 45 C.F.R. Sectic'm 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 reqmred
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 freatment, 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 imaintairied shall ificludé: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information
and, if known, the address of the entity or person; (iii) a brief description of
Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or
a copy of the individual’s authorization, or a copy of the written request for
disclosure [45 CEFR. 164.528(b)(2)]. If an individual or an individual’s
representative submits a request fof an accounting dlrectly to BA or its agents or
subcontractors, BA shall forward the request to CE in writing within five )
calendar days.

. Access to Protected Information. BA sha]l make Protected Information

maintdined by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection-and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code Section
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.524 [45 CF.R. Section 164.504(e)(2)GDE)]. 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 CF.R. 164.524,
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. Amendment of Protected Information. Wif.hin 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 ot denial of amendment of Protected Information
maintained by BA or ifs agenis or subconiractors [45 C.F.R. Section
164.504(e)(2)1) ()]

Govermmental 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
“Sectetary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R.
Section 164.504(e)(2)(i)(1)]. BA .shall provide CE a copy of any Protected
Information and other docwments and records that BA provides to the Secretary
concurrently with providing such Protected Information to the Secretaty.

{. - Minjowm 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 mfonned 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 ownershlp rights thh 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) relatcd to Protected Information; and any use-or disclosure of data
in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
or is reasonably believed by the BA to have been, accessed, dcquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity under
the Breach Notification Rule and any other applicable state or federal laws,
including, butmnot 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

- thereafier as information becomes available. BA shall take (i) prompt corrective

action to cure any deficiencies and (ii) any action pertaining to unauthorized uses
or disclosures required by applicable federal and state laws. [42 U.S.C. Section
17921; 42 US.LC. Section 17932; 45 CFR. 164.410; 45 CF.R. Section
164, 504(6)(2)(11)(C) 45 C.ER. Section 164. 308(b)]

. Breach Pattern or Practice by Busimess Associate’s Subcomtractors and

Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 CF.R. Section
164 504(e)(1)(ii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constituies 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 eure the breach or end the violation, If the steps arg
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unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written nofice 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 Coutract or this Agreement within five (5) calendar days
of discovery and shall meet with CE to discuss and attempt fo resolve the
problem as one of the reasonable steps to cure the breach or end the violafion.

3. Termination.

6|lPage

a.

“Matexial 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)].

Judicial or Administrative Proceedings. CE may terminate the CONTRACT and
this Agreement, effective immediately, if (i) BA is named as defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or
other security or privacy laws or (ii) a finding or stipulation that the BA has violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations
or other security or privacy laws is made in any administrative or civil proceeding
in which the party has been joined.

Effect of Termination. Upon termination of the CONTRACT and this Agreement
for any reason, BA shall, at the option of CE, return or destroy all Protected
Tnformation that BA and its agents and subcontractors still maintain in any form,
and shall retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the protections and
satisfy the obligations of Section 2 of this Agreement to such information, and Hmit
further use and disclosure of such PHI to those > purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(i)(7)].
If CE elects destruction of the PHI, BA shall cemfy in writing to CE that such PHI
has been destroyed in accordance with the Secretary’s guidance regarding proper
destruction of PHI.

" Civil and Criminal Penalties. BA understands and agrees that it s subject to civil

or criminal penalties applicable to BA for unanthorized use, access or disclosure or

" Protected Information in accordance with the HIPAA Regulatmns and the HITECH

Act including, but not limited to, 42 U.S.C. 17934 ().

Disclaimer. CE makes no warranty or representation that compliance by BA with
this Agreement, HIPAA, the HITECH Act, or the. HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regardmg
the safeguarding of PHI

Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy
aré rapidly evolving and that amendment of the CONTRACT or this Agreement may
be required to provide for procedures to ensure compliance with such developments.
The parties specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal laws rela’cmg to the security or confidentiality of PHI.
- The parties understand and agree that CE must receive satisfactory written assurance
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from BA that BA will adequately safeguard all Protected Infonnauon Upon the
request of either party, the other party agrees to promptly enter into negotiations
concerning the terms of an amendment fo this Agreement embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act,
the HIPA A 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 reqmremcnts
of apphcable 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 penalncs or damages throngh private rights of action, based on an impermissible
use or disclosure of PHIL by BA or its subcontractors or agents, then BA shall reimburse
CE in the amount of such fine or penalties or damages within ﬂ:nrty (30) calendar days.

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

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

Hotline (Toll-Free): 1-855-729-6040

T|Page
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Appendix J

THE DECLARATION OF COMPLIANGE

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 requirernents for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.
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Systems for Award Management
Federal Grants - DUNS Number
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searcu Results | System for Award Managemen

Current Search Terms: healthright* 260%

iYour search for "healthright* 360*" returned the following results...
}

ks

Notice: This printed document represents only. the first page of your SAM search results. More results mi

Entity HEALTHRIGHT 360
j DUNS: 060142130 ' CAGE Code: 17186
- Has Active Exclusion?: HNo A DoDAAC:
Expiration Date: 07/16/2016 Delinquent Federal Debt? No-

: P T
i Purpose of Registration: All Awards

e S ST bt i NS B IO s s Rt S SO

SAM | System for Award Management 1.0 IBM v1.P.36.

Mote to all Userss This is a Federal Government computer system. Use of this
system constitutes consent to monitoring at all times,
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2016, in San Francisco,
California, by and between HealthRIGHT360 (“Contractor”), and the City and County of San

Francisco, a municipal corporation (“City™), acting by and through its Director of the Office of -
Contract Administration.

RECITALS -
WHEREAS, City and Contractor have entered into the Agrcc:hent (as defined below); and
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

‘WHEREAS, City and Contractor desire to modify the Agreement on the terms and

conditions set forth herein to increase the contract amount, extend the contract term and update
Appendices;

~.

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

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

la. Agreement, The term “Agrecment” shall mean the Agrecment dated July 1, 2008
between Contractor and City, as amended by the:

First Amendment Dated 1/12/16 Contract Number BPEHM14000009, and .|
Second Amendment This amendment. '

1b, Contract Mouitoring Division. Contract Monitoring Division. Bffective 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 transferted to the City Administrator, Contract Monitoring Division (“CMD”). Wherever .
“Human Rights Commission” or “HRC” appeass in the Agreement in reference to-Chapter 14B
of the Administrative Code or its implemenﬁﬂg Rules and Regulations, it shall be construed to
mean “Contract Monitoring Division”” or “CMD” respechvely

3

1c. Other Terms. Terms used and not defined in this Amendment shall have the
meanings assigned to such terms in the Agreement,

2, Modiﬁcat'mns to the Agreement, The Agreement is hereby modified as follows:

P-550 (9-15DPH 9-15) - 1of5
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2a. Section 2. of the Agreement currently reads as follows:

2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from
December 31, 2013 through June 30, 2016.

Swuch section is hereby amended in its entivety to read as follows:

2. Terms of the Agreement, Subject to Section 1, the term of this Agreement shall be from
December 31, 2013 through June 30, 2018.

2b. Section 5 of the Agreement currently reads as follows: '

5. Compensation, Compensation shall be made in monthly payments on ot before the 30th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the
Department of Public Health, in his or her sole discretion, conchides has been performed as of
the 15th day of the immediately preceding month. In no event shall the smount of this
Agreement exceed Forty Three Million Six Hundred Nine Thousand Four Hundred Sixty
One Dollars ($43,609,461). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though
fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments
become due to Contractor until reports, services, or both, required under this Agreement are
received from Contractor and approved by Department of Public Health as being in accordance
with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refised to satisfy any material obligation provided for under this
Agreement,

I 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 ag of
the 15th day of the immediately preceding month. Inno event shall the amount of this
Agreement exceed Seventy Nine Million Seven Hundred Twenty Thousand Seven Hundred
Ten DoBars ($79,720,710). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference as though
fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments
become due to Contractor until reports, services, or both, required vnder this Agreement are
received from Contractor and approved by Depaxtment 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,

P-550 (9-15DPH 9-15) ' 20f5 - Tulyl 1, 2016
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2¢. Deleted Appendix B (Caleulation of Charpes), and replace in its entivety with Appendix B
' (Calculahon of Charges) dated 7/1/16.

2d.  Add Appendix A-1 dated 7/1/16.
2e. Add Appendix B-1 dated 7/1/16,

2, Add Appendix L.,

3,  Effective Date. Bach of the modiﬁca’uons set forth in Section 2 shall be effective on and
after date of this amendment,

4, Legal Effect. Except as expressly modified by this Amendment; all of the terms and
conditions of the Agresment shall remain unchanged and in full force and effect.

P-550 (9-15DPH 9-15) ' 3 of5 Julyl 1, 2016
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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
., 1y I v 5o
/] Date 5] i / / 2 Vitkd Fisen, MSW, BdD
Barbara , Fr Chief Executive Director '
Director of Health _ 1735 Mission Strest

: San Francisco, CA 94103
Approved as to Form:

' City vendor number: 08817
Dennis J. Hewera '
City Attorney

| BMW/%D&G 5 //& >

Kathy Murphy

Deputy C1ty Attorney

Approved:

¢%:ﬂﬁ“‘ DMeéaéé/;é
Q of the Oﬁice of Contract

Admlmsh‘anon, and Purchaser

1 | g W ! ’WHW
N :
M3 gy
© P50 (9-15DPH 9-15) aops OIIYN

Julyl 1, 2016
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Appendices:

Appendix A-1: Deseription of Services

AppendixB  Calculation of Charges

Appendix B-1 Budget Supimary

Appendix 1.  Asset Management and Reporting Requirements

P-550 (9-15DPH 9-15) , 5of5
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Contractor: HealthRIGHT3&0,

Appendix A-01
Program:  Fiscal Administrator — Check Writing Services Contract Term: (7/01/2016 through 06/30/2017

1. Agency and Program Identification

Name: HealthRIGHT360, fiscal administrator for CBHS and Housing
Address: 1380 Howard Street, 4® Floor
San Francigco, CA 94103 .
Phone: 415-255-3500/ 415-255-3416
Fax: ' 415-255-3528 1 415-554-2658

Contact Name;  Shirley Giang, Budget Managet

2. Nature of Documeént (check one)

[ New - "] Renewal Modification

3, Background

The San Francisco Department of Public Health’s (SFDPH} Community Behavioral Health Semces

(CBHS) solicited proposals from qualified vendors to serve as a FISCAL ADMINISTRATOR.
(CONTRACTOR) for check-writing services for four categories of services:

1) Private Provider Network (PPN);.

2) Residential Care Facilities (RCFs);

3) Client wraparound services and related expenses; and

4) Emergency Stabilization Program via DPH’s Housing section.

The four types of services are described as follows:

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

On April 1, 1998, the Department assnmed responsibility from the State for providing specialty mental
health services to San Francisco Medi-Cal beneficiaries and ofher eligible San Francisco Mental Health Plan
(SEMIP) members, including residents who are indigent and/or nninsured. Most of the providers of these
services have a contract with CBHS for the provision of these services, However, CBHS utilizes non-
sontract 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 systein, the SEMHBP utilizes a FISCAL ADMINISTRATOR (CONTRACTOR) to provide payment
to these non-contract providers, both within San Francisco County and out-of-county to fulfill the
obligations of the San Francisco. Mental Health Plan to provide necessary care to its clients,

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

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

However, as these providers are small, home-like operations that are owner-ocoupied licensed facilities, the
Department enters into a Memorandum of Agreerdent ("MOA™) for placement of SFDPH mental health
clients into these facilities, paying a daily per diem for each client or bed utilized by mental health clients.
Payments are made either monthly or quarterly for services rendered during the previous month or quarter,
or in some cases payments are made in advance of services rendered. Since non-contract providers are not -
considered “VENDORS” in the City’s accounts payable system, the SEMHP ufilizesa FISCAL

Document Date: 7/1/16
Page 1 of 6
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Contractor: HealthRIGHTA60. Appendix A-01
Program:  Fiscal Administrator — Check Writing Services Contract Term: 07/01/2016 through 06/3 0/2017

ADMINISTRATOR (CONTRACTOR) to provide payment to these non-contract residential care home
owners, both within San Francisco County and out-of-county.

C. Client Wraparound Services and Related BExpenses

CBHS utilizes FISCAL ADMINISTRATOR (CONTRACTOR) to support the function of providing client
wraparound and related services, These fiscal administration services include: direct check writing for a
wide variety of services or expenses that will assist in a client’s stabilization efforts, such as for emergency
housing needs or food, and for non-emergency services such as transportation, clothing, and vocational
training. These services are provided by a large range of entities, and are required on an emergency or as-
needed basis, Additionally, consultants are utilized for amounts up to approximately $10,000 to assist in
efforts identified to improve the sexrvice delivery system, or to address an emergent issue. Fiscal
Administration services may be used for miscellaneous related costs that occur on a one-time or limited
basis,

D.  Bmerpency Housing Program via'Hoﬁsing and Urban Health (HUH)

The SFDPH Housing Section utilizes a fiscal administrator to provide payment to several dozen building
owners within San Francisco. Many of these building owners operate small hotel operations, and make
housing slots available to SFDPH through a Memorandum of Understanding (MOA) specifying a monthly

. rate for a specified number of rooms. Payments are made monthly or quarterly for services rondered during
the previous month, or in some cases payments are made in advance of services rendered. Since non-
contract providers are not considered “VENDORS” in the City’s accounts payable system, the SFMHP
utilizes a FISCAL ADMINISTRATOR (CONTRACTOR) to provide payment to these San Francisco
building owners.

Target populations for housing placements inctude homeless clients with special needs who are referred by
specific DPH programs, including for cHents discharged from Zuckerberg San Francisco General Hospital

- (ZSFGH), or from the Sobering Center, as well as those referred by the San Francisco Homeless Outreach
Teain (HOT); Additionally, housing slots are maintained for SEDPH’s Project Homeless Connect referrals:
Finally, the Fiscal Administration services provide check writing for vouchers and subsidies needed for
clients served by four different SFGH/UCSF case management programs: Citywide Case Management,
CRT, ED, and Community Focus. (Can you spell these out Junko?)

SFGH/UCSF also maintains MOAs with their operators that molude an agreed monthly rent and payment
schedule.

4. Services to be Provided

CONTRACTOR. will provide fizcal adrministration services on behalf of the CBHS and Housing Sections of
the San Francisco Department of Public Health. The check-writing services will be provided for the
following categories::

San Francisco Health Plan Private Provider Network (PPN),

Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and
Client Wraparound Setvices and Related Expenses

Housing

Rl e

The FISCAL ADMINISTRATOR (CONTRACTOR) v}ill open and maintain a bank account to deposit
contract funds, which are paid either weskly or monthly depsnding upon the type of service being paid for,

Document Date: 7/1/16
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Contractor; HealthRIGHT360,

Appendix A-01
Program:  Fiscal Administrator — Check_Writ'mg Services

Contract Term: 07/01/2016 through 06/30/2017

and the FISCAL, ADMINISTRATOR. (CONTRACTOR) will draw on such bank account finds on & weekly
or monthly basis to pay CBHS providers, The FISCAL ADMINISTRATOR (CONTRACTOR) will not co-
mingle CBHS funds with non-CBHS funds. CBHS will reguire the FISCAL ADMINISTRATOR

(CONTRACTOR) to have adequate funds in the account(s) prior to writing and distibuting checks aéamst
the account(s).

" The FISCAL ADMINISTRATOR (CONTRACTOR) will provide bank account status and an expenditure
report by cost center to CBHS monthly (See “General Procedures™), as well as an electronic file listing out
information on checks issued. Additionally, a monthly invoice will be provided-to CBHS itemizing the total
value of the checks, by cost center, and the value of the total check-writing fee. The monthly invoice will be
required for reimbursement. Any bank interest earned in the bank account will be retumed to CBHS and

any funds not utilized at the end of the fiscal year will be returned to CBHS within 45 days, unless an
- altemnative is negotiated. The FISCAL ADMINISTRATOR (CONTRACTOR) will also keep records

regarding an annual accounting of monies spent per prov1der and issue the annual Form 1099 to each
provider, as necessary.

The price-per-check shall be as follows:
0 $22.00 per check

This cost to CBHS per check shounld be unrelated to the actual dollar value of the check and will be a fixed
© rate as determined by award of this RFP.

The FISCAL ADMINISTRATOR (CONTRACTOR) shall provide a report each month following the month
of check writing that dis plays:

1) To whom each check was pald

2) Date of check,

3) Check number,

4) Date mailed,

5) Amount of check,

6) Account balance,

7) Individual cost center balances and

8) A monthly invoice indicating the valne of the checks, by cost center and the total monthly check fee
to be paid to the FISCAL ADMINISTRATOR (CONTRACTOR).

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

1. Any disagreement about olaims, payment inquiries, and other related issuss from the providers will
be handled and resolved by CBHS.

2. The FISCAL ADMINISTRATOR (CONTRACTOR) will mairitain accoummg records and
dlsclosuxcs .

3. The FISCAL ADMINISTRATOR (CONTRACTOR) will adhere to CBHS Confidentiality and

Privacy requirements of maintaining provider fmanmal information such as provider soclal security
number, tax 1D, numbcr, name, address, etc.

Document Date: 7/1/16
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Contractor: HealthRIGHT360. Appendix A-01
Program;  Fiscal Administrator — Cheok Writing Services Contract Term: 07/01/2016 through 06/30/2017

10,

The FISCAL ADMINISTRATOR (CONTRACTORY) will issue checks for claims based on
authorized payment requests as submitted by the approptiate CBHS Staff, See specific payment
procednxes for details about tumaround time for writing checks for the thres types of CBHS
SCI'V]CCS

The FISCAL ADMINISTRATOR (CONTRACTOR) will be responsible for tracking all payments
to each provider, The FISCAL ADMINISTRATOR (CONTRACTOR) will kesp individual
providet’s data of Federal ID number, report of monthly payment information, and generate antmal
Tax Form 1099 where applicable or requested by CBHS, A final report (Annual Payment
Suminary) containing a summary of these 1099 records will be sent to CBHS by January 31 of thc

New Yeat.

The FISCAL ADMINISTRATOR (CONTRACTOR) will develop and generate contract budget
modifications as directed by CBHS. TheE$CALAJ»ADHSTRATOR(CONTRACTOR)wm
obtain prior approval from CBHS before changing a budget,

The FISCAL ADMINISTRATOR (CONTRACTOR) will comply thh audit requirements as
pursnant to the contract.

The FISCAL ADMINISTRATOR (CONTRACTOR) will comply with eost report requirements as
directed by CBHS, including annual settlement and reconciliation procedures.

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

The FISCAL ADMINISTRATOR (CONTRACTOR) will provide insurance for liabijity and-
malpractice as outlined in the insurance requirements attached. As well as any bonding rcquued by
the Dept

PAYMENT PROCEDURES:

‘Private Practitionsrs Monthly Payment Procedures:

1.

The CBHS Clattms Supervisor or CBHS Billing Manager will send multiple weekly batches of
authorized requests for payments to CONTRACTOR via encrypted e-mail message and followed by
a confidential fax. ‘ »

The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to
the CBHS Claims Supervisor or Biling Manager for solution.

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

Residcntiai Care Facility and Residential Care Bacility for the Elderly Monthly Payment Procedures:

Documeént Date: 7/1/16
: Page 4 of 6

1402



Contractor: HealthRIGHT360.

Program:  Fiscal Administrator — Check Writing Services

Appendix A-01
Contract Term: 07/01/2016 through 06/30/2017

CBHS will send authorized payment requests once a month to The FISCAL ADMINISTRATOR
(CONTRACTOR), Inc. via encrypted e-mail message and followed by a confidential fax.

The FISCAL ADMINISTRATOR (CONTRATOR) will write checks based upon payment requests

received and will mail the checks within ﬁve business days of receiving the request direcily to the
RCF's and RCFEs.

The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to
CBHS for resolution,

The FISCATL, ADMINISTRATOR (CONTRACTOR) will mail a check and a photocopy of the
invoice to each residential care prowder ho later than the 20th day of each month,

The FISCAL ADMINISTRATOR {CONTRACTOR) will send the following information monthly
to the CBHS RCNM: a) a profit-loss statement of how much was paid out and a general ledger
report, b) a budget vs. actual report, ¢) 4 bank statement report, and d) a cost reimbursement report.
CONTRACTOR  will also prepare an End-of-the-Year reconciliation report,

Client Wraparound Services Monthly Payment Procedures:

1.

w

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 ingtructions.

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

transactions.

The FISCAL ADMINISTRATOR (CONTRACTOR) will pay all consultant expenses approved by
CBHS and is responsible for maintaining agreement with consultants,

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

payment request to a manager for review, The checks will be signed by the principal of the firm who will
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will

be prepared and maintained by the firm manager who will forward the required reports to CBHS by the 15%
of the following month,

Housing Section Monthiv Payment Procedures;

1.

CBHS will send requests for payments to the FISCAL ADMINISTRATOR (CONTRACTOR) as
they are recetved by CBHS, The FISCAL ADMINISTRATOR (CONTRACTOR) will issue and

mail checks within five working/business days from the date the request is recetved via confidential

fax. Original copy of the request will be mail to FISCAL ADMINISTRATOR (Contractor) for
recotd keeping. Checks will be mailed directly to the provider, or based on separate instructions.

The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to

the CBHS Claims Supervisor or Billing Manager for solution. Hotel opetators will not be contacted
by FISCAL ADMINISTRATOR (CONTRACTOR).

Document Date: 7/1/16
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Contractor: HealthRIGHT360, Appendix AL
Program:  Fiscal Administrator — Check Writing Services Contfract Term: 07/01/2016 th:ough 06/30/2017

3.

The FISCAL ADMINISTRATOR (CONTRACTOR) will provide record kccpmg for all fundmg
{ransactions,

The FISCAL ADMINISTRATOR (CONTRACTOR) will send the following information monthfy
to the CBHS RCNM: a) a profit-loss statexsent of how much was paid out and.a general ledger
report, b) 4 budget vs. actual report, ¢) a bank statement report, and d) a cost reimbursement repoit.
An End-of-the-Year reconciliation report is also required,

The FISCAL ADMINISTRATOR (CONTRACTOR) will pay all expenses approved by Housing Section

Reports to be provided by the FISCAL ADMINISTRATOR (CONTRACTOR) to CBHS/HUH:

1.

Monthly payment summary containing the following payment informstion: 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 docurment the date of check mailing,

Annual payment summary on fiscal year basis.

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

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

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

Document Date: 7/1/16
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HealthRIGHT360
Appendix B
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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 Payrfuent Authorization
number or Contract Purchase Number, All amonnts 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 oxceed those

amounts stated in and shall be in accordance with the provisions of Section 5, COMPENS ATION, 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 wnder 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) FeeFor Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendat 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
petiod, all unexpended funding sef 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 Appendlx B attached hercto, and shall not
exceed the total amount authorized and certified for this A Aglt:t:mcut

C. Payment shall be iizde by the CITY to CONTRACTOR it the address specified ifi the section
entitled “Notices to Parties.”

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of
Public Health of each year's revised Appendix A (Description of Setvices) and each year's revised Appendix B
(Program Budget and Cost Reporting Data Collection Form), and within e¢ach fiscal year, the CITY agrees to make
an initial payment to CONTRACTOR not to exceed $3.6 Million (25%) of the General Fund and Prop63 portion of
the CONTRACTOR’S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment of $3,6 Million shall be recovered by
the CITY through a reduction to monthly payments to CONTRACTOR during the period of January through June
of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calealated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Auny termination of
this Agteement, 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
gotice of termination from the CITY,

2. Program Budgets and Final Inveice
A, Program Budgets are listed below and are attached hereto,
HR CW (CMS#7418) 1
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HealthRIGHT360
Appendix B
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Appendix B-1: Fiscal Intermediary(Budget & Fee)
B.  COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or
her sole disctetion, 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 refetence as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed seventy Nine Million Seven

Hundred Twenty Thousand Seven Hundred Ten Dollars ($79,720,710) for the period 6f December 31, 2013
through June 30, 3018.

CONTRACTOR understands that, of this maximum dollar obligation, $8,355,786 is included as a
" contingency amount and is neither fo be used in Appendix B, Budget, or available to CONTRACTOR without a
modification fo this Agreement executed in the same manner as this Agreement ot 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 tetm 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 teom of the contract
is as follows, not withstanding that for each fiscal year, the amowunt to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal yeat shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, ag approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

January 1, 2014 through June 30, 2014 $5,836,543
July 1, 2014 through June 30, 2015 ' $17,284,460
July 1, 2015 through June 30, 2016 $16,081,727
July 1, 2016 through June 30, 2017 $16,081,097
July 1, 2017 through June 30, 2018 $16,081,097
January 1, 2014 through June 30, 2018 $71,364,924
Contingency ‘ $8,355,786
G. Totak: $79,720,710

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR: In
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or
proportionately rednced 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,

HR CW (CMs#7418) 2
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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 ahy 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 aprees that should the CITY’S maximum dollar obligation under this
Agreemem 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 budgeied Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such wnexpended revenues, In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

HR CW (CMS#7418) : 3
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HealthRIGHT360

Appendixv B-1
Fiscal Year 2018-2017

16-17
Fee = $22 per check, as of 1/1/14
Division Funding Source
CBHS General Fund HMHMLT7304186 9,550,000
CBHS General Fund HMHMCC7305156 632,804
CBHS Project HMHMOPMGDCAR-PHMGDC 16 52,102
CBHS Project HMHMOPMGDCARPHMGDC16 408,652
o HMHMRCGRANTS HMM007-1601

CBHS Grant CFDA#93.958 . 14,639
CBHS  |Grant HMHMRCGRANTS HMPATH15 :
CBHS Project HMHMPROP63 1603 30,000
CBHS Project HMHMPROPG63 1605 60,000
CBHS Project HMHMPROP63 1606 15,000
CBHS Project HMHMPROP&3 1607 200,000
CBHS Project HMHMPROF63 1608 60,000
CBHS Project HMHMPROP83 1410 |
CBHS - 1General Fund HCHLENOWVRGF 570,000
CBHS Grant HMHMOPMGDCAR-PHMG04
CBHS General Fund HCHTWCSOBRGF )

1Sub Aduft T otal: , “.11,008,197
CBHS General Fund HMHMCP751594 201,630
CBHS Work Order HMHMCP8828CH - Cap MediCal 60,000
CBHS Work Order HMHMCHTBSSWO. 38,572
CBHS Worl Order HMHMCHTHFCWO 28,568
CBHS  |Work Order HMHMCHPTINWO 80,000
CBHS Work Order HMHMCHPTRIWO 148,297

Project 36,000 .
dren Total;. i 591 08T

HUH UCSF dept of Psychiatry HMHMCC730515 75,000
HUH UCSF dept of Psychiatry HCHSHHOUSGGF 70,000
HUH SF Homeless Oulreach Team |HCHSHHOUSGGF 2,100,000
HUH SF Homeless Outreach Team |HCHSHHOUSGGF 38,000 |
HUH 150 Otis Transitlon HCHSHCPSSIPJ 489,697
HUH. Adult Probatlon SB678 HCHSHSB678Pd |
HUH Adult Probatlon AB109 HCHSHSB10gPJ 370,850
HUH Prop 63 HMHMPROP63 PMHS63-1605 328,110
HUH Prop 83/AAIMS Program HMHMPROP63 PMHS63-1513

THUH HCHSHS8678P 30,450
HUH HCHVHSVCSGR HCADS2/14 15,000 |
HUH HCHVHSVCSGR HCA062/14 70,879
SFGH Medlical Respite HCHAPMEDRESP (GF) 118,024
SFGH Medical Respite HCHSHHOUSGGF 46,663
SFGH EDCM Adrian Hotel HGH1HAD40001 146,160
Sub HUH Total NE 3,890,833
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APPENDIX L

ASSET MANAGEMENT AND REPORTING REQUIREMENTS

In 2016, the San Francisco Board of Supervisors approved a resolution that authorized
the subordination of two existing Seismic and Safety Loan Program loans, secured in part by real
* property commonly known as 890 Hayes Street and 214 Haight Street, to a new loan from the
Nonprofit Finance Fund to HealthRIGHT 360 in the amount of $8,500,000 for the construction
of HealthRIGHT 360’s new headquarters and clinic located at 1563 Mission Street. In
consideration of the City and County of San Francisco having subordinated its Deeds of Trust on

890 Hayes Street and 214 Haight Street to the Nonprofit Finance Fund, HealthRIGHT 360
hereby agrees as follows:

So long as the Nonprofit Finance Funds Deeds of Trust remain on the 214 Haight and the 890
Hayes Street Properties (the “Effective Period”), HealthRIGHT 360 agrees as follows:

1. HealthRIGHT 360 shall provide quarterly financial statements for the entirety of
HealthRIGHT 360 within sixty (60) days of the period’s end for the calendar quarters ending
September 30, December 31, March 31, and June 30 to the San Francisco Department of Public
Health, Chief Financial Officer located at 101 Grove, Room 308, San Francisco, CA 94110.

2. HealthRIGHT 360 shall provide notice to the San Francisco Department of Public Health -
(“SFDPH”) of any proposed merger negotiations in a timely manner. A timely manner shall
mean that HealthRIGHT 360 will notify SFDPH with regard to potential mergers by informing

SFDPH within three business days of the execution any documents regarding an intent to enter
into merger negotiations or an intent to merge,

3. HealthRIGHT 360 shall obtain prior consent from SFDPH before filing any merger
agreement with the California Secretary of State or any other Secretary of State, and such
consent shall be timely, shall be considered in good faith, and shall not be unreasonably withheld
by SFDPH. SFDPH’s shall respond within 30 days from the date that HealthRIGHT 360
provides a merger plan to SFDPH. If'the response from SFDPH exceeds 30 days, HealthRIGHT
360 shall provide notice to SFDPH that its response is overdue and provide SFDPH with an
additional ten days to respond. If SFDPH continues to fail to respond this will be considered
implied approval and HealthRIGHT 360 shall proceed with the merger.

4. HealthRIGHT 360 shall not place any additional deeds of trust on 890 Hayes Street and 214

Haight Street without the prior written approval of the Mayor’s Office of Housing and
Community Development (“MOHCD?”).

5. Health RIGHT 360 shall maintain compliance with updated MOHCD asset management

requirements including, without limitation, maintaining capital reserves and required property
insurance.
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6. HealthRIGHT 360 agrees the failure to comply with any provision of this Appendix L shall
be a material breach of this Agreement. ‘

APPROVED:

Date: /s /JA/@,

Vitka Eisen, MSW, EdD
President & CEO
HealthRIGHT 360
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Third Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2018 in San Prancisco, Caﬁfomia, by
and between Health Right 360, 1735 Mission Street, S8an Francisco, CA 94103 (“Contractor”), and the City and

County of San Fraucisco, a mummpal corporation (“City™), acting by and through its Director of the Office of
Coniract Administration.

RECITALS

- WHEREAS, this Agreement wés competitively procured as required by San Francisco Administrative Code Chapter
21.1 through RFP-31-2008, Request for Proposals (“RFP’s™) issued on November 3, 2008 in which City selected
Contractor as the highest quah'ﬁed scorer pursuant to the RFP; and

WHEREAS, there is no Looal Business Entity (“LBE”) mbcontraotmg participation requirement for this
Agreement; and

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

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein td

add Appendices A and B for 2018-19, increase compensatlon extend the term and update standard contractual
clauses;

I\]'f“v T.L.I..LJL FORE, Contractor and the \A‘Cy agice as follows:
1. Definitions. The following definitions sfxall apply to this Amendment:

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

b. . Other Terms. Terms used and not deﬁned in this Amendment shall have the meanings
asmgned 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 Apgreemnent.

Subject to Section 1, the term of this Agreement shall be from December 31, 2013 to June 30, 2018.

i|Page
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Such section is hereby amended in its entirety to read as follows:
2. Term of the Agreement. _
Subject to Section 1, the term of this Agreexﬁent shall be from December 31, 2013 fo June 30, 2019.

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

5,  Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for works set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole
discretion, concludes has been performed as of the 1st day of the immediately preceding month. Inno event shall
the amount of this Agreement exceed Seventy Nine Million Seven Hundred Twenty Thousand Seven
Hundred Ten Dollars ($79,720,710). The breakdown of costs associated with this Agreement appears in
Appendix B, “Caloulation 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 ate 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 Iate charges for any late payments,

Section 5 is hereby amended iu ids entirety to read as follows:

5. Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for works set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole
- discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Eighty Three Million Eight Hundred Ninety Nine Thousand Three
Hundred Fifty Four Dollaxs ($83,899,354). The breakdown. of costs associated with this Agreement appears in
Appendix B, “Calculation of Charges,” attached heteto and jncorporated 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.

Inno event shail City be lable for interest or late charges for any late payments

e, Section16is hereby amended i in its entirety to read as follows:
16. Todemnification.

Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if
requested shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury-
to or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or otliers, 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
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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 indenmity shall
include, without Himitation, 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 frandulent, which obligation arises at the timeé such claim is tendered to Contractor by
City and continues at all titnes thereafter. Contractor shall indemnify and hold City harmless from all loss and
liability, including attorneys® fees, court costs and all other litigation expenses for any infringement of the patent
rights, copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims
of any person or persons in consequence of the use by City, or any of its officers or agents, of articles or'services
to be supplied in the performance of this Agreement. Contractor shall also indemmnify, defend and hold City
harmless from all suits or claims or administrative proceedings for breaches of federal and/or state law regarding
the privacy of health information, electronic records or related topics, arising divectly or indireetly from

Contractor’s performance of this Agreement, except where such breach is the result of the active negligence or
willful misconduct of City. :

d.  Section 19 is hereby smended in its entirety to read to as follows:
19. Reserved. (Liquidated damages)”

e.  Section 20 is hereby amended in its entirety to read as follows:

20..  Default; Remedies.

Each of the following shall constitute an event of default (“Evcnt of Defanlt”) under this
Agreement;

Contractor fails or refuses to perform or observe any term, covenant or condition
ontamed in any of the followmg Seo’aons of this Agreement:

Drug-free workplace policy

8. 'Subnuthng False Claims; Monetary 37.
. Penalties. '
10.  Taxes 53.  Compliance with laws
15, Insurance 55.  Supervision of minors
24, Iéropnetary ot oonﬁden’nal information of 57.  Protection of private information
ity

30. Assignment

Contractor Laﬂs 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 no’uoe
thereof from City o Contractor.

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

A court or government authority enters an order (a) appointing a custodian,
receivert, 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 redrganization or arrangenuent or any other petition in bankruptcy ot for liquidation or to take
advantage of any bankruptoy, insolveney or other debtors’ relief law of any jurisdiction or (c) ordering
the dissolution, winding-up or liquidation of Contractor.

On and after any Event of Default, City shall have the right to exercise its legal and equitable
. remiedies, including, without Hmitation, the right to terminate this Agreement or to seek specific

performance of all or any part of this Agreement. In addition, City shall have the right (but no
obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall
pay to City on demand all costs and expenses incurred by City in effecting such cure, with interest
thereon from the date of incurrence at the maximum rate then permitted by law. City shall have the right
to offset from any amounts due to Contractor under this Agreement or any other agreement between
City and Contractor all damages, losses, costs or expenses incurred by City as a result of such Event of
Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement or any .
other agreement.

All remedies prowded for in this Agreement may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations, The exercise
of any remedy shall not preclude or in any way be deemed to waive any other remedy.

f.  Section 22 is hereby amended in its entirety to read as follows:
22. Rights and Duties upon Termination or Expiration.

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

8. Submitting false claims ‘ 24, Propnetary or confidential information
: of City

9. Disallowance o 26. - Ownership of Results

10.  Taxes - 27.  Works for Hire .

11, Payment doss not imply acceptance of work 28.  Audit and Inspection of Records.

13.  Responsibility for equipment 48.  Modification of Agreement.

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

and Other Expenses Interpretation.

15.  Insurance . 50.  Agreement Made in California; Venne

16, - Indemnification ‘ 51.  Construction

17.  Incidental and Consequential Damages 52.  Entire Agreement

18.  Liability of City ‘ 56.  Severability

57. - Protection of pnvate 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
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connection with the performance of this Agreement, and any completed or partially completed work which, if this -

_ Apreement had been completed, would have becn required to be furnished to City. This subsectjon shall survive
termination of this Agreement.

g.  Section 33is hereby amended in its entirety to vead 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 Confractor’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 breéach 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 cnmulative unless this Agreement expressly provides that any remedy
is exclusive. In addition, Contractor shall comply fully with all other applicable loeal, state and federal
laws prohibiting diserimination and requiring equal opportunity in contracting, including subcontracting.

b. Complianee and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinante,
the rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement
pertaining to LBE participation, Contractor shall be liable for liguidated 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”)
Tuay also impose other sanctions against Contractor authorized in (he LBE Crdinance, 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 Agreément, 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. Countractor agrees to maintain records
necessary for monitoring its compliance with the LBE Ordinance for a period of three years following
termination or expiration of this Agreement, and shall make such records available for audit and
inspection by the Director of CMD or the Controller upon request.

h. Section 34 is hereby amended in its entirety to read as follows:
34. 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
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auy person secking 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 Trnmune
Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members of such protected
classes, or in retaliation for opposition to discrimination against such classes. :

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the
provisions of §§12B.2(a), 12B.2(c)~(k), and 12C.3 of the San Francisco Administrative Code (copies of
which are available from Purchasing) and shall require all subcontractors to comply with such
provisions, Contractor’s failure to comply Wlth the obhgauons 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, and/or between the domestic partners and spouses of
such employees, where the domestic partnership has been registered with a governmental entity pursuant
to state or local law authorizing such registration, subject to the conditions set forth in §12B.2(b) of the
San Francisco Administrative Code. '

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (Form CMD-12B-101)
with supporting documentation and secure the approval of the form by the San Francisco Contracts
Monitoring Division (formerly “Human Rights Commission®).

€. Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and-made a part-of this-Agreement as though fully set forth herein. Contraetor 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 temedies 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 Apreement may be assessed against
Contractor and/or deducted from any payments due Contractor.

i,  Section 43 is hereby amended in its entirety to read as follows:
43,  Reguiring Minimum Compensation for Covered Employees.

a. Contractor agrees to comply fully with and be bound by all of the provisions of the
Minimum Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code.Chapter
12P (Chapter 12P), including the remedies provided, and implementing guidelines and rules, The
provisions of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made
apart of this Agreement as though fully set forth. The text of the MCO is available on the web at
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www.sfgov.org/olse/mco. A partiallisting of some of Contractor's obligations under the MCO 1s set

- forth in this Section. Contractor is required to comply with all the prov1s1ons of the MCO, irrespective
of the listing of obligations in this Section.

b. The MCO reguires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered info by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same as those set forth in this Section. It is Contractoi’s obligation to ensute that any subcontractors of
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under
this Agreement fails to comply, City may pursue any of the remedies set forth in this Section agamst
Confractor.

c. Contractor shall not take adverse action or otherwise discriminate against en employee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken
within 90 days of the exercise or attempted exercise of such rights, will be 1ebuttab1y presumed to be
retaliation prohibited by the MCO.

d. Contractor shall matntain employee and payroll records as required by the MCO. If

Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage
required under State law.

e. The City is authorized to inspect Contractor’s job sites and conduct mterv1ews with
employees and conduct audits of Contractor.
f

Contractor's commitment to provide the Minimum Compensation is a material element of
the City's consideration for this Agreement. The City in its sole discretion shall determine whether such
a breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty,

but are reasonable estimates of the loss that the City and the public will incur for Contractor's

noncompliance. The procedures governing the assessment of liquidated damages shall be thoSe set forth
in Section 12P.6.2 of Chapter 12P,

g, Contractor understands and agrees that if it fails to comply with the requirements of the
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(mcludmg hquldated damages), under the terms of the contract, and under applicable law. If, within 30
days after teceiving 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
. applieable 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 intent of the MCO.
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i. If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a
fiscal year, Contractor shall thereafler be required to comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25,000 in the fiscal year.

i Section 44 is hereby amended in its entirety to read as follows:

44.  Requiring Health Benefits for Covered Employees.

Contfractor agrees to comply fully with and be bound by all of the provisions of the Health Care
Accountability Ordinance (HCAO), as set forth in San Francisco Administrative Code Chapter 12Q,
including the remedies provided, and implementing regulations, as the same may be amended from time
to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and made a
part of this Agreement as though fully set forth herein, The text of the HCAQ is available on the web at
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Chapter 12Q. .

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set
. forth in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health
plan shall meet the minimum standards set forth by the San Francisco Health Commission.

b. Notwithstanding the above, if the Contractor is é small business as defined in Section
12Q.3(e) of the HCAQ, it shall have no obligation to comply with part (a) above..

c. -Contractor’s failure to comply with the HCAO shall constitute a material breach of this
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAQ, Contractor fails to cute such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
" commiénce efforts {0 cure Withifi'suehperiod, or thereafter fails diligently to pursue such cureto '
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 Suboontractor to comply
with the requirements of the HCAO and shall contain contractual obligations substantially the same as
those set forth in this Section. Contractor shall notify City’s Office of Contract Administration when it
enters into such a Subcontract and shall certify to the Office of Contract Administration that it has
notified the Subcontractor of the obligations'under the HCAO and has imposed the requirements of the
HCAO on Subcontractor through the Subcontract. Each Contractor shall be responsible for its
. Subcontractors’ compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue

- the remedies set forth in this Section against Contractor based on the Subcontractor’s failure to comply,
provided that City has first provided Contractor with notice and an opportunity to obtain a cure of the
violation.

e. Contractor shall not discharge, reduce in compensation, or otherwise disctiminate against
any employee for notifying City with regard to Contractor’s noncompliance or anticipated
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noncompliance with the requirements of the HCAO, for opposing any practice proscribed by the HCAO

for participating in proceedings related to the HCAO, or for seeking to assert or enforce any rights under
the HCAQ by any lawful means.

£ 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 recofds in compliance with the California

Labor Code and Industrial Welfare Commission orders, including the number of hours each employee
has worked on the City Contract,

h.

Contractor shall keep itself informed of the cutrent 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. _

e Contractor shall pfovide City with access to records pertaining to compliance with

HCAO after recetving a written request from City to do so and being provided at least ten business days
to respond.

k. Contractor shall allow City to inspect Contractor’s job sites and have access to
Contractor’s employees in order to monitor and determine compliance with HCAO.

L City may conduct random audits of Contractor to ascertain its compliance with HCAO.
Contractor agrees to cooperate with City when it conducts such audits,

m. I Contractor is exempt from the HCAO when this Agreement is executed because its
amount is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or
-agreements that cause Contractor’s aggregate amount of all agreements with City to reach $75,000, all
the agreements shall be thereafter subject to the HCAO. This obligation arises on the effective date of

the agreement that causes the cunmulative amount of agreements between Contractor and the City to be
equal 1o or greater than §75,000 in the fiscal year.

k. - Section 49 is hereby amended in its entirety to read as follows:

49. . Administrative Remedy for Agreement Interpretation.

a.  Negotiation, Alternative Dispute Resolution. The parties will attempt in good faith to resolve
any dispute or controversy arising out of or relating to the performance of services under this Agreement
by negotiation. The status of any dispute or controversy notwithstanding, Contractor shall proceed
diligently with the performance of its obligations under this Agreement in accordance with the
Agreement and the written directions of the City. If agreed by both parties in writing, disputes may be
resolved by a mutually agreed-upon alternative dispute resolution process. Neither party will be entitled
to legal fees or costs for matters resolved under this section.

b Government Code Claims. No suit for money or damages may be brought against the
City until a written claim therefor has been presented to and rejected by the City in conformity with the
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's
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compliance with the Government Code Claim requirements set forth in Admlmstratwe Code Chapter 10
and Government Code Section 900, et seq.

1. Section 55 is hereby amended in its entirety to read as follows:

55. Reserved. “(Supervision of Minors)"

m. Section 61 is hereby amended in its énﬁrety to read as follows:

61, Cooperative Drafting,

This Agreement has been drafted through a cooperative effort of both parties, and both parties have
had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall be
considered the drafter of this Agreement, aud no presumption or rule that an ambiguity shall be
construed against the party drafling the clause shall apply to the interpretation or enforcement of this
Agreement.

n. Appendix B and B-1 dated 07/01/17 (i.e. July 1, 2017) are hexeby replaced m their entirety with
Appendix B and B-1 dated 07/01/18 (i.e. July 1, 2018).

o. Appendix E, Business Associate Addendum to the Original Agreement dated 106/29/15 (i.e. October 29
1, 2015 is hereby deleted in its entirety and replaced with Appendlx E dated 04/12/18 (i.e. April 12,
2013)

p.  Appendix F, Invoices dated 0’7/01/18 (July 1, 2018) are hexeby added for 2018-19.

3. Effective Date Eachof ’rhe modifications set forth in Sectlon 2 shall be effective on and after the effective
date of the agréement.

4., . Legal Effect, Except as expressly modified by this Amendment, all of the terms and conditions of the
Agteement shall remain unchanged and in full force and effect.

10|Pagse
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above.
CITY

CONTRACTOR
Recommended by: ’ - Health Right 360
Ao
4.
IV
Farbara A. Gareia, MiPA ‘ Vigth Bisen

Director of Health

Chief Executive Director
Department of Public Health

Supplier ID: 0000018936

Approved as to Form:

Dennis J. Herrera |
City Attomey

o i@ W

Deputy City Attorney

Approved:

%@M%ﬁ foc

faei Fong

_ = Director-of the Ogﬁcgof Contract Admlmstratlon and
#~  Purchaser

1]
hﬂyl 2013
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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 mnd must include the Contract Progress Payment Anthorization
nutber 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
amoynts stated in and shall be in accordancs with the provisions of Section 5, COMPENSATION, of this
Agrecment.

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) ealendar day of each month for
- reimbursement of the actnal costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month, All costs ineurred 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 Closmg Invoice

(1) Fee For Service Rmmbursement

" A final closing invoice, clearly matked “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, ail
unexpended funding set aside for this Agreement will revert fo 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 1dcnt1ﬁcd in Appendix B attached hereto, and shall not exceed the total amount
authorized and certlﬁed for this Agrcsmcnt

(2) Cost Relmbursemcnt.

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 dunng 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 cntlt]ed
“Notices to Parties.”

D. Upcn the effective date of this Agreement, contingent upon prior approval by the CITY'S Dcpartmcnt
of Public Health of an invoice or claim snbmitted by Contractor, and of each year's revised Appendix A (Description
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and
within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five
per cent (25%) of the General Fund and MHSA Pund of the CONTRACTOR’S allocation for the applicable fiscal
year, )
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to returti to the CITY all or part of the initlal
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery, Any termination of
this Agreement, whether for canse or for convenience, will result in the total outstanding amount of the initial

payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

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

B.  COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Apreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eighty Three Million Eight
Hundred Ninety Nine Thousand Three Hundred Fifty Four Dollars ($83,899,354) for the period of December
31, 2013 through June 30, 3019,

CONTRACTOR understands that, of this maximum dollar obligation, $0.00 is included as a contingency -
amount and is ricither 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 firther 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 Taws, regilations, anid policiés/procediites.

95 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
complience with the instructions of the Department of Public Health. These Appendices shall apply onty to
the fiscal year for which they were created. These Appendices shall become part of this Ag;rccment only

) upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
“ammount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the confract
_1s as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and

availsble to CONTRACTOR for that fiscal year shall conforra with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year,
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December 31, 2013 through June 30, 2014 $5,836,543
July 1, 2014 through June 30, 2015 $17,284.460

July 1, 2015 through June 30, 2016 $16,081,727
July 1, 2016 through June 30, 2017 - $15,383,010
, Tuly 1, 2017 through June 30, 2018 $14,616,807
P Tuly 1, 2018 fhrough June 30, 2019 $14,696,807
' Subtotal: $83,899,354
Contingency $0.00
Total; A ' $83,899.354

CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these
needed adjustments will become patt of this Agreement by written modification to CONTRACTOR. In event that
such refrubursement is terminated or redueed, this Agreement shall be terminated or proportionately reduced
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for these

periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided
for in this section of this Agreement.

3. Services of Attorneys

No invoices for Services provided by law finms or attorneys, including, without limitation, as subcontractors
of Contractor, will be paid unless the provider received advance written approval from the C1ty Attorney,

4. State or Federal Medi-Cal Revenues

A, . CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agresment 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 CIT'Y, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITYS maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such wnexpended revenues. Tn
1o gvent shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

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

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any paymcnts become due to
CONTRACTOR until reports, SERVICES, or both, requu*cd under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACT OR has failed or refused to satisfy any
material obligation provided for under this Agreement,

6. Monthly Financial Statements, Notifieation of Proposed Mergers and Noﬁﬁcaﬁon of Intent to Sell or
Lease 890 Hayes Street and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR'S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

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

A
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B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of
any such proposed merger negotiations prior fo executing any documents regarding an intent {o enter info merger
negotiations ot an intent to merge, SFDPH shall respond within 30 days from the date that CONTRACTOR
prowdeq a merger plan to SFDPH. :

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

properties Jocated at 890 Hayes Street and/or 214 Haight Street setting forth City’s rights and CONTRACTORs
obligations set forth in this Section 6(C).

4iPage
Tuly 1, 2018 ‘ Amendment Three
FSP #1000003036 » Health Right 360 (Check Writing)

1425



HealthRIGHT360

1426

Appendix B-1
Flscal\'ear FY18/18
Date: DTID1/18 1819
Few $22 as of 1114 Funding Notifieation | Amendment
1 July 10, 2018 |Two July 1, 2018
Division Funding Source . . . i
CBHS General Fund HMHMLT730416 10,791,000
CBHS General Fund . |HMHMCC730515
CBHS Project HMHMOPMGDCAR-PHMGDRC 17
CBHS Project HMHMOPMGDCAR-PHMGDC18 460,754
CBHS Projetd THMHMOPMGDCAR-PHMGDC12
CBHS Grant HCHPDTBCTLGR—HCPD17170
CBHS  |Gmant 25,000
: H,MHMCHG TS HMCH01 :
CBHS Grant 0800 (8/1/08-8/31/10)
HMHMRCGRANTS KMMO0O07-
{CBHS Grant 1105 CFDA#03.958 HMPATH1Z
HMHMRCGRANTS HMMOO7-
CBHS ' |Grant 4701 CFDAZD3.858
: HMHMRCGRANTS HMMOOT-
CEHS Grant 1601 CFDA#D3.O58 - 20,000
CBHS ~  |Gmant HMHMRCGRANTS HMPATH1B
. ' HMHMRCGRANTS HMPATH13
CBHS Grant CFA#D3,150
CBHS Grant HMGHD1 0800 (Dept of Jusﬁce)
CBHS Project HMHMPROP63 1203
CBHS Projest HMHMPROPGS 1703
CBHS Project - HMHMPROPS63 1805 344,110
CBHS Project HMHMPROP63 1906 15,000
CBHS Projact HMHMPROPG3 1807 125,000
CBHS _ |Profect HMAMPROPG3 1008 75,000
CBHS Project HMHMPROPS63 1904 75,000
CBHS Projent HMHMPROP63 1205
CBHS __ |Project HMHMPROP63.1410
CBHS Project HMBMPROPES 1413
CBHS Project HMHMPROPB3 1208
CBHS Project HMHMPROPE3 1210
CBHS Project HMBMPROP63 1213
CBHS Project HMHMPROPS83 1114
TcBHS ™ [General Fung,  JRCHLENOWVYRGF o o B
CBHS Grant HMHMOPMGDCAR-PHMC04
CBHS Gsneral Fund HGHTWCSD_BR'GF
% ROR =25 2 ET X
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General Fund

CBHS AMHMCP 751564 ~ 407,702
CBHS _ {Work Order HMHMCF8828CH - Cap MediCal 50,000
CBHS  |Work Order HMHMEHSPMPWO 4
CBHS _ IWork Order HMHMCHTBSSWO 33,572
CBHS  |Work Order HMHMCHTHECWO 26,568
CBHS  |Work Order HMHMCHPTINWO 10,000
CBHS  |Werk Order HMHM731760
CBHS . |Work Order _|AMBEMCHDCYFWG
CBHS  IWork Order HMHMCGHSTOP-WO .
CBHS _ {Work Order HMHMCHPTRIWO BG 130,000
CBHS Work Order HMHMPROPE3 1004 ¥ 6,000
CBHS  |Project HMHMPROP63 180, 30,000
HRiEAl S ARG IR S
HUH
UCSF dept of
HUH Psychlatry HMHMCC730515
UCSF dept of
HUH Psychiatry - |HCHSHHDUSGGF
SF Homeless '
HUH Qutreach Team  |HCHSHHOUSGGF
SF Homeless .
HUH Outreach Team HCHSHHOUSGGF
HUH 150 Ofis Transition |HCHSHCPSSIPY
Adult Probation
HUH SBE7B HOHSHSBE78PJ
HUH ABT05 HCHSHSB08Rd
HUH Prop 63 HMHMPROPS3 PMHSB3-1705
Prop B3/AAIMS . ;
HUH Progrem HMHMPROPB3 PMHS63-1513
HUH HCHSHSB67BPJ
HUH HCHVHSVCSGR HCADS2/14
HUH HCHVHSVCSGR HCADG2/14
SEGH  [Medical Respite  |HGHAPMEDRESP (GF)
SFGH ' |Msdical Respite HCHSHHOUSGGF
SEGH  |EDCM Adrian'Hotel [HGHIHAD40001
HUH HRSA SPNS HCHIVHSVCSGR HCADB/14
Sub.HUH Thia - R
CBH General Fund

SF Homelsss

Outrench Team
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APPENDD( E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the Cit
and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA™) (th

- “Agreement’”). To the extent that the terms of the Agreement are mcons1stent w1th the terms of this BAA, the terms o
this BAA shall control.

RECITALS

A. - CE, by and through the San Francisco Department of Public Health (“SFDPH™), wishes to disclose

certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI™) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 (“HIPAA”), the Health Information Technology for Econoimic and Clinical Health Act, Public Law 111-005

. (“the HITECH Act™), and regulations promulgated there under by the U.S. Department of Health and Human Services
\Qhe “HIPAA Regulations™) and other applicable laws, including, but not limited to, California Civil Code §§ 56, et
seys, California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq,, California Welfare &
Institutions Code §§5328, et seq., and the regulations promulgated there under (the “California Regulations™).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
. to enter into & 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 (¢) and 164.504(e) of the Code of Federal Regulations
(“CER.) and contained in this BAA.

E. BA entérs info agreements with CE that requirs the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
-comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulations.

In cons1derat10n of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agree as follows: »

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
" security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under

the HITECH Act and HIPAA Regulations [42 U.8.C. Section 17921 and 45 CER. Section 164.402], as well as
~California Civil Code Sections 1798.29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R., Parts 160 ant
164, Subparts A and D. : :

1lPage = _ e e e e OCPAKCATVANI018
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San Francisco Department of Public Health

Business Associate Agreement

" ¢, Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under
the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C; Section 17938 and
45 C F.R. Section 160.103.

d. Covered Entity means a health plan, a health care clearinghouse, or a health care pIOVldeI‘ who
transmits any information in electronic form in connection with a transaction covered under HIPA A Regulations; and
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not limited to,
45 CF.R. Section 160.103. ' '

e. Data Aggregation means the combining of Protected Information by the BA with the Protected
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health
.care operations of the respective coveted entities, and shall have the meaning given to such term under the Privacy

Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

g. Electronic Protected Health Information means Protected Health Information that is maintained in -
or transmitted by electronic media and shall have the meaning given to such term under HIPAA and the HIPAA
Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82.

h. Electronic Health Record means an electronic record of health-related information on an individual
that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the
meaning given-to such term under the HITECH Act; including, but not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations shall have the meaning given to snch term under the Privacy Rule, including,
but not 11m1ted to, 45 C.F.R, Section 164.501. ‘

: j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164
Subparts A and E.

k. Protected Health Information ox PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 CF.R. Sections 160.103 and 164.501. For the purposes of this BAA,
PHI includes all medical mforma’uon and health insurance information as defined in Cahfonna Civil Code Sections
56.05 and 1798.82.
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APPENDD( E ‘
San Francisco Department of Public Health

Business Associate Agreement

L
transmitted by BA on CE’s behalf.

Protected Information shall mean PHI prov1ded by CE to BA or created, maintained, recewed or

w. 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 imited to, 45 C.F.R. Section 164.304

1. Secuwrity Rule shall mean the HIPAA Regulation that is codified at 45 C.E.R. Patts 160 and 164,
Subparts A and C.

0. Unsecured PHI means PHI that is not secured by atechnology standard that renders PHI unusable,
unreadable; or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that is aceredited by the. American National Standards Institute, and shall have the meaning given to suck

term under the HITECH Act and any guidance issued pursuant to such Act mcludmg, but not limited to 42 U.5.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

3. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. If CE ‘makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes, BA shall retain such records for a period of seven years after the Agreement
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE.

b. Uael Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and-its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected ‘
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors

retain, such records for a period of seven years after the Agreement terminates and shall make all such records
available to CE within 15 calendar days of a written request by CE.

¢. Permitted Uses. BA may use, access, and/or disclose Protected Information or;iy for the purpose of
performing BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and
BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute a
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or'(iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.RR.
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)D)].- ' _
3|Page e e L OCPAZCAT 12018

' ' ‘ ' Amendmen‘t‘Three :
FSP #1000003036 Health Right 360 (Check Writing)

1431



APPENDIX E : L ' oo
San Francisco Department of Public Health

Business Associate Agreement -

d, Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing

'BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as
required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the
Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;

(i) 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 Tnformation will be held confidential as provided pursyant
to this BAA and used or disclosed only as required by law or for the putposes for which it was disclosed to such third
party, and (1) 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 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.8.C. Section 17932; 45 C.F.R. Section 164.504(e)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor te create, receive, maintain, or
tratsmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)()]-

e. Prohibited Uses and Disclosures, BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
~ payment or health care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange fot Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act,
42 U.8.C. Section 17935((1)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); howevet, this’
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safegnards, BA shall take the appropriate security measures to protect the

_confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE,
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, inchiding, but
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(Gi)(B)-
BA shall comply with. the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931, BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C, Section 17934(c). '

g. Business Associate’s Subeontractors 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

4|Page - OCPA & CAT v4/12/2018.
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paragraph 2.£ above with respect to Electronic PHI [45 C.F.R. Section 164.504(63(2) through (e)(5); 45 C.ER.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to
account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c),
as detexrmined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained
by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required
to-be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar
Blectronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s '
authorization, or a copy of the written request for disclosure [45 C.E.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.

i. Access to Protected Information, BA shall make Protected Information maintained by BA or its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the
Privacy Rule, including, but not limited to, 45 CF.R. Section 164,524 [45 C.RR. Section 164.504(e)(2)()(E)]. IFBA |
maintains Protected Information in electronic format, BA shall provide such information in electronic format as

nocessaty to enable CE to fulfill its obhgahons under the HITECH Act and HIPAA Regulahons 1nc1udmg, but not
limited to, 42 U.S.C. Section 17935(e) and 45 CF.R. 164.524. -

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment o
Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and
subcontractors shall make such Protected Information available to CE for amendment and incorporate any such
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any

" approval or denial of amendment of Protected Information maintained by BA or iis agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(ii)(F))-

k. Governmental Access to Records. BA shall make its internal practices, books and records relating tc
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health
and Humen Services (the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
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164.504(e)(2)(ii)(D]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary.

1. Minimum Necessary, BA, its agents and subcontractors shall request, use and disclose only the
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or
request. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that the definition
of “minimum necessary” is in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes “minimum necessary” to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations,

m. Data Ownershlp BA acknowledges that BA has no ownership rights with respect to the Protected
Informa’aon

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; aﬁy Security Incident (except
as otherwise provided below) related to Protected Information, and any uvse or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the

‘Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as informatjon becomes available. BA shall take (i) prompt corrective action to cure any
deficiencies and (ii) any.action pertaining to unauthorized uses or disclosures required by applicable federal and state
laws. [42U.8.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.E.R. Section 164. 504(e)(2)(n)(C),
45 C.F.R. Section 164.308(b)] :

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42

"U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA
shall provide written notice to CE of any pattern of activity or practice of a subconiractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s obligations under the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation. : '

3.  Termination,
. 6|Page ) : OCPA & CAT v4/12/2018
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a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 CFER. Sectlox
164.504(e)(2)(iii).]

\

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
‘immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the EITECH Act, th
HIPAA Regulations or other security or privacy laws or (if) 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 Agreement and this BAA for any reason, BA shall, ¢
the optlon of CE, retumn or destroy all Protected Information that BA and its agents and subcontractors still mamtam 1,
any form, and shall retain no cépies of such Protected Information. Tfreturn or destruction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(i1)()]. If CE elects destruction of the PHI,

BA shall certify in wiiting to CE that such PHI has been destroyed in accordance Wlﬂl the Secretary’s guidance
regarding proper destruction of PHI

_ d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e.” Disclaimer. CB makes no warranty or representation that compliance by BA with this BAA, HIPAA,
the HITRCH 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 decisioris made by BA regarding the safeguarding
of PHL ‘ '

4. ' Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance
with such developments. The patties spec1ﬁca11y 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 CR must receive satisfactory
written assurance from BA that BA will adequately safegnard all Protected Information. Upon the request of either

- party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the eveant (i) BA does not pro*nptly enter into negotiations to amend the Agreement or this BAA
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when requested by CE pursuant to this section or (if) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards and requirements of applicable laws,

5, Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or
damages throngh private rights of action, based on an imperimissible access, use or disclosure of PHI by BA or its
“subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties ot damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages. ‘

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email; compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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LEVL

San Francisco Department of Public Health (SFDPH) Office of Comphance and Privacy Affairs (OCPA)

ATTACHMENT 1

Contractor:Name:

ighit 360 (Check Writing) ©

PRIVACY ATTESTATHON

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this

form. Retain completed Aﬂesta’mons in your files for a period of 7 years. Be prepared to submit completed attestations, along with eVIdence related to the following jtems, if requested

to do so by SFDPH.
Exceptions: If you befieve that a requirement is Not Applicable to you, see mstructlons below in Sectmn IV on how to request clarification or obtain an exception.

1. All Contractors.

DOES YOUR ORGANIZATION...

Yes

Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? .

A
B

Have a Privacy Offcer or other mdlwdual desxgnated as the person in charge of investigating pnvacy breaches orre ated incidents?

If Name & . IPhone#] B Email:

ves: | Titla: o S .
Require health mformam:n Prlvacy Trammg upon hire and annually therpaﬁer for all employees who have access to hea th mforma’cian? [Retam

documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at1-855-729-6040.)

Have proof that employees have signed a form upon hire and annuslly thereafter, with their name and the date, acknowledging that they have recenved
health jnformation privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]

i

Have {or will have if/when. apphcable) Busmess Assocxate Agreaments wuth subcontractors who create, receive, maintain, transmit, or access SFDPH’s
health information?

Assure that staff who create, or transfer health information {via laptop, USB/‘thumb drive, handheld), have prior supervisorial authorization to do so
AND that health information is only transferred or created on encrypth devices approved by SFDPH Information Security staff?

1I. Contractoys who serve patients/clients and have access to SFDPH PHl must also complete this section

If Applicable: DOES YOUR URGANIZATION...

Yes

RNo*

G

Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access 1o
SFDPH health information record systerns within 2 business days for regular terminations and within 24 hours for terminations due to cause?

H

Have eyldence in each patient's / client’s chart or efectronic file that a Privacy Notice that meets HIPAA regulations was provided In the patient’s /
client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

Visibly post the Summary of the Notice of Privacy Practices in all six Janguages in common patient areas of your treatment facility?

Document each disclosure of a patient's/client’s health information for purposes gther than treatment, payment, or operations?

When required.by law, have proofthat signed autharization for disclosure forms {that meet the requirements of the HIPAA Privacy Rule} are obtained
PRIOR to releasing a patlent’s/client’s health information?

IIL. ATTEST: Under penalty of perjury, | hereby attest that to the best of ‘my knowledge the information herein is true and correct and that [ have authority to sign on behalf of and

bind Contragtor listed abova.

|| Signature

ATTESTED by Privacy Officer | Name: "’j,;'- RIS
or designated person | (PNt} | T oLt

| Date

V. *EXCEPT‘iONS' If you have answered “NO” to any question or believe a question is.Not Applicable, please contact OCPA at 1-855-729-6040 or

compliance,privacy@sfdph.or, for a consultatlon AH "No” or ”N/A” answers must be reviewed and approved by OCPA below

EXCEPTION(S) APPROVED | Name | & . R
by ocpa | (print) | SR e T gianatyre

| Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCFA)
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ' ' ATTACHMENT 2

City Vendor 1D

DATA SECURITY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medlcal infarmation or electronic health record systems mamtamed by SFDPH must complete this

form. Retain completed Attestations m your ﬁIes for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the fo]lowmg iterns, if requested
to do so by SFDPH.

Exceptions: If you believe'that a requirement s Not Applicable to you, see instructions in Section il below on how to request clarification or obtain an exceptmn

1. All Contractors.

DOES YOUR ORGANIZATION... Yes No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and docurment compliance with your security policies and the )
requirements of HIPAA/HITECH at least every two years? [Retain doéumentation for a period of 7 years]

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remed;atlon plans?

Date of last Data Security Risk Assessment/Audit: R - e -

Name of firm or person(s) who performed the ] . - I IR T
Assessment/Audit and/or authored the final report: . e e e
C | Have.a formal Data Security Awareness Program? E :
D | Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health msurance Portability
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinlcal Health Act (H ITECH}?
E | Have a Data Security Officer or other individual designated as the person in charge of ensuring the securrty of confidential mformatxon?

if Name & Phone # .+ s | Email;
yes: | Title: o -
F | Require Data Security Training upon hire and annually thereafter for all employees who have access to health mformatmn’»‘ [Retam documentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040. ]
G | Have proof that employees have signed a form upon hire and annué[ly, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.}

H | Have (or will have if/when applicable} Business Assotiate Agreements with subcentractors who create, receive, maintain , transmit, or access SFDPH’
health information?

I | Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors {including named
users, access methods, on-premise data hosts, processing systems, Etc.)?

il. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herem is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above. -

ATTESTED by Data Security | Name: | T : T AR
Officer or designated person | (PNt ' '

Signature | ++.0 S0 oo 0T Tpate

1fl, *EXCEPTIONS: f you have answered “NO” to any question or believe a guestion is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation, Alf “No” or “N/A” answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED by. | Name
OCPA {print)

Signature | - o vl T page

FORM REVISED 06072017 SFDPH Office of Com-pliancé and Privacy Affairé (OCPA)
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
. PAGE A
[ Conirol Numbser
INVOICENUMBER: { MD1__JL 18
Contractor: HealthRIGHT36D - GW Ct. Blanket No.: BPHM- {TBD
) ' . User cd
Address: 1735 Mjssion St, San Francisco, CA 94103 Ct PO No.: POHM 18D
Tel. No.: (415) 692-8225 BHS Fund Source: |240645-10000-10026703-0001
Fax Mo.: (418) ‘
o Invoice Period: [July2018
* Funding Term: 07/01/2018 - DB/30/2019 Final Invoice: ] ] {Check if Yes)
PHP Division: Behavioral Health Services : Ace Cortrol Number: |
TOTAL DELIVERED DEL]VEF&ED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL- DELIVERABLES TOTAL
Program/Exhibit uos ubc Uos ubec uos ubC ugos ubc Uu0s . | Ubc Ugos uDc
Adult Supplemental Beds (LT} )
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANGE
Total Salaries 5 - 18 K - 0.00%! $ -
Fringe Benefits - ~ 3 - 0.00% -
Total Personne| Expenses K - - b - 0.00% -
Funds for Pavment to Prqviders $ - 1§ . - - 0.00% -
Adult Supplemental Beds (LT} $ 92010000019 - - 0.00%1 $ 9,291,000.0C
(HMBMLT730416) $ : - - - 0.00% -
$ - - \ - 0.00%] % -
g MK - . 0,00%] § .
$ - - - 0.00% -
$ - - - $ - 0.00%] § -
3 - } - b - 0.00% -
Total Operating Expenses $ 920100000 1§ - P - ~D.00% §_8,207.000.00
Capital Expenditurss N ~ - 0.00%] 3 -
TOTAL DIRECT EXPENSES 5 9,201,000.00 | § - - 0.00%] $_9,291,000.00
Indirect Expenses [y - - b - D.00%]) $ -
E P S v 9,291,000.00 - b : - 0.00%] ¥ 9,297,000.00
Less: Initia) Payment Regovery NOTES: '
Other Adjusiments (DPH use only) .
RETMBEURSEMENT T b
| certify that the _ihformation provided abovs is, to the best of my knowledge, complete and acourste; 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 io; DPH Authorization %or Payment
Behavioral Health Services-BudgeY Invoice Analyst
1380 Howard St., 4th Floor
San Francisce, CA 94103
Authorized Slgnatory Date

Jul Amendment3 06-30-18
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contral Number
INVOICE NUMBER: | M03  JL 18
Contractor: HealthRIGHT360 - CW Ct. Blanket No.. BPHM [TBD
. . User Cd
Address; 1735 Mission St., San Francisco, CA 94103 Ct, PO No.: POHM [tBD
Tel, No.: (415) 692-8225 Fund Source: {251962-10000-10001670-0001
Fax No.: (415) BHS :
Invoice Period: | July2ois
Funding Term: 07/01/2018 - 06/30/201¢ Final Invoice: ! ] {Check if Yes)
PHP Division: Behavioral Health Services ACE Conlrol Number: 7 3 an
TOTAL DELIVERED DELIVERED % OF REMAINING - % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc U0s ubc | UOs upc uos Upc Uos unpc Uos | upc
Monthly Check Writing.
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 1% - 1% - 0.00%)| $ -
Fringe Benefits $ R - 18 - 0.00% $ -
Total Personnel Expenses $ - - $ - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%{ $ -
MH Consultation - Chld GF $ 53,113.00 | § - $ - 0,.00%] § 53,113.0C
MH Consultation - Chid Realignment $ 84,242.00 | $ - $ - 0.00%] $ 84,242,0C
Children's Acute Sves - Chid GF 3 122,422.00 | § - $ - 0.00%| §  122422.0C
Children's Acute Sves - Chid Realignment $ 131,350.00 | $ - $ - 0.00%| $  131,360.0C
FMP Wrap Around - Chid GF $ 2,325.00 | $ - $ - 0.00%| $ 2,325.0C
Child Crisis - Chid GF $ 14,260.00 | § - $ - 0.00%| $ 14,250.00
‘ $ - 1% - 13 - 0.00%] $ -
Total Operating Expenses $  407,702.00 | § K - 0.00%| $ __ 407,702.00
Capital Expenditures 3 - 1% -~ 13 - ©0.00%] § -
TOTAL DIRECT EXPENSES $ 407,702.00 | § . - - 0.00% $ 407,702.00
Indirect Expenses & -1 - - 0.00%| $ -
TOTAL EXPENSES $ 407,702,00 | § - $ - 0.00% §  407,702.00
Less: initial Payment Recovery NOTES:
Other Adjustments {DPH use only):
REIMBURSEMENT 3 -
| certify that the irfformatlon provided above is, {0 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/ lnvoroe Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

Jul Amendment3 06-30-18
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DEPARTHIENT OF PUBLIC HEALTH CONTRACTOR
COST REMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ ; IR :
. INVOICENUMBER: [ __Mo4 JL 1B 1
Contractor: HeathRIGHT360 - CW Ct. Blanket No.: BPHM [TBD :
User Cd
Address: 1735 Misslon St., San Francisco, CA 94103 Ct PG NosFOHM  [TBD ]
Tel. No.. (415) 692-B226 BHS Fund Sourse: {251984-10000-10009792-0001 |
Fax No.: (416) a
o Inveice Perind: [ duly 2018 R
Funding Term: 07/01/2018 - 06/30/2019 _ Final Invoice: [ ] (CheckiYes) |
- PHP Divislon: Behavioral Health Services Ace Control Number: | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
ProgramiExhibit . uas upc uos une Uos ubnc Uos . ubc uos upc uQos UDC
RCE Monthly Check Writing .
Unduplicated Counts for AIDS Use Only.
. . EXPENSES EXPENSES %OF REMAINING
Description- _ BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Salaries g - 13 - 13 R 0.00%! § -
Fringe Banefils 5 I E - 0.00%} § o
Total Paraonne} Expbnaos $ - 1% - $ - 0,00% § y -
Funds for Payment to Providers $ - 13 - 18 - : 0.00%| $ -
Mission ACT $ 212,866.00 | § - Is - 0.00%| & 212,856.00
Goordinator Case Mgl § 117164001 $ - 18 - . 0.00%! $  117,164.00
Quicome, Project 3 31,254.00 [ § - 1 - 0.00%| $  31,254.00
IMD Alter Alternatives 3 6,006.00 | § - 13 - 0.00%| % 1500600 |
Moblle Crisis $ - 95f600 g R - 0.00%| § 9,516.00
Speclal Needs '$ 85,008.00 | § . - 13 - 0.00%| $  85,008.00
Managed Care $ 50,000.00 | § - I3 - 0.00%{ §  50,000.00°
HR360 Fee $ 82,00000 | $ - 1% S 0.00%1$ _ 82,000,00
§ - 1 - 1$ - 0.00%! § .
Total Operailng Enp $ B02,804.00.1 $ - $ - 0.00%| $§  802,804.00
Gapital Expendiitires $- - 18 - 1% - L 0.00%| § -
TOTAL DIRECT EXPENSES § 60280400 1% ~ $ - 0.00% 602,804.060
Indirect Expenses 58 . - - 1% - 1§ - 000% 1% - .
TOTAL E)(PENSES e eaaean — W e e s ae . $ ....... 602,804.00‘$ v o n $ = O_OD% 602@04'00
Less: Initlal Payment Recovery NOTES: .
Other Adjustments (DPH use only)
REMBURSEMENT L . $ -

| certify that the information provided ebave i, in the best of my knowledps, complete and acourate; the emount requested for relmbursementis In

accoriance with the contract approved for services pravided under fhe provision of that contract. Full Justification and backup records for thoss
tlalms are malntalned i vuroffice at the address ndicated. ’

Signalure: Date:
Printed Name: )
Title: Phone;
Send 1o DPH Authorization for Payment
Behavloral Health Services-Budget! Invoice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 94103
Authorized Signatory Datle

Jul Amendment3 08-30-18 Prepared: 7/24/2018
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DEPARTVIENT OF F;’UBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
{ .
INVOICE NUMBER: | MO JL 18 ]
Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM [TBD ]
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM |TBD ]
Tel, No.: (415) 692-8225 BH S Fund Source: [251984-17128-10031195-0002 ]
Fax No.: (415) ' .
tnvoice Period: | July 2018 1
_’Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: I | {Check if Yes) ]
PHP Division: Behavioral Health Services ACE Eontrol Number:  [; T
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE " TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos UbC Uos UbC Uos 5)eley uos upc Uos UDC UoSs ubDcC,
PPN-Adult (Managed Care) . . A
Traditions-MD (Managed Care) #DIv/o! - #DIVA)
- Unduplicated Counts fprAlDS Use Only,
: EXPENSES EXPENSES % OF 1 REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salares $ - - 1% - 0.00%| $ -
Fringe Benefits $ - g - $ - 0.00% -
Total Personnel Expenses $ - $ - % - 0.00% -
Funds for Payment io Providers 3 - $ - $ - 0.00%! § -
PPN - Adult - (Managed Care) $ 52,102.00 | $ - b - 0.00%| $ 52,102.00
(HMHMOPMGDCAR - PHMGDC 18)] $ - $ - $ - 0.00%; § - |
Traditions - MD - (Managed Care) $ 405,652.00 3 - g - 0.00%] § 408,652.00
(HMHMOPMGDCAR - PHMGDC 181 § - $ - R - 0.00%! & -
$ - 1% $ 0.00%] $ -
YTotal Operating Expenses 1§ ---460,754.00 |- §- - - g - - 0:00%{§  460,754.00 |-
Capital Expenditures % - $ - $ . - 0.00%] $ -
TOTAL DIRECT EXPENSES $  460,754.00 | § - 3 - 0.00%| $ 460,754.00
Indirect Expenses $ ) - $ - $ - 0.00%! § -
TOTAL EXPENSES $  460,75400 1§ - 1$ -. 0.00%[ §  460,754.00
Less: Initlal Paymsnt 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 amouhtrequested for reimbursement Is in
‘accordance with the contract approved for services provided under the provision of that contract. Full jushﬁcaﬂon and backup records for those
claims are maintained In our office at the address Indicated,
Signature: Date:
Printed Namse:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budgs/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103 oo
: Authorized Signatory Date

Jul Amendment3 06-30-18

1443

Prepared:  7/24/2018



DEPARTMENT OF PUBL!C HEALTH CONTRACTOR
COST REIMEURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L ' - ‘
INVOICE NUMBER: Mo O 18
Contractor: HealthRIGHT260 - GW Ct. Blanket No: BPHM  [TBD
' ] User Cd
Address: 1735 Missfon St,, San Francisco, CA 94103 ©* Ot PO No.: POHM [TBD ‘
" Tel. No.: (415) 692-8225 Fund Source: . 1251962-10000-10001794-0007
. Fax No.: (415) : BHS . ,
: ) i ) Invoice Perfed: 5 [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Involce: ‘ | [ {Check if Yes)
PHP Division: Behavioral Health Services AGE Control Numher: !
T TOTAL DELIVERED DELIVERED - % OF REMAINING . % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL ~
Program/Exhibit - VoS ubec uos upe UoS UbC Uos upc Uos unc uQs Upc
FMP Wrap Around ~ Ghid Family Mosalt ot ' :
' #DV/OL | - - #DIV/0l
Unduplioated Gounts for AIDS Use Oniy. <4 ,
- E EXPENSES- EXPENSES | = %OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - - 4 C. . 0.00%] $ -
Fringe Benefits [ - 1 - - 0.00%] § -
Total Personnet Expenses $ - b - B - - 0.00% 5 B -
. $ - 1% - 1% - 0.00%{ ¢ -
Funds for Payment to Providers 3 - 13 - $ - 0.00%] $ -
FMP Wrap Around - Chld Family Mosaic $ 60,000.00 | $ - $ = © 0.00%] % 60,000.0
{(HMHMCP8828CH) $ - 1% - 1§ - 0.00%({$. -
$ - $ - $ " 0.00% § -
§ - 18 - 1% - 0.00%1 § - -
Total Operating Expenses 3 60,000.00 | § - $ - 0.00%] $ 60,000,0
Capital Expenditures - I . -3 = |5 B 0.00%] § -
{TOTAL DIRECT EXPENSES : 3 60,000.00 | § - $ - 0.00%] $ 60,000.01
Indirect Expsnses [3 T 3 - $ - 0.00% & =
TOTAL EXPENSES $ 60,000.00 | § - $ = 0.00%{ § 60,000.0
- Less: Initial Payment Recovery : NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT . $ =

| certify that the informatlon provided above is; to tha best of myknowledge, complete and accurate; the amount requested for reimbursement is in

aocordance with the contracl approvad for services prowded under the provision of that contract, Fuill justification and backup records for those
dlaims are maintained in our office at the address Indicated.

Slgnature: Date:
“rinted Name:
Tifle: Phone:
Send to:

; ] DPH Authorization for Payment
Behavioral Health Services-Budgel/ Invoice Analyst '
1380 Howard 8t., 4th Floor

San.Francisco, CA 94103

Authorized Signatary

Date

Prepared: 7/24/2018

Jul Amendment3 06-30-18
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DEPARTMIENT OF PUBLIC HEALTH CONTRACTOR

Control Number

COST REIMBURSEMENT INVOICE

—

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St,, San Francisco, CA 94103
Tel. No. (415)692-8225

Appendix F
PAGE A
INVOICE NUMBER: [ M09 J. 18
Ct. Blanket No.: BPHM [TBD
co User Cd
Ct. PO No.: POHM [TBD ’

Fund Source:

[240845-10000-10026703-0001

Fax No.: (415) BHS
» Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Involce: N [ {Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: ‘ [ i T
TOTAL ) DELIVERED DELIVERED % OF REMAINING % OF
. . CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
ProgramlEXhibit Uos upg U0s UbC U0os upgc Uos ubc yos Upec Uos upc
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 - 13 - ' 0.00%] $ ) -
Fringe Benefils 5 . - - $ - 0.00%) § -
Total Personnel Expenses $ - b - $ - 0.00%! $ -
Funds for Payment to Providers L - 3 - $ - 0.00%{ % -
Alameda County (LT) 4 - 1% - $ - 0.00%] $ R
(HMHMLT730416) g 1,500,000.00 | § - § - 0.00%{ § 1,500,000.00
' 3 $ - 13 - 1% - 0.00%! $ -
$ - Is - s - _0.00%[$ -
Total Operating Expenses $  1,500,000.00 | § - $ - 0.00% 1,600,000.00
Capital Expenditures $ L - 13 - 0.00% -
TOTAL DIREGT EXPENSES $  1,500,000.00 | $ - § - 0.00%{ $ 1,500,000.00
indirect Expenses - g - 19 - 0.00%| $ -
TOTAL EXPENSES 1,5600,000.00 | $ - 3 - 0.00%} $ 1,500,000.00
L.ess: Initial Payment Recovery NOTES: ;
Other Adjustments (DPH use only)
REIMBURSEMENT . 3 =

| 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

ciaims are maintained in our office at the address indicated,

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services Budgel/ Invoice Analyst
1380 Howard St,, 4th Floor
San Francjsco, CA 84103

~Jul Amendment3 07-24

Daté: ‘

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

Prepared:

1445

712412018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

‘._

A Contro! Number

Contractor: HealthRIGHT360 ~ CW

Address: 1735 Misslon St., San Franclsco, CA 94103

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No,: POHM

Tel. No.: {415) 692-8225

Appendix F

PAGE A
[ w0~ JL 18
[mBD

User Cd
{TBD

Fund Souree! |251962-10002-10001803-0013
Fax No.: (415) BHS
Invoice Period: . l July 2018
Funding Term: 07/01/2018 - 06/30/2018 Final Invoice: * [ | * {Check If Yes)
PHP Divislch: Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED] THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS ) UDC | UOS upc Uos upc uos upc | Uos upC UQos upc
MH Consultation ~ HSA WO Foster Care L . ) )
#DIVIO -1 H#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 Beneiits BE - 1% - 14 ~ 0,00%] & . -
Total Personnel Expenses § - $ - b - 0.00%/] § ] -
i N .
Funds for Payment to Providers $ - 1% -- 1% - 0.00%] $ -
MH Consultation - HSA WO Fester Care $ 26,568.00 | § - $ - 0.00%] $ 26,56B.0(
HMHMCHTHFECWO 3 - $ od $ - 0.00% . -
- 1% - 13 - 0.00%| % -
§ - 1% - 18 - 0.00% § -
$ - $ - 3 - 0.00%! $ ~
Total Operating Expenses . $ 26,568.00 | § s | B - -0.00%] §- - 26,568:00
-Capital Expenditures” ) [ - $ - N - 0.00%( $ -
{TOTAL DIRECT EXPENSBES $ 28,568.00 | $. - $ - 0.00%! $ 26 ,568.0(
Indirect Expenses $ - 18 L : 0.00%] $ ' -
TOTAL EXPENSES - (3 26,668.00 | § = 3 - 0.00%1{ § 26,568.00
Less: Inftlal 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 armount 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.

Slgnature:

Date:

>rinted Name:

Title:

Phone:

Send to:

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

DPH Authorization for Payment

Authorized Signatory -

Date

Jul Amendment3 06-30-18

1446

, Prepared:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
" COST REIMBURSEMENT INVOICE .
: Appendix F

PAGE A
: Control Number
INVOICE NUMBER: [ Mi1 _JL 18
Contractor; HealthRIGHT360 - CW : Ct. Blanket No: BPHM {TBD
. ) User Cd
Address: 1735 Mission St., San Francisco, CA 84103 . - Ci PO No.: POHM TBD
Tel. No.: (415) 692-8225 i Fund Source:; [251962‘10002-10001803—0012
Fax No.: (415) BHS .
_ Invoice Period: [ July2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ ] (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Numper: [~ +i". 7" "7
v TOTAL DELIVERED bEL!VERED % OF REMAINING % OF .
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
. Program/Exhibit Uos ubRc uos upec Uos Upc U0os upc U0s UDC Uuos ube
MH Consultation - HSA WO TBS Shadow : . :
{Children's Program) #DIV/OL - #DIV/OI
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 - $ - 3 - 0.00%| $ -
Total Personnel Expenses $ - $ - 3 - 0.00%] $ -
Funds for Payment to Providers 3 ~ % - 1% - 0.00%] % -
MH Consultation - HSAWO TBS Shadow | $ 33,672.001 $ - $ - 0.00%] § 33,672.00
HMHMCHTBSSWO $ - $ - $ - 0.00%] $ -
- $ - 1% - 13 - 0.00%]! $ -
$ - 19 - 1% - 0.00%! $- -
ot Opsrating Exponses FTURRER (5 TR T T 0% § 3357200
Capital Expenditures $ - $ - 3 - ©0,00%] $ -
TOTAL DIRECT EXPENSES $ 33672001 % - $ - 0.00%i $ 3357200
Indirect Expenses $ - 1§ - 3 - 0.00%| $ -
TOTAL EXPENSES $ 33,672.00 | § - 1% - 0.00%] $ 33,572.00
Less: Initlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

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

accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
clalms are maintained in our office at the address indicated. -

Signature: - ' Date:

Printed Name:

Title: Phone:

Send to DPH Authorization for Payment
Behavioral Health Services-Budgel/ Invoice Analyst
1380 Howard S1., 4th Floor

San Francisco, CA 84103

Authorized Signatory Date
Freparet, (72412006

P " 2
JUT FUTICHWTTCTD VU000

1447



ZPARTMENT OF PUBLIC HEALTH CUNTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

—

Contractor: HealthRIGHT360 -~ CW

INVOICE NUMBER:
Gt. Blanket No.; BPHM

Address: 1735 Mission 8t., San Francisco, CA 94103

Ct. PO No.: POHM

Appendix F

PAGE A
oMz J 18
[TBD

User Cd
[TBD

Tel. No.: (415) 692-8226 Fund Source: 125_1984~17156-10031199-0019
Fax No. (415) BHS
Invoice Perod: I July2018
Funding Term: 07/01/2018 - 06/30/2019 Final lnvolce I 1 (CheckifYes)
PHP Division: Behavioral Health Services ACE Conrol Number: |
" TOTAL DEL!VERED DELWERED % OF REMAIN]NG % OF
CONTRACTED - THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhlbit UQOS ‘ Ubc Uos upc uos ubc U0os Ubec Uos Ubc Uuos un¢
MHSA Admin Expenses L
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Desgription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries ] $ - ) - - 0.00%1 $ -
Fringe Benefits [ -~ 1 < 1% - 0.00%{ e
Total Personnel Expenses ] ~ $ - 3 0.00%] $ -
‘Funds for Payment to Providers $ - 1% - 1% 0.00%] $ . -
MHSA Admin Expenses $ 125,000.00 -~ 14 - 0.00%! § 125,000.0
{HMHMPROP63 - RMHS63 - 1807) | § - $ - $ 0.00%1 § -
: $ - 1% - 1% 0.00%] $ -
$ - 1% - 13 0.00%) $ -
Total Operating Expenses $ 125,000.00 { $ - $ ..0.00%1.% 125,000.0
. Gapital Expenditures - I - 14 0.00%( § ' -
TOTAL DIRECT EXPENSES $ . 1250000018 - 14 0.00%] § 125,000.0
Indirect Expenses % - 14 - 000%I$ . . -
TOTAL EXPENSES 3 125,000.00 | § B 0.00%| § 126,000.0
Less: Initinl Payment Retovery [ 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 émount requested for reimbursetnent Is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

clalms are maintained in our office at the address indicated.
Signature:

Printed Name:

Title:

Send to:

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

JUrAMERORNTES Urs0= 18

Date:

Phone:

DPH Authorization for Payment

Authorized Signalory

Date ‘

1448
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

n

Contractor: HealthRIGHT360 - CW

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

Tel. No.: (415) 692-8225

INVOICE NUMBER

Ct. Blanket No.: BPHM

Ct. RO No.: 'POHM

Appendix F

PAGE A
T
[TBD

Usey Cd
[TBD

Fund Source; [251984-17156-10081199-0015
Fax No.: (415) BHS :
Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: { ] (Check if Yes)
PHP Division: 3Behavioral Health Services ACE Conltrol Number: I
TOTAL DELIVERED DELIVERED‘ % OF REMAINING % OF
' CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES " TOTAL
Program/Exhibit uos UDC uos UDC Uos upe Uos upc U0OS UDC U8 upec
MHSA Adult SF First Client Expenses
Unduplicated Counts for AIDS Use Only. -
) EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET - BALANCE
Tota} Sajaries $ - 1% - $ - ~_000% % -
Fringe Benefits $ - $ - $ - 0.00%! $ -
Total Personnel Expenses § - $ - $ - 0.00%] $ -
Funds for Payment lo Providers _ 5. - 1% L - 0.00%[ § - -
MHSA Adult SF First Client Expenses $ 52,000.00 | $ - $ - 0.00%/ § 52,000.0C
(HMHMPROPS3 - PMHS63 - 1805) $ - 48 - 18 - 0.00%] $ -
3 - 8 - $ - 0.00%} & -
$ - 1% - 1% - 0.00% $ -
Total Opérating EXpenses "$ 52,000.00 | $ - & w - 0:00%) $ - -52,000.0¢
Capital Expsnditures $ - 13 - 13 - 0.00%/ § -
TOTAL DIRECT EXPENSES $ 52,000.00 | § - 18 - 0.00%)] $ 52,000.0¢
Indirect Expenses $ - % - $ - 0.00%} $ -
TOTAL EXPENSES $ 52,000.00 | § - $ - 0.00%| § 52,000.0C
Less: Iniftal Payment Recovery NOTES:
Other Adlustments (DPH use only)
REIMBURSEMENT TS -
| cartlfy 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 contradt 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 {0 DPH Authorization for Payment
Behavioral Health Services-Budgel/ Invoice Analyst
1380 Howard St., 4th Floor ‘
San Francisco, CA 84103 !
Ll Ao o g O 2040 Authorized Signatory - Dale

1449
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DEPARTMENT OF PUBLIG HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Controt Number

Contractor; HealthRIGHT360 - CW

Address: 1736 Mission St., San Francisco, CA $4103

Tel. No.: (415) 692-8225

Appendix F
PAGE A
INVOICENUMBER: ~ |__Mi4___JL 18
Ct. Blanket No.: BPHM  [TBD :
User Cd
. Ct. PO No.: POHM {TBD

Fund Source: [251984-17156-10031199-0022
Fax No.. (415) BHS '
_ Invoice Period: [ duly 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ | (Checkif Yes)
PHP Division: Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF . REMAINING % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubc uos ubc Uos UubC Uos UDC ues - upc uos UbDi
WDET MHSA Trainings . . : - ) i
Undugplicated Counts for AIDS Use Only.
' . EXPENSES EXPENSES . % OF REMAINING
Description BUDGET -THIS PERIOD TODATE . BUDGET BALANCE
Total Salaries $ - $ - - 0.00%] § T
Fringe Bensfits 3 R E - 5 - 0.00%] $ -
Total Personnal Expenses 3 - - 13 - 0.00%] $ -
Funds for Payment o Providers § - $ - $ - 0.00%] $ -
WDET MHS Trainings : $ 75,000.00 { $ - - 0.00%] § 75,000,
(HMHMPROPS3 - PMHS63 - 1808) $ - § - b - 0.00%} $ -
' $ - $ - 1% - 0.00%{ % -
$ - $ - $ - 0.00%} $ -
Total Operating Expenses 1.3 75,000.00 | $ - ¥ = 0.00%{' % 75,000.(
‘Capital Expenditures b - $ . - $ - 0.00%] $ . -
TOTAL DIRECT EXPENSES 3 75,000.00 { - 1% - 0.00%1 § 75,000.(
Indirect Expenses ] - - § ~ 0.00%! § -
TOTAL EXPENSES § 75,000.00 | § - $ - 0.00%] $ 75,000.(
Less: Initlal Payment Recovery NOTES
Other Adjustments (DPH usg only)
REMBURSEMENT ' $ . - ‘ .
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 confract. Full Justification and backup records for those
claims are maintained In ouroffice atthe address Indicated. '
Signature: ‘ 4 Date:
Printed Name;
Title: _ Phone:
Send to: ’ DPH Autharization for Payment
Behavioral Health Services-Budget/ Invoice Ahalyst '
1380 Howard §t., 4th Floor
San Franclsco, CA 94103 . ' .
L ol Amsendraent? 06.20,48 Authorized Signatory . N . Dale.

1450



DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR

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
| M5 UL 18
[TED
User Cd
[TBD

Tel. No.: (415) 692-8225 fund Source: [2841984-17156-10031199-0017
Fax No.: (415) BHS
L Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ I (Check if Yes)
PHP Division: Bshavioral Health Services _ ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING " % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubc uos UDGC uos uDC vos Uungo u0osS UDC ugs upc
FMP Wrap Around - MHSA CYF
#DIV/0L - #DIV/0!
_ Unduplicated Counts for AIDS Use Only.
: T EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERICD TO DATE BUDGET BALANCE
Total Salaries $ - 19 - 1% - 0.00%] § -
Fringe Bensfits 3 - $ - $ - 0.00%/ § -
Total Personnel Expenses [ - $ - 3 - 0.00%] % -
. Funds for payment to providers $ 30,000.00 | $ - 3 - 0.00%| $ 30,000.00
FMP Wrap Around - MHSA CYF $ - $ - $ - 0.00%!} ~
(HMHMPROPS3 - PMHS63-1803) $ - | § -_ 1% - 0.00%]} $ -
$ - 1% - 18 - 0.00%| $ -
$ - $ - $ - 0.00%| § -
Total Operating Expenses $ 30,000.00 | $ - 04 = 0.00%| $ 30,060400
Capital Expenditures $ - 1% - - 0.00%]'§ -
TOTAL DIRECT EXPENSES k38 30,000001% - 5 - 0.00%}'$ " " '30,000.00
Indirect Expenses % - $ - $ - 0.00%} $ -
TOTAL EXPENSES $ 30,000.00 | $ - $ - 0.00%! $ 30,000.00
Less: Inltlal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REMBURSEMENT $ -

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

Date:

Printed Name:

Title:

Phone:

Send to:

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

Jul Amendment3 06-30-18

DPH Authorization for Payment

Authorized Signatory

Date

1451

Prepared: 7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
GOST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contro] Number
J o
INVOICE NUMBER: [ M16  JL 18
Contrastor: HealthRIGHT460 - CW Ct. Blanket No.: BPHM |TBD
. User Gd
Address: 1735 Mission 8t, San Francisco, CA 94108 Ct. PO No.: POHM ITBD
Tel. No.: (415)692-8225 BHS Fund Source: |251984-17156-10031199-0015
Fax No. (415) .
. Involce Period: [ Juiy2018
Funding Term: 07/01/2018 - 06/30/2019 Final invoice: ] ] {Chetk if Yes)
PHP Division: Behavioral Health Services Ace Control Number: - |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES . TOTAL
Program/Exhibit Uaos ubc Uos ubc UJos upc Uos UDC Uos ubg Ues upc
-IMHSA Adult Stabilization Rooims -
Unduplicated Counts for AIDS Use Only, .
. EXPENSES EXPENSES . % OF REMAINING
Description : BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaties $ - 1% - I3 - - 0.00%][ § -
Fringe Benefits $ IR - - 0.00% § -
otal Personnel Expenses 5 - - - 0.00%] '3 ~
Funds for Pavment 1o Providers $ N L B 0.00% -
MHSA Adult Stabilization Rooms $  292110.00 | - - 0.00% 202,110.0|
(HMHMPROP63-PMHS63-1805) $ - b - - 0.00% ’ -
) $ - - ] - 0.00% -
b - - - 0.00% -
4 - - - 0.00% -
& " N - 0.00% -
$ - § - b - 0.00% ~
Total Operafing Exponses TS0 s . - ~B00%] 5 202170.00
Capltal Expsnditures 3 ~ - - 0.00%|F -
TOTAL DIRECT EXPENSES b 282,11000 1 % - - 0.00%; § 292,110.00
Indirect %ﬁmses & - ] - E - 0.00%! § -
TOTAL SES $ 292,110,001 % - . = 0.00% -282 11000
Less: Ipitial Payment Recovery NOTES:
Other Adjustments (DFH use only)
9 -
| certify that the informatlon provided above s, o the best of my knowledge, complete and accurate; the amount reguested 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 maintained In our office af the address indicated.
Signzture: Date: B
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budgel Invoice Analyst
" 11380 Howard St., 4th Floor ’
San Francisco, GA 94103 '
Autharized Sighatory - Dale

Jul Amendment 06-30-18

1452

Prepered:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Control Number

COST REIMBURSEMENT iINVOICE

Contractor: HealthRIGHT360 - CW
Address: 1735 Mission St., San Francisco, CA 94103

Tel. No.: (415) 692-8225

INVOICE NUMBER:
Ci. Blankei No.: BPHM

Ct. PO No.: POHM

Fund Source:

Appendix F
PAGE A
[ Mi17  JL 18
[TBD
User Cd
[TBD

1261962-10002-10001 800-0002

Fax No: (415) .
invoice Period: [ July 2018
Funding Term: 07/01/2018 - 08/30/2019 Final Invoice: il | (Check if Yes}
PHP Division: Community Behavioral Health Services AGE Control Number: = |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Progranm/Exhibit Uos ubc uos upc UoSs Upc Uos ubc uos unc Uos ubc
MH Consultation - CFC WOFirst Five PT) .
1 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Salaries $ ] - 18 - 13 - 0.00%} $ ; -
Fringe Benefits $ - 13 - 1% - 0.00%] $ -
Total Personnel Expenses 3 - $ - $ - 0.00%| § -
Operaling Expenses: .
$ - i$ - 1% - 0.00%| § ,
$ - 1% = 1% - 0.00% $ -
Funds for payment to providers $ - $ - $ - 0.00% $ -
MH Consultation - CFC WO First Five PT} $ 10,000.00 | § - $ - 0.00%| $ 10,000.00
(HMHMCHPTINWO) 1% - $ - $ - 0.00% -
. $ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 10,000.00 | § - $ - 0.00%{ $ 10,000.00
_ Capital Expenditures $ : - $ - $ - 0.00%( % -
TOTAL DIRECT EXPENSES $ 10,000.00 | $ - 19 - 0,00%} $ 10,000.00
Indirect Expenses $ - 1% - $ - -0.00%] $ -
TOTAL EXPENSES $ 10,000.00 | § - 1% - 0.00%! $ 10,000.00
Less: Inltial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT % B
| 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 appraved for services provided under the provision of that contract. Full justificalion and backup records for those
claims are maintalned In our office at the address indicated. i
Signature: Date:
Prinfed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget! Invoice Analyst
1380 Howard St,; 4th Floor
San Francisco, CA 94103
. Authorized Signatory Date
Ji Amendments Ub-30-18

1453

Prepared:  7/24/2018



Contractor: HealthRIGHT360 - GW

DEPARTHMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Caontrol Number

INVOICE NUMBER:

Appendix F
PAGE A

[ mis _JL 18

Gt, Blankel No.: BPHM  [TBD
. User Cd
Address: 1735 Mission St., San Francisco, CA 84103 Ct. PO No.: POHM ITBD .
Tel. No.: (415) 692-8225 Fund Source! 1251 984-10000-10001792-0001
Fax No.: (415) BHS .
Involce Period: @ly 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Involce: L 1 (CheckifYes)
PHP Division; Behavioral Health Services ACE Gontrof Number: |
TOTAL DELIVERED DELVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE® TOTAL DELIVERABLES TOTAL
Prograr/Exhiblt UOS [ _UDC | UOS | UbC | UoS [ UBG | Uos Ube Uos_ 1 UpG | U8s | ubc.
Program Expenses (Adult GF) .
. Unduplicated Counts for AIDS Use Only. .-
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tolal Salaries $ - $ - § - 0.00%) $ - -~
Fringe Benefits $ - 19 - - 0.00%| $ -
Total Personng| Expsnses [ - b - ) - 0.00%! $ -
Funds for Payment fo Providers $ - 1% - 13 N 0.00%] § N
Consultant Fees . $ 29,000.001 % - $ - 0.00%]| $ - 28,0000
Other Program Related Expenses $ 1,000001 ¢ - $. - 0.00%] $ 1,000.0
{HMHMCC730515) $ ~ 18 - 18 - 0.00%| $ -
) - 18 - 1% - 0.00%]| § -
$ - 3 - $ ~ 0.00%] $ -
$ - 1% - 1% - 0.00% $ -
Total Operating Expenses. ... 1% ';'80,000;00 $ = g - 0.00%] $ | 30,000.0““
Gapltal Expenditures '$ - 1 - $ - 0.00%] § -
TOTAL DIRECT EXPENSES ) 30,000,001 § - 13 . - 0.00%] § 30,000.0
Indirect Expenses $- - |9 - 1% - 0.00%] $ -
TOTAL EXPENSES $ 30,00000 | & - 14 - 0.00%| $ 30,000,01
Less: jnitlal Payment Recovery : ) NOTES:
Other Adjustments (OPH use only)
REIMBURSEMENT $ -
| cerlify that the information provided abaove is, to the best of my knowledge, complste and accurate; the amount requested for reimbursement is in
accordance with the coniract approved for serviess provided under the provision of that contract. Full justification and backup records for those
clalms are maintainsd in our office at the address indlcated,
Signature: Date:
rinfed Name:
Titler Phone:
Send 1o: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103 .
Authorized Signatory Date
Jul Amendmentd 06-30-18

1454

Prepared; - 7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L
INVOICE NUMBER: [ Mo JL 18 ]
Contractor: HealthRIGHT360 - CW Ct Blanket No.: BPHM  [TBD ]
: User Cd
Address: 1735 Misslon St., San Francisco; CA 94103 Ct PO No.: POHM ITBD ]
Tel. No.: (415) 692-8225 | Fund Source: |251984-17156-10031198-0021 |
Fax No.: (415) BHS
Invoice Perod: L July 2018 j
~ Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: o] (Check if Yes) i
PHP Division: Behavioral Health Services ACE Control Number; L ]
TOTAL' ) DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIQD TO DATE TOTAL DELIVERABLES TOTAL
Program/E xhibit UoSs unc Uos . upc Jos upc Uos ubc Uos UDC uos unc
MHSA TAY Client Expenses ) ]
MHSA TAY Program Expenses
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ ~ 1% - 0.00%] $ -
Fringe Benefits $ - 1% - 1% - 0.00%)| ¢ -
Tolal Personnel Expenses $ - $ - $ - 0.00%| $ -
Funds for Payment o Providers $ - $ - $ - - D00%| § -
MHSA TAY Client Expenses $ 75,000.00 | § - $ - 0.00%| $ 75,000.06T
MHSA TAY Prorgam Expenses $ SR E ) - $ - 0.00%] $ -
{HMHMPROPB3 - PMHS83 - 1804) | § $ - $ - 0.00%! & -
. _Total.Oparéting Expenses $ . 75,000.00.1 §. e $ - o . 0.00%} $....... 75,000.00
Capital Expenditures $ - 1% - $ - 0.00%] % -
TOTAL DIRECT EXPENSES $ 75.000.00 | § - 18 - 0.00%] $ 75,000.00
Indirect Expenses $ - $ - g - 0.00%! $ -
TOTAL EXPENSES $ 75,000.00 | $ - g - 0.00%] $ 75,000.00
Less; Initial Payment Recovery NOTES: -
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

} certify that the information provided above s, 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 provisiop of that contract. Full Justification and hackup records for those
claims are maintained in our office at the address indicated, .

Slgnature:

Printed Name:

Title:

Send to:

Date:

Phone:

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

Jul Amendment3 06-30-18

DPH Authorization for Payment

Authorized Signatory

Date

1455

Prepared: 7/24/2018



DEPARTRIENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Confractor: HeathRIGHT360 - CW

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

INVOICE NUMBER:

Appendix F
PAGE A

i Mo JL 47

Ct. Blanket No.: BPHM |TBD

Ct. PO No.: POHM

User Cd

[¥BD

1456

Tel. No.: (415) 692-8225 Fund Source; [25198417156-10031199-0018
Fax No. {418} BHS . -
- Invoice Period: | Juy2017
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: l | (Check if Yes)
PHP Division:  Behavioral Health Services ' ACE Control Number: [, 5
TOTAL " DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE . TOTAL DELIVERABLES TOTAL
Program/Exhibit uos UDG- ues UDG uas Upc Uos ubc uos upc Uos UD{
MHSA Older Adult Expenses
Unduplicated Counis for AIDS Use Only.
. EXPENSES "EXPENSES % OF REMAINING
Deéscription BUDGET THIS PERIOD TODATE BUDGET BALANCE
Total Salaries $ - 1% - 1% - 0.00%] § -
Fringe Benefits b - 1% - 1 - 0.00% ~
Total Personnel Expenses $ - 13 - 1% - 0.00%{ $ . -
Funds for Payment to Providers $ - 1% - - 1% - 0.00%! $ -
MHSA Older Adult Expenses $ - 1% - 18 - 0.00%} $ -
(HMHMEROP63 - PMHS63 - 1806) $ 15,000.00 | $ - $ - 0.00% $ 15,000.(
$ -1 - 18 - 0.00% -
3 - 3 - $ - 0.00% : -
$ - |8 - 13 - .0.00%| § -
$ - 1% - 1% - 0.00%| $ -
‘Total Opersting Expenses $ - 1500000 )% - 18 - B 6.00%. ... 15,000.(
.{ .Capital Expenditures-— -- $ LY - 1% - 0.00%! -
_[TOTAL DIRECT EXPENSES $ 15,000.00 | § - 1% - 0.00%] § 15,000
Indlrect Expenses $ - 13 - 3 - 0.00%] § -
TOTAL EXPENSES 3 15,000.00 | § ~ 3 - 0.00%} § 15,000.(
Less: Inifial Payment Recovery NOTES:
Other Adjusiments (DPH use only)
RENBURSEWENT $ ‘-
{ certify that the information provided above Is, to the best of my knowledge, complete and amumE the émount requested for relmbursement is in
accordance with the conlract approved for services provided under the provision oﬂhal contract. Full justification and backup reconds for thosa
- claims are maintalned in‘our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send fo: DPH. Authorization for Payment
Betjavioral Health Services-Budget/ Invoice Analyst ‘
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Sighatory Date
Jut Amendment3 06-30-18 Prepereds 712442018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMIBURSEMENT INVOICE

Control Numbar

[
Contractor: MealthRIGHT360 - CW
Address; 1735 Mission St., San Francisco, CA 84103

Tel. No.: {418) 692-8225

Appendix F
PAGE A
] .
INVOICE NUMBER: [ M2t JL 18
Ct. Blanket No.: BPHM [TBD -
User Cd
Ct. PO No.: POHM

[TBD

. Fund Source: [251984-10000-10032664-0001
Fax No. (415) BHS
. Invoice Period: { July2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoics: l I (Cheok it Yos)
PHP Division: Behavioral Health Services ACE Control Number: [
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERICD TQ DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc uos uDc uos | Upc vos | upc | uos | upc uos unc
Coordinator Case (SAMHSA #]93.958) #DIv/O! - #DIV/OL
Undub!icated Counls for AIDS Use Only. '
EXPENSES . EXPENSES % OF - REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - 13 - 0.00%1 $ -
Fringe Benefits $ - $ - $ _ 0.00%] % N
Total Personnel Expenses $ - $ - [ - 0.00%! § -
Funds for Payment o Providers 3 - 1% - 1% - 0.00%} $ -
Coordinator Case (SAMHSA SOC #93-958) $ 20,000.001 % - $ - 0.00%] § 20,000.0
(HMHMMRCGRANTS - HMMD07-1801) 1% ) - $ - $ - 0.00%| & -
‘ ‘ ) $ - 1% - 1% - .0.00%! $ .
$ - $ - $ - 0.00%} § .
‘Total Operating Expenses $ 20,000.00 | § - $ - 0.00% % 20,600.0
|....Capital Expenditures 15 . - 15 - 3 N 0.00%]5 T
TOTAL DIRECT EXPENSES 5 20,000.00 | §- - $ - 0.00% $ 20,000.0
Indirect Expenses $ - 1§ L - 0.00%| $ -
TOTAL EXPENSES $ 20,000.00 { $ - $ - 0.00%} % 20,000.0
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 &t the address indioated, '

Signature:

Yrinted Name:

Title:

Send to:

Behavioral Health Services-Budgel/ Involce Analyst
1380 Howard St., 4th Floor :
San Francisco, CA 84103

Jul Amendment3 06-30-18

~ Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

1457

Prepared;

712412018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
GOST REIMBURSEMENT INVOICE

Contro) Number

Contractor: HealthRIGHT380 - GW
Address: 1735 Mission St., San Francisco, CA 94103

Tel. No.: (415) 692-8225

. INVOICE NUMBER:

[ M43

Appendix F
PAGE A

Jb

18

Ct. Blanket No.; BPHM [TBD

Ct, PO No.: POHM

] User Cd

[18D

BHS Fund Source: lgsmam 0D00-10032580-0002
Fax No.: (415)
Invoice Period: L July 2018
Funding Term: 07/01/2018 - 06/30/2019 " Final Invoice: [ ] _(Check If Yes)
- PHP Division: Behavioral Health Services Ace Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos UDc yos upc Uos ubc uos UbDC Uos upc uos Unc
UC Dept of Psychlatry-Subsldies (Adult GF} B
Unduplicated Counts Jor AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING .
Desoription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 4 R E - 0.00%} §
Fringe Benefits - - - 0.00% -
Toin) Porsonnel EXpenses - - b - 0.00% -
Funds for Payment fo Providers 5 15 SR . 0.00%] § -
UC Dept of Psvehiatry-Subsidy 1Adult~GF) $ 145.000.00 - g - 0.00% 145,000.0!
(HMHMCC730515) % - - - 0.00%($ ™ -
b - - - 0.00%! § -
$ - - b - 0.00%] § -
E - - f L - 0.00% -
5 " - b - 0.00%{ $ - -
$ -~ - - 0.00%| § -
[Fotl Dperating Expenses - 5 745,000.00 [ 1 R e 0.00%] 5 145,000.0(
Cuplial Expenditures E - $ - g - 0.00% ~
TOTAL DIREGT EXPENSES & 14500000 1 & - - 0.00% 145,000,6(
Indirect Expenses 1g . ] - [ = 0,.00%] ¢ -
TOTAL EXPENSES T 14500000 [ -5 N —0.00% 145,000,
Less: Initial Payment Recovary NOTES : .
Qther Adjustments {(DPH usa only)
(RETMBURSEMENT T 3 -
| certify that the informatjon provided above js, fo the bast of my khowledga complste and acourate; the amount requested for reimbursement is in
accordance with the coniract approved for services pravided Lnder the provnsian of that contract. Fulf justification and backup records for ihosa
claims are maintalned in our office at the address indicated,
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
" [Behavicral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul Amendment3 08-30-18

1458

Prapared:

712412018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Control Number

COST REIMBURSEMENT INVOICE

Contractor: HealthRIGHT360 - CW

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

INVOICE NUMBER:
Ct. Blanket No.: BPHM

Gt PO No.: POHM

Appendix F

PAGE A
[T Ms7 L 18
[TBD

User Cd
[TBD

Tel. No.: (415) 692-8225 Fund Source: 1251984-17156-10031199-0021
Fax No.: (415) BHS
.Invoice Period: [ July 2018
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number: [ -
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubc Uos unc uos upC uos UpC | UOS | uDpc uos upc
MH Consultation - MHSA TAY
#DIV/O! - 4DIV/D)
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 R - $ - $ - 0.00%] ¢ -
Total Personnel Expenses - $ - 3 - 0.00%! § -
Funds for payment to providers $ 6,000.00 | $ - $ - 0.00%| § 6,000.00
MH Consultation - MHSA TAY $ - $ - 18 - 0.00%! $ -
(RMHMPROPGS - PMHSB3-1804) $ - s - 1% - 0.00%! $ -
$ - |8 - 13 - 0.00%| $ -
$ - 1% - 1% - 0.00%} $ -
Total Operating Expenses § 6.000.00 | § R - G00%| § 8.000.00
| ~Capital Expendifures [ L . LB.00%) § e
TOTAL DIRECT EXPENSES $ 6,000.001 % $ . - 0.00%] $ - 6,000.00
Indirect Expenses $ - 1% B - 0.00%{ $ -
TOTAL EXPENSES 3 6,000.00 | $ - $ - 0.00%} $ 6,000.0C
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursemant 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 to:

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

DPH Authorization for Payment

Authorized Signatory

Date

Jul Amendment3 06-30-18

1459

Preperad:  7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number -

- Contractor: HealthRIGHT360 - CW

Address: 1735 Mission 8t., San Francisco, CA 94103

|
~ INVOICE NUMBER:
-Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Appendix F
PAGE A
! Ms8 JL 18
[TBD .
User Cd
[TBD

Tel. No.: (415) §92r8225 . Fund Source: [251962-10002»1 0001799-0005
Fax No.. (415) BHS : ‘ ‘
. Invoice Period: | July 2018
Funding Termt: 07/04/20418 - 06/30/2018 Final lvaice: | I {Gheck If Yes)
PHP Division: Communily Behavioral Health Services ACE Control Number: :
L TOTAL DELIVERED DELIVERED % OF REMAINING % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Prograrn/Exhibit uos [8]ale] Uos upc Uos upg Uos UpC| UOS upe yos ubDe
MH Consuliation - BCYF WP PT) '
#DIVIOL - #DIV/OL
Unduplicated Gounts for AIDS Use Only.
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 ~ $ - $ - 0.00%1[ § -
Fringe Benefits ) $ - § ~ - 0.00%i % -
Total Personnel Expenses $ - 3 - 5. - D.00%( $ -
Funds'for payment to providers $ - 13 - 1% - Q.00%]| $ ] -
MH Consultation - DCYF WO PTH 13 130,000.00 { § - $ - 0.00%] $ 130,000.(
(HMHMCHPTRIWO) $ - $ - $ - 0.00%] % R
: : $ - 1% - 18 - 0.00%! $ -
§ - $ - 3 - 0.00%! § -
Total Operating Expenses b 130,000.00 | § - 1% - 0.00%] $ 130,000.¢
Capital Expenditures b - $ - $ - 0.00%!| $ -
TOTAL DIRECT EXPENSES (8. .130,00000|%.... . -~ 1§ Z 000%| 5 - .- 140,000
"Indirect Expenses § L - b - 0.00%]| $ -
TOTAL EX§EN§ES $ 130,000.00 | $ ~ p - 0.00%1 $ 130,000.0
Less: Initial Payment Recovery NOTES:
Other Adjustments-(DPH use only)
REIMBURSEMENT $ =

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

accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are mainlained ih our office at the address indicated. '

Signature:

Date:

Printed Name:

Title:

" Phonet’

Send to:

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

DPH Authorjzation for Payment

Jul Amendment3 06-30-18

Authorized Signatory

Date

1460

Propared: 7/24/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Jul Amendment3 06-30-18

Appendix F
' PAGEA
Control Number ]
INVOICENUMBER: [ M58 JL 18
Contractor: HealthRIGHT360 - CW i Ct. Blanket No.: BPHM [TBD
User Cd
Address: 1735 Mission $t.,, San Francisco, CA 84103 Ct. PONo:POHM  [TBD
Tel. No.: (415) 692-8225 BHS Fund Source: [251974-10001-10032580-0002
Fax No.: (415) ' .
Invoice Period: | Jduly2018
Funding Term: 07/01/2018 - 06/30/2019 Final invoice: [ | (Check if Yes)
PHP Division: Behavioral Health Services Ace Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uas ubc Uo0S | UDC Uos upc Uos ubc Uos ubc Uos Upec
TB SRO Hofels (HPH Desease Ct)
Unduplicated Counts jor AIDS Use Only. :
: ; EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TG DATE BUDGET BALANCE
Total Salaries $ - 18 - 18 0.00%] § -
Frings Benefils $ - |8 - 15 0.00%] §
Total Personnel Expenses 3 - 1§ - 1% 0.00% -
Funds for Payment fo Providers $ - - I 0.00%)] § -
TB SRO Hotels (HPH Diseasg Cff) . $ 25,000.00 - § 0.00% 25,000.00
(HCHPD TBCTLGR HCPD21-1801) $ - - 0.00% . -
% B N 0.00% -
5 - - 0.00% -
3 - 3 - 13 0.00% -
3 - - 1% 0.00% N
3 - - p 0.00%{ % -
{Total Operating Expenses 3 25,000.00 1 8. - 13 0.00%1 & 25,000,00
Capital Expendltures ¥ - - g 0.00% -
TOTAL DIRECT EXPENSES $ 25,000.00 - 0.00%! § 25,000.00
Indirect Expenses 3 - b - 0.00% -
TOTAL EXPENSES B 25,000.00 1'% - 0.00%] § 25,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DFH use only)
REIMBURSEMENT ¥ v
} certify that the information provided above s, 10 the best of my knowledge, complets 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 malntained In our office at the address Indicated.
Signature: R Date:
Printed Name:
Title: Phone:
Send fo: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St,, 4th Floor
San Francisco, CA 894103
Authorized Signatory Date
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FARPNI VLS Daie /13718

CUEK FICATE QF LIABILITY | SURANCE.

LHIS OCERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY ANE CONFERS NOQ RIGI‘H‘S UPBN THE CERTIFICATE HOLDER, THIS
. GERTIFIGATE DGES NOT AFFIRMATIVELY OR NEGATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER,
| IMPORTANT: If the cerlificate holder Is an ADDITIONAL INSURED, the policy(iesy mgsl be endorsed. if SUBROGATION IS WAIVED, sub;ect to the ferms
and coridiflans of the policy, certaln policles require an endorsemenL Astaiemem un this certificate does not confér rights to the cortficate holder In lisu of

such-endorsEment(s).

PRODUGER | CONTACT Sh laine Gonsalves

Heffernan Insurance Brokers R : Btk o

1350 Catiback Avenue : NG 9zsvas4~asoo _ B ooy 9259348278

Walnut Creek, CA 94506 RN helalnaG@hefﬂn§ com

CA License 10564249 INSURERS AFFORDING COVERAGE NAIC ¥

]NSURED 'INSURERA. Harﬁeyavme Insurangs CompanL 23582
ealtthGHT 360 INSURERB: | Phisdelphia Indemnlly Insinance Company. 18058

1563 Mission Street iN"«%URER [ ",Greqt'Ahaﬁtiab Insurance Cgmﬁm‘y,' 16697

San Franglsco, CA 84103 INSURER D: .

COVERAGES CERTIFICATE NUMBER:. REVISION NUMBER:

THIS 16 TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS CERTIFICATE MAY

BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S BUBJECT TO ALL THE TERMS, EXCLUSIONS AND
COND)T JONS OF SUCH PDUC!ES LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLA]

Re: 8530 Hnyes, 214 Huight, 815 Buens Vists, 2024 Haysa.

1S,
T “TYPE DF INSURANCE | oo 1 ey POLICY NUMBER BETr | o LTS
A | eENERALLLMBLITY EAGH DCCURRENGE $1,000,000
. ; DANBGE 0 RENTED
E COMMERGIAL GENERAL LIABILITY X MPAODODODSS50AL | 07/01/18 0701e L R aareneey | $1:000,000
CLAIMS-MADE OC0UR MED EXP (Any on= petson) $ 10,000
PERSONAL & ADV INJURY 4,000,000 -
. . ] . GENERAL AGGREGATE 33,000,000
BEN'L AGRREGATE LIMT APPLIES PER PRDDUCTS - COMPIOPABE | §3,000,000
[ ] pouey [%] proizer 1] woi ‘ 5
A | AuromoshELUBLIY ?;’ﬂ%ig ) OLE LT $1,000,000
X | Any AUTO X . BADDDODOSSSBAL 0710148 07101148 BODILY INIURY (Por persors) | §
ALL OWNED AUTOS SrneauLED "BODILY NJURY (Peracident) | §
: ON-OWNED FROFERTY DAMAGE
_x__ HIRED AUTOS X }U?os (Pernmfdm\) §
] L ‘ ' BE
X | UMBRELLALB x { Dotur GCMBODDOO05957AL | 67/01M8 07/01/19 Ekcﬂ'écéURRENcE $10,00D,000
A || excessum | coamswane AGEREEATE $10,000,000
[ x [ rememon s10000 L K
WORKERE COMPENBATION Clwesmit 1T g
AND EMPLOYERS' LIABILITY Yin —hﬁﬁﬂ’—”‘«m | Jomer
A!;;PROFRIETOR/F RWBVBCECUWVE' Cq A EL.EACH A?CIDENT
ity oLUpe D EL DISEASE ~ EA EMPLOYEE
gg?aﬁ%?&?sfﬁ?m PN, , .| ELTisEASE - PoLIGYLIMIT |-
A Piofessionsl Liabllity MPAODD(]GDSBSSAL o7ipths 07/01/19 Fach dlaimfepgregate | 31 y mm
A Exvéss Proféssional Liability CMBDOO0OUBISTAL | O7/01/18 07i6/48 Esch claim/apgrégate samﬁmm
A Sexual Miscondust MPAGDDODOSESGAL. 07/01/18 07/07/19 Each slaim/aggregate Stmm/$zmm
B Gfimi PHSD{360850 b7/0418 07101118 Limh $10,000,000
t E)mess Crime BM024181703 o7ioiE briOTMe Uit - $13,000,000
CRIFTION OF GRERATIONS [ LOCATIONS TVERICLES (Aiath ATORD 107, AS0Nowal REraks Sohatile, f i3t Spaoc 1 Tequieq) et

City pnd County of Smhumhcu, Ity oﬁiwu, ngents ermployrcs, OEcc ofCuntrnctMmgcmcm and Compliance &g inchuded ax additfonal insured (annd primary) on Gemeral Linbility and

“Artomobile Linbility p per e wtlackicd cod ireg
L
CERTIFICATE JOLDER CANCELLA’HON .
R SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
City and County of San Franclsco EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN ACCORDANCE WITH THE
1t's officers, ageots & cmployees POLICY PROVISIONS.
Office of Contrast M #& Compli AUTHORIZED
101 Grove Steeet, Room 307 REPRESENTATIVE
S Franclson CA 34102 W/
ACORD 25 {2010/05) The ACORD name and logo are registered maris of ACORD

©1-82010 ACORD CORPORATION. All rights reserved,
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Policy Number: MPA0OO000S959AL : ' (Ea

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifies insurance provided by the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

Itis undersiood and agreed that the following extensions only apply int the event that no other imore specific caverage for
the indicated loss exposure is provided by your policy in addition to the coverages provided by the Commercial Gensral
Liability Coverage Part. If such other more specific coverags applies, the terms, conditions and limits of such other more
specific coverage are the sole and exclusive coverage applicable under this poliey, unless otherwise expressly stated on
this endorserent, The following Is a summary of the Limits of Insurance and addiifonal coverages provided by ihis
endorsement. For complete detalls on specific coverages, consult the policy's and this endorsement’s contract wording.

.. . .~ | CoveagsApplieable : - | Limiiofiisusnce . | Page Number
Damage 1o Premises Renied 1o You $1,000,000 2
Extended Property Damage Included 2
Non-Owned Watercrait less than 58 feet 2
Medical Payments $20,800 3
Medical Payments-Exiended Reporiing Petiod 3 years 3
Atbletic Activities Amended 3
Supplemertary Payments — Bail Bonds $7,500 3
Supplementary Paymeni — Loss of Earnings $1,500 per day 3
Employee Indemnification Defense Coverage for Employee $25,000 3
Named nsured — Newly Acquired Included 3
Named Insured ~ Broadened Named Insured inciuded 4
Additional Insurefl ~ Medical Directors and Adminlstrators Included 4
Additional Insured — Funding Source included 4
Additional Insured — Home Gare Providers Included 4
Additienal Insured —~ Managers, Landlords, or Lessors of Premises Included 4
Additional Insured — Lessor of Leased Equipment — Automatic Included 4
Status When Required in Lease Agreement With You
Additional Insured — Grantors of Permits 1 included | 4
Additional Ipsured ~ Broad Form Vendors T. included L5 ]
Additiohal Insured ~ Grantor of Franchise ..o o 0 07 " included 5
‘Additional insured — As Required by Contract ] included 6
Additional Insured — State or Political Subdivisions ) Included 7
‘Limited Rental Lease Agreement Contractua] Liabifity $100,000 §imit 8 ]
Damage fo Property You Own, Rent or Occupy A $50,000 limit | B
Transfer of Rights of Recovery Against Others To Us Clanfication B8
Duties in the Event of Ocourrence, Glaim or Buit included 8
Unintentional Failure 1o Disclose Hazands included g
Liberalization > Included )
Bodfily Injury ~ includes Mental Anguish Included 9
Personal and Advertising Injury — includes Abuse of Process, ) Included 2]
Discrimination
Key and Lock Replacement - Janitorial Services Client Coverage $15,000 Limit 10
GG-7308 (Ed. 8-13) Page 10of 8
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A. Damage to Premises Rented to You

1.

If damage by fire to premises rented to yoll is nof otherwise excluded from this Coverage Part, the word "ﬁre fs

changed-{o "fite, lightmng, explosion, smoke or lsakage from automatic fire protective systems” where it appears in:

a. The last paragraph of SECTION 1 ~ COVERAGES COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Subsecfion 2. Exclusions;

b. The first paragraph Immediately following Exclusion J.(6) of SECTION | - COVERAGES, COVERAGE A

BODILY INJURY AND PROPERTY DAMAGE LIABILITY Under Subsection 2. Exclusions

g. SECTION Hl - LIMITS OF INSURANCE, Paragraph 6.

d. SECTION V — DEFINITIONS, Paragraph 9.a.

. 0f damage by fire to premises rentéd o you is hot Gtherwise exclyded from this Coverage Part, the tarm “Fire

insurance” is shanged to “Insurance for fire, lightning, explosion, smioke, of leakage frofn automatic fire protective
systems” where It appears in:

a, SECTION. IV ~ COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsiction 4. Other Insurance,
Paragraph b. Excess In'5urance. items B{1)(=) (0.

. The Damagé to Premises Rented to You Limit shown on the Dedlarations is delsted and replaced by $1,000,000,

$1,000,600 is the only limit of liabllity for Damage fo Premises Rented to You and this limit will not be combined
with the litnit shown on the Declarations for this coverage. This Is the most we will pay for all damage proximately

caused by the same event, whether stich damage results from fire, lightning, ‘explosion, smoke, or lesks from
automatie fire pmtect!ve sysfems or anhy combinatitn thereof. ‘

Provided, however, that if you assime Ilahshty in a contrast or agreernent regarding the rental or lease of a
premises on hehalf of your client, this Daypage to Premises Rented by You imit is superceded and replaced by the |
limit of insurance provided by Section i. Limited Rental Lease Agreement Contractual Liability of this
endorsement. The term client as used i this section has the same meaning as provided by Section 1. Limited
Rental Lease Agreement Confractual Lfabihty herein.

B. Extended “Property Damage”

. SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsaction 2.
Exclusions, Paragraph a. is deleted and replaced by the following:

a, Expected or Intended Injury

“Bodlly injury”. or, property damage expected or mtende«d from the standpoint of the insured. This exclusion

does not apply to “bodily Injury” or “property damage” resulfing from the use of reasonable force to protect
persons or propérty. '

C. Non-Owned Watercraft

SECTION | ~ COVERAGES, COVERAGE A BORILY INJURY AND PROPERTY DAMAGE LiABILITY Subsect;on 2.
Exclusmns Paragraph 0. {2) Is.delslet and replaced by the fullowing:

{2) A wateroraift you'do not own thiaf is:
{a}Less thar 58- feet long; and |
{1} Not being used to cafry persons of property for a charge;
“This proviston applies 1o any pérson; whe with your consent, sither uses ar Is responslble for the lse of such a

. watercrift, This insurance ts excess over any other valid and colléctible ingurance dvailable to the insured whether

primary, excess or contingent.

D. Medical Payments — Limit Ingreased to $ze,oon. Extended Reporting Period
If COVERAGE G MEDICAL PAYMENTS is not olfierwiso excluded from thfs Cb"verhge Part

1.

The Medleal Expense Limit shown oh the Dec!aratlons js delsted and replaced by-$20,000. $20,000 is the only

limit of insurance for Medical Expensés and this limit will not be combined withi the lifmit shown on the Declaratmns
for this coverage.

2. COVERAGE © MEDICAL PAYMENTS, Subsegtion 4. Insuring Agreement, Paragraph a{3){b) is amended to read:

provided that:
{b) The expenees are incured and reported to us within thres years of the date of the accident; and

CG-7308 (Ed. 9-13) Page2of ©
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E. Athletic Activities

SECTION | - COVERAGES, COVERAGE G MEDICAL PAYMENTS, Subsectfon 2, Exclusions, Exclusion e, Ath}
Activities s deleted and replaced with the following:

e. Athletic Activifies :
To a person injured while practicing or participating In any physl cal exercises or games, sporis, or athletic
cantests, This exclusion shall not apply to an insured while providing instruction with respect to any physical
gXercises or games, spofts, or athletic contests.
F. Supplementary Payments

Under the SUPPLEMENTARY PAYMENTS — COVERAGE A AND B provision, itéms 1.b. and 1.d. are amended
‘as follows: '

1. The limit for the cost of ball bonds is changed from $250 {o $7,500; and
2, The limit for foss of eamings is changed from $250 a day to $1,500 a day.

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS ~ COVERAGES A AND B provision, the following is added:
3. We will reimburse you for defense costs that you incur in the defense of an emp)oyee who is directly involved
in a criminal proceeding that arises out of such "employes's” acts or omissions within the scope of thelr

smployment by you or while performing duties related to the conduct of your busihess and which would
otherwise be covered by this insurance.

The most we will reimburse you for defense cosis that you incur in the defense of an emp!oyee who is alleged
to be directly involved in a criminal proseeding js $25,000, subject to an aggregate limit of $25,000 for all
reimbursements that we make during the policy pericd on behalf of all 'employees”, regardless of the numbets
of "employees”, clalms or "sulis” brought of persons or organizations making claims or bringing “suits”,
H. SECT!ON i — WHO IS AN INSURED is amended as follows:

. If coverage for hewly acquired or formed organizations is not otherwise exc{udsd from this Coverage Part
Paragraph 3.a. Is deleted and replaced with the following:

a. Coverage under this provrskon is afforded until the end of the policy period during which you acquired or formed
ihe organization.

2. Each of the following is also an msured:

Broadened Named Insured ~ Any organization and subsidiary thereof which you contro) and actively manage
(whether through ownership of voting securilies, by contract or otherwise) on the effective date of this
Coverage Part which [s not hamed in the Dedlarations as a Named Insured, and which Is also hot insured
under another similar policy, or would not have been Insured but for such policy's termination or the
exhaustion of its limits of insurance.

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

a. Medical Directors and Administrators — Your medical directors and administrators, but only while acting within
the scope of and during the course of their duties as such. Such duties do not include the furnishing or failure to
furnish professional services as a physiclan or psychiadiist In the treatment of a patient.

h. Funding Source — Any persoh or organization with respect fo their lability arising out of. .
(1) Their finaricial ontrol of yous or
{2} Premises they own, maintain or control while you lease or oceupy these premises.
This insurance does nol apply to:
{a) Any “occutrence” or offense which takes place after you cease to lease or occupy that premises; or

.{b) Structural alterations, new construction or demolition operations performed by or on behalf of that person
or organization.
¢. Home Care Providers — At the first Named Insured’s option, any person or organization under your direct
supenvision and control while providing on your behalf private home respite or foster home care for the
devejopmentally disabled.

d. Managers, Landlords, or Lessors of Premises ~ Any person or organization with respsct to their habx ity arising
out of the ownership, mainfenance or use of that part of the premises leased or rented fo you subject to the
following additional exclusions:

CG-7308 (Ed. 8-13) : Page 3 of 8
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ss nsura. Gi0es hot apply o

(1) Any “occurrence” which tekes place after you cesse to bé a tenant in that premises; or -

{2) Stroctural ‘dlterations, new constfuction,or demolition, operatlons pefformed by or on behaif of that person
or orgamzatmn

. Lessor of Lemssd Equipment — Automatle Status When Required in Lesise Agreement With You ~ Any person

or organlzaﬁon from whom you lensé equiprient-When you ahd such’ organization or person have agreed in
] lﬂng It @ confract or agresment that such person of organizedlon is fo be added as an additional Insured on
“Your pol]cy Suth psrsen or organization ls & instred only with respect to !lablllty for “bodily Injury”, “property
damaljs” or “pétesnal and advertising injiiry” caused, in whole or in part, by yotir malntenance, operation or

use, of equipment. leased to You by such person 8y organIZaﬁon and gnly a5 specified by such written confzact
oragreenmnt

A person's or organlzation's status as an additional Insured under this endorsement ends when their contract or
agresment with you for such leased equipment snds.

With respect to the insurance afforded to these additional insureds, this ihsurance does not apply to any
oocurrence which takss place after the- etlipment lease expires.

. Granlors of Permits — Any state or political subdivision granting you a permit in sonnection with your premises
_sublect o the followihg additional provision;

(1) This insurance applies only with respect 1o the following hazards for which the state or political

subdivision has ssued a permit in connestion with the premises you own, renl of contral and to which
this insurance applies:

(2} The existehce, malntenancs, repair, construcilon, erection, or removal of advertising signs, awnings,
canopies, cellar enfrances, coal holes, driveways, manholes, marguees, hoist away openings, sidewalk ’
vaults, street bahners or decorations and simiiar exposures; or

{b) The construction, erection, or removal of elévators; or

{c) The ownership, maintenatice, or use of any elevators coverad by this insurance,
. Broad Fotm Yendors — Any person(s) ér organtzation(s) which-or who Is or are & vendor of “your products” with

whom you ggresd Under a written contract or agreement to add as an addiflonal insured io your policy, but only

with respect to “bodily mjuyy’ or “properly damape” arising qut of “your produicts” which are distributed or sold in .
the regular course of the vendor's businsss, subject to the following additional exelus:ons

The insufance afforded the vendor does not applyto:
4. *Bodily injury® or property damage” for which the vendor is obligated to pay damages by reason of the

assumption of liability in a cobtract o agréement. This exclusion does not apply to liability for damages that
the vendar would have in the absence of the contract or agreement,

2, Any express warranty unauthorized by you;
. Any physical or chemicat change the véndor Interitionally nade fo the produit;

Repackagig, excapt when unpacked solely for the purpose of Inspection, demonstration, tesbng, or the
substitution of parts-under instructions from the manidachirer, and thsn rapackaged in the original contalner;

5. Any fallure 1o make such |nspechons. adjustments, tosts or servmmg as the vendor has agreed to make or

normally underfakes to make in the usual course of busmeass in.connestien with the distribution or sale of
e produtts. '

:h(\')

, Demornistration, mstaﬂat:on, serviz:mg or repair opezahons except sych operations performed at the vendor’s
premises in conrition with the sals of the produst;

7. Products which, after disfiibution or sale by you, have been labeled or relabeled or used as a container, part
ar ingrediant of any other thing or substance by or.for the vendor; or

8. “Bodilyinjury” or “propetty damege” afising out of the negligence of the vendor for its own acts or omissions
o those of its employaes of ahyahe else acting on its behalf and which was not caused in whole or in part by
'you or apy persen or organization aclirf on your-behalf. ‘However, this exclission dees not apply to:

{8) The ekceptions oonwmed In"Subbaragraphs 4. or 6.; or'

(b} Such inspections, adjusiments tests or servicing ag the vendor has agreed to make or normally undertakes
to maeks in the wsual dolirse of business, in cohinaction with the distitbitioh or sale of the products.

€G-7308 (Ed. 8-13) Paga 4 of 9
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The insurance provided fo such additional insured vender by this endorsement is further fimited as follows:

1. The additional insured is covered only for such sumns that such additlonal insured is legally obligated io p=
as damages unders tort law principles fo the injured party because of “bodily injury”, "property damage™ o,
“personal and advertising injury” to which this insurance applies, and In accordance with the stated policy
limits, exclusions, limitations and cenditions except as expressly modified by this endorsement,

2. The limlts of insurance are those set forth in the policy Declarations o those speclfied in the wrltten contract
or agreement referenced above in the first paragraph of this subsection g., whichever is less.

This insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

Other Insurance

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

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

. Grantor of Franchise —~ Any person(s) or organization(s) with whom you agreed under a written contract or '
agreement to add ss an additional Insured to your pohcy but only with respéct to their liabfilty as grantor of &
franchise to you.

The insurance provided to such addiﬁonal insured franchisor by this endorsement is further limited as follows:

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

2. The limits of insurance are those set forth in the policy Declarations or those specified in the writien contract
or agreement referenced above, whichever Is less,

Other Insurance

1. If specifically required by the written contract or agreemment referenced above In the first paragraph of this
subsection h., any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the addifional ihsured shall be non-contributory with this
insurance. if the written confract doss pot seqUhe thls coverage 1o be primary and the additional insured's
covarage to be non-eoniributory, then this insurance will be excess over any other valid and- collectible-
insurance available to the additichal insirad, .

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

As Requited by Contract — Any persen or organization forwhom "you” are performing operations, or o whom
you are Jeasing, subleasing or otherwise entrusfing the use or occupancy of premises owned by or rented to
"vou®, only as specified undér a wiitten contract, lease, sublease or agreement that requires that such person or
organization be added as an additional Insured on “your” policy. Such person or organization Is an additlonal
insured only with respect to liabifity caused, in whole or in part, by the acts or omissions of the *Narned Insured”
in the performanc:e of the “Named Insured's” ongoing operations for the additional insured or in connection with
stich premises owned by or rented o a “Named Insured", but in both instances only as specified under the
written contract, lease, sublease or agreement. A person’s or organization’s status as an additional insured
under this endorsement ends the earlier of when “your” on-going operations “for that additional insured are
completed or when “you” no longer are contractually required to incjude such person or organization as an
additional insured under "your” policy. :

CG-7308 (Ed. 9-13) - ' . Page 50f 8
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The insurance , .ovided to an additional Insured by this enderserns. .. i limited as follows:

1. The additional Insured Is covered only for such-damages which are caused, in whele or in part, by the acts or
omissions of the “Named Insured” to which the additional insured is entitied to be indemnified by the “Named
Insured” pursuant t6 the written coniract, lease, sublease of agrebment referenced in the first paragraph of
this subsection 1. abave and only for those s(ims that the additional insured is legally obligated 1o pay as
datnages under tort law principles to the Injured party because of "boduly injliry”, “property damage” or
“petsonel and advertising Injury” to which this Insurance applies, ehd in acoordance With the stated policy

- limits and policy conditions, This coverage does not apply for defanse or indemnity of the additional insured

if state or federal law doss not permit indemnification of the adlditionatinsured by the “Named Insured” for the
claim of the ﬂurd party

2 The limits of Insurance are those set forth in the policy and. Dedlartions or those specified in the written
contract; leass, sublease or agreement refarenced in the first paragréph of this subsection I, whichever Is less,

With respect to the Insurance affarded to An additional insured under this subseci;on I, the following excluslons
ars added:

1. This insurance does not apply if the written confract, lease, subiease or agresment refarenced in the first

paragraph of this subsedtion I above was not executed by the “Named Insured” priar ta the "oceurrence”
glving rise to the additional Insured's potential liability,

2. This insurance does not apply fo the additional insured's lisbility to indemniy, defend or hold harmless a
third party.

. This Insurance does not apply to "bodily injury”, “property damage” of "personal and adven‘nsing injury” for
which the additional insured is obligated fo pay damages by reason of the assumption of liabillty In a contract
or agresment. This exclusion does not apply to liability for damages that the additional insured would have
in the absence of the contract or agreement. ‘

. “Bodily injury”, “property darnage” or “personal and advertising anury” arising out of the rendering of, or the
failure {o rendst, any professmnal archifectural, enginéering or, surveying services, including:

{a) The preparing, approving, or failing to prepare or approve, maps, shop drawmgs, opinions, reports
surveys, Tigld prders, change orders or drawings and specificaticns; and

(b) Supervisory, Inspaction, architectural or engineering activities,
5. “Bedily Injury” o "prapery damage” ocerring after:

{a) All work, inciuding materials, parts or equipmant furnisked in connection with such work, on the project
{other ihan service maintenance or répairs) to be performed by or on behalf of the additional insured(s) at
the site of the coverad oparat;ons has beeh completed; or -

{b) That portion of “your work” out of which the injury or damage arlses has been put fo its intended use by
any pefspn or orgahization’ ‘other than another contractor or subccntracxor engaged in performing
operations fora pnncxpai as a part of the sanie project.

Other Insurance

. ) specifically required by the written contract, lease, subléase or agreement referenced in the first paragraph

of this subsectian i. above, any coVerage prowdad by this éndotsement fo an additional insured shall be

primary and any other’ vahd and collgctible insurance aVanable o the add!tlonal insured . shall be. hon-

cohtributory with this insurance. If thie witten tontract, leass or sublease deés not reduire this coverage {o

be primary and the addmonal insured's coverage fo be non—centnbu’cory, theni this insurance will be excess
gver any. other.valid and collootible insurance avanable fo the additisnal msura;j

2. Bven if the reguiremerits of paragraph 1. 1mmed1ately above arg met establishing this coverage as primary
and the additional ifisured's coverage as heing non—oontributory, is coverage will: be excess over other

* insuiance available to ihe additiona) insuréd which is confefred onto said person of organization by a
separats additiohal insured eridorsemaent.

Definitions . ‘
Solely for purposes of the insurance afforded to an additional insured by this sndorsemént:
“Named lnsured" is-defined as the entity to whomdthe insurance: pohcy Is lssted as shown on the Daclarations.
“You” or “your® means a "Named Insured” as defined abive.
. State or Politlcal Subdivislons — Any stéte or po!ﬁioel subdivision with whom you agreed under a wyitten contract

or agreement to.add as an additional Insured fo Jour.policy but only with raspact to their fiabillty with respsct to

on-going operations performed by you orop your behalf for which the state or political subdivision has Issued a
permit or license.
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This insurance does not apply to:

1. “Bodily injury”, "property damage” or "personhal and advertising injury” atising out of operations perform
the state or political subdivision; or

2. “Bedily infury” or “property damage” included within the “products-completed operations hazard”,

The insurahce provided to such additional insured state or political subdivision by this endersernent is furth,
limited as follows:

1. The additional insured i is covered only for such sums that such addmonal insured is Iegally obligated {o pay
as damages under {fort law principles to the injured party because of "bodily injury”, “property damage” o
"personal and advertising injury” to which this Insurance applies, and in accordance with the stated poﬁcy
limiis, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insuranca are those sef forth in the policy Declarations or those specified in the written contract
or agrsement referenced above, whichever is less,

Other Insurance

1. If specifically requited by the written contract or agreement referenced above, any coverage provided by this
subsection k. to an additional insured shall be primary and any other valid and collactible Insurance available -
to the additional Insured shall be non-contributory with this insurance. If the written contract does not require
this coverage to be primary and the additional insured’s coverage o be non-contributory, then this insurance
will be excess over any other valid and collectible insurance available 1o the additional insured.

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

Limited Rental Lease Agreement Coniractual Liability

The followmg s added to paragraph {2) of Exclusion b, Contractual anbmty of SECTION | ~ COVERAGES,
COVERAGE A. BODILY JNJURY AND PROPERTY DAMAGE LIABILITY, under Subsaction 2. Exclusions:

We agree 1o indemnify the Named Insured for their liability expressly assumed in a coniract or agreement regarding

- the rental or Jease of a premises on behalf of thelr dlient, up 1o $100,000 per "occtyrence”. This limit of insurance is

the only lirmit of insurance for your liability expressly assumed In a contract or agreement regarding the rental or lease
of a premises on behalf of your client whether or not stich contract qualifies as an “insured contract”. This fimit will not
be combined with the Each Occurrence Limit set forth in Section 1} — Limils of Insurance and is includsd within and
not in addition to the Each Cocurrence Limil. This coverage extension only applies to rental Jease agreements. This
coverage is excess over any renter's fiability insurance of the dlient,

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

. Damage to Property You Own, Rent or Qccupy

SECTION1 - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMA GE LIABILITY, Subsection 2.
Exclusions, Paragraph j. Damade to Property, ltem (1} is deleted in its entlrety and is replaced with the following: -

. Property you own, rent, of ocoupy, including any cosls or expehses iheurrad by you, or any other person, organization
“or entity, 18 tapair, rep!acement enhancement, restoration or tmaintenanos of such property for any reason, including

prevention of injury to a person or damage fo anothel's property, unless the damage to property is caused by your
client, in which case we will provide coverage for such “property damage” for which you are legally obligated to pay up
to & $50,000 limit per "ocourrence”. This lirnit is the only firnit of insurance for such “property damage” and will not be
sombined with the Each Occlirence Limit set forth in Section M - Limits of Insurance and will be included within and
not be in addition to the Each Occurrence Limit.- A client, as used In this provision, is dsfined as a person under your
direct care and supervision for whom you are providing goods and/or services.

Any and, all damages paid under the terms and conditions of this provision will further Be applied against and will .
reduce the Aggrepate Limit of Insurance shown on the Declarations page, as provided in the Cornmercial General
Llmbility Coverage Form in the same manner and in addition to all other coverages of the Commerdial Genera! Liability
Coverage Form that are also subject o the Aggregate Limit.

. Transfer of Rights of Recovery Against Others To Us

As a olarification, the following is added to SECTION IV — COMMERGIAL GENERAL LIABILITY COND!T!ONS
Paragraph B. Transfer of Rights of Recovery Against Others To Us:

Therefore, the insured can waive the insurer's Rights of Recovery prior to the occurrence of & loss, prowded the waiver ‘
Is expressly made in a written contract.
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L, Dufies inthe Eves | Oncurrence, Claim or SBuit’

1. The raquirement in Paragraph 2.a. of SEC‘HGN IV —~ COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see 1o |t thet we are nofiiied as ston as practlcabte of an “otolifence” of an offense which may result in a
cdaimora "suﬁ" applies énly when the * “ocourrence” or offense which may result in a claim ora "sult” is known to:

a. You, if you are an inclividual;

b. A parther, if you are a parnership; or
¢.-An exegcutive diilger or Insufance managar, if you arg & oorpnra’non

. The regulirement In Paragraph 2.b. of SECTION 1V — COMMERCIAL GENERAL LIABILITY CONDITIONS that youA

must see fo it that we receive nofice of & claim or “sUit” as sooh as pradticable Wwill riot be considered breached
unless the breach occurs after such dlalm srosuit" is known to:

a. You, if you are.an individual;

‘b. A partner, if you are a parinership; or

c. An exacuﬂ\re officer or insurance matager, if you are a corporation.
M. Unintentional Failure to Disclose Hazards

Itis agreed that, based on ouf reliance on your represeniations as to existing hazards, if you should ummenﬁonally fall

to disclose all such hazards prior to the beginning of the pollcy penod of this Covsrage Part, we shall not deny
coverage undsr this Coverage Part because of such failura,

N. Liberalization , ‘
{fwe miake a change which broadens caverage under this edition of this endorsement without additional premium charge

that change will automatically apply to your insyrance as of the date we implement the change in your state, provided lha%
this implementation dats falls within 45 days prior te or during the policy period stated In the Detlarations.

This Liberalization Clause does not apply to changes implementsd with & general progratn ravision that includes both
broadenings and resttictions in coverage, whather that general program revision is implemented through intreduction of:
1. A subséquent edition of this endorsernent; or

2, Another amendalory endorsement.

0. Bodily lnjury Mental Anguish ' )
SECTION V - DEFIMITIONS, Paragraph 3. is deléted in its en‘arety and replaced by the following:
"Bodily Injury™;

a, Means bedily injury, sickness or disease sustained by a person, and includes mental anguish resuling from any of .
these; and

b Exeept for mental anguish, includes death resufting from the foregoing (tem a. ab‘ové) at any time.
P. Personal and Advertising Injury — Abuse of Process, Diserimination.

if COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE it not otherwxse expluded from
this Coverage Part, the deﬁmtlon of "personal and advertising injury” is amended as follows:

1. SECTION YV ~ DEFlNITlONS Paregraph 14.b. Is amended to read:
h. Maliclous prosecution or ablise of protess;
2. SECTIONV — DEFINITIONS, Paragraph 14.1s amended 1o Include the following:

“Personal and adverfising injury” also means injury, including consequenﬁal “bodily injury”, ansmg out of.
discrimination based on race; solor, religion, sex, age or national otigin, sxcept wher:”

- (1) Done intentionally by or at the direction of, or with the knowledge or consant of:
{®) Any insured; or
{b) Any execulive officer, direclor, stockhalder, pariner or member of the insured; or

{2) Directly or indirectly related 1o the employment, former or praspective employment, termination of employment
dempition, failure to promote o application for smpleyment of any person or persons by an insured; or

{8) Diractly or ndirectly related 1o the sale, renal, lease or sublsase or frospective sales, rental, lease or sub-lease
of any room, dwelling of premisas by or at the direction of any insured; or

{4) Insurdnce for such discriminalion is prohibited by or held in vidlation of law, public policy, legislation, court
decision of administrative mling.

This coverage does not apply to fines or penalties imposed because of discrimination.
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Q. Key and Lock Replacement — Janiforial Services Client Coverage

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

2. We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that you or any of yot
pariners, members, officers, “einployses”, "managers”, directors, frustees, authorized represeniatives or any one 1

whorn you entrust the keys of & “olient” for any purpose commii, whether acting alone or in collusion with other
persons.

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

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

b. "“Employee” means:
{1} Any natural person:
{a) While In your services orfor 30 days after tetmination of service;
{b) Who you compensate directly by salary, wages or commissions; and
(e) Who you have the right to direct and sontrol while performing services for you: or
(2) Any natural person who is furnished temporarily to you;
{a) To substitute for an "employee"” as defined In Paragraph 1. above, who is on leave; or
{b) To meet seasonal or short-term workload conditions;
while thaf person Is subject to your direction and control and performing services for you.
{3) “Employee” does not mean:

(&) Any agent, broker, person leased to you by a labor leasing firm, factor, commission merchant, consignes,
independsnt contradior or representative of the same general character; or

(byAny “manager’, direclor or trustee excep! while performing acts coming within the scope of the usual
duties of an “employee”.

¢. “Manager’ means a person serving in a directorial capacity for a limited liability company.

CG-7308 (£d. 9-13) Page 9 of 9
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Policy Number: BAO000D059358 AL, ’ COMMERGIAL AUTO

CA7200
(Ed, 12-14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU.L‘LY
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies nsuranics provided Under the following:

BUSINESS AUTQ COVERAGE FORM
GARAGE COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modifi ed by
the endorsement.

Schedule

The premium for this endorsement is $

(if no entry appears above, information requared to complete this endorsement will be shown in the Declarations as
applicable fo this endorsement.)

BUNMMARY OF COVERAGES

1. Section Il ~ Liability Coverage
A. Broad Form Insured
B. Employees as Insureds
©. Liability Covernge Extensions — Supp!ementary Payments
D. Prefudamerit Interest Coverage
E. Amendment of Feflow Employee Liabilify Exclusion
F. Additional Insured by Confract, Permit or Agreement

Il Sections Ilf and IV ~ Physical Damage Coverage
A, Bired Gar Physical Damage
B. Physical Damage Coverage Extensions
" a, Transportation Expenses
b. Loss of Use Expenses
.. Extra Expense
C. Persongl Effevts Coverage |
B, ‘Accidental Bischaige of Airbag
E, Lease/Loan Gap Coverage
F. Deductlble Amehdmenis
+ @, Towing andLabor
‘H. Rental, Reiinbur’sem’ént

1ll, Sections Nand Vi Condmons
A. Nofice of and Knowledge of Occurrenee
B. Unitptentional Faflure to Discloss Hazards
€. Hired Car = Goverage Territory
D. Walver of Sijbragation.

lV Secﬂohs V ahd Vi~ Dafinitions’
A Mental Anguish
B. Additional Definitions

V. Cancellation Conditions

CA7200 (Ed; 121 9
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l

SECTION il - LIABILITY COVERAGE is amended as follows:
A, BROAD FORWM INSURED

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

4. For covered “autos”, the Named Instired shown In the Declarations is amended to Include:

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

exhaustion of its Li_mits of Insurance, .

b. Any organization that s hewly acquired or formed by you during the policy period and over which you malntain
majority ownership, However, the Named Insured does not Include any newly farméd or acquired organization:

{1) That is a joint venture or parthership,
{2) That Is an “insured” under any other autornablle policy,
(3) That has extiausied its Limits of insurance under any other automoblle policy, of

(4) That has been acquired or formed by you for more than 180 days Unless you have given us witten notice of the
aceuisition or Jormation by the end of stich 180 day period or the end of the policy period, whichever occurs first.

Coverage dees not apply to "bodily injury” or “property damage” that resulls from an "accident” that oceurred before
you formed or acquired the organization, or an "acdident” that occurs before or after the end of the policy petiod.

. EMPLOYEES AS INSUREDS

For covered "autos”, paragraph 1. of the BUSINESS AUTO COVERAGE FORM arid paragraph 3. of the GARAGE
COVERAGE FORM, under Coverage A ~ Who Is An Insured, are amended as follows: -

Any “employee" of yours' while using a covered “auto” you don’t own, hire or borrow in your business or your
personal affalrs, :

. LIABILITY COVERAGE EXTENSIONS —~ SUPPLEMENTARY PAYMENTS

Supplementary Payments (2) and (4) under paragraphs A.2.a of the BUSINESS AUTO COVERAGE FORM and
A4 a of the GARAGE COVERAGE FORM, are replaced by the following:

{2) Up to $2,500 for cost of ball bonds (including bonds for refated traffic law violations) required becauise of
an "accident” we cover. We do not have to furnish these bonds.

{4) All reasonable expenses incurred by the “insured" at.our request, including actual loss of earnings, up 1o
$500 a day because of time off from work,

. PREJUDGMENT INTEREST COVERAGE

The following paragraph Is added to Section li, LIABILITY COVERAGE, Supplementaty Fayments under items.
A2.a. of the BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM:

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

. ANMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragreph B.5. Exclusions — Fellow Employes does not apply if the *bodily injury” resulfs from the use of a covered
“aute® you own or hire. The instirance provided under this provision is excess over any other collectible insurance.,

. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The jollowing is added io A.1. Who Is An Insured of Section 1l - Liability Coverage of the BUSINESS AUTO
COVERAGE FORM and A.3.a. and A.3.b. if Sectiqn 11 - Liability Coverage of the GARAGE COVERAGE FORM:

Any person or organization that you are regulred fo hame as an additional insured in a writlen contract or
agreement that is executed or signed by you priot fo & “bodily injury” or “property damage” occlirence is an
“‘insured” for liabifity coverage, However, with respect to covered “autos”, such person or organization is an -
insurad only to the extent that person or organization qualifies as an "insured” under A.1. Who is an Insored of
Section Il — Llability Coverage of the BUSINESS AUTO COVERAGE FORM or A3, of Section Il ~ Liability
Coverage of the GARAGE COVERAGE FORM. ) :

if specifically required by the written contract or agreement referenced in the paragraph above, any coverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insurance available fo the additional insured shall be non-contribuitory with this insurance. if the written contract
does not require this coverage ip be primary and the additional insured’s coverage to be non-contributory, then
this Insurance will be excess over any other valid and collectible insurance available to the additional insured.
CA7200 (Ed. 12-14) Page 2 of f
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. SEGTION {If — PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO GCOVERAGE FORM and SECTION IV ~
PHYSICAL DAMAGE COVERAGE of the GARAGE: COVERAGE FORM are ameridsd by adding the following:

A, HIRED GAR PHYSICAL DAMAGE

If hired “autos™ are covered “sutos” for Liablity Coverage and 'if Comprehensive, Spexified Calises of Loss or
Collision Coverages afe provided undet this Coverage Form for any “auio” you own, then the Physical Damage
* Coverdgés provided are extehded to "autos™ you hire, subjest to the following fimit and applicable deductible:

The friost we will pay for any one “accident” 6f “loss™ {o Any hired *aute® is the lesser of
. the actual cash value of the Rired “auta”. An adjusimient for depreciation and physical condman will be made in
determining actual cash value in the event of a total "loss”;

2. the cost to restors the hired "auto” o s “pre-~accident physical conditlon™; or

3. $50,000. '

If & repair or replacement patt restores the hired *auto" to betlter than its “pre-accident physical condition™ we will not
pay for the amount of the *betterment”™.

The deductible will be equal to the largest deductible applicable ta any owned “auto” for that coverage. No
deductible applies to "loss” caused by fire or lightning. Hired Auto Physical Damage coverage is excess over any
other collectible instrance. Subject to the above lingit, deductible and excess provisions, we will provide coverage
equal fo the broadest caverage applicable to any covered “sute” you own.

B, PHYSIGAL DAMAGE COVERAGE EXTENSIONS

Paragraph 4. — Coverage Extension of A. Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph

3. — Goverage Extension — Loss of Use Expenses of Coverage A Coverage of the GARAGE COVERAGE
FORM is replaced by the following;

Coverage Extensions
* a., Transportation Expansés

We will-pay up 1o $50 per day to & maximium of $1,500-for fermpoarary expense incurred by you berause of

the total theft of a_covered “auto”, We will pay only. for those covered *autos” for which you carry either

Comprehensive or Specifisd Causes of Loss Coverage. We will pay for femporary transportation expenses

incurred dirring the period beginning 24 holits after the 1hsﬁ and ending; regardless of the policy's expiratian,
- when the coversd “auto” fs returned fo use or we pay for its "loss.”

Loss of Use Expenses

=2
h

For Hited Auto, Physical Damags, we will pay expenses for which an “insured” becomes legally responsible
to pay for loss of use of a vehlcle Tented or hired without a ddver, under & witten rental contract or
agreemant We will pay for loss of use expenses if caused by:

(1) Other than colfision iffhe Detiarations ndieate that Comprehefisive Goverage is provided for any covered “auto”;

(2) Specliied Causes of Loss only if the Daclarauons indicate that Spasified Causes of Loss Coverage Is
provided for any covered “auto”; or

{3) Collisiorr only f thiy Déwaiations Indicate thed Colhsxon CoVarage Is prowded for any coverad “auto

Howevsr, the rost we will pay for any expenses for loss of use s $50 per day, to a maximum of $1,500, The
insurance prcvaded by this pm\nsxon J& excess over any other collectible instrance,

e, Extm Expense

We will also pay fc;r the expense of retuming a stolen sovered “auta” to you,
¢. PERSONAL EFFECTS COVERAGE

The following paragraph is added as A5, of the BUSINESS AUTO COVERAGE FORM and A4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

6. We will pay up o $500 for “loss” to waanng appars! and other personai effects which are:
a. owned by an “insured™, and
b. iri or on your covered “auto”.
This coverage applids only in the avent of a total theft of your covered "auto.” No deductible applies to this coverage.

CA-7200 (Ed. 12—14? Page3of 8
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D. AGCIDENTAL DISCHARGE OF AIRBAG
The following is added to Section B. Exclusions: )
Howaver, the exclusion relating to mechanical breakdown does not apply to the acddental discharge of an airbag
E. LEASE/LOAN GAP COVERAGE

{f g long term: leased or financed “auta” Is a coversed "aute”, we will pay, In the event of a total “loss”, your additional
legal obligation to the lessor or financigl institution for any difference between the actual cash value of the "auto” at-
the'time of the “loss” and the “outstanding balance” of the lease or loan.

“Outstanding balance” means the amount you owe on the Jease or loan at the time of “Joss” less any amounts:
. representing faxes;
. overdue payments;
. penalties, interest or charges resulting from overdue payments
. additional mileage charges;

1
2
3
4
5. excess wear and tear charges;
6, leaée termination fees;

7. security deposits not refunded by the lessor or financial Institution;
8

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

9. carry-over balances from previous loans or leases;
10inal payment due under a “balioon loan™;
14.the dallar amount of any unrepaired damage which occurred prior to the *total loss” of a covered "auto”; and

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

"Total loss" means a "lvoss_”»in which the cost of repairs plus the salvage value exceeds the aclual cash value.

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

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

If another policy or coverage form that Is not an automobile policy or coverags form issued by this company applies
to the same "accident”, the following applies:

. lithe deductible under this coverage Is the smaller (or smallest) deductible, it will be waived:

2. If the dedustible under this coverage is not the smaner (or smallest) deductible, it wifl be reduced by the amount
of the smaller {or simallest) deductible. .

Ifa Comprehensive or Specified Causes of Loss Coverage "loss” fom one "accident” involves two or more covered “autos”,
only the highest deductible appl;cab!e to those coverages will be applied to the "sccident,” if the cause of the foss is covered
for those vehidles, This provision only applies If you carty Comprehensive or Specified Causes of Loss Coverage for those
vehides, and does not extend coverage fo any covered “autos™ for which you do not carry such coverage,

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

We will pay up to the following limits for towing and Iabor costs Jncurred each fime a covered “atito” of the private
passenger type or light truck Js disabled: .

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

2. $150 for g coversd "auto” rated and classified as & light truck type. For the pumpose of this coverage thi frucks
are defined as a lruck with a gross vehicle weight of 16,000 lbs or less as deﬁned by the manufacture as the
maxdmum loaded Wexght the aufo is designed to cairy.

However, the labor must be performed &t the place of disablement.
CA-T200 (Ed. 12-14) : Page 4 of 6
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H. RENTAL REIMBIL~<SEMENT

a

- Sectlon il ~ Physisal Damage Goverage Hem A, Coverage of the BUSINESS AUTO CQVERAGE FORM or
Section IV — Physical Dainage Coverage lfem A. Coverage of the GARAGE COVERAGE FORM is amended by

dding the following:

This coverage applies on]y 1o a covered “aute” rmed gnd classified as & pﬁv’até passénger or light truck type as follows

1.

2

1

We will pay for rental reimbursement expenses ineurfed by you forthe Tental of & private passenger or light
K type “alito” because, of JJoss™ to a covered private passenger or light truck type faulo®. Payment applies in
addltion 16 the Gtherwise. apphcable arintint of Bach soverade oy have on'a covergd prlvate passenger or light
truck typd “auto™. We will pay only for thoss covered “autos” for which you cary cemprehensive and colliston
coverage, Payment appliss in addition to the otherwise applicablé smount of each coverage you have on a
covered "alto”, No deducnhles apply to this coverage.

We wil pay only for those expehses Ihourred diring e policy penod beginning 24 hoiirs after the “loss” and
ending, regardless of the policy's expiration, with the lesser of the followmg number of days:

a. The number of days reasonably required to repalr or replace the covered private passenger or light fruck

type "auto”, If "luss” is caused by thef, this number of days s added fo the number of days it takes to lbcate
the covered private passenger or fight truck type "aufo” and retum itto you; or

b. 30 days. .

. Ourpayment is limited to the lesser of the following amounts;
a. Necessary and actual expenses incurred, or ‘
b. $50 per day, up to 4 maximim of $1,500.

. This coverage does not apply while there are spate or reserve private passenger or light truck type “autos”
avalizble to you for your operations.

x

- If “loss” resulis from the fofal theft of a covered "auto of the private passenger or light truek typs, we wm pay
under this coverage ‘only that amount of your rental refmbursement expenses which Is not already provided
under Section lll - Physical Damage Coverage, A. Coverage, 4. Coverage Extension.

For purposes &f this Rental Reimbursement edverage, light truck is defined as & truck with a gross vehicle welght of

0,000 lbs. or less as defined by the manufacture as the maxirpum loaded weight the auto is designed to carry. -

{ll. SECTION IV — BUSINESS AUTQQONQITIONS and SECTION V ~ GARAGE-CONDITIONS are amended as follows;
A. NOTICE OF AND KNCWLEDGE OF DCCURRENGCE

4. Your obligation in paragraph A.2.a., Loss Gondifions ~ Duties in the Event of Accident, Claim, Suit or Loss,

relative to nofification raguirements apples only when the “accident” or “loss” is known to:
a. You, f you arg an individual;

b. A partner, If you are & parinership;
. A mernber, if you are a Limited Liability Company; or
d. An executive officer or Insurente manager, If you ake 4 totparation.

. Your obligation iy paragraph A.2.b., Loss Gonditions — Duties jn the Event of Accident, Glaim, Suit or Loss

relative to providing s with dotuments conceming a claim or “suit” will not be considered breached unless the
breach oseurs efter stich claim or “suit” is known fo:

" a, You, if you are an individuat;

b. A partner, if you are a partnership; )
€. A member, if you are a Limited Liability Company; or
d. An execufive officer or instrance manager, if you are a corporation.

B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

The following Is added fo paragraph B.2. BGeneral Conditions — Cohecealment, Misrepresentation or Fraud:

If you unintentionally fall to disclose any hazards existing at the inception date of your policy, we will not deny
covelage Under this Caverage Form because of such failure. -

CA7200 (Ed. 12442“ : : . Page 5of &
cludes copyrghted material of surance Senvices Office with tis pemission T
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C. BIRED CAR — COVERAGE TERRITORY
ltem (5).{a) of paragraph B.7. General Conditions — Policy Period, Coverage Territoty is replaced by the follow
. (5).{a) A covered "sute” is leased, hired, rented of borrowed without a driver for a period of 30 days or less; at
D. WAIVER OF SUBROGATION .
The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the following:

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

V. SEGTION V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SEGTION VI — DEFIRITIONS of the
GARAGE COVERAGE FORM are amended as follows;
A. MENTAL ANGUISH
The definition of “bedily injury” in the DEFINITIONS sestion Is replaced by the following:

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

B. ADDITIONAL DEFINITIONS
The following definitions are added:

“Betterment” means the amount of increase ta the pre-damaged or pre-loss cash valus of an "aute” attributed fo

the use of replacemnent pars which are of-a type that are normally subject to repalr ¢ and replacement during the
useful life of an "aute” including but not limited o tires and batterjes.

"Pre-accident physical condition® means the operational safety, funecfion and appearance of the "auto™
immediately prior to when the damage in question was sustained.

V. CANCELLATION CONDITION
Paragraph A.2. ofﬁje COMBMON POLICY CONDITION — CANCELLATION applies except as follows:
If we cancel for ény regson other than nonpayment of premium, we will mait or deliver to the First Named Insured

written nofice of cancellation at Jeast 60 days before the effective date of cancellation. This provision does not apply
In those states that require more that 80 days prior notlce of cancellation.

CA-7200 (Ed. 12-14)
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City and County of San Frai” sco | Yepartment of Public Health

London N. Breed | Grant Colfax, MD
Mayor - ' Director of Health

April 15,2019

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689 '

Dear Ms, Calvillo:

Attached please find attached a proposed resolution for Board of Slipefvisors approval of an
amendment to the agreement between the Department of Public Health and HealthRIGHT 360
for fiscal intermediary check writing services.

We are submitting this contract for approval under San Francisco Charter Section 9.1 18>.
The following is a list of accompanying documents:

e Proposed Resolution;

e  Proposed Amendment 4;

¢ Amendments 1, 2, and 3;

o Assignment and Assumption Agreement, assigning the contract to HealthRIGHT 360 from Asian
American Recovery Services; ' ' ‘

e Form SFEC-126.

For qiiestions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org,

Singerely, eI
s e /Vt(&:\\'f?é:fi'{f'\-\‘w
Jg¢quie Hale '
Managér _
Office of Contracts Management and Compliance
DPH Business Office

‘cc: Grant Colfax, M.D., Director of Health
Greg Wagner, Chief Financial Officer, DPH
Michelle Ruggels, Director, DPH Business Office :
Mario Moreno, Director, DPH Office of Contract Management and Compliance

‘(415) 255-3508 . ' o 1380 Howard Street #421b ' San Francisco, CA 94103
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File No. 190388
FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supermsors Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: HealthRIGHT 360

Please list the hames of (1) members of the contractor’s board of direciors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1. Trisha Walsh, Board Chair; James McElwee, Board Vice Chair; Brian B.C.1. Graham, Board Secretary; Yener Balan;
Deborah Koski; Barbara Kostick; Jemma Lavarias; Anji Mandavia; Ann McClanathan; Melyssa Mendoza; Paul Pitts; Karen E.
Pointer; Ramona Shewl

2. Vitka Eisen, CEO; Tony Duong, CFO; Jegan Anandasakaran, CIO; Ana Vales C}uef Healthcare Officer; Demetrius
Andreas, VP, Community and Aftercare Programs; Jack Cheng, VP of Healthcare Services; Rachel Cusick, VP of
Development; Leo D’ Agostino, VP of Human Resources; Wane Garcia, VP of Programs; Mardell Gavriel, VP of Mental
Health Services; Dave Otto, Deputy Medical Officer; Densie Williams, VP of Corporate Compliance; April Wilson, VP of
Behavioral Health, Southern California

3.Persons with more than 20% ownership: N/A (nonprofit)

| 4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
1735 Mission Street, San Francisco, CA 94103

Date that contract was approved: Amount of contract:
$100,947,391

Describe the nature of the contract that was approved:
Fiscal intermediary check writing services

Comments:

This contract was approved by (check applicable):
T this City elective officer(s) identified on this form

[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: ' V - Contact telephone number:
Angela Calvillo, Clerk of the Board (415)554-5184

Address: E-mail:

City Hall, Room 244 1 Dr. Carlton B. Goodlett P1,, San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) » Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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