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FILE NO. 190388 

· AMENDED· IN COMMITTEE 
5/1/2019 

RESOLUTION NO. 

1 

2 

3 

4 

5 

6 

7 

8 

[Contract Amendment - ~ealthRIGHT 360 - Fiscal Intermediary Check-Writing Services -
Not to Exceed $106',947,391] · 

Resolution approving Amendment No, 4 to the agreement between HealthRIGHT 

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

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

. exceed $100,947,391; and to extend the term by 18 months from June 30, 2019, 

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

9 WHEREAS, The Department of Public Health selected HealthRIGHT 360 to 

10 provide fiscal intermediary check-writing services through a competitive soiicitation in 

11 2008 and wishes to extend the contract under San Francisco Administrative Code, 

.12 ~hapter 21.42, in order develop a new competitive solicitation for these services; and 

13 WHEREAS, Under this contract, HealthRIGHT 360 provides these se~ices in 

14 order to enable behavioral health services to clients in community-based residential 

15 care facilities for adults and elderly people with mental illness, for mental health 

16 wraparound services, and for emergency housing stabilization services; ·now, therefore, 

17 be it 

18 · RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

19 Public Health and the Director of the Office of Contract Administration/Purchaser, on 

20 behalf of the City and County of San Francisco, to execute an agreement with 

21 HealthRIGHT 360 to increase the agreement amount by $8,606,414 for a total amount 

22 not to exceed $100,947,391 and to extend.the term by 18 months, from June 30, 2019, 

23 for a total agreement term of December 31, 2013, through December 31, 2020; and, be 

24 it 

25 

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

2 · Department of Public Health to enter into any amendments or modifications to_ the 

3 contract, prior to its final execution by all parties, that the Department determines, in 

4 consultation with the City Attorney, are in the best interest of the City, do not otherwise 

5 materially increase the obligations or liabilities of the City, are necessary or advisable to 

6 effectuate the purposes of the contract, and are in compliance with all applicable laws; 

7 and, be it 

8 FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed 

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

1 O Administration/Purchaser shall provide the final contracts to the Clerk of the Board for 

11 inclusion into the official File No. I '1o3ls'6' 

12 

13 

14 RcJ;c:f 
15 

· 1 Dr. Grant Colfax . \ 
Director of Health 16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING MAYl, 2019 

Department: 

Department of Public Health (DPH) 

Legislative Objectives 

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

Key Points 

.. 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 $37,3.55,006 to $92,340,976 
(File 15-0869). The term of the existing contract is for five years and six months from 
December 31, 2013, through June 30, 2019. DPH entered into three interim contract 
amendments with HealthRIGHT360 to increase the contract amount to $83,899,354, 
which is less than the authorized contract amount of $92,340,976. 

Fiscal Impact 

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

.. 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 

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

Recommendations 

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

" Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
1 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING MAY 1, 2019 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 

commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors 

· approval. 

The Department of Public Health (DPH) entered into a contract with Asian American Recovery 

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

In November 2015, the Board of Supervisors approved a resolution authorizing DPH to amend 
its contract with HealthRIGHT360 for fiscal intermediary check-writing services, increasing the 
total contract amount by $54,985,970 from $37,355,006 to $92,340,976 (File 15-0869). The 

term of the existing contract is for five years and six months from December 31, 2013 through 
June 30, 2019. DPH entered into three interim contract amendments with HealthRIGHT360 to 
increase the contract amount to $83,899,354, which is less than the authorized contract 

amount of $92,340,976. 1 

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

" SpPcir1lty Mental Health services providers to San Francisco Medi-Cal beneficiaries and 
eligible San Francisco Mental H.ealth Plan (SFMHP) members. DPH uses non-contract 
providers to serve SFMHP members who reside in other California counties who have 

emergency or urgent care needs. Since non-contract providers are not considered 
"vendors" in the City's accounts payable system, the SFMHP needs a fiscal intermediary 
(contractor) mechanism to pay non-contract providers both in the city and out of county. 

" Residential Care Facilities, a network of licensed mental health facilities that provide 

services to eligible mental health clients; 

" 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 

1 DPH executed three signed contract amendments with HealthRJGHT360. 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 MEETING MAYl, 2019 

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

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

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

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

Under the proposed amendment, DPH intends to extend the HealthRIGHT360 contract for 18 
months through December 31, 2020 to complete a solicitation process, and vendor transition, if 
applicable:According to Ms. Ru~gels, 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 

December 31, 2013 -June 30, 2014 
July 1, 2014 -June 30, 2015 
July 1, 2015 - June 30, 2016 
July 1, 2016 -June 30, 2017 
July 1, 2017 -June 30, 2018 
July 1, 2018-June 30, 2019 (est.) 
Total 

Source: Department of Public Health 

SAN FRANCISCO BOARD OF SUPERVISORS 
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Total 

$5,930,427 
14,310,217 
12,572,721 
13,010,253 
12,572,712 
15,196,807 

$73,593,137 

BUDGET AND LEGISLATIVE ANALYST 



BUDGET AND FINANCE SUB-COMMITIEE MEETING MAY1, 2019 

DPH anticipates contract expenditures of $22,795,211 for the 18-month extension from July 1, 
2019 through December 31, 2020, and a contingency of $4,559,0432

• According to Ms. Ruggels, 
the total requested increased amount is incorrectly stated in the proposed resolution. 
Consequently, DPH would like to amend the proposed resolution to reduce the total requested 
increased amount by $8,441,623 from $17,048,037 to $8,606A14 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 

July 1, 2019-June 30, 2020 
July 1, 2020- December 31, 2020 
Subtotal 
Contingency Funds 
Total Projected Expenditures 
Total Actual Expenditures (see Table 1 above) 
Total Proposed Not-to-Exceed Amount 

Less Existing Not-to-Exceed Amount 
Revised Total Requested Increased Amount 

Source: Department of Public Health 

Total Expenses 

$15,196,807 
7,598,404 

$22,795,211 
4,559,043 

$27,354,254 
73,593,137 

$100,947,391 
(92,340,975) 

$8,606,414 

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 ofan 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 stre.ngths. The overall improvement 
is measured and reported through an annual performance review report. 

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

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE 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 resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 

5 

1214 



. City and County of San 
Francisco Office of 

ContractAdministration 
Purchasing Division 

Fourth 
Amendment 

. THIS AMENDMENT (this "Am.endment")is made as of January 11, 2019 in San 
Francisco, California, by and between Health Right 360, 1735 Mission Street, San Francisco, CA 
94103 ("Contractor"), and the City and County of San Francisco, ~mu:p.icipal corporation 
("City"), acting by and through its Director of the Office of Contract Admini.stratiop.. 

RECITALS 

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative Code 
Chapter . 
21.1 through RFP-31-2008, Request for Proposals ("RFP's") issued on November 3, 2008 in which 
City selected Contractor as the highest qualified scorer pursuant to tlie RFP; and 

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

WHEREAS, there is no Local Business Entity ("LBE") subcontrac1;ing participation requirement 
for this Agreement; and 

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

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

. . 

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

NOW, THEREFORE, 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 BPHM:14000009, 1000003036 between 
Contractor and City as amended by the First Amendment Contract Numbers 
1000003036, 0000095708, the Second Amendment Contract Numbers 
1000003036, 0000095708, the Third Amendment, Contract Numbers 
1000003036, 0000235158 and this Fourth Amendment. 

Amendment Four 
llPage 
January 11, 2019 
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 mean.in.gs assigned to such tenns in the Agreement · 

2. Modilkalions to the Agreement. The Agreement i_s hereby modified as follows: 

a. Section 2 of the Agreement currently reads as follows: 

2. Term of the Agreement. 

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

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

2. . Term of the Agreement. 

Subject to Section 1, the.term of this Agreement shall be from December 31, 2013 to December 31, 2020. 

b. Section 5 of the Agreement currently reads as follows·: 

5. Compensation. · 

Compensation shall be made in month1y payments on or before the 30th day of each month for 
works set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in 
his or her sole discretion, concludes has been performed as of the 1st day of the immediately preceding 
month. In no event shall the amount of this Agreement exceed Eighty Three Million Eight Hundred 
Ninety Nine Thousand Three Hundred Fifty Four Dollars ($83,899,354). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, 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 oblig,1.tion provided for under this 
Agreement. · 

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

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

5. Compensntion. 

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

21Page 
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Charges," attached hereto and incorporated by reference as though fully set forfh herein. No charges 
shall be incurred under tl:iis Agreement ;nor shall any payments become due to Contractor until 
reports, services, or both, required undt:lr 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 th.is Agreement · 

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

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

15. Insurance. 

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

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

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

3) Commercial Automobile Liability Insurance with limits not less than $1 1000,000 each occurrence, 
"Combined Single Limit" for Bodily Injury and Property Damage, including Owned, Non-Owned and 
Hired auto coverage, as applicable. · 

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

5) Professional liability insurance, applicable to Contractor's profession, with limits not less than 
$1,000,000 each claim with respect to negligent acts, errors or omissions i11 connection ,:vi.th the Services . 

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

(a)Liability arising from theft, di~semination, 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 inf9rrnation, 
stored or transmitted in electronic form; 

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

31Page 
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(c )Liability arising from the introduction of any fonn of malicious software including computer 
· viruses into, or otherwise causing damage to the City's or third person's computer, computer system, 
network, or similar computer related property and the data, software, and programs thereon. 

b. Commercial General Liability and Conunercial Automobile Liability Insimmce policies must be 
endorsed to provide:. · · · . 

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

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

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

d. Should any of the required insurance be provided under a claims-made form, Contractor shall maintain 
such coverage continuously throughout the tenn of this Agreement an4 without lapse, for a period of three 
years beyond the expiration of this Agreement, to the effect that, should occurrences during the contract 
term give rise to claims made after expiration of the Agreement, such claims shall be covered by such 
claims-made policies. 

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

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

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

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

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

15. Insurance. 

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

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

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

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

4) Blanket Fidelity Bond 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 liability insurance, applicable to Contractor's profession, with limits not less than 
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the Services. 

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

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

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

( c) Liability arising from the introduction of any form of malicious software including 
computer viruses into, _or other~jse ~ausing damage to the City'.s or third person)s computer, computer 
system, network, or similar computer related property and the data, software, and programs thereon. 

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

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

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

SIP age 
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_2) That such policies are primary insurance to any other insurance available to the Additional Insureds, 
with respect to any claims arising out of this Agreement, and that insurance applies separately to each 
insured against whom claim is made or suit is brought. 

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

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

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

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

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

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

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

22. Rights and Duties upon Termination or Eipfrntlon. 

'Th.is Section and the following Sections oftbis Agreement shall survive termination or expiration of this 
· Agreement: 

8. Submitting false claims 

9. Disallowance 
10. Taxes 
11. Payment does not imply acceptance of 
work ' 
13. Responsibility for equipment 
14. Independen~ Contractor; Payment of 
Taj{.es and Other Expooses 
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24. Proprietary or confidential 
information of City 
26. Ownership of Results 
27. Works for Hire 

. 28. Audit and Inspection of 
Records 
48. Modification of Agreement. 

. 49. Administrative Remedy for 
Agreement Interpretation. 

' 
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15. Insurance 

16. lo.demnification 

17. Incidental and Consequential 
Damages 
18. Liability of City 
63 .. Protected Health .Information 

50; Agreement Made in 
California; V ITTtUe 

5 L Construction 

52. Entire Agreement 

56. Severability · 
57. Protection of private 
information 

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

Such Section is hereby amended to read :as (ollows; 

22. Rights and Duties upon Termination or Expiration. 

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

8. Submitting false claims 24. Proprietary or confidential 

9. Disallowance 
10. Taxes 
11. Payment does not imply acceptance of 
work · 
13. Responsibijjty for equipment 
14. fudependent Contractor; Payment of 

· Taxes and Other Expenses 
15. Insurance 

16. Indemnification 

17. Incidental and Consequential 
Damages 
18. LfabilityofCity 
63·. Protected Health Information 

65. Business Associate Agreement 

information of City 
26, Omtershlp of Results 
27, Works for Hire 
28. Audit and Inspection of 
Records 
48. Modification of Agreement. 
49. Administrative Remedy for 
Agreement Interpretation.· 
50. Agreement Made in 
California; Venue 
51. Construction 

. 52. Entire Agreement 

56. Severability 
57. Protection of private 
information 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the 
term specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor 
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shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, 
any work in progress, completed work, supplies, equipment, and other materials produc;ed as a part of, or 
acqu:ired 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 Agreoment. · 

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

65. Bu~iness Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy Rule governing 
the access, use, disdosure, .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 1 I 1-005 
(''the HITECH Act"), 

The parties acknowledge that CONTRACTOR will: 

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

B. Receive Pill, or access to PHI, from CITY/SFDPH or another Business Assoc;iate 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 reqµire access on a regular basis to such PEI. 
(Such as health infonnation exchanges (HIEs), e-prescribing gateways, or electronic health 
record vendors) 

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS ASSOCIATE OF CllY/SFDPH, AS 
DEFINED UNDER HIPAA. CONTRACTOR MUST COMPLY WITH AND COMPLffi THE FOLLOWING 
AlTACHED DOCUMENTS, INCORPORATED TO THJS AGREEMENT AS THOUGH FULLY SET FORTH HEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
I. SFDPH Attestation 1 PRN ACY (06--07-2017) . 
2. SFDP'.H 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 ofCITY/SFDPH. Appendix E and' 
attestations are not required for the purposes of this Agreement.· 

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

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

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

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

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

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

Recommended by: 

Greg Wagner 
Acting Direct:or of 
Health Department of 

. Pnbllc Health 

Approved as to Fonn: 

Dennis I. Herrera City Attomey 

By:----. ----. --
Julie Van Nostern 
Deputy City Attorney 

Approved: 

J.aciFong 

Health RJght 360 

-·rj . . 
(/ Pc:::----~ 

Vitim Eisen -----~ 

Chief Executive Director 

S11pplier ID: 0000018936 

Director of the Office of Contract Administration, and Purchaser 
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AppendixA 
Scope of Services - DPH Behavim::al Health Services 

I. Tenm 
A. Contract Adniliristtator 
B. Reportll 
C. Evafoation 
D. Possession ofLlceru:e:9/Permlte 
E. Ail equate Resources 
F. Admi.'lsion Policy 
G. San Ftan9i.sco Residents Only 
H. Grievance Procedure 
I. Infection Control, Health and Safety 
J, Aerosol TomstmBS1'ble Disease Program, Health and Safety 
K Aal:nuwkdgement of Fun.ding 
L Client Fees and 'Ihi:rd.l'arty.Reve,me 
M. PPH Behavlornt Heruth (BHS) Electronic Health :RecordB (EHR) System 
N. Patients' Rights 
0. Under-Utilization ReportS 
P. Quality lmpiovement 
Q. W orldng Trn.l Bil.lance with Year-End Cost Report 
R. Harm Reduction 
S. Compliance with Behavioral B:ealth Services Policies and Procedures 
'f. Fire Clearance 
U. Clinics to Remain Open 
V. Compliance with Grnnt Award Notices 

2. lll'ttrlption of$ervlces 
3. ~rvic~ Provided by Attorneys 

1. Tenns 

A. Contract Adn:rinistrator: 

In performing the Services hereunder, Contractor shall report to Edwin Batongbacal, 
Program Manager, Contract .Admi:iristrator for the City, or his / her designee. 

B. Reports: 

Contractor s.hall submit written rep01ts as requested by the City. The format for the content of 
such reports shall be determined by the City. The timely submission of all reports is a necessary and · 
material term and condition of this Agreement. All reports, including any copies, shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

. . 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet 
the requirements of and participate in the evaluation program and managem~t information systems of the 
City. The City agrees that any final written reports generated through the evaluation program shall be 
made available to Contractor within thirty (30) working days. Contractor may submit a written response 
within thirty working days of receipt of any ·evaluation report and such response will become part of the 
official report. · · · · · 

D. Posse$sion of Licenses/Permits; 

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

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

F. Admission Policy: 

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

G. San.Francisco Residents Only: 

Only San FTilllcisco residents shall be treated under the terms of this Agreement. Exceptions 
must have the written approval of the Contract Administrator. · 

H. Grievance P:rpcedure: 

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

I. Infection Control. Health and Safetv: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/titleS/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 medical evaluations, and 
record.keeping. · 

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

. (TB) surveillance, training, etc. · 

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and 1B and demonstrate appropriate policies and procedures for · . 
reporting such events and providing appropriate post-exposure medical management as required by State 
workers' compensation laws and regulations. · · 
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(6) Contractor s1lall comply with all applicable Cal-OSHA standards including maintenance of 
fue OSHA 300 Log of Work-Related Injuries and Illnesses. 

. (7) Contractor assumes responsibili1y for procuring all medical equipment and supplies for use 
by fueir staff, including safe needle devices, and provides and documents all appropriate training. · 

(8) Contractor shall demonstrate compliance with all state and local regulations with regard to 
handling and disposing of medical waste, ' 

J. Aerosol Transmissible Disease Program. Health and Safety: 

(1) · Contractor must have an Aerosol Transmissible Disease (A TD) Pro gram as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govfTitle8/5 l 99 .html), and.demonstrate qompliance with all requirements including, 
but not limited to, exposure determination, screening procedures, source control measures, use of personal 
protective equipment, referral procedures, training, immunization, post-exposure medical 
evaluations/follow-up, and recordkeeping. 

· . (2) Contractor shall as$1lttle liability for any and all work-related.injlµies/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical managem!filt as 
required by State workers' compensation laws and regulations. 

(3) Coniractor shall comply with all applicable Cal-OSHA standards including maint®ance of 
the OSHA 300 Log of Work-Related Injuries and Illnes.ses. 

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

K. Acknowledument ofFundi:nt: · 

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 Healfu­
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 
Couniy of San Francisco.'' ' · · · 

L. Client Fees and Third Parl)!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 confonnance with all applicable laws. Such fees shall approximate actual cost. No 
additional fees may be charged to the client or the client's family for the Services. Inability to pay shall 
not be·the basis for denial of ruiy Services provided under this Agreement. 

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

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

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

N. Patients' Ri!ilits: 
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All applicable Patients' Rights laws and procedures shall be implemented. 

0. Under-Utilization Reriorts: 

For any quarter that CON1RACTOR maintains less than ninety percent (90%) of the total 
agreed upon units of service for any mo'de of service hereunder, CONTRACTOR shall immediately 
notify the Contract Administrator in writing and shall specify the number of underutilized units of service. 

P. Ouality Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedµres. in place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

Q. . Workin!! .Trial Balance with Year-End Cost Report 

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

R. Hmm R~.Ql! 

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

S. Complianci:: with Behavioral Health Services Policies and Procedures 

1n the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable 
policies and procedures established for contractors by BHS, as applicable, and shall keep itself duly 
informed of such policies. Lack ofkri.owledge of such policies and procedures shall not be an allowable 
reason for noncompliance. 

T. Fire Clearance 

Space owned, leased or operated by San Francisco Department of Public Health providers, 
including llatellite sites, and used by CIJENTS or STAFF shall meet local fire codes. Providers shall 
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or 
corrections of any 4eficiencies, shall be made available to reviewers upon request." 

U. Clinics to Remam.QRen: 

Outpatient clinics are part of the San Francisco Department of Public Health Colllll1unity 
Behavioral Health Services ( CBHS) Mental Health Services public safety net; as such, these clinics are to 
remain. op.en to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals 
requesting services from the clinic directly, and to indiviµuals being referred from.institutional care. 
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632 
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement. 
Payment for SER VICES provided under this Agreement may be withheld if an outpatient clinic does not 
remain open. 

Remaining open shall include offering individuals being referred or requesting SER.VICES 
appointments within 24-48 hours (1 ~2 working days) for the purpose of assessment and 
disposition/treatment planning, and for arranging appropriate dispositions. 
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In the event that the CONTRACTOR, following completion of an assessment1 determines that it 
cannot p~vide treatment to a client meeting medical necessity criteria, CONT ACTOR shall be· 
responsible for the client until CONTRACTOR is able to secure appropriate services for the client. 

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as 
specified in Appendix A of this Agreement may result in immediate or future disallowance of payment 
for such SERVICES, in full or in part, and may also result in CONTRACTOR1S default or in termination 
of this Agreement. 

V. Compliance with Grruit Award Notices: 

Contractor recognizes that funding for this Agreement may be provided to the City through.federal, 
State or private grant funds. Contractor agrees 1o comply with the provisions of the City's agreements 
with said funding sources, which agreements are inco:rpomted by reference as though fully set forth. 

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

2. D~criptlon of Services 

Contractor agrees to perform the following Services: 

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

Detailed description of services are listed below arid are attached hereto 

Appendix A-1 HenlthRIGHT360 Fiscal Administrator for BBS and Departmentilf Homeless 
and Supportive Housing · 

3. Services Provided by Attorneys. Any services. to be provided by a law firm or attorney to the City 
must be reviewed and approved in writing in advance by the City Attorney. No invoices for services . 
provided by law finns or attorneys, including, without limitation, as subcontractors of Contractor, will be 
paid unless the provider received advance written approval from the City Attomey, 
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Contractor: HealtbRIGHT360 
Program; Fiscal Administrator- Check Writing Services 

1. Agency and Program Identification 

Appendix A-1 
· 07/01/18 through 06/30/19 

Name: HealthRIGIIT360 Fiscal Administt:ator for BHS and Departnlont ofHorn.eless and 
Supportive Housing 

Address: 

Phone: 

1563 Mission Street · 
San Francisco, CA 94.103 
415-226-177:5 

2. Nature of Document (check one) 

D New 0Renewal l'.Xl Amendment Four · 

3. B11ckground 
The San Francisco Department of Public Health's (SFDJ>H) Behavioral Health Services (BHS) solicited 
proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for check­
writing services for four types ofBHS services: 

1) Private Provider Network (PPN); 
2) Resi<.iential Care Facilities {RCFs ); . 
3) Client wraparound services and relate<;l expenses; and 
4) Emergency Stabilization Program via Department of Homeless and Supportive Housing 

The four types of services are described as follows: 

A. SHnFrancisco Hr;::alth Pl!lllPrivate ProviderNetwork(PPN); 
On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental 
heal.th service11 tQ San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Health Plan 
(SFMHP) members, including residents who are indigent and/or uninsured. Most·of t1ie providers of these 
services have a contract with BHS for the provision of1hese services. However, BHS utilizes non-contract 

. providers to serve SF.MHP members, who reside in other California counties, with emergency or urgent care 
needs. Since non-contract providers are not considered "VENDORS" in the City's accounts payable 
system, the SFMHP needs a FISCAL INTERMEDIARY (QONTRACTOR) mechanism to provide payment 
to non-contract providers, both within San Francisco County and out-of-<X>unty .. A FISCAL 
INTERll.IBDIARY (CONTRACTOR) selected under this RFP will make claim payments to providors who 
are in the SFMHP Private Provider Network (PPN) but whose claims cannot be processed through the City's 
Controller's Office. (Fot the purposes of this RFP, a "provider'; is defined as an entity that provides services 
directly to BHS clients.) 

B. . Residential'CartiFacilities{RCFs} and Residential Care Facilities for the Elderly (RCFEs) 
BHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for its 
clients in non-institutional settings, suclias, licensed Resid.entiai Caro Facilities (RCFs) and licensed 
Residential Care Facilities for the Elderly (RCFEs ). BHS recognizes these license(! facilities as a key 
component within the continuum of care that assists its clients to live :in a stable coinmru;:rlty setting. 

BHS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within San 
Francisco and out-of-county. Many of these providers are small, home-like operations that are owner-
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Contractor: HealthRIGHT3 60 
Program: Fiscal Administrator - Check Writing Services 

Appendix A-l 
07/01/18 through 06/30/19 

occupied licensed facilities unable to contract with the City and County of San Francisco but who are 
willing to enter into a Memorandum of Agreement ("MOA'1

) regarding placement of mental health clients at 
their facility. BHS enters into a MOA wifu 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. Clien~ Wraparound Services and Re:lated B~~ 
BHS needs a FISCAL JNTERMEDJARY (CONTRACTOR) to provide check writing and tracking· services 
to support the function of providing client wraparound and related services. These fiscal management 
services include: direct check writing for services or expenses that will assist in a client's stabilization 
efforts, such as for emergency housing needs or food, and for non-emergency services such as 
transportation, clothing, and vocational training. Additionally, consultants are occasionally hired for 
amo\lllts up to approximately $10,000 to assist in various efforts related to the service delivery system. 
Furthermore, vouchers and housing subsiilies ·are needed for clients served by four different SFGH/UCSF 
case management programs: Citywide Case Management, CRT, ED, and Community Focus. Finally, there 
may be miscellaneous related costs that occur from time to time that require check writing. 

D. Emergency Housi:Q.~Proeram via Department of Homeless and SuQportive Housin,g 

The Department of Homelessness and Supportive Housing (HSH) requires a fiscal intermediary to provide 
payment to several providers within San. Francisco. These providers are small hotel operators. who have 
entered into a Memorandum of Agreement (''MOA'') regarding placement of clients at their buildings for a 
limited time period. The Depart:p1ent of Homelessness and Supportive Housing enters into a. MOA with each 
participating provider and agrees to pay to the provider a monthly rate for a specified number of rooms. 
Payments are made monthly or quarterly for services rendered during the previous month, or in some cases, 
payments are made in advance to secure the rooms. 

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

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

4. Services to be Provided 

CONTRACTOR. will provide fiscal intermediary check-writing services for the BHS Section of the San 
Francisco Department of Public Health. The check-wri1ing services will be provided fo:t the three types of 
services offered by CHBS: 

1. San Francisco Health Plan Private Provider Network (PPN), 
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and 
3. Client Wraparound Services and Related Expenses 
4. Emergency Housing Stabilization Program via Department of Homeless and Supportive Housing 

The FISCAL lNTERMEDJARY (CONTRACTOR) will open and maintain a bank account to deposit 
contriiot funds, which are paid either weekly or monthly depending upon. the type of service being paid for, 
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Contractor: HealthRIGHT360 
Program: Fiscal Admipistrator-·check Writing Services 

Appendu: A~ 1 
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 :{NTERMEDIARY (CONTRACTOR) will not co­
mingle BHS funds with non_..BHS funds. BHS will require the l)JSCAL JNTERMEDIARY 
(CONTRACTOR) to have adequate funds in the account(s) prior to writing and distnbuting checks against 
the accou:nt(s). 

The F1SCAL INTERMEDIARY (CONTRACTOR) will provide bank account status and an expenditure 
report by cost center to BHS monthly (See "General Procedures"), as well as an electronic file listing out 
information on checks issued. Additionally, a monthly invoice will be provided to BHS itemizing the total 
value of the checks, by cost center, and the value of the total check-writing fee:. lhe monthly invoice will be 
required for reimbursement. Any bank :interest earned in th~ bank account will be returned to BHS and any 
funds not utilized at the end of the fiscal year will be .retu.rned 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 Fonn 1099 to each prMider, as necessary. 

The price-per-check shall be as follows:· 
D $22 per check ' 

This cost to BHS per check should be unrelated to the. 11ctua1 dollar value of the check and will'be a fu.ed 
rate as determined by award of this RFP. 

The FISCAL INTERMEDIARY (CON1RACTOR) shall provide a report each month following the month 
of check writing that displays: · 

1) To whom each check was paid, 
2) Date of check, 
3) Check number, 
4) Date mailed, 
5) Amount of check, 
6) Account balance, 
7) Individual cost center balances and 
8) A monthly invoice indicating the value of the checks, by cost Ce?nter and the total monthly check fee 

to be paid to the FISCAL INTERMEDIARY (CONTRACTOR). 

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

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

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

3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to BHS Confidentiality anc\ Privacy 
requiremt;nts of maintaining provider financial information such as provider so<::ial security number, 
tax I.D. number, ruune, address, etc. 
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Contractor: HealthRIGHT360 
Program: Fiscal Administrator - Check Writing Services 

Appendix A-1 
07/01/18 through 06/30/19 

4. The FISCAL INTERMEDIARY (CONTRACTOR) will issue checks for claims based on authorized 
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. 

5. The FISCAL INTERMEDIARY (CONTRACTOR) will be responsible for tracldng all payments to 
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider's 
data of Federal ID number, report of monthly payment information, and generate annual Tax Form 

. 1099 where applicable or requested by BHS. A final report (Annual Payment Summary) containing 
a summru:y of these 1099 records will be sent to BHS by January 31 of the New Year. 

6. 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. 

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

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

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

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

PAYMENT PROCEDlJRES: 

Private Practitioners Monthlv Payment Procedures:. 

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

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

3. CONTRACTOR will write checks based upon payment.requests received, and retum 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. · 

fu:sidential Care Facility,and Residential Care Facility for the Elderlv Monthly Payment Procedures; 
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Contractor: HealthRIGHT3 60 
Prog:qnn: Fiscal Administrator-Check Writing Services 

Appendix A-1 
07/01/18 through. 06/30/19 

l. BBS will send authorized payment requests once a month to CO:tfl'RACTOR, Inc. via encrypted e- · 
mail message lllld 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 rurectly to the RCFs and RCFEs. 

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

4. CON'TRACTOR will D1ail a check and a, photocopy of the invoice to each residential care provider 
no later than the 20th day of each month. · 

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

Client Wraparound Services Monthly Pav,nent Procedures: 

1. B:E!S 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 p:rovide record keeping for all funding transactions. 

3. QONTRACTOR will pay all consultant expenses approved by BBS and is responsible for 
maintaining agreement with consultants. · 

The checks will be prepared by a staff accountant who forwards the checks and a copy of the 
payment request to the manager for review. The checks will be signed by the principal of the firm who wilt 
then forward the che.cks and payment requests to the appropriate persons. Monthly and annual reports. will 
be prepared and maintained by the firm l,:Ilanagcr who will furward the required reports to BHS by the lSlh of 
the following month. 

Department of Homeless and Supportive Housing: 

1. HHS will send requests for payments to the FISCAL lNTERMEDIARY (CONTRACTOR) as they 
are received by BHS. The F1SCAL INTERMEDIARY (CONTRACTOR) will issue and mail checks 
within five working/business days :from the date the request is received via confidentlal 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 irultructions. · 

2. The FISCAL INTERMEDIARY (CONTRACTOR) will direct all claim and paymeri:t questions to 
the BHS Claims Supervisor or Billing Manager for solution. Hotel operators will not be contacted 
by FISCAL INTERMEDIARY (CON1RACTOR). 

5jPage 
jlllluary 11, 2019 
P-550 (8-15; 4-16): FSP 1000003036 

1234 

Amen,;Iment Fonr 
Health Right 360 (Check Writing) 



Contractor: HealthRIGHT360 
Program: FiscalAdministrator- Check Writing Services 

Appendix A-1 
07/01/18 through 06/30/19 

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

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

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

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

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

2. Annual payment summary on fiscal year basis. 

3. Monthly photocopy ofbank statement(s), which will be a separate account opened and maintained 
by FISCAL INTERMEDIARY (CONTRACTOR). FISCAL JNTERMEDIARY (CON1RACTOR) 
will not co-mingle non-BHS funds in the bank account with BHS funds. 

4. Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR) will S11bmit a monthly 
invoice detailing the value of all of the checks written, categorized by cost center, and the total 
value of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15 
working days following the end of the previous calendar month. The FISCAL INTERMEDIARY 
(CONTRACTOR)'will not be entitled to any bank interest earned by the account. BHS will monitor 
fee statements and number of checks issued in each calendar month submitted by FISCAL 
JNTERMEDIARY (CONTI0CTOR) .. 

5. Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost 
center and general ledger detail. 
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1, Method of Pay:r.nent 

AppendlxB 
Calculation ofCharges 

A. Invoices furnished by CONTRACTOR under this Agree:1mmt mnst be in a form acceptable to the 
Contract Administrator and the CONTROILER and mum include the Cotttravt Progress Payment Authorization 
number or Contract Purchase Number .. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly paytt1ents as descril;>ed below. Such payments shell not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of tbis 
Agreement 

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

(1) Cost Reimbursement fl'"Jonthh· Reimbursement for Actual Expenditures 'within Budget)~ 

CONTRACTOR shall submit monthly invoices .in the format attached, Appendix F, and in a form. 
acceptable to the Contract Administrator, by the fifteenth {15th) calendar day of each month for 
reimbursement oftlm actual cos!B for SERVICES of the preceding month. All costs wsooiated with the 
SERVICES shall be reported on the'invoice each moµ..th. All cosfff incurred under this Agreement shall be 
due and payable only after SERVICES have been :rendered and in no cooe in adviince of such SERVICES. 

B. Final Closiµ.g Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) calendar 
days following the closing da.te of each :fis~ year of the Agreement, and shall include only those SERVICES 
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the 

· CONTRACTOR at the close of the Agreement period shal). be adjusted to conform to actual units certified 
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the total amount 
authorized and certified for this Agreellle.nt. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 
days following the closing date of each fiscal year of the Agreement, and shall include only ihose costs incurred 
during the referenced period of pe:tfoIIllllllce. If ~~ts are not invoiced d~ this period, all unexpendoo funding set 
aside for this Agreement will revert to .CITY. 

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

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
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the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that 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 rooovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 

payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. :Program Budgets lllld Final Invoice 

A Program Budgets are listed below and are attached hereto. 

AppendixB-1: Fiscal Intermediary (Budget & Fee) 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th 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 Appen~ B, Cost Reporting/Data Collection (CRJDC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The ma:xinmm 
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 
Deeember 31, 20l3 through December 31, 2020. 

CONTRACTOR understands that, of this maximum dollar obligation; $4,559,042 is included as a , 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement 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 ll.llY 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 iliese laws, regulations, and policies/procedures. 

(1) For each fiscal year of the temi'ofthls Agreement, CONTRACTOR shall siibinit for approval 
of ih.e CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program ~udget 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 ofthls Agreement only · 
upon approval by the CITY. 

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

1

Decernber31,.201:3 to June 30, 2014 

-;!~!!.~.!.~-!~ June 30, 201( __ ·--· -
:July 1, 2015 to Jun6 30, 2016 t---·- -, ............... _._, - . -·- - ... ·- -·-p---... . 
!July 1, 2016 to .June 30, 2017 

!July 1.To11 to June 30, 2018 ·------... -........ -...... _.., __ ........ , -·-.. ---- .. 
,July 1, 2018 to June 30, 2019 
!July 1, 2019 to June 30,· 2020·"-
1- ··-·· ----····· ----·-----· 
1July1, 2020 to Dec 31, :2020 

]
Subtotal .... ··-·· -- ,- ---- .. 
,._...__,~, ........ -

1 Contln~~~~ · · 

\"!:9.T~ 

$5,930,427! 
"i14;a1o,21i] 

-~.!~~72,7.231 
$13,010,2531 

., ·- l 
. $12,572,7121 
$15,196,807) 
$15,196,807! ,._.._ _______ , 

$7,598,404j 

$96,388,3491 
··· ····$4.5si);042 j 

$100~7,391] 

CONTRACTOR understands fu.i,t the CITY may need to adjllilt sources of :revenue and agryes 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 Agree;n~nt shall be tennixm.ted OT proportionately reduced 
a<,:cordingly. 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, BudgeJ:, as provided 
for in this section of this Agreement 

3. . Services of Attorneys 

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

4. State or Federal Medi-Cal Revenues 

A CONTRACTOR undi;rstands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision ofSERVICpS to Medi-Cal eligiole clients in accordance with CITY, State, and.Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, fue CITY'S IDB.Xi.mum 
dollar obligation to .CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenue/I be used for clients who do not qualify for Medi-Cal reimbursement. 

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this 
Agreement subject to authorized Fedenu Financial Partioipation (FFP} is an estimate, and acwal ;imounts will be 
det.emiined based on actual services and act.ial costs, subject to the total compensation a.mount shown in this 
Agreement," 

S. Reports Bll.d Senices 

No costs or charges shall be incurred under this Agreement nor sha:!1 any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under tins Agreement are received from 
CONTRACTOR and approved by the DIRECTOR ns being in accordance with 1his Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR bas failed or refused to satisfy any 
mat<?rlal obligation provided for under this Agreement. 

6. Monthly Financinl SJ;ntemenu, Notificntion of Proposed Mergers and Notification oflntent to Sell or 
Lease ~90 ~~fes S!!~t and/or 214 IDl~_ht Str~t. 
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In consideration of City's subordination of CONTRACTOR'S Seismic and Safety Loan Program liens on 890 Hayes 
Street and 214 Haight Str~et, in 2016, and as a material term ofthls Agreement, CONTRACTOR shall: 

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

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

C. Provide written notification to SFDPH and the Mayor's Office of Housing and Community Development 
no less than one hundred twenty (120) days prior to any intent to sell ot 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. With:in 30 days of executing this 
Agreement, CONTRACTOR shall record a notice, substantially in ii 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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Dlv1tllon 
BHS 
BHS 

BHS 
BHS 
BHS 
BHS 
BHS 

BHS 

BHS 

BHS 

BHS 
BHS 

BHS 
BHS 
BHS· 

BHS 
BHS 
BHS 
BJ-JS 
BHS. 
BHS 
rans 
BHS 
BHS 
BHS 
BHS 
BHS 
BHS 

HealthRJGHT360 
AppondJ11: El-1: Flsolll lntom11>dlar,v Budget and Fl!l> 

Flncal Year l'\'18/10 
Dafu: 01/11{19 

FJ1a $2:21.1~ of7/1/1B 

'Futicllnii Source 
General Fund HMHMLT730416 
General Fund HMHMCC730515 

Pro)llct HMHMOPMGOCAR-PHMGDC 17 
ProJact HMHMOPMGOCAR-PHMGPC19 
Pro!t>.ct . HMHMOPMGPCAR-PHMGDC12 
Grant · HOHPOTBCTLGR-HCP0171701 
Grant HCHPOTl3CTLGR-HCPD211901 

HMHMCHGRANTS HMCH01 0900 
Grant I 19/1/0lHl/31110i 

HMHMRCGRANTS HMM007-1105 
Grant CFDAf/83,956 HMPATH12 

HMHMRCGAANT'S HMM00?-1701 
Grant CFOA#93.958 

HMHMRCGRANTS HMM007-1901 
Grant OFON/98.958 
Grant HMHMRCGRAfl!TS HMPATH15 

HMHIIIRCG{t4NTS HMPATH13 
Grant CF/\#93.150 . 
Grant HMCH01 0900>/Deol ol Jusllrol 
Priile.C1, HMHMPROP63' 1203 

Pro1ect . HMHMPROPS3 1703 
Prb]&ci. HMHMPROP63 PMHSS31905. 
Proliiol HMHMPROP.03 .P1.IHS631906. 

I Pn:1i•ct HMHMPROP.63 PMHSSa1aOT 
Project HMHM8JlOP.63 €MHS.sa1.ao~: 
Project HMHMMQPf!3 PMHS631904 
Ml>Jei:t HMHMl'IIDP63 1205 
....-orect HMHMPRDP631ll10 
Proier:t HMH!I/IPRDP631"113 
project HMHMl?ROP.63'1208 
Pro]~ HMHMPROP63:1210 
PIPiect HMHMPROP631213 
lf'10i8¢! HMHMPROP631-114 

BHS .... , Gen11r,il Fund 
····.· IBlliiR~:PHMC04 l:lHS Grant 

BHS G,,nerel Fund 
SA'b~QlL'f'-*f:hl;.-.tr, ..-.-:-::1)., ·:·.:·!f;-,;r.-· i ·.~ ii', f~~~Y.~ .. "2!1l · ,...:::.~·~ t• ·,. 

BHS General Fund HMHMGP751594 
BHS WarkOrckir HMHMCP8828CH • Cap MedlCal 
BHS Worlcoider HMHMCHSPMPWO 
BHS Work Order HMHMCHT8SSWO 
l:!HS WorkOrdli!r HMHMCHTHFCWO 
BHS WQn< O[i.ler. HMH!>1CHP1JNWO 
BHS woill orr1t.i l:lMHM731700 . 
ElHS work.Order HMHMCH.DCYfWO 
BHS W\)(K·Order HMHMCHfffOP,W.0 
Bl-IS W,:irkOnler-. ~MHMCHPTRIWO 
BHS Worll'Order HMHMPRDPB3 P.MHS6~1904 
!JHS' Prolll.ct HMHMPi'<OPi>J PMHS6J1903 

Poopl<!Soft Cllarga Codl\,S 

240645-1001){),,10026703-0001 
2519ll4-100[J(J..10001792-0001 

261984-17128-10031195-0002 

251974-100D1-1003268il'-0002 

251984-10000-13032564-0001 

261$!W17156-,i003i191l--00115 
251984-1715o,100.311 Bs:0()11.l 
251984-17158-1003119!;!--0019 
25,1984-171~100311911.{)022 . 
251984-171~10031199-0021 

I 

I .. 
t',ti'}~;\. ,.;: ~ ..... -~ ---

261962-10000-10!,)0167~001 
.251952·10000-10001794-0001 ; 

. 251!162-10002·100011l0S-0012 
251962-10002-100(l'180S-0013 
251962-10002-10001800-0002 

. 251962· 10()0,'., 10001799-00()5. 
2519.~4,-17166-1 OP.:31199'0021. 
.251984-171SB-100311W-0017 

sii:J; 0n1rcrran J-01arr-,· · . '" ...-; ,':~~i;• .'t~'.•.' l~~; ... ,,~;: .~:~ ~;.r:-::., ;,F ;;. •.'i(,.'"';-!'- .. ),:-;,.::, 

----~------ -----' ., -· 

18-19 1B-19 

Fundlng-NolllicaUon Amendroont Four 
#2 Sep{ 2D, 2018 Jan 11 201e 

·., · :.: .·.' ,,1.1,~HlQ'O 11,291,000 
·.-:··111,11.M, 771804 

,,, .. ~. ·?. ~· • .. ,t,,• .\. ':'- : . 

· .. ")l6Q754 · 460,754 

.. 
., ' :25;bQo 25,0UQ 

:~·001)'. 20,000 

·- 344 1:10 344,110 . 
1s.ooo: .1.5,000 

1251)00 12S 000 
.·vno:iio .. 75,00D 
·7.g 1100: . 75,000 

... 0 .. ·······-···· "·······-··. 

.1::i W!l,(1116. :;:,;;,.~). ;,11;1(,ZOlt,11,111. 

:MlT.ZIJ~: 407,702. 
:· :, llO,Ol)O;. 80000 

.:':· ... '.>:. :.::',~'ii12 33,57:z 
·.f·:,.-: ... ·:· .. ·: -~./;ea: 28,568· 

10 lino 10·000 

1·30,<Jbo 130,000. 

' ' ·. · ti'iioP ' 6,000 
.. ~boo 30,000 
toli,84::.?' -~, < ? ·19.~.9!1~:ll()) 



HUH 
UCSF c!spl of 

HUH Psych)9tiy HMHMCC73Cl515 
UCSF dept of 

HUH PEYohlalrv HCHSHHOUSGGF 
SFHomele~ 

HUH Oulreach T<>llm HCHSHHOUSG_GF 
SF Homel6"5 

HUH . OUlrOOchTeam HCHSHHOUSGGF 

HUH 1&> OtlsTransltlon HCHSHCPSSIPJ 
Adult Probation 

HUH Sllll7B HCHSHSB878PJ 
HUH AB109 HCHSHS8109PJ 

HUH Prop 63 HMHMPROP63 PMHS!,3-1705 
Prop 6:i/AAIMS 

HUH Program HMHMPROP63 l>MHS63-1513 

HUH HCHSHSB678f'J 

HUH HCHVHSV.CSGR HCA002114 

HUH HCHVHSVCSGR HCA062/14 

SFGH Medical Rasplle HCHAPMEDRESP(GF)' 
S~GH ~icaJRezplte HCHSHHOUSGGF 

SFGH EDCM Adrian Hoisl HGH1 HA040001 
HUH IHRSASPNS HCHIVHSVCSGR HCA00/14 
Sub HUH Ttitac,,;, ·1 ;r-;,iJ/:!~c ~~{~ ..... ~;:'~if''·,~ ~:r,?.1'..··=·r·.,.\-J--

'"'~- General Fund "f"i:><'v1Hc11~.1>r 240646·10D00-100D16BHlD08. : .. s :1&,1,1lll7 184,21l7 
Sf Homelesa 203646-10000-10026740-0001 

SF HOT Outreach T earn HOMHOUSINGF Moo,ooo 1,100,000 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

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

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

Funding Tenn: 07/01/2018 • 06/30/2019 

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

ProQram/Exhlblt uos' UDC 
Actult SUppletrn!nt.d Bl;H!,;'ILTI 

Undupllcated Counts for AIDS Use O'nly 

Description 
To1al ~aianes 
, Fnnge 1:Jene11ts. 

Total t-'eraonnet cx.oenses 

Funds for Pavment tu Provlders 
Adult Suoolernental BAris IL Tl 

IHMHMLT730416\ . 240645-1 uuoo-11111;,n703-0001 

io!al Ooeratlna Exoense$ 
capital. cxpem11wres 

TOTAL DIRECT EXPENSES 
lnctlrect l::Xtlenseti . 

IO TAJ )EJlPEN Sl:::S 

Len: ln!Hal Paym11nt Rl!C:OV&!)' 
utner Adlustrrnints (Ur'r.! use only) 

fRl:ff/fl:!Uf~bt:MCr< I: 

Control Number 

1

....-----~ 

_ BHS 

DELIVERED DELIVERED 
"THIS PERIOD TO DATE 
uos UDC uos UDO 

' 

EXPENSES 
ElUDGET THISPERJOD 

s . $ . 
$ . s -
s . . s " 

Si . -
... 9.791 oon.oo -
$ - -
$ - -
$ . $ -
£ - $ -
$ 

--------·- $ .. - . 
. $ ... - ·$ -

$. 9,'llfl rn1t1,UU· $ -
:j, - .1 -
$ 9,791,000.uu. $ -
$· . $ . 

$ \J,19.1,llfll .. uu. :s . 

~ " 

... 

Appendix F 
PAGEA 

INVOICE NVMBER: M01 JL 18 

ct. Blanket No.: f:IPHM! L:T..::B=.D ________ __j 

Cl PO No.: POHM 

F1,md Source: 

lnvoic;,, Period: 

Final Invoice: 

Ace. Control N_ui:nber. 

%OF 
TOTAL 

uos uoc 

EXPENSES' 
TO DATE; 

$, . 
$ . 
$ -
$ -
$ -
$ -
$. -
$ . 
$ " 
$ -
$ . ,, .... 

$ -
s -
$ . 
$ -

Ul'il!rCd 

Imo 
1240645-10000.10026703-0001 

I Ju1y.201a I 
I I (Chenk 11 Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDG uos UDC 

%OF REMAINING 
BUDGE'l' BALANCE 

0.00% $ . 
Q.(JO',I $ . 
0.00% .s·: -
o.oor. $ -
0:00% $. 9,791,000.00 
0.00% $ -

.0.00% s -
o:00%, " 
o.uu1. : -
0:00% --

0 " 

. .0.00% . " ....................... 

0.Ul ~ S .9,n.n,uuu.uu. 
o,u 'Vi, $ -
o.o, 1% $ <cJ;r::ii.~uu:uu 
·0:U\ .,u $ . 

. $ - 1J.1JU~\ 's; . .i,1ti1,u,n ;uu 
NOTES: 

I certify that the lnfunnaUon pn;,vided abov1c1 Is, to the best of my kr'lov.iedg!l', complete and accura1e; Iha amount requesled for reimbursement ls In 
·accordance with the contract approved for S8Nlces provided under the ·provi,,ion of that contract. Full justification and backup racords for those 
claims are mainlalned In our office at the address Indicated. 

Signature: Date; 

P ri n led Name: ------------------
TIUe: --------------&mdto: 

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

Jul Arllendment4 02-27 

--------------~-
Phone: 

DPH Authorization for Payment 

Authorlzw SlgnatoiY Date 

Prepated; VZT/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M03 JL 18 

AppendixF 
PAGE A 

Contractor: HealthRIGHT360 • CW C\. Blanket No.: BPHM\ L.:.TB-'-D ____ --c-:-:---::-:------' 

UoorCd 
jTBD. Address; 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 BHS., 
Ct. PO No.: POHM 

Fund Source: 1251962-10000.: 10001670-0001 
Fax No.: (415) 

Invoice Period: July 2018 

Funding Term: 07/01/2018 • 08/30/2019 

PHP Division: Behavioral Health services 

Final Invoice: I '(Check If Yes) · 

ACE Control Number; 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL . DELIVERABLES . 

Pr6orarn/.Exhlt.>II uos l UDC uos I UDC UOS I UPC UOS) UDC uos I UDC 
Monthly Check Writing I I I I 

I I I I 
Undupllcated Counts for AIDS Use Only. 

--· -·· 
EXPENSES EXPENSES %OF 

Description l3UDGET THIS PERIOD TO DATE. ... BUDGET 
Total Sa!a,rles $ - $ - $ . 0,00% 
Fringe Benefits $ . $ - $ - 0.00% 

Total Personnal Exn.;nsen $ - $ . - $ . 0.00% 

Funds for Payment to Providers $ . $ - $ . 0.00% 
MH Consultation - Chld GF $ 53,113.00 $ - $ - 0.00% 
Mli Consultation - Chkl Reallimment $ 84,242.00 $ - $ - 0.00% 
Children's Ai::ute Svcs - Chld GF $ 122,422.00 $ - $ . 0.00% 
Children's Acute Svcs - Chld Reallgnmetit $ 131,350.00 $ - $ - 0.00% 

. FMP Wrap Around- Chld GF $ 2 326.00 $ - $ - 0.00% 
Child Crisis; Chld GF. $ 14,250.00 $ - $ - 0.00% 

$ - $ . $ . 0.00% 
......... ··- ···-··-.··· ······· 

Total OD<iri,tlno Exiie nsell: $ 407702.00 $ - $ . 0,00% 
Ceplml l:J(J)endHures $ . $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 407,702.00 $ - $ - 0.00% 
lndlrect,Expensas $ .. " $ . $ - 0.00% 

TOTAL EXPENSES $ 4077D2.00 $ - $ - 0.00% 
le$s: lnltlal Pavment Recover~ NOTES; 
Other Adlustmenhl /DPH use onl~) 

flEll.lBU~SEMEtff $ . 
.. 

I certify that the information provided above Is, to the bast of my knowledge, comple~ and accurate; the amount requested for reimbursement Is In 
accordance with the conlract approved for services provided under the provision of that <XJnlracl Full jusllflcatlon and baokup records for those 
claims are maintained in our office al the address lndlcaled. 

Signature: 

Printed Name: 

Title: 

Send to: 

Behaviorai Health Services-Budget/ Invoice Analyst 
1300 Howard SL, 4th Floor 
San Francisco, CA 941D3 

Jul Arnendment4 02-27 

Date: 

Phone: 

DPH Authorlzallon for Payment 

.. Authorized Sf9n~tor.y 

1244 

%OF 
TOTAL 

uos r UDC 
I 
I 

·--··-
REMAINING 
BALANCE 

$ -
l -
$ -

$ -
$ 53113.00 
$ 84,242.00 
$ 122 422.00 
$ 131,350.00 
s 2325.00 
$ 14,250.00 
$ -
$ 407,702.00 

.$ -· 
s 407,702.00 
$ -. ... : 
$ 407,702.00 

Date 

l 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

C-Ontractor: HealthRlGHT360 • CW 

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

Tel. No.: {415} 69Nl225 
Fax No.: (415) 

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

PHP Division: Behavioral Health S81Vlces 

TOTAL 
CONTRACTED 

Pro;ir.im/1:;xhlbil UOS I UDC 
RCF M1>nthl1< Check WritlOQ I. 

I 

U d r ted Co lS f AJDS U O I n Up ,ca Un or se nw. 

Descrtplion 
Total S,;,lerles 
Frlrige Benefits 

Total PorsonnoLExlianses. 

F1mds.for Pa5ment l1:I Providers 
Mission ACT 
.Coordinator Case Mgt 
Outcome Project 
IMO Aller Altemallves 
Mobile Crisis 
Special Needs 
Managed care 
HR360 Fee 

.... i 

Total Ooeralino Exo•o~as. 
Cap ltal.Expondltures 

TOT AL DIRECT EXPENSES 
lndlract ExpansQ!I' 

TOTAi. EXPENSES 
l.el!s: lnlflal P.avm~nt R!>C<lvarv 
Other Adfl!Stmant,!'(OP.H use onf~i 

REIMBURSEMENT 

Control Number 

BHS 

. DELIVERED DELIVERED 
IBIS PERJOD TO DATE 

uos I UDC uos I UDC 

l I 
I I 

EXPENSES . 
8UDGEJ THIS PffilOD 

$ - $ . 
$ - $ -
$ - '$ -
$ . $ -
$ 212,856.00, $ -
$ 117,164.00 $ -
$ 31,264.00 $ -
$ 15,006.00 $ . 
$ 9,516.00 $ -
$ B5,008.00 $ . 
$ 50,000.00 $ -
$ 82,000.00 $' -
$ .............. $ -
$ 602,804.00 $ . 
'$ . $ . 
$ 602,804.00 $ . 
$ - $ . 
$ 602,804.00, $ . 

$ . 

INVOICE NUMBER: M04 JL 18 

Appendix F 
, PAGE 'A 

CL Ellanket No.: BPHMILT_B_D __ ~--~~~__, 
User C<i 

Ct. PO No.: POHM ._!T_BD ________ _, 

Fund Source: 

lnvoloo Period: 

Final Invoice: 

Ace Control Numbar: 

%.OF 
TOTAL 

uos I UDC 

I. 
I 

EXPENSES 
TO DATE 

$ -
$ -
$ -

$ . 
'$ -
$ -
$ -
$ . 
$ -
$ . 

·$ . 
$ . 

... $ .. .......... 

$ . 
$ -
$ . 
$ . 
$ . 

NOTES: 

!251984-10000-10001792--0001 

July 2018 

(Check tf Yes) 

~---------~ 
REMAINING %OF 

DELIVERABLES TOTAL 
UOS I UDC uos I UDC 

l I 
I I 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ . 
0.00% $ . 

0.00% $ -
0.00% $ 212,856.00 
0.00% $ 117164.00 

· 0.00% $ 31,254.00 
0.00% $ 15,000.00 . 
0.00% $ 9,518.00 
0.00% $ 85,008.00' 
0.00% $ 50 000.00 
0,00% $ 62,000.00 
0.00% $ ··..;·· 

0.00% $ 602,804.00 
0.00% $ -
0.00% $ 602,804.00 

. 9.00% $ . 
0.00% $ 602,804.00 

' 
I certify that the Information provided abo".e is, to lh1;1 best of my knowledge, completli" and accurate; lhe amount requested for ralmburl!amant ls In 
accordance with the con tr.let approved for services provided undar the provlsitm of that contract. Full jusllltcalion and backup records for those 
claims ara maintained In our office at the address indicated. 

Signature: ---------~~--~-----

Printed Name: ----~--.-c.~..;....--~------
TIU e: 

Sand to: 

Behavioral Health' Services-Budget/ Invoice Analyst 
1380 Howard SL., 4th Floor 
San Franc!~, CA 94·103 

Jul Arnendment4 02-27 

Data: 

Phone: 

DPH Authorization for Payment 

Au!horlzed Signatory Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE .NUMBER: 

. Contractor: HealthRIGHT360 • CW Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Addre15s: 1735 Mission St., San Francisco, CA 94103 .--~-~~--

Tel. NNo.: ((415))692-8225 · I BHS 1. 
Fax o.: 415 . .,_ _____ __,_ 

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

MD6 JL 

jTBD. 

jTBD 

18 

Appendix F 
PAGEA 

.. Us1;1r C<I 

!251984-17128-1003119&-0002 

Jul;r2018 

.(Cheok If Yoo) 

I 
I 
I 
I 

PHP Division: Behavioral Health Services ACE Control Number: .'!'. •·H 

TOTAL DELIVERED DE!JVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Pr®ram!EXhlblt . uos l,JDC . uos UDC uos UDC uos uoc uos UDC uos UDC 
PPN-Adult IManaileli Carel. 
Traditlons-MD (Maneoed Care\ #DIV/0! " #DIV/0! 

.. 
Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD ... TQDATE BUDGE:T BALANCE. ...... 

Total Salaries $ - $ - $ " 0.00% $ -
Fringe Benefrts $ - s - $ " 0.00% $ -

Total Pen;onr,111 Expenoos $ - $ - $ - 0.00% $ -
Funds for Pavr:nent lo Providers $ - $ - $ - 0:00% $ -

PPN ·~Adult, /Manaqed Care) $ 52,102.00 $ " $ - · 0.00% .$ 52,102.00. 
251984-1712S.10031195-0002 $ - $ - $ - 0.00% $· -

Traditions· MD - /Managed Care) $ 408,652.00 $ - $ - 0.00% $ 408 652.00 
251984-17128-10031195-0002 $ - $ - $ - 0.00% $ -

$ - $ ' - $ . 0.00% J -
Total Operating Eicp&nsoa · $· 460,754.00 $ - $ ....... -, - 0.00% $ 460.754.00 

Capllnl Expenditures $ - $ - $ - 0.00% $ -
TOTAL DIRECT EXPENSES $ 460,754.00 $ - $ - 0.00% $ 460,754.00 

lndlroct Expenses $ - .$. - $ - 0.00% $ - . 
TOTAL EXPENSES $ 460,754.00 $ - $ - 0,00% $ 460,754.00 

Le$$: lnltla.1 PaYIJlent Rec;overv NOTES: 
Othet' Adlulltments (DPH use onl)'} 

RSMBURSEMENT $ -
I certlfy lhal tha lnfonnatloli provided above is, to the be!Jt of my knowledge, complete and accurate; the amount requested for reimbursement Is in 
accordance with the contract aPProved for 5ervices provl<:f11d undllr the provlsron of that conb'aet, Fulljustlflcatlon and backup «lCOrds for those 
cl.iirns are maintained in ouroffice st the addroes lndicated. 

Signature: --~-~~------~---~ 

Printed Name: ---~-~~---~-~~--­

TIile: --------~---~---~ 
Send to: 

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

Date: ---------,--~--~ 
Phone: -----"'----~-----

DPH AuthorlzaUon for Payment 

Authorized Signatory Date 

Jul Amenilment4 02-27 Pn:>pated: 2127/2019 

1246 



DEPAATMENT OF PUBLIC H~LTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: H~althRIGHT360 • CW 

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

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

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

PHP Pfvision: Behavioral Health Services 
--·· I TOTAL 

CONTRACTED 
Prooram/Exhlblt I t.iOs uoc 

FMP Wnip Around • Chld Family Mosaic 
.I 
,I 

Unduplicated CQ!.Jnts for AIDS Use Only. 

Description 
Total Salaries 
Fri[ige Benefits 

Total-Personnel l:::lC1Jen$$s 

Funds for Payment to Providers 
FMP Wrap Around - Chld Family Mosaic 
251962-10000-10001794-0001 

Total OparatlntfEl(pern;es 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
· Indirect Expenses 

i10TAL &Yt;.NSES 
Less: lnltlal Payment Recowry 
Other Adjustments (DPH use. only) 

RE.IMBURSEMENT 

COntrol Number 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ - $ 
$ - $ 
s - '$ 

$ - $ 
$ - $ 
$ 60,000.00 $ 
$ - '$ 
$ - $ 
$ - $ 

$ 60,00Q,OO $ 
$ - $ 

$ 60,000.00 $ 
$, - $ 
$ 60,uuu.oO $ 

$ 

INVOICE NUMBER: 

Ct Blanket No.: BPHM 

ct. PO No.: PDHM 

Fund Source: 

lnvoioo Period: 

Final Invoice: 

ACE Control Number. 

DE:LIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDO 

#PIV/0! 

EXPENSES EXPENSES 
nus PERIOD TO DATE 

- $ -
- $ -
- $ -

- ·$ -
- $ -. '$ -
- .$ -
- $ -
. $ -

.. ..,,. $ ' -
- $ -
- $ -
- $ - ' 

- $ -
,NOTES: 

. 

AppendlxF 
PAGE A 

M07 JL 18 

ITBD 
User Cd 

ITBD 

!251962-10000-10001794-0001. '' 

July 2018 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos uoc 

- :/IDIV/0! 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ . 
0.00% $ . 
0.UU7' $ -

0.00% $ -
0.00% $ -
0.00% $ 60,000.00 
0.00% $ -
0.00% $ -
0.00% $ . 

0.00% $ , so;ooo.oo-
O.OOo/, $ ' -
0.00% $, 60,000.00 
0.00% $ -
0 .• 00% $ 60,000,00 

I oortlfy that the Information pro\J:fded above ls, to the bsst of my knowledge, compiete and accumte; the amount requestad for reimbursement ls Jn 
accordimce wlth the contract approved for services provided under the provision of that contract. Full Jusliflcatton and backup records for those 
claims are maintained In our office at the addrass indicated. 

Signatura: 

~rinted Nam!!: 

TI t I e: 

Send to: 

~----~-~~---------
-~~-,;-~~~~==--------

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

Jul Amendmant4 02-27 

Date: 

Phone: ~--.,----,.~------~ 
DPH Authorization for Payment 

AuthorizedS!gr1atory . . Date 

Prepared: 212.7/2!!19 

' 



DEPARTMEN'f OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HeallhRIGHT360 • CW 

Address: 1735 Mission St, San Francisco, CA 94103 
........ ---~-"-c--,-; 

BHS 
Tel. No.: (415) 692-8225 
Fax No.: (415) · 

Funding Term: 07/01/2018- 06/3012019 

PHP Division: Behavioral Health Services ' 
-·· 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Propram/Exhlblt uos UDC uos UPC 
Alameda County (LT) 

Unduphcated Counts for AIDS Use Only. 

- -

Description BUDGET 
Total Salaries s -
Frlng e Ben eflts $ -

Tot111 Porsonnel 1:::1m~nses $ -

Funds for Pavment to Providers $ -
Alameda Countv· /L Tl $ . 

240645-10000-10026703-0001 $ 1,500,000.00 
$ . 
$ -

Total Ot,enrl:fn~ 'Exn.onses . ·- $ ... _ 1.s_oo.000.00. _ 
Capital Expenditures -$ . 

TOTAL DIRECT 1-'!XPENSES !ji 1,500,000.00 
Indirect Elro11nse"' $ -

TOiAL EXPENSES $ 1.soo.000:00 
LetiS: Initial Payment Recoverv· 
Other Adlualmontll (DPH use only) 

REIMBURSEMENT 

Appendix F 
PAGEA 

INVOICE NUMBE8: I M09 J.L 18 

ct. Blanket No.: BPHM 1..clT_B_D_. -'--~~--'-c'c--___,I 
User Cd 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE .. TOTAL 

uos UDC uos UDC 

#DIV/0! 

8<PENSE$ EXPENSES 
- THIS PERIOD TO DATE_ 

$ - ,$ -
$ - $ ' -
$ •. $ , . 

$ . $ -
$ - $ . 

:$ - $ -
$ - s· " 
$ - $ -

-· _$ ___ ....... ..$ -
$ - $ -
$. - $ -
$ . $ . 
$ - $ -

NOTES: 

$ . 

!TBD 

1240645-10000-10026703-0001 

July 2018 

(Check ff Yes) 

,-,s 
,c-

REMAINING %OF 
DELIVERABLES TOTAL 
uos UPC uos UPC 

: 

- #DIV/0! 

%OF REMAINING 
BUDGEr_ BALANCE .. 

0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ -
D.OD'X, $ -
0.00% $ 1,500,000.00 
0.00% $ . 
0.00% $ . 

0.00% $ 1 ;500,000.00 
0.00% .$ . 
0.00% $ 1,500,000.00 
0.00% $ . 
o.ooo/.; $ 1,500,0UU.(JQ 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
aocordance Wi1h 1h11 wntract approved ror services provided under tne provlslon of that contract. Full Jusfflicallon and bacimp records fur those 
claims are maintained in our office at the address indicated. ' 

Signature: ---~~-~~---------­

Printed Name: -~~'---~-----~---~-~ 

Send to: 

Behavioral Health Services Budget/ lnVoice AnalY5t 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: ~~~--~--------

Phone: ~~~-~-----..,7"""--
DPH Authorization fur Payment 

Authonzeci'Signatory . -P!'lte 

Jul Amendment4 02-27 Prepared: 212712019 

1248 



DEPARTMENT OF. PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San f=rancll;co, CA 94103 

Tel. No.: (415) 692-8225 

Fax No.: (415) 

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

PHP Dlvlsfon: Behavioral Health Services 

TOTAL. 
CONTRACTED 

Control Number 

DELIVERED 
THIS PERIOD 

Proo ram/Exhibit uos ·UDG uos .UDC. 
MH Consultation• HSA WO Foster Care 

Undupl1ciited Counts for AIDS Usa Only. 

DescifpUon BUDGET 
total Salariss $ -

. Fririqe Benefits $ . 
Total Personnel Expen$eS $ -

Funds for Paimient to Providers $ . 
MH Consultallon - HSA WO Foster Care $ 26,568.00 

251962-10002-10001503-0013 .$ . 
$ . 
$ -

. '$ . 

---·,---'" 
Total Operating EXJ)flnses $ 26,568.00 

Capital Expenditures $ . 
TOTAL DIRECT EXPENSES $ 26,568.00 

Indirect l:xpanses $ -
TOTAL E.XP.ENSES $ 26,588.00 

Less: Initial Payment Recovery 
· other AojustmDnts (DPH use only) 

REIMBlJRSEMENT . 

INVOICE NUMBER: 

CL Blanket No.: BPHM 

Ct. PO No.: pOHM 

Fund Source: 

Invoice Period: 

Flnal Invoice: 

ACE Control Number. 

DELIVERED %OF 
TO DATE TOTAL 

uos UPC uos uoc 

#OIV/01 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ . .$ -
$ - $ -

$ . $ -
$ - $ -
$ . $ . 
$ . .. $ . 
$ - .,. 

.,P . 
$ . $ -
$ . .$ . 
$ - $ . 
$ . $, -
$ - $ . 
$ . $ . 

NOTES: 

$ . 

M10 JL 

jTBD 

lwo 

18 

Apper,dixF 
PAGE A 

User Cd 

j25196z.10002-10001803-0013 

Jujy2018 

(Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #OIV/01 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% .$ -
0.00% $ . 

0.00% $ . 
0.00% $ 26,568.00 
0.00% $ . 
0.00% $ . 
0.00%1 $ -
0.00% $ -
0.00% $ 26,568.00 
0.00% $ . .. 
0.00% $ 26,568.00 
0.00% $ . 
0.00% $ 26,568.00 

I certify that the lnfonnation provided above is, ID the bes! or 11'.lY knowledge, complete af)d accurate; !he amount requested for reimbursement is in 
a=rdance·wlth the contract approved for services provided under the provision of that contract. Full Justlflcatlon and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: --------~~--------­

"rlnted Name: -------------------
Till i,: ----~--------~----= 

Send to: 

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

Date: ----------~~-~ 
Phone: ---~-~----~--~ 

OPH Authoriwfion for Payment 

. Authorized Siqnatorv. Date 
Ptepatlld: 2IZ7/2019 

I 
l 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M11 JL 18 

Appendix F 
PAGEA 

Contractor: HealthRIGHl360 • CW Ct. B1anke1 No.: 13PHM i..:IT-=B=-0 ___ ---c-_____ _,I 

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

Tel. No.: (415) 692-8225 
Fax No.: (415) I BHS 

ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Cd 

jrsD I 
1251962·10002·10001803-0012 

July2018 

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

Pl-IP Division: Behavioral Health Services 

Flnaf Invoice: IL __ .,__ __ ('-=C::.:hec=k.:.:.lf ...:..Yes==-) _ ___;;! 

ACE Control Number: 

I TOTAL DELIVERED DELIVERED %OF .. REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

. Program/Extilblt I uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 

l'IIH Consultatloo • HSA WO TBS Shadow 
·/Chlldren's Pro11raml I #DIV/0! - #OIV/0! 

I 
I ' 

Undupllcated Counts for AIDS Use Only, 

EXPENSES EXPENSES %OF REMAINING 

Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ - $ . $ - 0.00% $ . 
Fringe Benefits .$. - $ - $ - 0.00% $ -

Total Personnel Exoonses $ - $ - $ - 0.00% ,$ -

Funds for Pavment io Providers $ . $ - $ . 0.00% $ -
MH Consultation -.. HSA WO TBS Shadow :$ 33 572.00 $ - $ - 0.00% $ 33,672.00 
251962·10002-10001803--0012 $ - $ - $ . 0.00% $ . 

$ . $ - $ . 0.00% $ . 
$ . $ - $ - 0.00% $ -

·- ~· 

Total Operatlnil Eimo'nses $. 33,572.00 $ . .$ ......... . ..0.00% .$ .. 33,572.oo .. 
: Capitai l:xpGndlt_ures $ - $ . $. . 0,(}0% $ . .. 

TOTAL DIRECT 1$<PEN$ES $ 33,572.00 $ - $ . 0.00% $ 33,572.00 
Indirect Expenses $ - $ - $ . 0.00% $ -

TOTAL EXPENSES $ 33,572.00 $ - $ . 0.00% $ 33,572.00 
uiss; Initial Pavment Recoverv. NOTES; 
Other Adlustmanm (D?H use onlV.) 

REIMBURSEMENT $ . -
I certify that the infonnatlon provided above is, to the best of my knowledge, comple1e and accurate; the amount requested for reimbursement Is In 
aoconiance wlth the contract approved for services provided under thee provision of that contract Full Justlfice.Uon and ~ckup records for those 
claims are maintained in our office at the address indicated. 

Signature: --~~~-~~---'-'_...;.~-~'--"----~ 

Printed Name: -~----~~~---------
Title: ,;-.-~~------~~----__;.;;...~~ 

Send to; 

Behavioral Health Services-Budget/ Invoice Anal}'slt 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Amendment4 02-27 

Date: 
_--.;.. ___ ~--~ .......... -~'--

Phone: --~~---~~~------ -

DPH Authorization for Payment 

Auth_orlzed Sigilator.v Date 
Pro pared: 2/27/201 G 

1250 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER; M12 JL 18 1 · 

Contractor: HealtliRIGHT360 - CW Ct Blanket No.: BPHM IL.T_B_D _________ -'-'I 
UserCd 

Address: 1735 Mission St., San Franclsoo, CA 94103 CL PO No.: POHM !TBD 

Fund Source: /251984-17156-10031199-0019 Tel. No.: (415) 692-8225 
Fax No.: (415) BHS I ,_,_ ____ ~ Invoice Period: ~J_ul~y_20_1_8 _______ ~1 
Funding Term: 07/01/2018 - 06/30/2019 

PHP Division: Behavioral Health Services 

Final Invoice: (Check if Yes) 

ACE Control Number. 

I TOTAL DELIVERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS .PERIOD TO DAT!: TOTAL DELIVERABLES TOTAL 

Proo ram/Exhibit I uos I UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
MHSAAdmln Expanmia 

I I 
.I I 
I I 

Undupllcated Counts f9r AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ - $ - . $ - 0.00% $ 
Fringe Benefits $ - $ - '$ - 0.00% $ 

Total Personnel ExoenS<JB $ - $ - $ - 0.00% $ 

Funds for Payment to Providers $ - $ - $ . 0.00% $ 
MHSA Admln Exn·enses . $ 125,000.00 $ . $ - 0.00% $ 
251984-17156-10031199-0019 $ - $ - $ - 0.00% '$ 

$ - $ - $ - 0.00".rf; $ 
$ - $ - "' . 0.00% $ .. 

T,;;t;;I Operating Expenoos · $ 125,000.00 $ - $ - 0.00% i$ 
. Capital Expenditures $ ~ $ - $ - 0.00% $ 

TOTAi. DIRECT EXPENSES $ 125,000,00 $ - $ . 0.00% $ 
Indirect El<pfll'lllc9s ___ $ - $ - $ - 0.00% $ 

TOTAL EXPENSES $ 125,000.00 $ - S: . . 0.00% $ 
L.iss: lnltlal Payment Recoverv NOTES: 
other Adjustme'nts (DPH use only) 

REIMJ3.URSEMENT $ -
I certify that the Information provided above ls, to the best of my knowledge, complete and accurate; Iha amount requested for reimbursement is in 
accordance with Iha contract approved for salVicea provided under the provis!on of that contract Full justification and backup records for those 
claims are rnalntalni.d In our office at the address Indicated. 

Signature: ----------------~ 

Printed Name: --------'-----~-~-~-
TI II e: 

Daill: 

Phone: 

-~ 

REMAINING 
BALANCE 

-
-
-

-
125,000.00 

- . 

-
-

125,000,00 

-
125,000.00 

-
125,000.00 

-,-~-----------~ 
Sen,;lto: 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA94103 

Jul Amendment4 02-27 

DPH Authorization f~r Payment 

. . . /1.uthorlzed Slgnator,, Date 

1251 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

AppendixF 
PAGEA 

INVOICENUMBER; M13 JL . 18 I 
Contractor: HealthRIGHT360 • CW Gt Blanket No.: BPHM l'--'T_B_D _________ ~j 

Address: 1735 Mission St., San Francisco, CA 94i03 

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

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

PHP Division: 3Behaviora! Health Services · 

I TOTAi.. 
CQNTRACTED 

I uos ProQram/Exhibit ·. 
l MHSAAdult SFFirt1t Cli,;nt Expenses 

UDC 

I 
.1 
I 

Unduphcated Counts for AIDS Use Only. 

Deacrlptlon 
Total Salaries 
Fring!l Beneflll:l 

Total Personlllll EJcplJnS8s 

Funds for Pavment to Providers 
MHSA Adult SF First Client Expenses 

(HMHMPROP63 - PMHS63 - 1805) 
251984-17156-10031199--0015. 

Total Opetatln9 Expenses 

Cajli!al .Exl'i~nd1ture11 
TOTAL DIRECT EXPENSES 

Jndlrei;t Expensllll 
TOTAL EXPENSES 

Lesli: lnltial Pa\Tli1ent Recovery 
Otha.-Adju,stmonts (DPH use onM 

REIMBURSEMENT 

I BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ - $ 
$ - ~ 
$ - $ 

$ - $ 
$ 52,000.00 $ 
$ - $ 
$ . $ 
$ - $ 

$ 52,000.00 $ 
$ . $ 
$ 52,000.00 $ 
$ - $ 

$ 521000.00 $ 

$ 

Ct, PO No.: .POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number. 

DELIVERED %OF 
TODATE TOTAL 

uos UPC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

- $ . 
. $ ·-· -
. $ -
. $ -
- $ -
- $ -
- $ . 
- $ -

- $ . 
- $ -.. 

- .$ -
- $ -
- $ -

NOTES: 

" 

User Cd 

ITBD 

!251984-17156-10031199--0015 

. July:2018 

(Check If Yes) 

REMAINING %OF 
• DEUVERABLES TOTAL 

uos. UPC uos UDC 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ . 
0.00% $ . 
0.00% $ " 

0.00% $ -
0.00% $ 52000.00 
0.00% $ -
0.00% $ -
0.00% $ -

0.00% $_ 52,000.00 
0.00% $ . 
0.00% $ 52,000.00 
0.00% $ -
0.00% $ 62,000.00 

I certify that the informatlon provided above Is, to the bei:it of my knowledge, comple!B and accurate; Iha amount requested for reimbursement Js In 
accordance with Iha contract approved for services provided under the provision of that contract. !=ull Justification and backup rewrch,. fur those 
claims are maintained In our office at the address Indicated. 

Signature:·-·-------,.,----~--~~~~­

Printed Name: -----------,-.-~~------~-
Yi tie: 

Send to:· 

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

Data: 

Phone: -----:-----~----
DPH AuthorizaUon for Payment 

At.1thorized Si~natory 

1252 

I 



DEPARTMENT OF PUBLIC HEAL'fH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendlx F 
PAGEA 

INVOICE NUMBER: M14 JL 18 

Contractor: HaalthRIGHT360 • CW 

Address: 1735 Mission SL, San Francisco, CA 94103 

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

Funding Tenn: 07/0112018- 06/30/2019 

PHP Division: Behavioral Health Services 

rDTAL 
CONTRACTED 

Pfoaram/EXhlblt uos uoc 
WDET MHSA Trainlno8 

Undupl!caled Counts .for AID~ Use Only .. 

DescriP.tion 
Total Salaries 
Fringe Benefrts 

Total Personnel Expenses 

Funds for Payment to Providers 
WDET MHS Traininos 

.fHMHMPROP63-PMHS63-1808) . 
2519B4-17156-10031199-0022 

Total Opara1ln9 Expen:res 
·capltalEic~ndltufSS 

TOTAL DIRECT EXPENSES 
!ndlract l=xpamiea ... 

TOTAL EXPENSES 

Lass: lrilltal l'>a\mlent Rs¢0V8rv 
· Other Adiustmanti< (D.PH use only) 

RElMBURSl::Ml=~T 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ - '.$ 
$ - $ 
$ - $ 

$ . $ 
$ 75,000.00 $ 
$ . $ 
$ - '$ 
$ - $ 

$ 75,000.00 $ 
$' . $ 
$ 75,000.00 $ 
$ - $ 
$ 75,000.00 $ 

$ 

Ct. Blanket No,: BPHM \..._TB_D _________ _ 

Ct, PO No.: POHM 

Fund Source: 

Invoice Pertod: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE T.OTAL 

uos UDC uos UDC 

' 

EXPENSES EXPENSES 

THIS PERIOD TO DATE 
- $ . 
- $ -
- $ . 

. $ . 
- $ -
- $ -
- $ -
- $ -
. $ -
. $ -
- $ -
- $ -
- $ ~ 

NOTES; 

-

User Cd 

lrno 
1251984-17156-10031199~0022 

Ju1y201a 

(Check if Yes) 

REMAINING %OF 
DE;LIVERABLES TOTAL 
uos UDC uos ·uoc 

%OF REMAINING 
SUDGET BALANCE 

0.00% ·.$ -
0.00% $ . 
0.00% $ -

0.00% $' -
0.00% $ 75,000.00 
0.00% $ -0.00%' $ -
0.00% $ -...... 

0.00% $ 75,000.00 
0.00% .$ -
0.00% $ 75;000.00 
0.00% $ . 
0.00% .$ 75,000.00 

I certll'ylhet the Information provided above is, to the best of mY knowledge, complete and acC\.lrate; the amount reque1.1ted for relmbuiQemenl is In 
accordence wtth tha con!rl;lct approved for services provided under the provision of that contract. Full ]US!lftca!Jon and backup records for .those 
claims are maintained in our office at !he addre!lS indicated. 

Signature: 

Title: 

Send to: 

Behavioral Health Servicas-Budgeti Invoice Analyst 
1380 fioward St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Auihorizallon for Pairnent 

Authorized S!gnatoiy 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

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

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

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

PHP Division: Behavloral Health Services 

I TOTAL 
CONTRACTED 

Proqram/EXhiblt ,I uos uoc 
FMP Wrap Around • MHSA CYF_ 

L 
I 

Undupllcated Counts for AIDS Use Only. 
---

Description 
Total Salaries 
Frlpge Benefits 

To1al_Personnel Expanses 

Funds for payment to providers 
FMP Wrap Around • MHSA CYF 

281984-17156-10031199-0017 

Total OpemUl,tt ExpenMs 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
_ Indirect Expenses 

TOTAL EXHENS_ES 
Lass: Initial Payment Recovery 
Other Adjustmants {DPH use only) 

REIMBURSEMENT 

I 

Control Number 

BHS _, 

DELIVERED 
THIS PERIOD 

uos UDO 

SUDGET 

$ -
$ . 
$ -

$ 30,000.00 
$ . 
,$ . 
$ -
$ . 
$ 30,000.00_ 
$. . 
$ 30,000.00 
$ -
$ 30,000.00 

AppendixF 
PAGE A 

INVOICE NUMBER: [ M15 JL 18 

Ct. Blan_ket No.: BPHM) ~T_B_D _________ ~ 
User.Cd 

Ct. PO No.; POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %Or 
. TO DATE TOTAL_ 

ITBD 

1 ~2_a1_00_+_11_1_s_6--_1 o_o_3_11_e_9-00_1_1 _ __,!' 

1 Ju1y 2010 

I !Check If Yes) 

REMAINING %OF 
-- , DELIVERABLES TOTAL 

.uos UDC uos UDC uos UDO uos UDO 

#f}IV/0! - t/OIV/01 

EXPENSES EXPENSE$ %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ " 

$ - -- $ - 0,00~ 1$ -
$ - $ - 0.00% $ " 

$ - $ . 0.00% $ 30,000.00 
$ . $ - 0.00% $ -

.$ . $ - 0.00% $ -
$ . $ . 0.00% $ -
$ - $ . 0.00% $ -

$ . $ . 0.00% $ 30,000.00 
!f; - '$ . _0.00~ _$_ __ -,.,,-" ..... ,."-··-·-· 
$ . $ - 0.00% $ 30,000.00 

'$ . $ - 0.00% ·$ ---
_s . $ - o.uu,a '$ 30,000.00 

NOTES: 

$ - . -

I certify that the Information provided above is, to the best of my knowledge, oomplete and accurate; th,e amount requested for reimbursement ls in 
accordance with tha contnict approved for services provided under the provision of that contract. Full justification and backup records for those 
c:IA!ms are maintained In our office at the address indicated. 

Slgriature: ----~---~~--~~~-~-
Printed Name: --~~--~~~---------

r 111 e: -~--------~-------
Send to: 

Behavioral Health Services-Budge!/ lnvoloe Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Amendment-<! 02-27 

Date: ----s---~--_,_,_ _____ _ 
Phone: 

DPH Authorization for Payment 

Authorized SJgnato,:y Date 

Prepared: 2127/2019 

1254 

, 



Contractor: lfaalthRIGHT360 - CW 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contro'I Number 

INVOICE NUMBER: Mf6 JL 18 

Appendix F 
PAGE A 

ct. Blanket No.: BPHM .__IT_B_D ___ _,_ ____ __,j 

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

~ 
Ct. PO No.: POHM ·I ~T_BD _______ ~l 

.uaarCd 

Tel. No.: (415) 692-8225 

Fax No.: (415) 

Funding Term: 07101/2018 - 06/30/2019 

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

P~ram/Exhibit uos UDC 
MH!'/AAtlllllSt~blllzatloh Roo.ms · 

Umfoplicated Counts fur AIDS Use Only. 

Descrip~n 
I otal .sa1anes 
t:nn9e t:Jene1tl$ 

Total PE1rsono~I i:xooni.es · 

~unds for Pa0nent to Providers 
MHSA Adult Stabillzation Rooms 

251984-17156-100~11YY-UU15 

Total or,·,m1tln111':xp.11nsas 
, capital E>tpendttures 
TOTAL OIRE:CT EXPENSES 

Jl\dltect Bcpun=i 
Y'6i'Al:Exf!ENSES 

Leas: Jnltlal PnymentRecovery 
"''!ler.A:(l)ustmonte {l\lc'n,usaomy) 

IRE!M!lO}tSfl\ilt:N I 

I 

DELIVERED DELIVERED· 
1HIS PERIOD TO DATE 
uos UDC uos UDC 

EXPENSES 
BUDGET TH.IS PERJOD 

$ . $ . 
~ . . ~ -

:$ - S. -

$ . -
s 292110.00 -
$ - -
$. . p . 
:i, .p ------=---,-~ .. 
.$ . . 
$ . . 
s;: . $ . 

s ·ZlclZ.1,10;00 $ . . 'J,·· -

' 282 riu.oo s . 
. s -

.~ L,u,llU.UU ~ -

~ -

Fund Source: 

Invoice Period: 

Anal Invoice: 

Ace Conlrol Number: 

%OF 
TOTAL 

uos UDC 

EXPENSES 
TO DATE 

$· -s -
$ -

. $ . 
$ . 

.:i; . 
$ -
" "' 
$ . 
s . 
$ -
$ . 
.;i;. a 

$ -
$ -
-~, . 
NOTES: 

!251984-17156-10031199,.0015 

[]liiy2016 

(Check If Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos uoc. uos UDC 

: 

%OF REMAINING 
BUDGET BALANCE 

0.00% s . 
0.00% S -
U,00?• !} . 

0.00 0 $ . 
0.00' 0 $ 292,:110.00 
o.uu· 0 ·$ -o,uo a· ~ . 
O.OOo/,;.1 $ 
0.00% $ -
0.00% $: . -
0.00% s -
O.WTo $. i9i:'.,110.00 
U.\JU7o . 
O.QO% · 292, l 10.UO 
O.Qu-;,, .. -
U,UU?u L~z.11u.uu 

I certify that the Information provided above Is, to lhe best of my knowledge, complete and accurate; Iha amount requested for reimbursement Is 11 · 
accordance with !lie contract approved for services provided vnder Iha provision of tMt contract. Full Jusllflcatlon end backup records for !hose 
claims are maintained in our office at Iha address indicated. 

Signature: Date: 

Printed Name: 

Title: Phone: 

Send to: DPH Authorization for Payment 

Behavioral Health Services-Budge1/ Invoice Analyst 
1380 Howard St., 4th Floor · 
San Francisco, CA94103 

Authorized Sionatory. 

Jul Amendmani4 02·27 Ptl;pared: 2127/2019 

l 

. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR. 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: r M17 JL 18 

Appendix F 
PAGEA 

Contrat:tor: HaillthRIGHT360 • CW Q~~~B~~IT_B_D _________ ~ 

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

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

Funding Tenn: 07/01/2018 • 06/30/2019. 

PHP.Division; Community Behavioral Health SeJVlc;es 

I TOTAL 
CONTRAC'rEO 

Propl'flm/Exhibil I uos UDC 
MH Consultation - Cf=C WOFirat Five l'TJ 

I 1 
I 

UndupUcated Counts for AIDS Use Only. 

Description 
Total salaries 
Fringe·Benefits 

Total Personnul Exr:Hin~s 
Operating Expenses: . 

Funds tot pavment to oroviders 
MH Consultanon - .CFC WO First Five PTI 

251962-10002-10001800-0002 

BHS 

DalVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ . .. 
$ -

.$ -
$ -
$ -
$ 10,000.00 
$ .. 
$ -

Ct PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED 
I 

%Of 
TO DATE TOTAL 

uos UDC UOS 1 UDC 
I 

0%1 
1 

EXPENSj:S t:.xt'ENSES 

THIS PERIOD TO DATE 

$ - .$ -
'$ - $ -
$ - $ -

$ - $' -
$ - $ -
'$ . .$ -
$ - $ -
$ - . $ ... 
$ - $ -

User Cd 
ITBD 

1251962-10002-10001800-0002 

July 2018 

(Check if Yes) 

... 
REMAINING %OF 

DELIVERABLES TOTAL 
uos UDC uos UDC 

1 100% 

%OF REMAINING 
BUPGl='f BALANCE . . . 

0,00% $ . 
0:00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 10,000.00 
0.00% $ -
0.00% $ -

... ······-••••*• .. •• .. ········. ···.- •.--····-···-··'" ' ......... -... , ... _,,,, ·-· 
Total Op1H.lting ExJ)<!inss~ . $ 10,000.00 $ . $ . 0.00% 

Capital Elcpilndtturas $. - $ - $ - 0.00% ··~ . 

TOTAL OIRECT EXPENSE~ $ 10 000.00 $ - $ - 0.00% 
lndlrect.EltoensBS _ $ - $ - $ - 0.00'Yo 

TOTAL EXPENSES $ 10 000.00. $ - $ - 0.00% 
Lii>$6: lnlUal 1>11vmant Racoverv NOTES: 
.other Adiuatmanhl (DPH use onlv) 

REIM.BURSEMENT $ -
I certify thal the information provided Qbo\/8 ie, to the best of tny knowledge, comple!& and accurate; lhe amounl requested tor reimbursement j$ in 
aocordanca with tile contract approved for services proVided under the provision or that contract. FuH justlHcatlon and backup reoorcls for those 

. claims are maintalnad in our office at the address Indicated. 

Date: 

$ 10,000.00 
$ -
$ 10,000.00 
$ -
$ .10000.00 

Signature: -----------~------­

Printed Name: 
------~-----_,:;_._ 

~~~~---------------
Title: ~-----~-.c.---~------

Send to: 

Behavioral Health Servloes-Budgetl Invoice Analyst · 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Phone: ,..;...~-~--~~----~--
DPH Authorii;ation for Payment 

.. Authorized Sipnatory 

1256 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Conlrol Number 

INVOICE NUMBER: M18 JL 18 

Appendix F 
PAGE A 

Contractor: He.a!thRIGHT360 - CW Cl Blanket No.: BPHM LITB------"'D-----------'' 
User Cd 

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

Tel. No.: (415) 692-8225 

Ct PO No.; POHM '-'IT..::8.::.D ________ ~_,j 
Fund Source: c::12:::.51.c:9:.::.84-.o....:._:1 O:.::O.=..:D0::....· 1:.:::D_;:_00::..:1.:.:79==2c.::..0=00::..:1'---.__JI ' 

Fax No.: (415} 

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

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Ptogram/Exhlblt uos 
Proo ram Exoemws '(Adult GF) 

Unduplicat.ed Counts for AIDS Use Only. 

Descrfotlo.n 
Total Salaries 
Frincje Benefits 

Total ParsonnafExpenses 

Funtls for Payment to Provldars 
Proqram Exoanses iAdult GFI 

251904-10000-10001792-0001 

UDC 

DELIVERED 
THIS PERIOD 

uos uoc 

I 

·, 

BUDGET 

$ 
$ 
$ 

$ 
$ 30,000.00 
$ 

'$ 

Invoice Period: jJuiy2018 

FiMI Jnvoioa: 

AGE Control Number:. 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UPC 

EXPENSES 
THIS PERIOD 

. $ -

$ -
$ -

$ 
$ 
$ 

EXPENSES 
TO DATE 

%OF 
BUDGET 

0.00% $ 
. 0.00% $ 
0.00% $ 

$ - · $ - 0.00% $ 
$ - .$ - 0.00% $ 
$ - $ - 0.00% '$ 
$ - $ • 0.00% $ 

REMAINING 
BALANCE 

. 30,000 .• 00 

I 

$ - $ - $ - 0.00% $ 
1--~---------------, T--··· ·· = ··· · $ -·~-.~· --~_ -i-::$,-------_--+------'o'-".o~o~%=+1-=s'-----_ -t 

Tabd Opending Expens&s $ 30,000.00 $ - $ 
Capltal Expenditures $· - .$ - . :J; 

TOTAL DIRECT EXPCNSl=S $ 30,000.00 .$ - $ 
. lodll"llct Experuiw, $ - $ - $ 

TOTAL EXPENSES . $ 30,000.00 $ - '$ 

,___Le_es_: _fn_ltl_a~l P~a~1v~rrw_·.·.c..cnt~Ra-~_ov_a~r1 ____________ __._ ____ ~ NOTES: 
Other AtlJustmimu; /DPH use onM 

$ 

0.00% $ 
0.00% $ 
0.00% $ 
0.00% $ 
0.00% $ 

I certify that the Information provided above Is, l.O the b.ist of my knowledge, complete and nccural.e; the amount requested for reimbursement Is In 
accordance With the contract approved for services provide<! under !he provlslon of that contract. FUii justlficaUon and backup raconls for those 
claims are maintained in our office al lhe sddres6 Indicated. 

Date: 

........... 
30,000.00 

.. 30.000.00 

30,000.00 

Signature: -----------~---~~-~ 

>nnted Name: ------------=~~---­
Title:. 

______ _:.,_~----~ 

~-~~--~-----~-~~---
Send to:· 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA $4103 

Jul Amendment4 02-27 

Phone: 

DPH Authorization for Payment 

Auth.orized Signatory Dare 
Prepared: 2127W\9 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Confrot Number 

Contractor: HealthRIGHT360 • CW 

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

Tel. No.: (415) 692-8225 

Fax No.: (415} 

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

PHP Division: Behavioral Health Services 

TOTAL DE:LIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
MHSA TAY Client Ex6enee$ 
M»SATAYProciram Exl?1'illl8l! 

Undupllcated counts for AIDS Use Only. 

Description BUDGET, 
Total Salaries $ -
Fringe Benefits - . .. - $ -

T<ltal Parsonnel IExli-OnS(ls $ -

Funds for Payment to Providers $ -
MHSA.'TAYClient Expenses $ 75 000.00 
MHSATAYPromamEzj;ienses $ -

251984-17156-10031199-0021 $ -
.. 

Total Operating ExJ><IOBe!I $ 75,000.00 
Capital Expenditures $ -

TOTAL OIRECT EXPENSES \ $ 75,000.00 
lnctlrect Exp;,nsi!s $ . 

TOTAL EXPENSES $ 75 000.00 
Lesa: lnlthil Pavment Recovery 
Other Adfustments (DPH use oolv) 

Rl;IIYIBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 

AppendlxF 
PAGEA 

INVOICE NUMBER: M19 . JL . 18 . I 
Ct Blanket Nq.: BPHM jTBD · 1 

UserCd 

· ct. PO No.: POHM !i-ao j 

Fund Source: 1251984-17156-1003119$-9021 

Invoice Period: 1._·_Ju~1y~2_01_a ______ ~L 
Final Invoice: /Check lfYesJ 

ACE Control Number. 

Dl:LIVERED . %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES . TOTAL 

uos · UDC uos UDC • uos UDC uos UDC 

. - . 

EXPENSES EXPENSES %OF Rl:MAINING . 
THIS PERIOD TO DATE BUDGET BALANC.E 

- $ - 0.00% $ -
- $ - 0.00% $ . .. 
- $ - 0.00% $ -. 

- $ - 0.00% $' -
-. $ - 0.00% $ 75,000.00 
- $ - 0.00% .$ -
- $ - 0.00% $ -

-·-···· .... ---- ········-·· , ......... 

$. - $ - 0.00% $ 75,000.00 
$ - .· J. - 0.00% $ -
$ - $ - 0.00% $ 75,000.00 
$ - $ - 0.00% $ -· - -·. 

$ - $ . 0.00% $ 75,000.00 
NOTES: 

$ . 
I certify that the information provided above ls, to the best of my knol/Aedge, complete end accurate: the amount requ8$led for reimbursement Is In 
accordance with 1he contract approved fur Sllrvlres provided under the provision of that contract. Full /ustlfication and bacl(up records fur those 
claims are maintained In our offlc;e at the .iddress Indicated, 

Signature: 

Printed Name: ----~~~---~-~~~-= 
Title: ---"'-----------~-~~-~ 

Send lo: 

Behavioral Health Services-Budget/ Invoice An., . 
1380 Howard St., 4th Floor 
San Frq]i\1:~vf\&Moa-21 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

1258 

Dale 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 - CW 

Address: 1735 Mission st, San Francisco, CA 94103 

Tel. No.: (415) 692-6225 
Fax No.: (415) 

Funding Tenn: 07/01/2018 • 06/30/2019 

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Proo ram/Exhibit uos UDC 
MHSA Old!II' Adult EX~lllltl6 

. .. . . 
Unduphcated €aunts for.AIDS .Use Only . 

Description 
Total Salaries 
FriliQil Benefits 

T<>tlll PQnsoruml E)(paosei.-

Funds for flavnient to Providers 
MHSA Older Adult Expenses 

(HMHMPROP63 - PMHS63-1806\ 
251984-17156-10031199--0018 

·-··-·----·· .. 
··--·····. ...... 

Total Oparatlng Expen1!&5 
Capital Expeodl!uras 

TOTAL DIRECT EXPENSES 
Indirect E':tp<!n!l{>S 

TOTALEXPENSES . 

Lon: Initial Payment Rocovarv 
Other Adim,tmonts lDPH llse onlv\. 

REIMl:liJRSEMENT 

Control Number 

DELIVERED DELIVERED 
. THIS PERIOD. . TO DATE 
uos UDC uos UDC 

'EXPENSES 
BUDGET THIS PERIOD 

$ - $ -
$ - $ -
$ ~ $ -

$ - $ -
$ - $ -
$ 15,000.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ " $ -

$ 15,000.00 $ -
$ - $ -
$ 15,00Q.00 $ -
$ - $ . 
$ 15,000.00 $ -

$ -

INVOICE NUMBER: M2o JL 17 

Appendix F 
PAGEA 

ct. Blanket No.: BPHM t.:ITB-=D--~-~----

ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Flnal Invoice: 

ACE Control Number. 

%OF 
. TOTAL 

uos UDC 

EXP!:cNSES 
TD PATE 

$ . 
$ . 
$ -
$. -
$ -
$ -
$ -
$ . 
'$ -
$ -

$ -
$ . 
$ _, 

$ . 
$ . 

NOTES: 

User Cd 

j251984-17156--10031199-0018 

July2017 

REMAINING .%OF 
Pf:LIVERABLES TOTAL 
uos ·uoc uos UDC 

%OF REMAINING 
BUDGET BAI.ANGE 

0.00% $ -
0.00% $ -
0.00% $ . 

0.00% $ -
0.0D% $ -
0.00% ~ 15,000.00 
0.00% $' -
O.OO"t, $ -
0.00% 

., -... 
0.00% $ . 

···-··--···· 

O.QO% $ 15,000.00 
0.00% ,$ -
0.00% .~ 15,000.00 
0.00% :$ . 
0.00% $ 15,000.00 

I certify that the Information provided above Is, to tho bBJSt of my knowil;,dge, complete and accoreta; the amount requested for reimbursement is In 
accorqanoo with the contract approved for services provided under the provislon of that contract. Full Jus!lflcatlon and backup records for !hose 
claims are maintalnetl in our office at the address lnc!im,ted. · 

Signature: Dale: ------------------ -~-~~-------
Printed Name: -~------~-'-------~~ 

Title: Phone: -----~--~~~---
Send to: DP H AuU1orization for Payment 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor · 
San Francisco, CA94103 

Authorized Signato1y. 

I 
I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT !~VOICE 

contractor: HeafthRIGHT360 • CW 

A~dress: 1735 Mis~ionSt., Sen Francisco, CA 94103 

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

Funding Tern,: 07/01/2018 • 06/30/2019 

PHP Division: Behavioral Health Services 

l TOTAL 
CONTRACTED 

Prtiaram/Exhlblt I, uos I uoc 
Coordinator Case rSAMHSA #93.958\. I 

. I I 
Unduphcated Counts for AIDS Use Only. 

Descriptlon 

Total Salaries 
Fringe Benefits . 

Total Pimionne! Expenses 

Funds for Payrn8nt to Providers . 
Coordinator Case (SAMHSA SOC #9J:-958) 
(HMHMMRCGRANTS- HMM007-1801) 

251984-10000-10032564-0001 

.. 
Total OperatlnU Eltpon:iies 

tapltaf E)cpe.ndlturas. .......... 

TOTAL DIRECT EXl'ENSES 
Indirect Expllnll&S 

TOTAL t:::XPeNSES 
Less: Initial Payment Recovery. 
Other Adjustments (DPH use only) 

REIMl.3i,JR~EMENT 
' 

Control Number 

INVOICE NUMBER: 

Cl Blanket No.: BPHM 

ct. PO No.: POHM 

[ BHS 
Fund Source: 

Invoice Periw: 

Final Invoice: 

ACE Control Number. 

DELIVERED DELIVERED %OF 
THIS PERIOD TO DATE TOTAL 

uos .I · UDC · UOS I UDC uos I UDC. 
I I #DIV/DI I 
I I ..... L 

~PENSES EXPENSES 

BUDGET THIS PERIOD TODAT_E 

$ - $ . $ -
$ - .$ " $ -
$. " $ - $ " 

$ " $ " $ . 
$ 20.000.00 $ - $ " 

I$ - $ . $ -
$ - $ " $ 

._ 

$ " $ - $ C 

$ 20,000.00 $ - $ " 

.$ ... ······""'""•• ... ,$ .... .. ....... -.... $ ··-
$ 20,000.00 $ " $ -
$ " $ - $ -

·-··· 
$ 20,000.00 ~ - !i, --

NOTES: 

$ . 

M21 JL 18 

jTBD 

ITBD 

Appendix F 
PAGEA 

Usi,rCd 

\251984· 1OOOD-10032564--0001 

July2018 

I (Check If Yes) 

... · ... 
REMAINING %OF 

DELIVERABLES TOTAL 
uos I UDC uos I UDC 

• I #DIV/01 .I 
t I 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ . 
0,00% $ -
0.00% $ -

0.00% $ " 

0.00% $ 20 000.00 
0.00% $ -
0.00% $ -
0.00% .·$ -

···-

0.00% $ 20,000.00 
0.00% -$ -
0.f)O"A> $ 20,000.00 
0.00% $ . 
0.00% $ 20,000.00 

I certify that the lnfomiation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
aocordance with the contract approved for servlce, provided under the provision of that contract. Full justiflcatlon and b.lckup records for those 
claims are maintained in our affica at the address lndicated, 

Signature: 

)rinted Name: 

TIiie: 

Send to: 

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

Jul Amendment4 02-27 

Date: 

Phone: ----------'---~-~-
DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 2127!2019 

1260 



DEPARTMENT OF PUBLiC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M43 JL 18 

Appendix F 
PAGE A 

Contractor: HealthRIGHT360 • CW Ct Blanket No.: BPHM c.clr.;:._Bcc_D ________ _JI 

Address: 1735 Missioo SL, San Francisco, CA94103 

Tel. No.: (415) 692-8225 

Fax No.: {415) 

Funding Tenn: 07ffi1/2018 - 06/30/2019 

PHP Division; Behavloral Health Services 

I . TOTAL 
CONTRACTED 

Pm<1ram/Exhlblt 1· uos UDC 
UC [)apt of Psvchlatrv-Su.bufdle,; IAdult GFL 

I 
I 

Unduplicaled Counts for AIDS U,;a On1y. 

Dei;Qiptlon 
1 olal Salanes 
r-nni:ie l:lenems 

1 oui1 p.enionnitl Exo-enses 

Funds for Pavment to Providers 
UC Dent of Psvchia!N-Subsidv I Adult-GFI 

251984-10000-10032580.:0llll?· 

8 
DELIVERED 

THIS PERIOD 
uos UDC 

BUDGET 
$ 

s 

s 
s 145 000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$- -

Cl. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

Ace Control Number: 

s 
$ 

%OF 
TOTAL 

uos UDC 

EXPENSES 
TO DATE 

ITBD 
f2519B4-1000D-i0032580-0DD2 

July2D1B 

(Check If Yes) 

REMAINffiG %OF 
DELIVERABLES TOTAL 
uos UDO' uos uoc 

%OF 
BUDGET 

0.00% $ 
0;00% $.: 
0,1111'¥0 :j;: 

REMAINING 
BALANCE 

$ • $. - 0.00"/o ,$ 
$ - $ - 0;00% b 145,000.00 • 

S - $ - $ - 0,00% ,. 
$ _ $ - $ • 0.00% 

l 

I $ - .$ - . I :;; • I 0.00%1 - 1 -----------------+-'~~-----+~$----_---i·,i. $ ;-------_-l------io-'i.o~oii%+-:.:$-----~---J 
$ - $ - ... .. $ . . . .. ....... . . . .. 0.00% .$ .. . 
s; • $ - $ - O.OO°l,, S 

Total op;,ratlnll ~sea $ 145,000.00 S' - $ 
Capita! flm/lndltures $ .- '$ - $ 

ll.00'1( S 
0.UU'lo $ 

TOTAL DIRECT EXPENSES $ 145,000.00 $ - $ 

, Indirect ~en!\€5 :,; _ $ - $ O~UUJ\i $ 
I.UIALEXr't:N~t:$ :,, •14!..1111\1.UU. ·.$ • C$ 

Less: lnltlal Payment Recovery NOTES: 
t--co=-tt,t,-::-:r:--.. .. Arrr.OJU-;;:S=01w=1T1J;.07,("""Ul:'.H -=use=-=o-:=,nf~)'J,....· ~------------+-------, 

I certify that the information provided above is, .1o· the best of my l:now\e<lge, complela and accurate: ·the amount requested for mlmbursemoot ls in 
accordellC<l wtth I.he contract !!pp roved for ~rvices provided under iha provision of that contract. Full J4stlflcation and backUp records for those 
claims are maintained In our office at the address Indicated. 

Date: 

·145,uuu,OD 

145,uuu.OO' 

S1gna1tire: -~-~~--~--~-----~ 
Pri'nted Name: 

----~--~----
~~----------------

Title: ---~---~~-~~~~ 
1s·end io:· 

I 
Behavioral Health Service. s-Budgei/ lnvolce Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Amendment4 02-27 

Phone: 

DPH Authorization for Payment 

Authorized Sinnarorv Date 

Prepared: 2127 f2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 - CW 

Address: 1735 MIS$1on St., San Francisco, CA 94103 

Tel. No.: (415} 69Nl225 
Fax No.: (415) 

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

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED . 

Prooram/Exhil>lt uos UDO 
MH Consultation· MHSA TAY 

Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
FrlMB Benefits 

Total Personnel EXj:laruses 

Funds for payment to providers 
MH Consultation· Ml:!SA TAY 

251984-17156-10031199-0021 

Total Oparatlng.ExDBnses 

Control Number 

[ BHS 

·oEUVERED 
THIS PERIOD 

uos UDC 

BUDGET. 

$ . 
$ -
·$ -

$ 6000,00 
$ . 
$ . 
$ -
$. . 

$ 6,000.00 
·. .. Capital ~x~.n~!!l,lra.~ ... :$ ... ·. ... -··-···-····-

TOTAL DIRECT EXPENSES $ 6,000.QO 
lnd_lrect Expan$8S . $ -

TOTAL EXPENSES. $ 6,00Q.00 
Lass: Initial Payment Recovery 
Other Alfjustments (DPH use only} 

REIMBURSEMENT 

$ 
$ 
$. 

$ 
$ 
$ 

$ 
$ 

$ 

AppendixF 
PAGE A 

INVOICE NUMBli:R: J M57 . JL 18 

ct. Blimket No.: BPHM cciT~B-=-D-------c.,-"-cc-.,.-~ 
User Cd 

Ct. PO No.: POHM \TBD 

Fund Source: j251984-17156-1003.1199-0021 

Invoice Period: July 2018 

Final Invoice: . !Check tr Yea) . . .. ) 

ACE Conirol Number. 

DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC. uos UDC VOS uoc 

#DIV/OJ #DIV/OJ 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

- $ . 0.00% $ -
- $ - 0.00% $ ~ 

- $ ·- 0.00% $ -

- $ . 0.00% $ 6,000.00 

- $ - 0.00% :$ -
- $ . 0.00% $ -
. $ . 0.00% $ -
- $ - 0.00% $ . 

- $ - 0.00% $ 6,000.00 
:$ .. . ,':": .. , $ . - . i ..... · .. 0.00% 11,,· ....... 

$ - $ .. 0.00% $ 6,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $. 6,000.00 

NOTES: 

$ . 

I certify that the infonnation provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbUl'$emant is In 
accordance with the conlract:approved for servioes provided under the provision of that contract. Full Justiflcalion and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ---------~--~-----~ 

'rinted Name: --~----~--~--------

1i!Je; 

Send to: 

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

Jul Amandment4 02-27 

Date: 

Phone: 

DPH Authorization for Payment 

AUihorlz~d SiRnatorY 

1262 

Date 

Preparnd; :2127/201Q 



DEPARTMENT OF PUBLIC HEALTH CONTRACtOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M68 'JL ,18 

Append'JX F 
PAGEA 

Contractor; HeafthR!GHT3SO • CW Ct. Blanket No.: BPHM .__jTB_D _____ ~-c--.-,__~-

User Cd. 

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

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

Funding Term: 07/01/2018- 06130/2019 

PHP Division: Community BehavlotBJ HealU, Services 

I TOTAL 
CONTRACTED 

Pro9ram/Exhlb1t I uos UDC 
MH Consullaiion ~ DCYF WPP.TI 

.I 
I 

Undupllcated Counts for NDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel txpailses 

Funds for payfn~t to providers 
MH Consultation - DCYF WO PT! 

251982-10002-10001799-0005 

f--

T~..al Op~ra"Jng Expansas 
Capital i::xpendltures 

TOT AL DIRECT EXPENSES 
Indirect Expenset1 

TOTAL'EXP.::N::11:;:;. 
Less; Initial Payment Recovery 
Other ACjummlints (DPH use only) 

REIMBURSEMENT 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$' - $ 

.$ - $ 
.$ - .$ 

$ - $ 
$ 130 000.00 $ 
$ - $ 
$ - $ 
$ - $ 

$ 130,000.0j) $ 
$ ······-··· ... $, 

$ 130,000.00 $ 
$ - $ 
$ 130,000.00 $ 

$ 

Ct, PO No.: POHM ITBD 

Fund Source: 1251962-10002-10001799-0005 

Invoice Period: July2018 

Final Invoice: .(Check ff Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE WTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

#DIV/Of - #DIV/OJ 

EXPENSES EXPENSES %OF REMAINING 
TiilS PERIOD TO.DATE BUDGET BALANCE 

. .$ . 0.00% $ -
- $ - 0.00% $ . 
- :ji . 0.00% ,$ -

- $ - 0.00% $ -
- $ - 0.00% $ 130,000.00 
- $ - b.00% $ -
- $ - 0.00% $ -
- $ - 0.00% $- -

··--··-· 
- $ - 0.00% $ 130,000.00 
- • a·: $. ..... 0.00% $ -'' 

- $ - I 0.00% $ 130,000.00 
- $ - 0.00% $ -
- $ - 0.00% $ 130;000.0Q 

NOTES: 

-
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement ls Jn 
accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for those 
claims are maintained in our office ai the address indicated. 

Signature: Date: 

Printed Name: ~--------~--------~ 
TIiie: 

Send to: 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard st:, 4tti Floor· 
San Francisco, CA 94103 

JuJ Amendment4 02-21 

Phone: 

DPH Authorization for Payment 

I Authorized Signatory 

1263 

Data 

Pmparod: 2127/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR· 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M59 JL 18 

Appendix F 
PAGEA 

Ccntracwr: HaalthRIGHT360 • CW Cl. Bkmket No.; BPHM c.:ITB-"'-"p _________ _ 

Address: 1735 Mission St., San Francisco, CA94103 

. Tel. No.: (415) 692../3225 
Fax No.: (416) 

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

PHP Division: BehaviorarHealth Services 

Pronram/Exhlblt 
TEl SRO Hotum (HPH Ol>SIU!ll!.Q Ct!) 

Undupllcate<I Counts for AIDS Use Only 

DsscrlpUon 
J otal sa1ar1es 

.. t-(Jnge·t:1ene111s . 
I otal Personnel Exoenses 

Fimds for Pa,•inen(ro Provine~ 

TOTAL 
CONTRACTEO 
uos UDC 

. TB SRO·Hotials rHPH Disease Ctli · 
251974-10001-100325BCJ..OOOi 

····-····-. . ....... .-.-·-···· ···- .......... ·-·· ........ -···. 
TQ!t11 Oi::icl'lltln<11:XO<ill&IHI 

=~1ll!l'·.t:J<J)1}ndllul'IW 
TOTAL DIRECT EXPENSES 
· lndlroct fc.Xpeooeua 
TU.l'AI l:.1't'1CrcSI:.~. 

l.eijv: Initial Payment Recovery . 
u.mor AllJUa=otsc \l:'f:'.n use only) 

,.,,_, .. , 
- " . '"".rN•1 

BHS 

PELI\/EflBD 
THIS PERIOD 
uos UDC 

! 

BU.DGET 
$ -

.s -
' 5 -

$ -
s 25 000.00 
$ .-
Jii " s . 
:!, -
,;: -
s -

S; 25,000.00 
$ -
s 25,000.00 
~ -s :/.t,.1111u.UU. 

ct. PO No_: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

Ace Control Number: 

DELNERED %OF 
TO DATE TOTAL 

uos UDG, · uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
s - s -
$ - -s, -

$ . Si . 
$ - $ . 
$' - :s -
$ . $ -
·S: - $ . 
$ - $ -
$ - $ -
$ - $: -

·-·· .. .... -

~- - :s -. s . 
. $ . 

: ' - s. . 
. $• . 

NOTES: 

t -

. User Cd 

ITBD 
125197 4-10001 -10032580-0002 

July201B . 

(Check if Yes) 

REMAINING %OF 
DELIVERABLE$ TOTAL 
uos UDG uos UDC 

%OF REMAINING 
BUDGET BAI.ANGE 

0.00% $ -
0;\/U'/0 ~ . 

. ~(L\IUYo s -
0,00% $ . 
0.00% $ 25,000.00 
0.00% $. -
0.00% Si -
0.00% s -
0.00% $ . 
·0.00% s . 
0.()0% $ . 
·- .. 
.0.00'Y~ $ 25,rn111.ou 

·1J.UU'}'o .:\' . 
0.00% s 25.()00.uu 
0-UU','o ·:i; -

1J;UU% $ Zb;UUU:UU 

·-· 

I cartJfy that the informallon provided above ls, lo th& best of my knowledge, complale and accurate; lhe amouni request,.,d for relrnbllrsement ls in 
accordance with the contract approved for ~rvlces prnvfde<l ll!lde.r 1ile provlS!on of that contract. Full justification and backup records for those 
claims are maintained in our ofllee at the address Indicated. 

I 

Signature: ~-~---~-------~~--- . Date: -~---------~-~~ 
Printed Name: -.,-----~-------~--~--

T IIJ e: 

Send to: 

!3ehavioral Healtli Services-Budget! Invoice Analyst 
;13B(l Howard SL, 4th Floor 
San Francisco, CA 94103 

Jul Amendmenl4 02-27 

1264 

Phone: 

DPH Authorization for Payment 

Authorized Signatorv Dale 

Prepen>d: 2/27/201 G 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HaalthRIGHT360 - CW 

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

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

Funding Tem1: 07/01/2018- 06/30/2019 

PHP Division: 3Behavioral Heatth Services 

TOTAL 
CONTRACTED 

Proqram/Exhlbit uos UDC 

CSS First Client Expen~ 

Undupffcate<;I Counts for AIDS Use Only. 

Desc:riptlon 

Total Salaries 
· Frlnqe 8enefi1s 
Totiil Personnel ExP~nses 

Funds for Payment to Providers 
SUD/ BOCC Expenses - HMHS0THERSGF 
CheckWritinq Fees - HMHSOTHERSGF 

TOUtl O~rntl,:i9Expen11as 
Capital Ex:pendituras 

TOTAL DIRECT EXPENSES 
Indirect Exl!enses 

TOTAL EXPENSE$ 

Lel.'S: lnlttal Piivment Reeov&rv 
Other Ailill6tmsnt,, (DPH 1,1S& only) 

REIMBURSEMENT 

Control Number 

BHS 

DELIVERED 
THlS PERIOD 

uos UDC 

BUDGET 
$ - $ 
.$ - $ 
$ - $ 

$ . $ 
$ 181 797.00 $ 
$ 2,500.00 $ 
'$ . $ 
$ - $ 

$ · 184,297.00 $ 

$ - $ 
$ 184,297.00 $ 
$ - $ 
$ 184,297.00 $ 

~ 

INVOICE NUMaER: S02 JL iB 

Appm:llx F 
PAGE A 

Ct. Blanket No.: BPHM\ ~TB_D _________ """'\ 

Use.red 

Cl PO No.: POHM '---IT--'B-'-0-'-________ _c,j 

Fund Source: !Counly General Fund 

Invoice Period: July 2018 

Final Invoice: (ChacldfYes) 

ACE Control N.tnnbsr: 

DELIVERED %OF REMAINING %OF 
TO DATE .TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC uos UDC 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANGE 

- $ - 0.00% $ -
C $ - 0.00% $ -
- $ - 0.00% $ . 

- $ - 0.00% $ -
- $ - 0.00% $ 181,797.00 
- $ - 0.00% $ 2,500.00 
- $ . 0.00% $ -. $ - ·I 0.00%1 $ -

- $ - 0.00% $ 184,297.00 
- $ - 0.00% $ -
- $ - 0.00% $ 184,297.00 
- $ - 0.00% $ -
- $ - . 0.00% $. 184,297.00 

NOTES: 

-
I certify that the Information proYlded above ia, to the best of my knowl(!dge, complete and accurate; !he amount requested for flallmbursement is in 
accordance wlth lhe contract approved for services provided under the provision of that contract. Pull justllication and backup·records for those 
claims are malntalnocf In our office el the address Indicated. 

Signatu~: 

Printed Name: ---------------~---
Send to: 

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

Jul Arnendment4 02-27 

Data: 

DPH Authorization for Payment 

Authorized Siqnatmy Date 

Prepared: 2127/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 - CW 

Address: 1735 Mission st., San Franc.:isco, CA S4103 

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

Contract Term: 07/01/2017- 00/30/2018 

PHP Diviskm: Behavioral Health Services 

1 · . TOTAL 
CONTRACTED 

Prooram/Exhibll I UOS uoc 
SF Homelrum Outreach Tea.ti I SF Hon 

Fiscal lntermedl11rv I 
I 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fr~'.:Jge Benefits 

T otal.Per.sonnel ExnBnses 

Funds for Paymeht to Providers 
SF Homeless Oulreach Team ($F HOT) 

HOMHOUSINGF 

I 

········"'"" ··········-,. 
n,tt11 operallng 'El<pa!1$es 

Cnnltal EJiPendit111vs 
TOTAL OIRECT EXPENSES 

Indirect Expansas 
TOTAL EXPENSES .. 

las$; lnltlal Piwtnent Recov11rY 
Other AdJustmanta (DPH uoo onM 

REIM13URSE!'/'[ENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 

Control Number 

BHS 

DELIVERED 
THIS PERIOD 

uos .UDC 

BUDGET 
-··. 

-. 
-

-
1 100 ,ODO .DO 

-
-
-
-
-. 

.. ···-···" 
1,100,000.00 

-
1,100 000.00 

-
1100,000.00 

INVOICE NUMBER: 

Ct. Blanket No.: 13PHM 

Ct PO No.: POHM 

i Fund Source: 

Invoice Period: 

Final Invoice: 

ACE control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos uoc 
#DIV/01 

EXPENSES EXPENSES 
11-IIS PERIOD TO DATE ... 

$ - $ -
$ - $ -
$ - $ -
$ - $ . 
$ - $. -
$ - $ -
$ - $ -

•$ - $ -
$ - $ -
$ - $ . 
$ - $ -

······- ---···· .... 

$ " $ .. 
$ . $ " 
$ - $ " 
$ - $ -
$ - $ -

NOTES: 

$ . 

HOM3 JL 

ITBD 

!TBD 

!Ganeral Fund 

Ju1y201a 

18 

AppendixF 
PAGE A 

. UserCd 

. 
I (Check If Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UPC 

- #DIV/DI 

%OF REMAINING 
BUDGET BALANCE 

'" 

0.00% $ . 
0.00% ~ -
0.00% $ --~ 0.00% $ -
0.00% $ 1,100,000.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% .S -
0.00% $ 1,100,000,00 
0.0()% $ -
0.00% $ 1.100 000:00 
0.00% $ -
0.00% $ 1 100,000.00 

--· 

I certify that the lnformatibn provided above is, to the best of my knowtedge, complete and· accurate; Iha amount requested for reimbursement is in 
accordance wllh the contract approved for services p!O\lided under the provision Of lha! con1racl Full pstffication and backup records for those 
claims are maintained In our office at the address Indicated. 

Signalure: 

Printed Name:---~'-'--'-~~---~----~­

Title: 

Send to; 

BehaVloral Health Services-Budget/ Invoice Analyst 
1380 Howard SL, 4th Floor 
San Fr.incisco, CA 94103 

Jur Amendment4 D,2-27 

Phone; 

DPH Authorization for Payment 

9/26/,2916 
Authorized Signatory .Data 

Prepore<J: W/2019 

1266 

I 

I 

f... 
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE Date3/21/19 

TI-IIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOL.DER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE Al=.FORDED BY 11-iE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONS'TITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATI; HOLDER. 
IMPORT ANT: If the certificate holder ls an ADDITIONAL INSURED.the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED; subject to the terms 
and co.ndltlons of the pollcy, cartaln pollt;las requlra an sndorsemanl A statement on this certificate doss not confer rights to the certificate holder in [ieu of 
$1.!Ch endorsement(s). --'PRODUCE~ C-ONTACT Shelalne Gonsalves 
Heffernan Insurance Brokers NAME: 

1350 Carlback Avenue 
PHONE 9;!5-934-8500 I FAX 925-934-8278 (NC,No,E>cti: (NC.Not 

Walnut Creek, CA 94596 r·EMAIL 
ShelalnaG@haffins.com 

CA License #0564249 ADDRESS: 
INSURERS AFFORDING COVERAGE NA!C# 

INSURED INSURER A: Harte%Ville Insuranca Company 23582 
HealthRIGHT 360 INSURERB: Philadelphia Indemnity lnsutsnce C-Ompaoy 18058 

1563 Mission Street INSURE;RC: Great American Insurance Companv · 16691 

San Francisco, CA 94103 INSURER 0: . Lloyd's of London 15792 
INSURERE: 
INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS ISTO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NDTWrrHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF.ANY CONTRACT OR OTHER DOCUMENT wrrH RESPECT TO WHICH THIS CERTIACATE MAY 
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND 
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
ll<SR ~PE OF INSURANCE ADDL ':l POLICYNUMIJ!:R POLJGYEFF PDLIOYEXP LIMITS 
.LIB INSR JMMIDll/YY)Y (MM'D~) 

A GENERAL L LIABlllTY EAOH OCCURRENCE $1 .. 000.000 
-

OAJAAGE TO RENTED 
·X COW.AERCtAL GEN.ERAl,. llABII.JTY X MP.AOOOOD05959AL 07/01/16 07/01/19 PREMISES (EB OC<U/l1lf\C8) $1,000,000 · 
- 0 OCCUR Cl.AIMS-MAOJS MEO EXP {Any one p:m:on) $ 10,000 ,_ 

PERSONAL &AW !»JURY $1,000,000 
GENERAL AGGREGATE :,3,000,000 

GeN'LAGGREGATE LIMIT APPLIES PER PROOUGTS - COMP/OP AGG $3,000,000 

M POLICY n PROJECT r-xi LOC $ 
"--·· 

A AUTDMOlllLE LIABILITY COMBINED GING~ LIMIT 
(Ea accldelrt) $1,000,000 

--
X ANY AUTO X BA0000006968AL 07/01/18 07/01/19 BODILY >!JURY (Per pa1'00) $ 

- -
OOHEOULED ALL OWNED AUTOS AUTOS BODILY U'JJURY(Peraooiden~ $ 

··---c - NON-OWNEO PROPERTY DAMAGE X HIRED AUTOS X AUTOS (Parl>:dde,il). $ 
>-- -

$ 

U).!SREttA LtAB X OCCUR CM60000005957Al 07/01/1(1 . 07/01/19 EACH OOOJMeNCE $10,000.000 
- I AGGREGATE "------· -

A X EXCESS LIAS- GlAIMS-'MAOE $10,000,000 
OED . I . X. l .. RETEITTIDN $10,000 $ 

WCfil(ERB COMPENSATION i ~~;~rs I' I OTHER(-. 
ANO EMPLDYERS1 llABIUTY YIN - -r 
Afff PROPRIETO/l/FArmlcRB!ECJJ11YEI D 

E.L EACH ACCIDENT 
OffiCEM.!EMBER EXCLUDEDP NII\ 
(Mandoro_f'/ b1 N.ll) E,L, DISEASE-EA EWLOYEE 
II )'00, d .. crl\,e uruler.OESCRIP11DN OF E.L. DISEASE - POU CY Llf.lIT I 

OPERATIONS bolow 

A Professional Li:abirrty MPA0000006969AL 07/01/18 07/01/1t) Each clalm/sggragate $1mm1$3mm 
A Excess Professional Uablllty CMB0000005057Al 07/01/18 07/01/19 Each clalm/agyrogatn $3mml$3mm 
A Saxual Misconduct MPA0000005959AL 07/01/18 · 07/01/19 Each dalm/aggregate $1mrn/$2mm 

B Cr!me PHSD13B0850 07/01/16 07/01/19 Limit $10.000,00D 
C Excess crime SM024161703 07/01/18 07/01/11) Limit $13,000,000 

D j Cyber Liability W1BF43180301 I 01,01,16 07/01/19 Each olalm/aggregote S1mm/$2mm 

D!aSCR!l'TIO~ OF PPEl)ATt,:>N~ /,JJ;>9ATJ01i6 / V.EHICLES.{AJt,iQh ACO~D 101, A<WIUomil llomarl!S Sctwdule, lf more ,pace Is ro<jUlred) 
R." As l1er.C-0n\rm;l <>r t,.gm!rleni pn File :-,·itn)n.,ured. 

City & CounlyofSen Frnll¢Ul00 Dept ofl'ubllclleal!h, and it~ officer,;, ngont. nrul eroploy,,e, are included as an adrlmonal insured on Ge=! Liability andAmomobilcLia1rilitypolicles ~the 
attllched endoo r!roeot5, i.f n: quired. 

CERTIFICATE HOI.DER CANCEUATION 

SHOULO ANY OF 'fHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

City & Coumy ofSnn Ftanel>eo DcpL of Public Health 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH Tl-IE 
POLICY PROVISIONS. -A~=1=HIO~RlZE0=-~-----------~·---·--·----------1 101 Grove &m:I; lbn. #402 

Seo FJ!lncistO, CA 94102 

ACORD 25 (;!010/05) 

---~~·R~#~----~-----------
The ACORD name and logo are reglmred marks of ACORD 

©1-ll-2010 ACORD CORPORATION. All rights reo,erve<I. 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

HUMAN SERVICES LIABILITY ENDORSEMENT 

This endorsement modifies Insurance provrdect by the follOVving: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

C.G-7308 
{Ed. 9-13) 

lt is understood and agreed that the foflowing extensions only apply in the event thc1t no other more specific coverage for 
the Indicated loss exposure is provided by your policy in addition lt1 the coverages provided by the Cornmerclal General 
Liability Coverage Part If such other more specific coverage applies, the terms, conditions and llmlls of such other more 

· specific coverage are the sole and exclusive coverage applicable under this policy, unless otherwise expressly staled on 
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this 
endon;ement. For complete d..,tails on specific coverages, consult the poUcy's and !his endorsement's contract wording . 

... _._._.,..,,,.-,--.,._,_,_..,. ____ .,._..·------------------~---------------
Cov~rage Applicable LlrJ1~_9r,insyrance Paga N_yrri~er 1 · 

.· Damage to Premises Rented fo _You __________ ··----------- , $1,000,000 2 

:~::_:~::0:Z~:nm_~~-e ........ _ - -~~. --Les~:~~d~,~~·---- ---------~---=J 
_MeciJ.~YJl1l3i;!s ______ · · · 1 --·-~-·-·· $20poo. · · 3 ·· __ _J 
Medical Payments-Extended Reporting Period ----- . . ... j 3 years .9, 
Athletic Activities I Amended 3 

:~~:::~:~=~ :~~;~5

--L= :~m___~:=~:-~~: =~-=:~·=:.:+:.:~--~-$1.~~~~·. ~ -~- ~--- ~ --·--=- _ 
Employee Indemnification Defense Coverage for Employee I ____ $25,000 -·-----·-- ______ 3 ____ _ 

. Nal!led Insured-:- Nevyly Acquired ____ . -··. . .. - Included_. ___ ......... 3 

Named Insured- Broadened Narned Insured ______ ·-·-····---·········· ................ Included___ .......... _4~ ............... . 
. Additional lnsured-_Medicaf.Directors and Administrators _ Included 4 

~Additional Insured-Funding Source .. lncludeg.. . 4 

Additional Insured - Home Care Providers ~--· Included . .4 -·-·········-· 
Additional Insured - Mana!'.)ers, Landlords, or Lessors of Premis~ · ··· Included 4 . 

Additional Insured - Lessor of Leased Equipment- Automatic I Included 4 

~~~~~:~;~s~~~~~r~~~~~ Wtth)'ou - ····· ···· T · ---l~~d~- -- __ 4 ______ _ 
Additional lnsureff.:.. Broad Form Vendors · l · hioli.id~d . · 5 I Additional Insured -,. Grantor of Franchise ---· · -· ------------------ --T ··· ·· ···· · ··l~ci~~d ······ ··· ·· · 5 · 

I ~:::~::: :~:~:: = :~e~:;:fitl~lc;:~~~slons -- - •····· ·· -+ .. , ··· :~::~~:: -- ·· ·----·- . ·-~ ·----· --1 
I Limited Rental Lease Agreement Contractual LlabiHtt ___ , __ $100,Qppihnit .------ _· ---·· 8 __ , .. ____ _J 

Damaga to ProJ>Qrty You Own, Rent or Occupy ,$50,000 limit 8 
Transfer of Rights of Recovery Against others.To Li;~-----.---·--~-~-~~:-·-·~-~--~· Clarification a --
Duties in the Event of Occurrence, Claim ·or Suii·-··-·--·----------··-'"-'·····----,~;luded I 8 ----· 

. S:E~;.;;,;~;;;:~~~~~ .. i~~ . !~~ --Ff~ 
~~~"~:' R•pJ,.romo,t- J,oltorial s,M,,., Client c"""' J~: ~ '1 ~o Limit 1-: : :1~. · · · 

CG-7308 (Ed. 9·13) Page 1 of9 
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A. Demage to Premises Rented to Yot1 
1. If damage by fire to premises rented to you is not 61herwise excluded from this Coverage Part, !he word "fire" is 

changed to "fire, lightning, explosion, smoke or leakage from automatic fire protective systems" where it appears in: 

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

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

c, SECTION Ill - LIMITS OF INSURANCE, Paragraph 6.; 
d. SECTION V - DEFINITIONS, Paragraph 9.a. 

2. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the lerm '"Ffre 
insurance" is changed to insurance for fire, lightning, explosion, smoke, or leakage from automatic fire protectrve 
systems" where lt appears !n: 
a. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsecl!an 4. other Insurance, 

Paragraph b. Excess Insurance, items b.(1}(a)(il). · 

3. The Damage to Premises Rented to You·Limit shown on the Declarations is deleted and replaced by $1,000,000. 
$1,000,000 is the only limit of liability for Damage lo Premises Rented to You and this limit-will hot be combined 
with the limit shown on the Declarations for this coverage. This is the most we wm pay for all darnage proximately 
caused by the same event, whether such damage results from fire, lightning, explosion, smoke, or leaks from 
automatic fire protStCtlve systems or any combination thereof. 

Provided, however, that if you assume liability in a contract or agreement regarding !he rental or lease of a 
premises on behalf of your client, this Damage to Premises Rented by You limit fs superceded and raplace<l by the 
limit of insurance provided by Section l. Limited Rental Lease Agreement Contractual Liability of this 
endorsement. The term client ·as usei:l in this section has the same meaning as provided by Section I. Limited 
Rental Le~e Agreement Contractual Liability herein, 

8. Extended "Property Damage" 
SECTION l - COVERAGES; COVERAGE A BOD1L Y INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2. 
Exclusions, Paragraph a. is deleted and replaced by the following: 

a. Expected or Intended Injury 
"Bodily injury" or "property damage" expected or intended from the standpoint of the insured. This exclusion 
does not apply to ''bodily injury" or 'property damage" resulting from the use of reasonable force to protect 
persons or property. 

C. Non-Owned Watercraft 

SECTION 1- COVERAGES. COVERAGE A 80DlLY INJURY AND PROPERTY DAMAGE LIABlLIW, Subseutiur1 2. 
Exclusions, Paragraph g, (2) is c;Jeletl;ld and replaced by the following: 

(2) A watercraft you do not own that is: 
(a) Less than 58 feel long; and 
(b) Not being used to carry persons or property for a'charge; 

This provision applies io any person, who with your consarit, either us1;1s or is responsible for the use of such a 
watercraft. This insurance is excess over any other valid and co\lectibl8 iDSurance av1ailable to the insured whether 
primary, excess or contingent. 

D. Medical Payments - Limit Increased to $20,000, Extended Reporting Period 

tf COVERAGE C MEDICAL PAYMENTS ie not otherwise excluded from this Coverage Part: 

1. The Medical Expense Lirnit showr. on the Declarations Is deleted and replaced by $20,000. $20,000 Is the only 
limit of insurance for Medical Expenses and this limit will not be combined with the llmit shown on the Declarations 
for this coverage. · 

2. COVERAGE C MEDICAi.. PAYMENTS, Subsection 1. Insuring Agreement, Paragraph a{3)!b} ls amended lo read: 

provided that 
(b) The expanses are incurred and reported to us within three years of the d_ate of the accident; and 

CG-7308 (Ed. 9-13) Page 2 of9 



E. Athletic Activities 
SECTION 1- COVERAGES, COVERAGE C. MEDICAL PAYMENTS, Subsection 2. Exclusions, Exclusion e. Athletic 
Activities is deleted and replaced with the following: · 

e. Athletk Activities 
'fo a person injured while practicing or participating in any physical exercises or. games, sports, .or athletic 
contests. This exclusion shall not apply to an Insured while providirig Instruction with respect to any physical 
exercises or games, sports, or athletic contests. 

F. Supplementary Payments 
Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B .provision, items 1.b. and 1.d. are amended 
as follows; · 

1. The llmlt for the cost of bail bonds is changed from $250 to $7,500; an.d 
2. The limit for Joss of earnings is changed from $250 a clay to $1,500 a day. 

G. Employee lndemnifii:,ation Defense Coverag.e 
Under the SUPPLEMENTARY PAYMENTS-COVERAGES A AND B provision, the following is added: 

3. We will reimburse you for defense costs that you iricu.r in the defense of an "employ'Ge" who is directly involved 
in a criminal proceeding that arises out of such· "employee's" acts or omissions within the scope of their 
employment by you or whll1;1 performing duties relatoo to the conduct of your business and which would 
otherwise be covered by this iMurance. . ' 
The most we will reimburse you for defense costs that you incUr in the defense of an 'employee" who is alleged 
to be directly involved In a crlrnino1I proceeding ls $25,000, subject to en aggregate limit of $25,000 for all 
reiinb.ursements that we make during the policy period on behalf of all "employees", regardless of the numbers 
of "employe1;1s", claims or "suits" brought or persons ot organizatlon11 making claims or bringing "suits". 

H. SECTION JI - WHO IS AN INSURED is amended as follows: 
1. 1r cowrage .for newly acquired or rorrned organizations Is not otherwlse excluded from this coverage Part, 

Paragraph 3.a. is deleted and replaced with the following: 
a. Coverage under this provision Is afforded until the end of the policy period during which you acquired or formed 

the organization .. 
2. Each of1he foliowlng is also an insured: 

Broadened Named Insured - Any c;rganlzatton and subsidiary thereof which you control and actively manage 
(whether through ownership of voting securities, by contract or otherwise) on the effective date of this 
Coverage Part which is not named in the Declarations as a Named lnsi.1red, and which Is also not insured 
under another Girnilar policy, or would not hav.e been Insured but for GUch policy'5 termination or the 
exhaustion of its limits of insurance. 

$. Each of the following is also en additional insured: 
a Medical Directors and Administrators - Your medical directors and administralors, but only while acting within 

the scope of and during lha course of their duties as such, such duties do not include the furnishing or failure to 
furnish prolesslonal services as a physician ·or psychiatrist fn the treatment of a patient. 

b. Funding Source - Any person or organi;,:a\ion with respect to their llabllity arising out of: 
(1) Their Vnanclai control of you; or 
(2) Premises they own, maintain or control whil1;1 you lease or occupy these premises. 

This Insurance doee not apply to: 
(a) Any "occurrence" or offense which takes plac1;1 <lfter you cease to lease or oocupy that premises; or 
(b) Structural alterations, new construction or demoli1ion operations p$rformed by or on beh.ilf of that person 

or org anlzation, 

o. Home Care Providers - At the first Named insured's option, any person or organization under YoUr direct 
supervision 1;1nd control while providing on your tiehalf private home respite or foster home care tor the 
developmentally disabled. 

d. Managers, Landlords, or Lessors of Premises - Any person or organization with respect to their liability arising 
out of the ownership, mainlenance or use of that par! of the premises leased or rented to you subject lo the 
following additional exclusions: 
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This insurance does not apply to: 

(1) Any "occurrence" which takes place after you cease to be a teMnt In that premises; or 

(2) Structural alterations, new construction or demolition operations performed by or on behalf of that person 
or organization. · 

e. Lessor of Leased Equipment-Automatio Status When Required in Lease Agreement With You - Any person 
or organization from whom you lease equipment when you and such organization or person have agreed In 
writing in a contract or agreement that such person or organization Is to be added as an additional Insured on 
your policy. Such person or organization is an insured only With respect lo liability for "bodily injury", "property 
dam~ge" or "personal arid advertising Injury" caused, In whole or In part, by your maintenance, operatlon or 
use of equipment leased to you by such person or organizatloh and only as spe,cified by such written contract 
or agreemenl 

A person's or organlzatron's status as an acldltlonal Insured under this endoreernent ends when their contract or 
agreement with you for such leased equipment ends. · 

With raspect to the Insurance afforded to these additional insur~ds, this insurance does not apply to any 
"occurrence" which takes place after the equipment lease expires. · 

f. Grantors of Permits - Any state or political subdivision granting you a pennit in connection with your premises 
subject to the following additional provision: 

(1) This insurance applies only with respoct to the following hazards for Which the state or political 
subdivision has ·is$ued a permit in connection With the premises you own, rent, or control and to which 
this insurance applies: 

(a) The existence, malntenanC$, repair, construction, erection, or removal of advertising signs, awnings, 
canopies, celliir entrances, coal holes, driveways, manholes, marquees, hoist away openirigs, sidewalk 
vaults, street banners or decorn1lons and similar exposures; or 

(b) The con$tructlon, erection, or removal of elevators; or 
(c) Tha ownership, maintenance, o_r use of any elevators covered by this ini;;uran.ce. 

g. Broad Forn; Vendors - Any person(s) or organi.zation(s) which or who is or are a vendor of "your products" with 
whom you agreed under a written contract or agreement to add as an additional Insured to your policy, but only 
with respect lo "bodily injury" or "property damage" arising out of "your products" which are distribuied or sold in 
the regular course of the vendor's business, subject to the following additional exclusions: 

The Insurance afforded the vendor does not apply to: 

1. "Bodily injury· or ·property damage" ror which the vendor Is obligated to pay damages- by reason of the 
assumption cf llablllty In ,;i contract or agreement. This exclusion does not apply to liability for damages that 
the vendor would have in the absence of the contract or agreement; 

2. Any express warranty unauthorized by you: 

3. Any physic~l or charnicnl changa tho vondor intontlonal!y mado tc tho product; 

4. Repackaging, except when unpacked sol,ely for the purpose. of inspection, demonstration, testing, or the 
sul;istltlitlon of parts uni:ler instructions from the manufacturer, and ihen repackaged in the oiiginal cohh,lner; 

5. Any failure to make such lnspections, adjustments, t%1s or servicing as tha vendor has agreed to make or 
normally undertakes to make in the usual qourse of business, in connection with the dislrlbu!ion or sale of 
the products. 

6. Demonstration, installation, servicing or repair operations, except such operations performed at the vendor's 
premhsea in connection wilh the Gale of the product: 

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

a. "Bodily injury" or "property damage' arising out of the negligence _of the vendor for its own act$ or omissions 
or those of its employees or anyone ealse acting on Its behalf and which was not caused In whole or in part by 
you or any person or organization acting on your behalf. However, this exclusion does not apply to: 

(a) The exceptions conmlned in Subparagraphs .4. or 6.;·or 
(bl Such inspsctlons. adjusiments, tests or s1a1rvlcing as the vendor has agreed lo make or normally undertakes 

to make in the usual course of business, In connection with the distribution or sale of the products. 
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Ths insurance provided to such additional insured vendor by this endorsement is further Hmlrod as follows: 

1., The additional insured is covered only for such sums that such additional insured Is legally obligated to pay 
as d11mages under tort law principles to the injured party because of "bodily injury", "property damage" or 
''personal and advertisino injury'' to which this insurance applies, anq in accordance with the stated policy 
limits, exclusions, limitations and conditions except as expressly modified by this endorsement. 

2. The Jimil:5 of iMurance are tho5e set forth in the policy Declarations or those specified in· the written contract 
or agreement referenced above in the first paragraph of this subsection g,, whichever is less, 

This Insurance does not apply to any Insured 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 to an additional insured shall be primary and any 
other valid and collectible insuranca available lo !he additional insured shall be non-contributory with this 
Insurance. If the written contract does not require this coverage to be primary and the additional insured's 
coverage to be non-contributory, then this insuran~ wm be exces$ 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 ai;iditional insured's coverage as being non-contributory, this coverage will be excess over any other 
insurance avaflable to the additional insured which is conferred onto said person or organization by a 
separlilte additional insured endorsement. 

h. Granter of Franchise - Any person(s) or organizatlon(s) with whom you agreed under a written oontract or· 
ag~ernent to add as an additional insured to your policy but only with respect to their liability as granter of a 
franchise to you. 

The insurance provided to such additional Insured franchisor by 1his endorsement is further limited as follows: 

1. The additional insured is covered only for such sum., that suoh additional Insured is legally obligated ID pay . 
as damagei, under tort law prlnciples 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 stati;,d policy 
limits, exdusions, limitations and conditions except as expressly modified by this endorsement. 

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

Other Insurance 

1. If specifically required by the· written contract or agreement referenced above in the first paragraph of this 
subsection h., any coverage provided b~ this endorsement to an additional insured .shall be primary and any 
other valid and collectible insurance available lo the additional insurecl shall be non-contributory With this 
lnsuranC(!. _If the written _con~ct does no_t require _this coverage_ to b.e primary and th_e adtjillonal in~_ure_d's 
coverage to be non~contrlbutory, then this Insurance. will be excess over any other valid and collectible 
insurance avaitable 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 atho::ir 
insurance avallable to the additional insured which is conferred onto s&id per..on or organization by a 
separate additional insured endorsement. · 

i. As Required by Contract - Any ·person or organization for whom "you' are performing oper.alions, or to whom 
· you are leasing, sul.lleasing or otheJWise entrusting the use or occupancy of premises owned by or rented to 

"you", only as specified under a written contract, lease; sublease or agreement that requires that such person or 
organization be added as an additional insured on "your" policy. Such person or organization is an additional 
Insured only with respect to liability caused, lh whole or In part, by tha acts or omlsslons of the "Named Insured" 
in the performance of the "Named lllSured's" ongoing operations for the addi1ional insured or in connection with 
such premises owned by or rented to 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 addiUonal Insured 
under this endorsement ends the earlier of when "your" an-going operations for that additional insured are 
completed or when "you' no longer are contractually required to include such person or organization as an 
additional insured under "your" policy. 
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The insurance provided to an additional Insured by this endorsement is limited as follows: 

1. The a,dditional insured is covered only for such damages which are caused, In whole or- in part, by the acts or 
omissions of.the "Named Insured" to which the additional insured .is entitled to be Indemnified by the 'Named 
Insured" pursuant to the written contract, lease, sublMse or agreement referenced In the first paragraph of 
thls subsection L above and only for those sums that the additional Insured is·legally obligated to pay as 
damages urider tort law principles to the injured party because of "bodily injury", "property damage" or 
"personal and advertising Injury" to which !his insurance applies, and in accordance with the stated policy 
limits and policy conditions. This coverags> doos not apply for defense or indemnity of the additional insured 
if stale or federal law does not permit indemnification of tha additional insured by the "Named Insured" for the 
claim of the third party. 

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

With respect to the insuralite afforded to an additional insured under this subsection i., the following exclusions 
are added: 

1, This Insurance does not apply ff-the written contract, lease, sublease or agreement referenced In tha flrst 
paragraph of this subsection. i. above was not executed by the "Named Insured" prior to the ."occurrence" 
!)lving rise to the additional insured's potential liability. 

2. This insurance does not apply to the additlonal Insured'('\ llablltty to Indemnify, defend or hold harmless a 
third party. 

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

4. "Bodily injury", "property damage" or ''peraonal and advertising injury" arlsihg out of the rendering or, or the 
failure to render, any professional architectural, engineering or, surveying services, including: 

(a) The preparing, approving, or falling to prepare or approve, maps, shop drawings, opinions, raports, 
surveys, fleld orders, change orders or drawings and specifications; and 

(b} Supervisory, inspection, architectural or enginee·rlng activities. 

5. "Bodily injury" or ''property clamage" occurring after: 

(a) All work, including materials, parts or equipment furnished in connection with such work, on the project 
(other than service malnienance or repairs) to be performed bfor on behalf of the additional lnsurad(s) at 
the site of the covered operations has boo.n completed; or 

(b) That portion of "your work" out of which the Injury or damage arises has been pul to its Intended use by 
any person or organization other than another oonlractor or subcontractor engaged in performing 
opera lions for a principal as a part of the same project. 

Other Insurance 

1. If specifically required by the written contract, lease, sublease or egreemJmt referenced in Iha first paragraph 
of 1his subsection i. above, any coverage provided by this endorsement to an additional insured shall be 
primary .and any other valid and !)ollectlble Insurance available to the additional insured shall be non­
contrlt:iutorY with this Insurance. If the written contract, lease or sublease doeis not require this coverage to 
be primary and "the additional Insured\; coverage to be non-contributory, then this insurance will be excess 
aver any other valid and colleclible insurance available 1o the adcfitional insured. 

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as prim.irf' 
and the additional insured's coverage as being non-{;Qntrlbutory, this coverage wlll be excess over other 
insurance available to the additional insured which is conferred onto said person or organization by a 
separate additional insured endorsement, 

Definitions 

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

"Named Insured" is defined as the entity to whom the insurance policy Is issued as shown on the Declarations. 

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

j. State or Political Subdivisions - Any state or political subdivision with whom you agreed under a written contract 
or agreement to add as an additional insured to your policy but only with respect to their liability with respect to 
on-going operations performed by you or on your behalf for which the state or political sub.division has Issued a 
permit or license. 
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This insurance does not apply to: 
1. "Bodily injury", "property damage" o~ "personal and adverth;ing injury" arising out of operations performed for 

the state or political subdivision; or ( 

2. "Bodily injury" or "property damage" included within the "products-compleled opar,.lions hazard". 
The insurance provided to such additional insured state or political subdivision by this endorsement is further 
limited as follows: 

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

2. The limits of insurance are those set forth in the policy Declarations or lhose specified In the written contract 
or agreement referenced above, whlchever is Jess. 

Other Insurance 

1. If speciflcaOy required by the written contract or agreement referancsd above, any coverai;Ja provided by this 
subsection k. to an additional Insured shall be prlmaiy and any other V<1lld ani:l collectible Insurance available 
to the additional Insured shall be non-contributory with this insurance. If the written contract does not require 
this coverage to be primary and the additional insured's coverage to 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 wilJ·be excess over any other 
insurance_ available to the adcfrtional Insured which Is conferred onto said pe,-;on or organization by a 
separate additional insured endorsement. 

L Limited Rental Lease Agreement Contractual Liability. 
The following is added to paragraph (2) of Excluslon b. Contractual Liability of SECTION I - COVERAGES, 
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection 2. Exclusions: 

We agree to indemnify the Named Insured for iheir liability expressly assumed In a contract or agreement regarding 
lhe renial or lease of a premises on behalf of their client, up to $100,000 par "occ:Urrence". This limit ofinsurance is 
the only limit of insurance for your liability expressly assumed in a contract or agreement regarding the rental or lease 
of a premises on behalf of your client whether or not such contract qualifies as an "insured contract". This limit will not 
be combined with the Each Occurrence Limit set forth in Section Ill - Limits of Insurance and is included within and 
not in addition to the Each Occurrence Limit. This coverage extension only applies to ren1al lease agreements. This 
coverage Is excess over any renter's liabllily insurance of the ollerit. 

· /my and all damages paid under the terms and condltlons of this provision will further be applied against and will 
reduce the Aggregate Limit of Insurance shown on the Declaratlons page, as provided In the Commercial General 
Liablllty Coverage Form in the same manner and in addition to all other coverages of the commercial General Liability 
Coverage Form that are also subject to the Aggregate Limit. 

J. Damage to Property You OWn, Rent or Occupy 

SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2, 
Exclusions, Paragraph J. ~amage to Property, Item (1) is deleted hi its entirely and rs replaced with the following: 
Property you own, rent, or occupy, including any costs or expenses Incurred by you, or any other person, organization 
or entity, for repair, replacement, enhancement, r1;1~or.ation or maintenance of such property for any reason, including 
prevention of injury to a person or damage to another's property, unless the damage to property is caused by your 
client, In which case we WIii provide coverage for such "property darnag,:," for which you are legally obligated to pay up 
to a $50,000 limit per •occurrence". Th1s limit Is the only limit of Insurance for such "property damage" and will not be 
combined with the Each Occurrence Limit set forth in Section Ill - Limits of Insurance and will be Included within and 
not be In addltlon to the Each Occurrence Llmlt. A cU1a1nt. as used In this provision, ls defined as a person under your 
direct c.ire and supervision for whorn you are ,providing goods and/or services. 
Any and all damages paid under the tenns and conditions of this provision wHI further be applied against and will 
reduce tho Aggregata Llmlt of Insurance shown on the Declarations page, as provided in the Commercial General 
Liability Coverage Form in the same ma11ner and In addition to all other coverages of the Commercial General. Liability 
Coverage Form that are also subject to the Aggregate Limit. 

K. Transfer of Rights of Recovery Against Others To Us 
As a clarification, the following is added to SECTION JV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 
Paragraph 8. Transfer of Rights of Recovery Against others To Us: 
Therefore, the insured can waive the insurer's Rights of Recovery prior to the ot:currenc.;, of a loss, provided the waiver 
is expressly made in a written contract. · 

CG-7308 (Ed. S-13) Page 7 of 9 

1274 



L. Duties in the Event of Occurrence, Claim or Suit 

1. The requirement In Paragraph 2.a. of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS that you 
must see lo it that we are notitled as soon as practicable of an 'occurrence" or an offanse which may result in a 
claim or a "suit', applies only when the "occurrence" or offense which may result i_n a claim or a 'suit" is known to.: 
a, You, If you are an individual; 

b. A partner, if you are a partnership; or 
c. An executive officer or insurance manager, if you ate a corporatlon. 

2. The requirement in Paragraph 2.b. of SECTION IV.;_ COMMERCIAL GENERAL LIABILITY CONDITIONS that you 
must see lo it that we recaive notice of a claim or "suit" as soon as practlcabli::, will not b!e considered breached 
unl(3ss the breach occurs after such claim or "suit" is known to: 
a. You, If you are an Individual; 

b. A partner, .if you are a partnership; or 
c. An executive officer or insurance manager, if you ate a corporation. 

I'll. Unintentional Fallure to Olacloae Hazards 
It Is agreed that, based on our reliance on your representations as lo existing hazards, if you should unintentionally fail 
to disclose all such hazards prior to the beginning of the policy period of this Coverage Part, we shall not deny 
coverage under this Coverage Part because of such failure. 

N. LlberaHz.atlon 

If we make a change which broadens coverage under this edition of this endorsement without additional premium charge, 
that change will automatically apply to your lnsuranca as of the date we implement the change in your state, provided that 
this implementation date falls within 45 days prior to or during the policy period staled In the Declarations. 
This Liberali;:atlon Clause does not apply to changes Implemented with a general program revision that includes both 
broadenings and restrictions in coverage. whether that general program revision i$ implernentSQ through introduction of: 
1. A subr,equent edition of this: endoMmi;ant; or 
2.. Another amendatory endorsement. 

0, Bodlly Injury- Mental Anguish 

SECTION V - DEFINl'l:IONS, Paragraph 3. ls deleted In Its entirety and replacecl by the followlng: 
"Bodily Injury": 
a. Means bodily injury, sickness or disease sustained by a person. and Includes menial anguish resulting from any of 

these; ,md 
b. Except for mental anguish, includes death resulting from the foregoing (Item a. above) at any time. 

P. Personal and Advertising Injury- Abuse of Process, Discrimination 
If COVERAGE B PERSONAL ANO ADVERTISING INJURY LIABILITY COVERAGE is not otherwise excluded from 
this Coverage Part, the defin!linn of "personal and advertising injury" is amendSQ as follows: 
1. SECTION V - DEFINITIONS, Paragraph.14.P. is amended to read: 

b. Malicious prosecution or abuse of process; 

2. SECTION V - DEFINITIONS, Paragraph 14. ls amended to include the following; 
"Personal and advert~ing Injury" also meani. Injury, Including consequential "bodily Injury", arising out of 
discrimination based on race, color, religion, sex, age or national origin, except when: 

(1) Done intenUonally by or at the direction of, or with the knowledge or consent at 
(a)Any insured; or 
(b) Any executive officer, director, stockholder, partmir or member of th0 insured; or 

(2) Directly or Indirectly related to the employment, former or prospective emp[oyment, termination of employment, 
demotion, failure to 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, rental, lease or s.ub-Jeai.e 
of any room, dwelling or premises by or at the direction of any Insured; or. 

(4) Insurance for such discrimination Is prohibited by or held in violation of law, public policy, legislation, court 
decision or administrative ruling. 
This coverage does not apply to fines or penalties Imposed because of discrimination. 
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Q. Key and Loek Replacement- Janitorial Services Client Coverage 

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

2, We Will not pay tor lo$$ or ciamage resulting from theft or any other dishonest or criminal act that you or any of your 
partners, memben, officers, "employees", "managers", directors, trustees, authorized representatives or any one to 
whom you entrust the keys of a "client" for any purpose commit, whether aclihg alotie or in collusion with other 
persons. 

3. The following, when used ln 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 services for a described.premises and you have bflled for your $erYlces. 

b. "Employee• means: 

(1) Any natural person: . 

(a) While In your services or for 30 days after termination of service; 

(b) Who you compensate directly by salary, wages or commissions; and 

(cJ Who you have the right to direct and control while.performing services for you; or 

(2) Any natural person who Is furnish8d 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 that person Is subject to your direction and control .and performing services for you. 

(3) "Employee" doe$ not mean: 
(a) Any agent, broker, person !aased to you by a labor leasing firm, factor, commission merchant, consignee, 

independent contractor or representative or the same general character; or 

(b)Any •manager", director or 1rustee l'>Xcept while petiormlng acts coming within the scope of the usu·a1 
duties of an "smployee". 

c. 'Manager" means a person serving in a directorial capacity for a limiteci liability company. 
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Policy Number: l?A0000005958AL COMMERCIAL AUTO 

CA-7200 
(Ed. 12•14) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFLILL Y 

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 

With respect to coverage provided by this sndorsement, the provisions of the Coverage Fonn apply unless modified by 
the endorsement. 

Schedule 

the premium for this endorsement Is $ 

(If no enlry appears above, Information required ta complete this endorsement will be shown ln the Declarations as 
applicable lo this endorsement.) 

SUMMARY OF COVERAGES 

I. 'Section II - Liability Coverage 
A. Broad Form Insured 
B. Employee's as Insureds 
c. Liability cove~ga Extensions - Supplementary Payments 
D. Prejudgment Interest Coverage 
E. Amendment of Fellow Employee Liability Exclusion 
F. ~dditional Insured by Contract, Petrnit or Agreement 

IL Sections Ill and IV - Physical Damage Coverage 
A. Hired Car Physical Damage · 
6. Physical Damage.Coverage Extension.:. 

a. Transportation Expenses 
b. Loss of Use Expenses 
c. Extra Expense 

C. Personal Effects Coverage 
D, Accjdenlal Discharge of Airbag 
E. Lease/Loan Gap Coverage 
F, Deductible Amendments 
G. Towing and Labor 
H. Rental Reimbursement 

111. Sections IV and V - Conditions 
A. Notice of and Knowledge of Occurrence 
B. Unintentional Failure to Disclose Hazards 
c. Hired car..,. coverage Territoiy 
D. Waiver of Subrogation 

IV. Sections V and VI- Oeflnitlons 
A. Mental Anguish 
B. Additional Definitions 

V. Cancallalion Conditions 

CA-7200 (Ed. 12-14) . 
Includes oopyrighted material of Jnsuranci: Services Office with its pennls$lon 
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I. SECTION II - 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 t))e Declarations is amended to include: 

a. Any legally incorporated subsidiary In 'Nhich you own rnore than 50% oflhe voting stock on the effective dale 
of the Coverage Form. However, the Named Insured doesi not Include any subsidiary that is an "Insured" 
ander any other automobile policy or would be an "insured" under such a policy but for its termination or the 
exhaustion of its Limits of Insurance. 

b. Any organizmfon that Is newly acquired or formed by you during the policy p~riod and over which you maintain 
majority own1;,n;hip. Howev1;,r, 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 automobile policy, 

(3) That ha~ exhausted Its Limits of Insurance undBr any othBr automobile poJicy, or 

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

Coverage does not apply to "bodily Injury" or "property damage" that results from an "accident" that occurred before 
you formed or acquired the organization, or an "ac;cident" that occ~rs before or after the end of the policy period. 

B. EMPLOYEESASINSUREDS 
For covered "autos", paragraph 1, of the BUSINESS AUTO COVERAGE FORM and paragraph 3, of the GARAGE 
COVERAGE FORM. under Covernge A-Who ls.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 
person\'ll affairs. 

C. LIABILITY COVERAGE OOENSIONS-SUPPLEMENTARY PAYMENTS 

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

(.2) Up to $2,500 for cost of ball bonds (including bonds for related traffic law violations) required because of 
an "c1ccidenr we cover, We do not have to furnish these bonds. 

(4) All reasonable eXpanses -incurred by the "insured" al our rGquest, including actual loss of earnings, up to 
$500 a day because of time off from work. · 

0. PREJUDGMENT INTEREST COVERAGE 

The following paragraph is added to Section II, LIABILITY COVERAGE, Supplementary Payments under Items 
A.2.a. of the BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM: · 

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

E. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCl.USION 

Paragraph B.5. Exclusions - Fellow Employee does not apply If the "bodily Injury'' results from the use of a covered 
•auto" yo.u own or hire. The insurance provided underthis provision is excess over any other collectible insurance. 

F. ADDITIONAL INSURED BY CONTRACT, PERMiT OR AGREEMENT 

The following is added to A.1. Who Is An Insured of Section II - Liability Coverage of the BUSINESS AUTO 
COVERAGE FORM and A.3.a. and A.3.b. if Section II - Liability Coverage of the GARAGE COVERAGE FORM: 

Arw person or organization that you are· required to name as an additional Insured In a written contract or 
agreement that Is executed or signed by you prior to a ''bodily Injury" or "property da

1
mage'' occurrence is an 

'1nsured" for llablllty coverage. However, With respect to coverod "autos", such person or organization Is an 
Insured only to the itixtent that pel"$on or organizatlon qualifies as an "Insured" under A.1. Who is an Insured of 
SectJon II - Liability coverage of the BUSINESS AUTO COVERAGE FORM or A3. of sec.tl<m 11 - liability 
Coverage of the GARAGE COVERAGE FORM. 

If specifically required by the written contract or agreement referenced In the paragraph above, la!lY coverage 
provided by 1his endorsE1ment to an additional Insured shall be primary and any other valid and collectible 
insurance available lo the additional insun,d shall be non-contributory with this insurance. If the wrttten contract 
doas not require this c6vera9s to be primary and !he 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. 
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II. SECTION Ill - PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV -
PHYSiCAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding thEl i'ollow\ng: 

A. HIRED CAR PHYSICAL DAMA.GE 

If hired "autos" are covered "autos" for Liability Coverage and if Comprehensive, Specified Causes of Loss or 
Collision Coverages are provided under this Coverage Form for any "auto" you own, then the Physical Damage 
Coverages provided are extended to "autos" you hire, subject to the following limit and appllcable deductible: 

Toe most we W!II pay for any one "accident" or '1o$s' to any hired "auto" is the fesser ot 
1. the actual cash value of th!! hired "auio". An adjustment for deprscialion and physiClll condition w\ll be made In 

determining actual cash value In the event of a total "loss"; 

2. the cost to restore the hired "auto" to itE "pre-accident physical condition"; or 

3. $50,000. 

If a repair or replacement part restores the hired "auto" to better than its ''pre-accldent physical condition" we will not 
payforfue amount of the ''betterment". 

The deductible will be equal to the largest deductible applicable to any awned "auto'' fur that coverage. No 
deductible appli8$ to "loss" caused by lire or lightning. Hired Auto Physfcal Damage coverage Is excsss over any 
other collectible insurance. SubJeot to the above limit, deductible and excess provisions, we will provide coverage 
equal to the broadest coverage applicable to any covered ·auto" you own. 

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS 

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

Coverage Extensions 

a. Transporfution Expenses 

We will pay up to $50 per day to a maximum of $1,500 for temporary expense incurred by ycu because of 
the total 1hefl of a covered "auto•. We will pay only for those covered "autos" for which you carry either 
Comprehensive or Specified Causes of Loss Coverage, We will pay for temporary tran1;portation ei<penses 
incurred during the period beginning 24 hours after the 1heft and ending, ragardlei,s of the policy's expiration, 
when the covered "auto" is returnoo to use or we pay for its "loss." · 

b. Loss of Use Expenses 

For Hired Auto. Physical Damage, We will pay expanses for which an '1nsured" becomes legally responsible 
to pay for loss of use of a vehicle rented or hired without a driver, under a written rental contract or 
l'lgreement. We wiil pay for loss of use expenses if oau;;ed by; 

(1) O!Mr1han collision ifthe Declarations Indicate that Comprehensive Coverage ls provided for any covered "auto"; 

(2) Speclfled Causes of Loss only If the Declarations Indicate that Specified Causes of Lost; Coverage ls 
provided for ariy C(!Vered "auto"; or 

(3) Collision only if the Declarations indica1e that Collision Coverage Is provided for any covered "auto." 

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

c. Extra Expense 

We will 1.1lso pay for the expense of returning a stolen covered "auto" to you .. 

C. PERSONAL EFFECTS COVERAGE 

The folfowing parag11:1ph is added as A.5. of the BUSINESS AUTO COVERAGE FORM and A.4. of the GARAGE 
COVERAGE FORM, Personal Effects Coverage: 

5. We will pay up to $500 for "loss" to waerlng a~parel and other personal effects which are: 

a. owned by an "insured"; and 

b_ in or on your covered ·auto". 

This covera9e applies only in the event of a Mal theft of your covered "auto." No deductible appfies to this coverage. 
CA-7200 (Ed. 12-14) Page 3 of 6 
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D. ACCIDENTAL DISCHARGE OP AIRBAG 

The fo!loWing Is 11dded to Section B. El<clusloras: 

However, the exclusion relaling to mechanical breakdown does not apply to the accidental discharge of an aitbag. 

E. LEASE/LOAN GAP COVERAGE 

If a long term leaised or financed "auto• is a covered "auto", we will pay, in the event of a total "loss", your addition.ii 
legal obligation to the lessor or financial Institution for any difference between the actual cash valua of the "auto" at 
the time of the "loss" and the ·outstanding balance" of the lease or Joan. 

"Outstanding balance" means the amount you owe on the lease or loan al the time of"loss" less any amounts: 

1. represimtinsJ taxes; 

2. overdue payments; 

3. penalties, interest or charges resulting from overdue payments; 

4. additional rnileaga charges; 

5. excess wear and tear charges;. 

6. lease termination fee:s; 

7. security deposits not refunded by the lessor or financfad Institution; 

· 8. costs for extended wammties, Credit Life Insurance, Health, Accident or Disability Insurance purchased wilh the 
lo!'ln or lease; · 

9. carry-<:>ver balances from previous loans or leases; 

1 O.final payment due under a "balloon loan"; 

11.the dollar amount of any unrepalred damage which occurred prior to the ''total loss" of a covered ''auto·; and 

12.any refunds payable or paid to you as a result of the early termination of a lease or loan agreement or as a 
result af the earlyterminalion of any warranty or ext.ended agreement on a covered a "auto." 

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

"Balloon loan" is a loan wilh periodic payments that are insufficient ta repay the balance over the term of the loan, 
thereby requiring a large final payment. 

F, DEDUCTIBLE AMENDMENTS 

The following are added to par<1graph D. Deductible of the Bl,JSJNESS AUTO COVERAGE FORM: 

If another policy or coverage form that is not an automobile policy or coverage fom, issued by this company applies 
·to the same "accident". the following applies: · 

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

2. If the deductible under thl!J coverage Is not the smaller (or smallest) deductible,. itwlll J:,e reduced by tha· arnouni 
of the smaller (or smallest) deductible. 

If a Comprehensive or Specified Causes of Loss Cov~ra;ge 'loss'' from one "aoodenf' involves two or more covered "autos". 
only the highest deducilble applicable to those coveragas will be applied to the "accident," if the cause of the loss ls covered 
for those vehicles. This provision only applies tr you carry Comprehensive or Specified Causes of Loss Coverage for those 
vehicles, and does not extend coverage to any cover.ad "autos" for which you do not carry i;uch coverage. 

No deductible applies lo glass !f the glass ls repaired, ln a manner acceptable to us, rather than replaced. 

G. iOWING AND LABOR 

We Will pay up to the following limits for towing and labor costs incurred each time a covered "auto" of the private 
passenger type or light truck is disabled: 

1. !!,100 for a covarsd "auto" rated and classified as a private passenger type vehicle. 

2. $150 for a covered "auto" rated and classified as a light truck type. For the purpose of 1his coverage light trucks 
are defined as a truck with a gross vehicle weight of 10,000 lbs. or less as defined by the manufacture as the 
maximum loaded weight the auto is designed lo carry. 

However, the labor must be performed at the place of disablement. 
CA-7200 (Ed. 12-14) 
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H. R.ENTAL REIMBURSEMENT 

Section III - Physical Damage Coverage Item A. Coverage of the BUSINESS AUTO COVERAGE FORM or 
Section IV - Physical Damage C-Overage !tern A. Coverage of the GARAGE COVERAGE FORM Is amended by 
adding ihe following: 

This coverage applies only to a covered "auto" rated and classified as a plivate passenger or light truck type as follows: 

1. We will pay for rental reimbursement expenses incurred by you for the rental of a private passenger or light 
truck type "auto" because of "loss" to a covered private passenger or light truck type "auto". Payment applies in 
addltlon to the otherwise applicable amount of e<1ch coveroge you h<1ve on a cowrod private paS!>enger or light 
\tuck type "auto'. We.will pay only for those covered "autos• ior which you carry comprehensive and collision 
coverage. Paymenl applies in addition to the otherwise applicable amount of each coverage you have on a 
covered •auto". No deduotlbles apply to this coveia{le. · 

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, wlth the lesser of the following number of clays: 

a. The number of days reasonably required to repair or replace th.e covered private passenger or light truck 
type "auto". lf '1os$" is caused by theft, lhis number of days is added to the number of daYG it takes to locate 
the covered private passenger or light truck type "auto" and return it to you: or 

b. 30 days. 

3. our payment is limited to the 1eSS$r of the followil'll'.J amounts: 

a. Necessary and actual expenses Incurred, or 

b. $50 per day, up to a maximum of $1,500. 

4. This coverage does not apply while there are spare ·or reserve private. pa!i'Senger or light truck type "autos" 
available to you for your operations. 

5. If "loss" results from the torn! theft of a covered "auto" of the private passenger or light truck type, we will pay 
under this coverage only that amount'of your rental reimbursement expenses which is not <1lready provided 
under Section Ill - Physical Damage Coverage, A. Coverage, 4. Coverage Extension. 

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

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

A. NOTICE OF AND KNOWLEDGE OF OCCU~RENC!; 

1. Your obligation In paragraph A.2.a., Loss Conditions - Duties in the Event of Accident, Claim, Suit or Loss, 
relative to notification requirements apples only when the "accident" or 'loss' is knovvn to: · 

a. You, if you are an individual; 

b: A partner, if ycu era a partnership; 

c. A member, if you are a Limited Liability company: or 

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

2. Your obligation in paragraph A.2.b., Loss Conditions - Duties in the Event of Accident, ciaim, Sult or Loss 
relative to providing us with documents concerning a claim or "suit" will not be coneiderad breached unles6.tha 
breach occurs after such claim or "suit" is known to: · 

a. You, if you are an individua~ 

b. A partner, if you are a partnership; 

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

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

S. UNINTENTIONAL FAJLURE 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 rnception date of yout policy, we Will not deny 
coverage under this Coverage Form because of such failure. 

CA-7200 (Ed. 12-14) 
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C. HIRED OAR-COVERAGE TERRITORY 

Item (5).(a) of paragraph B.7. General Conditions- Poflcy Period, Coveragce Territory is replaced bylhe following: 

(5).(a}A covered "auto" ls leased, hired, rented or borrowed without a driver for a period of 30 days or less; and 

D. WAIVER OF SUBROGATION 

The Transfer of Rights ofRecovery Against Others To Us Loss Condition is amended by adding the following: 

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

IV. SEC'flON V - DEFINITIONS of the BUSINESS AUTO COVEAAGE FORM and SECTION VI - DEFINITIONS of the 
GARAGE COVERAGE FORM are i:imended as follows: 

A. MENTAi. ANGUISH 

The definition of"bodilyinjury' in the DEFINITIONS section is replaosd by the following: 

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

B. ADDITIONAL DEFINITIONS 

Toe following definitions are added; 

"Betterment" means the amount of increase to the pre-damaged or pre-loss cash value of an "auto'' attributed to 
the use of replacement parts which. are of a type that are normally subject to repair and repli:icernent durl11g the 
LJSeful life of an "auto" including but not limited to tires and batteries. 

"Pre-accident physical condition" means the operational safety, function and appearance of the "auto" 
immediately prior to when the damage In question was sustained. 

V. CANCELLATION CONDITION 

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

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

ASSXGNMENT AND ASSVMPTWN AGREEMENT 

THIS ASS1GNMENT (this "Assignment'') is made as of25rl' day of November 2013, in San 
Francisco, California, by and between Asian American Recovery Services, foe. ("Assignor") and 
HealthRlGHT360 (Assignee"). 

RECITALS 

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

WHEREAS, Assignoi desires to assign the Agreement, and Assignee desires to assume the 
Agreement, each on the terms and conditions set forth herein; · 

NOW, THEREFORE, in consideration of the promises and the 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, a municipal corporation ("City"). The 
term "Agreement'' shall include any amendments or modifications set forth in Appendix A attached 
hereto and made a part hereof. 

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

(c) Other Terms. Tenns used and not defined in this Assignment shall have the meanings 
a.~siened to snch terms in the Agreement. 

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

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

4. Mutual Indemnities 

(a) Assignor . . Assignor shall indemnify, defend and protect Assignee, and hold Assignee 
harmless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including 
attorneys' fees) 11rising out of (a) any failure of Assignor to convey its interest pursuant to Section 2, free 
and clear of all third-party liens, claims or encumbrances or (b) any breach by Assignor of the Agreement 
or any other failure to perform or observe any of the duties or obligations of Assignor thereunder, to the 
extent such breach or failure arises prior to the Effective Date. 

(b) Assignee. Assignee sha[l indemnify, defend and protect Assignor, and hold Assignor 
hannless from. and against, any and all liabilities, losses, damages, claims, costs or expenses (including 
attorneys' fees) arising out of any breach by Assignee of the Agreement or any other failure to perform or 
observe any of the duties or obligations thereunder assumed by Assignee pursuant to this Assignment. 
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5. Govemillg Law. This Assignment shall be governed by the laws of the State of California, 
without regard to its conflict oflaws principles, 

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

7. Entire Agreement. This Assigmnent sets forth the entire agreement between Assignor and 
Assignee relating to the Agreement and superse.des all other oral or written provisions, 

8. Further Assupo:ices. 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 si1ch documents as may 
be reasonably necessary or proper and usual to complete the conveyance contemplated by this 
Assignrnent or as may be required by City, 

9. Severability. Should the application of any provision of this Assignment to any particular facts or 
circumsta1,1ces be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Assignment shall not be affected or impaired thereby and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of Assignor, 
Assignee and City. · 

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

11. Notices. Ail notices, consents, ·directions, approvals, instructions, i;equests and oth.ei: 
communications regarding this Assignment or the Agreement shall be in writing, shall be addressed to the 
person and address set forth below and shall be (a) deposited in fue U.S. mail, first class, certified with 
retl.lI'Ii receipt requested and with appropriate postage, (b) hand delivered or ( c) sent via facsimile (if a 
facsimile number is provided below). All communications sent in accordance with this Section shall · 
become effective 01:1 the date of receipt. From time fu time Assignor, Assignee or City may designate a · 
new address for purposes of this Section by notic~ to the other signatories to this Assignment 

If to Assignor: 

· Asian American Rec:overy Services, Inc. 
Vitka Eisen, MSW, EdD 
1115 Mission Road 
South San Frandsc«>, CA 94080 
Fax (650) 243-4889 

If to Assignee: 

HealthRIGHT 360 
Vitka Eisen,, MSW, EdD 
J. 735 Mi:ssion Street 
San Fr-iancisco; CA 94103 
Phone (415) 762-1558 
Fa:t (415) 692-8225 
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lfto City: 

And 

Department of Public Health 
Miclelle Ruggels 
Director of Ope:rations, Community Programs 
1380 Howard Street, Room 517 
San Frandsco, CA 94102 
Fax ( 415) 255-3567 

Department of Public Health 
Office of Contract Management & Compliance 
1380 Howard Street, Room 419c 
San Francisco, CA 94103 
Fax (415) 252-3088 

1.2. Consent of City; No Release of Assignor; Waivers. Each of Assignor and Assignee 
acknowledges that the prior written consent of City to this Assi~ent is required under the terms of the 
Agreement. City shall be a third party beneficiary of this Assignment ( other thM Section 4) and shall 
have the right to enforce this Assignment. Neither this Assignment not fue consent of City set forth 
below shall release Assignor in whole or in part from any of its obligations or duties under the Agreement 
if Assignee fails to perform or observe any .such obligation or duty. Assignor has entered into this 
Assignment and obtained such consent of City based solely upon Assignor's independent investigation of 
Assignee's fu1ancial 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 fuis Assignment Assignor waives any right to require City to (a) proceed against any 
person or entity including Assignee, (b) proceed against or exhaust BllY seourity now or hereafter held in 
connection with the Agreement, or ( c) pursue any other remedy in City's power, Assignor waives arty 
defense arising by reason of any disability or other defense of Assignee or any other person, or by reason 
of the cessation from any cause whatsoever ofthe liability of Assignee or any other person. Assignor 
shall not have and hereby waives any right of subrogation to any of the rights of City against Assignee or 
any other person and Assignor waives any right io enforce any remedy of Assignor against Assignee 
(including, without limitation, Section 4(b)) or against any other person unless and until all obligations to 
City under the Agreement and this Assignment have been paid and satisfied in full. Assignor waives any 
benefit of any right to participate in any collateral or security whatsoever now or hereafter held by City 
with respect to the obligations under the Agreement. Assignor authorizes City, without notice or demand 
and without affecting Assignor's liability hereunder or under the Agreement to: (i) renew, modify or 
extend the time for perfmmance of any obligation under the Agreement; (ii) talce and hold security for the 
payment of any obligation under the Agreement and exchange, enforce, waive and release such security; 
and (iii) release or consent to an assignment by Assignee of all or any part of the Agreement. 

( 
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IN WITNESS WHEREOF, Assignor and Assignee have each duly executed this Assignment as of 
the date fir&1 referenced <1-bove. 

ASSIGNOR 

ASIAN AMERJCAN RECOVERY SERVICES, 
INC. 

ASSIGNEE 

HEALTHRIGHT360 
VENDOR NUMBER: 08817 

VENDOR NUMBER:. 02448 

By {It-~ 
Vitka Eis~ EdD . 

Title: Chief Executive Director 

Subject to Section 12 of this Assi1p11nent, City hereby consents to the assignment and assumption 
described in Sections 2 and 3 of this Assignment. 

~-· 

v"Barbara Garcia, MP A 
Printed Name 

DJRECTOR, DEPARTMENT OF PUBLIC 
HEALTH 
Title and Department 

Approved as to Form; 

Dennis J. Herrera. 
City Attorney 

By / ,g, ,,f,f, // ;Y 
Kathy Murphy, DeputyClty ~ 

t_Administration/ 
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1 ruo ut::K r Wlu/\_l J:: 1:;; 1:;;c;u1::w Ni A MAI 11::K. l!J-UKMA I IUN UNLY ANLJ CONFERS NO RIGHTS U' 
Cl;'RTIFICATE DOES NOT AFFIRMATIVELY Of--. \TIVEL Y AMEND, EXTEND OR ALTER TH8 B0){ 
THIS CERTIFICATE OF INSURANCE DOES N01 ".,rJSTITUTE A CONTRACT.BETWEEN 'THE ISSUtl\ 
REPRESE:NTATIVE DR PRODUCER, AND THE CERT!FICA'fE: HOLDER . 

I THE CER'flFICATE HOLDER. THIS 
..:lE AFFORDED BY THE POLICIES BELOW. 

.SiJRER(S), AU1HOR!ZED 

IMPORTANT: lf!he certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGA1ION IS WAIVED, subject to lhe terms 
and conditions of the policy, certain policies require an endorsement. A stBtemen! ·on this certificate does not confer rights to the certificate holder in I ieu of 
such endorsement(s). . · . 
PRODUCER \ CONTACT Shelaina Gonsalve1;_ 
Heff · 1 B I NAME: ernan nsurance ro <ers 1--;:Pcc-H""OTCN"'E----------,-

1
---=F:-c/>_7"x----------~ 

! 1350 Carlbacl, Avenue LJA/c,No,Ext"'"): _9_2_s_-9_3_4-_B_5_00 __ _,_l-"<N~G,""'N~o1"-. __ s2_5_--9_3_4-_B_27_B~---11' 

i Walnut Creek. CA 94596 ! ~MAIL Sh&f~ineG(lJ)hefflns corn ". ADDRFSS· -CA License #0564249 I [NSURERS AFFORQING COVERAGE NAIC# 

INSURED INSUP.ER A: Arch Soecia(ty Insurance Companv 11150 

HealthRIGHT360 INSURERB: Cypress Insurance Company 10B55 
i 735 Mission Street INSURERC: Travelers 19038 

INSURER 0: Great American ---
San Francisco, CA 94103 39896 

INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
1j THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURED NAMED ABOVlc FOR THE POLICY PERIOD INDICATED 
: NOlv\1\THSTAl~DING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRAC'f OR OTHER DOCUME\'IT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 
I ISSUED OR MAY PERTAIN 1HE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1c SlJBJ"'CT TO ALL THE TERMS EXCI USIONS ANO CONDITIONS CF 
I SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .. 

~ ~ L 
,. 

H>JSR 
TYPE: OF !NSlJRANCt: 

AODL SUBR I POLICY NlJM8f:R POLICY EFr- POLICY EXP LIMITS L'ffi INSR WVD 1MM/DD/YYYY\ IMM/DD/YYYY) 

/A GEl<ERAL L UABILTTY' X I EACH OCCURRENCE $1·,000,000 -X COMMERCIAL GENERAL L\Af.llLITY NTPl<G0068202 I 01101113 07/01/H DAMAGE TO RENT8J 
PREMISES (Ea DCC\Jtn>he<:) $1,000,000 

i--. -G OCCUR CLAIMS-MADI, MED EXP (Aay •n• por6t>h) $ 10,000 - PERSONAL & ADV l~JURY $1,000,D0.0 

GENERAL AGGREGl>:rE $3,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS • COMP/OP AGG S3,000,000 

·-i POUCY n PROJECT n LDC $ 

A AllfOMQB1LE UABIUTY X COMBtfJED SINGLE LIMIT 
$11000,DOO (Ea &crldorit) -

X· ANYAUTb I NTAUT00026002 07/01113 07/01/14 BODI\. Y INJURY (Pet pe"°n) $ - - $CHS)\)IJ3) 
At.I, OWNED AtlTOS AUTOO BODILY INJURY (Pw uccidon\/ $ 

X HIRED AUTOS X NDN-OWtlf.P PROPERTY DAMAGE ; AUTOS fPeracclderi\) 
~ -

$ 

UMBRELLA UAB X OCCUR Nl1JMB0032602 
" 

· 07/01/13 07/01/14 EACH OCCURRENCE _S3,000,0DO 
- f-.-

A X EXCESS LIAS CLAIMS-~\ADE AGGREGATE ~3,000,0QO ---
OED I I i'lEfENTIDN f I ~ 

WORKERS COMPENSATION 

I 
. ' XI ~~,~s I l OTHER I 

.ANO l::Ml-'LOYER.S' LiAl:liUJY YlN I --
Al{'{ PROPR/ETOl',/PARTN/cR/EXEOl!flVEI D 

E.L EACH AC!)ID"Jff 1,000,000 
s OFFICER/MEMBER £XCLUDi;D? NIA 3~D0064772131 , 07/01/13 ·'07101/14 

(M,ndo!oryinN.H.) E.L DISEASE ·1'A.EMf'LO~ ... (000.,000 · 
~Y'l'I da•crib• under DESCRIPTION OF 
OPERAnDNS below ' 

·. EJ.. DISEASE· POUC\'. LIMIT 1,000,000. 

' 
A Prt;,fe9$iortal Uabl\Jty N'TPKG0068202 01101113'' 07/01114 Each clelln/eggregate $1mm/pmm 
A Excess Ptofesslonal Uabllily NTUMB00S2602 ·01/01/13 . 07/01/14 Each claim/aggregate $3mm/S3mm 
C Crime 1056422B4 07/01/13 .. 07/01/14 .Limit $10,000,000 
p Excess-Crime SAA024161702 07/01/13 07/01/14 urnit $10,000,000 
A Sexual Misci;,nduct NTPKG0066202 07/01/13 07101114 ·Each clalrnlaggrega\a. S2mtn/$2rnm 

DESCRIPTION OF OPERATIONS/ lOCATIONS / VEHfCL!;S (Attach ACDR0·101, Mdltlot>al Re~,l:r; Bchodule, If mores~•ce_ls required) 

Re: As Per Contract or Agreement on File with losured. 
The Cify & County of San Francisco, its i;,fficers, agents llll.9 employees arc included as additional insured with respects ID general liability & aulomoible liability policies if 
reguired by written contract per attached endo;serneots. 

CERTIFICATE HOLDER 

City & County of San Francisco 
It's officers, agents & Employees 
1380 Howard Stre.et Rm442 
Sau Francisco, CA 9410.3 

CANCELLATION 

SHOULD ANY OFiHE ABOVE DESCRIBED POLICIES BE CANCEU.ED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WIU BE DELIVERED IN ACCORDANCE WITT! 
THE POLICY PROVISIONS. . 

ALITHORIZW 
REPRE6ENTATNE 

11/~ 
ACORD 2fi (2010/05) The ACORD name and logo are registered ma.rks of ACORD · ©1-B-2010 ACORDC.DRPDRATlON. All rights reserved. 
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. Policy Number: NTPKG0068202 
Named Insured: HealthRIGHT360 

Cl, '~ER..ciAL GENERAL UAl31LITY · 
CG 20 26 07 04 

THIS ENDORSE:MENT CHANGES THE POLICY .. PLEASE READ IT CAREFULLY. 

ADDlTtONAL INSURED .. DESIGNATED . 
PERSON OR O·RGANIZATION 

This ehdorsement ·modifies insurance provided under the following: 

· COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

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

The Crty & County of San Frandsco, H:s officers, agents and employees 

Information reouired to complete this Schedule, if not shown above, wifl be shown in the Declarations. 

Section·ll ~ Who·ls An Insured is amended to include as 
an add,itional insured ttie · person(s) · or organization(s) 
shown in the Schedule, but only with respect to ltability for 
"bodily injury", "property damage" or "personal and 
advertising injury" caused, in whole or in part, by your acts 

' or omissions or the acts or omissions of those acting on 
your behalf. 

A. In the p~r!'or~ance· of your ~ng~i;g ~perations; or 

EL ln connection with your premises owned by or rented 
to you. · 

CG 20 26 07 .04 Copyright J_SO Properties, Inc. 2004 
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POLICY NUMBER: NTAU ,26002 
t,UJVll\tlt::KLllAL AU f U 

CA 71 10 09 (}5 

THlS ENDORSEMENT CHANGES THE POLICY. PLEASE Rl::AD IT CAREFULLY. 

ULTRA AUTO PLUS ENDORSEMENT 

This endorsement modifies insurance provided urnJer the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage form apply ur1iess 
modified by the. endorsement. 

EXfENDE.D CANCELLATION CONDITION 

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

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

·reason. 

TEMPORARY SUBSTITUTE AUTO - PHYSICAL 
DAMAGE COVERAGE 

Under paragraph C. - CERTAIN TRAILERS, 
MOBIL.E EQUIPMENT AND TEMPORARY 
. SUBSTITUTE AUTOS of SECTION 1 - COVERED 
AUTOS, the-following is added: . . 
If Physical Damage coverage is provided by this 
Coverage Form, then you have coverage for. · 

Any "auto;, you do no\ own while used wit.h the 
. permission of its owner as a temporary substitute 

for a covered' "auto" you own that is 9ut of service 
because of its breakdown, repair, servicing, "loss" 
or destruction .. 

BROAD FORM NAMED l~JSURED 

SECTION'll:... LIABILITY COVERAGE-A.1, WHO 
IS AN !NStJRic:;D provision is amended by ttie 
additiol') of the follm,yir,9.: · · · .. ,~·-: ... '· · 

·d. Any business .entity .'·newly acquired or 
formed by- you during th·e _policy p_eriod 
provided· you own 50% or more of the • 
business entity and ttie business entity is 
not separately insured for business auto 
Coverage. Coverage is extended up to a 
maximum of 180 days following 
acquisltlon or formation of the business 
entlty. Coverage under this provision is 
afforded only until the end of the policy 
period. 

BLANKET ADD!TlONAL IN.SURED 

SECTION 11 - LIABILITY COVERAGE - A. i, WHO 

CA 71 10 09 05 

IS AN INSURED provision _is arnerided by the 
addition of the following: 

1 291 

e. Any person or organizalion for whorn you 
are required by an "Insured contract" to 
provide insurance is an "insured", subject 
to the following additional provisions: 

(i) The· "insured Contract'' must be in 
effect during. the policy period shown . 
in the Declarations, and must have 
been executed prior to the "bodily 
injury" or "property damage". 

(2) This person or organization is an 
·,"Insured" only to the extent you are 

liable due. to your ongoing operations 
for that insured, whether the work is 

. performed by you or for y~u, and only 
to the extent you are held liable f6r an 
''accidenr occurring while a covered 
"auto" is being .driven by you or one of 
your employees. 

(3) There is no coverage provided to this 
person or organization for "bodily 
injury" to Its employees, nor for 
"property damage" to its property. 

(4) Coven;ige for this person or 
o,rganlzatiol'l shall be. ffmited to th~ 
·extent ·of' your. ne.gligence .'or fault 
·according. to the applicable principies . 
of-comparative_n~ligerice or fault. · · 

(5) The defense of any claim or "suit'' 
must be tendered by this person or 
organization as soon as practicable to 
all other insurers which potentially 
provide insurance for such claim or 
'suit". 

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

(a) the coverage and/or limits of this 
policy; or · 
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POLJCY NUMBER: NTAU- 126002 

(bl the coverage and/or limits 
. required by the "insured contract". 

(7) A person'.s or organization's status as 
an "fr1sured1

' under this subparagrapl", 
d ends· when your operations for that 
"insl.lred" are completed. 

FELLOW EMPLOYEE COVERAGE 
l:;XECUTIVE OFflCES 

Exclusion 5. FELLOW EMPLOYEE of SECTION JI 
- LIABIL TY COVERAG ...:. B. EXCL.UDIONS is 
amended by \he addition of the following: 

This exc1us1or. does not apply to liability incurred bv 
your employees that are executive officers. 

PHYSICAL. DAMAGE -' ADDl'flONAL 
TRANSPORTATION EXPENSE COVERAGE 

The first sentence of paragraph A.4 of SECTION Ill 
- PHYSICAL DAMAGE COVERAGE is amended 
to add: 

5. We wifl pay for the expense of returning a 
stolen co.vered ''auto" to.you, 

AIR'3AG COVERAGE 

Under paragraph B. EXCLUSIONS o 
f ·sECTION 111. PHYSICAL DAMAGE 
COVERAGE, the following is added:. 

The .exclusion relating to mechanical breakdown· .. 
does not apply to the accidental discharge of an · 
airbag, 

LEASE GAP COVERAGE 

Under paragraph C - LIMIT OF lNSURANCE OF. 
SEC1ION ·Ill- PHYS{C~L .DAMAGE COVERAGE, 
the folfowlng is adde~: 

4. the ·most.'we will pay fo.r a· total "loss" in 
any on "accident" is· the greater of the 
folloW1t1g; subject to a $1,500 maximum 
Hm,t: 

a. Actual cash value . of the damaged or 
stolen property as of the time of the "loss'', 
less an adjustment for depreciatiori and 
physical condition; or . 

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

CA 7i 10 09.05 

COMMERCIAL AUTO 
CA 7110 09 05 

1) Overdue· pal,n,enl and financial 
penalties associated with thqse 
p,::iyments as of the date of. the 
11iossll, 

2) Financial penalties imposed 
under a lease · due· to high 
mileage, excessive use or 
abnonnal wear and tear. 

3) Costs for extended warranties, 
Cred'it Ljfe Insurance, Health, 
Accident or Disability Insurance 
purchased wiih the loan or lease. 

4} Transi-er or rollover balances fmrn 
previous loans or leases. 

5) Final payment (:lie under a 
"Balloon Loan". 

6) The· dollar amour.it of any un­
repaired damage that occurred 
prior to the total loss" of a covered 
"auto". 

7) . Security deposits not refunded by 
a lessor. 

8) All refunds payable or paid to you 
as a result of the early termination 
of a. lease_ ·agreement or any. 
warranty or extended service 
agreement on a covered "auto", 

9) Ar,y amount representing taxes. 

10) l:oar'i oYJease tehninaticin fees. 

GLASS REPAIR - WAIVER OF DEDUCTIBLE 

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

· following is added: · 

No deductible applfos to glass damage if the glass 
ls repaired rather than replaced. 

AMENDED DUTIES IN THE EVENT OF 
ACCIDENT, CLAIM, SUJ'T OR LOSS 

The requirement in LOSS CONDITION 2.a. ~ 
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS, 
Sl)fT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of an 
"accident" applies only when the :accident is 
known to: · 

Page Z of 5 
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POLICY NUMBER: NTA~ '026002 

(1) You, if you are an individual; 

(2) A partner, if yow are a partnership; or 

(3) An execu[ive officer or insurance manager, if 
you are a corporation. 

UNfNTENT!OhlAL FAILURE TO DISCLOSE: 
HAZARDS 

SECTl0N IV - BUSINESS AUTO CONDITIONS -
8 .2. is amended by the add!tio_n pf the following:_ 

If you unintentionally fail to disclose any hazards 
existing at the inception dote of you po{icy, we wiH 
not deny coverage unde_r this coverage Form 
because of such faii'ure. However, this provision 
does not affect our righl to collect additional 
premium or exercise our right of cancellation or 
non-renewal. 

RESULTANT MENTAL ANGUISH COVERAGE 

SECTION V - DEFINITIOl~S - C. is replaced by 
the following: 

''Bodily injury'.' -means bl':ldily· ,!1*}~1;.·sit~mess · or, · 
· dlsease sustained by a -person including' mental 

anguish or death resulting from any of these. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 

tf hired "autos" are covered "a\,ltos" for Liability 
coverage and if ·comprehensive, specified Causes 
of Loss or collision coverages are provided under 
this coverage form for any- "auto" you own, then the 
Physical Damage Coverages provided are 
extended tO 11autos'1 you h.irc or borroV-l of the 
private passenger or light truck (10;000 lbs. Or less 
gross vehicle weight) type, subject to the following 
limit. · 

The most we will· pay for lqss to any hired ."auto" is 
$50;000 ·or. actual-·Cas~ V~ue ·or cost of Repair, 
whichever is smallest,· minus a deductible. The 
deductible will be equal .to the largest deductible 
applicable to any owned "autd" of the private 
passenger or light truck: type for that coverage .. 
Hired Auto Physical Damage coverage is excess 
over any other. co!)ectible instJrance. Subject to the 
above limit, deductible and excess provisions, Wf!, 
will provide coverage equal to the broadest 

· coverage applicable to any covered "auto" you own 
of the priv_ate passenger or light truck type .. 

HIRED AUTO PH.YSICAL DAMAGE COVERAGE 
-LOSS OF USE 

SECTION Ill - PHYSICAL A.4.b Form does riot 

CA 7i 10 09 05 

COMMERCIAL AUTO 
CA 71 10 09 05 

apply. 

Subject to a maximum of $1,000 per accident, we 
will cover loss of use of a hired 'auto" if it results 
from an accident, you are legally liable and the 
lessor incurs an actual fihanciat loss. · 

RENTAL REIMBURSEMENT COVERAGE 

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

8. We will pay for rental reimbursement expenses 
incurred by you for the rental" of an "a1,1to" because 
of a covered "loss" to a covered "auto." Payment 
applies in addition to the otherwise applicable 
amount of each coverage you have .on a covered 
"auto.'' No deductible apply to this coverage. 

C. W,e wlll pay 011\y 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 th~ following number 
of days: 

1. The number-of days reasonably required to 
repair or .replace the covered "auto." If "loss" is 
caused by theft, thfs number of days is added to 
the number of days it takes to locate the covered 
"auto" and return it to you. 

.2.. 30 days. 

D. Our payment is limited to the lesser of the 
fo!lowing ?mounts; 

1. Neces.ssry and Rdwrl exprmses Incurred. 

2. -$50 per day 

E. this co'verage -does not apply while there .are 
. spare or rese!Ve ''autos" avai.lable lo you for your 
· operations. · . · . · 

F. If "loss" results from the total theft of a covered 
"auto" oi the private· passenger type, we will. pay 
under this coverage only that amount of your rental 
reimbursement expenses whlch is not .already 
-provided for under the· PHYSICAL DAMAGE 
COVt:RAGE coverage Extension. 

· G. The Rental Reimbursenfonl Coverage 
described above does not apply to a covered 
"auto" that is described or designated as a covered 
"euto" on Rental Reimbursement coverage fonn 
CA 9923 

ALIPIO, VISUAL AND SATA ELECiRONiC 
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•• .. jq. , .. POLIC'rNUMBER: NTP -0026002 

EQUIPMENT COVERAGE 

A.Coverage· 

We wilf pay with respect to a oovered 
"aulo" for "loss" to any electronic 
equipment lhai: receives or. transmits 
audio, visual or data signals and that is not 
designed solely for lhe reproduction of 
sound. This coverage appfies only if the 
equipment ls permanently installed in the 
covered "auto" at the tlme of the "loss" or 
the equipment is removable from a 
housing unit which is permanently 
installed in the covered 'auto" al the time 
ol the :lm,s" or the equipment is removable 
f'r'orn a housing unit which is perrnanently 
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 "auto." 

i. We wilf pay wfth respect to a covered 
"auto" for "loss" to any accessories used 
with the electronic equipment. described in 
paragraph A.1 .. above, However, this 
does not Include tapes, ri:rcords· or discs. 

3. If audio, Visual and data Electronic 
Equipment Coverage form CA 99 60 or 
CA 99, 94 ls attached to this ·policy, the~ 
the Audio, visual and Data Electronic 
Equipment Coverage described above 
does not apply. 

B.Exclusions 

'The exclusions that apply to PHYSICAL DAMAGE 
COVERAGE, except for the exclusion relating to 
Audlo, Visual and Data Electronic Equipment, also 
apply to this coverage. In addition, the following 
exclusions apply: ' - . ,• . ' 

We will not pay. for wither any electronic equipment 
or accessories used with such 'electronic 
equipment that is:• 

· 1, N'ecessary for the normal op,eration of the 
covered "auto" for the .monitoring ef the 
covered "auto's" operatlng system: or 

Both: 

a. an integral part of the same· unit 
housing any sound rl;,lprodvcrng 
equipment designed solely for the 
reproduction of s·ound if the sound 
reproducing equipment is permanently 

CA 7i 10 09 05 

COMMERCIAL AUTO 
CA 71 10 09 05 

installed in the covered "auto"; and . 

b. permanen1iy installed in the opening 
of the dash or console normally USE:ld 
by lhe manufacturer for the installaHoP. 
o1 a radio. 

C. Limlt of lnsuranc.e 

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

i. The most we will pay for "loss: lo audio, 
visual or data electronic, equipment and 
any accessoties used with thi~ P.quipment 
as ,; resull of any one· ··accidenl" ie; ti,EJ 
lesser of: 

a. The actual cash value of the damaged 
or stolen property <1s of the lime of the· 
"loss"; or. · 

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

C. $1,000 

1. a11 adjustment for 
depreciation and physical 
condition will be made in 
determining actual cash value 
at lhe time ot the "loss." 

If a repair or replacement results In better than like 
kind or quality, we w[il not pay for the amount of the 
betterment.. . 

D. Deductible 

1. If "loss" to the audio, visual or data electronic 
equipment or accessories used with this equipm'ent 
ls the .result of a "loss" to the covered "auto" under 
the Business Auto coverage form~s Comprehensive 
or Collision coverage, then for each covered "auto" 
our obligation to pay for, repair, return or replace 
damaged or stolen property wi!I be reduced by the 
applicable deductible shown in the Declarations. 
Any Comprehensive Coverage deductible shown in 
the DecJarati'ons does not apply to ''loss" to audio, 
visual or data. electronic equipment caused by fire 
or lightning: . · ' 

2. If i•ioss" to the audio, visual or' data electronlc 
equipment or accessories used with this equipment 
Is the result of a "loss" to the covered "auto" under 
the Business Auto Coverage form's specified 
Causes of Loss coverage, then for each covered 
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POLICY NUMBER:.NTA 0026002 

"auto" our obligation to pay for, repair, return or 
replace damaged or stolen property will be reduced 
by a $1 DO deductible. , 

3. If "loss" occurs solely to the audio, visual or data 
efectronic equipmenl or accessories used with.this 
equipment, then for each covered "auto" our 
obligation lo pay for, repair, return or replace 
damaged or stolen property will be reduced by a 
$1 DD dedvctlble. 

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

BLAl\lKET WAIVER OF SUBROGATION 

We waive the right of recovery we may have for 
payments made for "bodily injury" or "property 
damage" on behalf or the persons or organizations 
added as "insureds" under section II - LIAB!UTY 
COVERAGE _ A.i.0, BROAD FORM NAMED 
INSURED and A. 1.e. BLANKET ADDITION 
INSURED, 

PERSONAL EFFECTS COVERAGE 

A. SECTION Ill.PHYSICAL DAMAGE 
COVERAGE, A4 .. COVERAGE EXTE.NSIQNS, is 
amended by adding the following: , 

c . .Personal Effects, Coverage· 

For any Owned "autoh that is involved in a 
covered "loss", we will pay up to $500 tor 
"personal effects" that are lost.or damaged 

· as a result of the covered "loss'', without 
applying a deductiple, 

B. SECTION V - DEFINITIONS is -amended by 
adding the following: 

·Q, "Personal effects" means your tangible. 
property that is worn or carried by you, except for 
tools, jewelry, money, or securities. · 

CA 7i 10 09 05 
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!,!Ung; Galen 

From: 
·sent: 
To: 
Cc: 
Subject:. 

Hi Galen, 

W# 

Fitzgerald, Elizabeth <eHzabeth.fitzgerald@sfgov.org> 
Tuesday, December 24, 2013 12:07 PM 
Leung, Galen 
Hansen, Matt; Craft, Junko 
RE: Fidelity Bond - question 

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

Let me know if you have any questions. 

Thanks, 

From: Leung, Galen [Galen.Leung@sfm~a.com] 
Sent: Tuesday, December 24, 2013·11:.57 AM 
To: Fitzgerald, Elizabeth 
Cc: Hansen, Matt; craft, Junko 
Subject: RE: Fidelity Bond - question 

¥PM 

Hl Liz. I'm not st:ire if you are in today, butifyou are, can you please let me know in a reply to this message if Crime and 
Excess Crime Insurance is a way for a vendor to comply with the requirements for a Blanket Fidelity Bond? Thank you. 

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

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

Hi Uz. H! Matt. Happy Holidays! 

Sorry to bother you, but I raised the question below to Junko and asked her to ask the Risk Manager's Office. More 
generally, if a professional servfces contract has an insurance section that includes language for a Blanket Fidelity Bond 
equal to the value of an initial payment, does Crime (and Excess Crime) insurance do the job of a Blanket Fidelity Bond? 

Background: 

r 
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A non"profit contractor has merged with another non-profit contractor and two professional services contracts are belng 
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 e,;1ch year's budget will be made at the begl11nlng of each year. The insurance 
certificate sent by DPH shows Crime insurance from Travelers with a limit of $10,000,000 and Excess Crime insurance 
from Great American with a limit of $10;000,000. 

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

Galen Leung 
Supervising Purchaser, SFMTA 
1 South Van Ness Ave., Room 6158 
(415) 701-2465 (ext. 6-2465)· 

---0 rigina I Message-----
. From: Junko Craft [mal[to:Junko.Craft@sfdgh.org] 

Sent: Monday, December 23, 2013 9:22 AM 
To: Fitzgerald, Elizabeth 
Cc: Hansen, Matt 
Subject: Fidelity Bond question 

Ht, Elizabeth, 

Would you please revlew the attached insurance, and please confirm tha.t "Crime" insurance is Fidelity Bond?. . . . 

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

thanks 

Junko Craft, Contract Analyst 
Office ot Contract Management&. Compliance City and County ofSan Francisco Department of Public Health 
1380 Howard Street, Room 419c 
sari Francisco, CA 94103 

Telephone (415) 255-3543 

Fax (415} 252-3088 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Divisio1i 
City Hall, Room 430 

1 Dr. Carlton B. G-Oodiett Place 
San Francisco) California 94l02-4685 

Agreen1ent between the City aud County of San Francisco and 

Asian American Recovery Services, Inc. 

:This Agreement is made this 11th day of May, 2009, in the City and County of San Francisco, State of California, 
by and between: 1115 Mission R1)ad, South San F1·anc.isco, CA 94080, hereinafter referred to as "Contract1)r," 
and the City and County of San Francisco, a municipal corporation, hereinafter referred to as ''City," ac.ting by and 
through its Director of the Office of Contract Administration or the Director's designated agent, hereinafter reforred 
to as '.'Pure.basing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services and Housing, 
("Depa1iment") wishes.to secure fiscal intermediary check-writing services for Community Behavioral Health 
Services and Housing Section of the San Francisco Department of Public Health; and, 

WHERBAS, a Request for :Proposal ("RFP") was issued on November 3, 2008, and City selected Contractor as the 
highest qualified sc.orer pursuant to the RFP; and 

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

WHEREAS, approval for this Agreement was obtained when the Civil Send6e Commission approved Contract 
number 2011-08/09 on April 20, 2009; 

Now, THEREFORE, the parties agree as follows: 

1. CertificatiQn of Fmids; B11dget and Fi~car Provisions; Termination in the Event of Non-Appropriation. 
This Agreement is subject to the budget and fiscal provisions of the City's Charter. Charges will accrue only after 
prior written aufoorization certified by the Controller, and the amount of City's obligation hereunder shall not at any 
time exceed tbe amount certified for the purpose and period stated in such advance. authorization. This Agreement. 
will tenninate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
'Agreement will terminate, without penalty, liability or expense of any kind at the end ofthe.tem1 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. 
Contra9-.tor' s assumption of risk of possible non-appropriation is part of the consideration for this Aweement. 

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

/ 

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

The City shall ,have the sole discretion to exercise the following options pursuant to RJ/P3 l-2008 dated November 3, 
2008 to extend the Agreement tei=: 
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Option 3: July 1, 2014- June 30, 2015 
Option 4: July 1, 2015 -June 30, 2016 
Option 5: July I, 20l6-June30, 2017 
0J)tion .6: July l, 2017 - June 30, 2018 
Option 7: July 1, 20 l8 - June 30, 2019 

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

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

5. Compensation. Compensation shall be made in monthly payments 011 or before the 30th day of each. montl1 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his 
OJ' 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 Fifty Two Million Seven Hundred Thirty Eigbt Thousand Seventy 
Six Dollars ($52,738,076). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached bereto 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 Agr.eement are received from Contractor alld approved by Department o:f Public Health 
as being in accordance with this Agreement. Cily may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided fo1· undeJ' this Agreement. 

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

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the amount 
ce1tified by the Controller fat the purpose and period stated in suc;h certification. Except as may be provided by 
[aws governing emergency procedures, officers and employees of the City are not authorized to !'equest, and the Cily 
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope 
unless the changed scope is authorized by an1endment and approved as required by law. Officers and employees of 
tl1e City are not authorized to offer or promise, nor is the City required to honor, any offored or promised additional 
funding in excess of the n1axinru1n u1nuunt of funding for V•/hich the contract is certified ·vv<ithout certifica.tion of the 
additional amount by tl1e Controller. The Controller is not authorized to make payments on any contract for which 
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 fom1 
acceptable to the Controller, and must include a unique invoice number and must conform to Appendix F, All 
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at 
the address specified in the section entitled "Notices iD the Parties." 

8. Submitting False Claims; Monetary Fenalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the Ciiy for three times the 
amount of damages which the City sustains because of the false claim. Acontract9r, subcontractor or consultant 
who submits a false claim shall also be liable to the City for the costs, including attorneys' 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 ofup to 
$ J 0,000 for each false claim. A contractor, subcontractor or consultant will be de,;med to have sub111itted a false 
claim to the City if the contractor, subcontractor or consultant (a) knowingly presents or causes to be presented tci 
an officer or employee of tl1e City a false claim or request for payment or approval; (b) knowingly makes, uses, or 
causes to be made or used a false record or statement to get a false claim paid or approved by the City; ( c) 
conspires to defraud the City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or 
causes to be made or used a false record.or statement to conceal, avoid, or decrease an obligation to pay or transmit 
mo11ey 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. 
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9. Disallowance. Jf Contractor claims or receives payn1ent from City for a service, reimbursement for which is 
later disallowed.by the State of California or United States Government, Contractor shall promptly reforid the 
disallowed amount to Chy upon City's request. At its option, City ma.y offset-the amount disallowed froin any 
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this 
Agreement, Contn1ctor certifies that Contractor is not suspe11ded, debarred or otherwise excluded from participation 
in federal·assistance programs_ Contractor acknowledges that this certification of eligibility to receive federal funds 
is a material terms of the Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied 
upon or as a result of this Agreement, or the services delivereci'pursuant hereto, shaU be the obligation of Contractor. 
Contractor recognizes and understands that this Agreemenfmay create a "possessory interest" for property tax: 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor t.o 
possession, occupancy, or use of City property for private gain_ If sucb a possessory interest is created, then the 
following shall apply: · 

(I) Contractor, on behalf cif itself and any permitted successoi·s and assigns, recognizes and 
understands that Contractor, and at1y 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, 01· assignment of this Agi;eement may resul1 in a "change in 
ownership" for purposes of real property taxes, and.therefore may result in a revaluation of any possessory interest 
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors· and 
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation 
Code section 480.5, as ·amended from time to time, and any successor provision-. 

(3) Contrnctor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that other events a:lso 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 tin1e to time). · 
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in 
ownership to the County·Assessor, the State Board of Equalization or other public agency as required by law. 

( 4) Contractor further agrees lo provide st1ch other information as may be requested· by the City to 
enable the City to comply with a1iy reporting requirerpents for possessory interests that are imposed by applicable 
law. 

11. Payment Does N~t Imply Acc~ptance of Work. The granting ofany payment by City, or the ~eceipt 
thereof by Contractor, shall in no way lessen the liability,ofContractor to replace unsatisfactory work, equipment, or 
materials, although the unsatis'fuctory character of such work, equipment or materials may not have been apparent or 
detected at the time such paymi::nt was made. Mate1ials, equipment, components, or workniansliip that do not 
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay. · · 

12. Qualified Personnel. Work under this Aweement shall be perforn1ed only by competent personnel under the 
supervision of and in the employment of Contract01:. 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. Cou(rnctor shall commit adequate resources to complety t;he project with.in the project schedule 
specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a 
result of the use, misuse or failure of any equipment used by Contractor, or by any of i:ts employees, even though 

· such equipment be fumished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 
times to be an independent contractor and is wholly responsible for the manner in which it performs the services and 
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work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall not have 
employee status with City, nor be entitle-el to participate in any plans, arrangements, or distributions by City 
pertaining 10 or in connection w[th any retirement, health or other benefits that City may offer its employees. 
Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its employees and its 
agents. Co11trnctor shall be responsible for all obligations 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 per-fanning services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement 
refen-ing lo direction from City sball be construed as provlding for direction as to policy and the result of 
Contractor's work only, and not as to the means by whicb such a. result ts obtained. City does not retain tJ1e right to 
control the means or the method by which Contractor pe1forms work under this Agreement. 

b. Payment of Taxes and Other Expenses. Sl10uld City, in its discretion, or a relevant taxing authority 
suc.h as the internal Revenue Service or the State Employment Development. Division, or both, determine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amo11nt<; eqltal to both thto employee and employer portions of the tax clue (and 
offsetting any credits for amounts already paid.by ContractOI which can be applied against t!1is liability). City shall 
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority detem1ine a liabili.Ly 
for past services perfom1ed by Contrac.tor for City, upon notification of such fact by City, Contractor shall promptly 
remit such amount due or arrange with City to have the am:ount due withheld from future payments to Contractor 
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the particular tax in question, and for all other purposes of lb.is Agreement, Contractor 
shall not be considered an emp1oyee of City, Notwithstanding the foregoing, should m1y cou1t, arbitrator, 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 determined that Contractor was not an 
employee. 

15. fosurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section of this, 
Agreement, Contractor must maintain in force, during tJ1e full term of the Agreement, insurance in the following 
a.mounts and coverages: 

(l) 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 lesB than $1,000,000 each occuJTence 
Combined Single Limit for Bodily lnjury and Property Damage, including Contractual Liability, Personal Injury, 
Products and Completed Operations; and 

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

( 4) Blanket Fidelity Bond (Conunereial Bianlcet Bond): Limits in the amount of the Initial Payment 
provided for in the Agreement 

(4) Professional liability insurance, applicable to Contractor's profession, with limilq not less than 
$1,000,000 each claim with respect to negligent acts, errors or omissions i11 connection with professional services to 
be provided under this Agreement. 

, b. Commercial General Liability and Commercial Automobile Liability Insurance policies must be 
endorsed to provide: 
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(I) Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and 
Employees_ 

(2) That such policies are pri~1ary insurance to any other insurance available to the .Additional 
Insureds, with respect to any cla,ir'ns misi11g out of this Agreement, and that insurance applies separately to each 
insured against whom claim is made or suit is brought. · 

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

d. All policie.~ shall pro,;ide thi1ty (30) days' adyance written notice to the City of reduction or 
nonrenewa! of coverages or ciincellation of coverages for any reason. Notices shall be sent to tlie City address in the 
''Notices to the Parries" section: -

e. Should any of the required insurance be provided under a claims-made fonn, O,lntractor-sha!J maintain 
sttch 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 tl1e contract tem1 give rise to 
claims made after expiration .of the Agreement, such claims shall be covered by such claims-made policies. 

f. Should any of the required insurance be provided under a form of coverage that i11cludes a general 
annual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual 
aggregate limit, such general annual aggregate limit shall be dmible the occurrence or claims limits specified above. 

g. Should any required insurance lapse dw-ing the term of this Agreem~nt, requests for payments 
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage 
as required by this Agreement, effective as of the [apse dai-e. If insurance is not reinstated, the City may, at its sole 
option, terminate thls Agreement effective on the date of such lapse of insurance. 

b. Before commencing any operations under this Agreement, Contractor shall furnish to City certificate.s 
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VUl or higher, 
that are authorized to do .business in the State of Caliibmia, and that are satisfacto1:y to City, in fmm evidencing all 
coverages set forth above. Failure to maintain insurance shall constitute a material breach of this Agreement. 

1. Approval of the insurance by City shall not relieve or decrease the .liabiliiy of Contractor hereunder. 

16. Indemnification 

Contractor shall indemnify and save harmless Cii.y 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 
ot· 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 u~e of 
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability 
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or 
otherwise unenforceable µnder 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 Ciiy and is not contributed to by any act of, or by any omission to perform some duty imposed by law or 
agreement on C_ontractor, its subcontractors or either's agent or employee. The foregoing indemnify shall include, 
withou,t limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating My claims against the City. In addition to Contractor's obligation to indemnify City, Contractor 
specifically acknowledges and agrees that it has !111 immediate and independent obligation to d"efend City from any 
claim which actually or potentially falls within this indemnification provision, even if the allegations are or tnay be 
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and 

· continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, 
including attorneys' fees, court costs and a1J other litigation expenses for any infriiigement of the patent rights, 

CMS# 6551 
P-500 (5-09) 5 

1302 

iVlay l L 2-009 



copyright, lrade 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 peifomrnnce of this Agreement. · 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental rmd consequential 
damages resulting in whole or in part from Contractor's acts or omissions. Notbing in this Agreement shall 
constitute a waiver or limitatioi1 of any rights that City may have under applicable law. 

J 8. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE 
LIMJTED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWlTHST ANDING 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, AR1SlNG OUT OF OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERV1CES PERFORMED JN CONNECTION WITH THIS AGREEMENT. 

l9. Liquidated Damages Left.blank by agreement of th'e parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default'') under this 
Agreement: 

( l) Contractor fails or refuses to perform or observe any tem1, cove1iant or condition contained in 
any of the following Sections of this Agreement: 
8. Submitting false claims 37. Drug-free workplace policy, 
10. Taxes · 53. Compliance.with laws 
15. Insurance 55. Supervision of minors 
24. Pro1)rietary or confidential infom1atio11 of City 57. Protection of private infonnation 
30. Assignment 58. · Graffiti removal 

And, item 1 of Appendix D attached to this Agreement 

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

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

( 4) A court or government authority enters an order (a) appointing a custodia11, receiver, trustee or 
other officer with similar powers with respect to Contractor or with respect fo any substantial part of Contractor's 

· property, (b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any banlcruptcy, insolvency or other debtors' 
reliefla.w of any jurisdiction or (c) ordering the dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitatjon, the right to tenninate this Agreement or to seek specific perform,mce of all 
or any part of this Agreement. In addition, City shall have the light (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 pursui.mt to the terms of this Agreement 
or any other agreement. · 
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any 
other reri1edy available hereunder or :under applicable laws, rules and regulations. The exercise of any remedy shall 
not. preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience· 

a. City shal1 have the option, in its sole discretion, to terminate this Agi:eement, at any time during the 
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor written notice 
of termination. The notice shall specify the dafo on which teimination shall become effective.' 

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions 
necessary on the pa1i of Contractor to effect the te1mination of this Agreement on the date specified by City and to 
minimize the liability of Contractor and City to third parties as a result of termination. All such actions shall be 
subJect to the prior approval of City. Such actions shall include, without limitation: 

( l) · Halting tile. performance of all services and other work under this Agreement on the drrte(s) and 
in the manner specified by Cily. 

(2) Not placing any farther orders or subcontracts for materials, services, equipment or other items. 

(3) Terminating all existing orders and subcon:tracts. 

(4) At-City's direction, assigning to City any or all of Contractor's right, title, and interest under the 
orders and subcontracts tem1inated. Upon such assignment, City shall have the right, in its sole discretion, to settlo 
or pay any or all claims arising out of the termination of such orders and subcontracts. 

(5) Subject to City's approval, settling all outstandi.tig liabilities and all claims arising out of the 
tem1ination of orders and S\lbcontracts. 

(6) Completing performance of any services or work that City designates to be completed prior to 
the date oftem1ination specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the.protection and 
preservation of any property related to 111is Agreement which is in tl1e possession of Contractor·and in which City 
has or rnay acquire an interest. · 

c. Within 30 days aft~r the specifiea'termination date, Contracto·r shal1 submit to City ari invoice, which· 
shall set forth each of the following as a separate line item: 

( l) The reasonable cost to Contractor, without profit, for all services ~nd other work City directed 
Contractor to perfom1 prior to the specified tennination date, 'for which services or. work City has not already· 
tendered payment Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total· 
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shall be separately 
itemized. Contractor may also recover the reasonable cost of preparing tbe invoice. 

. (2) A reasonable allowance for profit on tJw cost of the services and other work described in the 
immediately prece_ding subsection ( l ), 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 conipleted, and 
provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor ofhandling material or equipment returned to the v<;indor, 
delivered to the City or otherwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the 
sale of materials and not otherwise recovered by or c-redited to City, and any other appropriate credits to City against 
the cost of the services or other work . · · 
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d. In no event shall City be liable for costs incurred by Contractor 01· any of i1s subcontractors after the 
termination date specified by City, exqept for those costs spr;Jcifically enumerated and described in the imn1ediately 
preceding subsection (c). Such non-recoverable costs include, but are not limited to; anticipated profits on this 
Agreement, post-termination employee salaries, post-termiJ1ation administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prosecution of a cl.aim or lawsuit, · 
prejudgrnent interest, or any other expense which is not reasonable or aut11orie.ed nnder such subsec,tion (c). 

e. In arriving at the amount due to Contractor under this Section,' City may deduct (1) all payments 
previously made by City for work or other services covered by Contractor's final invoice; (2) any claim which City 
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded 
pursuant to the immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the 
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to 
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and 
City's estimate of the reasonable cost of pe1forming the invoiced services or other work in compliance with the 
requirements of this Agreement. 

f. City's payment obligation under this Section shalt survive termination of this Agreement. 

22, Rights and Duties upon Terminati@ or Expiration. This Section and the following Sections of this 
Agreemen; shall survive tem1ination or expiration of this Agreement: 

8. Submitting false claims · 
9. Disallowance 
JO. Taxes 
1.1. Payment does not imply acceptance of work 
13. Responsibility for equipment 

' 14. Independent Contractor; Payment of Taxes and Other 
Expenses 

15. Insurance 
16. Indemnificatioi1 

J 7. Incidental and Consequential Damages 
18. Liabiiity of City 
24. Proprietary or confidentlal information of City 

26. Ownership of Results 
27. Works for Hire 
28. Audit and Inspection of Records 
48. Modification of AgTeement. 
49. Administrative'Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement· 

56. Severability 
57. P1.0teclio1'! of private information 
An'd, item I of Appendix D attached to this Agreement. 

Subject to the immediately preceding subsection sentence, upon termination of this Agreement prior 1D expirai.ion 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 iii connection 
with the performance of this Agreement, and any completed or partially completed work which, if this Agreement 
had been complete~ would have been required to be furnished to Cily. This subsection shall survive.termination of 
this Agreement. 

23. Conilict of Interest. Through its execution of this Agreement, Contractor aclmow!edges that it is familiar 
with the provision of Section 15.103 of the City's Charter, Article m, Chapter 2 of City's Campaign and. 
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the 
State of California, and certifies that it does not lmow 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 cir confidential information which 
may be owned or controlled by City and that such infonnation may contain proprietary or co11fidential details, the 
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by 
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City to Contractor shall be held in confidence and used only in performance of the Agreement Contractol' shall 
exercise the same standard of care to protect s,1ch information as a reasonably prudent contractor would use to 
protect its own proprietary data .. 

b. Contractor shall maintain the usual and customary records for pet·sons reGeiving Services under this 
Agreement. Contractor agrees that all private or confidential information conceming persons receiving Services 
under this Agreement, whether disclosed by the City or by fue individuals themselves, shall be held in the strictest 
,confidence, shall b_e ll~ed only in performance of this Agreement, and shall be disclosed to third parties only as 
authorized by law. Contracto·r 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 
disk.sand hard copies. The City reserves the right to terminate this Agreement for default if Contract9r violates the 
teons of this section. 

c. Contractor shall n.;aintain its books and records in accordanc-e with the generally accepted standards for· 
such books and records for five years after the end of the fiscal yeai- in which Services are furnished under this 
Agreement. Such access shall include making the· books, documents and records ava.ilable for inspection, 
examination or copying by the City, the California Department of Health Services or the U.S. Depa.rtment of Health. 
and Hurnan Services and the Attorney, Generar of the United States at all reasonable times at the Conj:ractor's place 
of business OJ' at such othc,r mutually agreeable location in California. Tbis provision shall also apply to any 
subcontract under this Agreement and to any contract between a subcontractor anq related organizations ()fthe 
subcontractor, and to their books, documents and records. The City aclmowledges its duties and responsibilities 
regarding sucb records under such statutes and regulations. · 

d. · The City owns all record.s of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall iI'.mhediately transfer possession 9,fall tliese records 
if Contractor goes out of business. If this Agreement is terminated by either party, or ~xpires, records shall be · 
submitted to the City upon request. 

e, All of the reports, information, and other materials prepared or assembled by Contractor under this 
Agreement shall be submitted to the Department of Public Health Contract ·.Administrator and shall not be divulge<;! 
by Con1ractor fo any other person or entity without the prior written permission of the Contract Administrator listed 
in Appendix A. 

25. Notices to the Parties. Unless otl1erv,ise indicated elsewhere in this Agreement, all written communications 
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows: · 

ToClTY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Coinpliance 
Department of Public Health . 
1380 14:owai-<l Street Room 442 
San Francisco, California 94103. 

Philip Tse 
Office of Budget 
I 380 Howard Street 4th Floor 
San F:rancisco, Ca 94103 

Asian American Recovery Services, Jnc. 
1115 Mission Road . 
South San Francisco, CA 94080 

AJ.1y notice of default must be sent by registered mail. 

CMS# 6551 
P-500 (5-09) 9 

1306 

FAX: 
e-mail: 

FAX: 
e-mail; 

FAX: 
e-mail: 

(415) 252-3088 
Junko. Craft@sfdp h. otg 

(415)255-3529 
· Philip.Tse@sf~ph,org 

(650) 243A889 
tduong@AARS-inc.org 

May 1 l, 2009 



26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation sheets, computer files and media or otber documents prepared 
by Contractor or its subcontractors in oonnection with servi.ces to be performed under this Agreement, shall become 
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as 
documentation of its experience and capabi_lities. · 

27. Works for Hire. [f, in connection with services perfom1ed 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 authorsbip shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such 
works are the property o{the City. If it is ever determined that any works created by Contractor or it~ 
subcontractors under this Agreement ai:e not works for hire under U.S. law, Contractor hereby assigns all copyrights 
to such works to 1J1e City, and agrees to provide-any material a!J.d execute anYdocuments necessary to effec-tuate 
such assignmeni:. With the approval of the Ci.ty, Contractor may retain and use CDpies of such works for reference 
ttnd as documentation of its experience and capabilities, 

28. Audit and Inspection of Records 

·a.Contractor agrees to maintain and make available to the City, during regular business hours, accurate books 
and accounting records relating to its work under this Agree1nent. Contractor will pennit 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 lo all other matters covered by this Agreement, whether funded in whole 
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and 

. condition for a period of not Jess than five years after final payment under this Agreement or until after final audit 
has been resolved, whichever is later. The State of California or any federal agency having an interest in the sub_iect 
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 mm1agement Jetter(s) shall be transmitted to the Director of Public 
Health or his /her designee within one hundrc;:d eighty (180) calendar days following Contractor's fiscal year eud 
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said 
audit shall be conducted in accordance with 0MB Circular A-133, Au.dits of States, Local Governments, and Non­
Profit Organizations. Said requirements can be found at the following website address: 
bttp_://www.whitchouse.gov/omb/circulars/al33/a133.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that yeai', but records must be available 
for review or ,1udit by appropri~t~ officials of the Federal Agency, pass-througb entity and General Accounting 
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service components 
identified in the detailed descriptions attached to Appendix A and referred 1.o in the Program-Budgets of Appendix B 
as discrete program entities of the Contractor. 

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

a.' Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Con(rnctor 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 detennined solely by the City. In the event Contractor is not 
under co111:racr 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 
subcontracfo1g is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights 
on any party and shall be null and void. 

30. Assignment. The services to be perforn,ed by Contractor are personai in cha(acter and neither this 
Agreement nor any duties OJ' obligations hereunder may be assigned or delegated by the Contractor unless first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
it, or to require perfo1mance of any of the terms, covenants, or provisions hereof by the other paiiy 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. Eai-nc;d Income Credit (EJC) Forms. Administrative Code section 120 requires that employers provide 
their employees with IRS FoDTI W-5 (The Earned lncome Credit Advance Payment Certificate) and tne IRS EIC 
ScheduJe, as set forth below. Employers can locate these fonns at the TRS Office, on the Internet, or anywhere that 
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the 
following times: (i) within thirly days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January l and 
J amiary 31 of each calendar year during the terrn of this Agreement. Failure to comply with any reqtiirement 
contained in subparagraph ( a) of this Section shall. constitute a material breach by Contractor of the terms of this 
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure 
such breach or; if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to 
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights ot remedies available under this Agreement or under applicable law. Any Subcontract 
entered into by Contractor shall r.equire the subcontractor to comply, as to the subcontractor's Eligible Employees, 
with each of the terms of this section. Capitalized tem1S used in this Section and not defined in this Agreeinent shall 
have tbe meanings assigned to such teims 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 LDcal Business 
E11teIJJrise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco 
Administrative Code as it now exists or as it may be amended in the future ( collectively the "LBE Ordinance"), 
provided such amendments do not materially increase Contractor's obligations or liabilities, or materiaJly diminish 
Contractor's rights, under this Agreern<;ont. Such provisions of the LBE Ordinance are incorporated byrnferen.~e and 
made a part of this Agreement as though folly set forth in this section, Contractor's willful failure to comply with 
any. appllcable provisions of the LBE Ordinance is a material breach of Contractor's obligations under this 
Agreement and shall entitle City, subject to any applicable notice and cur.e provisions set forth in this Agreement, to 
exercise any of the remedies provided for upder this Agreement, under the LBE Ordinance or otberwise available at 
Jaw or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and fodera1 laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 
participation, Con.tractor shall he liable for liquidated damages in a:n 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. Toe Director of the 
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director ofHRC") may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be in-esponsible and ineligible to contract with the Cify for a period 
of up to five years or revocation of the Contractor's LEE certification. The Director of HRC will determine the 
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sanctions to be imposed, including the amount of liquidated damages, after investigatfon pursuant to Administrative 
Code§l4B.17. · 

By cniering into this Ab'1'eernent, Contractor acknowledges and agrees that any liquidated. 
damages assessed by tbe Director of the HRC shall be payable to City upon demand. Contractor fWiher 
acknowledges and agrees that any Ji·quidated dama.ges assessed may be withheld froni any monies due t.o Contractor 
on any conlrnct with Ciiy. 

Contractor agrees to maintain records necessary for monitoring its compliance with the LBB 
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such 
records available for_ audit and inspection by the Director of HRC or the Controller upon request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. Tn tl1e performance of this Agteem.ent, Con tr-actor agrees not to 
dis.criminate against any employee, City and County employee working with such contractor or subcontractor, 
applicant for employment with such contractor or subcontractor, or against any person seeking accommodations, 
advantages, facilities, privileges, services, or membership in all business, ·social, or other establishments or · 
organizations, on the basis oft11e 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 fnunune Deficiency Syndrome or HIV status (A1DS/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 al.l subcontnwts the provisions of 
§§ 12B.2( a), 12B.2( c )-(k), and l2C.3 of the San Francisco Administrative Code ( copies of which are available from 
Purchasing) and shall require all subcontractors to comply with sL10b provisions. Contractor's failure to comply with 
the obligations in this subsection shaH constitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Co11lractor 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, fami-ly 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, bctw·ccn en1ployees v-v1ith domestic partners and e1nployees \Vith spouses, and/or between the 
domestic partners and spouses of such employees, where the domestic partnership has been registered with a 
governmental entily pursuant to state or local law authorizing such registmtion, subject to the conditions set forth in 
§ l 2B.2(b) of the San Frai1eisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B 
Declarai1on: Nondiscrimination .in Contracts and Benefits" fom1 (form HRC-12B-101) with supporting 
documentation and secure the approval of the form by the San Francisco Human Rights Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The p1'ovisions of Chapters 12B 
and l 2C of tbe San Francisco Administrative Code are incorporated in this Section by reference and made a part of 
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in 
sucb Chapters. Without limiting the foregoing, Contractor Lmderstands that pursuant to §§ l 2B.2(h) and J 2C.3(g) of 
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such 
person was discriminated against in violation of the provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. 

35. Macl3ddc Principles-Northem Ireland. Pursuant to San Francisco Administrative Code §12F.5, the City 
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving 
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 
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36: Tropical Hardwood and Virgin Redwood B;m. Pursuant to §804(b) of the San Frandsco Environment 
Code, the City and County of San Francisco urges contractoi-s not to import, purchase, obtain, or use for any 
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or.virgin redwood wood product. 

37. Prug-Frne Workplace Policy. Contractor aclmowledges that pursuani to the Federnl Drug-Free Workplace 
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is 
prnbibited on City premises. Contractor agrees that an.y violation of this prohibition by Contractor, im employees, 
agents ·or assigns wiU be deemed a material breach of this Agreement 

38. Res()urce Conservation. Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is 
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of 
Chapter 5 will be deemed a material breach of contract 

3 9. · Compliluu:e with Americ:-ms with Disabilities Act Contractor aclrnowiedges that, pursuant to the 
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the 
pµblic, whether directly or tbrough a contractor, must be accessible to the disabled public. Contractor shall provide 
the services sp·ecified in this Agreement in a manner that complies with the ADA and any a11d all other applicable 
federal, state and local disability rights legislation. Conb:actor agrees not to discriminate against disabled persons in 
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation 
of this prohibition on the part of Contractor, its employees, agents or assig11s will constitute a material breach of this 
Agreement. 

40. Sunshine Ordinance. fo accordance with San Francisco Admirtistrati.v.e Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all othel' records of communications between City and persons or . 
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in .this 
provision requires the disclosure of a private person or organization's net worth or other proprietary financial data 
Sllbmitted for qualification for a contract or other benefit until and unless that person or organization is awarded the 
contract or benefit. lnfonuation provided which is c;overed by this paragraph will be made availabJe to the pt1blic 
upon request. 

41. Public Access to Meetings and Records. lf the Contractor receives a cumulative total per year of ?-t leas\ 
$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 set forth in§§ l2LA and 12L5 of the Administratiw Code. Contractor further agrees to make-good faith 
efforts to promote coinmunity membership on its Board of:Directors in the manner set forth in§ 12L.6 of the 
Adrninistrative Code. The Contractor acknowledges that its material failure to ~amply with any of the provisions of 
this paragraph shall constitute a material breach oftllis Agreement The Contractor further acknowledges that such 
material bteach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreeme11t, 
partially or in its entirety. ' . . 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is 
familiar with section l .126 of the City's Campaign and Governmental Conduct Code, which prohibits any person 
who contracts with the City for the rendition of personal services, for the furnishing of any·material, supplies or 
equipment, for the sale or lease of any land or building, _or for a grant, loan or loan guarantee, from making any 
campaign contribution to (1) a;i individual holding a City elective office if the contract must be approved by the 
individual, a board on which that individual serves, or the board of a state agency on which. an appointee of that 
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such 
individual; at any time from the commencement of negotiations for the contract until the later of either the 
tennination 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 combination or series· of contracts 
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more .. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the 
contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 2() percent in 
Contractor; any subcontractor listed in the bid or contract; and any comniittee that is sponsored or controlled by 
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Contractor. Additionally, Contractor acknowledges that Contractor must infonn each of the persons described in' the 
preceding sentence of the prohibitions contained in Section 1 .126. 

43. Requiring Minimum Compensatfoh for Covered Empioyees 

a. Cot1tractor 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 l 2P (Cha1iter 12P), 
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 12P are 
incorporated herein by reference and made a part of this Agreement as though fully set forth. The text of the MCO 
is available on the web at www.sfgov.org/olse/mco. A partial 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 ofobligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage mte and to provide minimum compensated. and w1cornpensated time off. The minimum wage rate may change 
from year to year ai1d Contractor is oblig,ited to keep informed of the then-current requirements. Any subcontract 
entered into by Conti:actor shall requine the subcontractor to comply with the requirements.of the MCO and. sha[l 
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor's obligation 
to ens\l.!'e that any subcontractors of any tier under this A1c,>reernent comply with the requirements of the MCO. l.f 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Section against Contractor .. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person 
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 90 days of the exercise 
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law. 

e. TI1e City is authorized to inspect Contractor's job sites and conduct interviews with employees and 
conduct and its of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agrcenlcnt. The City in its sole discretion sbnl1 detel'mine \.Vhether such n. breach h:1s 
occuJTed. The City and the public will suffer actual damage that will be impractical or extremely diffi0ult to 
detem1ine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6. l 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 U11derstands 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 (includiJ.1g liquidated damages), 
under tbe terms offue contract, and under applicable law. If, within 30 days after receiving written notice of a 
breach of this Agreement for violating the MCO, Contractol' fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue. any rights or 
remedies available under applicable law, including those set forth in Section l 2P.6( c) of Chapter 12P. Each of these 
remedies shall be exercisable individually or in combination with any other rights or remedies available to the_ City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for fue 
purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because tlw cumuiative 
amount of agreements with this depl/,rtment for the fiscai year is less than $25,000, but Contractor later enters into an 
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be 
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the 
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agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed 
$25,000 in the fiscal year. · 

44, Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound. 
by a[! of the provisions of the HeaJtb Care Accountability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code Chapter lZQ, including the remedies provided, and implementing regLilations, as the same may 
be amended from time to time. The provisim1s of Chapter l 2Q are iocorporated by reference and made a prut of this 
Agreeme11t a.s though fully set forth lJerein. The text of the HCAO is available on the web at www.sfgov.org/olse. 
Ci,pitalized teri11S 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 Qealth benefit set forth in 
Section 12Q.3 of the HCAO. If Contl'actor chooses to offer the health plan option, such health plan shall .meet the 
minimum standards set forth by the San Francisco Hea.lth Commission .. 

b. , Notwithstanding the above, if the Contractor is a sma!J business as defined in Section 12Q.3(e) of tl1e 
1-JCAO, it shall have no obligation to comply with pa!'t (a) above. 

c, Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has· occurred. If, within 30 days after receiving City's written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach. cannot 
reas0nably be cured wi!hin such period of30 days, Contnu:tor.fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set 
forth in l2Q.5, I and 12Q.5(f)(1~6). Each of these remedies shall be exercisable individually OJ" in combination with 
any othenights or remedies available to City. 

d. Any Subcontract enter.ed into by Contractor shall require the Subcontractor to comply with the 
requirements of the HCAO and shall contain contractual obligations substantially the sawe as tliose set forth in this 
Section. Contractor shall J:!Otify 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 tJ1e Subcontractor's 
failure to comply, provided that City has first provided Contractor witl1 notice and an opportunity to obtain a cure of 
the violation. ··· 

e. Contractor shall not discharge, reduce in compensation, or otherwise d1scrim1nate against' any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance with the 
requirements of the HCAO, for opposing imy practice proscribed by the BCAO, forpa1ticipating in proceedings 
related to the HCAO, or for seeking to asse1t or enforce any rights under the HCAO by any lawful means. 

f. Contractor represents and warrants that.it is not an ·entity that was set up, or is being used, for the 
purpose of evading the.intent of the HCAO. 

g. Contractor shall maintain. employee and payroll recoi-ds in compliance with the Califom:ia 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 tl1e cun-ent requirements of the HCAO. 

i. Contractor shall provide repo1ts to the City in ;i.ccordauce with any repci1iing standards promulgated by 
tl1e City under the HCAO, including reports on Subcontractors and Subtenants, as applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO after 
receiving ;i. wri1.fon request from City to do so and being provided at least ten business days to.respond .. 
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k. Contractor shall allow City to inspect ConD·actor's job sites and have access to Contractor's employees 
in order to monitor and determine compliance with HCAO. 

l. City may conduct rnndom audits of Contractor to ascertt\in its compliance with HCAO. Con(ractor 
agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement. is executed because its amoui1t is less 
than $25,000 ($50,000 for 110nprofits), but Contractor later enters into an agreement or agreements that cause 
Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafter· 
subject to the HCAO. This obligation arises on the effective date of the agreement that causes the cumulative 
amount of agreements betweei1 Contractol' and the City to be equal to or greater tl1~n $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation ot' Admin[§trative Code Provisions by Reference. The provision..~ of Chapter 83 of 
the San Francisw Administrative Code are incorporated in this Section by reference and made a pa1i 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 t1nder such Chapter, including but not limited to the remedies provided 
therein. Capitalized tem1s used in this Section and not defined in this Agreement shall have the meanings assigned 
to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any contract or 
property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement") witl1 the City, on or bef9re the effective date of the contract or property contract. 
Contractors shall also enter into an agreement with the City for any other work that it performs in the City. Such 
agreement shall: · 

( l) 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 fuese goals, to establish good faith efforts as to its 
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's 
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject 
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this 

· Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will consti111te noncompliance 
and will subject th.e employer to the provisions of Section 83. l O of this Chapter.. 

(2) Set first source interviewing, recruitment and hiring requirements, which will provide fue 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 nondiscdminatory screening criteria, the employer shall have the sole discretion to 
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement sball be 
determined by the FSHA and shall be set forth in each agreement, but shall not exceed l O days. During that period, 
the employer may publicize the entrJJevel positions in acc01:dance with the agreement. A need for urgent or 
temporary hires must be evaluated, and appropriate provisions for suc11 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 Deveiopnient System so that the System may train andTefer an adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include s1.1ch i'nfm1nation as 
employment needs by occupational title, skills, and/or experience required, t11e hours required, W(ige scale and 
duration of employment, identification of entry level and training positions, identification of English language 
proficiency reqttirements, or absence thereof, and the projected schedule and procedures for hiring for each 
occupation. Employers should provide both long-te1m job need projections and notice before initiating the 
interviewing and hiring process. These notification requirements will take into consideration any need to protect the 
employer's proprietary information. 
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( 4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administrn.tion 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 refeml.ls. 

(5) Establish guidelines for employer good faith efforts to comply "with the first source hiring 
requirements of this Chapter. Tiie FSHA will work with City departments to develop employer good faith effort 
requirements appropriate to the types of contracts·and property contracts handled by each depart111ent, Employers 
shall appoint a liaison for dealing with the development and implementation of the emp1oyer's agreement. In the 
event that th6 FSHA finds tha.t the employer tmder a City contract or property contract has taken actions primarily 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83.JO of this Chapter. 

( 6) Set the term of the requirement~. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

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

' 
(9) Require the developer to include notic~ offue requirements of this Chapter in leases, subleases, 

and other occupancy contracts. · 

c. Hiring Decisions. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referred by the System is "qualified': for the position. 

d, Exceptions. Upo1i application by Employer, the First Source.Hiring Administration may grant an· 
exception to any or all of the tequirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause economic hardship. · 

e. Liquidated Damages. Contractor agrees: 

(1) To be liable to the City for liquidated damages as provided in this section; 

. (2) To be subject to the procedures governing enforcement of breaches of contracts based 011 

violations of contract provisions required by this Chapter.as set forth in this section; 

(3) That the co11tractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by 
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to 

· quantity; that.the harm to the City includes not only the financial cost of funding public assistance programs but also 
the insi<lions but impossible to quantify harm that this community and its families suffer as a result of 
unemployment; and that the assessment ofliquidated damages ofup to $5,000 for every notice of a new hire for an 
entry level position improperly withheld by the contractor from t}l.e first source hiring process, as determined by the 
FSHA during its fi°rst investigation of a contractor, does not exceed a fair estimate of the financial and other 
damages that the Cily suffers as a result of the conitactor's failure to comply with its first source referral contractual 
obligations .. 

. ( 4) That (be continued failure by a contractor to comply with its first source referral contl'actua1 
obligations will cause further significant and substantial harm to the City and the public, and that a second 
assessment of liquidated damages of up to $10,000 for each entry level position improperly v.rithheld from the 
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other 
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral, 
contra.cl.ual ob ligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

CMS# 6551 
P-500 (5-09) 17 

1314 

IVIny 11, 2(H}<) 



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 i:nontb, totaling 
appr.oximately $14,379·, and 

B. In 2004, th~ retention rate of adults placed in employment programs funded under tbe 
Workforce Investment Act for at least the first six niontbs of employment was 84.4%. Since qualified individuals 
tinder the First Source program face far fewer barriers to employment than their counterparts irr 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 
detern1ined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the ham, caused to the City 
by the failure of a contractor to comply with its first source refer.:ral contractual obligations. 

(6) i'hat the failure of contractors to comply with this Cbapter, except property contractors, may be 
subject to the debarment and monetary penalties set fortl1 in Sections 6.80 et seq. of the San Francisco 
Administrative Code, as well as any other remedies available liUder the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages in the 
arnou11t of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring 
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. · 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to comply 
with tbe requirements of Chapter 83 and shall contain contractual obligations substaiitially 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 !2.G, Contractor may not participate in, support, or attempt to influence any po!Jtical campaign for a 
candidate or for a ballot measure (collectively, "Political Activity") in the performance of the services provided 
under this Agreement. Contraotor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing mies and ri;gulations promulgated by the City's Controller. The terms and provisions of Chapter 
f :LG are incorporated herein by this reference. Ill the evec,tContractor violates the provisions of this section, the 
City may, in addition to any oilier rights or remedies available hereunder, (i) tenninate this Agreement, and 
(ii) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2) years. The 
Controller will not consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-1.reated wood 
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of 
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under 
Section 1304 of the Code. The term "preservative-treated wood containing arsenic" shall mean wood treated with a 
preservative that contains arsenic, elemi::ntal arsenic, or an arsenic copper combination, including, but not limited to, 
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or atnmoniacal copper 
arsenate preservative, Contractor may purchase preservative-treated wood products on the list of environmentally 
preferable alternatives prepared and adopted by the Department oftl1e Environment. This provision does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
tem1 "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes oi: facilities 
that are partially or totally immersed in sal~ater. 

48. Modification ·of Agreement. This Agreement may not be modified, nor may compliance with ru1y of its 
terms be waived, except by written instrument executed and approved in the same mrumer as this Agreement. 

49. Administrative Remedy for Agreementlnterpretatiou -DELETED BY MUTUAL AGREEMENT OF 
THE PARTIES 
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50. Agreement Made in California; Venue .. The formation, interpretation and perfommnce of this Agreement 
shall be governed by the laws of the State of California .. Venue for all litigation relative to the formation, 
interpretation and performance of this Agreement shaJl be in San Francisco. 

51. Construction. All paragraph captions are for reforeuce only and shall not be considered in constru.ing this 
Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all 
other oral or written provisions, This contract may be modified only as provided in Section 48, ''Modification of 
Agreement." · 

53. Compliance with Laws. Contractor shall keep itself folly informed of the City's Charter, codes, ordinances 
and regulations of the City and of all state, and federal laws in any maimer affecting the perfom1ance of this 
Agreement, and must at all times comply with such local codes, ordinances, and regulations and all applicable laws 
as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by.a. law firm or attorney must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or 
attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless the provider received 
advance wriLten approval from the Ci~y Attorney. · 

55. Supervision of Minors - Left blank by agreement of the purties 

56. Severability. Should the application. of any provision of this Agreement to any pruticufar facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenfoi:ceable, then (a) tbe va.lidity of 
other provisions oJ this Agreement shall not be affected or impaired !hereby, and (b) such pr.ovision shall be · 
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without 
further action by the parties to the extent necessary to make such pro,'.ision valid and enforceable. 

57. · Protection of Private Information. Conti·actor has read a.ad agrees to the terms set forth in San Francisco 
Administrative Code Sections 12M.2, "Nondisclosure of Private Information," aud 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 o:f Section 12M.2 of this 
Chapter shall be a material breach of the Contract. In such an even.t, in addition to any other remedies available to it 
under equity or la'Y, the City may tem1inate the Contract, br~ug a false claim action against the Contractor pursuant 
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. 

58, Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it 
promotes a perception in the cominunity that the laws protecting public and private property can be disregarded with 
impunity. This perc~ptfon 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 oppm;tunities and the enjoyment of 
life; is inconsistent with the City's property mainternmce 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 
prope1iy. Graffiti results in vi~ual pollution and is a public·nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of gtaffiti. 
Contractor shall remove all graffiti from any real properly owned or leased by Contractor in the City and County of 
San Francu,co within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of the graffiti 
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to 
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property. 
The term ''graffiti" means any inscription, word, figi,ire, marking or design that is affixed, marked, etched, scratched, 
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary, 
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding 
construction sites, whether public or private, without the consent of the owner of the property or the owner's 
authorized agent, and whfoh is visible from the public right-of-way. "Graffiti" shall not include: (l) any sign or 
bam1er that is authorized by, and in complia;ce 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 11mraJ or other painting or 
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California 
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Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of J 990 ( 17 
U.S.C. §§ JOI etseq.). · 

Any failure of Contractor to comply with this section. of this Agreement shall constitute an Event of Default of this 
Agreement. 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be bound by all 
of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code 
Chapter J 6, including the remedies provided, and implementing guidelines and rules. The provisions of Chapter J 6 
are incorporated herein by reference and made a part oftbis Agreement as though fully set forth. This provision is a 
material term of this Agreement. By enteiing into this Agreement, Contractor agrees that if it breaches this 
provision, Cily will suffer actual damages that will be impractical or extremely difficult to dete1mine; further, 
Contractor agrees that the sm11 of one hundred dollars ($ J 00) liquidated damages for the first breach, two bun dred 
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) liquidated 
damages for subseqtient bi-eaches 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. Suc.h 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. Shivery Era Disclosure - L<>ft blank by agreement of the parties 

61. Cooperative Dnifting. This Agreement has been drafted through a cooperative effort of both parties, and 
both parties have had a11 opportunity to have tbe Agreement reviewed and revised by legal counsel. No party shall 
be considered the drafter of this Agreement, and no presumption or mle that an ambiguity shall be construed against 
the party drafting the clause shall apply to the interpretation or enforcement of this Agreement. 

(iL Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to 

address issues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and ar.e incorporated into this 
Agreement by reference as though fully set forth herein. 
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A; 
B: 
C: 
D: 
E; 
F: 
G: 

IN WITNESS WHEREOF,_ the paiiies hereto have executed this Agreement on the day first mentioned above. 

CLTY 

Recommended by: . 

Approved as to Form; 

Dennis J. Herrera 
City Attorney 

Approved: 

Gil~ 
I Date 

CONTRACTOR 

Asian American Recovery Services, Irie. 

By signing this Agreement, l certify that J comply 
with the requirements of the Minimum 
Compensation Ordinance, which entitle Covered 
Employees to certain minimum hourly wages and 
compensated and um:ompensated time off. 

l have read and understood paragraph 35, the Ci1·y's 
statement urgitig companies doing business in 
Northern Ireland to moye towards resolving 
employment i11equities, encouraging compliance 
with the MacBti.de Principles, and u1:ging San 
Francisco companies to do business with ,10~!:;bide by th, MecBdd, P,ioeiplcs. 

foffMod ~ 
Executive Director ' 
1115 Mission Road 
South San Francisco, CA 94080 

. 4 ~ ,r-x. c;,?,J ( ., \..__ V·~ ........ ,, . ._/-,,. Cityvendornumber:02448 /' . .L~·t>.,.,. rv'(., i,--··., Vf',--t.r N.,,..,--......, 
.• / ;' .~'7 ,..,/A '1 ~ ~ 

Naomi Kelly· "·----~-"- - · hTe .........__ RECEIVED Director Office of Coritrad 
Administration and Purchaser 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
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Ap~endb: A 

COMMUNITY BEHAVlORAL HEALTH SERVICES 

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

A. Contract Administrator: 
ln perfoiwing the SERVICES hereunder, CONTRACTOR shall report to Philip Tse, Cont.met Administrator 

for the CITY, or her designee. 

B. Reports: 
( l) CONTRACTOR shall submit written reports as requested by the CITY. The format for tl1e 

content of .such reports sha.Jl be detem1ined by the CITY. The timely submission of all reports is a necessary 
ancl material lerm and condition of this Agreement. AH reports, including any copies, shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

(2) CONTRACTOR agrees to sub.mit to the Director of Public Health or his designated agent 
(hereinafter referred to as "DIRECTOR") the following reports: Annual County Plan Data; Utilization 
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant 
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills 
and/or claims in conformance with the State of California Uniform Method for Determining Ability to Pay 
(UMDAP; foe state's sliding fee scale) procedures. 

C. Evaluation: 
CONTRACTOR shall participate as requested with the CITY, State and/o!' Federal government in evaluative 

sludies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR iigrees to meet the 
requirements of and pmiicipate in the evaluation program and man'agement information systems of the CITY. The 
CITY agrees that any final written reports generated through the evaluation program shall be made available to 
CONTRACTOR within thirty (30) working days. CONTRACTOR may submit a written response within thirty 
working days of receipt of any evaluation rnport and such response will become part of the official report.. 

D. Possession of Licenses/Permits: 
CONTR/tCTOR warrants the possession of all licenses and/or permit~ rncp1ired hy lhe laws and regulations 

of the United States, the State of California, and the ClTY to provide the SERVICES. Faiiure 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. Docurnentation of fire safety inspections and corrections of any deficiencies shall be made 
available to reviewers upon request. 

E. Adequate Resources: 
CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and 

equipment required to perform the SER VICES required under this Agreement, and tl1at all such SERVICES shall be 
petformed by CONTRACTOR, or under CONTRACTOR'S supervision, by persons authorized by law to perform · 
such SERVICES. 

F. Admission Policy: . 
Admission policies for the SERVICES shall be in writing and available to the public. Such policies must 

include a provision that clients are accepted for care without discrimination on the basis of race, color, creed, 
religion, sex, age, national origin, an·cestry, sexual 01ien.tati9n, gender identification, disability, or AIDS/HIV status, 
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A. 
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall confonn to all applicable Federal and 
State statues and regulations. CONTRACTOR shall ensure that all clients win receive the same level of care 
regardless of client status or source of reimbursement when SER VICES are to be rendered. 

G. San Francisco Resident~ Only: 
Only San Francisco residents shall be treated under the tenns .of this Agreement. Exceptions must have the 

written approval of the Contract Administrator. 
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H. Grievance Pi;ocedure: 
CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include 

· ~he 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 nigarding the grievance; (2) the opportuniiy for tbe aggrieved 

party. to' disci1ss the grievance with those who will be making the determination; and (3) the right of a client 
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or 
planning council that has pHrview ·over the aggrieved service. CONTRACTOR shall provide a copy of this 
procedrne, and any amendments thereto, to each client and to the Director of Public Health or his/ber designated 
agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVfCES will be 
provided a copy of this procedure upon request. 

1. Infection Control. Health and Safety: . 
(]) CONTRACTOR must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 

the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens 
(http://www.dir.ca..gov/tit1e8/5l 93.html), and demonstrate compliance with all requirements includ[ng, but 
not limited to, exposure determination, training, immunization, use of personal pr-0tective eqµipment and safe 
needle devices, maintenance of a sharps injmy log, post-exposure medical evaluations, and record keeping. 

(2) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff an.d 
clients from other communicable diseases prevalent in the population served. Such policies and procedures 
shall include, but not be limited to, work practices, personal protective equipment, staff/client 1:'uberculosis 
(TB) surveillance, training, etc. · 

(3) CONTRACTOR must demonstrate personnel policiesiprocedures for Tuberculosis (TB) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for 
health care"foci!ities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic 
Settings, as appropriate. 

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

(5) CONTRACTOR shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such ru: BBP and TB and denionstmte appropriate policies aud procedures for reporting 
such events f).nd providing appropriate post-exposure medical management as required by State workers' 
compensation laws and regula6ons. 

(6) CONTRACTOR shall comply with all applkable Cal-OSHA standards including maintenance 
of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for 
use··by their staff, including safe needle devices, and provides and documents a.JI appropriate training .. 

(8) CONTRACTOR shall demonstrate compliance with all state and local regulations with regard 
to handling and dispo~ng of medical waste. · 

J. Aclmowledgment ofFunding; 
CONTRACTOR agrees to acknowledge the San Francisco Depart111ent of Public Health in any printed 

material or public announcement describing the San Francisco Department of Public Health-funded SERVICES. 
Such documents or announcements shall contain a credit m1bstantfally as follows: "This proi,>ra.111/service/ 
activity/research project was funded through the Department of Public Health, CJTY and County of San Francisco." 

K. Client Fees and Third Party Revenue: 
(J) Fees required by federal, state or CJ.TY laws or regulations to be billed to the client, client's 

family, or insurance company, shall be determined in accordance with the client's ability to pay and in 
conformance with all applicable laws, Such fees shall approximate actual cost No additional fees may be 
charged t9 the client or the client's family for the SERVICES. Inability to pay shall not be the basis for denial 
of any SERVTCES provided under this Agreement. · · 

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related· to 
SERVICES perfom1ed and materials developed or distributed with funding under this Agreement sha[) be 
used to increase the gross program funding such that a greater number of persons may receive SERVICES. 
Accordingly, these revenues and fees shall not be deducted by CONTRACTO~ from its billing to the CITY. 

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the 
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be repcrted_to the 
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CITY and deducted by CONTRACTOR from its billings to the CITY to ensure tliat no portion of the CITY'S 
reimbursement to CONTRACTOR is duplicated. 

L. BilliD_~lCljnfqrrnation System 
CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) and 

Community Substnnce Abuse Services (CSAS) Billing and information System (BIS) a11d to follow data reporting 
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units. 

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

N. Under-Utilization Reports: 
For any ci.uarter that CONTRACTOR maintains less than nine1.y percent (90'X,) of the total agreed upon 

units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in writing 311d. slui.ll specify the m1rnber of undemt.ilized units of service. 

0. Quality Improvement: 
CONTRACTOR agrees to develop and implement a Quality improvement Plan based on internal 

standards established by CONTRACTOR applicable to the SERVlCES as follows: 
(1) Staff evaluations completed on an annual basis. 
(2) Personnel policies and procedures in place, reviewed and updated annually. 
(3) Board Review of Quality Improvement Plan. 

P. Compliance with Community Mental Health Services and Community Substance Abuse Services 
Policies and Procedures 

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for oontractors 
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly inforn1ed of such policies. Lack of knowledge of such policies and procedures sball not be an allowable reason 
for noncompliance. 

Q. Working Trial Balance with Year-End Cost Report 
If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of 

Mentai Health Cost Reporting Dala Collectfon M.anual, it agrees to submit a working trial balance with the year-end 
cost report. 

R. Harm Reduction 
· Tbe program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 

# l 0-00 81061 J of the San Francisco Department of Public Health Commission. 

2. Description of Services 
Detailed desciiption of services are listed below and are attached hereto 

.Appendix A-1 Fiscal Inte1mediary Services 
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Contractor: Asian American ;.,ccovery Services,.Inc. 
Program: Fiscal In.term~diary Check Writing 

Appendix A-Ol 
Cont:raet Tetro 

Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 / 01 / 09 through 06 / 30 / 10 
Funding Source (AIDS Office & CHPP only): 

1. Ageney and Prof:,,ram ldentificatto1x 

Name: Asian American Recovery S1ervices, I.nc.,Jr..sca[ intermedia.ryfor 
CBHS and HUH . 

Address: 1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

Phone: 415-255-3500 I 415-554-2561 
Fax: 415°255-,3529 I 415-554-2658 
Contact Name: Philip Tse, Budget Manager 

Terence Peneda, HUH Fi11ance Manager 

2. Nat.ti're of Document (check one) 

[;8J New 0Renewal D Modification 

3. Background 
The San Francisco Department of P\lblic Health's (SFDPH) Community Behavioral Health Services (CBHS) 
solicited proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for 
check-writing services}or four types ofCBHS services: 

1) Private Provider Network (PPN); 
. 2) · Resi.dential Care Facilities (RCFs); 

3) Client wraparound services and related expenses; and 
4) Emerg·ency Stabilization Program via Housing and Urban Health 

The four types of services are described as fo1lows: 

A San Francisco Health Plan Private Provider Network (PPN): 
On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental 
health seivices fo Sim Fral'1cisco;Med1-Calbeneficiaries and other eligible San Francisco Menta:lHealthPlan 
(SHARP) members, including residents who .are indigent and/or uninsured. Most of the providers of these 
services have a contract with CBHS for the provision of these services. However, CBHS uti1Jzes non­
contract providers to serve SFMHP members, who reside in other California counties, with emergency or 
urgent care needs. Since non-contract providers are not considered "VENDORS" in the City's accounts· 
payable system, the SFMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide 
payment to nonscontract providers, both within San Francisco County and out-of-county. A FISCAL 
INTERMEDIARY (C01"1.RACTOR) selected under this RFP will make claim payments to providers who 
are in the SFMHP Private Provider Network (PPN) but whose claims cannot be processed through tbe City's 
Controller's Office. (For the purposes of this RFP,' a "prov:ider" is defined as a11 entity that provides se1'vices 
directJy to CBHS clients.) 

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

DPH ST ANDARDTZED CONTRACT PROGRAM NARRATIVE FORMAT 
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Contractor: Asian Amerkan hc<:overy Servkes, foe. 
Program: Fiscal Intermediary - Check Writing 

Appendix A-01 
Contract Term 

Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 / 01 / 09 through 06 / 30 / JO 
Funding Source (AIPS Office & CHPP only): 

CBH.S needs a fiscal inter111edi31·y mechanism to provide payment to several dozen providers, both within 
San Francisco and out-of-county. Many of these providers are small, borne-like operations that are owner­
occupied licensed facilities unable to contract with the City and County of San Francisco but who are willing 
to enter into a Memorandum of Agreernent ("MOA'') regarding placement Mmental 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 Senrices and Related Expenses 
CBHS needs a. FISCAL INTBR.MED_IARY (CONTRACTOR) to provide check wntmg and tracl,ing 

· 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 wil.J 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 an1ounts 
up to approximately $10,000 to assist in various efforts related to the service deli.very system. Finally, there 
·may be miscellaneous related costs that occur from t.ime to time that require check wliting. 

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 
Franciscb. 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 in.to 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 provide1· a monthly rate for a specified number of rooms. Payments are made monthly or 

·quarterly for services rendered during the previous month, or in some cases payments are made in advance of 
services rendered. 

Target populations are homeless clients with special needs and are referred by specific DPH programs. This 
includes tobriis at Kean Hotel for cliel'lts discharged frci111 SFGH, roci111s at Warfield, Page and the Admiral 
for Prop 36, rooms at Oakwood for Drug Court, and rooms at the Kiran, Warfield, and Bristol forthe 
Sobering Center and Homeless Outreach Team (HOT). Thirly-one rooms are maintained for tbe Project 

, Homeless Connect's clients who received services from the Homeless Outreach Team (HOT). Fuithermore, 
vouchers and subsidies are needed for clients served by four different SFGHJVCSF case management 
programs: Citywide Case Management, CRT, ED, and Community Focus 

SFGH/UCSF also maintains MOAs with their operators that include an agreed monthly rent and payri1ent 
schedule. 

4. Services to be Provided 

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

1. San Francisco Health Plan Private Provider Network (PPN), 
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and 
3. Client Wraparound Services and Related Expenses · 
4. Hol.lsing 
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Contrnctor: Ashm Amerl¢im h...,covery Services, Jnc. 
Program: FiscaUntem1ediary - Check Writing Contract Term 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 I 01 I 09 through 06 / 30 /. 10 
Funding Source (AIDS Office & CHPP only): 

The FISCAL INT_ERMEDIARY (CONTRACTOR) will open and maintain a bank account to deposit 
contract funds, which are paid either weekly or monthly depending upon the i.ype of service being paid for, 
and the 1"'ISCAL INTER1v1ED1ARY (CONTRACTOR) will draw on such bank account fonds on a weekly or 
monthly basis to pay CBHS providers. The FISCAL INTERMEDIARY (CONTRACTOR) will not co­
rningle CBHS funds with non-CB HS funds. CBHS will require the FISCAL INTERMEDIARY 
(CONTRACTOR) to have adequate funds in the accom1t(s) prior to writing and distributing checks against 
the account(s). 

The flSCAL INTERMEDIARY (CONTRACTOR) will provide bank account status and an expenditt.1re 
report by cost center to CBHS monthly (See "General ?roce<lures"), 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 intc;rest eamed in the bank accciunt will be _returned to CBHS and any 
fonds not utilized at the end of the fiscal year will be returned to CBHS within' 45 days, unless an alternative 
is negotiated. The FlSCAL INTERMEDIARY (CONTRACTOR) will also keep records regarding an annual 
accounting of monies spe11t per provider and issue the annual Form 1099 to each provider, as necessary. 

The price-per-check shall be as follows: 
D $19.00per check 

Tbfo cost to CBHS per check should be unrelated to the actual dollar value of tbe check and will be a fixed 
rate as determined by award of this RFP. 

The FISCAL IN'TERMED1ARY (CONTRACTOR) shall provide a report each month following the 111011th 

of check writing that displays: · 

1) To whom each check was paid, 
2) Date of check; ' 
3) Check number, 
4) Date mailed, 
5) Amount of check, 
6) Account balance, 
7) Individual cost center balances and 
8) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee 

to be paid. to the FTSCAL INTERMEDIARY (CONTRACTOR). 

GENERAL PROCEDURES, C 
The procedures below are appHcabie to the check0 writing services to be provided under this contract 

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

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

. DPH STANDARDIZED CONTRACT PROGRAM NARR.A TIVB FORMAT 
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Contractor: A$hrn American h..;covery Services, Inc. 
Program: Fiscal Intermediary - Check Writing 
Services 
City.Fiscal Year (CBHS only): 07/09-06/10 · 

Appen.dix A-01 
Contract Term 

07 I 01 I 09 through 06 / 30 / 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 l.D. number, name, address, etc. 

4. The PISCAL 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 CBBS services. 

5. The FISCAL lNTERMEDTARY (CONTRACTOR) will be responsible for tracking all payments to 
each provider. The FISCAL lNT'ERMEDJARY (CONTRACTOR) wi1l keep individual provider's 
data of Federal ID number, report of monthly payment infom1ation, and generate annual Tm{ Form 
1099 where applicable or requested by CBHS. A final report (Annual Payment Summary) 
containing a summary of these l 099 records will be sent to CBHS by January 31 of the New Year. 

6. The FISCAL INTERMEDIARY (CONTRACTOR) will develop and genei:ate cont.met budget 
modifications as directed by CBHS. The Fl'SCAL INTERMEDIARY (CONTRACTOR) will obtain 
prior approval from CBHS before changing a budget. 

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

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

9. The FISCAL INTERMEDIARY (CONTRACTOR) will provide access to financiaJ records and 
intenial back-up documents related to CBHS funds as requested by CBHS. · 

l 0. The FISCAL INTERMEDIARY (CONTRACTOR) wiJJ provide insurance for liability and 
malpractice as outlined in the insurance requirements attached. As well as any bonding required by 
the Dept 

PAYMENT PROCEDURES: 

Private Practitioners Monthly Payment Procedures: 

1. The CBHS Claims SupervisoJ' or CBHS Billing Manager will send multiple weekly batches of 
authorized request for payments to CONTRACTOR via encrypted e-mail message and followed by a 
confidential fax. 

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

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

Residential Care Facllity and Residential Care Facility for the Elderly Monthly Payment Procedures: 
DPHSTANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/l0/09 
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Contractor: Asian American h.ccovery Services, Inc. 
Program: Fiscal Intermediary - Check Wiiting 

. Appendix A-01 
Contract Term 

Services 
City Fiscal Year (CBHS only): 07/09-06/IO 

07 I. 01 / 09 through 06 / 30 / 10 
Funding Source (AIDS Office & CHPP only): 

1. CBI-IS will send authorized payment requests once a month to CONTRACTOR, Inc. via encrypted 
e,mai.J message and followed by a confidential fax. 

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

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

4. CONTRACTOR will mail a ol1eck and a photocopy of the invqice to each residential care provider 
no later than the 20th day of each month. · 

5. CONTRACTOR will send the fol1owing information monthly to the CBHS RCNM: a) a profit-loss 
statement of how much was paid out and~ general ledger report, b) a budget vs. actual repo,i, c) a 
bank statement report, and d) a cost reimbursement report. CONTRACTOR will also prepare an 
?nd-of-the~ Year reconciliation report. · 

Client Wraparound Services Monthly Payment Procedures: 

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

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

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

The checks will be prepared by a staff accountant who forwards the checks and a copy of the 
payment request to the manager for. ~eview, The checks will be signed by the princip~l of the finn who will 
then forward tlie checks and payment requests to the appropriate per.sons. Monthly and annual reports will 
be prepared and maintained by the.finn manager who will forward the required reports to CBHS by the 15th 
of the following month. 

Housing and Urban Health Monthly Payment P;rocedures: 

. . 

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

2. The FISCAL INTERMEDIARY (CONTRACTOR) will direct all claim and payment questions to 
the CBHS Claims Supervisor or Billing Manager for solution. Hotel operators will not be contacted 
by FISCAL INTERMEDIARY (CONTRACTOR). 

3. The FISCAL INTERMEDIARY (CONTRACTOR) will provide record k?eping fot,all funding 
transa.ctions. 
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Contractor; Asian American ._.,;cove1·y Services, lnc. 
Program: Fiscal Intermediary - Check Writing 
Services 
City Fiscal Year (CBHS only): 07/09-06/J 0 

Appendix A~Ol 
Contract Term 

07 I 01 I 09 through 06 / 30 / 10 
Funding Source {AIDS Office & CHPP only): 

4. The FJSCAL INTERMEDIARY (CONTRACTOR) will send the following, information monthly to 
the CBHS RCNM: a) a profit-loss statement of how much was paid out and a. general ledger report, 
b} a budget vs. actual report, c) 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 CB HS/HUH: 

1. Monthly payment summary containing the following payment information: dollar amount of each 
chec,k, 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 c.heclc mailirig. 

2. Annual payment summary on fiscal year basis_ 

3. Monthly photocopy ofbank staternent(s), which will be a separate account opened and maintained 
by FlSCAL INTERMEDIARY (CONTRACTOR). FISCAL lNTERMEDIARY (CONTRACTOR) 
will not co-mingle non-CBHS funds in the bank account with CBHS funds. 

4. Monthly Fee Statement FlSCAL INTERMEDIARY (CONTRACTOR) will submit a monthly 
invoice detailing the value of all of the checks written, categorized by cost center, and the total value 
oftbe check fees to be paid to.the FISCAL INTERMEDIARY (CONTRACTOR) within 15 working 
days following the end of the previous calendar month. The F1SCAL INTERMEDIARY 
(CONTRACTOR) wi!I not be entit'Jed to any bank interest earned by the account. CBHS will 
monitor fee statements and number of checks issued ln each calendar month submitted by FISCAL 
INTERMEDIARY (CONTRACTOR). . 

5. Monthly Accounts Payable Cost Center R epo1:t that contains revenne :m<l expenditure <letail hy cost 
center and general ledger detail. 
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1. Method of Paymeut 

Appendix B 
Calculation of Chai'ges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a forn.1 acceptable to the 
Contrnc.t Adminis(rator arid the CONTROLLER and must include the Cont~act Progress P;ciyment Authorization 
nuniber or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall malce 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, COMPEN SATlON, of this 
Agreement 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following man~er. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Giant funds. · 
«General Fund Appendices" shall mean all those Appendices which include. General Fund monies. 

(I) Fee For Service (Monthly Reimbursement bv Certified Unit; at Budgeted Unit Rates): 
CONTRAC'fOR shall submit monthly invoices in the fom1at attached, Apptmdix F, and in a fom1 

acceptable to the Contract Administrator, by the fifteenth (l S'h) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverab1es associated with the 
SERV[CES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph 
shal1 be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only ofter SERVICES have been rendered and h1 no case in advat1ce of such SER VICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actt1al Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in tbe foimat attached, Appendix F, and in a fom1 

acceptable to the Contract Administrator, by the fifteenth (151h) calendar day of each month for . 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each.month. AU cost; incmred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 

calendar days following the closing date of each fiscal year of ihe Agreement, and shall include only those 
SERVICES rendered during the referenced period of perfonmmce. If SERVICES are not .invoiced during this 
period, aJl 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 confom1 to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed th.e total amount a\lthorized and certified for this Agreement. 

(2) Cost Reimbursement 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

cale11dar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incun-ed during the referenced period of performance .. ff costs are not invo1ced dming 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 addr~ss specified in the section entitled 
''Notices to Parties." · 

D. Upon execution of this Agreement, conti11gent upon prior approval by the CITY'S Department of 
Public Health of eacll°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 
aq initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the Genentl Fund portio11 of the 
CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment·shall be recovered by the CITY 
through a reductio11 to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
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the applicable fiscal year, unless and until CONTRACTOR chooses to re tum to the CITY a.11 or part of the initial 
payment for that fiscal year. The. amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by tho total number of months for recovery. Any tennination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year bei11g due and pay<1ble io 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 atta.ched hereto. 

Appendix B-l: Budget and Fee 

B. COMPENSATION 

Compensation shall be made in monthly payments cm or before Uie 301
h day after the DIRECTOR, in hi~ 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 
Prog1'am Budget, attached hereto and incoIJ)orated by reference as though fully set forth herein. The maximum 
do Har obligation of the CITY under the terms of this Agreement shalt not exceed Fifty Two Million Seven 
Hundred Thirty Eight Thousand Seveni.)' Six Dollars ($52,738,076) for the period of July 1, 2009 through 
June 30, 2012. 

CONTRACTOR w1derstands that, of this maximum dollar obligation, $5,650,508 is included as a 
contingency amount and is neitlier to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in U1e same manner as tbis 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 Jaws, 
regulations and policies/procedures and certification as to the availability of funds by the Contro1ler. 
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 
ufthe CITY1s De1?arl111cnt of Public Heu 1th a revised 1\.ppendix /1

~ 1 Dyscription of Services, and a revised 
Appendix B, Program .Budget and Cost Reporting Data Collection fonn, 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,.ofthe maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire tenn of the contract 
is as follows, not withstanding t11at 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 
Departnient of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 

July 1, 2009 through June 30, 2010 
July 1, 2010 through June 30, 2011 
July 1, 2011 through June 30, 2012 
July 1, 2009 through June 30, 2012 

$15,695,856 
$15,695,856 
$15,695,856 
$47,087,568 

(3) CONTRACTOR understands 1hat fue CITY may need to adjust sources of revenue and agrees 
that tliese needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. Irt event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly.In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, ris provided for in this section of this Agreement. 
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendlx B in the provisio1) of 
SERVI CBS. Changes i:o the budget that do not increase or reduce the maximum dol1ar obligation of the CITY arc 
subject to the provisions of the Department of Public Healih Policy/Procedure Re;garding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incun-ed under this Agreement nor shall any payments become due lo 
CONTRACTOR until reports, SERVICES, or both, required under this .Agreement are recelved from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withh_old payment to CONTRACTOR in any"instance [n which CONTRACTOR has failed or refused to satisfy any 
material obligatio1t provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CJTY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such re-venues in the 
provision of SERVICES to Medi-Cal eligible clients in accordance with CI'TY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revepues herein, the CITY'S maximum 

· do liar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal r'evenues be used for clients who do not qualify for Medi-Cal reimbursement. 

.3 
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Asian American Recovery Services, Inc. 

Appendix B-i 

(Flscal Year2009-2010) 

Community Behavioral Health Services 
HMHMCC730515 
HMHMCP751594. 

HMKMCP8828CH - Cap MediCal 
HMHMCHSPMPWO 
HMHMCHTBSSWO 
HMHMCHDCYFWO 
HMHMCHSTOP-WO 
HMHMRCGRANTS HMM007 0905 
HMHMRCGRANTS HMM007 0901 
HMHMRCGRANTS HMCH01 09.00 ((9/1/08-8/31/09) 
HMHMPROP63 
HMHML T730416 
HMHMOPMGDCAR-PHMC04 
HCHTWCSOBRGF 
Sub Total: 

Housing (Emergency Hotels) 
HCHSHHOUSGGF 
HMHMCC730515 
HMHSPROP36 
HMHMPROP63 
HCHSHHOUSGPJ(HS.A. Work Order) 
Sub Total: 

Ground Total: 

1331 

5/12/2009 

Fee: $19/check 

9,778,802 
391,183 
145,936 
161,530 

41,121 
1,982 
7,000 

. 56,991 
167,207 

11,545 
281,780 

1,828,720 
460,753 

25,000 
$13,359,550 

1,36i,096 
85,000 

200,000 
217,210 
4'/a,000 

$2,336,306 

$15,695,856 



Appendix C 
Insurance 'Waiver 

RESERVED 

THlS PAGE IS LEFT BLANK AND IS NOT B'EING DSED 
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AppendixD 
Additional Terms 

1. HlPAA 
The parties acknowledge that CITY is a Covered Ei1tity as defined in the Heal.thcru:e Insurance Portability mid 

Accountability Act of 1996 ("HJPAA") and is therefore required to abide by the Priva.cy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D 
[:gJ 
D 

A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

A Business Associate subject to tbe terms set form in Appendix E; 

Not Applicable, CONTRACTOR will not have access to Protected Heal1b Information. 

2. THIRD j>ARTY BENEFJCIAIUBS 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, ancl no 

action to enforce the. terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

,, 
.). CERTIFJCA110N REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and be]iefthat: 
A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 

any persons for'influencing or att<;>mpting to influence an officer or an emp1oyee of any agency, a member of 
Congress, an officer or en1Jlloyee of Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agmement. · 

B. lf any funds other than federally appropriated funds have been paid or wilJ be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, CONTRACTOR shall complete and submit Standard Forni - I 1.1, "Disclosure Form to 
Report Lobbying," in accordance with the foim's instructions. . . 

C. CONTRACTOR shall require the language of this certification be included in the award documents for 
all s·ubawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agrccn1cr1ts) and that all subrccipicnts shall certify and dfr:close uccording1y. 

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 Jess than $10,000 and not more than $100,000 for each such failure. 

4. MATERIALSREV!EW 
CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic 

mate1ials, developed, produced, or distributed by persom1el or with funding under this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include re;view by members of target communities. 
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AppendixE 
.HIPAA BUSINESS ASSOCIATE ADDENDUM 

This Appendix contains requirements set fortli in the Health Insurance Portability and Accountability Act (HlP AA) 
. of 1996, Public Law 104-191 and the regulations promulgated thereunder by tbe U.S. Department of Health and 

Human Services and other applicable laws. The City and County of San Francisco, referred to in this agreement as 
. CITY, is the Covered Entity and is refelTed to below as CE. The CONTRACTOR is the Business Associate, and is. 
refe1Ted to below as Associate.· The agreement between CITY and CONTRACTOR to which this Addendum is 
attached is refeiTed to .in this Addendum as the Contract. · 
This HIP AA Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract") by and between Covered Entity ("CE") and Business Associate (''Associate"), [and is effective as of 
April 14, 2003 for existing contracts and the effective date for future boniracts]. 
RECITALS . 

A. CE wishes to disclose certain information to Associate pursuru1t to the terms of the Contract, some of 
which may constitute Protected Health Information ("PHI") (defined below). · 

B. CE and Associate intend to protect the privacy a.nd provide for the security of PHI disclosed to 
Assoc-iitte pursuant to the, Contract in compliance with the Health lnsurance Portability and Accounrability Act of 
1996, Public Law 104-191 ("HlPAA") and regulations ptomulgs.ted thereunder by the. U.S .. Department of Hea Hh 
and Human Services (the "BlPAA Regulai;ions") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule (defined below) requires CE to enter into a 
contract containing specific requirements witb Associate prior to the disclosure of Pffi, as set forth in, but not 
limited to, Title 45, Sections 164.502( e) and 164,504{ e) of the Code of Federal Regulations ("CFR") and contained 
in this Addendum. · ' · . 
In consideration of the ·mutual 1iromises below and the exchange of information pursuant to this Addendum, the. 
parties agree as follows: 
1. · Definitions. 

A. Business Associate shall have the meaning giveu to such term under the Privacy Rule, including, but 
not limited to, 45 CFR Section l 60.103. 

B. · Covered Entity shall have the meaning given to such term under tbe Privacy Rule, including, but not 
limited to, 45 CFR Section 16.0.103. 

C. Data Aggregation shaJl bave the meaning given to such te1m under the Privacy Rule, inclucling, but 
not limited to, 45 CPR Section 164,501. 

D. Designated Record Set shall have the meaning given to such term under the Privacy Rule, including, 
but not limited to, 45 CFRSection 164.501. · 

E. Health Care Operations shall have the meaning given to such tern1 under the Privacy Rule, 
including, but not limited.to, 45 CFR Section 164.501. 

·p, Privacy Rule shall mean the HIP AA Re6,ulation that is codified at 45 CFR Parts 160 and 164. 
G. ProtectedB.ealtii lliform:itiiin Ol;PIU 1neatJJ; any iii.fon'naticin, whether 6riil or rec'orded [ti 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 healtb 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 i.1nder the Privacy 
Rule, including, but notlimited to, 45 CFR Section 164.501. [ 45 CPR§§ 160.103 and 164.50 I] 

H. Protected Information shall mean PHI provided by CE to Associate or created or received by 
Associate on CE's behalt: 
2. Obligations of Associate. 

A Permitted Uses. Associate shall not use Protected Information except for _the pu11Jose of perfonning 
Associate's obligations under the Contract a11d as permitted under the Contract and Addendum. Fu1ther, Associate 
shall not \L~e Protected Information in any manner tiiat would constitute a violation of the Privacy Rule if so used by 
CE except that Associate may use Prot~cted Infonnation (i) for the proper managernent 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(c)(2)(i), 16.4.504(e)(2)(ii)CA) and I64.504(e)(4)(i)] 

B. Permitted Disclo~ures. Associate shal1 not disclose Protected Information except for the purpose of 
pe1forn1i11g Associate's obligations under the Contract and as permitted under the Contract and Addendum or in any 
manner that would constitute a. violation of the Privacy Rule if disclosed by CE, except that Associate may disclose 
Protected Information (i) for the proper managernent and administration of Associate; (ii) to carry out the legal 
responsibilities of Associate;(iii) as requin;d 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 Infom1ation w[ll 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 &Uch third party, and (ii) an agreetnent f.tom such third. party to imme.diately notify 
Associate of aily breaches of confidentiality of the Protected Information, to the ex.tent it has obtained knowledge of 
such breach. [ 45 CPR §§ 164.504(e)(2)(i), l 64.504(e)(2.)(l)(.8 ), J 64.504(e)(2)(ii)(Aj and \ 64.504(e )(4)(i i)] 

C. Appropriate Safeguards. Associate shall implement appropriate safeguards as are necessary to 
prevent the use or disclosure of Protected Infonuati011 otherwise than as permitted by this Contract [45 CFR § 
l 64.504(e)(2)(ii)(B)] Associate shall maintain a comprehensive written information p1ivacy and security program 
that includes administrative, technical and physical safeguards appropriate to the size and complexity of the 
Associate's operations and the nature and scope ofits activities. 

D. Reporting of fmproper Use or Disclosure. Associate shall notify the compliance office of CE in 
writing of any use 01· disclosure of Protected Information otherwise than as provided for by the Con(ract and this 
Addendum within five (5) days ofbeco1ning aware of such use or discloswe. [45 CFR § J 64.504(e)(2)(ii)(C)]. S11ch 
notice shall be sent to: DPH Compliance Office, Bldg. l 0, Ward 15, 1001 Potrero Avenue, Snn Francisco, CA 
94110. 

E. Associate's Agents. Associate shall ensure that any agents, including subcontractors, to wh9111 it 
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with 
respect to such PBL [45 CFR § 164.504( e)(2)(D)] Associate shall implement and maintain sanctions against agents 
and subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation. 
(See 45 CFR §§ 164.530(£) a11d 164.530(e)(l)) 

F. Access to Protected Information. Associate shall make Protected Information maintained by 
Associate or its agents or subcontractors in Designated Record Sets available to CE for inspection and copying 
within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but 
not liri1ited to, 45 CFR Section 164.524. [ 45 CPR § 164.504( e)(2)(ii)(E)J 

G, Amendment of PHL Within ten (10) days ofreceipt of a request from CE for an amendment of 
Protected lpformation or a record about an individual contained in a Designated Record Set, Associate or its agents 
or subcontractors shall make such Protected Information available to CE for amendment and incorporate any such 
amendment to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CPR 
Section l 64.526. If any individual requests an amendment of Prote<:ited Information directly from Associate 01· its 
agents or subcontractors, Associate must notify CE in writing within five (5) days of the request. Any approval or 
denial of amendment of Protected Information maintai11ed by Associate or its agents or subcontractors shall be the 
responsibility of CE. [45 CPR§ 164.504(e)(2)(ii)(F)] 

H. Accounting Rights. Within ten (10) days of notice by CE of a request for an accounting of 
disclosures of Protected Information, Associate and its agents or subcontractors shali make available to CE the 
information required to provide an accounting of disclosures to enable CE to fulfill- its obligations under the Privacy 
Rule, including, but not limited to, 45 CFR Section 164.528, as detem1ined by CE. Associate agrees to implement a 
process tl1at allows for an accounting to· be collected and maintained by Associate and its agents OJ' subcontractors 
for at least six (6) years prior to the request, but not before the compliance date of the Privacy Rule. At a minimum, 
such information shall include: (i) the date of disclosure; (ii) the name of the entity or person wbo received Protected 
lnfomiation 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 infonns 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 1J.gents 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 ai1y such accounting requested. Associate shall not disclose any Protected Information except as set forth in 
Sections 2.b. of this Addendum. [45 CFR §§ 164.5Q4(e)(2)(ii)(G) and 165.528] . 
· L . Governmental Access to Records. Associate shall make its internal practices, books and records 

relating to the use and disclosure of Protected Information available to CE and to the Secretary ofth.e·u.s. 
Department of Health. and Human Services (the "Secretary") for purposes of deteJ:l!lining Associate's compliance 
with the Privacy Rule. [45 CFR § 164.504(e)(2)(ii)(H)] Associate shall provide to CE a copy of any Protected 
Information that Associate provides to the Secretary concunently with providing such Protected Information to the 
Secretary. 

J. Minimum Necessary. Associate (and its agents or subcontractors) shall only request, use and disclose 
the minimum amount of Protected Information necessary to accomplish the purpose of the request, use or disclosure. 
[45 CFR § 164.514(d)(3)] 

K. Data Ownership, Associate aclrnowledges that Associate has no ownership rights with respect to the 
Protected Information. 
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L. Retention of Protected Information. Notwitl1standing Section 3,c of this Addendum, Associate and 
its subcontractors or agents shall retain all Protected Information throughout the term of the Contract and shall 
continue to maintain the information required under Section 2.h of this Addendum for a period of six (6) years after 
termination of the Contract. (See 45 CFR §§ l 64.5300)(2) and 164.526(d). · 

· M. Notification of Breach. During the term of this Contract, Associate shall notify the Compliance 
Office of the CE within twenty-fain· (24) hours of.any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PHI of which Associate becomes aware aJ,d / or any actual or suspected use or 
disclosure of data in violation of any applicable federal or state laws or regulations. Associate shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized disclo.sure 
required by applicable federal and state laws and regulations. 
Notificatlory oan occur by telephone at (415) 642-5790. 

N. Audits, Inspection and Enforcement fovo!Ying the Dse of Protected J:iJ.formation, Within ten (10) 
days ofa wrilten request by CE, Associate and its agents or subcontractors shall allow CE to.conducta reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected fnformation pursuant to· this Addendum for the purpose of detem1ining whethe,· Associate 
has complied with this Addendum; provided, however, that (i) Associate and CE shall mutually agrne in advance 
upon the scope, timing and location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of Associate to which CE bas access during the course of such inspection; and (iii) CE 
shall execute a nondisclosure agreement, upon terms mutually agreed upon by the parties, if requested by Associate. 
The fa.ct that CE inspects, or fails to inspect, or has the right to fnspect, Associate's facilities, systems, books, 
records, agreements, policies and procedures does not relieve Associate of its tesponsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii). detection, but failure to notify Associate or require Associate's 
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver ofCE's enforcement. 
right~ under this Contract 
3. Termination. . 

A. Material Breach. A breach by Associate of any material provision oftl1is Addendum, as detennined · 
by CE, shall constitute a material breach of the Contract and shall provide grounds for iminediate te1mlnation of the 
Contract bi CE pursuant to Section 20 of the Contract. [45 CFR § l 64.504(e)(2)(iii)J 

B. Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if 
(i) Associate is named as a defendant in a criminal proceeding for a violation of HIP AA, the HIP AA Regulations or 
:other security or privacy laws 01· (ii) a finding or stipulation that the Associate has violated any standard or 
requirement of HIP AA, the HIP AA Regulations or other security or privacy laws is made in any administrative or 

'civil proceeding in which the.party has·beenjoined, · 
C. Effect of Te1mhtation. Upon termination of this Contract for any reason, Associate shall, at the 

option of CE, retutn or destroy all Protected Irrformation that Associate or its agents or subcontractors still maintain .. 
in any form, and shal[ retain no copies of such Protected Information. Ifretum or destruction is not fe?,_sible, as 
detennined by CE, Associate shall Cf:mtinue to extend the protections of Section 2 of this Addendum to such 
information, m1d limit further use of such PHI to those purposes thafmake the retum or destruction of such PHI 
infeasible. [ 45 CFR § 164.504( e )(ii)(2)(1)) If CE elects destruction of the PHI, Associate shall certify in Wl'iting to 
CE that such PHI has been destroyed. · 
4. Limitation on Liability. Any limitations on liability, set forth in the Contra.ct shall not apply to the . 
obligations set forth herein. · 
5. Disclaimer. CE-makes no warranty or representation that compliance by Associate with this. Addendum, 
HIP AA or the HIP AA Regulatlons will be adequate or satisfactory for Associate's own pmvoses. Associate is solely 
responsible for all decisions made by Associate regarding tl1e safeguarding of PHI. 
6. Certfication. To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized agents or 
contractors, may, at CE's expense examine Associate's facilities, systems, procedures and records as may be 
necessary for such agents or contractors to certify to CE the extent to which Associate's security safeguards comply 
with H.IP AA, the HIP AA Regulations or this Addendum. · 
7. Amendment. The parties acknowledge that state and federal lii.ws relating to data security and privacy are 
rapidly evolving and that amendment of this Contract may be required to provide fqr procedures to ensure 

. complianct; with such developments. The parties specifically agree to take such action as is necessary to implement 
the stiindards and requirements of HIP AA, the Privacy Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE mus.t receive satisfactory written assurance from 
Associate that Associate will adequately safoguai:d all Protected Information. Upon the request of either party, the 
othet· party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum 
embodying written assurances consistent with the standards and requirements of HIP AA, 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 (ii) 
Associate does not enter into an amendment to this Contract providing assurances regarding the safeguarding of PHI 
that CE, in its sole discretion, deems sufficient to satist\r the standards and requirements of HIP AA c1nd the Privacy 
Rule. 
8. Assistance in Litigation or Administrative Proceedings. Associate sha!I make itself, and any 
subcontractors, employees or agents assisting Associate in the performance of its obligations under this Contract., 
available to CE, at no cost to CE, to testify as witnesses, or otherwise, in the event of litigation or administrative 
proceedings being commenced against CB, its directors, officers or employees based upon a claimed violation of 
HIP AA, tl1e Privacy Rule or otlier Jaws relating to security and privacy, except where Associate or its subcontractor, 
employee or aget1t is a named adverse party. 
9. · No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall 
anything herein confer, upon any person other than CE, Associate and their respectiVE, successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 
l 0. Effect on Contracl E>:cept as specifica.lly required lo implement the purposes of this Addendum, or to the 
extent inconsistent with this AddeJJdurn, all other ierms of the Contract shall remain in force and effect. 
11. lnterprefation. The provisions of this Addendum shall prevail over any provisfons in the Contract tbat may 
conflict ol' appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall be 
interpreted ru:; broadly as necessary to implement and comply with HlPAA and the Privacy Rnle. The parties agree 
that any ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is consistent with 
HIP AA and the Privacy Rule. 
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Appendix F 
Invoice 
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DEh--.tUMENT OF PUBLIC HEAL TH CONTRAC"\ ~;{ · 
COST REIMBURSEMENT INVOICE f 

Control Number 
INVOICE: NUMBER: j .M23 JL 9 

Ct. Blanket No.; BPHM 

Appendix F 
PAGE A 

~-----------~ 
Contractor: Asian American Recovery Services, Inc. User Cd 

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

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

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

PHP Division: Community Behsivioral Health Services 

T01AL DELIVERED 
CONTRACTED THIS PERIOD 

ProQrarn/Exhiblt UOS I UDC uos I UDC 
RCF Monthly Check Writing I I 
UndupliCllted Counts tor AIDS Use Only. 

Description BUQGET 

Total Salaries $ -
F1inge Benefits $ -

Total Personnel Expenses $ .. 

Adult Suplemental Beds - HMHMCC730515 $ 5,871,414.00 
Geriatric Sup\emental Beds - HMHMCC730515 $ 356,521,00 
1 ransl(ionai Youth - HMHMCC730515 $ 177,621.00 
Hayes Valley - HMHMCC730515 $ 144,150.00 
Mar-Rio, Riverbank - HMHMCC730515 $ 328,994.00 
Family Courtyard, Richmond - HMHMCC730515 $ 341,035.00 
Undocumented Allens - HMHMCC730515 $ 63,858.00 
Spec/al Needs - HMHMCC730515 $ 85,008.00 
RCF Training Funds - HMHMCC7305t5 $ 1,948.00 
Client Emergency Funds - HMHMCC730515 $ 2,920.00 
P"'!:J" f:nhanced • HMHMCC730515 $. 45,827.00 
IMD Alternatives· HMHMCC73051o $ 33,953.00 

UC $PR Beds~ HMHMCC730515. $ ...... ····· 234,410.00 
AARS Fee- HMHMCC730515 $ 24,091.00 

Total OpBrating Expenses $ 7,711,750.00 

Capital Expenditures $ C 

TOTAL DIRECT EXPENSES $ 7 ;711,750.00 
lndfrect Expenses $ . 

'TOTAL 1;:XPE;NSES $ 7,711,750.00 

Less: Initial Payment Re.coverv 
· Other Adjustments (DPH use only) 

RElMBURSEMENr 

Ct. PO No.: POHM '------------'-------' 

DELIVERED 
TO DA'TE 

uos I UDC 

I 

EXPENSES 
THIS PERIOD 

$ -
$ -

.$ -

$ . 
$ -
$ -
$ . 
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ ...... 

$ -

$ . 
$ -
$ . 
$ " 
$ -

$ . 

Fund Source:\ ~G_e_ne_ro_l_F_un_d __ ~-------' 

lnvo!CB Period: LI _Ju_ly~2_0_0_9 _______ __,J 
Final Invoice:!,_ __ __,__ __ .,_( C-'h_e-'ck-'i'-f Y-'-e-'s-'-) _ ____,\ 

Ace Control Number: ~----------~ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos I UDC uos I UDC uos I UDC 

I I I 

EXPENSES % OF REMAINING 
TO DATE BUDGE! BALANCE 

$ - 0.00% $ -
$ - 0,00% $ -
$ - 0.00% $ -
$ . 0.00% $ 5,871,414.00 
$ - 0.00% $ 356,521.00 
$ - 0.00% $ 177,621.00 
$ - 0.00% $ 144,150.00 
$ - 0.00% $ 328,994.00 
$ - 0.00% $ 341,035.00 
$ - 0.00% $ 63,858.00 
$ - 0.00% $ 85,008.00 
$ - 0.00% $ 1,948.00 
$ . 0.00% $ 2,920.00 
$ - 0.00% $ 45,827.00 
$ - 0.00% $ 33,953.00 
$ - 0,00% $ 234,410.00 
$ - 0.00% $ 24,091.00 

$ - 0.00% $ 7,711,750.00 
$ - 0.00% $ -
$. - 0.00% $ 7,711,750.00 
$ - 0.00% $ . 
$ - 0.00% $ 7,711,750.00 

NOTES: 

I certify that the lnfonnation 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 GLir office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Jul 06-03 

DPH Fiscal Invoice ProCBssing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 6/312009 INVOICE 
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DEPABTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Con~rol NLJmber 

Contractor: Asian American Recovery Services, Inc. 

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

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

\ 

Contract Term: 07/01/09 - 06/30/1 o 

PHP Division: community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED TI-\IS PERIOD 

Program/Exhibit uos UDC uos UDC 

AB2034 MOST 1 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ . -
Operating Expenses; 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel '$ -
Consultant/Subcontractor $ -

Other. Funds for Payment to Providers $ 138,939.00 

HMHMCC73D515 $ . 
~ $ -

Total Operatfng Expenses $ 138,939.00 

Capital Expenditures $ . 
TOTAL DIRECT EXPENSES $ 138,939:oo 

indirect Expenses $ -
TOT AL EXPENSES $ 138,939.00 

Less: Initial PaYrrt'i'Tlt Recovery 
Other Adjustments (DPH use onlyl 

REIMBURSEMENT 

INVOICE NUMBER: \ . M24 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ~------------~ 
User Cd 

Ct. PO No.: POHM '----------'---........, 

Fund S<?urce: \General Fund 

Invoice Period: I July 2009 ~~~----------' 
Final Invoice: ~1-~·--1-~~(C_h_e_c_k_if_Y_e~s)~-~ 

Ace Control Number: '------------------' 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
TH1S PERlOD TO DATE BUDGET BALANCE 

$ M $ - 0.00% $ -
$ - $ - 0.00% $ 
$ . $ - 0.00% $ . 

$ . $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ . 0.00% $ -
$ . $ . 0.00% $ -
$ M $ - 0.00% $ . 
$ - $ - 0.00% $ · 138,939.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -

$ - $ - 0.00% $ 138,939.00 
$ •' $ - 0.00% $ -
$ - $ - 0.00% $ 138,939.00 
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ 138,939.00 

NOTES: 

$ . 

· I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement ls in 
accordance wiih the contract approved for se,vlces provided under the provision of that conttact Full JustiflcaUon and backup records for those 
claims are ma(nhiined in bur office at the address indicati;,cl. 

Signature: 

Printed Name: 

Title: 

Send to: 

Jul 06-03 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floer 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorlzatlot1 for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS6/3/2009 INVOICE 

1340 



DEPARTMENT OF PUBLIC HEAL TH CONTRACT 
COST REIMl3URSEMENT INVOICE 

Control Number EXHJBITC-1 
PAGE A 

INVOICE NUMBER : L M25 • ,)L 9 -----~ 

Contractor: Asian Amarican Recovery Services, Inc. 

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

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

Ct. Blanket No.: BPHM 

Cl PO No.: P0HM 

Fund Source : 

Invoice Period : 

ITBD ) 
User Cd 

jTBD I 
jDCYF Childcare Work Order I 
JJul:i: 2009 I 

Contract Term: 07/01/09 - ()6/30/10 Final Invoice : j I (Check if Yes) \ 

PHP Division: Community Behavioral Health Services Ace Control Number: lfil"·:::·-,;:;···'.':-:,-'·:: :·-· .. ·.'_-··:::'-·-·.:: __ '.J 
-TOTAL DELIVERED DELIVERED %OF REMAINING %OF 

CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Program/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDO 

Childcare - (MH Consultation) 1 1 

·uooupllcni&d Counts- lor AIDS U,11 Orily. 

EXPENSES EXPENSES C>/i,.OF REMAINING 

Descriotion BUDGET THIS PERIOD TO DATE 8DGT BALANCE 

Total Salaries $ - $ - $ - #DIV/0! $ -
Fringe Benefits $ - $ - $ - #DIV/0! $ -

Total Personnel l::xoenses $ - $ - $ - #DIV/0! $ -
Operating Expenses: 

OccLipE\ncy $ - $ - $ . #DIV/0! $ . .. 
Materials and Supplies $ - $ - $ - #DIV/0! $ -
General Qperating $ - $ . $ - #DIV/0! $ -~--~ 
Staff "Travel l $ $ $ #PIV/0! $ - - - -
Consultant/Subcontractor $ - $ '- $ - #D!V/01 $ -
Other. Fdhds fof paymeril to providers $ 1,982.00 $ - $ - $ 1,982.00 

(HMHMCHDCYFWO) .$ - $ - $ - #DIV/0! $ -
Total OpMating Expenses $ 1,982.00 $ - $ - $ 1.98Z.OO 

Capital Expendilures $ - $ - $ - #DIV/01 $ -
TOTAL DIRECT EXPENSES $ 1,982.00 $ . $ - $ 1,982·.00 

Indirect Expenses. $ . $ - $ . #DIV/0! $ -
TOTAL EXPENSES $ 1,982.00 $ - $ - $ 1,982.00 

Less; Initial Pavment Recoverv NOTES: 

Other Adjustments (PPH 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 seivlces provided under the provision of that contract, Full justification and backup records for lhose 
claims are maintained in our office at the address indicated. · 

Signature: 

Ti~e: 

Send to: 

Jul 06-,03 

DPH ·Fiscal Invoice Processinri 

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

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSJCSASICH9 6'3.17.009 IN\IO!CE 

1341 

I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

control Number 

EXHIBITC-1 
PAGE A 

INVOICE NUMBER : M26 Jl 9 

Contractor: Asian American 1'.ecovery Services, Inc. Ct. Blanket No.: 

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

Tel, No.: (650) 243-4888 

Ct. PO No.: POHM! LCT-=B-=D ______ __Ll _-.J 

Fund Source : \DHS SPMP Work Order 
Fax No.: (650) 2434889 

lnvoioe Period :I c:J.=u:.,.lY...::2:;ccO.c:.0"-9-~-----'--------.J 

Contract Term: 07/01109 - 06130/10 Fi11ai Ir.voice :· '(Check if Yes) · 

PHP Division: Community Behavioral Heallh Services Ace Control Number : 1/liij'l.®l,,~full©;c;'rnlm~~~~-filtr~ifil 

TOTAL DELNERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVi;RABLES TOTAL 

Pror:irarn/Exhibit uos uoc uos UDC uos UDC uos. UDC UDS UDC uos UPC 

Mental Health Consultation 1 1 

-UndupDentetJ Oounl.$ for AIDS Ut.>1 Only. 

EXPENSES EXPENSES %OF REMAINING 

Descrlt>tioh BUDGET THIS PERIOD TOOATE , BDGT BALANCE 

Total Salaries $ - $ . $ - #DIV/0! $ -
Frlnge Benefits $ " $ .. $ - #DIV/0! $ " 

Total Personnel Extienses $ - $ - $ - #DlV/0! $ -
Operatinq Expenses: 

OCGUpancy $ - $ - $ - #DIVIO! $ -
Materials and Supplies $ - $ - $ - #DIVIO! $ -
General Operating $ - $ " $ " #DIV/0\ $ -
Staff Travel $ . $ . $ " #DIV/0! $ -
Consultant/Subc9ntractor $ - $ . $ - #DIV/0! $ -
Other. Funds for payment to providers and $ 161,630.00 $ - $ - $ 161,530.00. 

..... fee for check writinJ;F HMHMCHSPMPWO ·$ - $ . ..... 1. . $ . ... - #DIV/OJ $ -

Total Operating Expenses $ 161,530,00 $ - $ - $ 161,530.00 

Capital E:xpendit1.1res $ - $ - $ - #DJV/01 $ -
TOl"Al DIF<ECT EXPENSES $ 161,530.00 $ - $ ~ $ 161,530.00 

Indirect Expenses $ - $ - $ - #DIV/0! $ -
. TOTAL EXf>ENSES $ 161,530.00 $ - $ " $ 161,530.00 

Less: Initial Pavment Recoverv $ - NOTES: 

Other Adjustments {DPH use only) _:.:~·····;~-r-:·:~·:;:,········ ''5:·-\::·l\1 

REIMBURSEMENT :i; " 

I certify that the lnfonnation provided ebove is, lo the best of my lcnow\edge, cornplete and accurate; the amount requested for reimbursement is 
in accord,ance with the con\racrapprovsd for servici,s providi,<J und~r the provision of that contract. Full Justffication and backup records for those 
claims are rnalntained In our office al the address indicated. 

Signature: 

Title'. 

Send to:· DPH Fiscal Invoice· Processino 

1380 Howard St· 4th Floor 
San Francisco, CA 94103 

Jul l\lew 06-0:3 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CH6 61'3!20{HI JNVO)CC 

1342 



DEPARTMENT OF PUBLIC H!:ALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : 

EXHIB\TC-1 
PAGE A 

M27 JL 9 

Contractor: Asian Amarican Racovery Services, Inc. Ct. Blanlml No.: BPHM '-'IT..=B..::.D __________ ......J 

User Cd 
Address: ii 15 Mission Road, South San Francisco, CA 94080 

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

Ct. PO No.: POHM '--'IT.::.BD:::....... _____ LI _ __JI 

Fund Source : L-IGe'-'-"ri.:.;er.:.;a:..cl F---'u-'--'n __ d _______ -' 

Fax No.: (650) 243--4889 
Invoice Period :I L-J_u=ly_2_D_0_9 _______ __, 

Contract Term: 07/01/09 -06/30/10 Final Invoice : (Check if Yes) 

PHP Division: Community Behavioral Health Servi_ces Ace Control Number : 

TOTAL DELNERED DELIVERED % OF REMAINING %OF 
CONTRACTED THIS PERIOD TD DATE TOTAL DELIVERABLES TOTAL 

Program/l=xhibit uos UDC uos UDC uos uoc uos UDG uos UDC uos UDC 

Monthly Check-write 1 1 

'Undup\!c111nd 0<,ll)'ll~ fot AIDS U,;o Only. 

EXPENSES EXPENSES %OF REMAINING 

Descriotion , BUDGET THIS PERIOD 10DATE BDGT BALANCE 

Total Salaries $ . $ . $ . #DIV/0! $ . 
Fringe Benefits $ . $ $ . #DIV/0! $ . 

Total Petsonnel Expenses $ . $ . $ . #DIV/0! $ -

Placement - HMHMCC730515 $ 310,393.00 $ - $ . $ 310,393.00 
Mission AC,· HMHMCC7305i5 $ 212,855.00 $ - $ . $ 212,855.00 
Outpatient Expansion· HMHMCP751594 $ 69,115.00 $ . $ - $ 69,115.00 
Deaf Academy SB90. HMHMCP751594 $ 100,650.00 $ - $ - $ 100,650.00 
Managed Care - HMHMCC730515 $ 161,018.00 $ . $ . $ 161,018.00 
Coordinator/Case Management- HMHMCC73D515 $ 142,164.00 $ $ . $ 142,164.00 
Outcome Project - HMHMCC730515 $ 31.253.00 $ . $ - $ 31,253.00 
!MD Alternatives - HMHMCC730515 $ 15,006.00 $ $ . $ 15,006.00 

1Mental Health Consultation - HMHMCP751594 ip 144,072.00 $ - $ $ 144,072.00 
Mobile Crisis Treatment- HMHMCC730515 $ 14,515.00 $ - $ - $ 14,~~5.00 
Childreri's Acute Seivices • HMHMCP751594 $ 62,701.00 $ - $ . $ 62,701.00 

MRS Fee· HMHMCC730515 $ 20,325.00 $ . $ - $ 20,325.00 
Child Crisis· HMHMCP751594 $ .14,250.00 $ . $ $ 14,250.00 
Golden Gate Beds , HMHMCC730515 $ 758,454,00 $ . $ - $ 758,454,00 

Total Operating Expenses $ 2,056,771.00 $ . $ . $ 2,056,771.00 
Capital Expenditures $ - $ - $ - $ -

TOTAL DIRECT EXPENSES $ 2,056,771.00 $ . $ . $ 2,056,771.00 

Indirect Expenses $ - $ - $ . $ -
TOTAL EXPENSES $ 2,056,771.00 $ - $ - $ 2,056, 77i .DO 

Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use only) "' M 

REIMBURSEMENT $ . 
I certify that the information provided above Is, to the best of my knowledge, comple\e and accurate; \he amount requested for reimbursement Is 
in accordance with the contracl approved for services provided under the provision of that contracL Full Justification and backup recon:ls for those 
claims are maintained In our office at lhe address indicated. · 

Signature: 

Title: 

Send to: DPH Fiscal Invoice Processinq 
1380 Howard St. - 4th Floor 
San Francisco. CA 94103 

Jul New 06--03 

Date: 

Telephone: 

DPH Authorizatlon for Payment 

Authorized Signatory bate 

CMHS/CSASJOHS fi/3/2009 INVOlCE 

1343 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contracto'r: Asian Arni,rican Recovery Services, Inc, 

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

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

Contract Term: 07/01/09 - 06/30/1 O 

PHP Division: Community 13ehavloral Health SeJVlces 

'fOTAL DELJVE:RED 
CONTRACTED THIS PERIOD 

Pro!7ram/1::xhlblt uos UDC uos UDC 
SAMHSA Dual DiaJ:1nosis 

1 

Undupllcated Counts for AIDS Use Only. 

DesorlpUon BUDGET 

Total Salaries $ -
Fringe Benefits $ . 

Total Personnel Expensl)s $ -
Operating Expenses: 

Occupancy $ -
Materials and Suppltes $ -
General Operating $ -
staff Travel $ -
Consultant/Subcontrllclor $ . 

Other: Funds for payment to providers $ 56,991.00 

(HMHMRCGRANTS HMM007 0905) $ . 

Total Operating Elq:,e1:i.ses .... $ ... 56,9.91.00 

Capita) EXJ;>endih .. 1r,;,s $ -
TOTAL DIREC'f EXPENSES $ 56,991 .. 00 

Indirect Expenses $ -
TOTAL BXPENSE:S $ 56,991.00 

Le$s: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Appendix F 
PAGE A 

INVOICE NUMBER: ~I __ M_28 __ J_L __ 9 _____ ~ 

Ct Blanket No.: BPHM '-------------' 
User Cd 

Ct. PO No.: POHM 

DELIV!cRED 
TO DATE 

~--------~--~ 
Fund Source: lsAMHSA (HMMMD07 0905) 

Invoice Period:!~ _Ju~ly~2_0_0_9 ________ ~ 

Final Invoice:\~ --~--~(C_he_c_k_if_Y_e_s)~-~ 

Ace.Control Number: ~------~----~ 

%OF REMAINING %OF 
'fO'fAL DELIVERABLES TOTAL 

uos UDC uos uoc uos uoc uos uoc 

- 0% 1 100% 

EXPENSE$ EXPENSES %OF REMAINING 
'fHIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

$ . - $ - 0.00.% $ -
$ - $ " 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0 .. 00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0 .. 00% $ 56,991.00 
$ - $ .- 0.00% $ -
$ - $ ......... - 0.00%. .$ ... $6,991.00 

$ - $ - 0.00% $ -
$ - $ . 0,00% $ 56,991.00 
$ - $ - 0.00% $ -
$ - $ - 0,00% $ 56,991.00 

NOTES: 

$ -
I certify that the information provided above ls, 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 n,corcts for those 
claims are maintained in our office 11t the address indicated. 

Si9nature: 

Printed Name: 

ntle: 

Send to: DPH Fiscal Invoice Processing 
1380 Haward St 4th Floor 
San Francisco CA 94103-2614 

Jul New06...03 

Dati;,: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

OMHS/CSAS/CHS 6/3/2009 INVDlCE 

1344 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contrac:to'r: Aslari American Recovery Services, Inc. 

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

Tel. No.: (650) 243-4888 
Fax No.: (650) 243'1389 

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqrarn/Exhlbit uos UDC uos UDC 

DPH Bridge Clients ·----· 
1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expe,nses $ -
Operating 2xpenses: 

Occupancy $ . 
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -

Consultant/Subcontractor $ -
Other: Student Rc!mburcement 1 $ 203,000.00 

(HMHML1 r304i6) $ -
$ -

Total Operating Expenses $. 203;000.00 

Capital Expenditures $ -
TOT AL DIRECT EXPENSES $ 203 000.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 203,000.00 

.Less; Initial Pavment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Appendix F 
PAGE A 

INVOICE NUMBER: \~-~-~2._9 __ J_L __ 9 _____ ~ 

Ct. Blanket No.: BPHM ~--------~----' 
User Cd 

Ct. PO No.: POHM ~--------~--~ 
Fund Source: l~G_e_n_er~a_l F_u_n_d ________ ..., 

Invoice Period: l~_J_u~ly~2_0_0_9 ________ ~ 

Final Invoice:~' --~--~(C_h_e_c_k_if_Y_e_s~) __ _, 

Ace Control Number; ~--------------' 

DE.LIVERED %OF REMAINING ~---
TO DATE TOTAL DEI..IVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS Pt:.RIOD TO DATE BUDGET BALANCE 

$ - $, . 0.00% $ -
$ . $ - 0.00% $ . 
$ . $ - Q,00% $ -

$ - $ . 0.00% $ -
$ - $ . 0_00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ . $ . 0,00% $ -
$ . $ . 0.00% $ 203,000.00 
$ . $ . 0.00% $ . 
$ - $ - .Q,00% $ . 

$ . $ . 0.00% $ 203,000.00 
$ . $ - 0,00% $ -
$ - $ - 0.00% $ 203,000,00 
$ - $ . 0.00% $ -
$ - $ - 0.00% $ 203,000.00 

NOTES: 

$ . 

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

. claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 41h Floor 
San Francisco CA 94103-2614 

Jul New 06-03 

Date; 

Phone: 

DPH Authorization for Payment 

Au1horized Signatory Date 

CMHS/CSAS/CHS 613/2009 INVOICE 

1345 



DEPAR'fMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER 

Ct. Blanket No.: 

M30 JL 

EXH1BITC•1 
PAGEA 

9 

Contractor: Asiat1 American Recovery Services, Inc, 

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

Tel. No.: (650) 243-4888 

Cl PO No.: POHM ._IT_B_D _______ ...._l _ ___,I 

Fund Source : !HMHMOPMGDCAR-PHMC04 I 
Tel. No.: (650) 243-4889 

Invoice Period : j,_J_ul~y~2_0_09 ______ ~----' 

Contract Term: 07/01/09- 06/30/10 Final Invoice ; (Check if Yes) 

PHP Division: Community Behrwloral Health SeiYice 

TOTAL DELIVERED DE:LIVERED 0/110F REMAINING %OF 
CONTRACTED 'fHlS PERIOD TO DATE TOTAL DELNERABLES TOTAL 

Promam/Exhibit uos · UDC uos uoc uos uoc uos UDC uos uoc uos UDC 

PPN-Adult 1 
UR Consultant 1 
Traditions , MD 1 

'UodtJJlllllnled Cwnts for AlDS Uso Dnly. 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGET THIS PERIOD TO DATE 13DGT BALANCE 

Total Sa.ll'lties $ - $ - $ " #DIV/01 $ " 

Fringe Benefits $ - $ - $ " #DIV/01 $ -
Total Personnel Expenses $ - $ . $ - #DIV/0! $ . 

Operating Expenses: 
PPN - Adult- HMHMOPMGDCAR-PHMC04 $ 112,101.00 $ - $ - $ 112,101.00 
UR Consultant - HMHMOPMGDCAR-PHMC04 $ 62,701.00 $ - $ - $ 62,701.00 
.Traditions - MD - HMHMOPMGDCAR-PHMC04 $ 286,951.00 $ - $ " $ 285,951.00 

$ " $ - $ - #DIV/01 $ -
$ - $ " $ I - #DIV/01 $ -
$ - $ ..... ..,. $ - #DIV/OJ $ - . 

$ - $ . $ " #DIV/0! $ -

Total Operatfrig Expen,;;es $ 460,753.00 $ . $ " $ 460,753.00 
Capital -Expenditures $ " $ - $ - #DIV/01 $ -

roTAL DIRECT EXPENSES $ 460,763.00 $ - $ - $ 460,753.00 

Indirect Expenses $ - $ - $ - #DIV/0! $ " 

TOTAL l=XPENSES $ 460,753.00 $ - $ - $ 460,753.00 

Less: Initial Payment Recovery NOTES; 
Other Adjustments (DPH use only) 

!REIMBURSEMENT $ . 
I Cilrtlfy tt,at the Information provided above is, to the best of my knowledge, complete and accurate; !he amount requested for rBirnbursemenf is 
in accordance With the conttacl approved for servicea provided under the provision of that contract. Full justification and backup records for !hose 
clalms are maintained in our office at the address indicated. 

Signature: 

Title; 

Send to: DPH Fiscal Invoice Processln9 
1380 Hows1rd St. - 4th Floor 
San Francisco, CA 94103 

Jul New 06-03 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/QSAS/CHS 6!3/20DG INVOICE 

1346 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number · 

Contractor: Asiari American Recovery Services, fnc. 

Address: 1 i 15 Mission Road, South San Francisco, CA 94080 

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

Contract Term: 07/01/09 - 06/3D/10 

PHP Division: Community Behc1vloral Heallh Services 

.TOTAL DELIVERED 
cOmRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

PPN-FMP 
I/Children's ProAram) 1 

. . 
Unduphca!ed Counts for AIDS Use Only . 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General OperaUng $ -
Staff Travel $ -
ConsultanVSubconl:raclor $ -

. Other: Funds for Payment to Providers $ 160,581.00 
Cap Med'1Cal - HMHMCB99228CH • $145,936 $ -
General Fund. HMHMCP751'594 - $ 14,64E $ -

$ . 
. ···-· 

Tot<1f Operating Expenses $ 160,581.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 160,581.00 

lnclirec:t Exp<;>nses $ -
TOTAL EXPENSES $ 160,581.00 

Less: Initial Payment Recovery 

Other AdJ11stments (DPH use only) 

REIMBURSEMENT 

Appendix F 
PAGE A 

INVOICE NUMBER: I M31 JL 9 

Ct. Blanket No.: BPHM -----------~ 
User Cd 

Ct. PO No.: POHM 
'--------~--'-----' 

Fund Source: !General Fund & Cap MediCal 

Invoice Period; I July 2009 -~~----------' 
Final Invoice: I (Chee\( if Yes) 

_Ace Control Number: ,__ ___________ __, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DEl.JVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGE! BALANCE 

$ . $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -

$ - $ . 0.00% $ -
$ - $ - 0.00% $ -
$ . $ . 

0.00% $ - . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 160,581.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - .. $ ... - 0.00% .. $ ... ,,:'! .... 

$ . $ - 0.00% $ 160,581.00 

$ - $ - 0.00% $ -
$ . $ - 0.00% $ i60,58i.OO 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ 160,581.00 

NOTES: 

$ . 
I csrtify that the information provided above is, to the best of my knowledge, complete and accurate; ihe amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims ace maintained in our office at the address indicated. 

Signature: 

Prfnted Name: 

Title: 

Send to: DPH Flscal Invoice Processing 
1380 Howard St 4th Floor 
San Francls\)o CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
,._,,,_----------~--·~·-- CMHS/CSAS/-C-HS_6_/3-,2-oo-9-IN-VO_I_CE _ ___. 

1347 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asl<1n Arneric.,n Recovery Services, inc. 

Address: 1115 Mission Road, South San Francisco, CA 940!;10 

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

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

PHP Division: Community Behavioral Health Servbis 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
PPN..f'MP - Prop 63 

1 

Unduplloated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ " 
Fringe Beneilts $ 

- •. 
Total P1;1rsormel Expenses $ -
Ope,ating Expenses: 

Occupancy $ -
Materials. and Supplies $ . 
General Operating $ . 
Staff Travel $ , -
Consultant/Subcontractor $ -
Other: Funds for payment to providi;,rs $ 26,780.00 

(HMHMPROP 63) $ -

Total Operating Expenses $ 26,780.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 26,780.00 

Indirect E:xpenses $ -
TOTAL EXPENSES $ 26,780.00 

Less: lnitial Payment Recovery 
Other Adjustments (PPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: I M32 JL 9 

Appendix F 
PAGE A· 

Ct. Blanket No.: BPHM ._ ___ _ 
User Cd 

Ct. PO No.: POHM ,__ _______ __._ __ __, 

Fund Source: j._P_ro~p_6_3_. _________ __, 

ln~olce P.eriod: j.___J_u~ly_2_0_0_9 _______ --J 

Final Invoice: ..... ! --~--· ~(C_h_e_ck_if_Y_es~) __ _, 

Ace Control Number: ._ ___________ _, 

DELIVERED %OF REMAINING ~OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos. UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -

$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ " 

$ - $ - 0.00% $ -
$ " $ - 0.00% $ " 
$ - $ - 0.00% $ 26,780.00 
$ - $ ~ 0.00% $ -

... 

$ - $ - 0.00% $ 26,780.00 

$ - $ - 0.00% $ " 
$ - $ " 0.00% $ 26,780.00 
$ - $ - 0.00% $ -
$ - ·$' " 0.00% $ 26,780.00 

NOTES: 

$ . 
I certify that the Information provided abovl;l is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for servic.es provided under the provision of that contract. Full justification and backup records for those 
olafrns are maintained in our office at the address Indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

· Jul New 06-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Dale 

CMHS/CSASICHS 614/2009 INVOICE 

1348 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

EXHIBITC-1 
PAGE A 

Control Number 

Contractor: Asian Americ,m Recovery Services, Inc. 

Address: 1115 Mission Roa.d, South San Francisco, CA 94080 

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

Contract Term: 07/01109 - 06/30/10 

PHP Division: Community Behavioral Health Service: 

- TOTAL DELIVERED 

CONTRACTED THIS. PERIOD 

Program/Exhibit uos UDC uos UDC 

Stop 1 

INVOICE NUMBER : M33 JL 9 

Ct. Blanket No.: BPHM _IT_B_D __________ ~ 
User Cd 

Ct. PO No.; POHM ~!T_BD _______ _,_! _ ___, 

Fund Source : IDHS Slop Work Order 

Invoice Period : !_J_ul~Y_2_00_9 _________ ~ 

Final Invoice : (Check if Yes) 

Ace Control Number : 

DELIVERED. %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

VOS uoc uos uoc uos UDC uos. UDC. 

1 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ . $ - #DJV/0! $ 

F ri[lge Benefits $ - $ - $ - #DJV/0! $ 
Totl'll Personnel Expenses $ - $ - $ - #DIV/0! $ 

Operatinri Expenses: 
Occupancy $ - $ - $ - #DJV/0! $ 
Materials and Supplies $ - $ - $ - #DJV/0! $ 
General Operating $ - $ - $ - #DIV/0! $ 

Staff Travel $ - $ - $ - #DIV/OJ $ 
ConsuitaniJSubcontractor I $ - $ - $ - #DIV/DI $ 
Oth"'r: Funds for Payment to Providers $ 7,000.00 $ - $ - $ 

(HMHMCHSTOP~WorkOrder). $ - $ - $ - #DJV/01 $ 

$ - $ - $ - #DIV/Of $ 

Total Operating Expenses $ 7,000.00 $ - $ . $ 
Capital Expenditures $ - $ - $ - #DIV/DI $ 

TOTAL DIRECT EXPENSES $ 7,000.00 $ . $ - $ 
Indirect Expenses $ - $ . $ - #DIV/0! $ 

T01'AL EXPE.NSES $ 7,000.00 $ - $ - $ 

less; Initial Pavment Recovery NO'TES: 
Other Adjustments (DPH use only) ·'·"· 

REIMBURSEMENT $ -
I ceriify thslt the informalloh provided above is, to !he best of my knowledge, complete ani;i eccUr.lte; th~ ?fnO\Jni requested for relrnbu!'Sernenl is 
in accordance with the contract approved for services provided under the provislon of !hat contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

TIiie: 

Send lo: DPH Fiscal Invoke Processing 
1380 Howard St. - 4th Floor 

San Francisco, CA 94103 

Date: 

Teleph<;>ne; 

DPH Authorization for Payment 

Authorized Signatory D<1te 

-
" 

-
-
. 
-
-

7,000.00 

-
-

7,000.00 
. 

7,000.00 

-
7,000.00 

Jul New 06-04 CMHS/CSASICHS 6/<\!200B INVOlGC:: 

1349 

I 



DEPARTMENT Of PUBLIC HEAL ti-I CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asll\n American Recovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqrarn/Exhibit uos uoc uos UDC 
Alameda County 

1 

Unduphc:ated Counts for AIDS Use Only. 

Description BUDGET 
· Total Salaries $ . 

Fringe Benefits $ -
Total P-ersonn.,11:;:xpenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ .. 

General Operating $ -
Sta!fTrave\ $ -
Consultant/Subcontractor $ " 

Other: Funds for Payment to Providers $ 1,873,600.00 
(HMHMLT7304i6)- $1,625,720 $ . 

.. (HMHMCC730515).s .. $ ... 247,8BO: _ $ ... . 

Total Operating Expenses $ 1,873,600.00 
Capital Expenditures $ -

TOTAL DIREC1 EXPENSES $ 1,873,600.00 
Indirect Expenses .$ -

101AL EXPl::NSES $ 1,873,600.00 

Less: Initial Payment Recoverv 
Other Adiustmi>nts (DPH use only) 

{ 

REIMBURSEME:NT 

INVOICE NUMBER: \ M34 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.:- BPHM ,.__--~--~-----.....1 
User Cd 

Ct. PO No.: POHM ~--------~-------' 
Fund Source: !General Fund 

Invoice Peliod: I July 2009 ~~~------,-----------' 
Final Invoice; l.____ __ .____ _ __.__(C_h_e_c--'-k _lf-'-Y_es_,) __ ...., 

Ace Control Number: ~------------, 
DELIVERED %OF REMAINING % OF 

TO DATE 'TOTAL DELIVERABLES TOTAL 
uos UDC uos Ube uos uoc uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $· - 0.00% $ -
$ " $ - 0.00% $ -
$ - $ - 0.00% .$ -

$ - $ " 0.00% $ " 
$ " $ - 0.00% $ -
$ " $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ -
$ - $ . 0.00% $ 1,873,600.00 
$ - $ - 0.00% $ -
.$ ··-·. - ....... . $_ . .... ---- 0.00%: L . -····· .... ···~· . 

$ - $ . 0.00% $ 1,873,600.00 
$ - $ - 0.00% $ " 

$ - $ " 0.00% $ 1,873,600.00 
$ - $ - 0.00% $. . 
$ - $ - 0.00% $ 1,873,600.00 

NOTES: 

$ -

I certify that the information provided (lbOV('l !S, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for servloes provided under the provision of that contract. Full justificatlon and backup records for those 
claims are maintained In our office at the address indicated, 

Signature: 

Printed Nai:ne: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06--03 

Date: 

Phone:· ----------------
DPH Authorization for ['.'ayment 

Authorized Sign(ltory Date 

CMHS/CSAS/CfjS 6/3/2009 INVOICE 

1350 



DEPARTMENT OF PUBLIC HEAL'fH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Conlroi Number 
INVOICE NUMBER : M35 JL 

EXHIBlT C-1 

PAGE A 

9 

Contractor: Asian Am€crlcan Recovery Services, lnc. Ct. Blanl<et No.: BPHMi ,_T_Bc....D __________ _,\ 
User Cd 

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

Tel. No.: (650) 243-4888 

Cl. PO No.: POHM ,_JT_B_D _______ ~l __ ___,I 

Fund Source : · 1 OHS Work Order BSS/YTF I 
Fax No.: (650) 243,4889 

Invoice Period ; !,_J_u""ly_2_0_0_9 _________ _,l 
Contract Term: 07 /01/09 - 06/30/1 O Final Invoice : (Check if Yes) I 
PHP Division: Community Behavioral Heaith SeNices Ace Control Number : ~-:·-:-:· ___ . :_·:. · · ===:] 
,-. 

TOTAi-

CONTRACTED 

Program/Exhibit uos UDC 

Children's Program _____ ,, ______ 1 

-

Descriotion 
T olal Salaries 
Fringe Benefits 

Total Personnel Expenses 

Oneratin!'.l Expenses: 
Occupancy 
Materials and Supplies 
General Operating 

Staff Travel 

Consultant/Subcontractor 

OEUVERED DELIVERED %OF REMAIN IN() 
ll-llS PERIOD TO DATE TOTAL DELIVERABLES 
uos uoc uos 

BUDGET 

$ $ 

$ $ 

$ $ 

UDC uos 

EXPENSES 
THIS PERIOD 

$ 

$ 
$ 

UDC uos 
1 

EXPENSES 
TO DATE 

UDC 

%OF 
BDGT 

#DIV/01 
#DIV/01 

$ 
$ 

$ - $ - $ • #DIV/0! $ 
$ - $ " $ - #DIV/01 $ 

$ - $ - $ - #DIV/OJ $ 

$ - $ , $ - #DIV/01 $ 

uos 

%Of. 

TOTAL 
UDC 

REMAINING 
BALANCE 

Other: Funds for P::iyment to Providers 
$ - $ - $ - #DJV/Ol $ 
$·---4{12-c-1 .-0~0'+--'-$----.. -1-$----_---'f-----+-$'------4-, ,-12-1-.0-0-t 

(HMHMCHTBSSWO) 

Tot;,! Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

$ • $ • $ - #DIV/0! $ 

$ - $ • $ - #b!V/O! $ 

$ 41.121.00 $ $ $ 
$ $ $ #DIV/0! 
$ 41,121.00 $ $ $ 
$ $ $ #DIV/0! $ 
$ 41,121.00 $ $ $ 

NOTES: 

$ 

I certify that the Jnformatiori provided above is; to the bes\ of my knowledge, complete and accurate; the amount requested for roimbursemerit is 
ln accordance with lhe i;:ontract approved for services provided under the provlslon of lh8t contract Full jusllfics.tion and backup records for those 
claims are maintained in our office al the address indicated. · 

Signature: 

Tttle: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Date: 

Telephone: 

DPH Authorization for Payment 

Au\horized Signatory Date 

41,121.00 

41,121.00 

41,121.00 

Ju I New 06-03 CM\iSICSASJCHS lif3!2000 INV01C~ J 

1351 



DEPARTMENT OF PUSLIC HEALTH CONTRRACTOR 
COST REIMB.URSl::MENT INVOICE. 

EXHIBIT C-1 
PAGE A 

Control Number 
INVOICE NUMBER ; M36 JL . 9 

Contractor: Asian American Recovery Services, Inc. 

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

Tel. No.: (650) 243-4888 

Ct. Blanket No.: BPHM I._T_s_·D ______ ,.,...... __ _, 
User Cd 

Ct. PO No,: POHM ._IT_BD ___ ~ ___ _,_/ _ __,I 

Fund Source : )HCHTWCSOBRGF I 
Fax No.: (650) 243-4889 

lnvoice Period : ~IJ_ul~y_2_00_9 ______ ~_-_,) 

Contract 'rerm: 07/01/09 "06/30/10 Final Invoice : I I (Check If Yes) ! 
PHP Division; Community Behavioral Health services Ace Control Number : r:=··:· ··:·.·.·.. -= 

TOTAL DELIVl',RED DELIVERED %OF REMA/NI NG %OF 
CON'rRACTI'iD THIS P~RIOP TO DATE TOTAL DELIVERABLES TOTAL 

Program/Exhibit uos uoc uos UDG uos uoc uos UDO uos . UOG uos UDC 

McMillan Stabmzation Program 
1 1 ._.__----~-~.--------· 

-, .. __________ . --·-.... -··-,-~ ...... -_ .. , __ , ___ 
~und1.1pllcnh:id Counl• forJ1,ID$ Ude, Ctil)'. 

EXPENSES EXPENSES %OF REMAINING 
Descrintion BUDGET TiilS PERIOD TO DATE BDGT BALANC~ 

Total Salaries $ - $ - $ . #DIV/0! $ -
Fringe Benefits $ - $ . $ - #DIV/0! $ -

Total Personnel Expenses $ . $ . $ . #DIV/DI $ -
Operatinri Expenses: 

Occupancy $ . $ . $ . #DIV/0! $ . 
Materials and Supplies $ - $ - $ . #DIV/0! $ . 
General Operating $ . $ . $ . #DlV/0\ $ _. -
Staff Travel $ . $ . $ - #DIV/0! $ " 
Consultant/Subcontractor $ . $ . $ - #DIV/01 $ . 

Other: Funds for Payment-to Providers $ 25,000,00 $ . $ - $ 25,000.00 
(HC.HIWC$.OSR.~f) l ... . .$ .. ··-····· .. -· ·-···-··· $ .. . . .. it.P.IY/OI $ ...... -... -

$ . $ - $ - #DIV/0! $ -

Total Operating Expenses $ 25,000.00 $ . $ - $ 26,000.00 
Capital Expenditures $ . $ - $ - #DIV/0! $ -

TOTAL DIRECT EXPENSES $ 25,000.00 $ " $ - $ 25,000.00 

Indirect Expenses $ " $ . $ - #DIV/0! $ -
TOTAL EXPENSES $ 25;QOO.OO $ . $ - $ 25,000.00 

Less: lnitlal Pavment Recoverv NOTES: 
Other Adjustrnents. (DPH use only) ttt~:1\{,::•l:':i·~;:~t:f·/·':. 

RE:1MSU~$EMENT $ -
I certify that the information provide<:! 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 providad under Jt,e provision of that contract. Full justlficaUon and bacl<up records for those 
claims are m<'!lntained in our office a! the address indicated. 

Signature: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Jul New 06--03 

Date: 

Telephone: 

DPH i;\Uthorlzation for Payment 

Authorized Signatory Date 

CMHS/GSASICK$ fl/4Jz0(l0 ltiVOICE 

1352 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American ~ecovery Services, Inc. 

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

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

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

PHP Division; Community Behavioral Health Services 

TOTAL DELIVERED 

CONTRACTED THIS PERIOD 
P ro>1ram/Exhlb1t uos UDC uos UDC 

Coordinator Case M~ment 
1 

Undupltcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salartes $ " 
Fringe Benefits $ -

Total P.:,rsonnel Expenses $ -

Oper;,ting 8<penses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ 
Consultant/Subcontractor $ . 
Other: Funds for Payment to Providers $ 167,207.00 

(HMHMCHGRANTS-HMM007-0901) $ -

Total Op<:1rating Expenses . $ . 167,207,00 
Capital Expenditures $ . 

10TAL DIRECT EXPENSES $ 167,207.00 
lndin,ct Expenses $ . 

TOTAL EXPENSES $ 167,207.00 
Less; Initial Payment Recovery 

Other AdjustmE>nts (DPH use only) 

REIMBURSEMENT 

Appendix F 
PAGE A 

INVOICE NUMBER: LI _M_3_7 __ J_L __ 9 ___ ~______, 

Ct. Blanket No.: BPHM ~--------------' 
UserCd 

Ct. PO No.: POHM ~--------'-----' 

Fund source: jsA"".1HSA-HMM007-09D1 

Invoice Period: I July 2009 ~~~-------~----' 
Final Invoice: lL __ _,_ __ ...s(C_h_e_c_k_if_Y:...e_s.L) __ _, 

Ace Control Number: ~-----------~ -
DELIVrnED %OF REMAINIMG %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ -

$ $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ . 0.00% $ 167,207.00 
$ . $ - 0.00% $ -

·$··· - $ .. :,.. 0.00% $ 167,207.00 
$ - $ . 0.00% $ . 
$ - $ - 0.00% $ 167,207.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 167,207.00 

NOTES: 

$ . 

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. ~ull juslificaiion and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

1send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-04 

I 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/4120D9 INVOICE 

1353 



DEPARTMENT OF PUBUC HEAL TH CONTRACTOR 
COST REIMSURSEMENT INVOICE 

Control Number 

Contractor; Asian American Recovery Servic<,s, Inc. 

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

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

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

PHP D!Vislon: Community Behavioral Health Services 

T01AL DELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhibit uos UDC uos UDC 
bepartmi,nt of Justice• Grants 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Frlnge·Benefits $ -

Total Personnel Expenses $ -
Operating Expen.ses: 

Occupancy $ " 

Materials and Supplies $ -
General Operating $ .. 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for Payment to Providers $ ii,545:oo 

(HMHMRCGRANTS HMCH01 0900) $ -

fotai bperaifri9 l=x"perisiiii $ .... 11,545.00 

Capital Expenditures $ -
TOTAL DIRECT El\PENSES $ 11,545.00 

lndirfJct Exp.,,nses $ -
TOTAL EXl'ENSES $ 11,545.00 

Less: Initial Paymeot Recovery 
Other AdJustments (DPH use only) 

REJMBURSEMEN'f 

INVOICE NUMBER: I M3B JL 9 

AppendixF 
PAGEA . 

Ct. Blanket No.: BPHM ~-----------~ 
UserCd 

· Ct. PO No.: POHM ~--------'------' 

Fund Source: ISAMH$A-HMCH01-0900 

Invoice_ Period: ~I _J_u~ly_2_0_0_9 _____ -:----~ 

Final Invoice:~' --~--~(C_hc...,e_ck_!-'-fY_es,..;.,.) __ _, 

Ace Control Number: ~------------> 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELiVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC 

- ·, 
0% 1 100% 

. EXPENSES EXPENSES. %OF REMAINING 
1['-llS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ . $ . 0.00% $ -
$ - $ - 0_00% $ -

$ . $ . 0.00% $ -
$ . $ . 0.00% $ -
$ - $ - 0.00% $ -
$ .. $ - 0_00% $ -
$ .. $ - 0.00% $ -
$ 

._ - $ . 0.00% $ 11,545.00 
$ - $ - 0.00% $ -
$ - $ - · 0.00% $ 11,545:00 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 11,545.00 
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ 11,545.00 

NOTES: 

$ -
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 provls1on of that contract. Full justification and backup records for those 
claims are maintained In our office at the address Indicated, 

Signature: 

Printed Name: 

Title: 

Sendfo: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisq, CA 94103-2B14 

Jul New 06-04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/4/2009 INVOICE 

1354 



DEPARTMENT OF PUBLIC HEAL'TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

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

Contract Term: 07/01/09 - 06/30/1 O 

PHP Division: C-Ornrnuniiy Behavioral Health Services 

TOTAL DELIVERED 
CON1RACTED THIS PERIOD 

Proqram/Exhibit uos UDC uos UDC 
Prop 63 

1 

Undupiicated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ " 

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ . 
Materi?ls and Supplies $ -
Gener?! Operating $ -
Staff Travel $ . 
Consultant/Subcontractor $ -
Other: Funds for payment to providers $ 255,000.00 

(HMHMMHSA) $ -

'rota! Open;ting Expenses $ 255,000.00 

Capital Expenditures $ . 

TOT AL DIRECT EXPENSES $ 255,000.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 255,000.00 

Less: Initial Pavment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: j M39 JL 9 

Appendix F 
PAGE A 

Cl Blank Ell No.: BPHM ,__ ___________ _, 

User Cd 
Ct. PO No.: POHM ~------~~~~--' 

Fund Source: IMHSA-Prop 63 

Invoice Period: I July 2009 ~~~----------' 

Final Invoice: '--I --~--~(C_h_e_ck_if-"Y~es~) _ __,! 

Ace Control Number: '--·------------=1---' --DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos Ube uos UDC UbS UDC uos UDC 

. 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ - 0.00% $ . 
$ " $ - 0.00% $ " 

$ . $ - 0.00% $ " 

$ " $ - 0.00% $, -
$ " $ - 0.00% $ " 

$ " $ - 0.00% $ " 

$ - $ - 0.00% $ -
$ . $ . 0.00% $ -
$ - $ . 0.00% $ 25b,UU0.00 
$ . $ - 0.00% $ -

$ . $ . 0.00% $ 255,000.00 
$ . $ . 0.00% $ -
$ . $ - 0.00% $ 255,000.00 
$ " $ . 0.00% $ " 

$ " $ . 0.00% $ 255,000,00 

NOTES: 

$ " 

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 ai the address Indicated, 

Signature: 

Printed Name: 

Title: 

Send to: OPH Fiscal lnvolce Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-<03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS'/CSAS/CHS B/4/2009 JNVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER. : H01 JL 

EXHIBIT c:1 
PAGE A 

9 

Contractor: Asran American Recovery Servic;os, Inc. (Fl-Emergency Hotels) 

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

Ct. Blanket No.: BPHM ~IT_B_D~~~~~~~~~--' 
User Cd 

CL PO No.: POHM 1Tl3D ! I 
Tel, No.: (650) 243-4888 Fund Source : jHUH • General Fund j 
1al. No.: (650) 243-4889 

Invoice Period : ,..!J_u.,_1y_2'-0_09 _____ ~-----' 

ContractTerm: 07/01/09 - 06/30/10 Final Invoice : I (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number ; 

TOTAL DELIVl:RED DELIVERED %OF REMAINING 
CON1RAC'TED 'THIS PERIOD 'TO DATE TO'TAL DELIVERABL!c:S 

Program/Exhibit uos UDC uos UDC ·uos UDC uos UDC LIDS UDO 

DOP HUH #DIV/01 
Sobering Center/ HOT 
Project Homeless Connect 

Golden Gale Park 

Medical Respite 

EXPENSES EXPENSES %OF 

Deserio lion SUDGE'T THISPEF\IOD TO DATE BDGT 

Total Salaries $ - $. - $ - #DJV/0! 
Fringe Benefits $ - $ - $ - #DIV/0! 

Total Personnel Exoenses $ - $ . $ - #DIV/01 

Qperatinq Expenses: 
DOPHUH-HCHSHHOUSGGF $ 90,000.00 $ . $ -

. Sobering Center/ HOT· HCHSHHOUSGGF $ 350,216.00 $ . $ . 
Pn:iject Homeless Connect - HCHSHHOUSGGF $ 271,425.00 $ - $ -
Golden Gate Park· HCHSHHOUSGGF $ 499,455.00 $ - $ -
Medical Respite - HCHSHHOUSGGF $ 150,000.00 $ - $ -

' .. -· $ ·····.:.··· $ . $ •..;· #DIV/DI· 

$ - $ . $ - #DIV/0! 

Total Operating Expr;,nses $ 1,361,096.00 $ . $ -
Capital Expendi_tures $ - $ . $ - #D!V/01 

TOTAL DIRECT EXPENSES $ 1,361,096,00 $ . $ -
lndirei;t Expenses $ - $ - $ - #DIV/OJ 

YOTAL EXPENSES $ 1,361,096.00 $ . $ . 

Less: fnltlal Payment Recovery NOTES: 
Other Adjustments {DPH use only) .. 

jREIMBURSEMENT .$ " 

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 contr<>ci. Full jusijfiootion and backup records for those 
claims are maintained In our office at the address indicated. '. · 

Signature: 

lltle: 

Send to: OPH Fiscal Invoice Processing 
1380 Howard St.- 4th Floor 
San Franclsi;o, CA 94103 

Data: 

Telephone: 

DPH Autholization fot Payment 

Authorized Signatory 

%10F 
TOTAL 

uos UDO 

#DIV/01 

REMAINING 
BALANOt;: 

$ -
$ -
$ -

$ 90,000.00 

$ 350,216.00 

$ 271,425.00 

$ 499,455.00 
$ 150,000.00 

$ .... _ .. 

$ -

$ 1,361,096.00 

$ -
$ 1,361,096.00 

$ -
$ 1,361,096;00 

Date 

Jul New 06-08 CMHS/CSAS/<:HS 6/U/2000 \NYO\CE ' 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGEo A 

INVOICE NUMBER: I HD2 JL 9 ~-------------' 
Ct. Blanket No.: BPHM ~-----------..-< 

Contractor: Asian American Reic;overy Services, Inc. (t=t-1::mergency Hotels) 

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

User Cd 

Tel. No.: (650) 243-4888 

Fax No.: (650) 243-4889 

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

PHP Division: Community Behavioral Health Services 

TOTAL. DELIVERED 
CONTRAC1ED 1HIS PERIOD 

Program/Exhibit uos UDC uos UDC 

Prop 36 

Undupl1cated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials :;ind Supplies $ -
General Operating $ -
Staff Travel $ -
ConsultanVSubcontractor $ -

Other: Funds for Payment to Providers $ 200,000.00 

I HMHSPROP36 I $ -
$ -

Total Operating Expanses $ 200,000.00 

CapitaJ Expenditures $ -
TOT AL DIRECT EXPENSES $ 200,000.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 200,000.00 

Less: Initial Pavmant ~ecovery 

Other- Adjustments (DPH use only) 

REIMBURSEMENT 

Invoice Period: _I _J_u~IY~2_0_0_9 ________ ~ 

Final Invoice: .__I __ ....,_ __ ~(_C'-h_ec_k'-if'---Y'-e'---'s"-) __ __, 

Ace Control Number: ~-----------~ 
DELIVERED %OF REMAINING % OF 

tO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC 

- #DIV/0! - #DIV/0! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD ro DATE BUDGE'f BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

$ . $ . 0.00% $ - ' 

$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ ____ 0.00ji l. -
$ ·- ·-. $ . 0.00% $ -
$ . $ - 0.00% $ 200,000.00 
$ - 1$ - 0.00% $ -
$ " $ - 0.00% $ " 

$ - $ - 0.00% $ 200,000.00 
$ - $ - 0.00% $ . 
$ - $ . 0.00% $ 200,000.00 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 200;000.00 

NOTES: 

--
$ -

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

Signature: 

Prjnted Ns1me: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 41h Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DP_H Authorization for Payment 

I 

Jul 06-08 
-=·-"--A~u_th_o~n_ze_d_Si_g_na_l_ory __ ~-----------.,D_al_e ___ _.. 

CMHS/CSAS/CHS6/B/2009 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
H03 JL 9 

Appendlx F 
PAGE A 

INVOICE NUMBER: I ~-----------...J 
Ct Blanket N6.: BPHM '--------·-~----' 

Contractor: Asian Amedcan Recovery Services, lnc.(Ff-Emergency Hotr.,sl} 

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

' 
User Cd 

Cl PO No.: POHM ~------~--........., 

t 

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

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

PHP Division: Community Behavioral Health Services . 

I TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhiblt uos UDO uos UDO 

DOP CMHS 

Undllpllcaled Counts for AIDS Use Only, 

Description BUDGET 
Total Salaries $ -
Fringe Benefits 

-
$ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 85,000.00 
HMHMHCC730515 $ -

$ -

Total Operating Expenses $ 85,000.00 
Capital Expenditures $ " 

TOTAL DIRECT EXPENSES $ 85,000.00 
lnd.irect Expenses $ -

TOTAL EXPENSES $ 85,000.00 
Less; Initial Pavm1mt Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT ', 

Fund Souroe: !General Fund 

Invoice Period: ~I _J_u~ly~2_0_0_9 ________ _, 

Final ·Invoice: c..l --,-.....,__ __ ..,_{C_h_e_o_k_if_Y_e~s) __ _, 

Ace Control NumJ:,er: ~-----------...J 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDO uos UDC uos UDO uos UDC 

- #DIV/0! - #DIV/01 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD, TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ - .. -
$ - $ - 0.00% $ -

$ - $ - ·0.00% $ -
$ - $ ~ 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ " 
$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

,. 

$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ -
$ " $ - 0.00% $' 85,000.00 
$ - $ - 0.00% $ -
$ - $ - ·0.00% $ 85,000.00 

NOTES: 

$ -
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for those 
claims are maintained In our office at the address indic;ated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Jul 06-08 

DPH Fiscal Invoice Pmcessing 
i 380 Howard St 4th Floor · 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH A\lthoriz:a\ion for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS?/8/2009 INVOICE 
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DEPARTMENT OF PUBLIC HEAi.TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: LI __ H0-'----4--'J-"-L--'----9 ____ _ 

CL Blanket No.: BPHM L------------_J 

Contractor: Asian American Recovery Services, lnc.(Fl,Emergency Hotefs) 

Address: 1115 Mission Road, $outh San Francisco, CA 9408() 

User Cd 

Ct. PO No.: POHM '----~~--~--_J 

Fund Source: I HSA - Work Order HCHSHHOUGP J 
Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 Invoice Period: LI_Ju_Jy~20~0_9 ________ _ 

Contract Term: 07/01/09 - 06/30/10 Final Invoice: LI __ _,_ __ ..,(c.::C.:...h.:...ec::.:.k:...:i:...:f Y.:...e:c:s:1.) __ _, 

PHP Dlvlsion; Community Behavioral Health Services Ace Control Number: ,___ ___________ _J 

' "= 
TOTAL DELIVERED DELIVERED %OF REMAINING %OF 

CONTRACTED THIS PERIOD TO DAYE TOTAL DELIVERABLES TOTAL 
Program/Exhibit uos UDC uos UDC uos uoc uos UDC uos UDC uos UDC 

150 Otis Transition - #DIV/01 " #DJV/0! 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %.OF REMAINING 
Descrlp!ion BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ - $ . $ - 0.00% $ -
Fringe Benefits $ - $ .. $ .. 0.00% $ -

Yotal Personnel Expenses $ - $ " $ - 0.00% $ . 
Operating Expenses: 

Occupancy $ - $ - $ " 0.00% $ . 
Materials and Supplies. $ - $ - $ . 0.00% $ . 
General Operating $ " $ . $ - 0.00% $ -
Slaff Travel $ . $ . $ - 0.00% $ -~-
Consultant/Subcontractor $ - $ . $ " 0.00% $ -

Other: funds for Paymeni to Providers $ 473,000.00 $ - $ - 0.00% $ 473,000.00 
HCHSHHOUSGPJ $ - .. . <I' - 0.00% $ -,p ,P . 

$ - $ .. $ - 0.00% $ . 

Total Operating Expenses $ 473,000.00 $ . $ - 0.00% $ 473,000.00 
Capital l=xpenditurns $ - $ - $ ~ 0.00% $ -

TOTAL DIRECT EXPENSES $ 473,000.00 $ - $ - 0.00% $ 473,000.00 
lndfrect Expenses $ - $ - $ - 0.00% $ . 

TOTAL EXPENSES $ 473,000.00 $ - $ - 0.00% $ 473,000.00 

Less: Initial Payment Re-coverv NOTES: 
Other Adjustments /DPH use onlvl 

REIMBURSEMENT $ . 

I certify that the information provided above is, to the best of my knowledge, complete and accwate; 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 rn,:,intained in our office at the address Indicated. · 

Signature: 

Prlnted Name: 

Tille: 

Send to: 

Jul 06-08 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Date 
CMHS/CSAS1CHS6/8/20Q91NVOICE 
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Dl;PARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: '--I -~H0_5 __ J_L_9 __ ~---' 

Ct. Blanket No.: BPHM ~------------~ 
Contractor: Asian American Recovary $srvlce$, lnc.(t'!-Emergsncy Hofols) 

Address;. 1115 Mission Road, South San Francisco, CA 94080 

User Cd . 
Ct. PO No.: POHM ..__ _______ .,___ _ __, 

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

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

PHP Division: Community Behavioral Health Services 

' TOTAL PELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhlbit uos UDC uos UDC 

150 Otis Transition 

Undupl1cated Counts for AIDS Use Only, 

Description BUDGET 
Total Salaries ' $ -
Fringe Benefits $ -

Total Personnel Expent,8$ $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Tn.wel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 217,210.00 
HMHMPROP63 $ " 

.... ~-- $ -
Total Operntlng Expenses $ 217,210.00 

Capital Expenditures $ -
TOTAL DIRECT t"Xl"ENSES $ 217,210.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 217,210.00 

Less: lnltlar Payment Recovery 
Other Adjustments (DPH use only) 

REIM13URSEMENT 

Fund Source: !HMHMPROP63 

Invoice Period: I July 2009 ~~~----------' 

.Final Invoice: '--I --~---'-'(C:.:.h:.:.e.:.:ck.:.:ic..f Y-'-e.::.:s:.c) _ __, 

Ace Control Number: ~-------------' 
DELIVERED ~ REMAINING % OF 

TO DATE TOTAL DE\JVERABLES TOTAL 
uos UDC uos UDC uos UDC uos · UDC 

- #OIV/0! - #DIV/Ol 

EXPENSES l::XPENSES % OF REMAINING 
THIS PERIOD .TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ " $ - 0.00% $ -

$ - $. - 0.00.% $ " 
$ - $ - 0.00% $ " 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ " 0.00% $ -
$ - $ - 0.00% $ 217,210.00 
$ - $ - 0.00% $. -
$ - $ - 0.00% $ -
$ -. $ - 0.00% $ 217,210.00 
$ - $ - _0,00% $ -
$ - $ - 0.00% $ 217,210.00 
$ - $ - 0.00% $ -
$ - $ " 0.00% $ 217,210.00 

NOTES: 

:F -
I certify that the lnfonnation provided above is, to the best of rny knowledge, complete and accurate: the amount requested for reimbursement ls in 
accordance with the contract approved for services provided under th_e provision of that contract. Full justificatfon and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Sen<;l to: 

Jul 06--08 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DP!j Authorization for Payme.nt 

Authorized Signatory Date 
CMHS/CSASICHS6/8/2DD9 INVOICE 
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Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 
2003. The report contaii,s thirteen recommendations to streamline the City's contracting imd monitoring process 
with health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) 
streamline contract approvals, (3) rnake timely payment, (4) create review/appellate process, (5) eliminate 
unnecessary requirements, (6) develop electronic processing, (7) create·standardized and slmplified 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 ([3) fund cost of living 
increa.ses. The report 1s available on the Task Force's website at 
http://www.sfgov.org/si1.e/npcontractingtf index.asp'?id=l 270. The Board adopted the recommendations in 
February 2004. The Office of Contract Administration created a Review/Appellate Panel ("Panel") to oversee 
implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure 
to address issues tJiat have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect eac11 department's stmcture 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 concems about this Dispute Resolution Procedure should be addressed to 
purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating 
to the administration of a11 awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to corne to r.esolution informally through discussion and 
negotiation with tl1e designated contact person in the department. 

lf informal discussion has failed to resolve tl1e problem, contractors and departments should employ the 
following steps: · 

" Step 1 

• Step 2 

~ Step 3 

The contractor will submit a written statement of the concern or dispute addresse9 to the 
Contract/Program Manager who oversees the agreement in question, The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, complianc.e or 
other concern. TI1e Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, ru:i.d wi!I provide a written 
determination of the resolution to the dispute or c011cern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 
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· shall be in writing and describe both the nature of the dispute or conceri:i and why the step~ .takerr 
to date are not satisfactory to the contractor. The Department will respond in writing within 10 
working days. 

In addition to the above process, contractors have an additional forum available only for disputes that con.cern 
implementation of the thirteen policies and pfocedurl'ls recotnmended by the No1iptofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contnicting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at http://www.sfgov,org/site/npcontractingtf index.asp'?id= 1270. 

The Review/ Appellate Panel oversees the implen,1e!ltation of the Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to subniit concerns about a department's 
implernei·1ta1ion of the policies and procedures. Contractors can riotify the Panel after Step 2. However, the Panei 
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to tesolve substantive disputes tmder the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov .-0rg. This reque,i: 
shall. describe both the nature of the concern and why the process to date is no(satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures· or to a department's administration of policies and 
procedures. . 

/ 
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Appendix I:l 

SUBSTANCE ABDSE AND CRIME PREVENTION ACT 
("PROPOSITION 36") 

CONTRACTOR a.grees to folly comply with all laws, regulations, policies and procedures related to the 
Substance Abuse and Crime Prevention Act (SACPA) of2000 ("Proposition 36"), Chaptel' 2.5, Title 9, California 
Code of Regulations, as amended, including those specific portions of that Act repeated as follows. For tbe 
purposes of this subsection, "county" shall have the same meaning as "the City" elsewhere in this Agreement, and 
shall re for to the City and County of San Francisco, 

"(I) Title 9, Section 9530(£): With the exception of specific requirements inclucled in (g), (h), and (i) of 
Section 9530, determination of allowable and allocable costs ,mder the Act shall be made utilizing the guidelines 
contained in the Act and tn cost principles published by the Federal Office of Management and l3udget (0MB). The 
county sha.ll follow 0MB Circular A-87, ''Cost Principles of State, Local and ln.diim Tribal Governments". Public 
and Private contractors shall follow 0MB Circular A-122, "Cost Principles for Non-Prnfit Organizations". 

(2) Title 9, Section 9530(k)(2): Tbe coW1ty shall monitor and document activities to ensure that funds are 
not used to supplant funds from any existing fund souJ'ce or mechanism CUITently used to provide drug treatment 
services in the county. 

(3) Title 9, Section 9532(b)(l): Drug treatment programs in which clients are placed shall assess foes 
towar'd the cost of treatment based on their determination of a client's ability to pay in accordance with Section 
1 J 991.5 of the Health and Safety Code. Such fees shall be deducted from the drug treatment program's cost of 
providing sei-vices in accordance with. Health and Safety Code Section l 1987.9. 

(4) Title 9, Section 9535(e): The county shall retain all records documenting use o( 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): Com1ties shall annually audit any public or private contractors with whom 
they have agreements and who expend $300,000 or more in funds to ensure compliance with the provisions oftbe 
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 perfonnance of such audits, or require the 
public or private contractors to obtain such audits. 

(6) Title 9, Section 9545(b): 111e audit shall be conducted in accordai.1ce with gtiieral!y accepted 
government auditing standards as described in "Govemment Auditing S~ndards (1994 Revision)", published for the 
United States General Accounting Office by the Comptroller General of the U!i.ited States. 

(7) Title 9, Section 954S(d): The written audit report shall establisl1 whether the contractor expended 
fonds ln accordance with the provisions of the Act, the requirements of this Chapter, and the county terms and 
conditions under which the funds were awarded, 

. (8) Title 9, Section 9545(e): When a county audit finds that a public or private contractor has misspent 
funds (Section 9530), the county shall demand repayment from the contractor in the amount of such audit findmgs · 
and shall deposit the recovered funds in to the county's trust fund. s·u.ch. recovery of fonds shall be reported to the 
Department on the Annual Financial Status Report Substance Abuse and Crime Prevention Act of 2000" (Form · 
l.0096, New 10/01 ), and the specific amount recovered shall be identified in the "Comments/Remarks" line on the 
same report. The county shall maintain an audit trail to identify the specific audit periods for which recoveries are 
reported. 

(9) Title 9, Section 9545(g): Notwithstanding subsection (a) of Section 9545, any public or private . 
contractor who is required to obtain a single audit pursuant to 0MB Circular A-133 and who receives funding under 
.the Act, sha[I ensure that the single audit addresses compliance with the requirements of the Act. The county may 
rely on the single audit as fulfilling its responsibilities in Section 9545(a), 

( l 0) Title 9, Se-ction 9545(h): Audit woi·k papers supporting the report shall be retained for a pei:-iod 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 I 

San Francisco Department of Public Health 
Privacy Policy Compliance standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy .?olicy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. 

As of July. I, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using tl1e six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a ba.se!ine for the following ye<1r. 

Beginning ·in City's Fiscal Year 2005/06, findings of compliance or tl(m-compliance ind corrective actions 
-.yere. to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrnted.in the program's governing policies and procedures 
ncgarding patient privacy and confide11tir1llty. 

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

Item #2: AU staff who handle patient health l11formation are oriented (ne,v hires) and trained in the 
program's privacy/confidentiality policies and procedures, · 

As Measured by; Documentation showing individual was trained exists 

Item #3: A Privacy Notice that.meets the requirements of the Federal Privacy Rule (HlPAA) is written 
and provided to all patients/cliellts served in their threshold and other languages. If document is not 
avail.able in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patieut's/ciie11t's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vi(:tnamese, Tagalog, Spanish, Russian will be provided.) 

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

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 informa(ion for pm-poses other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #(J; Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient's/client's charUfile 
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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 he in compliance with 1J1e Emergency Response Plan of the CITY'S Community Mental Health 
Services (CMHS) and Community Substance Abuse. Servic~es (CSAS), The site plan will be updated a.nd submitted 
annually upon ,equest to the DIRECTOR for review and approval. CONTRACTOR will tra.in all employees 
regarding the provisions of the plan for their site'. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and paiiicipate in 
the :mergency response of the CITY'S CMHS and CSAS, 
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City and Connty of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendmt,mt 

THIS AMENDMENT (this "Amendment'') is made as of July 1, 2015, in San Francisco, 
California, by and between HealthRIGHT360 ("Contractor"), and the City and County of San Francisco, 
a municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

. RECITALS 
WHEREAS, City and Contra.ctor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor have ·entered into the Agreement (as de:fined below); and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to increase fue contract amount, and update standard contractual clauses; · 

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

NOW, THEREFORE, Contractor and the City agree as follows: 

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

1a. Agreement. The term ''Agreement" shall mean the Agreement dated July 1, 2008 between 
Contractor and City, as amended by the: 

First Amendment This amendment. 

1 b. 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 Conin:ti.ssion under Chapter 14B of the Administrative Code (LBE Ordinance} were transferred to 
the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights Commission" 
or "HRC" appears in .the Agreement in reference to Ch,apter 14B of the Administrative Code or its 
implementing Rules and Regulations, it shall be construed to mean "Contract Monitoring Divjsion" or 
"CMD" respectively. 

le. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such terms in the Agreement. . 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

2a. · Services Contractor Agrees to Perform. Sf:\ction 4 is hereby repiaced in its entirety to read as 
follows: 
4. Services Contractor Agrees to Perfonn. The Contractor agrees to perform the services 
provided for in Appendix A, "Services to be provided by Contractor," attached hereto and incorporated 
by reference as though fully set forth herein. 

2b. Section 5 of the Agreement currently reads as follows: 
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5. Compensation. Compensati.on shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Sectibn 4 of1;.his Agreement, that the Director ofthe Department of 
Public Health, in his or her sole discretion, concludes has beerr performed as of the 15th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven 
Million three Hundred Fifty Five Thousand Six Dollars ($37,355,006). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become du« to Contractor unj:il reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City ·may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 
In no event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Publi~ Health, in his or her sole discretion, concludes has been performed a·s of the 15th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Forty Three 
Million Six Hundred Nine Thousand Four Hundred Sixty One Dollars ($43,609,461). The . 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
~oth, required under this Agreement are received from Contractor and approved by Department of 
:Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in 
any instance in which Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. 
In no event shall City be liable for interest or late charges for any late payments. 

2c. Submitting False Claims. Section 8. is hereby replaced in its entirety to a·ead as follows: 

8; Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Adm.itustrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable"to the City for 
the statutory penalties set forth in that section. A contractor, subcontractor or consultant will be deemed to 
have submitted a false claim to the City if the contractor, subcontractor or consultant (a) knowingly 
presents or causes to be presented to an officer or employee of the City a false claim or request for 
payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or statement 
to get a false claim paid or approved by the City; ( c) conspires to defraud the City by getting a false claim 
allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false record or 
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or 
( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the 
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after discovery · 
of the false claim. · 

2d. Disallowance. Section 9. is hereby replaced in its entirety to read as follows: 

9. 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 eligibility to receive federal funds is amaterial te:r:gis of the 
Agreement. 

b. Grant Terms. The funding for this Agreement is provided in full or in part by a Federal 
or State Grant tci 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 
Ten.us." . 

2e. Independent Contractor; Payment of Taxes and Other Expenses. Section 14 is hereby 
replaced m its entirety to read as follows: . 

14. Independent Contractor; Payment ofTrnres and Other Expenses. 
a. Independent Contractor. Contractor or any agent or employee of Contractor shall he 

deemed at all times to be an independent contractor and is wholly responsible for the manner.in which it 
performs the services and work re.quested 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 Contractor shall not have employee status with City, nor be entitled to · 
participate :in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. · 
Contractor shall be responsible for all obligations and payments, wheth.er imposed by federal, state or 
local law, :including, but not.limited to, FICA, income tax withholdings, µnemployment compensation, 
insurance, and other similar responsibilities related to Contractor's per.forming services and work, or any 
agent or employee of Contractor providing same. Nothing in tl:ris Agreement shall be construed as 
creating ari employment or agency relationship between City and Contractor or any agent or empJoyee of· 
Contractor. Any te.nns in this Agreement refer.ring to direction from City shall be construed as p.i-oviding · 
for direction asto policy and the result of Contractor's wbrk only, and not as.to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this .Agreement. Contractor agrees to maintain,. and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 
Contractor's compliance with this section. Should City determine that Contractor, or any ag~nt or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with writ.ten notice of such. failure. Within five (5) business days of Contractor's 

. :receipt 6! siich notice, and in accordance with Contractor policy and procedure, Contractor shall remedy · 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent cir employee 
of Contractor, warrants immediate remedial action by Contractor,.City shall contact Contractor and 
provide Contractor in writing with the reason for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant 
tmcing authority such as the futernal Revenue Service or the State Employi:p.ent Development Division, or 
both, determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due ( and offsetting any credits for amounts already paid by Contractor which 
can be applied against this };ability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. N otwitb.stanili.ng the foregoing, 
Contractor agrees to :indemnify and save harmless City.and its officers, agents and employees from, and, 
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, including 
attorney's fees, arising from this section. 
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2f. Section 15 Insurance is hereby replaced in its entirety to read as follows: 

15. Insurance 

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

1) Workers' Compensation, in stat_utory 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 
occunence and $2,000,000 general aggregate for Bodily Injury and Property Damage, including 
Contractual Liability, Personal Injury, Products and Completed Operations; and 

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

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits :in the amount of the Initial 
Payment provided for in the Agreement. 

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

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

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

(b) Network security liability arising from the unauthor,.zed 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 causing damage to the City's or third person's computer, 
computer system, network, or similar computer related property and the data, soft\vare, and programs 
thereon . 

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

1) Name as Additional Insured the Ci1y and County of San Francisco, its Officers, 
Agents, and Employees. 

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

c. All policies shall be endorsed to provide thirty (30) days' advance v1>ritten notice to the City 
of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to 
the City address set forth in the Section entitled '"Notices to the Parties." 
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d. Should any of the required insuran.ce be provided under a claims-made fo:tm, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract tenn give rise to claims made after expiration: of the Agreement, such claims shall be 
covered by such claims-made policies. - · 

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

f. Before commencing any Services, Contractor shall :furnish to City certificates of insurance 
and addltional 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 ofthe·insurance by City shall not relieve or decrease 
Gontractor'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 perfonned by the Contractor, its employees, agents and subcontractors. 

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

2g. Section 20 Default; Remedies js hereby replaced.in its entirety to read as follows: 

20. Default; Remedies. 

a. Each of the following shall constitute an event of default (''Event of Default'') under this 
Agreement: 

(1) · Contractor fails or refuses to perform or observe any term, covenant or condition 
contained :in any of the following Sections of this Agreement: 

8. 
10. 
15. 

· 24. 
30. 

Submitting False Claims; Monetary Penalties. 
Taxes 
Insurance 
Proprietary or confidential information of City 
Assignment 

3 7. Drug-::free workplace policy, 
53. Compliance with laws 
55. Supervision of :rnmors 
57. Protection of private information 

64. Protected Health Infonnation 
And., item 1 of Appendix D attached to this 
Agreement 

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

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, ( d) consents to the appointment of a custodian, receiver, trustee or other officer with simijar 
powers of Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 
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4) A court or government authority enters an order (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) cqnstituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or ( c) ordering the · 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cute ( 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 Jaw, City shall have the right to offset fr.om any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 

· liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

2h. Section 22. Rights and Duties upon Termination of Expiration is hereby replaced in its 
entirety to read as follows: 

15. Rights and Duties upon Termination or Expiration. 

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

8. Submitting false claims 

9. Disallowance 
10. Taxes 
11. Payment does not imply acceptance of work 
13. Responsibility for equipment 
14. Independent Contractor; Payment.of Taxes 

and Other Expenses · 
15. Insurance 
16. Indemnification 
17. Incidental and Consequential Damages 
18. Liability of City 

24. Proprietary or confidential infonnation 
of City 

26. Ownership of Results 
27. Works forHire 
28. Audit and Inspection ofReco.rds 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 

Interpretation. 
50. Agreement Made in California; Venue. 
51. Construction . 
52. Entire Agreement 
56. Severability 
57. Protection of private information 
64. Protected Health Information 

And , item 1 of Appendix D attached 
to this Agreement 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall terminate and be ofno further force or effect. 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by'City, any work in progress, completed work, supplies, equipment,-and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 
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2i. Section 24. Proprietary or Confidential Information of City is hereby replaced in its entirety 
to read as follows: 

24. Proprietary or Confidential Information of City. Contractor understands and agrees that, in 
the p~rlormance of the work or services under this Agreement or in contemplation thereof, Contractor 
may have access to private or confidential information which may be owned or controlled by City and 
that such information may contain proprietary or confidential details, the disclosure of which to third 

· parties may be damaging to City. Contractor agrees that all infonnation disclosed by City to Contractor 
shall be held in confidence and used only in perlormance of the Agreement. Contractor shall exercise the 
same standard of care to protect such information as a reasonably prudent contractor would use to prqtect 

· its own proprietary data. 

2j. Section 25. Notic~s 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 tenn specified in Section 2, this Agreement shall terminate and b.e of no further force or effect. 
Contractor shall transfe:r title to City, and deliver in the manner, at the times, and to tbe extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any · 
completed or partially completed work which,· if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement.· 

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

To CITY: Office of Contract Management and 
Compliance 
Department of Public Health 
1380 Howard Street Room 442 
San Francisco, California 94103 

And: ludy PetiUq .. 
Office of Budget 
1380 Howard Street 4th Floor 
San Francisco, Ca 94103 

To CONTRACTOR: HealthRIGHT360 
l 735°Mission Street 
San Francisco, CA94103 

FAX: (415) 252-3088 . 
e-mail:. J1.l1Jko.Craft@sfdph.org 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 255-3529 
Judy Perillo@sfdph.org 

( 415) 692-8225 
tduong@bea1tbnght360.org 

Either party may change tbe address to which notice is to be sent by giving written notice thereof 
to the other party. If e-niail notification is used, tbe sender must specify a Receipt notice, Any notice of 
default must be sent by registered mail . 

.2k. Section 28. Audit .and Inspection of Records. is hereby replaced in its entirety to re;rd as. 
follows, · 

28. Audit and Inspection of Records. Contractor agr~s to maintain and make available to the City, 
during regular business·hours, accurate books and accounting records relating to its work under thi1,< 
Agreement. Contractor will pemut City to audit, examine and make excerpts and transcripts from such 
books and records, and to make a11dits of all invoices, materials, payrolls, records or personnel and otber 
data related to all other matters covered by this Agreement, whetber funded in whole or in part under this 
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a 
period of not less than five years after final payment under this Agreement or until after final audit has 
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been resolved, whichever is later. The State of California or any federal agency having an interest in the 
subject matter of this Agreement shall have the same rights conferred upon City by this Section. 

2I. Replacing "Section 32. Earned Income Credit (EIC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32. "Earned Income 
Credit (EIC) Forms ," is hereby replaced in its entirety to read as follows: 

32. Consider.ation of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and . 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T))ncluding the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisi<;ms 
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 atwww.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set fo1th in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such tenns in Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's 
operations to the extent those operations are in furtherance of the performance of this Agreement, shall 
apply only to applicants and employees who would be or are performing work in furtherance of this 
Agreement, shall apply only when the physical location of the employment or prospective employment of 
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the 
application in a particular context would conflict with federal or state law or with a requirement of a 
government agency implementing federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 
12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to comply 
with the obligations in this subsection shall constitute a material breach of this Agreement. 

d. Contractor or Subcontractor shall not ingurre 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 ofa diversjon or a deferral of judgment program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any 
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from 
the date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, 
such as an infraction. 

e. Contractor or Subcontractor shall not inquire aboD;t or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32( d), above. 
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the· 
first live interview with the person, or after a conditional offer of employment. 

£ Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees t)lat 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 Subcontraqors shall post the notice prepared by the Office of Labqr 
Standards Enforcement (OLSE), available on OLSE' s website, in a conspicuous place at every workplace, 
job site, or other location under the Contractor or Subcontractor's control at which work is being done or 
will be done in furtherance of the performance ofthfa Agreement. The notice shall b~ posted in English, 

P-550 (9-15 DPH 5-15) 
HR360 CMS #7418 

8 of 11 

1373 

July l, 2 015 



Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or 
·other location at which it is posted. · 

h. Contractor understands and agrees that if it fails to comply with the :requirements of 
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T, 
including but not limited to, a penalty of $50 for a second violation and $100 for a subsequent violation 
for each employee, applicant or other person as to whom a violation occurred or continued, temrination or 
suspension in whole or in part of this Agreement. · 

2m. Section 42. Limitations on Contributions. is hereby replaced :in its entirety to read as follows: 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of1he City's Campaign and Governmental Conduct Code, which 
prohibits any person who. contracts with the City for the rendition of personal services; for the furnishing 
of any material; supplies or equipment, for the sale or lease of any land or building, or· for a grant,.loan or. 
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office 
if the contract must be approved by the mdividual, a board on which that individual serves, or the board 
of a state agency on which an appointee efthat individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such centract or six 
months after the date the contract is approved. Contractor acknowledges that the foregoing restriction 
applies only if the contract or a combination or. series of contracts approved by the same individual or 
board in a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor further 
aclmowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chiefexecutive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally;Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. 
Contractor further agrees to provide to City the names of each person, entity or committee described 
·~~ ' 

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

48; Modification of Agreement. This Agreement may rtotbemodifiect nor may compliruic:ewith 
any of its ternu; be waived, except by written instrument executed and approved in the same manner as 
this Agreement, Contractor shall cooperate with Department to submit to the Director of CMD any 
amendment, modification, supplement or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (CMD Contract Modification Form). 

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 sell, 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 Reduction. Section 59 is hereby replaced in its entirety to read as follows: 

59. Food Service Waste Reduction Requirements, Contractor agrees to comply fully with and be 
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines 
and rules. The provisions of Chapter 16 are incorporated herein by reference and made a part ofthi:, 
Agreement as though fully set forth. This prdvision 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 pr~vision. 

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 p~6tection of all private health infonnation 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 breacl). of the Contrac( 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 dam.ages, including costs of notification. In such an event, in addition to any other remedies available 
to it under equity or law, the City may terminate the· Contract. 

2r. Delete Appendix A and replace in its entirety with Appendix A dated 7/1/15. 

· 2s. Delete Appendix B (Calculation of Charges) and B-1 and replace in its entirety with Appendix: 
B ( Calculation of Charges) and B-1 dated 7 /1/15. 

2t. Add Appendix D (Additional Term) dated 7/1/15. 

2u. Add Appendix E (Business Associate Addendum) dated 10/29/15. 

2v. Add Appendix J (Declaration of Compliance) dated 7 /1/15. 

:iw. Add Appendix K{Federal Grants --DUNS#) dated 7/1/15. 

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

4. Legal Effect. Except as expressly modified by this Amendment, aU of the terms and conditioru; of 
the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY CONTRACTOR 

Recommended by: HealthRlGHT360 

-+=+-,.-<-tc ___ D~ 02~ 
• Chief Executive Director 

Dennis J. Herrera 
City Attorney 

Approved: 

1°735 Missi_on Street 
San Francisco, CA 94103 

City vendor number: 08817 

Date~/ · :2...o Is-

~ '--=. ~~~'-'4,d------!.......:C..:C....:~,:C__ 

~ 

P-550 (9-14DPH5-15) 
HR360 CMS #7418 

/ / "-I-·· t1 
i-O·of1'0 

1376 

July 1, 2 015 



1. Terms 

A. 

AppendixA 
Services to be provided by Contractor 

Contract Administrator: 
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In. perfor:min~ the Services hereunder, Contractor shall report to Judy Perillo, Contract 
Administrator for the City, or bis/ her designee. 

B. Reports: 

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

C. Evaluation:' 

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

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and 
· regulations of the United Statesi the State of California, and the City to proviqe the Services. Failure to 

maintain these licenses and permits shall constitute a material breach of this Agreement. 

E. Adequate Resonrces: 

Contractor agrees that it has secured or shall secure at its· own expense all personsi 
employees and equipment required to perform the Services required under this Agreement, and that all 
such Services shall be performed by Contractor, or under Contractor's supervision, by persons (l.Uthorized 
by law to perform such Services. · 

· F. Infection Control; Health and Safety: · 

(1) Contractor must !lave a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/tit1e8/5193.htm1), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, training, immunization, use of personal 
protective equipment and s~fe needle devices, maintenance of a sharps injury log, post-exposure 
medical evaluations, and recordkeeping. 

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

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate.appropriate policies and procedures for 
reporting such events and providing appropriate post-exposure medical management as required by 
State workers' compensation laws .and regulations. 

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

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

· (8) Contractor shall demonstrate compliance with all state and local regulations with regard 
to handling and disposing of medical waste. 

G. Acknowledgment ofFunding: 

Contractor agrees to'acknowledge the San Francisco Department of Public Health in any 
printed matyrial or public announcement describing the San Francisco Department of Public Health­
funded Services. Such documents or announc.ements shall contain a c;redit substantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and 
County pf San Francisco." ' 

2. Description of Services 

Detailed description of services are listed below and. are attached hereto 

Appendix A-1 Fiscal Intennediary 
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1. Method of Payment 

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units atBudgeted 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 (15th) 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 
SER VICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph 
shalfbe reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICE~. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FlNAL," shall be submitted no later than forty-five ( 45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
'SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set -ruide for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR ai the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplier\ by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

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

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Departrn.ept of 
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B 
(Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed $3.6 Million (25%) of the General Fund and Prop63 portion of 
the CONTRACTOR'S allocation for the applicable fiscal year. · 

CONTRACTOR agrees that within that fiscal year; this initial payment of $3,6 Million shall be recovered by 
tbe CITY through a reduction to monthly payments to CONTRACTOR during the period of J arilli!fY through June 
of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. 

(CMS#7418) 

Program Budgets are listed below and are attached hereto. 
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I\. COMPENSATION 
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Compensation shall be m.ade in monthly payments on or before the 30th day after the DIRECTOR, in bis or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maxim.um . 
dolfar obligation of the CITY under the terms of this Agreement shall not exce·ed Forty Three Million Six 
Hundred Nine Thousand Four Hundred sixty One Dollars ($43,609,461) for thtJ p6riod of July 1, 2009 through 
June 30, 3016. 

CONTRACTOR understands that, of this maximum dollar obligation, $4,406,291 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no paynrnnt 
of any portion of this contingency amount will be made unfoss 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 law~, regulations, and pcilicies/pro~edures. 

- (1) For each :fiscal year oftb.e term oftbis 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 fo:tm, 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 thyy were created. These Appendices shall become part offuis Agreement only 
upon approval by the CITY. 

(2) CONTRACTOR understands tbat, of the maximum dollar obligation stated above, the total 
amount to be used :in Appendix B, Budget and available to CONTRACTOR for the entire te.tl!l of the contract 
is as follows, not withstanding that for each fiscal year, tbe amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform. with·the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 

January I, 2014 through June 30, 2014 $5,836,543 
Julyl 2014throughJune30,2015 $17,284,460 
July 1, 2015 through June 30, 2016 

' 
$16,082 167 

January 1, 2014 through June 30, 2016 $39,203,170 
Contingency $4,406,291 
G .. Total: -· $43,609,461 

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

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obliga;tion of the CITY are 
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subject to the provisions of the Department of Public Health Policy/Procedure Regarding Cont:r:act Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

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

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, Sfute, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. Iri 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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Fiscal Year 2015-2016 

Dated: 7/1/15 

Fee $22 as of 1/1/14 

- -·------
General Fund HMHML T?.30416 
General Fund HMHMCC730515 
G~neral Fund HMHMCP751594 

. General Fund HMHMCP8828CH • Cao MedlCal 
Work Order ; HMHMCH1BSSWO 
Work Order HMHMCHTHFCWO 
Work Order HMHMCHPTINWO 

HMHMCHF't'RIWO .. 
Proiect HMHMOPMGDCAR-PHMGDC16 
Project HMHMOPMGDCAR-PHMGDC16 

HMHMRCGRANTS HMMD07-1601 
Grant CFDA#93.958 
Grant HMHMRCGRANTS HMPATH15 

· Project HMHMPROP631603 
Project HMHMPROP63 1606 
Proiect HMHMPROP63 ·1508 
Project HMHMPROP63 1604 
Project HMHMPROP631605 
Proiect HMHMPROP631607 
General Fund HCHLENOWVRGF 

UCSF dept of Psychiatry HMHMCC730515 
UCSF dept of Psychiatry HCHSHHOUSGGF. 
SF Homeless Outreach Team HCHSHHOUSGGF 
S"F Homeless Outreach Team HCHSHHOl,JSGGF 
150 Olis Transition HCHSHCPSSIPJ 
Adult Probation AB109 HCHSHSB109PJ 
Prop 63 HMHMPROP63 PMHS63-1605 
Prop 63/AAIMS Program HMHMPROP63 PMHS63-1513 

HCHSHS8678PJ 
HCHVHSVCSGR HCAD62/14 
HCHVHSVCSGR HCAD62l14 

Medical Respite HCHAPMEDRESP (GF) 
Medlcal Respite HGHSHHOUSGGF 
EDCM Adrian Hotel H GH 1"HAD40001 

... ·. :· -· · .. ·. :·~ r. ·,; .. ·:,_ 
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Funding Notification 
11/10/2015 ~ 

9,550,000 
657,804 
226,630 

60,000 
38,572 
89,498 
80,000 

130,000 
52,102 

408,652 

' 51,076 

30,000 
15,000 
50,000 
36,000 
60,000 

200,000. 
450,000 

12,185,334 

75,000 
70,000 

2,136,000 
36,000 

489,697 
370,850 
292,110 

30,450 
i5,000 
70,879 

·1i8,024 
46,663 

146,160 
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 lnsurance 
Portability and Accountability Act of 1996 ("HlP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties aclrnowledge that CONTRACTOR is one of the following: 

lxJ CONTRACTOR will render services under this contract that include possession or 
lrnowledge 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:-

0 Create PHI 

" Receive PHI 

" Maintain PHI 
Ill Transmit PHI and/or 

" Access PHl 

The Business Associate Agreement (BAA) in Appendix Eis required. Please note 
tJ:iat BAA requires attachments to be completed. 

D CONTRACTOR will not have lmo:wledge of, create, receive, maintain, tnmsrnit, or 
have access to any Protected Health lnformation (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 
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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 ColUlty of San 
Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). To the extent that 
· the terms of the Contract are inconsistent with the terms of this Agreement, the terms .of 1his 
Agreement shall control. 

RECITALS 

A. CE wishes to disclose certain :information to BA pursuant to th~ te1ms of the Contract, 
some of which may constitute Protected Health Information ("PHI") (defined below). 

B .. CE and BA intend to protect the privacy and provide for the security of PID disclosed 
to BA pUISllilnt to the CONTRACT in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIPAA''), the Heal1;h 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("the HI'IECHAct"), and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the ''HIP AA Regulations") and other applicable laws, 
including, but not limited to, California Civil.Code § § 56, et seq., California Health and 
Safety Code § 1280. 15, California Civil Code §§ 1798, et seq., California Welfare & 
Institutions Code §§5328, et seq., and the regulations promulgated there under (the 
"Califomia Regulations"). 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
bel~w) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. 

D. BA enters into agreements with CE that requite the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit BA 
to have access to such information and comply with the BA requirements of HIP AA, 
the HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information- pursuant to 1his 
Agreement, the parties agree as follows: 

1. Definitions. 

:t. lT a.g~ 

a. . Breach means the unauthorized acquisition, access, use, ot 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 HIP AA Regulations [ 42 U.S.C. Section 17921 
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 
and 1798.82. · 

b. Breach N otificatio:n Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A andD. 

c. Business Associate is a person or entity that performs ~ertain :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 Rnle, and the HITECH Act, including, but not limited to, 42 
U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any :information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 

SFDPH Office of Compliance & Privacy Affairs-.BAA version 10/29/15. 
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to such term under the Privacy. Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, 
to permit data analyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. . 

f. D~signated 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 te1m under HJP AA and the IDP AA Regulatio~, including, but not 
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement, 
Electronic Pill 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 undertheHITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

1. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creatj.on, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or ·arranging for 
medical review, legal services, and auditing functions; v) business planning · 
development; vi) business management and general administrative activities of the 
entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean t.'le HIP AA Regulation that is codified at 45 C.F.R. Pai-ts 
160 and 164, Subparts A and E. . 

·k.· Protected· Health· Information or Pm means any information, including· 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present .or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
and 164.501. For the purp0ses of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE' s behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such term 
under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 
160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders Pill unusable, unreadable, or indecipherable to unauthorized individuals 
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and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

31 P a_g __ e 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of 
performing BA's obligations for or on-behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. Further, 
BA shall not use Pm .in any manner that would constitute a violation of the Privacy 
Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information as necessary (i) for the proper management and administration of BA; 
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for 
Data Aggregation purposes relating to the Health Care Operations of CE [ 45 C.F.R 
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)J 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for ·or on behalf of the City and .as 
permitted or required under the Contract [MOU] and Agreement, or as required by 
law. BA shall not disclose Protected Information in any manner that would 
constj.tute a violation of the Privacy Rule or the HITECH Act if so disclosed by CB. 
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; (iii) as required by Jaw; or (iv) for Data Aggregation purposes relating to the 
Health Care Operations of CE. If BA discloses Protected Information to a third 
party, BA must obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Agreement and.used or disclosed only as 
required by law or for the purposes for which it was disclosed to such third party, 
and (ii) a written agreement from such third party to immediately notify BA of any 
breaches,· security :incidents, or unauthorized uses or· disclosures of the Protected 
Information in accordance with paragraph 2. k. of the Agreement, to the extent it 
has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. 
Section 164.504( e)J~ BA niay disclose Pill to a BA that is a subcontractor and i:nay 
allow the subcontractor to create, receive, maintain, or transmit Protected 
Information on its behalf, if the BA obtains satisfactory assurances, in accordance 
with 45 C.F.R. Section 164,504(e)(l), that the subcontractor will appropriately 
safeguard the information [45 C.F.R. Section 164.502(e)(l)(ii)]. · 

c. Prohibited Uses and Disclosures. BA shall notU:Se or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use, or disclose Protected Information for fundraising or marketing 
purposes. BA. shall not disclose Protected Information to a health plan for payment 
or: health care operations purposes if the- patient has requested this special 
restriction, and has paid o:ut of pocket in full for tl+e health care item or service to 
which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 
164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration :in 
exchange for Protected Information, except with the prior written consent of CE 
and as permitted by the HITECH Act, 42 U.S.C. Section l 7935(d)(2), and the 
HIP AA regulations, 45 C.F.R. Section· J64.502(a)(5)(ii); however, this prohibition 
shall ·not affect payment by CE to BA for services provided pursuant to the 
Contract. 
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· d. Appropriate Safeguards. BA shall ta1ce the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, 
:inaintains, or transmits on behalf of the CB, and shall prevent any use or disclosure 
of PHI other than as permitted by the Contract or this Agreement, including, but 
not limited to, administrative, physical and technical safeguards in accordance with 
the Security Rule, including, but not limited to, 45 C.F.R. Sections 164.306, 
164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). BA shall 
comply with the policies and procedures and documentation requirements of the 
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible for any civil penalties assessy<i due to an 
audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c). 

4 LP ~g_e 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such Pill and implement the safeguards 

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

f Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting. of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA and 
its agents and subcontractors shall .make available to CE the information required 
to provide an accounting of disclosures to enable CE to fulfill its obligations under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the 
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as 
determined by CE. BA agrees to implement a process that allows for an accounting 
to be collected and maintained by BA and its agents and subcontractors for at least 
six ( 6) years prior to the request. However, accounting of disclosures from an 
Electronic Healfu Record for treatment, payment or healfu care operations purposes 
are required tp 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 mformation collected and maitrtaiiied shall mclude: (i) the date of 
disclosure; (ii) the name of the entity or person who received.Protected Information 
and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or 
a copy of the individual's authorization, or a. copy of the written request for 
disclosure [45 C.F.R. 164:S28(b)(2)]. If an individual or an individual's 
representative submits a request for an accounting directly to BA or its agents or 
subcontractors, BA shall forward the request to CE in writing within five (5) 
calendar days. . · 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CB for inspection· and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code Section 
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. Jf 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 HIP AA Regulations, including, butnotl'i,mited to, 42 U.S.C. Section 17935(e) 
and 45 C.F.R. 164.524. . 
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h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Pr6tected 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. Jf 
an individual requests an amendment of Protected Information directly from BA or 
its agents or subcontractors, BA must notify CE in writing within five (5) days of 
the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [ 45 C.F.R Section 

51 Pa_ K~ 

164.504( e)(2)(ii)(F)]. · 
i. Governmental Access to Records. · BA shall make its internal practices, books 

and records relating to the use and disclosure of Protected Information available to 
CE and to the Secretary of the U.S. Department ofHealthandHumanServices (the 
"Secretary") for purposes of determining BA' s compliance ;wi~ HlP AA [ 45 C.F .R 
Section 164.504(e)(2)(ii)(I)]. BA. shall provide CE a copy of any Protected 
Information and other documents and records that BA provides to the Secretary 
concurrently-with providing such Protected Information to the Secretary. 

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the :minimum amount of Protected Information· pecessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section l 7935(b ); 45 C.F .R. Section 164.514( d)J. BA understands and agrees that 
the definit,ion of "minimum necessaryn is hi flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimwn 
necessary" to accoll).plish the intended purpose in accordimce with HlP AA and 
HIP AA Regulations. 

k. Data Ownership. BA aclmowledges that BA has no ownership rights with respect 
to the Protected Information. 

1. 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 Agree:tnent; any Security Incident ( except as otherwise 
provided below) related to ProtectedTnfonna:tion; 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 been1 accessed, acquired, used, or 
disc~osed, as well as any other available :information that CE is required to include 
in notification to the individ~ the media, the Secretary, and any other entity under 
the Breach Notification Rule and any other applicable state or federal laws, 
including, butnot limited, to 45 C.F.R. Section 164.404 through 45 C.F.R Section 
164 .408, at the time of the notification required by this paragraph or promptly 

· thereafter as information becom.es available. BA shall take (i) prompt corrective 
action to cure any deficienc~es and (ii) any action pertaining to unauthorized uses 
or disclosures required by applicable federal and state laws. [42 U.S.C. Section 
17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.F.R Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. ~suant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern. of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps ani 
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unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or this Agreement within five (5) calendar days 
of discovery and shall meet with CE to discuss and a«:empt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT and tlris 
Agreement and shall provide grounds for immediate termination of the 
CONTRACT and this Agreement, ,my provision in the CONTRACT to ihe contrary 
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE maytermiriate the CONTRACT and 
tlris Agreement, effective immediately, if (i) BA is named as defendant in a criminal 
proceeding for a violation ofHIP AA, the HITECH Act, ihe HIP AA Regulations or 
oilier security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations 
or other security or privacy laws is made in any administrative or civil proceeding 
in which ihe party has been joined. . 

c. Effect of Termination. Upon ter:rnination of the CONTRACT and this Agreement 
for any reaso:n., BA shall, at the option of CE, return or destroy all Protected 
Information that BA and its agents and subcontractors still maintain :in any form, 
and shall retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the protections and 
satisfy the obligations of Section 2 of this Agreement to such information, and limit 
further use and disclosure of such Pill to those purposes that make the return or 
destruction of the :information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that such PHI 
has been destroyed in accordance with the Secretary's guidance regarding proper 
destruction of 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 HIP AA Regulations and ihe HITECH 
Act including, but not limited to, 42 U.S.C. 17934 (c). · · 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with 
this Agreement, HIP AA, the HITECH Act, or ihe HJP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with La:w. 

tlP a_g~ 

The parties acknowledge that state and federal laws relating to data security and privacy 
are rapidly evolving and ihat 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 HIP AA, the HITECH Act, the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written assurance 

§J.1!)PH O~ce d Co~pliantX> ~PriV.3:f?Y. Affairs- BAA version 10/29/15 
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from BA that BA will adequately safeguard all Protected Infonnatiori. Upon the 
request of either party, the other party agrees to promptly enter into negotiations 
concerning the terms of an amendment to this Agre001ent embodying written 
assurances consistent with the standards and requirements ofHlP AA, the HITECH Act, 
the HIP AA 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 reqJiested 
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 PID 
that CE, ju 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 f ederalregulatory agency, and/or is assessed 
civil penalties or damages through private rights of action, based on an impermissible 
use or disclosure of PHI by BA. or its subcontractors or agents, then BA shall reimburse 
CE in the amount of such fine or penalties or damages within thirty (30) calendar days. 

Office of Compliance lllld 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 

.71 Page SJ.1?!'J:I_ Office of Co~}!.~ce ./!l, !'ri,:~cy !,ffairs - BAA version l 0/29/15 
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THE DECLARATION OF COMPLIANCE 

HealthRIGHT360 
Appendix J 

71/15 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all itet;ns of the Decl~·ation of Compliance. 

1 
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~earc1L1L Results I System for Award Manageme11 

View assistance for Search Resutts 

arc s I 

Current Search Terms·: heaH:hright* 360* 

! 

iYour search for "healthright* 360*" returned the following results ... 
i 

INotice: This printed document represents only_ the first page of your SAM search results. More results m, 
JQrint yJ?ur comQ!~eal:9:l .. resulJ&)'.Q!l can download the PDF an.Q.2;int It. --------·-···--

} Entity l HEALTHRIGHT 360 ~ 
\ DUNS: 060142130 CAGE Code: 1ZLB6 
I 

DoDMC:: HBiS Active !Exclusion?: No 

Expiration Date: 07/16/2016 Delinquent Federal Debt? No 

Puroose of Reoi'sttation: AU AlNar.:fs . . --~ .. ,, . ._,,..,.,._ ... ,...,.....-~ ...... .....,_, ...... ,.., .. ,.,~, ..... ~ ................ _ .............. -~~--,,...--~---.-.. ,. .. ___ ,, ..................... ..,_..-__....,,--·-~--._._.~- ...,-.......... __ , ~-... ~ .. -'-·..-..c--~-·-

Note to all Users: 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 

TIIIS AMENDliJENT (this "Amendment") is made as of July 1, 2016i in San Francisco, 
California, by and between HealthRIGHT360 ("Contractor"), and the City and County of San 
Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of. 
Contract Administration. ' 

RECITALS· 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and 
conditions set forth herein to increase the contract amount, extend the contract term and update 
Appendices; · 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contractnumber2011~08/09 onApril 4, 2016; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1.. Definitions. The following de:futltions shall apply to this Amendment: 

la. Agreeruent. The tenn "Agreement" shall mean the Agreement dated July 1, 2008 
between Contractor and City, as amended by the; · 

First Amendment Dated 1/12/16 Contract Number BPHM14000009i and. 
Second Amendment This amendment. · 

lb. Contract Monitoring Division. Contract Monitorltig Division; Effective July 28, 
2012, wifu the exception of Sections 14B.9(D) and 1413.17(F), all of the duties and functions of 
the Hmnan.Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) 
were transferred to the City Administrator, Contract Monitoring Division ("CMD»). · \Vherever. 
"Human Rights Commission" or ''HRC" appears in the Agreement in reference to ·Chapter 14B 
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to 
mean "Contract Monitoring Division" or "CMD" respectively. 

1c, Other Terms. Ter.ms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

2. Modifications to the Agreement The Agreement is hereby modified as follows: 

P,550 (9·15DPH 9-15) 
HR360 CW CMS #7418 
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2a. Section 2. of the Agreement currently reads as follows: 

2. Terms of the Agreement. Subject to Section 1, the tenn of this Agreement shall be from 
December 31, 2013 through June 30, 2016. 

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

2. Tenns of the Agreement. Subject to Section 1, the tenn 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 or before the 30th 
day of each month for work, as set fo1th in Section 4 offuis Agreement, that the Director of the 
Department of Public Health, in bis 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 Fotty 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 
receiv·ed from Contractor and approved by Department of Public Health as being in accordance 
with this Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

Such section is he~·eby amended in its entirety to reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Department of Public Health, in his or her sole discretion, concludes has been performed as of 
the 15th day of the immediately preceding month. In no event shall the amount of this 
Agreement exceed Seventy Nine Million Seven Hundred Twenty Thousand Seven Hundred 
Ten Dollars ($79,720,710). The breakdown of costs associated with this Agreement appears in 
Appendix B, "Calculation of Charges," attached 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 n;i.ay 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 sha11 City be liable for interest or late charges for any late payments. 
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2c. Deleted Appendix B (Calculation of Charges), and replace in its entirety with Appendix B 
(Calculation of Charges) dated 7/1/16. 

· 2d. Add Appendix A~l dated 7/1/16. 

2e. Add AppendixB~l dated 7/1/16. 

2f, Add Appendix L. 

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

4. Legal Effect. Except as expressly modified by this Amendment; all of th.e terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 

P-550 (9-15DPH9-15) 
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· IN WlTNESS WBEREOF, Contractor and City have executed this Amendment as of the date 
:first referenced above. 

CITY. 

Recommended by: 

Approved as to Form: 

Dennis J. Heuera 
City Attorney 

Approved: 

P-550 (9-15DPH 9-15) 
HR360 CWCMS#7418 

CONTRACTOR 

HealtbRIGHf3 60 

~' ~ Date_2/r/;,i,,16 
viEisen,MSW~ E<lD 
Chief Executive Director 
1735 Mission Street 
San Francisco, CA 94103 

City vendor numb&: 08817 

Julyl l, 2016 
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Appendices: 

Description of Services 
Calculation of Charges 
Budget Summary 

Appendix A-1; 
AppendixB 
AppendixB-1 
AppendixL Asset Management and Reporting Requirements 
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Contractor: IlealthRIGHT360. 
Program: Fiscal Administrator - Check Writing Services 

AppendixA-01 
Contr2ct Term: 07/01/2016 through 06/30/2017 

1. Agency a.lid Program Ide.ntiflcation 

Name: 
Address: 

Phone: 
Fax: 
Contact Name: 

HealthRlGHT360,.fiscaZ administrator for CBHS and Housing 
1380 Howard Street, 4th Floor 
San.Francisco, CA 94103 
415-255-3500 / 415-255-3416 
415-255-3529 / 415-554-2658 
Shirley Giang, Budget Manager 

2, Nature of Document (check one) 

0 New 0Renewal 18] Modification 

3, Background ,, 
The San Francisco Department of Public Health's (SFDPH) Community Behavioral Health Services 
(CBHS) solicite<l proposals from qualified vendors to serve as a FISCAL ADMINIST"RATOR 
(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 r,elated expenses; and 
4) Emergency Stabilization Program via DPH' s Housing section. 

The four types of services are described as follows: 

A. San Francisco Health Plan Private Provider Network (PPN): 
On April 1, 1998, the Department assumed responsibilitY, from the State for providing specialty mental 
health services to San Francisco Medi~Cal beneficiaries and other eligible San Francisco Mental Health Plan 
(SFMHP) :m(:mbers, including resi4ents who are 1.11digent and/or uninsured. Most of the providers of these 
services have a contract with CBHS for the provision of these services. However, CBHS utilizes non­
contract providers to serve SFMHP members who reside in other California counties, with emergency or 
urgent care needs. Since non-contract providers are not considered "VENDORS" in the City's accounts 
payable system,. the SFMHP utilizes a FISCAL ADMIN1STRATOR (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 missfons the goal of achieving and maintaining optimal health for 
its clients in non-institutional settings, such as, licensed Res.idootial Care Facilities (R.CFs) and licensed 
Residential Care Facilities for the Elderly (RCFEs). CBHS recognizes these licensed facilities as a key 
component within the continuum of care that assists its clients to live in a stable community setting. 

However, as these providers are Slllilll, home-like operations that are owner-occupied licensed facilities; the 
Department enters into a Memorandum of Agreenient (11MOA11

) 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 rendere<l 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 SFMHP utilizes a FISCAL 
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ADMINISTRATOR (CONTRACTOR) to provide payment to these non-contract residential Cil;fe home 
owners, both within San Francisco County and out...af-county. 

C. Client Wraparound Services and Related Expenses 
CBHS utilizes FISCAL ADMINISTRATOR (CONTRACTOR) to support the function of providing client 
wraparound and related services. These :fiscal administration services include: direct check writing for a 
wide variety of services or expenses that will assist in a client's stabilization ef:l;'orts, 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 basjs. Additionally, consultants are utilized for amounts up to approximately $10,000 to assist in 
efforts identified to :improve the service delivery system, or to address an emergent issue. Fiscal 
Administration services may be used for miscellaneous related costs that occur on a one-time or limited 
basis. 

D. Emergency Housing Program via Housing ru1d Urban Health (.HUH) 

The SFDPH Housing SeGtion utilizes a fiscal administrator to provide payment to several dozen building 
owners within San Francisco. Many of the.se building owners operate small ho~l 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 rendered during 
the previous month, or in some cases payments are made in advance of services rendered. Since non­
contract providers are not considered ''VENDORS" in the City's accounts payable system, the SFMHP 
utilizes a FISCAL ADMINiliTRATOR (CONTRACTOR) to provide payment to these San Francisco 
building owners. 

Target populations for housing placements include homeless clients with special needs who are referred by 
specific DPH programs, including for clients discharged from Zuckerberg San Francisco General Hospita.1 
(ZSFGH), or· from the Sobering Center, as well as those referred by the San Francisco Homeless Outreach 
Tea:m (HOT); Add1tiona1ly; housing slots nre maintained for SFDPH' s ProjectHomeless Connect referrals. 
Finally, the Fiscal Administration services provide check writing for vouchers and subsidies needed for 
clients served by four different SFGH/UCSF case management programs: Citywide Case Management, 
CRT, ED, and Community Focus. (Can you spell these out Junko?) 

SFGH/UCSF also maintains MOAs with their operators that include an agreed monthly rent and payment 
schedule. 

4. Services to be Provided 

CONI'RACTOR. will provide fiscal administration services on behalf of the CBHS and Housing Sections of 
the San Francisco Department of Public Health. The check-writing services will be provided for the 
following categories:: · 

1. San Francisco Health Plan Private Provider Network.cPPN), 
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and 
3. Client Wraparound Services and Related Expenses 
4. Housing 

The FISCAL ADMJNISTRATOR (CONTRACTOR) will open and maintain a bank account to deposit 
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for, 
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and the FISCAL ADMINISTRATOR (CONTRACTOR) will draw on such bank account funds on a weekly 
or monthly ~asis to pay CBHS providers. The FISCAL ADMINISTRATOR (CONTRACTOR) will not co-
mingle CBHS funds with non-CB HS funds. CBHS will require the FISCAL ADMINISTRATOR . 
(CONTRACTOR) to have adequate funds in the account(s) prior to w,riting and distributing checks again$t 
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 
infomiation on checks issued. Additiona1ly, 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 forreimbursement. Any bank interest earned in the bank account will be returned to CBHS and 
any funds not utilized at the end of the fiscai year will be returned to CBHS within 45 days, unless an 
alternative is negotiated. The FISCAL ADMJNISTRATOR (CONTRACTOR) will also keep records 
regarding an annual accounting of monies spent per provider and issue the annual Fonn 1099 to each 
provider, as necessary. 

The prire-per-check shall be as follows: 
D $22.00 per check . 

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

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

1) To whom each check was paid, 
2) Date of check, 
3) Check nur.aber, 
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 ADMJNISTRATOR (CONTRACTOR). 

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

1, Any disagreement about claims, payment inquiri~s, an.d other related issues from the providers will 
be handled and resolved by CBHS: 

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

3. The FISCAL ADMINISTRATOR (CONTRACTOR) will adhere to CBHS Confidentiality and 
Privacy requirements of maintaining provider financial information such as provider social security 
number, tax I.D. number, name, address, etc. 

1401 

DocumentDate: 7/1/16 
Page 3 of6 



Cm;itn,ctor: HelilthRIGHT360. 
Program: · Fiscal Administrator - Check Writing Services 

Appendix A-01 
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4. The FISCAL ADMINISTRATOR (CONTRACTOR) will issue checks for claims based on 
authorized payment requests as submitted by the appropriate CBHS Staff. See specific payment 
procedures for details about turnaround time for writing checks for the three types of CBHS 
services. 

5. The FISCAL ADMJNISTRATOR (CONTRACTOR) will be responsible for tracking all payments 
to each provider. The FISCAL ADMINISTRATOR (CONTRACTOR) will keep individual 
provider's data of Federal ID number, report of monthly payment infonnation, and generate annual 
Tax Form 1099 where applicable or requested by CBHS. A final report (Arrnual Payment 
Sumtl1ary) containing a summary of these 1099 records will be sent to CBHS by January 31 of the 
New Year. · 

6, The FISCAL ADMINISTRATOR (CONTRACTOR) will develop and generate contract budget 
modifications as directed.by CBHS. The FISCAL ADMJNISTRATOR (CONTRACTOR) will 
obtain prior approval from CBHS before changing a budget. 

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

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

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

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

PAYMENT PROCEDURES: 

Private Practitioners Monthly Payment Procedures: 

1. The CBHS Claims Supervisor or CBHS Billing Manager will send multiple weekly batches of 
authorized requests for payments to CONTRACTOR via encrypted e-mail message and followed by 
a confidential fax. ' 

2. The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to 
the CBHS Claims Supervisor or Billing Man:i.ger for solution. 

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

Residential Care Facility and Residential Care Facility for the Elderly Monthly Payment Procedures: 
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1. CBHS will send authorized payment requests once a monlh. to The FISCAL ADMINISTRATOR 
(CONTRACTOR), Inc. via encrypted e-mail message and followed by a confidential fax. 

2. The FISCAL ADMINISTRATOR (CONTRATOR) will write checks based upon payment requests 
received and will mail the checks within five business days of receiving the request directly to the 
RCFs and RCFEs. 

3. The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to 
CBHS for resolution. · 

4. The FISCAL ADMINISTRATOR (CONTRACTOR) will mail a check and a photocopy of the 
invoice to each residential care provider no later than the 20th day of each month. 

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

Client Wraparound Services Monthly Payment Procedures:· 

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

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

3. The FISCAL ADM1NISTRATOR (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 bytheprincipa1 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 15th 
of the following month. 

Housing Section Monthly Payment Procedures: 

1. CBHS will send requests for payments to the flSCAL ADMINISTRATOR (CONTRACTOR) as 
they are received by CBHS. The FISCAL ADMINISTRATOR (CONTRACTOR) will issue and 
mail checks within five working/business days from the date the request is received via confidential 
fax. Original copy of the r~uest will be mail to FISCAL ADMINISTRATOR (Contractor) for 
.rex;ord keeping. Checks will be maiied directly to the provider, or based on separate instructions. 

2. The FISCAL ADMINISTRATOR (CONTRACTOR) will direct all claim and payment questions to 
the CBHS Claims Supervisor or Billing Manager for solution. Hotel operators will not be contacted 
by FISCAL ADMINISTRATOR (CONTRACTOR). 
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3. The FISCAL ADMINISTRATOR (CONTRACTOR) will provide record keeping for all funding 
transactions. 

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

The FISCAL ADM1NISTRA TOR (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 information: dollar amount of each 
check, check date, chec'k numbers, and a copy of the authorized payment request marked "PAID" 
and date-stamped on the invoice to document the date of check mailing, 

2, Annual payment summary on fiscal year basis. 

3, Monthly photocopy of bank statement(s), which will be a separate account opened and maintained 
by FISCAL ADMINISTRATOR (CONTRACTOR). FISCAL ADMINISTRATOR 
(CONTRACTOR) will not co-1:riingle non-CBHS funds in the bank account with CBHS funds. 

4. 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 ADMrnISTRATOR (CONTRACTOR) within 15 
working days following the end of the previous calendar month. The F!SCAL 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 (CONTRACTOR). 

5. Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost 
center and general ledger detail. · 
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A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as descnoed below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSA:I'ION, 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 (]v[onthly 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 (15th) 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 raie as shown in the Appendices cited in this paragraph 
shall be reported on the invoice(s) each inonth. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and iri no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized nnd certified for 11.is Ag1 eernent. · 

c. Payment shall be made by the CITY to CONTRACTOR at the address specified iii the sectfon 
entitled "Notices to Parties." 

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B 
(Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed $3.6 Million (25%) of the General Fund and Prop63 portion of 
the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment of $3 ,6 Million shall be recovered by 
the CITY through a reduction to monthly payments to CONTRACTOR during the period of January through June 
of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being du:e 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. 

HR CW (CM~#7418) 
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Compensation shall be made in monthly p~yments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated.with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed seventy Nine Million Seven 
Hundred Twenty Thousand Seven Hundred Ten Dollars ($79,720,710) for the period of December 31, 2013 
through June 30, 3018. 

CONTRACTOR understands that, of this maximum dollar obligation, $8,355,786 is included as a 
· contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 

modification to this Agreement executed in. the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR furtherunderstands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

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

January 1, 2014 through June 30, 2014 $5,836,543 I 
July 1, 2014 through June 30, 2015 $17,284,460 · 
July 1. 2015 through June 30, 2016 $16,081 727 
July l, 2016 through June 30, 2017 $16,081,097 
July l, 2017 through June 30, 2018 $16,()81,097 
January 1, 2014 through June 30, 2018 $71,364,924 
Contingency $8 355,786 
G. Total: $79,720,710 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR; In 
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or 
proportionately reduced accordingly. In no event will CONTRACTOR be entitled· to compensation in 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 mrud.mum 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 incmred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CO~'TRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provisfon of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement 
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I o· · 1 IVIS on 
CBHS General Fund 
CBHS General Fund 
CBHS Project 
CBHS Prolect 

HealthRIGHT360 

Appendix B-1 
Fiscal Year 2016-2017 

lfo• = $22 per check, as of 1/1/14 

F di S un ng ource 
HMHMLT730416 
HMHMCC730515 
HMHMOPMGDCAR-PHMGDC16 
HMHMOPMGDCAR..PHMGDC16 
HMHMRCGRANTS HMM007-1601 

CBHS Grant CFDA#93.958 
CBHS . Grant HMHMRCGRANTS HMPATH15 
CBHS Prolect HMHMPROP63 1603 
CBHS Project HMHMPROP63 1605 
CBHS Project HMHMPROP631606 
CBHS Project HMHMPROP631607 
CBHS Project HMHMPROP63 1608 
CBHS Project HMHMPROP631410 . 
CBHS · General Fund HCHLENOWVRGF 
CBHS Grant HMHMOPMGDCAR-PHMC04 
CBHS General Fund HCHTWCSOBRGF 
l'$Ol;)..A.dUlt.J9tal,: •J;y::••;;/.,.:.,.,;;;/.\•,:- · ... ,., ... ·.-· .. :•:'.:-:i·f:,,1·: ... ," . ::· .. /·-. 

""'"' .. ' 

CBHS General Fund HMHMCP751594 
CBHS Work Order HMHMCP8828CH - Cap MediCal 
CBHS Work Order HMHMCHTBSSWO. 
CBHS Worl< Order HMHMCHTHFCWO 
CBHS · Work Order HMHMCHPTINWO 
CBHS Work Order HMHMCHPTRIWO 
CBHS Project HMHMPROP631604 
8ll&:ctmijret11ota1:.t·::.;s·,:·,;;->:':\ ·'·. i;,>st/i , .. ,,\i.:'c'',;.:.'i,c:·::f,.' · ,.: :,-;:)'.\·/': .. ··-·:· 

HUH UCSF dept of Psychiatry HMHMCC730515 
HUH UCSF dept of Psychiatry HCHSHHOUSGGF 
HUH SF Homeless Outreach Team HCHSHHOUSGGF 
HUH SF Homeless Outreach Team HCHSHHOUSGGF 
HUH 150 Otis Transition HCHSHCPSSIPJ 
HUH Adult Probation S8678 HCHSHSB678PJ 
HUH Adult Probation AB109 HCHSHSB 109PJ 
HUH Prop 63 HMHMPROP63 PMHS63-1605 
HUH Prop 63/MIMS Program HMHMPROP63 PMHS63-1513 

.HUH HCHSHS8678PJ 
HUH HCHVHSVCSGR HCA062/14 

HUH HCHVHSVCSGR HCA062/14 
SFGH Medical Respite HCHAPMEDRESP (GF) 
SFGH Medical Respite HCHSHHOUSGGF 

SFGH EDCM Adrian Hotel HGH1 HAD40001 
Sub HUH '1\,.--. .. ' .... , .. ,."'":;;/,;.)·.,,/':\::'···. .i(,.,: \ •::, ... i\§:;/.'.':tt:>':·'._:-:.,;.:,,>./::,/:/::-... ::, : ... '.:··· 
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9,550,000 
632,804 

52,102 
408,652 

14,639 

30,000 
60,000 
15,000 

200,000 
60,000 

570,000 

., ,':;. :··~:.:.. ... ":':' ii: , 11,5$.$, 191. 

201,630 
60,000 
38,572 
26,568 
80,000 

148,297 
36,QQO ...... 

.:':,_~ ·>'-.;_:·: -;'/\··.:: •. ::.,,·591;067\ 

75,000 
70,000 

2,100,000 
36,000 

489,697 

370,850 
328,110 

30,450 
15,000. 
70,879 

118,024 
46,663 

. 146,160 
..· ..... ":'-. ::.\: . :,; 3,$96,833 •. 

.·. ·., :113,081. 007: 



APPENDIXL 

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 HealthRlGHT 360 in the amount of $8,500,000 for the construction 
ofHealthRIGHT 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: 

L 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 witbin 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 HealthRlGHT 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. 

1409 



6. HealtbRIGHT 360 agrees the failure to comply with any provision of this Appendix L shall 
be a material breach of this Agreement. 

APPROVED: 

President & CEO 
Health.RIGHT 360 
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City and County oJf San Francisco 
Office of Contract Admi.nistration 

Purchasing Division 

Third Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2018 in San Francisco, California, by 
and between Health Right 360, 1735 Mission Street, San Francisco, CA 94103 ("Contractor''), and the City and 
County of San Francisco, a mun.icipal corporation ("City"), acting by and through its Director of the Office of 
Contract Administration. 

RECITALS 

WHEREAS, (:his Agreement was competitively procured as required by San Francisco Administrative Code Chapter 
21.1 through RFP-31-2008, Request for Proposals {"RFP's") issued on November 3, 2008 in which City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

·, 

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

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

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
add Appendices A and B for 2018-19, increase compensation, extend ilie term and update standard contractual 
clauses; 

NOVI, 1'.HEREFORE, ContractOi and the City agree as follows: 

1. Definitions. The following de£nitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shall mean the Agreement dated December 31, 2013, 
Contract Number 1000003036between Conrractor 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 
assigned to such terms in ilie 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 ofthe.Agr~:meJI1t. 

Subject to Section I, the tenn oftl?s Agreement shall be from December 31, 2013 to June 30, 2018.. -
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Such section is hereby amended in its enti:rety to read as f?llows: 

2. Term of the Agreement 

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

b. Section 5 of the Agreement currently reads as follows: · 

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for works set 
forth in Section 4 of this Agreement, that the Director of the Department ·of Public Health, m his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. Irr no event shall 
the amount of this Agreement exceed Seventy Nine Million Seven Hundred Twenty Thousand Seven 
Hundred Ten. Dollars ($79,720,710). The breakdown of costs associated with tbis Agreement appears in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance with this Agreement. City may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. · 

Irr no event shal.1 City be liable for interest or late charges for any late payments. 

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for works set 
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Eighty Three Million Eight Hundred Ninety Nine Thousand Three 
Hundred Fifty Four Dollars ($83,899,354). The breakdown of costs associated with this Agreement appei,ll/l in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by refer~nce 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 m;iy withhold payment to 
Contractor in any instance in which Con±ractor 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.· 

c. Section 16 is hereby amended in its entirety to read as follows: 

16. Indemnification. 

Cori.tractor 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 others, regardless of the negligence of, and regardless of whether 
_li~1?.ility without fault i_s im~osed ()r sought to be ~posed on City, ex_cqit 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 indemnity shall 
inciude, without iimitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs 
of investigating any claims against the City. In addition to Contractor's obligation to indemnify City, Contractor 
specifically acknowledges and agrees that it has an immediate and independent obligation to defend City from 
any claim which actually or potentially falls within this indemnification provision, even if the allegations are or 
may be groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by 
City and continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and 
liability, including attomeys' 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 fu the perfonnance of this Agreement. Contractor shall also indemnify, defend and hold City 
harmless from all suits or claims or administrative proceedings for breaches of federal and/or state law regarding. 
the privacy of health :information, electronic records or related topics, arising directly or indirectly from 
Contractor's performance of this Agreement, except where such breach is the result of the active negligence or 
willful misconduct of City. 

d. Section 19 is hereby amended in its entirety to read to as follows: 

19. Reserved. (Liquidated damages)". 

e. Section 20 is hereby amended m its entirety to read as follows: 

20. · Default; Remedies. 

Each of the following shall constitute fill event of default ("Event of Default") under this 
Agreement: 

Contractor fails or refuses to perfonn or ohi;erve any tenn, covenant or rnndition 
contained in any of the following SectionB of this Agreement: 

8. Submitting False Claims; Monetary 3 7. Drug-free workplace policy 
Penalties. 
Taxes 10. 

15. 
24. 

30. 

Insuranc·e 
Proprietary or confidential information of 
City 
Assignment 

53. 
55. 
57. 

Compliance with laws 
Supervision of minors 
Protection of private information 

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

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 oilier petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or 
oilier 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 wit4 similar powers of 
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Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose of any 
of the foregoing. 

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

On and after any Event of Default, City shall have the right to exercise its legal and equitable 
. remedies, ip.cluding,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 ca-µse to be cured) on behalf of Contractor any Event of Default; Contractor shall 
p_ay to City on demand all costs and expenses incurred by City in effecting such ewe, 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 othl=)f agreement between 
City and Contractor all damages, losses, costs or expenses incurred by City as a result of such Event of 
Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement or any 
other agreement. 

All remedies provided for in this Agreement may be exercised individuaily or in combination. 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

f. Section 22 is hereby amended in its entirety to read as follows: 

22. Rights and Duties upon Termination or Expiration. 

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

8. Submitting false claims 24. Proprietary or confidential information 

9. 
10. 
11. 
13. 
14. 

Disallowance 
Taxes 
Payment does not imply acceptance of work 
Responsibility for equipment 
Independent Contractor; Payment of Taxes 
and Other Expenses 

15. Insurance 
16. · Indemnification 
17. Incidental and Consequential Damages 
18. Liability of City 

26. 
27. 
28. 
48. 
49. 

of City 
Ownership of Results 
W arks for Hire 
Audit and Inspection of Records. 
Modification of Agreement. · 
Administrative Remedy for Agreement 
Interpretation. 

50. Agreement Made in California; Venue 
51. Constmction 
52. Entire Agreement 
56. Severability 
57. · Protection of private information 

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

g. Section 33 is hereby ·amended in its entirety to 1·ead 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.-Discrirnination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code ·as it now exists or as it may be amended in the future ( collectively 
the "LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations 
or liabilities, or materially diminish Con1rnctor' s rights, under this Agreement. Such provisions of the 
IBE 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 applicabk provisions of the LBE 
Ordinance is a'material breach of Contractor's obligations under this Agreement and shall entitle City, 
subject to ·any applicable notice and cure provisions set forth in this Agreementi to exercise any of the 
remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at law or 
in equity, which remedies shall be cumulative unless this Agreement expressly provides Jhat any remedy 
is exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal 
laws prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, 
the rules and ·regulations implementing the LBE Ordinance, or the provisions of this Agreement 
pertaining to LBE participation, Contractor shall be liable for liquidated damages in an amount equal to 
Contractor's net profit on this Agreement, cir 10% of the total amount of this Agreement, or $1,000, 
whichever is greatest. The Director of the City's Contracts Monitoring Division or any other public 
official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of CMD") 
may also impose oth(jr ::mnction1i ugainst Con.irnctor aul11urized .iu Che LBE Ordinam,;(j, indniling 
declaring the Contractor to be irrespopsible flUc). in.eligibk 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, in.eluding the amount of liquidated damages, after investigation pursuant to 
Administrative Code § 14B.17. By entering into this Agreement, Contractor acknowledges and agrees 
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand. 
Contractor further acknowledges and agrees that ·any liquidated damages assessed may be withheld from 
any monies due tci Contractor on any contract with City. Contractor agrees to maintain records 
necessary for monitoring its compliance with t1ie 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 J?irector of Cl'vID 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, applicai.11t for employment with such contractor or subcontractor, or against 
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any person seeking accommodations, advantages, facilities, privileges, services, or membership in all 
business, social, or other establishments or organizations, on the basis of the fact or perception of a 
person's race, color, cieed, religion, national origin, ancestry, age, height, weight, sex, sexual 
orientation, gender identity, domestic partner status, marital status, disability or Acquired Immune 
Deficiency Syndrome or HN status (AIDS/FIN 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(cHk), and 12C.3 of the San Francisco Administrative Code (copies of 
which are available from Purchasing) and shall require all subcontractors to comply with such 
provisions. Contractor's failure to comply with the obligations in this subsection shall constitute a 
material breach of this Agreement. · · 

c. Nondisc:rimmation in ]Benefits. Contractor does not as ofthe 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 t;han 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 CMDkl2B~l01) 
with supporting documentation and secure the approval of the form by the San Francisco Contracts 
Monitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference andmade a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting· the foregoing, 
Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was 
discriminated against in violation of the provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. 

i. Section 43 is hereby amended in its entirety to read as follows: 

43. Requiring Minimum Compensation for Covered Employees. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the 
Minimum Compfinsation Ordinance (MCO), as set forth in San Francisco Administrative Code.Chapter 
12P (Chapter UP), including the remedies provided, and implementing guidelines and rules. The 
provisions ofS~tions 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made 
a part of this Agreement as though fully set forth. The text of the MCO is available on the web at 
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www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set 
forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective 
of the listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractors employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from.year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same.as those set forth in ihis Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under 
this Agreement fails to comply> City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise ofrights under the MCO. Such actions, if taken 
within 90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be 
retaliation prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. -

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor. 

f. Contractor1s commitment to provide the Minimum Compensation is a material elewent of 
the City's consideration for this Agreement. Th.e 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 reasonably estimates of the loss that the City and the public will incur for Contractor's 
noncompliance. The procedures govemingthe assessment of liquidated damages shallbe 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), uncler the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, includ:L.ig those set forth in Section 12P .6( c) of Chapter 12P, Each of these remedies 
sliall 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. 
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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 thereaft!:l,t be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

j. Section 44 is hereby amended in its entirety to re.ad as follows; 

44. Requiring ffealth Benefits for Cove:red Employees. 

Contractor agrees to comply fully with and be bound by all of the provisions of the Health Care 
Accountability Ordinance (HCAO), as .set forth in San Francisco Administrative Code Chapter 12Q, 
including the remedies provided, and implementing regulations, as the same may be amended from time 
to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and made a 
part of this Agreement as though fully ·set forth herein. Th.e text of the HCAO is available on the web. at· 
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement shall 
have the meanings assigned to such terms in Chapter 12Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set 
. forth in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health 

plan shall meet the minimum standards set forth by the San Francisco Health Commission. 

b. Notwithstanding the above, if the Contractor is a small business as defined in Section 
12Q.3(e) oftheHCAO, it shall have no obligation to comply with part (a) above .. 

c. ·Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of30 days, Contractor fails to 
corii.riieri.ce efforts to cure withiii sucliperiod, or thereafter fails diligently to pursue such cure to- · 
completion, City sha11 have the right to pursu.e the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). 
Eiich of these remedies shall be exercisable :individually or in combination with any other rights or 
remedies available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply 
with the requirements of the HCAO and shall contain contractual obligations substantially the same as 
those set forth in this Section. Contractor shall notify City's Office of Contract Administration when it 
enters into such a Subcontract and shall certify to the Office of Contract Administration that it has 
notified the Subcontractor of the obligations·under the HCAO and has imposed the requirements of the 
HCAO on Subcontractor through the Subcontract. Each Contractor shall be responsible for its 
Subcontractors' compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue 
the remedies set forth in this Section against Contractor based on the Subcontractor's failure to comply, 
provided that City has first provided Contractor with notice and an opportunity to obtain a cure of the 
violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against 
any ~~:ployee for no~ifyin~ qty witl?- r_e~~d to Contractor's noncoID:JJli~ce.o~ antic~:pated 
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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 HCAO by any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, 
for the purpose of evading tbe intent of the HCAO. 

g. . Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the 1iumber of hours each employee 
has worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance ·with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with 
HCAO after receiving a written request from City to do so and being provided at least ten business days 
to respond. 

k. Contractor sh~l allow City to inspect Contractor's job sites and have access to 
Contractor's employees in order to monitor and determine compliance with HCAO. 

1. City may conduct random audits of Contractor to ascertain its. compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its 
amount is less than $25,000 ($50,000 fur nonprofits), but Contractor late:r enters into an agreement or 
agreements that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all 
the agreements shall be thereafter subject to the HCAO. This obligation arises on the effective date of 
the agreement that causes the cumulative amount of agreements between Contractor and the City to be 
equal to or greater t}ian $75,000 in the fiscal year. 

k. . Section 49 is hereby amended in its entirety to read as follows: 

49. Administrative Remedy for Agr~ement hterp:retation. 

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 wifu 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 confonnity with the 
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in tbis Agreement shall operate to toll, waive or excuse Contractor's 
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compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10 
and Government Code Section 900, et seq. 

l. Section 55 is hereby amended in its entirety to read as follows: 

55. Reserved. "(Supervision of Minors)" 

m. Section 61 is hereby amended in its entirety to read as follows: 

61, Cooperative Drafting. 

This Agreement has been drafted through a cooperative effort of both parties, and both parties have 
had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shalJ-be 
considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be 
construed against the party drafting the clause shall apply to the interpretation or enforcement of this 
Agreement. 

n. AppendixB and B~l dated 07/01/17 (i.e. July l, 2017) are hereby replaced in their entirety with 
Appendix Band B-1 dated 07/01/18 (Le. July 1, i018). 

o. Appendix E, Business Associate Addendum to the Original Agreement dated 10/29/15 (i.e. October 29 
li 2015 is hereby deleted in its entirety and replaced with Appendix E dated 04/12/18 (i.e. April 12, 
2018). 

p. Appendix F, Invoices dated 07 /01/18 (July 1, 2018) are hereby added for 2018-19. 

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

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

Recommended by: 

Barln1ra A. G:m:fo, IV.!.PA 
Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By~L~ 
Deputy City Attorney 

Approved: 

of Contract Administration, and 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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

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

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

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked '~FJNAL," shall be submitted no later.than forty-five (45) calendar 
days following the closing date of each fiscal year oftbe Agreement, and shall include only thos.e SERVICES 
rendered during the referenced period of performance. If SER VICES are not invoiced during this period, all 
unex'pended funding set aside for this Agreement will revert to CITY. CITY'S fina.1 reimbursement to the 
CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified 
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the total amount 
authorized and certified for this Agreement 

(2) Cost Reimbursement: 

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

C. Paym~nt shall be made by the CITY to CONTRACTOR at the address specified in the section entitled 
"Notices to Parties." 

D. Upon the effective date of this ,Agreement, contingent upon prior approval by the CITY'S Department 
of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description 
of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and 
within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five 
per cent (25%) of the General Fund and MHSA Fund of the CQNTRACTOR'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 ~d until CONTRACfOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery, Any tennination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payabk to the CITY within thirty (30) calendar days following written 
notice oftennination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix. B-1: Fiscal Intermediary (Budget & Fee) 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix. B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eighty Three Million Eight 
Hundred Ninety Nine Thousand Three Hundred Fifty Four Dollars ($83)899,354) for the period of December 
31, 2013 through June 30, 3019. 

CONTRACTOR understands that, of this maximum dollar obligation, $0.00 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to 
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has 
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of 
tbis contingency amount will be made unless ·and until such inodification 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 ~~mply with these faws, regulations; and policies/proci:dufrs. 

(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 fonn, 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. Thes·e Appendices shall become part of this Agreement only 

. upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 

. is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 
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December 31, 2013 through June 30, 2014 $5 836.543 
July 1, 2014 throu2:h June 30, 2015 $17,284.460 
July 1, 2015 through June 30, 2016 $16,081,727 . 
July 1, 2016 through June 30, 2017 $15,383,010 
July L 2017 through June 30, 2018 $14,616 807 
July 1, 2018 through June 30, 2019 $14,696,807 
Subtotal: $83,899,354 
Contingency $0.00 
Total: $83.899.354 

CONTRACTOR understands that the CITY may need to adjust so~rces of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. fu event that 
such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced 
accordingly. fu 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 Att9rneys 

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

4. State or Federal Medi-Cal Revenues 

A. . CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR sh.ill expend such revenues in the 
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in.the amount of such unexpended revenues. fu 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

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

5. Reports 11nd Services 

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

6. Monthly Financial Statements, Notification of Proposed Mergers and Notification of Intent to Sell or 
Lease 890 Hayes Street and/or 214 Haight Street. · 

fu 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 sh~ll: 

A. Comply with alf 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 Fr~cisco, CA 94110. 
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B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of 
any such proposed merger negotiations prior to executing any documents regarding an intent to enter into merger 
negotiations or an intent to merge. SFDPH shall respond within 30 days from the date that CONTRACTOR 
provides a merger plan to SFDPH. 

C. Provide written notification to SFDPH and the Mayor's Office of Housing and Community Development 
no less than one hundred twenty (120) days prior to any intent to sell or lease CONTRACTOR's properties located 
at 890 Hayes Street and/or 214 Haight Street, and obtain City's prior written approval of any sale or lease of such 
properties, which shall not be unreasonably withheld, conditioned, or delayed. Within 30 days of executing this 
Agreement, CONTRACTOR shall record .a notice; substantially in a form acceptable to the City, against. the 
properties located at 890 Hayes Street and/or 214 Haight Street setting forth City's rights and CONTRACTOR'~ 
obligations set forth in this Section 6(C). . 
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H@[(,.lth~QGHT360 
Appendix B·1 

Fiscal Year FY18/19 
Date: 07/01/18 

fei; $22 !l!l of 1/1/14 

16-19 18-19 

Funding Notlfi(latlon Am~ntlmen't 
#1 Jul1110, 2018 Two July 1, 2018 

Dlvlslon Fundinu·source . . . 
CBHS General Fund HMHML1730416 --~1()::-:,7::::9:-;-i,-::'.,00::-:0~ 
CBHS General Fund HMHMCC730515 777 804 

Cl3HS Prolect HMHMOPMGPCAR·PHMGDC 17 · 
CBHS Prolect HMHMOPMGDCAR-PHMGDC1B . 460, 
CBHS Prolei:t HMHMOPMGDCAR.PHMGDC12 

CBHS 

CBHS 

CBH$ 
CBHS. 

CBHS 
CB.HS 
CBHS 

Grant 

Grant 

Grant 
Grant 

Grant 
Grant 
P.roiect 

HMHMRCGRANTS HMM00?-
1105 CF.OA:#93.958 HMPATH12 
HMHMRCGRANTS HMM007-
1701 CFDA#93.958 
HMHMRC.GRANTS HMM007-
1001 CFD.A#93.95S 
HMHMRCGRANTS HMl"ATH16 
HMHMRCGRANTS HMPATH13 
CFA#93,150 
HMOJ-t01.MOO CD~ot of Justice) 
HMHMPROP63 1203 

CBHS Prolect HMHMPROP63 1703. 

CBJ;S Pt:t,Jecl HMHMPROP63 ·1io5 
CBHS Prolect HMH.MPROP63.1410 
CBH$ Project HMHMPROPtl31413 
CBHS Prolact HMHMPROPll3 12'08 
CBHS Proiect HMHMPROP63 1210 
C!')HS P.roumt HMHMPROP631213' 
CBHS Prefect HMHMPROJ:>831114 

CBHS' 

'25,000 

20,000 

CBHS Grant HMHMDPMGDCAR-PHMC04 \ 
Cl3HS General Fund HCHTWCSOBRGF I 

k. ·;rr,;~~~J:1t:~~·;·};~~~~.'4~1;~{f~[~'ftft{~!i\'t~,~i1tt;-:~~:!::lf;j ~\.;~··;l'.:f/ ,_:/:.:'t~jt=Qfl~~ijJ[,}~~~] ,. .· ~ .. :i, 
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Cl3HS 
CBHS 
CBHS 
CBHS 
CBHS 
QBHS 
CBHS 
CBHS 
CBHS 
GBHS 

HUH 

HUH 

HUH 

HUH 

HUH 

HUH 
HUH 
HUH 

HUH 
HUH 
HUH 
HUH 
SFGH 
SFGH 

IHUH 
Sub-HUH 
jvoHS 

lsF HOT 

General Fund 
Work Order 
Work Order 
Work Order 
Work Order 
Work Order 
Work Order 
Work Order 
Work Order 
Work Order 

UCSF dept of 
Psychiatry 
UCSFdeptof 
Psychial.Jy 
SF Homeless 
Outreach.Team 
SF Homeless 
Outreach Team 

HMHMCP751594 
HMHMCP.8828CH - Cap MediCal 
HMHM8HSPMPWO 
HMH!,ICHTB~$WO 
HMHMCH'tHF-CWO 
HMl-:!t,1Cl;iPTlNWO 
Hfylt{M'/'31760 

. HMHMCHDCYFWO 
HMHMOH$T9P•WO 
HMHMCHPTRIWO ':,:,·._:·:--\'. ·;. 

HMHMCC730515 

HCHSHHOUSGGF 

HCHSHHOUSGGF 

HCHSHHOUSGGF 

150 Otis Transition HCHSHCPSSIPJ 
Adult Probal\on 
SB678 HCHSHSB678PJ 
AB109 HCHSHSB109PJ 

Prop 63 HMHMPROP63 PMHS83---1705 
Prop 83/MIMS 
Program HMHMPROPB3 PMHS63---1513 

HCHSHS8678PJ . 

HCHVHSVCSGR HCA062/14 
HCHVHSVCSGR HCi'.082/14 

Medical Respite HCHAPMEDRESP (GF) 
M~dlcal Respite HCHSHHOUSGGF 

EDCM Adrien'Hoiel IHGH1 HAD4D001 

130 000 

6 000 
30,000 

184,297 
SF Homekiss I · · · .,-,. ··: ,.-'}'' -: ', ,· ·: · :·:· 
pµm,~imi:earn . HOMHOUSINGF ....... '.:: ::>·:·· :,' 11\to,i,}l:i:o'o; ...... 1,100.000 
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APPENDIXE 

San Francisco Department of Public Health 
r' 

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 ("CE1

'), and Contractor, the Business Associate ("BA") (th1 
"Agreement''). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms o 
this BAA shall control. 

RECITALS 

A. . CB, 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 purpo}3es of the Agreement, CB requires Contractor, even if Contractor is also a covered entity 
under HIP AA, to comply with the terms and conditions of this BAA as a BA of CE. 

C. CB 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 ("HIP AA"), the Health Information Technology for Econoinic and Clinical Health Act, Public Law 111-005 

~. \'~the BITECH Act"), and regulations promulgated there under by the U.S. Department of Heaith and Human Services 
~e "HIP AA Regulations") and other applicable laws, :including, but not limited to, California Civil Code§§ 56, et 

seq.-, California Health and Safety Code § 1280.15, California Civil Code § § 1798, et seq., California Welfare & 
Institutions Code §§5328, et seq., and the regulations promulgated there under (the "California Regulations"). 

D. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE 
to enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, but not 
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F .R.") and contained in this BAA. 

E. BA eiifors info agreemenfa with CE that require the CE fo disclose certafo 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 HIP AA, the HITECH Act, and the corresponding Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties 
agree as follows: 

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of Pill 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 abll;) to retain such information, and shall have the meaning given to such term under 
the HITECH Act and HIP AA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as 

. California Civil Code Sections 1798 .29 and 1798. 82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 anc 
164, Subparts A and D. 
ux.~.Kt:....... . _ 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

c. Business Associate is a person or entity that performs certain functions or activities that involve tl1e 
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 healfu plan, a health care clearinghouse, or a health care provider who 

transmits any information in electronic form in connection with a transaction covered under HW AA Regulations; and 
shall have the meaning given to such term under the Privacy Rule and fue Security Rule, including, but not limited to, 

45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with the Protected 

· Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health 

.care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy 

Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group ofrecords 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 i 64.501. 

g. Electronic Protected Health Information means Protected Health Information that is maintained in · 

or transmitted by electronic media and shall have fue meaning given to such term under HW AA and the HIP AA 

Regulations, including, but not limited to, 45 C.F.R. Section 160. l 03. 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. ElectJ:onic Health Record means an electronic record ofhealth-related information on au individual 

that is created, gathered, managed, and consulted by authorized health care cfurlcians and staff, and shall have the 

meaning givento such term under the HITBCH Act; including; but not linritedto,42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including, 

but not limited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the.HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 164, 

Subparts A and E. 

k. Protected Health Information o:r PID means any information, including electronic PHI, whether oral 
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 

individual; the provision of health care to an individual; or the past, present or future payment for the provision of 

health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 

believe the information can be used to :identify the :individual, and shall have the meaning given to such term under the 

Privacy Rule, including, but not limited to, 45 C.F .R. Sections 160. l 03. and 164.501. For the purposes of this BAA, 

PHI includes all medical information and health insurance information as defined in Califonria Civil Code Sections 

56.05 and 1798.82. 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

I. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or 
transmitted by BA on CE's ~ehalf. 

m. Security Incident means the attempted or successful unauthorized access, use, disclosure, 
modification, or destruction of information or interference with system operations in an information system, and shall 
have the meaning given to such tenn llllder the Security Rule, including, but not limited to, 45 G.F .R. Section 164.304 

lll, Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 164, 
Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable, 1 

unreadable; or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing 
organization that is accredited by the American National Standards Institute, and shall have the meaning given to suet 
term under fue HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S. C. 
Section l 7932(h) and 45 C.F .R. Section 164.402. 

2. Oblligatimrn of Business Associate. 

a. Attestatio]ll)s. 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) wifuin 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. Use:r Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on 
PHI privacy and security, including HIP AA andHITEGH a:ndits regulations, to each employee or agent fuatwill 
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 sµbcontractors 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 m:ake all such records 
available to CE within 15 calendar days of a written request by CE. 

c. Permitted Uses. BA may use, access, and/or disclose Protected Information o~y for the purpose of 
performing BA' s obligl:!-tions 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 maru1er fuat 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 respons1bilities of BA; 
(iii) as required by law; or (iv) for Daia 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)(i)]. 
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APPBNDJXE 

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; 

(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CB. If BA 

discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable 

written assurances from such third party that such Protected Information will beheld confidential as provided pursuant 

to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third 

party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents, 

or unauthorized uses or disclosures of the Protected Infomiation in accordance with paragraph 2 (n) of this BAA, to 

the extent it has obtained knowledge of such occurrences [ 42 U.S.C. Section 17932; 45 C.F.R. Section 164.504( e)J. 

BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 

transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. 

Section 164.504( e)(l ), that the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section: 

164.502(e)(1 )(ii)]. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as 

pennitted 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 fufonnation solely relates [42 U.S.C. Section 

17935(a) and 45 C.F.R Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 

ex.change f()r. :Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act, 

42 u.s.c. Section 17935( d)(2), a:n:d the HIPM regulations, 45 c.'.F .k. Section i64:502(a)(5)(ii); however; this· 
prohibition shall not affect payment by CB to BA for services provided pursuant to the Agreement. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the 

tonfidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CB, 

and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but 

not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but 

notlitnited to, 45 C.F.R. ~ections i64.306, 164.308, 164.310, 164.312, 164.314164.316, and 164.504(e)(2)(ii)(B). 

BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 

but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties 

assessed due to at1 audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c). 

g. Business Associate's Subco.ntractors and Agents. · BA shall ensure that any agents and 

subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in writing to the 

same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by 
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paragraph 2.f. abovewithrespectto Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(S); 45 C.F.R. 

Section 164.308(b )}. BA shall mitigate the effects of any such violation. 

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of 

disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to 

account ~ an individual, BA and its agents and subcontractors shall make available to CE the information required to 

provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not 

limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), 

as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained 

by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of 

disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required 

to-be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar 
Electronic Health Record. At a minimum, the information col1ee-ted 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 infonns the individual of the basis for the disclosure, or a copy of.tile individual's 

authorization, or a copy of the written request for disclosure [ 45 C.F ,R. 164.528(b )(2)]. If an individual or an 

individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall 

forward the request to CE in writing within five (5) calendar days. 

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 12311 O] and the 

Privacy Rule, including, but not limited to, 45 C.F.R. Section.164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfB.A 

maintains Protected Information in electronic format, BA shall provide such information in electronic format as 

necessary to enabie CE to. fulfill its obligations under the FITTECH Act and HIP AA Regulations, inclu~g, but not 

limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment a­

Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and 

subcontractors shall make such Protected lnfon'rlation available to CE for amendment and -incorporate any such 

amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 

limited to, 45 C.F .R Section 164.526. If an individual requests an amendment of Protected Information directly from 

BA ·or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any 

· approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [ 45 

C.F.R. Section 164.504( e )(2)(ii)(F)]. 

k. Gove:rnmental Access to Records. BA shall make its internal practices, books and records relating ti: 
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health 

and Human Services (the "Secretary") for purposes of determining BA's compliance withF.IlPAA [45 C.F.R. Section 
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164.504(e)(2)(ii)(I)}. BA shall provide CE a copy of any Protected Information and other documents and records that 
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary. 

I. Minimum Necessary. BA, its ag;ents and subcontractors shall request, use and disclose only the 
minimmn 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)J. 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 HIP AA and HIP AA 
Regulations. 

m. Data Ownership. BA acknowledges that. BA has no ownership rights with respect to foe Protected 
Information. 

lll. Notification of Breach. BA shall notify CE within 5 calendw days of any breach of Protected 
Information; any use or disclosure of Protected Infonnation not permitted by the BAA; any Security Incident ( except 
as otherwise provided below) ~elated to Protected Information, and any use or disclosure of data in violation of any 
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent 
possible, the identification of each :individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available infonuation 
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 Jaws, 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 ~ information becomes available. BA shall take (i) prompt corrective action to cure any 
deficiencies and (ii) any action pertai:oJng to unauthorized us.es or disclosure~ req~re4 by appli~able_fe~~al ~d ~ta~e. 
laws. [42 U.S.C. Sectioµ 17921; 42 U.S.C. Section 17932; 45 C.F.R.164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 
45 C.F.R. Section 164.308(b)] 

o. Breach Pattern or Practice b)' Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S. C. Section 1 7934(b) and 4 5 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 1he contractual arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this 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. Termmation. 

6J P ~ g e 
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m. Mate:Itial Breach. A breach by BA of any provision of this BAA, as determined by CE, shall 
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of 
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [ 45 C.F.R. Sectio1 
164.504( e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective 
i:tnmediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HlP AA, the HITECH Act, th1 
HIP AA Regulations or_other security or privacy laws or (ii) a :finding or stipulation that the BA has violated any 
standard or requirement of HlP AA, the HITECH Act, the HlP AA 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, E 

the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain ii 
any form, and shall retain no copies of such Protected Information. If return or ·destruction :is not feasible, as · 
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 

such information, and limit further use and disclosure of such PHI to those purposes that make the return or 
destruction of the information infeasible [ 45 C.F.R. Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, 
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

d. Civil and Cirimmal 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 
HJPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. · Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HlP AA, 
the HITECH Act, or the HIP AA Regulations or corresponding California law provisions will be adequate or 
satisfactory for BA' s own purposes; BA is solely responsible for all decisions rn.ade by BA regarding the· safogtiiii-dinJ 
of PHI. 

4. · Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take such action as is necessary to implement the standards 
and requirements of HIP AA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 
relating to the security or confidentiality of PHI .. The parties understand and agree that CE must receive satisfactory 
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either 
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA· 
embodying written assurances consistent with the updated standards and requirements of HlP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may term1.,.ate the Agreement upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 
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when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 

BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy 

the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE. pays a fine to a state or federal regulatory agency,· and/ or is assessed civil penalties or 

damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its 

subcontractors or agents, then BA shall reimburse CE in the amount of such. :fine or penalties or damages within thirty 

(30) calendar days from City's written notice to BA of such fmes, 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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San Francisco Department of Public Health (SFDP.H) Office of Coi:r,pliance and Privacy Affairs (OCPA) ATTA CHM ENT 1 

/:ontractor!Name: ~~:~~'lf&MR.ight 360 {Che.c~k\Nr!ti 6911 :_ · ;, . : , Contractor 
City Vendor ID :g>;~:e:m·e;~::_ag:a'$, 

PRiVACV ATIESTATiON 
INSTRUCTIONS: Contractors and Partners wbo receive or have access to health or medical informatio.n or electronic health record systems rn,aintained by S.FDPH must complete this 
form. Retain completed Attestations .in your files for a period of7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a reqtJirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exceptlon. 
I. All Contractors. 

DOES YOU~ ORGANIZATION ••. 
A I Have formal Privacy Policies that eomyly with the Health Insurance Portability and Accountability Act (HIPAA)7 . 
B I Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

:es: /.~l~e& j:L·;~:;.-.:f/:;::-{;~:<:--.:: ,,.:. I Phone# I ':.c··<i;;;j Email: I 
C I Require health information Privacy Training upon hire and annually thereafter for all .employees who have access to health information? [Retain 

documentation of trainings for ~p_el"iod___9i_7 years.] JSFDPH privacy trairtng materials are available for use; contact OCPA at'l-855-729~6040.J 
D I Have proof that employees have signed a form upon hire and annually"thereafter, with their name and the date, acknowledging that they have received 

health information privacy training? [Retain tjqcumentation of <1cknowledgement of trainings for a perLod of7years.) 
E I Have (or will have if/when.applicable) Business Associate Agree merits with subcontractors who create, receive, maintain, transmit, or access SFDPH's 

health information? 
F I A~sure :that staff who create, or transfer health information (via laptop, USBithumb-drive, handheld), have prior supervisorial authorization to do so 

AND that health information is only transferred or created on encrypti,d devices approved by SFDPH_Informatlbn Security staff? 

JI. Contractors who serve patients/ clle.nts andhave access to SFDPH PHI~ mw;t also complete this section. 
If Applicablle; IDOES YOUR 0RGAN!ZA110N .•. 

Yes No* 

. ! • :~ • ~ .. 

Yes No* 
G Have (or will have if/when applicable) evidence that SFDPH Service besk (628-206-SERV) was notified to de-provision employees who have access to i-, .', . -··· ~.' ' ', 

,, 

SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? '_.;,;, ); ,.; _', 

H H.ave evidence in each patient's/ client's chart or electronic file that a F'rivacy Notice that meets HIPAA regulations was provided In the patient's/ :::;; ·.· .. -· :·~ . . -·-·· .. ,·., 

Ji: i~ :.-: : 
.'!,' 

client's preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from .$FDPH.) 
' :/'.:. ::. •,' 

,,·· 

I Visibly post the Summary of the Notice of Privacy Practices in all six )anguages in common patient areas of your treatment facility? · .. ,·' ... /~ ,,: .. , 
:·-·· 

'··' 
,,_ .. 

J Document each disclosure of a patient's/client's health information 'for purposes other than treatment, payment, or operations? ... -· ···· .. ,;; ,:\ ;• ···~ . ·. :. :~ 
'•. 

K When l1equired. by law, have proofthat signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained i.i ·:.:? ·' ... , y;:,::: 
PRIOR to releasing a patient's/client's health information? '.:.:. 

:...- .. ,; ., 

Ill. ATTEST: \Jnder penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that f have authority to sign on behalf of and 
bind Contraqtor listed above. · 

ATTESTED by Privacy Officer I Na~e: 
or.designated person (print) 

,·, 
,:··· ·,. 

'' · · :j Signature 

IV. *EXCEPTION!~: If you have answered aNO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
compliance.privacy@sfdph.org for a consultation. Jill "No" or "N/A" answers must be reviewed and approved by OCP'A below. 

EXCEPTION (SJ AP:;~~~~ ~~~~;) -{· '..'>'.:' · ·::._,·,<; '. _:,>:. ::1 Signature [::t;:;L~:;.,/·:21.;::)~;i;j~:;;}'.~~;;f :Ji:1fi~'):;;~:;::f;:~~~~i§?iL\J Date /d{~;~:::;;t;\:'~: J 
FOJ3M REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

Contractor Name: 
, .. Health ,Right 360 (Check Writing) .~ '· . ~·- . :·· ,. ,, 

Contractor 
Ci!{ Vendor ID ;QOOOOi,8936 

DATA SECURITY ATTESTATION 
INSTRIUCTIONS: 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 Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related "to the following items, if req_uested 
to do so by SFDPH. . . 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

,. All Contractors 
DOES YOUR ORGANIZATION .•• 

A I Conduct assessments/audits of ybur data security safeguards to demonstrate and document compliance with your security policies and the 
requirements of HlPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 

B I Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 

C 

D 

Date _of last Data Security Risk Assessment/ Audit: I . · · . . . , ::.. . ,· ..... ·.:·. :,,.-_ ,·:.: · > : , ·. ·, .- · · :: 
Name offlrm or person[s) who performed the 
Assessment/Audit_and/or authored the final re_port: 

Have a formal Data Security Aw_areness Program? 

: ·: , .. \ .. , . : ·i::~ ... ::·.-=~'' ··::· ······ 

Have formal Data Security Policies and Procedures to detect, contain, and correct security vlolations that comply with the Health Insurance Portabllity 
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinlcal Health Act (HITECH)? 

E I· Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information? . 

lf I T~at
1
rne& /-~·:: · ! Phone# I . _.,. ·I Email: I·.. , . . _ .. _, ... , 

yes: 1 e: · · . .· . ·· · · 
F I Requlre Data Security Trainlng upon hire and annually thereafter.for all employees who have access to health information? [Retain documentation of 

trainings _f_or a period of 7 years.] [SFDPH data security training materials are available for use; contc1c:t OCPA at 1-855-729-6040.] 
G I Have proof that employees have signed a form upon hire and annu.4lly, or regularly, thereafter, with their name and the date, acknowledging that they 

have received data security training? [Retain documentation of acknowledgement oftratnings for a period of 7 years.] 
H \ Have (or will have if/when~pplicable} Business Associate Agreemerits with subcontractors·who cr;ate, receive, maintain, transmit, or access·SFDPH's 

health information? 
I 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-pFemise data hosts, processing_systems, etc.)? 

Yes 

·'.,.' 

No* 

ll. ATTEST: Under penalty of perjury, 1 hereby attest that to the best of my knowledge the information herein Is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security / Na'.11e: 
Officer or designated person (prrnt) Signature ·pate 

Ill. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
compliance.privacy@sfdph.org for a coi:i:;111!._ation. All "No" or "N/A" answers must be_~e\/iewed and approved by OCPA below. 

EXCEPTION(S) APPROVED by J Name 
OCPA (print) 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

Signature 

~ ~- ::, .. 
:;:·:." 

Date 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST ~EIMBURSEMENT INVOICE 

Control Number 

lNVOJCE NUMBER: M01 JL 18 

Appendix F 
PAGEA 

Contractor. li@.ilthRIGHT360 • CW ct. Blanket No.: BPHM·· .._!TB_D _______ ~ 
red 

jTBD 
~:~r:::: ::::) ::::::l, San Francisco, CA 94103

1 Fax No.: (415) ,.,,_ ===~=""""' 

Cl PO No.: POHM 

BHS Fund Source: i 240645-10000-10026703-0001 

Invoice Period: July2018 

Funding Term: 07/01/2018·- 06/30/2019 Final Invoice: (Check if Yes) 

PHP Division: Behavioral Health Services Ace Control Number: 

TOTAL DELIVERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL· DELIVERABLES TOTAL 

Prouram/Exhibrl uos UDC uos UDC uos UDC uos UDC uos. UDC uos UDC 
Adult Supplemental Beds !LT'\ 

Unduplicated Counts for AIDS Use Only. 
EXPENSES EXPENSES %OF REMAINING 

Description BUDGET THIS PERIOD 'fODATE BUDGET BALANCE 
Total Salaries $ - $ . $ . 0.00% $ -
r nnoe 1:1ene11ts $ . ~ - $ . 0.00% $ -

I otal PersonneJ Eltpenses $ - :i; . $ - O.VU% :i; -
Funds for Pavment to Providers $ - $ - $ - 0.00% $ -

Adult Sunnlernental Beds IL T\ i 9 291 ooo.on $ - $ - 0.00% $ 9,291,000.0C 
(HMHMl T730416\ - $ - $ - 0.00% $ -- $ - $' . 0.00% $ -

- $ - $ - 0.00% $ -
- $ . $ - 0.00% $ -

.i - $ - . $ - 0.00% $ -
$ - $ - $ - 0.00% $ -

. ... .. 

TotiitOneratlng.l=xoanses $ 9 291 ;000.00 $ - $ . 0.00% 9,291 OUU.00 
Capltal =anditurns :jj - $ . - U,VU7o -

TOTAL DIRECT EXPENSES $ 9,291,000.00 $ - - 0.00% 9,291 000.00 
lnclJrect Elq:,anses $ - $ - . o_vu7 • -

I u I Al EXPt,.N::>l:a:> $ 1:1 . .:1:11,uuu.uo :ji - - u.uv:ro !:I.ZH"J ,lllll l.UU 

Lass: lnlfial Payment Recovery NOTES: 
Other Atliuwnents \Ur'H use only) 

'""' I :i; . 

I certify that the _ioformalion provided above is, to the best of my !mowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for seJV!ces provided under the provfsion of that contract. Full Justtlicatlon and backup records for those 
claims are maintained in our Office at the address Indicated, 

Signature: 

Printed Name: 

Title: 

Send to: 

Behavioral Health Servlces-BudgeV Invoice Analyst 
1380 Howard St .• 4th Floor 
San Francisco, CA 94103 

Jul Amendment3 06-30-18 

Date: 

Phone: 

DPH Auttiorizatlon for Payment 

Authorized Slgnalo Date 

Prepared: 7124/2018 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

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

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

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

PHP Division: Behavioral Health Services 

TOTAL 

CONTRACTED 

Proaram/Exhlbit uos UD.C 
Monthly Check Writing. 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Exoanses 

Funds for Payment to Providers 

MH Consultation, Chld GF 

MH Consultation - Chld Realignment 

Children's Acute Svcs - Chld GF 

Children's Acute Svcs - Chld Realignment 

FMP Wrap Around· Chld GF 

Child Crisis - Chld GF 

Total OPeralinll ExPem;es 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expense$ 

TOTAL EXPENSES 

L,;;s1,: Initial Pavment Recoverv 

Other Adju:;tments (PPH use only), 

REIMBURSEMENT 

Control Number 

BHS 

DELIVERED 

THIS PERIOD 

uos UDC 

BUDGET 

$ . 
$ " 

$ . 

$ -
$ 53,113.00 
$ 84,242.00 
$ 122,422.00 
$ 131,350.00 

$ 2,325.00 
$ 14,250.00 
$ -

$ 407,702.00 
$ . 
$ 407,702.00 
$ -
$ 407,702.00 

AppendixF 
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INVf)ICE NUMBER: M03 JL 18 

Ct. Blanket No.: BPHM I..._T_B_D _________ _ 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

DELIVERED % OF 

TO DATE TOTAL 

uos UDC uos Urn:; 

EXPENSES EXPENSES 
THIS PERIOD .TO DATE 

$ . $ . 
$ - $ " 

$ . $ . 

$ " $ -
$ - $ -
$ - $ -
$ " $ " 

$ - $ -
$ - $ -
$ - $ . 
$ - $ . 

$ - $ -
$ - $ " 

$. - $ " 

$ - $ -
$ - $ -

NOTES: 

$ . 

User Cd 

ITBD 

j25196.2-1 OODMOD01670-0001 

July 2018 

· I (Check if Yes) 

REMAINING %OF 

DELIVERABLES roTAL 

uos UDC uos UDC 

%OF REMAINING 

BUDGET BALANCE 

0.00% $ . 
0.00% $ " 

0.00% $ " 

0.00% $ " 

0.00% $ 53, 113.0C 
0.00% $ 84,242.0C 
0.00% $ 122 422.0C 
0.00% $ 131 350.0C 

·0.00% $ 2,325.0C 
0.00% $ 14 ?fiO 00 
0.00% $ -

0.00% $ 407702.00 
0.00% $ -
0.00% $ 407 702.00 
0.00% $ -
0.00% $ 407,702.00 

I certify that the irlfonnatlon provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 

accordance with the contract approved for services provided under the provision of that contract. Full Justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: 

Printed Name: 

Title: 

jsend to: 

Behavioral Health Services-Budget/ Invoice Analyst 

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

Jul Amendment3 06-30-18 

1441 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 7/24/2018 



DEPARTMENT OF PUBLIC HEAL.TH CONTRACTOR. 
COST l"lEl!VJBURSEMENT INVOICE 

Contractor: HealthRIGHi360. CW 

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

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Promam/El<hiblt . uos I UDC 
RCF Monthlv Check Wrltlnq I 

I 

Undupllaaled Counts for AIDS Use Onlv. 

Description· 
Total Salaries 
Fringe Benefits 

'l'oW PeraOflo~I Elto1>11s0s 

l"unds for Pavment to Providers 
Mission AC'f 
Coor,;linatot Case Mgt 
Outcome. Project 
IMD Alter Alternatives 
Mobile Crisis 
Special Needs 
Managed Gare 
HR360 Fee 

'l'ofal om,,a'IJn!I E..,1mns,,~ 
capita! Expenditures 

TOTAL DIRECT E){PENSES 
Indirect Exp<mses 

TOTAL EXPENSES ... ........ ~ .. ....... , ... 

Le•s: lnltlal Pavm1mt Reco~rv 
Other Adlustrnen!s (DPH use only) 

REl!VIBURSEMENT 

Control Number 

DELIVERED DELIVERED . 

THIS PERIOD TO DATE 
uos I UDC uos I UDC 

I I 
I - I 

EXPENSES 
BUDGET THIS PERIOD 

$ . $ . 
$ . $' . 
$ . $ . 

$ - $ . 

$ 212,856.00 $ . 

$ 117,164.00 $ . 
$ 31,254.00 $ . 
$ 15,006,00 $ . 
$ 9,516.00 $ . 

"$ 85,008.00 $ 
, 

$ 50,000.0D $ . 
$ 82,000.00 $ . 
$ . $ . 

$ 602 804.00. $ . 
$ . $ . 

$' 602,804.00 $ . 
$ . $ -
$ .. eo2.ao4:oo $ . 

$ . 

INVOICE NUMBER: M04 JL 18 

Appendix F 
PAGEA 

CL Blanke! No.: BPHM .__IT_B_D ________ _, 

CL PO No.: POHM 

Fund Source: 

Invoice Period: 

Rnal Invoice: 

User Cd 
\TBD 

!251984-10000-10001792-0001 

July 2018 

(Check H Yes) 

Ace Conlrol Number: .._ _________ _____, 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos I UDC uos I UDC uos I UDC 
I I I 
I I I 

EXPENSES %OF REMAINING 
TO DATE BUDGET .BALANCE 

$ .• 0.00% $ . 
$ . 0.00% $ . . 
$ . O.OOo/o $ 

$ . 0.00% $ . 
$ . 0.00% $ 212,856.00 
$ - 0.00% $ 117,164.00 
$ - 0.00% $ 31254.00 
$ . 0.00% $ 15,006.00 
$ - 0.00% $ 9,516.00 
$ . 0.00% $ 85 008.00 
$ . 0.00% $ 50 ODD.DO 
$ . 0.00% $ 82,000.00 
$ - 0.00% $ 

$ . 0.00% $ 602 804.00 
$ . 0.00% $ . 
$ - 0.00% $ 602 804.00 
$ . 0.00% $ ·-•+-•• 

. 
$ . 0.00% $ 602 804.00 

NOTES: 

I certify thal the lnfoonation provided ebQve ls, 1o the best of my knowledge, complete and acourate; Iha amount requested fur reimbursement is In 
iicconfenca wtth the contract 11pproved for service$ proy!de<l under the provision of that contract. FulJuBilflcation !llld backup records furthoae 
cialma are maintained In our office at thll address Indicated. · 

Signature: 

Printed Name:=-----~-----...... -----

Tttle: 

Send to: 

Behavioral Health Services-Budget/ Invoice Anslyst 
1380 Howar-0 St., 4th Floor 
San Francisco, CA 94103 

Jui Amendmenl3 Oll-30-18 

1442 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

p~ 7ll4/2018 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor; HealthRlGHT360 - CW 

Funding Term: 07/01/2018- 06/30i2019 

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhibit uos UDC 
PPN-Adult IManaaed Care\ 
Traditions-MD /Manaoed Carel 

Unduplicated Counts for AIDS Use Only, 

Description 
Total Salar:ies 
Fringe Benefits 

Total Personnel Expenses 

Funds for Pavmenl to Providers 
PPN - Adult - (Manaoed Care) 

(HMHMOPMGPCAR-PHMGDC18) 
Traditions - MD - (Manaoed Care) 

(HMHMOPMGDCAR-PHMGDC18) 

Control Number 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ 
$ -

$ -
$ 52,102.00 
$ -
$ 408,652.00 
$ -
$ -

Total Operating· Expenses ' $ · 460,754,00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 460,754.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 460,754.00 
Less: Initial Pavment Recoverv 
other Adlustments /DPH use onM 

REIMBURSEMENT 

INVOICE NUMBER: M06 JL 18 

AppendixF 
PAGE A 

ct. Blanket No.; BPHMJ c.;T_Bc..D _________ ___, 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

User Cd 

ITBD 

!251984-17128-10031195-0002 

July 2018 

Final Invoice: (Check if Yes) 

ACE Control Number: k,\, .. ,:.(,,.,,+::,, ,;; .. , .. · :,,, .:,.·: '.· ·., · ·; I 
DELIVERED %OF REMAINING %OF 

TO DATE · TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC. 

#DIV/OJ - #DIV/0/ 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

$ - $ - 0.00% $ -
$ - $ - 0.00% $ 52,102.00 
$ - $ - 0.00% $ -
$ " $ - 0.00% $ 408,652.00 
$ - $ -. 0.00% $ -
$ $ 0.00% 

., 
"' 

$ -· $ - . 0;00% $ 460,754.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 460,754.00 
$ ·- $ - 0.00% $ -
$ - $ - 0.00% $ 460 754.00 

NOTES: 

$ -

I certify that the information provided above is, lo the best of my knowledge, complete and accurate; lhe amou~t requested for reimbursement is in 
accordance wtth the contract approved for services provided under the provision of that contract. Full justlficatlon and backup records for those 
claims are maintained In our office at the address lndicated, 

Signature: 

Printed Name: 

Title: 

Send to: 

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

Jul Amendment3 06-30-18 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Si nato -------··--- - ---

Pn,pared: 7/24/2016 

1443 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Health~IGHT360 - CW 

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

· Tel. No,: (41q) 692-8225 
Fax No.: (415) 

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

PHP Division: Behavioral Health Services 

' TOTAL 
CONTRACTED 

Program/Exhibit uos UPC 
FMP Wrap Around.· Chld Family Mosaic 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Frin~e Benefits 

Total PersonU11el Expenses 

Funds for Payment to Providers 
FMP Wrap Around - Chld Family Mosaic 

(HMHMCP8828CH) 

Total Operating Expenses 
Capital..Expenditures ............ 

. TOTAL DIRECT EXPENSES 
Indirect Exp$nses 

TOTAL EXPENSES 
· Less: Initial Payment Recovery 

Other Adjustments (OPH use only) 

RElMBURSEMIENT 

Control Numbel' 

BHS 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGE'f 

$ -
$ -
$ -

$ -
$ -
$ 60,000.00 
$ -
$ -
$ -

$ 60,000.00 
.$ .. - .. 

$ 60,000.00 
$ -
$ 60,000.00 

INVOICE NUMBER: . 

q Blanket No.: BPHM 

Ct. PO No.; POHM 

Fund Source: 

M07 JL 18 

\TBD 

ITBD 

Appendixf 
PAGE A 

User Cd 

\25i 962-i 000()...10001794-0001 

Invoice Period; 

Final Invoice; 

_,, 1 Ju1y 201 a 
(Check If Yes) 

ACE Control Number; 

DELIVERED %OF REMAINING %OF 
TODA'fE TOTAL DELIVERABLES TOTAL 

VOS UDC uos UDC t..ios UDC uos UDC 

#DIV/DI - #DIV/Ol 

EXPENSES· EXfENSES %OF REMAINING 
'fHIS PERIOD TO DATE BUDGET BALANCE 

$ - $ -. 0.00% $ -
$ - $ - 0.00% $ ~ 

$ - $ - 0.00% $ -

$ - $ - 0.00% $ -
$ . - $ - 0.00% $ -
$ - $ . 0.00% $ 60,000.0 
$ - $ - 0.00% $. -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

$ - $ - 0.00% $ 60,0QO.OI 
$ ... $ - 0.00% $ . -
$ - $ -· 0.00% $ 60,000.01 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 60,000.01 

NOTES: 

$ . 
I certify that the informatlon provided above is; lo the best of my·knowledge·, complete and accurate; the amount requested for reimbursement ill in 
aocordance 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 ofllce at the address Indicated. . 

Signature: 

:>rJnted Name: 

Tille: 

Send to: 

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

Jul Amendment3 06--3()..18 

Date: ---~----=~~=== 

DPH Authorization fyr Payment 

Authorized Signatory Date 

Prepared: 7/24/2013 

1444 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 - CW 

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

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

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

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Ptor:iram/Exhibit uos UDC 
Alameda County (L n 

Undupl1caled Counts for.AIDS Use Only. 

Description -
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Pavment to Providers 
Alameda Countv (LT) 

(HMHML T730416) 
\ 

Total Operating l:){penses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
.Other Adjustments (DPH use only) 

REIMBURSEMENT > 

Control Number 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ -
$ 1,500 000.00 
$ -
$ -

$ 1,500 000.00 
$ -
$ 1,500,000.00 
$ -
$ 1 500,000.00 

INVOICE NUMBER: M09 JL 18 

AppendixF 
PAGEA 

Ct. Blanket No.: BPHM\ ~T_B_D _________ _ 
User Cd 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Fin81 Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

\TBD 

I 240645-10000-10026703-0001 

July 2018 

(Check if Yes) 

' .'. ~=. . . ; .. .~. : ·: 
REMAINING %OF 

DE.LIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC 

#DIV/01 - #DIV/01 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ - ·0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ -

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 1,500,000.00 
$ - $ - 0.00% $ -
$ - - ~--0.00% $ -... "- , ___ 

$ - $ - 0.00% $ 1,500,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 1,500,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 1,500,000.00 

NOTES: 

$ " 

I certify that the infonnation provided Above is, to the best of my knowledge, complete and accurate; \he 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: 

!send to: 

Behavioral Heallh Services Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94 i 03 

Jul Amendmer1t3 07-24 

1445 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatoiy 

Prepared: 7/24/201 B 



DEPARTM~NT OIF'PUBLIC HEALTH CONTRACTOR 
COST REIMIBUR.SEMENT INVOICE 

Contractor: HealthRIGHT3EiO • CW 

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

Tel. No.: {415) 692-8225 

Fax No.: (415} 

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

PHP Division: Behavioral Health Services 

Prooram/Exhibit 
MH Consultalion - HSA WO Foster Care 

!Jnduplicated Counts for Ai,DS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expen-

Funds for Payment to Providers 

TOTAL 
CONTRACTED 
uos UDC 

MH Consultation - HSA WO Foster Care 
HMHMCHTHFCWO 

Total Operating Expenses 
Capital Expenditures . . -

· TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less:. lnitlal Payment R0wvery 
ot.her Mjummants (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
,$ -
$ " 

$ -

$ -
$ 26 568.00 
$ -
$ . 
$ -
$ . 

'$ 26,568.00 
$ -
$ 26,568.00 
$· ·-
$ 26,568.00 

INVOICE NUMBER: M10 JL 18 

AppendixF 
PAGEA 

Ct Bfanket No.: BPHMj ,_TB_D _________ _ 
User Cd 

ct. PO No.: POHM jTBD 

Fund source: !251962-10002-10001803-0013 

Invoice Period: July2018 

Final Invoice: · · (Check If Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

#DIV/0! - #DiV/0! 

EXPENSES EXPENSES %'OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ ~ 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ ~ 

. l' 

$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 26,568.01 
$ - $ " 0.00% $ -
$ - $ " 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ ....... "' ··0;00% $ · · · · ,., 26,568:0( · .... _,. ........ 
$ - $ . 0.00% $ -
$. " $ - 0.00% $ 26,568.D( 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 26,568.0C 

NOTES; 

$ ~ 

I certify that ihe 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 jus11fication and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

'rinted Name: 

Title: 

Send to: 

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

Jul Amendmenl3 06-30-18 

1446 

Date: 
====-=~======-= 

DPH Authorization for Payment 

Authorized Signatory Date 

Prnpared: 7/24/2018 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
' COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M11 JL 18 

Appendix F 

PAGEA 

Contractor; HealthRIGHT360 - CW Ct. Blanket No.: BPHM! ._T_B_D _________ _ 

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

Tel. No.: (415) 692-8225 

Fax No.: (415) 

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

PHP Division: Behavioral Health Services 

I TOTAL 
CONTRACiED 

BHS 

DELIVERED 
THIS PERIOD 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DAiE TOiAL 

User Cd 

jTBD 

J 251962-10002-i0001803-0012 

· 1 July 2018 

; . ,. ,·· 

REMAINING %OF. 
DELIVERABLES TOTAL 

Prooram/Exhibit I uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
MH Consultation· HSA WO TBS Shadow 
l{g1ildren's Proaram\ I #DIV/OJ - #DIV/DI 

I 
I 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ . $ . $ . 0.00% $ 
Fringe Benefits $ - $ - $ - 0.00% $ 

Total Personnel Expenses $ - $ - $ . 0.00% $ 

Funds for Payment to Providers $ - $ - $ - 0.00% $ 
MH Consultation· HSA WO TBS Shadow $ 33,572.00 $ - $ - 0.00% $ 

HMHMCHTBSSWO $ . $ . $ . 0.00% $ 
$ - $ . $ - 0.00% $ 
$ . 1$ . 1$ . 0.00% $ 

Total Diie'rattna Ex:oenses ·· $ 33,572.00 $ . $ . 0.00% $ 
Capital Expenditures $ . $ - $ - 0.00% $ 

TOTAL DIRECT EXPENSES $ 33,572.00 $ - $ - 0.00% $ 
Indirect Expenses $ - $ - $ - 0.00% $ 

TOTAL EXPENSES $ 33,572.00 $ - $ . 0.00% $ 
Less: Initial PaYtnent Recoverv NOiES: 
Other Adlustmsnts <DPH use onlv) 

REIMBURSEMENT $ . 
-

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

Signature: 

Printed Name: 
===~====--===-==---

Title: 

Send to: 

Behavioral Health Services-Budget/ Invoice Analyst 

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

1447 

Phone: 

DPH Authorization for Payment 

Authorized· Signatory 

BALANCE 

-
-
-

. 
33,572.00 

-
-
-

· 33,572:00 

-
33,572.00 

-
33,572.00 



2:PARTMENT OF PUBLIC HEALTH ClmlTRACTOR. 
COST REIMIBIJ.IRSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 - CW 

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

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

Funding Tenn: 07/0112018 - 06/30/2019 

PHP Division: Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proaram/Exhlbit I uos I uoc 
MHSA Admin l:xoensas 

I I 
I I 
I I 

Unduplicated Counts for AJDS Use Only. 

Description 
Total Salaries 
Frinqe Benefits 

Total Personnel ElCPenses 

·Funds for Pavment to Providers 
MHSAAdmi11 Expenses 

(HMHMPROP63 - P.MHS63 • 18071 

Total Operating Expanses 
... Capital Expenditures . 
TOT.Al. DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 
Less: lnlti,i:11 Pavment Recoverv , 
Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

BHS 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ 125,000.00 
$ -
$ . 
$ ·-

$ 125,000.00 
$ -
$ 125,000.00 
$ -
$ 125,00.0.00 

AppendixF 
PAGE A 

INVOICE NUMBER: , I M12 JL 18 

Ct. Blanket No.: BPHMI t..:T.;::B.;::D _________ _ 

Ct PO No.; POHM 

fund Source: 

Invoice Period: 

!=Ina! lnvoloe: 

ACE Control Number. 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ . $ -
$ - $ " 

$ - $ -
$ - $ -

$ - $ -
$ . $ -
$ - $ -
$ " $ . 
$ -· $ . 

NOTES: 

$ . 

User Cd 
ITBD 

!251984-17156-10031199-0019 

July2018 

(Chee I< If Yes) 

REMAIN)NG %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

%OF REMAIN!NG 
BUDGET BALANCE -· 0.00% $ -

0.00% $ -
0.00% $ -

0.00% $ -
• . 0.00% $ 125,000.0 

0.00% $ " 

0.00% $ -
0.00% $ -

.......... 0.00% .$ 125,000;0 
O.OQ% $ " 

0.00% $ 125,000.0 
0.00% $ -
0.00% $ 125,000.01 

I certify that the information provided above ls, to lhe best of my knowledge, complete and accurete; the amount requested for reimbursement ls in 
accordance With the contract approved for services provided under the provision of that contract. Full Jusllficatlon and baokup records for those 
claims are maintained In our office at the address indlc;ited. 

Signature: 

Printed Name: 
=~----=======~--~=~ 

Title: 

Send to: 

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

1448 

Date: 

Phone: ==-===~--~~-~=-
DPH Authorization for Payment 

Authorized Signatory 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRlGHT360 • CW 

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

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

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

PHP Division: 3Behavioral Health Services 

I TOTAL 
CONTRACTED 

Propram/Exhlbit I uos UDC 
MHSA Adult SF First Client Expenses 

I 
I 
I 

Undupl1cated Counts for AIDS Use Only. 

' Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment lo Providers 
MHSA Adult SF First Client Exoenses 

(HMHMPROP63 • PMHS63 - 1805) 

Total Opifratitiii Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL 1::XPENSES 

Less: Initial PaVlnent Recovery 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

Control Number 

BHS l 
DELIVERED 

THIS PERIOD 
uos UDC 

BUDGET 

$ . $ 
$ . $ 
$ . $ 

$ - $ 
$ 52,000.00 $ 

$ . $ 
$ . $ 
$ . 1$ 

$ 52,000.00 $ 
$ . $ 
$ 52,000.00 $ 
$ . $ 

$ 52,000.00 $ 

$ 

Appendix F 
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INVOICE NUMBER: M13· JL 18 

Ct. Blanket No.: BPHM\ LT_B_D __________ _ 
User Cd 

Ct. PO No.: ·poHM \TBD 

Fund Source: ~17156-10031199-0015 

Invoice Period: July 2018 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES . TOTAL 

uos UDC uos UDC uos UDC uos UDC 

EXPENSES EXPENSES % OF REMAINING 
THIS PERIOD TO DATE BUDGET · BALANCE 

$ - 0.00% $ -
- $ - 0.00% $ . 
- $ - 0.00% $ -

- $ - 0.00% $ . 
- $ . 0.00% $ 52,000.0l 
. $ . 0.00% $ . 
" $ . 0.00% $ . 

. rt, - 0.00%1 $ I .JI -

. $ ;;,: .. 0:00% $ .. 52,000.0( 

. $ . 0.00% $ . 

. $ . 0.00% $ 52,000.0C 

. $ . 0.00% $ •. 
" $ . 0.00% $ 52,000.0( 

NOTES: 

" 

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

Signature: 

Printed Name: 
-==-====-=========-

Tit I e: 

Send io: 

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

., ' 

1449 

Date: 

Phone: 
=-=~========~--

DPH Authorization for Payment 

Authorized Signatory 



DEPARTMENT OF PUBLIC HEALTH CONTRACTO~ 
COST REIMBURS,EMENT INVOICE . 

Control Number 

AppendixF 
PAGEA 

INVOICE NUMBER: ~-M~1~4 __ J_L~_1_8 ___ _ 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission ~t, San Francisco, CA.94103 

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

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

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhlblt uos lJDC 
WDE.T MHSA Trainlnas 

Unduplicated Counts for AIDS Use Only. 

Description 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

ct. Blanket No.: BPHM ITBD ~----------User Cd 
. Ct. PO No.: POHM l~T~B_D_· --------

Fund Source: !251984--17156-10031199-0022 

Invoice Period: July 2018 

·Final Invoice: (Check if.Yes) 

.ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos lJDC uos UDC uos UD1 

EXPENSES EXPENSES %OF REMAINING 
' · THIS PERIOD TO DATE. BUDGET BALANCE 

Total Salaries $ . $ . $ - 0.00% $ -
Fringe Benefits $ - $ - $ - 0.00% $ 

Total Personnel Expensei;; $ - $ - $ - 0.00% $ 

Funds for Payment to Providers $ - $ . $ - 0.00% $ 
WDET MHS Trainings $ 75,000.00 $ . $ . 0.00% $ 

(HMHMPROP63 • PMHS63 - 1808) $ . $ . $ - 0.00% $ 
$ - $ - $ . 0.00% $ 
$ - $ . $ - 0.00% $ 

Total Operating Expenses ........ $ 75,000.00 $ - $ - 0.00% $ 
capifu'i El!.penditures $ . $ . $ . 0.00% $ 

TOTAL DIRECT EXPENSES $ 75,000.00 $ - $ - 0.00% $ 
lndirecfExpenses $ - $ - $ . 0.00% $ 

TOTAL EXPENSES $ 75,000.00 $ . $ - 0.00% $ 
Less: lnitlarPavment Recov,;,ry NOTES: 
Other Adlustments (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 sB!Vlces provided under the provision of that contract Full Justification and backup records for those · 
claims are maintained In our office atthe address Indicated. · · . 

Signatum: 

Printed Name: -====,~==-=-=~=~~---=~~ 
Title: 

~=====~=---====~==~ 
Send to: 

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

·, .. , 

1450 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signato 

-
-

-. 

75,000.1 
. 
-
-

75,000.( 

-
75 OQO.C 

" 
75,000.( 



•; 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthR!GHT360 " CW 

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

Tel. No.: (415) 692-8225 
F?x No.: (415) 

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

PHP Division: Behavioral Health Services 

I TOTAL 
CONTRACTED 

Pror:iram/Exhibil I uos UDC 
FMP Wrap Around• MHSA CYF 

I 
I 

Undupilcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for paymen1 to providers 
FMP Wrap Around - MHSA CYF 
(HMHMPROP!33- PMHS63-180.3) 

n·otal Operating Expenses 
Capital Expenditures 

TOTAL bl RE.CT EXPE.NSES 
Indirect Expenses 

TOT AL EXPENSES 
Less: Initial Paymi,nt Recovery 
other Adjustments (DPH use only) 

REIMBURSEMENT 

.. 

Control Number 

BHS ] 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -

$ 30,000.00 
$ -
$ -
$ -
$ -

$ 30;000.00 
$ -
$ 

., 
30,000.00 

$ -
<$ 30,000.00 

INVOICE NUMBER: M15 JL 18 
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Ct. Blanket No.: BPHM ._IT_B_D ________ _ 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number. 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

#Dtv/0! 

EXPENSES EXPENSES 
THIS PERIOD TO DA1E 

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ - $ ~ 

$ - $ -
$ - $ -
$ - $ -
!ji - $ -

NOTES: 

$ -

User Cd 
ITBD 

j28i984-17156-1Q031199-0D17 

July 2018 

I (Check if Yes) 

REMAINlNG %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/OJ 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ 30,000.00 
0.00% $ -
0.00% $ -
0.00% $ . -
0.00% $ -
0.00% $ 30,000.00 
0.00% $ -
0.00% $ .. 30,000.00 
0.00% $ " 

0.00% $ 30,000.00 

J certify that the information provid~d 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 arid backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: 

Printed Name: -------------------
Tit I e: 

!send to: 

Behavioral Health Services-BudgeU Invoice Analyst 
1380 Howard St., 4th floor 
San Francisco, CA 94103 

Jul Amendment3 06-30-18 

1451 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Si natory Date 

Prepared: 7/24/2018 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE . 

Contractor: HealthRIGHT360. CW 

Address: 1735 Mission St, San Francisco, CA 94103 

Tel. No.: (415) 692--0225 

Fax No.: (415) 

Funding Tenn: 07/01/2018. 06/30/2019 

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhibit VOS UDC 
· MHSA Adult Stabilization Rooms 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
rnnge Benetits 

I ota1 Parsonns!I i:,menses 

Funds for Pavment to Providers 
MHSA Adu Ir Slabilizatlon Rooms 

(Htnl-lMPROP63-PMHS63~ 1805\ 

T ot.il .. Operating Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect t:.imenses 

Tu I AL EXPENSES 

Less: Initial Payment Recovery 
Other Aa.tustmants \1.Jt'n use only) 

""''""., I 

Control Number 

8 
DELIVERED DEIJVERED 

THIS PERIOD TO DATE 
uos UDC VOS UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ . $ -
$ . $ . 
$ . $ -

- $ -
?92 110.00 $ -

< - $ -
' . $ . 
s - $ . 

. $ -. $ . 
$ - $ -
l .. 292.110.00 $ -
: - -

?9?,110.00 -
--

.t.tu..110.UU ' -

* " 
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INVOICE NUMBER: I · M16 JL 18 

Ct. Blanket No.: BPHM !TBD ~----------User Cd 
ct. PO No.: POHM \TBD 

Fund Source: 1251984-17156-100311.99-0015 

Invoice Period: July2018 

Final Invoice: (Check if Yes) 

Ace Control Number. 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

VOS UDC uos UDC uos UDC 

EXPENSES. %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ . 
$ . 0.UU')I, $ . 
$ . 0.UU')'o $ -

$ - 0.00% $ -
$ . 0.00% $ 292,110.01 
$ . 0.00% $ . 
$ . 0.00% $ -
$ . 0.00% $ -
$ - 0,00% $ -
$ - 0.00% $ -
$ . 0.00% $ -

................ 

' . 0.00% $ .!92, 110.0{ 

' . u.uu,o : -
- 0.00% 292,110.0( 
- U.UV'ln -

:ti " U.UU7o -Ll-JL,110.Ul 

NOTES: 

I oertify that the inforrm1Uon provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contraol approved for services ·provided under the provision of that contract. Full ]usUfication and backup records for those 
claims ate maintained In our office at the address indicated. 

Signature: ="'-~~==-===--====~-= 
Printed Name: 

Trtle: 

Send to: 

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

Jul Amendment 06-30-18 

1452 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signato Date 

Preparad: 7124/2010 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

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

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

Funding Terfl): 07/01/2018- 06/30/2019 

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Prooram/Exhibit I uos UDC 
MH Cohsultation • CFC WOFirst Five PTI 

I 1 

I 
Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Frinqe Benefits 

Total Personnel ExPen~es 
Operating Expenses: 

Funds for payment to providers 
MH Consultation - CFC WO First Five PTI 

(HMHMCHPTINWO) -- - -

Total Operating El!penses 
. Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavmi>nt Recovery 
Other Adiustrnenls (DPH use only) 

··~-
REIMBURSEMENT 

Control Number 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ -
$ -
$ 10,000.00 
$ -
a, 

"' 
. 

$ 10,000.00 
$ -
$ 10,000.00 
$ . 

$ 10,000.00 

INVOICE NUMBER: M17 JL 18 
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Ct. Blanket No.: BPHM l'--T_B_D _________ _ 

UserCd 
Ct. PO No.: POHM Jrso 
Fund Source: '\ 251962-10002· 10001800-0002 

Invoice Period: July 2018 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos 'UDC uos UDC uos UDC uos UDC 

~---DOA 1 100% -- f-·--· 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ . 0.00% $ . 
$ - $ - 0.00% $ . 
$ . $ . 0.00% $ . 

$ - $ . 0.00% $ . 
$ . $ . 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ 10,000.00 
$_ . _t - 0.00% $ . 
$, - <!' . 0.00% $ . 

"' 
$ - $ - 0.00% $ 10,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 10,000.00 
$ . $ . 0.00% $ -
$ . $ - 0.00% $ 10 000.00 

NOTES: 

$ . 
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 justffic;a!ion and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

Prin!ed Name: 

.Title: 

Send to: 

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

1453 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
Prepared: 7/24/2018 



DEPARTl\llENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix.F 
PAGEA 

INVOICE NUMBER: ! M18 JL 18 

Contractor. HealthRIGHT360 • CW 

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

Tel. No.: (415) 692-8225 

Fax No.: (415) 

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

PHP Division; Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos uoc 
Program Expens.-.s (Adult GF) 

Undupllcated Counts for AIDS Use Only. 

Description 
To1al Salaries 
Fringe Benefits 

Total Pornonnel Exoensas 

Funds for Payment to Providers 
Consultant Fees . 
Other ProQram Related Expenses 

?HMHMCC730515) 

To~I _Qpei:ating_l;lcpenses ......... 

Cnpltal EJqiendltures 
TOTAL DIRECT EXPENSES 

Indirect !Expenses 

TOTAL EXl'ENSES 
Less: lnltlal Pavment Recoverv 
Other Adiustments /DPH llSe onlv\ 

REIMBURSEMENT 

DELIVERED 
lli!S PERIOD 

uos UDC 

BUDGET 

$ -
$ ,• -
$ -

$ -
$ 29,000.00 
$ 1,000.00 
$ -
$ -
$ -
$ -

$ 30,000;00 

$ -
$ 30 000.00 
$. -
$ 30 000.00 

DELIVERED 
TO DATE. 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ ·- -
$ -
$ -
$ -
$ -· 

$ C 

$ -
$ -
$ -
$ . 

$ . 

Ct. Blanket No.: EIPHM ITBD ~----------User Cd 
ct. PO No.: POHM lrso 
Fund Source: 1251984-10000-10001792-0001 

Invoice Period: 1July2D18 

Final lnvolce: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

·UOS UDC uos UDC uos UDG 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$. - 0,00% $ -
$ - 0.00% $ -
$ . 0,00% $ -

$ - 0.00% $ -
$ - 0.00% $ 29,000.0 
$. - 0.00% $ 1,000.0 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -

$ - 0.00% $ 30,000.0 
$ . 0.00% $ -
$ - · 0.00% $ 30 000.0 
$ - 0.00% $ . -
$ . 0.00% $ 30,000,01 

NOTES: 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount reque:;ted for reimbutsetnenl is in 
accordance with the contract approved for services provided under the provision of that contract. FUii justlflca!ion and backup recordii for those 
claims are maintained in our office at the address Indicated. · 

Signature: =~=~~===-==,=>e========== 

)!inied Name: 

Send to; 

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

1454 

Date: 

Phone: 

DPH Authorization for Payment 

AuthorizBd Si nato Date 
Prepared: · 7/24/201$ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 - CW 

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

Tel. No.: (415) 692-8225 

Fax No.: (415) 

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

PHP Division: Behavioral Health SeNlces 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 
MHSA TAY Client Expenses 
MHSA TAY Proqram Expenses 

Unduplicaled Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 
MHSA TAY Client Expenses 
MHSA TAY Prorgam Expenses 

(HMHMPROP63 - PMHS63 - 1804) 

Total· Operating Expenses 

Capital. Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ 75,000.00 
$ -
$ 

$ 75,000.00. 

$ -
$ 75,000.00 
$ . 

$ 75,000.00 

AppendixF 
PAGE A 

INVOICE NUMBER: .___M_1_9 __ JL __ 18 _____ _, 

Ct. Blanket No.: BPHM !TBD 
'---------~U-s-er_C_d _ ___, 

Ct PO No.: POHM )TBD .__ ___________ __, 

Fund Source: \251984-17156-10031199-0021 

Invoice Period: July 2018 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDO uos UDC uos UDC 

--

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

$ - $ - 0.00% $ -
$ . $ - 0.00% $ 75,000.00 
$ - $ - 0.00% $ -
$ . $ - 0.0·0% $ -

$. ......... ..... .$. -. 0.00% .. $ .... . .. 75,000.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 75,000.00 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ 75,000.00 

NOTES; 

$ --
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 provlsiop of that contract. Full Justification and backup records for those 
claims are maintained in our office 'at the address if1dicated. 

Signature: Date: 

Printed Name: ------~-~----=-='"""f'-
T it I e: 

Send to: 

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

r 
Phone: 

DPH Authorization for· Payment 

Authorized Signatory 

1455 

Date 
Prepared: 7/24/2018 

1 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST .REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M20 JL 17 

Appendix F 
PAGE A 

Contractor: HealthRIGHT360 • CW ct. BlahketNo.: BPHM ~IT_B_D ________ _ 

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

Tel. No.: (415} 692·8225 
Fax No.: (415) 

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

PHP Division: Behavjoral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhlbit uos UDC 
MHSA. Older Adult Expenses 

Undupilcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Tot.ai Persoonel Expenses 

Funds for Payment to Providers 
MHSA Older Adult Exnenses 

(HMHMRROP63 - PMHS63 - 1806) 

"fotal Operating Expenses 

. Capltal Expenditures······ 

TOTAL DIR.ECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: lnilial f:'avment Recoverv 
Other Acllustments (DPH use onlv) 

REHVll':IU RSEll!ENT 

. DELIVERED 
THIS PERIOD 
uos UDG 

BUDGET 

$ -
$ -
$ . 

$ -
$ -
$ 15,000.00 
$ -
$ -
$ . 
$ -

$ 15,000.00 
$ . 
$ 15 000.00 
$ . 
$ 15 000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ . 
$ -

$ " 

$ -
$ -
$ -
$ -
$ " 

$ " 

$ " .' 
.$ . 

$ " 

$ -
$ -

$ -

User Cd 

ct. PO No.: POHM \TBD 

Fund Source; [251984-17156-10031199·0018 

Invoice Period: July20.17 

Final lnvoi~: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UbC uos UDC uos UD( 

'EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$· - 0.00% $ . 

$ . 0.00% $ . 
$ 0.00% $ -
$ - 0.00% $ 15,000.( 
$ - 0.00% $ . 
$ - 0.00% $ -
$ - .0.00% $ -
$ ) - 0.00% $ -

$ . 0.00% $ ...... .. 15,000.( 
$ " 0.00% $ " 

$ " 0.00% $' 15,000.( 
$ . 0.00% $ -
$ . 0.00% $ 15,QOO.C 

NOTES: 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for relmbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justiflcalion and backup records for those 
cl,iims ere maintained 1n·our office at the address indicated. 

Signature: 

Printed Name: 

Trtle: 

Send to: 

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

Jul Amendment3 06-30-18 

Phone: 

DPHAuthorization for.Payment 

Authorized Signatory Date 

Prepared: 7/24/2018 

1456 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

I 

Contractor: HealthRIGHT360 - CW 

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

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

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

PHP Division: Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proqram/Exhibit I uos UDC 
Coordinator Case (SAMHSA #93.958) 

I 
Undupl1oated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 
Coordinator Case (SAMHSA SOC #93-958) 

(HMHMMRCGRANTS - HMM007-1801) 

Total Operating Expenses 
. Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: lnltlal Payment Recovery 
Other Adjµstments (DPH use only) 

REIMBURSEMENT 

Control Number 

I BHS l 
DELIVERED 

THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ 20,000.00 

$ -
$ ·-
$ -

$ 20,000.00 
$ . 
$ 20,000..00 

$ -
$ 20,000.00 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos I UDC uos I UDC 

I #DIV/0! I 
I I 

EXPENSES EXPENSES 
THIS PERIOD. TO DATE 

$ - $ -
$ - $ -
$ - $ 

$ - $ -
$ - $ -
$ . $ . 
$ - $ -
$ . $ -

$ - $ . 
$ . $ -
$· . $ -
$ . $ . 

$ - $ . 

NOTES: 

$ -

M21 JL 18 

ITBD 

!TBD 

Appendix F 
PAGE A 

User Cd 

1251984-10000-10032564-0001 

July 2018 

(Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos I UDC uos UDC 

- I #DIV/Ol 
I 

%OF· REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ -
0.00% $ 20,000.0 
0.00% $ -

.0.00% $ . 
0.00% $ -

0.00% $ 20,000.0 
0.00% $ -
0.00% $ 20,000.0 
0.00% $ -
0.00% $ 20,000.0 

I certify th~t the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 

accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

)rinted Name: 

Title: -~-------------=---= 
!send.to: 

Behavioral Health Services-BudgeV Invoice Analyst 

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

Jul Arnendment3 06-30-18 

1457 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Sign~ry Date 

Prepared: 7/24/2018 



DEPARTMIENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 ° CW 

Funding Tj';rm: 07/01/2018 - 06/30/2019 

PHP Division: Behavioral Health services 

TOTAL I CONTRACTED 
Proriram/Exhibit I uos UDC 

UC Dept of )>sych[auy-Subsldles {Adult GF) 
I 

. I 

Unduplicated Counts ior AIDS Use Only. 

Description 
Total Salaries 
rrlnne.Benetl!s 

iTotal Personnel i:xoi;,n:.as 

Funds for Pavment to Providers 
UC Dent of Psvohiatrv-Subsidv (Adult-GF\ 

iHMHMCC730515\ 

Total,Dpe1,1Um1 8:penslls · 
Cnpltal Expenditures 

TOTAL DIRE/::T EXPENSES 
Indirect Expenses 

TOTAL E/U't:NSl:::S 

Less: Initial Payment Recovery 
vmer A!ljustments {Ut-H use oniy) 

I 

Control Number 

BHS 

DELIVERED DELJVERED 
THIS PERIOD TO DATE 
uos UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ - $ -
$ - $ -

. !!, - $ -
$ - $ -
$ 145 000.00 $ -
$ - $ -
!\; . $ -· 
~ - $ -

- .$ -
- $ -
- $ -

$. · 145,uuu.OO : -
$ - p -
.!li 145 000.00 -
$ - -

:i; "i'HJ,lllHJ.Ul/ -

:ii -

Appe'ndix F 
PAGEA 

INVOICE NUMBER: M43 JL 18 

Ct. Blanket No.: BPHM\ '""'TB_D __ --,-____ _ 
User Cd 

Ct. PO No.: POHM \TBD 

Fund Source: 125 i 984-10000-10.032580..0002 

Invoice Period: July 201.8 

Final Invoice: (Check If Yes) 

Ace Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAIMING. 
TO DATE BUDGET BALANCE 

$ - 0-:~;\ i -
$ - 0.0 -
$ - 0 . -

$ - 0.00% $ -
$ - 0.00% $ 145 000.01 
$ - 0.00% $ ··, -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$. - 0.00% $ -
$ - 0.00% $ -

···-. ····-·--··-······ 
$ - O.OU7'o $ 145.000.0( 
~ - U.VU7o -

- 0.00% 145,000.0{ 
a 0,0U7o -
- U.UU7o 140,wu.Ul 

NOTES: 

I certify that the infonnal!on provided above. is, to the bast of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accoJ'dance with the conlract approved for services provided under the provision of that contract. Fulf JustificaUDn and backup reconls for those 
claims are maintained in our ol!Jca at the address indicated. 

Signature: ===~-=======-=====-

Printed.Name: 

Title: 

Send to: 

13ehaviciral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Amendment3 06-30-18 

1458 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized SI natb Date 

Prepared: 7124/2018 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOlCE 

Contractor; HealthRIGHT360 • CW· 

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

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

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

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/E><hibll uos UDC 
MH Consultation-MHSA TAY 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefrts 

Total Personnel EJCpenses 

Funds for payment to providers 
MH Consultation - MHSA TAY 
(HMHMPROP63 - PMHS63-1804) 

Total Operating Expenses 
.. Capital Expenditures 

TOT AL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

BHS l 
DELIVERED 

THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ -
$ . 

$ 6 000.00 

$ . 

$ . 

$ . 

$ . 

$ 6,000.00 
$ .. -
$ 6,000.00 

$ . 
$ 6,000.00 

INVOICE NUMBER: M57 .JL 18 

Appendix F 
PAGE A 

Cl Blanket No.: BPHM ,_!T_B_D _____ --,-__ _ 
UserCd 

Cl PO No.: POHM 

Fund Source; 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/0! 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ . 
$ - $ . 
$ . $ . 

$ . $ . 
$ . $ . 

'$ - $ . 
$ - $ -
$ . $ . 

$ . $ . 
$ . $ . 
$ $ . 
$ - $ -
$ . $ . 

NOTES: 

$ . 

ITBD 

!251984-17156-10031199-0021 

July2018 

(Check If Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

. #DIV/0! 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ 6,000.00 
0.00% -$ . 

0.00% $ . 

0.00% $ . 

0.00% $ . 

0,00% $ 6,000.00 
0.00% $ . 
0.00% $ 6,000.00 
0.00% $ . 
0.00% $ 6,000.0C 

I certify that the information provided above is, to the best of my knowledge, complete and acc~rate; the amount requested for reimbursement is in 
accordance with the contract approved for services .provided under tbe provision of that contract. Full Justiflcatlon and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: 

)rinted Name: 

Title: 

Send to: 

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

Jul Amendment3 06-30·1 B 

1459 

Date: 

Phone: -=---=---------
DPH Authorization for Payment 

Authorized Si nato 

Prepared: 7124/2018 



!Jf PARTMENT Of !PUl:lUC HE.All TH COl\!TRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthR,IGHT360 - CW 

Address: 1735 Mission St, San Francisco! CA 94103 

Tel. No.: (415) !392~8225 
Fax No.: (415) · 

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

Control Number · 

I BHS 1 .! __ ~J 

PHP Division: Comtnunity Behavioral Health Services 

' TOTAL DELIVERED '· 
CONTRACTED THIS PERIOD 

Appendix F 
PAGE A 

INVOICE NUMBER: M58 JL 18 

·Ct. Blanket No.: BPHM ~JT_B_D ________ _ 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

User Cd 
[IBD 

(251962-10002-10001799--0005 

July 2018 

Final Invoice: j (Checl< If Yes) 

ACE Control Number: li/}'i;Cj.{; ·=;:< ,:(. · ?,·:;{_;/'; :\:, ;: ;,,::'°, '. 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

Proaram/Exhlblt uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
MH Con!lultation • DCYF WP PT.I 

#DlV/01 . #DIV/0! 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET iHISPERIOD TO DAT!': 13UDGH BALANCE 

Total Salaries $ - $ - $ - 0.00% $ -
Fringe Benefits $ - $ - $ - 0.00% $ -

Total Personnel Expenses $ - $ - $. - 0.00% $ . 

Funds'for payment to providers $ - $ - $ - 0.00% $ -
MH Consultation - DCYF WO l?Tl $ 130,000.00 $ - $ - 0.00% $ 130,000.( 
(HMHMCHPTRIWO) $ - $ - $ - 0.00% $ -

$ - $ . $ . 0.00% ~ -
$ - $ - $ - 0.00% $ -

Total ()peratiU)g Expenses $ 130,000.00 $ - $ - 0.00% $ 130,000.( 
Capital Expenditures $ - $ - $ . 0.00% $ -· 

TOTAL Dl~CT EXPENSES $ .. 130,000.00. .$ ........ .. " $ ... - . ·0;00% $ ···· 130,000:( 
· Indirect Expense11, $ - $ . $ - 0.00% $ -
TOTAL EXPENSES $ 130,000.00 :i; - $ - 0.00% $ 130,000.C 

Less: ln!fial 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; tt)e amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provis1on of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: 

Printed Name:=====-=-=~===-~===~ 

Title: 

Send to: 

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

Jul Amendment3 06-30-18 

1460 

Date: 

Phone: ===~====-=~=~ 

DPH Authorization for Payment 

Authorized Signato Date 

Prepareo: 7/24/2D1B 



DEPARTM!:NT OF PUBLIC t:IEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRlGHT360 • CW 

::~reN:.:: ::::):~:~::
2

:t., San Francisco, CA 94103

1 Fax No.: (415) ... ~-----' 
BHS 

Funding Term: 07/01/2018 - 06/30/2b19 

PHP Division: Behavioral Health Services 

TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Promam/Exhibit uos UDC uos UDC uos UDC 
TB SRO Hotels (HPH Desease Ctll 

Unduplicated Counts for AIDS Use Only 
EXPENSES 

Description BUDGET THIS PERIOD 
Total Salaries $ - $ -
Fnnge Benetits $ - $ -

Total Personnel Expenses $ - $ -

Funds for Pavrnent to Providers $ - $ -
TB SRO Hotels IHPH Disease cm $ 25 000.00 $ -

/HCHPD TBCTLGR HCPD21-1801) $ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - <t: -"' 
$ - $ -

Total OperatlnA Exnenses $ 25,000.DO -
Capital Expenditures $ - -

TOTAL DIRECT EXPENSES $ 25 ODO.DO . 
Indirect Expanses fl, - p . 

TOl AL EXPEN:;E:; :i, :Zo,uuu.OU -
Less: Initial Payment Recovery 
Otner Aajustments \Ul"'H use only) 

.............. t . 

INVOICE NUMBER: M59 JL 18 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM \TBD ------------
User Cd 

Ct. PO No.: POHM /TBD ------------
Fund Source: 1251974-10001-10032580-0002 

Invoice Period: · · I July 2018 --~~--------
Final Invoice: (Check if Yes) 

Ace Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ . 
$ - 0.00% $ 
$ . 0.00% $ . 

$ - 0.00% $ -
$ - 0.00% $ 25,000.00 
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

- D.00% $ 25,000,00 
- o.vv,o $ -
- 0.00% $ 25,000.00 
- u.vv-10 $ -
- u.vu-;o $ ~o.uuv.uu 

NOTES: 

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

Signature: Date: 

Printed Name: 

Title: Phone: 

Send to: DPH Authorization for Payment 

Behavioral Health Services-Budget/ Invoice Analyst 

1

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

Authorized Signato Date 

Jul Amenctment3 06-30-18 Prepared; '(12412018 

1461 



(l;~lrf Jf~{;Alr!E Of lLJJ:ltlBUJTY [ SURANCE. 
:r.11s b$.R:tlFlCA1E IS ISSU~D AS A M/>iTIER OF lNFORMATION ONLY ANIJ bONf.ERS .NQ-g,1<iwrs:r)pbr;i' lft!E qm:r)FICATI:: HOLDER. THIS 

Pat!>tr-:S/18 

. OER"f.lFJCNfE DOES NOT' APftRMATIVEL Y OR NEGATIVELY AMEND, EXTEND OR Al:TER illE COVERAGE Jl:FFORDEb BY TJ-!E POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE ODES NOT CONSTITUTE A ·coNTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE O.R·PRDDUCER, AND THE CERTIFICP.TE'HOLPER. . · . . . . 
IMPOR'J:J.\!'JT: If the certl"cate holder ls an ADDITIONAl:.' INSUR'ED,' fhe·):mlicy(las)' :mljst be endorsed. lf S.UBROGATION JS WAIVED, subject to the terms 
and corl~l~on_s of lhe policy, certain pollcl!3s require an endorsemenl A slateme.nl_ o~ t~ls ~.ertlficate d9es not confer rights to the oertiflcate holder In lieu of 
such:endo'rsement(s). . · · · · · 
P'RO!'.J\Jl:;t::K , . 
Heffernan Insurance Brokers 
1350· Caribpck Avenue 
Waln¢ Creek, CA 94596 
Cf+. L,lcense #0564249 

INSl.!RED. 
HealthRIGHT 360 · 
1:WS Mission Street 
San.Fn:fnplsco, cA 94103 

CoNrAcr 

P.HONE 9~~$.00 j FAX 
W.GiNo,Ext): .. . (NC,No): 9:lS--934-8278 
£MAJ[; . . . . .. . .•.' . 
ADDRESS: S_helalne6@~effint1.com 

NAIC# 
. HarleyavllleJnsuran!'8 ComP.aiiy .. 23582 

'lN_SURERB: PhiladelJihlil tn<lemnfty_ Insur,anpi, Company. 180$8 
16691 

)N'SURER D: 

COVERAGES CERTIFICATE NUMBE~- REVISION NUMBER: 
THIS IS TO CERTIFY THAT POLICIES OF !NSIJRANCE LISTED llELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWlTHST}\NQING ANY R,EQUIREMENT,,Tt:RM OR CONnrnoN OF ANY CONTRACT OR QTHER [?OCUMl:':NTWITH RESPECTTO WHICH 'rHIS CERTIFICA'rE MAY 
l'!!:c l~SUE;D OR MAY PERTAIN, 'rHE INSURANCE Ai=FORDED BY'rHt: POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS, EXCLUSlONS AND 
CONDfrJONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

I~ 1Yl'EDFINSURANCE ~k = POLICYNUMBER /~~~~ I~~~~ LIM!TS 

A GENaRAL LUABll.rrY l;'ACH OCCURRENCE $1,000,000 

A 

.A 

A 
A 
A 
B 
C 

I-

x COMMERCIAi. GENERAL LIABILITY X· 

CLAIMS,MADE 0 OCCUR -

GlcN'L AGGREGlffE LIMIT APPLIEll 'l'Ell 

I POLICY rxl PRO.IBC,T n Loe 

AIJTOMDBII.E LIABILITY 
-

X ANY AUTO x. 
- ~ 

SCHEDULED All OWNED AUTOS AVTOS 

X HIR.eDAUTOS X NON-OWNED 
A\JTOS - -

.. 
X UMBREl..l.ALIAB X OGCLIR 

EXCESSUAB Cl.AIMS-MAlJE 

OED I X I RETENTlbN $10,000 

\';OR.l<ERB COMl'JSNSATID},l 
AfolD EMPLOYERS' LIABILITY YIN. 

/WY PROPRfETOR/PAR7NEJl{EXECU77VEI o· 

08'/C~EXGLUOEDJ NIA 
Q,,lendoloT)' In N:R.) 
If yoo, doecribe under DES0RIP1l0N Of 
0.PERATIONSiwbW · · · ············ ····· • · 

Pimesslonal Llablllty 
Exws~ Pruffuional liability 
sexual·Mlscondvct 
Ciirrie . 
Excess Crime 

MPAOOOOOD5959AL 07/01/18 

BA0D0D005956Al 07 /01/18 

CMBD000005957AL 07/0i/18 

Mf".AO\i0_tiil~~5SAL 
CMBD00000"5,957Al 
MPAOODODP~{i/;9AL 
PHSD13B0850 
SA.l\0241 B11ci3 

07/()1/18 
07/01/18 
07/01/1B 
b7/01/18 
07/01/18 

07/01/18 

07/01/19 

07/01/19 

07/01/19 
07)01/1°9 
07/01119 
07101/19 
0710"1719 

• ~CSE.W RENTED $1,000,000 PREMISES {En OOCUIT\'11."') 

MEO EXP (Any one p'""'1) $ 10,00D 

PERSONAi. ~ ADV INJURY ~i,000,0DO 

l,ENEflAL ABGREGl.l.,:E . ~0,000,000 

PRPD.UCTS - CCJ.'P/OP AGCl ~3,0DD,ODD 

$ 
CC)J;llli~EO SINGLE LIMIT 

~1.000,000 (t'ia"eccjdanl) 

_B:OblL Y lNJURY (Per pcr.;on) ~ 

BODllYlNJlJRY (P•rnt><ld•n~ ~ 

PROPERTY DAMAGE 
(Per ocoklenl)' $ 

' $ 

'EA.ci-i'occlJRR.ENCE $10,000,000 

Al?<3RE'i\/,1E $10,000,000 

$ 

·. I ..fo~'til.is I · I OTl-lt'R I 

E.L-DISEASE - EA EMPLOYEE 

,.. E.t. b1~me._. i,oucv L.lMlr .... 

~ch claim/aggregate 
Ea'?h cls!miagg~ate 
~ch olalmlaggregate 

~\i 

~1~mm 
$3mm1$3mm 
$1mm/$;2mm 
$10,000,000 
$13,000,000 

l't:<>!)RlPTIOl\l OF'Ol'!il!ATIOllG /-LOCATIO!I.\HVEH)CL!;s (Athu:h ACORD 101, IW<lttloonl.1<&nUU1<o" Soh•H•le, If iliE>lil &paee·b "'*'lr,/\1) 
Re: 890 R•;i>e.., 214 Rsight, 815 Suon, VlBIJI, :Zo;l1 Bay,,,. . 

City IU!d c.;llllty of S,ml'znn<:JJco, It~ of!ii,m,, •.sonts, ottrploy,:c,,, Office ofConb;nctMlll,,,g=1 and ComJ,li,:nce ~ included u idditlonnl :insured (and J)l"im,zy) on Gan...i Llbbility and 
·Anlon,obik Linbilitypoli\1i<$ pcrlho ~ <;Odorornnrort,;, if:reqcired. · . · 

City ;.,,d Coonly of f!an Ftonc!Bro 
It'2 o:ffice:ra, ag,mt's & cmploY= 
Offi~ of Cuntr.trt Manll/!'®<Dt & Compli= 
101 Grove llli=t, Room307 · 
SllllFnmclsco C\ ~4102 

ACORD 25 (2010/05) 

SHOULD ANY OF THE AB0\11;: DESCRIBED POllCIES BE CANCELLED l3EFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH D-JE 
POLICY P.ROVISIONS. 
AUTHORJZED 
REPR~SENTATNE 

j!J/jL/ 
The ACORD name and logo are reglstar"'d marks of ACORD 

©1-ll-2010 ACORD CORPORATION. All rights reserved, 
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Polley Number: MPA0000005959AL CG•7 
(Ed. 9 •. 

THIS ENpORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

HUMAN SERVICES LIABILITY ENDORSEMENT 

This endorsement modifies insurance provided by the following: 

COMMERCIAL GENERAL LIAB!lln' COVERAGE PART 

It is understood and 1agreed that the following extensions only apply in the event that no other more specific coverage for 
the indicated loss exposure is provided by your policy in sddition to the covera9es provided by the Commercial General 
Liability Coverage Part. If such other more si;>ecitic cover.;ge ,applles, the tem1s, conditions and limits of such other more 
specific coverage are the sole and exclusive coverage applicable under this policy, unless otherwise expressly stated on 
this endorsement. The following Is a summary of the Lirnils of Insurance and Bddltlonal coverages provided by this 
endorsement. For complete details on specific coverages, consult the policy's and this endorsement's contract wording. 

.. · .· Cqverage Applicable Umii o~ lnsu~anci . Pi19e Num.ber . .. 
Damage lo Premises Rented to You $1,000,000 2 
Extended Property Damqqe Included 2 
Non-Owned Watercraft Less than 58 feet 2 
Medical Payments $20,000 3 

Medical Payments-Extended Reporting Petiod 3 years 3 

Athletic Activities Amended 3 

Suppleliientary Payments - Bail Sonds $7,500 · -3 
SUPP)ementarv Pavmenl - Loss of Earninos $1,500 oer dav 3 
Emi:,loyee lndemnificc1tion Defense CoverBge for Employee $25,000 3 

Narned Insured·- Newly Acquired Jncluded 3 

Named Insured - Broi'ldened Named Insured lncluded 4 
Additional Insured - MedicEII Directors and Administrators Included 4 
AdditionBI Insured - Funding Source Included 4 
Additional Insured - Home Care Providers lncludei;l 4 
Additional lnsured - Managers, Landlords, or Lessors of Premises Included 4 
Addition Bl Insured - Lessor of Leased Equipment;_ Automc1tic Included 4 
Status When Required in LeBse Agr;:aement With You 
Additional Insured - Grantors of Permits 

--- -----~~-,-- - ----
Included 

- --
__ 4 __ 

Addiiional Insured - Broad Form Vendors included .5 
Additional Insured - Grnntor qf franchise ........ ····· iridudect 5 
Additiorii.i insured -As Renuired by Contract Included 6 
Additional Insured - State or Po\ilical Subdivisions Included 7 
Llmited Rental Lease Aoreement Contractual Liability $100,000 limit 8 

Damage to Property You own, Rent or Occupy $50,000 limit 8 
Transfer of Rights of Recoverv Against Olhers To Us Clarlfication 8 
Duties in the Event of Occurrence, Claim or Suit Included 8 
Unintentional Failure 1o Disclose Hazards Included 9 
Liberalization Included 9 

f3odlly lnjwy- includes Mental Anguish lncluded 9 
P!i!rsonal and Advertising Injury- includes Abuse of Process, Included 9 
Discrlmination 
Kev and Lock Replacement- Janitorial Services Client Coverar:1e $15,DOO Lirn1t iO 

CG-7308 (Ed. 9-i3) Page 1 of9 

1463 



A. Damage to Prell)is~s Rented to Yo_u 
1. If damage by fire to. pr~mises r{!ntetj to .you is riol otherwise eXciJ.!ded .from this Coverage Part, the word "fire" is 

changed·fr~ ''fih¥, l)~httiilig, explosjon, sm6.ke or leakage from ~utomatjc fire protectlvti sysmrns" where It appears in: 
a. Tti·e last p.aragt°ti°~h of SE'CTION l - COVERAGES, COVERAGE A -BODJLY INJURY AND PROPERTY 

DAMAGE LIABILITY, Subsec!lo_n 2. Exclusl_ons; . 
b. ThE;' first paragraph lmmedjately f<?llowing .Exclusior) j.{6) of SEC'flOl':l ! ::- COVERAGES, COVERAGE A 
. BODILY INJURY.AND PR-0PE~T-Yl'>AMf\.<BE LIABILITY urider Subsection· 2. Exclusicins . 
c. SECTION Ill - LIMIW OF INSURANCE, Paragraph 6.; 
<!. SECTION V -DEFINITIONS,"P,m.graph 9.a. . 

2. If damage by fire to premises rented to yeti is hot otherwise excltJded from this Cover~ge Pait, the term xFlre 
insurance" is changed to "insumnce for fire, lightning, explosion, sm"oke, bl" leakage frorrr automatic fire protective 
sys~ems• whe11, Jt app'!'ars in: 
a. SECTION. IV - coMMi:;RCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other Insurance, 

Paragraph 1;,. ~c~ss Insurance, items l:\.{1)(a){li). 
3. The Qal*.J:ge t~ Premises R~~~ to .You Limit shown on the Declarations is deleted and· replaced by $1,000,000. 

$1,000,000 is the only lirn1t of Ji'abilily for Doclrna_ge fo Premises Rented io You and thls llrnit will noi be combined 
with the limit shown on the D!lclaralions for thls c;overage. This ls the most we wlll pay for all damage proximately 
qaused by 1he same event," whether such d~mage· results from fire, lightning, ·explosion, smoke, or leaks from 
automatlc_flre protective systems or any combination thereof. 

Pr:o.\'J~ed, hoy.,e~i,r, that lf you assume iiabllity in a contriacl or agreement regardlnt.i 1he rental or lease of a 
premises on qehalf of your clien"I, this Damage to Premises Rented by You llm'i! is superceded and reph,ced by the 
limit of insurance provided by Section L Limited Rehtai Lease Agreement Contractual Liability of this· 
endoi:sernent. The term. client as used in thi!, s~ctibfl has the same rn~l'ln)ng as piovic;lecf by Section I. Limited 
Rental Lease: Aweement Contractual J.Jabiliiy herein. 

B. Extended "Property Dam.age" 
. SECTION I-COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE UAB!UTY, Subsection 2.. 

Exclusions, Paragraph a. is deleted and replaced by the following: 

a. Expected or lntehdecl lnj1,1ry 

"Sodlly injury". or."prqperty damage" expected or intended from the standpoint of the insured. This exclusion 
d&es not apply· to "bodily injury" or "property darnage" resulting from the Use of reasonable force to protect 
pe"rsons br prop&rty. 

C. Non-Owned Watercraft 
SEC.Tl<;>N l - ~YERA:G~S, COVi;iAAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2. 
Exc)u§i\'lns, Par~graptr g •. (2) _l~·-ci1;1lsl13d· ahct rep~~d by tl113 f¢1lowlng: · . 

(2) A Wf\lemaft you·cto not own lfult isl. 
(a) L~srt~an 51.Heet long; 'and . 
{b) Not being 1.1Sed to catty persons or property for a charge; . . . . . . . . . 

thls provision :sppii;;;s :to a~y ~oni° whb with your ~n~~ni; ~!!lier uses or Is l'esponslble for the use of such a 
watercraft. This insurance ls excess over any other valid and collectible ·1nsuro1nce available to the, insured whel:her 
primary, exi,ess or contini;ient. . 

D. Mediqil P.a~rrfs :..._ Limit ln{;re;i.~c! .to $20,000, ~teni:led Reporting Period 
if COVERAGE Q f>J!E;PiOAL PA YME,~ is not otherwise e'Xcluded from_ this Coverage Part 
1. The Med!pal Expense Urnit shown oh the Declaration!, is d4'!1e1ed .an_ci \tiplacecl by-_$20,.000. $20,000 is the only 

limit of inst:.11.irice for Medical l;J<penses and this ·limit Will not be corntijrie~ willi #)e Iiinit shown on the Declarationi, 
for-this coverage. 

2. COVERAGE CM!i:OICAL PAYIVIENTS. Subiwi;tion 1. lnsuringA.greeriient Paragraph a(3)(b} ls amended to read: 
P.rovid~q-ti11;1t: 

(b) The expenises are incurred and reported to us withi11 three years of the date of the accldent; and 
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E. Athletic Activlties 

SECTION I - COVERAGES, COVERAGE C MEPICAL PAYMENTS, Subsec\1011 2. Excluslons, Exclusion e, Athl 
Activities Is deleted and replaced wlth the followlng: 

e. Athletic Activities 

To a person injured while pr<1cticing or partidpating In any physlcal exercises or games, sports, or athle\k 
contests. This exclusion shall not apply to an insured while provldlng ins'lruclio11 with respect to any physical 
exercises or games, sports, or athletic contests. 

F. Supplementary Payments 

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

i. The limit for the cost of ball 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 DEafense Coverage 

Under the SUPPLEMENTARY PAYMENTS - COVERAGES A AND 8 provision, the following Is added: 

3. We wlll reimburse you for defense costs that you incur in the defense of an "employee" who is directly involved 
in a crim!nal proceeding that arise$ out of such "employee's" acts or omissions within the scope of their 
employment by you or While performing duties related to the con.duct of your business and which would 
otherwise be covered by this insurance. 

The most we will reimburse you for defense costs that you incur in the defense of <'m "employee" who is allegeq 
to be directly involved in a criminal proceeding is $25,000, subject to an <1ggregale limit of $25,000 for all 
reimbursements that we make during the policy period on behalf of all "employees", regaroless of the numbers 
of "employees", claims or "suits" brought or persons or organizations making q)aims or btinging "suits''. 

H. SECTION II - WHO IS AN INSURED is amended as follows: 

1. If coverage for ne\l\1Y acquired or fanned organizations is not· otherwise excluded from· this Coverage Part, 
Paragraph 3.a. Is deleted and replaced with the following: 

a. Coverage under this prov\slon is afforded until the end of the policy period during which you acquired or formed 
the organization. 

Z. Each of the following is also an insured: 

Broadened Named Insured - Any organization and subsidiary thereof which you control and actively manage 
(whether throwgh ownership of voting securities, by contract or otherwise) on the effective date of this 
covera(le Part which Is not nam&d in i:he Declarations as a Named Insured, and which ls also not insured 
under another similar policy, or would not have been insured but for such policy's termination or Jhe 
exhaustion of its limits of insurance. 

3. faich 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 physician or psychiatrist in the treatmsnt of a patient. 

b. Funding Source -Any person or organization with res pee\ io their liability arising out of: 

(1) Their financial ccintrol of you; or 

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

This insurance does not apply to: 

(a) Any "occurrence'' or offense which takes place after you cease to lease or occupy that premises; or 

(b) Structural alterations, new construction or demolition operations performed by ot on behalf of that person 
or organization. 

c. Home Care Providers - At the first Named lnsured's option, ,any person or organization under your direct 
supervision and control while providing on your behalf priv<1te home respite or foster home care for the 
developmentally disabled. · 

cl. Managers, Landlords, or Lessors of Premises - Any person or organization with respect to their liability arising 
out of the ownership, maintenance or use of that part of the premises leased or rented to you su):,ject to the 
following additional exclusions: 
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, rue. tn);llfa'. aoes not appJy to: 

(1) Any •oc::cqrrerice" which mkei;; pl11ce 'after you cease to b$ \cl tenant In that-premises; or · 
(.2) Structu~1 ·a1te~tions, new constn.ictli;in .or demoUtlon. operations performed by or 011 behalf of that person 

or or!;J,inizatfori. · 

e-. LessQr of Leased Equipment~ Automatic Status Wheh Required in Lease Agre'ement With You -Any person 
or- organizallon·from whom you lease equip\'{ienf·when ·yo.u ·~nd such' org~nizatlon or person h1avs agreed in 
WtltlD.9 it'l ~ ct:111tract or <'l{'JmGhient.tbat $Uch i:,ers(?n or C!l''dan1za,1.on is to.be i;!dd~d ;:is an additional Insured on 
yotir ~oll.cy. Such pers6n ~r org'anli!)tlol) Is M insured only 1ll~ respec-1 t6 llablllty for "bodily Injury", "property 
damage" or •'petsorial arid advertfo,irig injury" caused, in whole or in part, by your malntenan~. operation or 
USe, 0,f.equipm1mt. Jease.d to you by SUCf.! person 6_r. organ\zatfOJ'i ahd \;inly tis specified by such written confrac! 
or agreel'iie!nt. ' . ' 

A person's or orgahlzatlon's status as an additional Insured under this endorsement ends when their contract or 
agreement with you for sucli !ea$ed equlprnent l?IJ.ds. 

With respect to the insu~nce afforded to these additional insureds, this insurance does not apply to 1any 
"oCCJ.itret,~~ Whic;:h takes place i:jfter th~·~Uipment lease eXpirl3S, 

f. Granters of Permits - Any state or political subdivision· granting you a permit in connection with your premises 
subject to the f{)llowlng additlonal provision; 

(1} This insurance a.pp lies only with respect to the following hazards for which the state . or political 
subd\vlsion has lssued g permit in connection 'ijith the premises you own, rent, or control and to which 
this insura,nce applies: 

(a} The €lxistence, maintenance. repair, con$irucUcm, erec!lon, or removal of advertising signs, awnings, 
canopies; cellar entrances, COE\! holes, driveways, manholes, mat'qllees, hoist away openings, sidewalk 
vaults, sireet banners or decorations and similar exposures; or 

(b) The construction, erecilon, or remoV<tl of elevators; or 
{c) The ownership, tnaintehance, or use of any elevators covered by this insuran~. 

g. Broad Form Vendors·- MY person(s) i>r organ!zation(s) which or who is or are a vendor of "your products" with 
whom y0,u agreed under a written cont1J:1ct or agreement to add as an additlonal insured to your policy, but only 
with respect-~o "bodily injury" or '!property tjam9ge• ;,rising out of "yo'Ur produ\::ts" Which are distributed or sold in 
the regulc1r course of ttie Vendor'.s business, subje.ct to th.e following additional exclusions: 

The ihsuran~ afforded the vi::andor does not ·apply'to: 

1. "Bodily Injury;' or ~property damage" for whiph th~ vendor is obligated to p1;1y damages by reason of the 
assumption of liability in a contract or af!reemeht. This exclusion does not apply to liability for damages that 
the vendor would have in the absence cf the contract or agreement; 

2. Any express warranfy unauthorized by you; 

3. Any physical ;r cherniool· chang~ the .. Wmd~r l11tet1tl.onaJly made to the produbl; · 

4. R,epac;kaging, ex~pt When unpa,pl<ed solely. for the purpose of iqsj)ection, dern<;>nsiration, testing, or the 
substitution of parts·untler ihstrucjions·from the m<1h$ctt.irer, and then r.epackag'?(I in the original container; 

5. Any f~ilure 1o make such inspections. a¢justm.ents, tests ,or servlting as the vendor has agreed to make or 
normally undertakes to make in the usual course of bi.tsine~s. in connectic;in with the distrlbution or sale of 
tns pi-c:idiji;:is. · · · · · 

s. Demtiristtatlon; installation, servicing or ~]'.ilr;,ir operations, except s1,1ch operations performed at the vendor's 
premises in conn~ction With fhe sale of the prpdupt; ' 

7. Products which, a~er distribution or sale by you, ha,ve been labeled or relabeled or.used as a container, part 
or ingre.~klnt of any other ~irig or subl;l~oe .PY.. qr,,ii?.r the· vendor; cir 

8. "Bodlly:jnJury~ or "prop·erty tjamage~ ansft'lg out of the neglige'nce oflhe vendor fur its own acts or omissions 
or those of its emplpyees or anyohe else l'!ciing on ~ !;,;ehalf and whlch was not cause.d in whole or in part by 
you or apy p,;,~eri qr organization -ae!ing_on yoi:ir.behrof. 'However, this exc!uslon does not apply to: 

(a) the exceptions contained jn ·subp~ragraphs 4: or 6.; 9r 
(b) 84.ch i.ns,i)e.etio~, adjw.im~i,1$, te~ or servicl,:ig ~ Jhe vendbr has agreed to make or normally undertakes 

· to miake iti the usual course of buslqess, in CbnnecUon with the dlstnoutioh or sale of the produ~. 
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The insurance proVided to such addit\onal insured, vendor by this endorsement is further limited as follows: 

1. The additional insured is covered only for such sums that such additlon·at insured is legally obligated to p:c 
as damages und~r tort 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 policy 
limits, exclusions, limitations and conditions except as expressly modified by this endorsement. 

2. Toe limits of insurance are those set forth in the policy Declarations or those specltled in the written contract 
or agreement referenced above in th"' fir$l paragraph of this subsection g., whichever is less. 

This insur.:mce does not apply to any insured person or organization, from whom you have acquired such 
products, or any ingrwient, part or container, entering into, accompanying or containing such products. 

Other lnsl!rance 

1. If specifically required by the written contract or agreement referenced above in the first parngraph of this 
subsection g., any coverage provided by this endorsement to an additional insured shall be primary end any 
other valid and collectible insurance available lo the additional insured shall be non-contributory with this 
insurance. If the written contract does not require this coverage to be primary and the addition<1l insured's 
coverage to b"' non-contributory, then this insun,nce will be excess over any other valid and collectible 
insurance ElVailable to the additionEll insured. 

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

h. Grantor of Franchise - Any person(s) or organizc;tion(s) with whom you agreed under a written contrac! or 
agreement to add as an c1ddltional insured to your policy but only with respect to their liablllty as granter of a 
franchise to you. 

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

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay 
as damages under tort law principles to the injured pc;rty because of "bodily injury", "property damage" or 
"personal _and advertising injury" to which lhis insurance applies, and in accorcl"'nce with the. stated policy 
limits, exclusfons, limitations ,,nd conditions except as expressly modified by this endorsement. 

.2. The limits Of insurance are those set forth in the policy Declarations or those specified in the written contract 
or agreement referenced above, whichever Is less, 

Other Insurance 

1. If specifically required by the written contract or agreement referenced above in the first paragraph of this 
subsection h., any coverage provided by this endorsement to an additional insured shall be primary and any 
other valid and collectible insurance available to the raddilional insured shall be non.:COntributory With this 
in,;;urance. If the 1/'{ritten contract does not requiie this coverage to be primary and the additional insured\; 
coverage to be ·non-contributory, then this insurance will be excess over any other valid and collectible 
insurance available to the additidhal insured: · · · · · 

2. Even if the requirements of parngraph 1. immediately above are met establishing this coverage as prlmiary 
ahd the additional insured's coverage as beihg 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 addrtlonal insured endorsement. 

L As Required by Contract - Any person or organization for-whom "you" are performing operatlcns, or to whom 
you are leasing, subleasing or otherwise entrusting the use or occupancy of premises owned by or rented to 
"you•, only as specified under a written contract, ·1ease, sublease or agreement that requires that such person or 
organlz..;tion be added as an additional Insured on "your" policy. Such person or organization Is <1n additional 
insured only with respect to liability caused, in whole or in part, by thi:, acts or omissions of the "Named Insured" 
in thB p·erformance of the "Named lnsur~'s" ongoing operations for the additional insured or in connection with 
s.uch prernises owned by or rented 1o a "Named Insured", but in both instances only as specified under the 
written contract, lease, sublease or agreement. A person's or organization's ftatus as an additional insured 
under this endorsement ends the earlier of when "yourn on-going operations for that addltional insured are 
completed or when "you" no longer are contractually required to include such person or organization as an 
additional insured under "your" t,olicy. 
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The insµranC& , _ ..ivided fo an additional Insured by thrs end(;lrsem1a> .. , \s !imtted. as follows: 
1. The .ipditlonatln!i!Ure,-.J ls ooverad only for such ·damage!? which 1:1r~ caus-ei'.l, in whole or In part, by tha acts or 

omissions of the "Named Insured" to which the additional insured is entllled ·10 be intjemnified by the "Named 
Insured" pursuant to the written contract. lease, sublease· or agreement· referen·ced in the first paragraph of 
this. subsf;lcl:ic;,p l. t;ibqye and o\ilY for ~o$e sµ'ms that the additional insured is _ll:iflally obligZJted to pay as 
daml:)g$s under tort law principles to the lnju1ed party be~use of "bc;>diJy. injury~, ''property damage" or 
"person.i! and E\d~l'\Ising JnJ4iy" to whic)l tl_ils insu~n~ applies, and in ac.bordance with the sta1ed policy 
litnlts and ~!icy .f?Pndltic;,l)S. Thi.s !)PV\:lfage i;k>!a's 119! ~P.PIY for pefenS!;i or indemnity of the c1ddltionc1I 1nsured 
if state or fei:leral law does not permit inqemqincation of the a_tjdltiqn!:11-insured by the "Named Insured" for the 
cl;,fm. qftQe 11:i\rd [xlify. · · .. · ' ·· 

2 The limits of b'\su.rance are tho~e s~t forth. in.th$, pqiJcy amJ .. P.ecl.it,Wons or thtise specified in the written 
contract; lea$e, s'l.lblease or agreement rote.renced ii'). the fit'$t paragraph of this subsection i., Whlchever is less. 

Wrth respect to the Insurance afforded to an addltlonal Insured under this subsection !., the following exclusions 
are added: · · 

1. This in~uranye· ,;loets not apply \Uhe Written contract, le<'!se, sublease or agreement referenced in the firot 
paraf)r'aph of this subsection l. above was not executed by the "Named Insured" prior to the "occurrence'' 
glvltig rise to the additional lnsured's potential liability. 

2. This ini;;urance does not apply to the additional insurecf s liabllity to indemnify, defend or hold harmless a 
third party. 

3. This Insurance 'Claes not apply to "bodily injury", "property damage" or "personal' and advertising injury'' for 
which the a!=lditional insured is obligated to pay damages by reason of the a.ssumption of !!ability in a contf"l1ct 
or agreemenl This exclusion does not apply to liability for damages thcit the :additional insured would have 
in the absence of the contract or agreemenl · 

4. "Bodily injury", "pr-opertY .. di::iruage" or "personal arid a~ve:rtlslng injury.' arising out of the rendering of, or the. · 
failure lo render, any professional archiieclura.1, englheenng or, surveying servic~. including: . 

(a) The preparit1fl, appr<;>vi~. or failin_g to prepare or approve, maps, 1:ahop drawings; opinions, reports, 
surveys, fr!;lld ,orders, clia.ng_e orde~ or draw1n11s !3M specifications; and 

(b) 81,1pervisory, Inspection, 1;trchiteotural or ~ngi_neerlng actlvlties. 
5. "Bodily lnJ\iry" or "property damage"_ occurring after: 

(a) AIi work, incJud!ng materials, p.arb:l or equipment furnished in connection with such work, on the project 
(other' ~an s.ervice maintenance or r~pair:s) to be perfon:ijed by or on behalf of the additional insur~d(s) at 
the site ofthe covered op'erations has beeh completed; pr .. 

(b)That portion of "your work" out of.which the Injury or damage arlses has been put to rts intended use by 
any pe.~on. or orga'~tic:in . other than l'!rioth~r contractor or subcon(ractor engaged in performing 
operations for'a principal as a part_ofihe,sartje proj~ct. . . 

other Insurance 
1. lf specffioally required by the written .co~tract, lell~.E,\ ~t.1~1$.ase or agre~mer.ii r1;1ferenced in the first paragraph 

of this subsecflon t above·, any covera@ ·prc;,vided. ·by this ¢ndo~rnent tp .an 9(:klitiqnal insured shall be 
primary ~nd 1;1ny other' ~iid antj cciUectlble insurance . flVailahle to tf)e aclditional insured. shaH be. non­
contnbutory wnh this in~rance. ff flie written contract, I~ 9r iu~!ease dqes not require this covemge to 
be primary atjd the addttionat· in$1;1red's ooVerage fo bs l)O.fl-OOfltiip,utory; tneri this insuran.ce Wllf· be excess · 
i;iver- any. other- valid arid colhaictlbltrlnsura.nce avaH~ble to ·~e ad9ff!rinal insyre~. · · 

2, ~yen i{ tlia rsi:iulreineiits of parawaph, 1. jm~i~t~l,Y above ar~ h'\f,i! .establl~hing this coverage- as prim.ary 
and the additional ·ms4red'.s cov.eragei as t:ieiog ·non-contrlbutqry, thl~ COV(?rage will, be excess over other 

. insufan~ available to fue ?~i:litfcinal insured -Which is conferred onJo Sl'litj ·perspn or organization by a 
separ.e1te additlona·I in.sured i:!ridon,emenl - . 

Definitions 
Solely for purp~~s of thia;, insur~nc1;1 afforded to an additional insured by !hi$ endorsement: 
"Nf;ltned. lrisqred"·i~-defined as the-eotity to whom,1he inslirance:policy is !ssue.p as sh9wn on the Declarations. . . . •. 

"You" or "yout means a "Named Insured" as eefinea above. 
j. state or Political Su):)dlvlslon1, -Any smte or polltlool sUQdivisic:in With Whom you agreed under a written contract 

or agreetnent to. add as an ajpltlonal lt'u.ured 10 your .policy but only wiffi nisp,ect tp their liabillty with respect to 
on.'.golng operations perfortnl'ld by yqu onm ypur bi:!half for which the state or political subdivision has Issued a 
permit or license. - · 
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This Insurance does not Bpply to: 
1. "Bodily injury", "P.roperty cicirnage" or "personal and advertising injury" ai-ising out of operations perform 

the st;;ite or political subdivision; or 
2. "Bodily injury" or "prop!;)rty damage" included within the "products-completed operations hazard". 
The insurance provided to. such additional insured state or poHtlcal subd.lvision by this endorsement is furth, 
limited as follows: 
i. The additional insured is covered only for such sums that such additional Insured is legally obligated to pc1y 

as damages under fort law principles to the injured party because of "bodily injury", "property damage" or 
"personal and advertisil,g injury• to which this Insurance applies, and in accordance with \hl;'l stated policy 
Hmils, exclusions, limitations and conditions except as expressly tnodified by this endorsement. 

2. The limits of insurance are those set forth in the policy Declaratioris or those specified in the 'iwltten contract 
or agreemerrt referenced above, whichever is less. 

Other lnsuranee 

1. If specifically required by the written conirE1ct or agreement referenced above, any coverage provided by this 
subsection k. to an additional insl!red shall be primary and any other valid and collectible insumnce 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 insuretj's coverage to be non-contributory, then this insurance 
will be excess over any other valid and collectibfe insurance available 10 the additional insured. 

2. Even if the requirements of paragraph 1. irnmediately above are met establishing this coverage as primary 
and the additional insured's coverage as being non-contributory, this coverage will be excess over c1ny other 
insurance available to the additional insured which is conferred onto sald person or organization by a 
separate additional insurecl endorsement. 

I. Limited f<ental Lease Agreement Contractual Liability 

The followjng is added to paragraph (2) of Exclusion b. Contractual Liability of SECT{ON l - COVERAGES, 
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABIUTY, under Subsection 2. E:xclusions: 
We agree to indemnify the Named Insured for their liability expressly assumed in a contract or agreemE'>n! regarding 
the rental or lease of a premises on behalf of their client, up to $100,000 per "occurrence". This limit of insurance is 
the. only limit of insurance for your liability expressly assumed in a contract or agreement regarding the rental or lease 
of a premises on behalf of your client whether or not such contract qualifies as an "insured contract". This limit will not 
be combined with the Each Occurrence Limit set forth in Section Ill - Umiis of Jnsurance and is included within and 
not in addition lo the Each Occurrence LimiL This coverage extension only applies to rental lease agreements. This 
coverage is excess over any rentar's liability"lnsurance of the client. 
Any and all damages paid under the terms and condilions 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 General 
Liability Coverage Form in the same manner and in adclitlon to all other coverages of the Commercial GeneralUability 
Coverage Form that are also subject to the Aggreg,c1te Limit. 

J. Damage to Property You own, Rent or Occupy 

SECTlON·l-COVERAGES, COVERAGE A BODILY INJURY ANO PROPER.TY DAMAGE UAB!L!TY, Subsection 2. 
Exclusions, Paragraph j. Damage to Property, ltem (1) is deletl;'ld in its entirety and is replacaj with the following: · 
Property you own, rent,. O( oc:cupy, including any costs or expenses iricumid by y~u. ~r any other pe~on, organization 
or entity; f6(repair, replacement, enhancemeht, restoration or maintenance of such property for any reason, ihcluding 
prevention of injury to a person or .cJarnage io another's property, unless the damage to property is ,;;ausecl by your 
client, in which case we will provide coverage for such "property damage" for which you are legally obligated to pay up 
to a $50,000 limit per ·occurrence". This limit is the only limit of insurance for such "property damage" and will not be 
combined with the Each Occurrence Limit set forth in Section Ill - Limits of Insurance and will be included within and 
not be in addition to the Each Occurrence Limit. A client, as used In this provision, is defined as a person under your 
direct care and supervision for whom you are providing goods and/or services. 
MY arid, all damages paid under the 'terms .and conditions of this provision will further b:e applied against and will 
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General 
liability Coverage Form in the same manner and in addition to all other coverages of the Commerclc:il General Liability 
Coverage Form that are also subject to the Aggregate Limil · 

K. Transfer of Rights of Recovery Against others To Us 

As a clarifo;;atlon, the following is added to SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 
Paragraph 8. Transfer of Rights of Recovery Against others To Us: 

Therefure, the insured can waive the insurer's Rights of Recovery prlor to the occurrence of a loss, provided the waiver 
is expressly made in a written contract. 
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L, Duties in the Eve1 / Occurrence, Claim or Suif 
1. The raquirernent in ParagraPh.~.a. 'Of $ECTI~N· JV -COMME;RCl~L <iE!{{;RA!. L)A~.iLITY CONDITIONS that you 

mus.t see to ~ that we ar~ npllfied a~ ,soon 8$ practicable of an 'o.ocurlen~" or ai. offense which may result in a 
clal,m or a "i:,uit", applies only :When the ?oocurrerice" or offense which may result ln a claim or a '$Ui1" is known to: 
a. Yoy, if you are an indivlc;h.ial; 
b. ~ par:ther, if you arfl a partn!;!rs'hlpi· or 
c. ·An exacutl\ie offlger oi;lrlsufance manager, if you ar~ ~ corporafa:in. 

2. The requirement In Paragraph 2,b. of SECTION IY - COMMERCIAL GENERAL LIABILITY CONDITIONS that you 
must see to it 1hat we rec·eive no!lcf,! ora claim or "suit" as soon a.s practicable· w!ll liot be considered breached 
upless:th!? bri:,a.cli 09CUrsafJElrsuc;;h 1Jlaltn l'.;lf·~SJ.Jit" is kno"'."D1o: 
a_ You, lf you are.an individ.ual; : · 

· b. A partner, if you are a partnership; or 
c. An executive officer or insurance manager, if you are a corporation. 

M. Unintentional Failure to Disclose Hazards 
lt is agreed that, based on our reliance on your representations as to existing hazards, lf you should unintentionally f.:.11 
to disclose all such hazards pfior to the beginnihg of tl")e policy period of this Coverage Part, we shall .not deny 
covwage under this Coverage Part because of sucti failure. 

N. Liberalization 
lfwe rriake a change which broadens coverage under this edition of this endorsement without .:additional pmmiurn charge,' 
th<1t change Will automatically apply to your ins1,1rance as of the date we implement the change in your sh.le, provided that 
this implementa~on date foils within 45 days prior to or during the policy period stated In the Declarations. 
Thls Liberallzatlon Clause does not apply to changes implemented wlth a general program revision that includes both 
broadenings and restriction.s in coverage, whether that general program revision is implemented thrm,gh introduction ot 
1. A subsequent.etiition of this en~orsement; or 

2. Anoth~r .ame~cl.<!lory endorsement. 

o. Bodily lnjuty- Mental Anguish 
SECTION V - DEFINITJONS, Paragraph 3. is deleted in its enfirety and replaced by the following; 
"Bodily Injury'': 

a, Mecins. bodlly injury, sickn~s or dlseas~ sustained by a person, and includes mental anguish resulling from any of 
these; and 

b. Except for mental ahgulsh, lnoludes death resulting from the foregoing (Item a. above) at any time. 

P. Personal and Advertising Injury-Abuse of Process, Discrimination. 
lf COVERAGE B PERSONAL ANO ADVERTISING INJURY L!Al31LITY COVERAGE is not otherwise exoluded from 
this Coverage Part, th~ clefiniti~n of "personal and adverfa;ing injury" is at(lended as follows: 
1. SECTION V- DEFINITIONS. Paragraph 14.b. is amended to reacl: . 

b. Malicious prosecution or abuse of process; 
2. SJ=CTIOt,[V - DEFINIT(ONS, Paragraph 14. is amended to include the following: 

"Personal and advertising injury· also means injury, including consequential "bocllly injury", eirising out of. 
discrimination ba!a;ed on race, coh;ir, reli~ion, sex,· age or n;;itional origin,'except whet,: .. 

· (1) Done Intentionally by or at the dlrecUon of, or wlth the knowledge or consent of: 
(a) Any insured; or 
(b) Any executive officer, direc)or, siockholder, par:tner or member 9f the insured; or 

(2) Directly or indirectly related to the employment, former or prospective employment, termination of employment, 
dt;itnotion, failure to promote or app\icaUon for employment of any-person or persons by an insured; or . 

(3) Directly or Indirectly relat~d to the sale, rerrlal, lea59 or sublease or prospective sales, rental, leas~ or sub-lease 
of any room, dwelling ot premises by or at the direction of any insured; or · 

(4) Insurance for such discrimination is prohibited by or held in violation of law, public policy, legislation, court 
decision or adnilnistratlve ruling. 
This coverage does not apply to fines or penalties imposed because of dlscrlmination. 
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Q. Key and lock Replacement- Janitorial Services Client Coverage 

1 ,' We will pay for the cost to replace keys arid locks at the "client's" premises due to theft. or other loss to 1 

entrusted to you by your "client", up to a $i 5,000 limit per oi;.currence/$15,000 pollcy aggregate. 

2. We will not pay for loss or damage resulting from theft or any other dishonest or criminal act !ha! you or any of yol 
partners, rnembero, officers, "employees", "mamagers", directors, trustees, authorized represenlatives or any one tt 
whom you entrust the keys of El "client'' for any purpose commit, whether acting alone or ln collusion with other 
persons. 

3. The followlng, when used ln 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 services for a described premises and you have billed for your services. · 

b. "Employee" rne,ms: 

(i) Any natural person: 

(a) While in your services orfor 30 days after termination of service; 

(b) Who you compensate directly by salary, wages or commissions; and 

(c) Who you have the right to direct and control while performing services for you; or 

(2) Any natural person who is furnished temporarily to you: 

(a) To substitute for cin "employee" as defined in Paragraph 1. above, who is on leave; or 

(b) To meet seasonal or short-term workload conditions; 

while that person is subject to your direction and control and perfonning services for you. 

(S} "Employee" does not mean: 

(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission merchant, consignee, 
independent contractor or representative of the same general character; or 

(b)Any "manager", director or trustee except while performing acts coming within the scope of the usual 
duties of an "employee", 

c. "Manager" means a person serving In a directorial capacity for a limited liability company. 
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Policy Number. I!A0000005958AL COMMERCIAL AUTO 

CA-7200 
(Ed. 12-14) 

THIS ENDORSEME;:NT CHANG~S THE; P01:JCY. P~EA.SE ~EAP IT CAREFULLY 

COMMERCIAL AUTOMO!Bli,.E BROAD FORM ENDORSEMENT 

This ~ndorsernent modift!El$ 1lisu~n·ce provided under th1a follo:wjhgr · 

Bl/SINES$ AWTO COVE;fW;3E FORM 
GARAGE COVERAGE FORM 

With resp-act lo coverage provided by this endorsement, !he provisions of the Coverage Form apply unless modified by 
the endorsement. · 

Schedule 

The premium for. this endorsement is$ 

(If no entry app~ars above, information requirea to complete !his endorsement will be shown in the Declarations ,is 
applicable to this endorsement.) 

SUMMARY OF C'OVER.AGE.S 

I. Section II - Liability Qoverage 
A Brqad Fonn Insured 
B. Ernploy~s .is Insu!1lqs . 
c. Liability cover11ge extensions - suppl1?rnentary Payments 
D. PreJudgtj'ierjt lh.h\rdf Coverage · · 
E. Amendment ofF.eifow Employee Uab11ify Exch.ision 
F. Additional Insured by Conf:r.lct, Permit or Agreement 

fl. Sections IJI ~t;l lV.,.. Physical Dama~ Coverage 
A. 1-lired car.Pfiy~loal Damage 
B. Phys1~1 Damage Cpverage Extensions 
· a. Traris1:forfation Expenses 

b. l.,!)SS ot"Use Expen~ 
.c .. Extra Elq>ense · 

C-. Person~I Eff«icts Cfoverag·e . 
D. ·Accldenfal.°llllschatge of Airbag 
E. Lease/Loat:i G?p ·~verage · 
F, Qedu~tibJe Ame.hdm,mts 
G. Towing arid !,abor 

· H. · Rent.ii. Rem.il:i':'fseme_nt 

Ill. Sectibrts N. ani:l·V 1-·Conditions 
A Notice of imii Kripwl~ge of 9ccurr~nce 
B. Uriiotei:iti~nru._Failure tc! Disclose Ha+ards 
c •. Hired ~r-"-·Govet,age Tenitx;,ry 
D. Waiver ofSqbro~atlon-

lV: S~~tlohs V ~l'ld .VI ~ Deflnltions · 
· A. J'~erital. Anguish . 

-a. Mdition~ Definitions 

V. Cancel\ation Conctitions 

CA-7200 {Ed, 12-14) · · 
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I, SECTION ll - UAl3\LITY COVERAGE is amended as follows: 

A. BROAD FORM INSURED 

Paragraph 1. of the BUSINESS AUTO COVERAGE FORM ahd paragraph 3. of the GARAGE COVERAGE FOr 
under Coverage A-Who Is An lnsurecl, are amended as follows: 

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

~. 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 no\ include any subsidiary that is an ''Insured" 
under any other automobile po1icy or would be an "insured" under such a policy but for its termination or the 
exhaustion' of its Limits of Insurance, 

b. My on;Janization that is newly acquired or formed by you during the policy period and over Which YoU rn21i11tain 
majority ownership, However, the Named Insured does not Include any newly formed or aoquired organization: 

(1) That is ajolnt venture or partnership, 

(2) Thal ls an ''insured" under any other automobile policy, 

(3) That has exhausted its Lilnils of Insurance under any other automobile policy, or 

(4) ThElt has been acquirecl or formed by you for more than 180 days unless you have given us 'Mitten notice of the 
aoquisltlon or formation by the end of such 180 day period orthe end of the policy period, v.hichever occurs first. 

Covernge does not 21pply to ''bodily injury'' or "property damage" that resulls from an "accident" that occurred before 
you fonned or acquired the organiiation, or an "accident" that occurs before or after the end of the policy period. 

B. EMPLOYEES AS INSUREDS 

For covered "c1uios", parc1graph 1. of the BUSINESS AUTO COVERAGE FORM ahd pan;1graph 3. of the GARAGE 
COVERAGE FORM, under Coverage A- Who Is An Insured, are amended as follows: 

Any "employee" of yams while uslng a covered "auto" you don't own; hire or borrow in your business or your 
personal affairs. 

C. LIABILITY COVERAGE EXTENSIONS- SUPPLEMENTARY PAYMENTS 

Supplementary Payments (2) and (4) under pc1ragraphs A2.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 baTI bonds (including bonds fur related traffic law violations) requlred because of 
an "accident" we cover; We do not have to furnish thes., bonds. 

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

P. PREJUDGMENT INTEREST COVERAGE 

The fol!owing parngraph is added to Section fl, LIABILITY COVERAGE, Supplementaty Payments under items 
A2.a. of the BUSINESS AUTO COVERAGE FORM and A4.a. of !he GARAGE COVERAGE FORM: 

(7) Prejudgment interest awarded against Iha "insured" on ihat part of the judgment we pc1y. If we make an 
offer to ,pay the npplic.:ib!e limit of insurance, we 'Nill not pay any prejudgment Interest bas0d on that 
period of time aftear the offer. ' 

E. AMEr:,tDMENT OF FELLOW EMPLOYEE; LIABILITY EXCl:.USlbN 

Paragraph B.5. Exdusions - Fellow Employee does not apply if the "bodily injury'' results from the use of a covered 
"auto" you own or hire. The insurance provided under this provision is excess over any other collectible insurance. 

F. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT 

The folloWing is added io A.1. Who Is An Insured of Section II - l...iabiltt.y Coverage of the BUSINESS AUTO 
COVERAGE FORM and A3.a. and A.3.b. if Section ll - Uability Coverage of the GARAGE COVERAGE FORM: 

Any person or organi.:ation that you are required to name as an additional insured in a written contract or 
agreement that is executed or signed by you prior to a "bodily injury" or uproperty damage" occurrence is an 
"insured" for liability coverage. However, with respect to covered "autos•, such person or organization is an 
insured only to the ex!entthat person or organization qualtties as an "Insured" under A.1. Who ls an Insure£! of 
Section II - Liability Coverage of the BUSINESS AUTO COVERAGE FORM or A3. of Section II - Liability 
Coverage of the GARAGE COVERAGE FORM. 

If specifically required by the written contract or agreement referencad in the parE1graph above. any coverage 
provided by this endorsement to an additional insured shEill be primary and any other valid and collectible 
insur.ance 21vailab\e to the additiorial insured shall be non-<:ontributO!}' with this insurance. If the written contract 
does not rsquire this coverage tp 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. 
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If. SECTION Ill - PHY$lCAL PAMAGE COVER.AG!; of the B.U?!f'1ESS AUTO c;oV)=fV,\GE FORM and SECTION IV -
PHYSICAi.. OAMA!3E COVERAGE -of the GARAGE COVERAGE FORM are amended by adding the following: 

A. HIRED CAR,.PHYSJQAL DAMAGE 

If hired "autos~ .are covered ~autos" for Uabirity Coverage and 'if Comprehensive, Specified Causes of Loss or 
Collision Coverages are provid.ed untjar :!hi$ Coverage l;'orm for any "auto" you own, .fhen the Physical Damage 
Cover~gtis provl~ecl .are sxtehded to "a4tos"· you !"lire, subject to the fo!lowlng limit and applicable deductible: 

The most we will pay for any one "accidene ot "Joss" to any hirei:l "auto" is the lesser of. 

.1. th1? actu~I casl:i. value of th¢ hir~ •euta·. An adjustment for clepreciation and phys19al condition will be made in 
determining actu,;11 cash value in ~he event of a total 'foss"; 

2. the cost to restore the hired "auto• to Its "pre-accident physical con~iUoh"; or 

3. $50,000. 

If a repair or repli.cement part restores the hired ..,auto" to better than its ~pre-i.coident physieql condition" we Will not 
pay for the a1nount of the "better.tnent". 

The deductible Will be equal ta the largest deductible applicable to any owned ·auto" for that coverage. No 
ded.uclible applies to '1oss" caused by fire or lightning. Hired Auto Physical Damage coveri.ge is excess over any 
other collectlbJ1;, insurance. subject to the above lin:ilt, deductible and excess provlslons, we will provide coverage 
equal lo the broadest coverage applicable to any covered "auto" you own. 

B. PHYSICAL DAMAGE COVERAGE EXTENslONS 

Paragraph 4. - Coverage Exfension of A. Coverage of the BUSJNE,$$ Al)TO COVERAGE FORM and pi.ragraph 
3, - Coverage Ext€nsion - Loss of Use Expenses of Coverage A Coverage of the GARA.GE COVERAGE 
FORM is replaced by the following; 

Coverage Ext:ensions 

a. Transportation Expenses 

We wlll·pey up ·10 $50 per day to a maxhnum of $1,500 for fempomry exp.ense lni,urred by you because of 
the total theft of a. covefF'd •auto". We will pay onJy. for those covered "autos,,. fur which you carry either 
Comprehensive or Specified Causes of 1.,oss Coverage. V'}e will pay for temporary transportation expenses 
incurred durihg the perioo beginning 24 hours after the theft and ending, regardless of the policy's expiratron, 

· When the covered •auto" Is returned to use tir we pay for Its "loss.n 

b. Loss of Use Expenses 

For Hired Auto, Physloa.J Datnage, we 'Nill pay expenses for 'which an "insured" becomes legally responsible 
to ~ay for lo~s of use of a vehlcle ·rented or hired withqut a driver, under a written rental contract or 
agreement. We will pi:ly for loss of use expenfleS if caused by: 

(1} Other~~ collision iffue Dec1ar¢ions Indicate ttmt·Comprehenslve Co\lerage is provided for Einy covered "auto"; 

(~) $P,ecified C.1;wses of i.,oss only if ttie Declarations Indicate that Spec)fied Causes of Loss Coverag~ Js 
provl,;led for any covered ''<tuto"; or · . · 

(~) Collision only lfthe petjaratkinit lrii1icate th¢ Coi~sfon Cbv~rage i; pt9vide.d fo~ any covered "auto.". 

Howf!~t, ihe ~bst m 'MIi pay t\)r emf expenses for Joss of u!\e is !Ji50 pi:lr day, to a maximum of $1.500. The 
irisuraqce provided by t~is prollisip(l ls exces.s over any .other col1£;1i;ti!>le insurance. 

c. ~x~ Eiq)ense 
We Will also pay fot the a){pense of retumlng a stolen covered "auto" to you. 

C. PERSONAL eFFECTS COVERAGE 

The followfng pa~graph is ~dded as A5. of the BUSINESS AUTO COVERAGE FORM and A.4. of the GARAGE 
COVERAGE FORM, Person.al Effects Coverage: 

6. We wm pay up~ $·s90 for "loss" to wearing apparel and other persona! effects which~: 

a. owned l?Y an ~Insured"; and 

b. iii or on your covered "auto". 

This COV!'fage appli~ only in 1he event. of a to1al theft of your covered "auto." No .deduGtlble applies to thfs coverags,, 
CA-7200 (Ed. 12-14). · Page3of6 
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D. ACCIDENTAL DISCHARGE OF AIRBAG 

The followihg is added to Section B. Exclusions: 

Howev.er, the exclusion relating to mechanical breakdown does not apply to the accidental discharge of an airbah 

E. LEASE/LOAN GAP COVERAGE 

If a long term leased or financed ·auto" ls <1 covered "auto", \ye Will pay, in the event of a total "loss", your additional 
le9al obligation to the lessor or financial institution for any difference between the actual cash value of the "auto" at 
the time of the "loss" and the "outstanding balance" of the lease or loan. 

"Outstanding balance" me<'!ns the amount you owe on the lease or loan at the time of"loss" less any amounts: 

1. representing taxes: 

2. overdue payments; 

3. penalties, interest or charges resulting from overdue payments; 

4. additional mileage charges: 

5. excess wear and tear charges; 

6. lease termination fees; 

7. security deposits not refunded by the lessor or financial Institution; 

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

9. carry-over balanc-es from previous Joans or leases; 

10.final payment due under a "balloon loan"; 

11.the dollar amount of any unrepaired damage which occurred prior to the "total loss" of a covered "auto"; and 

12.any refunds payable or paid to you as a result of the early termination of a lease or loan fagreement or as a 
result of the early i.ermination of any warranty or extended agreement on a covered a "auto." 

"Total loss" means a "loss_''.in which the cost of repairs. plus the salvage value exceeds the actual cash value. 

''Balloon loan" is a Joan with periodic payments that are insufficient to repay the bcilance over the term of the loan. 
thereby requiring a large final payment. 

F. DEDUCTIBLE AMENDMENTS 

The follov.1ng ar-e added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM: 

If anoth:er policy or coverage form that Is not an <1utomobile policy or coverage form issued by this company applies 
to the same "accident", the following applies: 

1. If the deductible under this coverage Is the smaller (or smallest) deductible, it will be waived: 

2. If lhe deductible under this coverage is not the smaller (or smallest) deductible, it will be reduced by .the amount 
of the sm<1ller (or smc1llest}deductibl1?. · · · 

If a Comprehsnsive or Specmed Causes of Loss; Coverage '1955" from cne "accident'' invo!VElS !'NO or more covered "autos", 
only the highest deductible applicable to thoSB coverages Will be ap_prled to the "accioent." if the cause of the Joss is covered 
for those vehicles. This provision only appfies If you carry Comprehensive or Specified Causes of Loss Coverage for those 
vehides, and does not extend coverage to any covered "aulos" for which you do not carry such coverage, 

No oeductible applies to glass if the 'glass is repaired, fn a manner acceptable to us, rather than replaced. 

G. TOWING AND LABOR 

We will pay up to the following lirntt.s for towing and labor costs Incurred each time a covered "auto" of the private 
passenger type or light truck is disabled: 

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

:2. $150 for a covered "auto" rated and classified as a light truck type. For the purpose of this coverage light trucks 
are define,d as a truck with a gross vehicle weight of i0,000 lbs. or less as definetl by the tnanufucture as the 
maximum loaded Weight the auto is designed to carry. 

However, the labor must be perfotmed at the place of disablement. 
CA-7200 (Ed. 12-14) 
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H. RENTAL REIM81,,nS!'21\'l~NT 

~ec.tfon Ill - Pl)y~oal Qarnage Co%rage Item A. c_ov~rase- of the Sl,!.SINE~S AUTO COVERAGE FORM or 
Section IV'- Physical Damage Coverage Item A. Coverage of {he GARAGE COVtRAGE PORM is amended by 
adding the fo!lowirig: 

This coverage applies only to a covered •auto" rat~ and claissilied as a pliVati. passenger or llght truck type as folfows: 

1. We wjll pay for. ran~l -r~imburseroent exp!!!!1ses incurred by ycu· tor·iha ·re.ntal of1a"J:,rlvate passenger or light 
true!< type ~f.!uto• b~ause. of~/9Ss" Ip a cov.ered priV!;lle passenger or_!ight·trµGktype.raLlto•. Payment applies in 
addition ti:i the otherwise.appilca(?le ariiotint of-eacti q~r~e·YOl,I h~ on::a C9Vered .private p~ss~fl.ger or light 
truck fyp~ ···~uto"-. vv~ ¥01!.' pay only 'for tfi'ose covered .. autos" for, Which you carry ·C®nprcehensive and collislon 
coverage. Payment applies in addition to the otherwise applicable amount of each coverage you have on a 
covell?d ·~uti:t. No de~uc~bles apBfy to this coveragi;,. · 

2. We ~II pay ·only for those expenses lnGUrreq during tfie policy period beginning 24 hours after the "loss" and 
ending, regardless of the policy'$ ~xplration, with the lesser of the folloVvinQ .nuh,b.i,lr of days: 

a. The number of days reason\'!bly required .to repair cir replace the covearecj prlvate passenger or light truck 
type "auto". If "loss" is caused by theft, 1his number of days hs added to the number of days it tak~ to locate 
the covered prlvate passenger or light truck type "auto" and relum ii to you; or 

b. 30 days. 

3. Our payment is limned to the lesser of the following amounts: 

a. Necessary and actuial exp_anses incurred, or 

b. $50 per day\ up to~ tnaxlmuin of $1,soo: 
4. This coverage does not apply while there are spare or reserve private pE1Ssenger or light truck iype "Eiulos" 

available to yqu for your openc1tio_ns. 

6, If "loss" results from lhe t$1. ,theft of a cpVered 11E1uto" of the· prlVEile passenger or light t11.1ck type, we Will pay 
under this coverage ·on·ly that amount of your rental reimbursement. expenses Vvhich ls not already provided 
under Section Ill- Physicar Damage Coverage;, A Coverage, 4. CoveraQe Extension. 

For purpose& of this Rental Reimbursement G6verage, light tr'l.fck is defined as a truck witti a gross vehicle weight of 
10,000 lbs. or less as defined by the 11:)anufucture as the maximum loaded weight the auto is designed to carry. · 

Ill. SECTION IV - BUS!N.ESS Aitro. ooN.bJT.IQNS and SECTION V- G.ARAGE·C.ONDITIONS are amended as follows; . ,, . .. . . 

A NOTICE OF ANO KNOWLEDGE OF OCCURRENCE 

1. Your obligation in paragraph A.2.a., Loss Conditions - Dvties in the Event of Accident, Claim, Suit or Lo~, 
relative to notlfiCE1tion requiremenfo apples only when the ·accident' or "loss" is known to: 

a. You, If you are an individual; 

b. A partner, if you are a Pl'!rtnership; 

e. A meniber, if you are a Limited. Liability Company; or 

d. An execullve officer or insurance manager, if you er~ a corporal.ion. 
2. Your obligation In paragraph A2.b., Loss Conditions - Duties in the Event of Acc:.loont, Claim, Suit or Loss 

relative to providing us with d~menis concerliklg a claim or "sult'' will not be considered breached unless the 
breach occurs after such claim or "suft" is known fo: 
a, You, if you are an individual; 

b. A partner, ifyau are a partnership; 

. c. A member, if yau are a Limited liability Company; or 

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

B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

Th~ following Is added to paragraph B.2. Ge~nll Conditions - Concealment, Misrepresehfation or Fraud: 

If you unintentionally foil to disclose any hazards existing at the inception date of your policy, wr;, will not deny 
coverage under 1his Coverage Form because of such failure. · 
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C. i-llRSD CAR - COVERAGE TERRITORY 

Item (5).(a) of paragraph B.i. General Conditions - Policy Period, Coverage Territoty is replaced by the followl, 

(S).(a) A covsred "Eiuto" is fecased, hired, rehted or borrowed V11thout a driver for a period of 30 days or less: am 

D. WANER OF SUBROGATION 

The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the follo\Ving: 

We waive any right of recovery we may have againsfony person or organization to the extent required of you by 
a written contract or agreement executed prior to any "accident" because of payments we make for damages 
under this coverage fotm. 

JV. SECTION V - DEFINITIONS of the BUSINESS AUTO COVERAGE FORM 1'\nd SECTION VI - DEFINITIONS of the 
GARAGE COVERAGE FORM are amended as follows: 

A. MENTAL ANGUISH 

The definition of "bodily injury" in the DEFINITIONS section is replaced by the 'follov,ing: 

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

B. ADDITIONAL DEFINITlONS 

The followlng definitions are added: 

"Bettennent" means the amount of increase ta the pre-damaged or pre-Joss cash value of an "auto" Eittrlbuled to 
the use of replacement p.:;ris which are of-a type that are normally subject to repair ~nd replacement during the 
useful llfe of an "auto" including but not limited to tires and batteries. 

"Pre-acc:ident physical condition• nie;,ns the operational safety, function and appearcince of the "auto" 
immediately prior to when the damage in question was sustained. 

V. CANCELLATION CONDITJON 

Paragraph A.2. offue COMMON POLICY'CONPJTION-CANCELLATION applies except as follows: 

If we cc1ncel for any reason other than nonpayment of premium, Wfi' will mail or deliver to the First Named lnsured 
written notice of cancellation at least 60 days before the effective date of canoellation. This provision does not apply 
In those states that require more than 60 days prior notice of canr-ellatfon. 

CA-7200 (Ed. 12-14) 
Includes copyrighted material of lnsuranC€ Services OffiC€ with lts permission 
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City and County of San Fra( ',sco 

London N. Breed 
Mayor 

·· )epartment of Public Health 

Grant Colfax, MD 
Director of Health 

April 15, 2019 

Angela Calvillo, Cle11c of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached please find attached a proposed resolution for Board of Supervisors approval of an 
amendment to the agreement between the Department of Public Health and HealthRIGHT 360 
for fiscal intermediary check writing services. 

We are submitting this contract for approval under San Francisco Charter Section 9.118. 

The following is a list of accompanying documents: 

o Proposed Resolution; 
o Proposed Amendment 4; 
" Amendments 1, 2, and 3; 
" Assignment and Assumption Agreement, assigning the contract to HealthRIGHT 360 from Asian 

American Recovery Services; 
" Form SFEC-126. 

su·n qrely, "· u·\,,, I '--"'··-, y- .,, . 
,;fll-t-G--l'5(?vL-.<:.. .. ~~--

lfc'quie))'1le 
Managyr . u,, 
Office of Contracts Management and Compliance -< ,--...:,, 

DPH Business Office \11 ::=..:: 

cc: Grant Colfax, M.D., Director of Health ;i 
Greg Wagner, Chief Financial Officer, DPH ~..:, 
Michelle Ruggels, Director, DPH Business Office ·. 

1 
~,, 

Mario Moreno, Director, DPH Office of Contract Management and Compliance 1 1 ~ 

\ ~ 
.I 

co 
C 

1. ) ·--­

c_; (/; 

(415) 255-3508 1380 Howard Street #421b San Francisco, CA 94103 
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File No. 190388 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
(S.F. Campairm and Governmental Conduct Code~ 1.126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 

Members, San Francisco Board of Supervisors I 
City elective office(s) held: 

Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: HealthRlGHT 360 
Please list the rzames of (1) members of the contractor's board of directors; (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 b.id or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessmy. 
1. Trisha Walsh, Board Chair; James McElwee, Board Vice Chair; Brian B.C.I. Graham, Board Secretary; Yener Balan; 
Deborah·Koski; Barbara Kostick; Jemma Lavarias; Anji Mandavia; Ann McClanathan; Melyssa Mendoza; Paul Pitts; Karen E. 
Pointer; Ramona Shewl 
2. Vitka Eisen, CEO; Tony Duong, CFO; Jegan Anandasakaran, CIO; Ana Vales, Chief Healthcare Officer; Demetrius 
Andreas, VP, Community and Aftercare Programs; Jack Cheng, VP ofHealthcare Services; Rachel Cusick, VP of 
Development; Leo D'Agostino, VP of Human Resources; Wane Garcia, VP of Programs; Mardell Ga'vriel, 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: 
Contractor address: 
1735 Mission Street, San Francisco, CA 94103 

Date that contract was approved: 

Describe the nature of the contract that was approved: 
Fiscal intermediary check writing services 

Comments: 

This contract was approved by (check applicable): 

0 the City elective·officer(s) identified on this foiiri 

NIA 

I Amount of contract: 
$100,947,391 

0 a board on which the City elective officer( s) serves ___ S_a_n~F~ra~n_c~i~sc_o~B_o_ar~d_o~f~S_u-p_e~rv~i=s~or~s~-----
Print Name of Board 

D 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 

Filer Information (Please print clearly.) 

Name of filer: 
Angela Calvillo, Clerk of the Board 

Address: 
City Hall, Room 244. 1 Dr. Carlton B. Goodlett PL, San Francisco, CA 94102 

Signature of City Elective Officer (if submitted by City elective officer) 

Signature of Board Secretary or Clerk (if submitted Secretary or 
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· Contact telephone number: 
( 415) 554-5184 

E-mail: 
Board.of.Supervisors@sfgov.org 

Date Signed 

Date Signed 
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