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AMENDED IN COMMITTEE 
FILE NO. 190768 09/18/2019 RESOLUTION NO. 

·1 [Contract Amendment- Heluna Health- Comprehensive Outreach and Case Management 
Programming- Notto Exceed $39,133,942] · 

2 

3 Resolution approving the fifth amendment to the contract between the City and County 

4 of San Francisco and Heluna Health to provide comprehensive outreach and case 

5 management programming to meet the needs of people experiencing homelessness in 

6 San Francisco known as the San Francisco Homeless Outreach Team, to extend the 

7. contract agreement term for an additional 20 months from November 1, 2019, for a total 

8 term of August 1, 2014, through June 30, 2021, and to increase the contract amount by 

9 $15,367,886 for a total contract amount of $39,133,942. 

10 

11 WHEREAS, As part of the City's efforts to end homelessness in San Francisco, the 

12 Department of Public Health sought to procure services to deliver and manage outreach 

13 services to individuals experiencing homelessness; and 

14 WHEREAS, In 2014, the Department of Public Health issued a Request for Proposals 

15 for services that resulted in the selection of the Heluna: Health to provide and manage 

16 outreach services to individuals experiencing homelessness; and 

17 WHEREAS, In 2014, the Department of Public Health executed a contract with Heluna . 

18 Health in the amount of $6,152,039 for those services; and 

19 WHEREAS, A first amendment to the contract was approved by the Board of 

20 Supervisors in Resolution 214-15, a copy of which is on file with the Clerk of the Board of 

21 Supervisors in File No. 150403, which is hereby declared to be part of this resolution as if set 

22 forth fully herein; and 

23 WHEREAS, The Department of Public Health executed a no-cost second amendment 

24 to this agreement in 2016, to update the contract terms to reflect new standardized terms, a 

25 copy of which is on file with the Clerk of the Board of Supervisors in File No. 190768; and 

Mayor Breed 
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1 WHEREAS, The Board of Supervisors established the Department of Homelessness 

2 and Supportive Housing in August 2016, to serve as the City's lead agency with respect to the 

3 provision and coordination of services to people experiencing homelessness; and 

Mayor Breed 
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1 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

2 Department of Homelessness and Supportive Housing and the Director of the Office of 

3 Contract Administration/Purchaser, on behalf of the City and County of San Francisco, to 

4 execute an amendment to the Contract with Heluna Health to extend the term from August 1, 

5 2014 through October 31, 2019, to August 1, 2014 through June 30, 2021, and to increase 

6 the contract amount by $15,367,886, from $23,766,056 to $39, 133,942; and, be it 

7 FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of 

8 Homelessness and Supportive Housing to enter into any amendments or modifications to the 

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

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

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

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

13 be it 

14 FURTHER RESOLVED, That the Department of Homelessness and Supportive 

15 Housing provide a report to the Budget and Finance Committee by June 1, 2020 on the 

· 16 service and outcome objectives of the SFHOT contracted services outlined in the Fifth 

17 Amendment, and an update on the long-term role of the SFHOT program within the City's 

18 Homelessness Response System to address client needs and community concerns; and, be it 

19 FURTHER RESOLVED, That within 30 days ofthe contract being executed by all 

20 parties, the Department of Homeless ness and Supportive Housing shall submit to the Clerk of 

21 the Board of Supervisors a completely executed copy for inclusion in File No. 190768. This 

22 requirement and obligation resides with the Department, and is for purposes of having a 

23 complete file only, and in no manner affects the validity of the approved contract. 

24 

25 

Mayor Breed 
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1 RECOMMENDED: 
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'-
Jeff ositsky 
Director 
Department of Homelessness and 
Supportive Housing 

Mayor Breed 
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BUDGET AND FINANCE COMMITIEE MEETiNG SEPTEMBER 18, 2019 

Department: 

Department of Homelessness and Supportive Housing 

Legislative Objectives 

., The proposed resolution would approve the fifth amendmentto the contract between the 
City and County of San Francisco and Heluna Health to (1) extend the contract term by 
approximately two years, for a total term of August 1, 2014.through June 30, 2021 and {2) 
increase the contract amount by $15,367,886, for a total contract amount of $39,133,942. 

Key Points 

.. The Department of Public Health selected Heluna Health in March 2014 following a 
competitive solicitation to provide outreach and case management to the City's homeless 
population. Administration of the contract was transferred to the Department of 
Homelessness and Supportive Housing when the new department was formed. 

.. The original contract was for $6,152,039 for 11 months from August 1, 2014 through June 
30, 2015, with nine one-year options to extend the contract through June 30, 2024. The 

. contract has been amended four times, increasing the contract amount to $23,766,056 
and extending the contract term to December 31, 2019. The proposed fifth amendment 
to the contract (1) extends the contract term by approximately two years, for a total term 
of August 1, 2014 through June 30, 2021 and {2) increases the contract amount' by 
$15,367,886, for a total contract amount of $39,133,942. 

" Of the $23,766,056 allocated to the contract, $21,587,482. was spent through the end of 
FY 2018-19. According to the Department of Homelessness and Supportive Housing, the 
contract has historically been underspent because of staff turnover and position 
vacancies. However, staffing at Heluna Health increased from 71 full time equivalent (FTE) 
positions in FY 2018-19 to 86 FTEs in FY 2019-20. In addition, the contractor has been 
working to fill vacant positions. 

Fiscal Impact 

·"' The proposed resolution would increase the contract amount by $15,367,886, for a total 
contract amount of $39,:)._33,942. The contract increase accounts for the contract term. 
extension, increased case management and outreach staffing in order to increase client 
contact, and increased wages for caseworkers and outreach workers: 

Recommendation 

" Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST . 
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BUDGET AND FINANCE COMMITIEE MEETING SEPTEMBER 18, 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. 

In March 2014, the Department of Public Health (DPH) issued a Request for Proposals (RFP) to 
provide outreach and case management programming to meet the needs of people 

experiencing homelessness in San Francisco. The Department selected the non-profit Public 

Health Foundation Enterprises DBA Heluna Health as the highest scorer and entered into a 
contract with the non-profit with a not-to-exceed amount of $6,152,039 for 11 months from 
August 1, 2014 through June 30, 2015, with nine one year options to extend the contract 
through June 30, 2024. Administration of the contract was transferred to the Department of 

Homeiessness and Supportive Housing when the new department was formed. 

Since the execution of the contract, the contract has been amended four times. The first 

amendment was approved by the Board of Supervisors in June 2015 (File 15-0403j, extending 
the contract through June· 30, 2018 and increasing the not to exceed contract amount to 
$23,766,056. The second amendment, executed on July 1, 2016, was a no-cost amendment 
updating contract terms to reflect new standardized terms. The third amendment in 2018 
updated the terms of the contract and· extended the contract term by a period of one year for a· 
total term of August 1, 2014 through June 30, 2019. The fourth amendment is a no cost 
amendment and extends the contract term from June 30, 2019 to October 31, 2019. 

The proposed resolution would approve the fifth amendment to the contract between the City 

and County of San Francisco and Public Health Foundation Enterprises DBA Heluna Health to 
(1) extend the contract term by two years, for a total term of August 1, 2014 through June 30, 

2021 and (2) increase the contract amount by $15,367,886, for a total contract amount of 

$39,133,942. 

According to the Department of Homelessness and Supportive Housing, the increase in the 
contract amount accounts for the 17-month contract extension, 15 new positions which will be 

added upon approval of the contract (14.5 outreach positions, .5 FTE supervisory position), and 

salary increases for outreach and case manager positions. Case managers typically carry 
caseloads of 15 to 20 high-needs clients who are not already linked to a system of care. HOT 
outreach teams (two people per team) have a target of serving 5-10 clients a week, or 20-40 

clients a month. These targets vary based on special projects, SFHOT contracts, client 

needs/services available and available staffing. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 18, 2019 

The proposed resolution would increase the contract amount between the City and County of 

. San Francisco and Heluna Health bY $15,367,886.for a total contract not-to-exceed amount of 

$39, 1331 9421 as shown below in table 1. 

Table 1: Actual, Projected, and Budgeted Spending in Heluna Health Contract, FY 

2014-15 through FY 2020-21 

Year 

Actual 

FY 2014-15 

FY 2015-i6 

FY 2016-17 

FY 2017-18 

FY 2018-19 projected 

Subtota·l spending to date 

~y 2019-20 budget 

FY 2020-21 budget 

Subtotal budget 

Contingency (3%} 

Total Budget FY 2014-15-FY 2020-21 

Current not to exceed amouni: 

Requested Increase 

Amount 

$3,123,611 

4,551,353 

4,393J65 

4,492,629 

5,026,080 

21,587,438 

8,523,252 

·8,523,252 

17,046,504 

500,000 

$39,133,942 

23J66,056 

15,367,886 

Of the $23,766,056 allocated to the contract, $21,587,482 was spent through the end of FY 
2018-19, as shown in Table 1 below. According to Dylan Schneider, Manager of Policy and 

Legislative Affairs, the contract has historically been underspent because of staff twnover and 

position vacancies. Staffing at Heluna Health is expected to increase from 71 full time 

equivalent (FTE) positions in FY 2018-19 to 86 FTEs in FY 2019-20. The contractor has been 

working diligently to fill vacant positions. As of June 30, 2019 there were only seven vacant 

positions at the organization. The contractor has made several changes to encourage employee 

retention, including implementing a tiered employment structure for. outreach and caseworkers 
and incre.asing wages for outreach and caseworkers. 

The FY 2019-20 and FY 2020-21 budgets account for salaries, operating expenses, and indirect 

costs. 

Table 2: Budgeted spending FV 2019-20 and FY 20-21 

Cost category 

Salarie.s and benefits 

Operating expenses 

indirect costs 

Total 

SAN FRANCISCO BOARD OF SUPERVISORS 
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FY 2019-20 FY 2020-21 

$7,122,928 $7,122,928 

355,702 355,702 

1,044,622 1,044,622 

$8,523,252 $8,523,252 

BUDGET AND LEGISLATIVE ANALYST 



BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 18, 2019 

The contract is funded by the City's General Fund, subject to annual appropriation by the Board 
of Supervisors. 

Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Fifth Amendment 

THIS AMENDMENT (this "Amendment") is made as of August 1, 2019, 1n San Francisco, 
California, by and between Public Health Foundation Enterprises, Inc. dba Heluna Health 
("Contractor"), and the City and County of San Francisco, a municipal corporation ("City"), 
acting by and through its Director of the Office of Contract Administration. 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 
forth herein to extend the contract term; increase the contract amount; and budget; and 

WHEREAS, the Agreement was competitively procured as. required by San Francisco 
Administrative Code Chapter 21.1 through a Request for Proposals (RFP) on March 31, 2014 
and this modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 2000-03/04 on July 14, 2014; and 

WHEREAS, the City's Board of Supervisors approved this Agreement under San Francisco 
Charter Section 9.118 by Resolution [insert resolution number] on [insert. date of Commission ~r 
Board action]; and · · 

NOW, THEREFORE, Contractor and the City agree as follows: 

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

l.a. Agreement. The term "Agreement" shall mean the Agreement dated August 1, 
2014 between Contractor and City, as amended by the First Amendment, dated 
March 1, 2015; Second Amendment, dated July 1, 2016; Third Amendment, 
dated July 1, 2018; and Fourth Amendment, dated July 1, 2019. 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

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

Subject to Section 1, the term of this Agreement shall be from August 1, 2014 
to October 31, 20.19. 

P-550. (6-19) 
F$P#: 1000002545 
(formerly HSH17-18-083) 

1 of5 August 1, 2019 
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The City shall have the sole discretion to exercise the following options to 

extend the Agreement term: 

Option1: 07/01/2015- 06/30/2016 Exercised 

Option 2: 07/01/2016- 06/30/2017 Exercised 

Option 3: 07/01/2017- 06/30/2018 Exercised 

Option 4: 07/01/2018- 06/30/2019 Exercised 

Option 5: 07/01/2019- 10/31/2019 Exercised 

Option 6: 11/01/2019 - 06/3 0/2020 
Option 7: 07/01/2020- 06/30/2021 
Option 8: 07/01/2021 - 06/30/2022 
Option 9: 07/01/2022- 06/3 0/2023 

Option 10: 07/01/2023 - 06/30/2024 

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

Subject to Section 1, the term of this Agreement shall be from August 1, 2014 
to June 30; 2021. 

The City shall have the sole discretion to exercise the following options to 

extend the Agreement term: 

Option 1: 07/01/2015- 06/30/2016 Exercised 

Option 2: 07/01/2016- 06/30/2017 Exercised 

Option 3: 07/01/2017- 06/30/2018 . Exercised 

Option 4: 07/01/2018- 06/30/2019 Exercised 

Option 5: 07/01/2019- 10/31/2019 Exercised 

Option 6: 11/01/2019- 06/30/2020 Exercised 

Option 7: 07/01/2020 - 06/3 0/2021 Exercised 

Option 8: 07/01/2021 - 06/30/2022 

Option 9: 07/01/2022- 06/30/2023 
Option 10: 07/01/2023- 06/30/2024 

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

P-550 (6-19) 

Compensation shall be made for Services identified in the invoice that the 
Director of the Department of Homelessness and Supportive Housing, in his 
or her sole discretion, concludes has been satisfactorily performed. Payment shall 
be made within 30 calendar days of receipt of the invoice, unless the City notifies 
the Contractor that a di~pute as to the invoice .exists. In no event shall the amount 
of this Agreement exceed Twenty-Three Million Seven Hundred Sixty-Six 

2 of5 August 1, 2019 
F$P#: 1000002545 
(formerly HSH17-l8-083) 
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Thousand F~fty-Six Dollars ($23,766,056). The breakdown of charges 
associated with this Agreement appears in Appendices B, "Budget," attached 
hereto and incorporated by reference as though fully set forth herein. 

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: 

Compensation shall be made for Services identified in the invoice that the 
Director of the Department of Homelessness and Supportive Housing, in his 
or her sole discretion, concludes has been satisfactorily performed. Payment shall 
be made within 30 calendar days of receipt ofthe invoice, unless the City notifies 
the Contractor that a dispute as to the invoice exists. In no event shall the amount 
of this Agreement exc~ed Thirty Nine Million One Hundred Thirty Three 
Thousand Nine Hundred Forty Two Dollars ($39,133,942). The breakdown of 
charges associated with this Agreement appears in Appendices B, Budget, · 
attached hereto and incorporated by reference as though fully set forth herein. 

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

Contractor understands that, of the maximum dollars obligation listed in Section 
· 5. Compensation, Five Hundred Thousand Dollars ($500,000) is included as a 
contingency amount and is neither to be used in Budgets attached to this 
Agreement or available to Contractor without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to the AppendixB, 
Budget, which has been approved by the Department ofHomelessness and 
Supportive Housii1g (HSH). Contractor further understands that no payment of 
any portion of this contingency aniount will be made unless and until such 
modification or revision has been fully approved and executed in accordance with 
applicable City and Agency laws regulations, policies/procedures and certification 
as to the availability of funds by Controller .. Contractor agrees to fully comply 
with these laws, regulations, and policies/procedures. 

2.e. Appendix A-3, Services to be Provided, of the Agreement, for the period of July 1, 
2019 to October 31, 2019 _(dated, July 1,'2019), is hereby replaced in its entirety by 
Appendix A-4, Services to be Provided, for the period of July 1, 2019 to June 30, 
2021(dated August 1, 2019) . 

. 2.f. Appendix B-3, Budget, for the period of July 1, 2018 to October 31; 2019 (dated 
July 1, 2019), is herebyreplaced in its entirety by Appendix B-4, Budget, for the 
period ofNovember 1, 2019 to June 30, 2021 (dated July 1, 2019). 

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

P-550 (6-19) 
F$P#: 1000002545 
(formerly HSH17-18-083) 
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4. Legal Effect. Except as expressly modified by this Amendment, all of the ten11s and 
· conditions of the Agreement shall remain unchanged and in :full force and effect. 

P-550 (6-19) 
F$P#: 1000002545 
(formerly HSH17-18-083) 

4 of5 August 1, 2019 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date . . 

first referenced above. 

CITY 

Recommended by: 

. JeffKositsky 
Director 
Department of Homelessness and 
Supportive Housing 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 
Virginia Dario Elizondo 
Deputy City Attorney 

Approved: 

Alaric Degrafinried 
Director of the Office of Contract 
Administration, and Purchaser 

P-550 (6-19) 
F$P#: 1000002545 
(formerly HSH17-18-083) 

CONTRACTOR. 

HELUNAHEALTH (FORMERLY 
PUBLIC HEALTH FOUNDATION 
ENTERPRISES, INC.) 

Peter D. Dale 
Director, Contract and Grant Management . 
12801 Crossroads Parkway South, Suite 200 
City ofindustry, CA 91746 
Phone: 562.222.7886 

· Email: pdalc(a),helunaheal-t"'l.org 

Supplier ID: 0000012745 
DUNS Number: 082199324 

· 5 of5 
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r+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRA~-3 of 9 

eL 
Document Date: ~ 

,-1.. 
OPERATING DETAIL ~ 

4- Contractor: He! una Health 
.!.._ Program: SFHOT (Fiscallntermediaf)' Services) 

2._ FSP#: 1000002545 (formerly HSH17-18-083) c;; &~f1f 
_§.... ;.~ Vi;r26 i~i~k%%t~~ 
J.Q.. 

::.;·:;' :~'-·~·:.';'.:.~.'i<":;•.:;'ln;:.'N-0.:· 
:,ReVisEid~Iota!~ 

11 Ooeratino Emenses ~"i~F~~~~~~§lli ~0~~~~~¥~0J~ 
12 BulldinQ Maintenance $ 1,000 $ 1000 

13 Cell Phones $ 66,38 0 $ 66,380 

StaffTrainiQg_ $ 18 000 $ 18 000 

r5 SlaffTravei-(Local & Out ofT own) $ 10 50 b $ 10 500 

16 Program Supplies $ 56,69 5 $ 56 695 

17 ·Com outer Hardware/softWare $ 9 000 $ 9 000 

18 Offsite Storage $ 3,000 $ 3,000 

19 Client Related Expenses $ '66,000 $ 66,000 

20 Participant Stipends $ 6400 $ 6,400 

21 Vehicle Parking $ 10 00 0 $ 10 coo 

22 Vehicle Expenses $ 136,000 $ 136 000 

23 Vehicle Maintenance $ 10,00 0 $ 10,000 

24 Vehicle Lease $ 6,00 0 $ 6 000 

25 $ $ 

28 Consultants I Subcontractors 

29 Professional Services to Rep Payee $ 75,00 0 $ 75,ooo I 

30 Professional ServiCes- IT Services $ $ 
I 

31 Professional Services & Reoistrv $ 60 822 $ 60 822 

32 PeooleReadv $ 6,00 0 $ 6,000 

33 Professional Service- Cleaning Servfce $ $ 

34 Other Professional Consultants $ $ 

38 

9 TOTAL OPERATING EXPENSES I$ 540 79 7 $ 540 797 

~ 
41 Other EXoenses not sub·ect to indirect cost% 

42 I$ $ 

47 TOTAL OTHER EXPENSES 1$ $ 

~ 
~ ~ -------------- -------- - 6/14/~Q:!! 
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-3) 

Document Date: 

SALARY & BENEFIT DETAIL 
Contractor. Heluna Heallh 

711/2019 

Program: SFHOT (Fiscallhtermediary Services) 

F$P#: 1000002545 (formerty HSH17-18-083) 

POSITION TITLE 

Year1-

12/HASA Library $12.480.00 100%/ 100.0% 

11. 
.1± 
.1§. 

.1§. 

1l 
18 

~ 0 

~ 

~ 

E. 
3± 
.s 
~ 

?;]_ 

oa ,--
TOTALS 1.00 1.00 

T AL 
Page4of9 

-•$ 

s 

115,128 564,408 

35.50% 
40.870 169,703 

155,998 I s 690,915 

6/14/201 B 
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BLI ~ 

Document Date:· 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Health 

7/1/2019 

Program: SFHOT (Fiscal Intermediary Services) 

8 IF$P#: 1000002545 (formerty HSH17-18-083) 

Total% 
111 POSITIONTITLE 

~ I PATH Specialist 

J !PATH SoeclaHslll 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

TOTALS 

FRINGE BENEFIT RATE 
EMPLOYEE FRINGE BENEFITS 

FTE ! % FTE 

s4s,244.oo I . 100%1 100.0%1 

$57,784.00-l-- 100o/~ 100.0o/~ 

2.001 2.001 

4.50 $ 

3.00 $ 

o.oo $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

7.501$ 

I i:<i!liW~il!KUii:I!!I!IM~lllfj!.jl.ii~~~~ill~l s 

222,525 $ 1,090,917 

177,686. $ 871,094 

- $ 

-; $ 

-:1 $ 

-: $ 

- ~ $ 

_!I$ 
' - i $ 

-: $ 

-h 
_il $ 

-h 
-I $ 

-' $ 

-' $ 

! 
' 400,211 !~62,011 

i 
35.50%;1 

142,075: $ 622,612 
·: 

542,2861 $ 2,376,615 

611412018 



A I B ICIDIEI T AL 

DEPARTMENT OF HOMELESS NESS AND SUPPORTIVE HOUSING- PROGRAM BLJ Page 6 of9 

Document Date: 7/1/2019 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Health 
Program: SFHOT (Fiscal Intermediary Services) 

8 F$P#: 1000002545 (formerly HSH17-18-083) 

~ 
11 POSITION TITLE 

? }Outreach S~rvlsor $77,746.00 100%/ 100,0% 

.J I shift Leader $64,480.00 100%1 100.0% 

14\0utreach Special!st LV 1 $48,244.00 100%1 100.0% 

15loutreach Specialist LV 2 $54,122.00 100%1 100.0% 

16 ICifnfcal ~rvisor $77,746.00 100%1 100.0% 

17 

18 

19 

0.50 $ 

6.00 $ 

~ Lz~oJ_ ________________ +------t----t----t--~v,v• __. 
21 

.f::> 
(J,) 22 

23 

24 

25 

26 

27 

28 

'g_l TOTALS 5.00 5,00 

39,845 

66,092 

98,900 

110,950 

39,845 

FRINGE BENEFIT RATE .... 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

! 
! 
$ 

EMPLOYEE FRINGE BENEFITS $ '"" " " t-;;:--

lu _ l.!ii,l'f:·M!!iiill;lh\i:!IW>~ll!llll:l'li~!t~vWiltiil $ 

195 337 

324,012 

484,852 

543,926 

195,337 

-
-
-
-
-

6/14/2018 
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A 8 I c D L E T I AL 

~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BLI Page 8 of 9 

+ Document Date: 7/1/2019 ~ _±_ 
SALARY & BENEFIT DETAIL ~ _g._ Contractor. He!una Health 

rL Program: SFHOT (Fiscal Intermediary Services) 

FSP#: 1000002545 (formerty HSH17-18-083) i'd)"Y~i~S!~'ii'·l'; ~ ... -.~:f;~":;; 
~ 

I/'.: \~,Y1~1t~·,· .~: I!&!S1tW,~11~t; 
r-L 
r-12-

~:!! l<;,;i!io{'i {'i'.i'i· ,;,;t,c;,;, <,(, "ii;,;;\}~'T;i\l:,,·~e ;'i:'}J•}'•: 

Annual Full Li::.,~i.'1:Zt: :,·c ?~iif~~k'i!dJ~; TlmeSalary Total % Adjusted :->~ ,;~ ;d) ~;~;t 
11 POSITION TITLE for FTE FTE % FTE FTE ':;·•; •'sa/ar)i •. ; /j ::;;:_'!f/s-afai);;;·:)f/ 
~ Outreach Supervisor $77,746.00 100% 100.0% 0,20 $ 15,938 $ 78,135 

. .3 Specialist outreach Shift Leaders $64 480,00 100% 100.0% 1.00 $ 66,092 $ 324,012 

14 Outreach S ecia!ist LV 2 $54,122.00 100% 100.0% 2.00 $ 110,950 $ 543,926 

15 0.00 $ - $ -
16 0.00 $ - $ 

17 0.00 $ - $ 

18 0.00 $ $ -
19 0,00 $ - $ -
20 0.00 $ $ -
21 0.00 $ $ -
22 0.00 $ - $ 

23 0.00 $ - $ -
24 0.00 $ $ -
25 0.00 $ - $ -
26 0,00 $ - $ -
27 0,00 $ - $ -
28 

'g_ TOTALS 3.00 3.00 3.20 $ 192,980 $ 946,073 

~ 
31 FRINGE BENEFIT RATE l 35.50%1 35.50% 

~ EMPLOYEE FRINGE BENE;FITS 1r!J~~~:· 1 'l11.!i . 1I.N'I~ti1_J:. 11' r.~ftcmM~ffiNW •rt.lml~W $ 68,508 $ 333,727 

'* I 14 
~ TOTAL SALARIES & BENEFITS tl;11\,,itilllr,,,it~llt !it!tW~~~~~~~ l>'lil.<il'ml'ililf ~ 1 $ 261,488 $ 1,273,968 

' 36 HSH #2 --- 6/14120181 
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1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM Blj Page 9 of 9 I 

Document Date: 

5 SALARY & BENEFIT DETAIL 
Contractor. Hefuna Health 

71112019 

Program: SFHOT (Fiscal Intermediary Secvices) 

FSP#: 1000002545 (formerly HSH17-18-083) 

11 I POSITION TITLE % FTE 

1/0utreach Specialist LV2 

.3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

~~TOTALS 

30 

FRINGE BENEFIT RATE 
EMPLOYEE FRINGE BENEFITS 

36 HSH #2 

$54,122.00 100%/ 100.0% 1.00 

0.00 

0.00 = $ 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1.ool 1.ool 1.001 $ 

35.50'/~ 
li\l\11Hi\1%111ilriilill!l!\il:-il\\::lll~&iit 

Willli:AI'~Il!il'il:~f\W~!.<lll~!IW(lt~JlllJli!.ifl.i;~ $ 

55,475 271,963 

-•$ 

-•$ 

-•$ 

-. $ 

-. $ 

-•$ 

55.475 271.963 

35.50% 
19,694 142,041 

75,169 I$ 542,324 

6/14/2018 
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A I B I C I 8 I E I T I W I Z I AJ AK AL 
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-4) Page 2 oF10 

Document Date: 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Hea!lh 

8/1/2019 

Program: SFHOT (Fiscal Intermediary Services) 

%FTE 

$45,135.00 100% 100.0% 

$49444.00 100% 100.0% 7.00 ~ $ 346,108 $ 346.108 $ 1.898316 s 6031 $ 1,904,347 

$59 220.00 100% 100.0% 9.00 ':T·i; "'';; $ 532,980 $ 532,980 $ 2,960 230 $ 9 471 $ 2 969,701 

15jcase Mana orLV3 I $68,103.00 100% 100.0% 5.00 .;;~·:}•t';','H l4; $ 340,515 $ 340,515 $ 1 581 030 $ 4500 $ 1.585,530 

161-cllnlcaiSupervlsor I $77746.00 100% 100.0% 0.00 ll•,;,;!.,;:::''' $ $ $ 583,095 $ 2 915 $ 586,010 

17Jcommunity Response Coordinator J $57,784.00 100% 100,0% 1.00 $ 57 784 $ 57 784 $ 404,488 $ 1 445 $ 405 933 

$71,443.00 10o% 100.o% 1.00 Sc'·'f~: ::;7.:3'~ s 71443 s 71.443 s sao 101 $ 1786 s so1 887 

$74 913.oo 100% 100.0% 1.00 ·s-:A.c s 74 913 s 74 913 s 472.226 s 1 612 s 473,838 

$58222.oo 10o% 1oo.o% 1.oo :$!1\X''::,:,: f•:s~:~~ s 58222 s 58222 s 407554 s 145s s 4o9o1o 

_.. Zl 0perauona: ;;,uperv15or $85 520.00 100% 100.0% 1.00 ;~:\fi';flt:l;\'\'~i~~~ S 85,520 $ 85 520 $ 754,135 $ 2 915 $ 757,050 

-"l2zJOutreachSpecialisi(EM~ _j$57)84.00 100% 100.0% ;:.;;{;ve:·.:\-:~·:;;\j$7 $ - $ - $ 577840 $ 2889 $ 580,729 

~ !23loutreach Specialist LV 1 I $49,444.00 100% 100.0% 9.58 ·.c:'::.:. ·'·i\: :'~ci $ 473 674 $ 473 674 $ 3 058 022 $ 10 553 $ 3,225,368 

C:.O $59 220.00 100% 100.0% 12.84 ''i" i';,"ifoi~i' :ii~1:; $ 760 385 s 760,385 $ 1,520;770 $ - $ 1.574 892 

$68 103,00 100% 100.0% 10.00 '.i$i~·':s:"::•:§i~!'3 $ 681 030 $ 681 030 $ 2 939 549 $ 7 887 $ 2.947 437 

s77.746.oo 1oo% 1oo.o% ~~:i::r::~i';ft~ s - s - s 233 238 s 1166 s 234 404 

$85 s2o.oo 1oo% 1oo.o% 1.oo i"•:V~'-;M!.:'i~:6 s 8s.s2o s 8s.s2o s s59 77o s 1 944 s 561.714 

$72.259.00 100% 100.0% 4.38 ':'li·:'i·:(\i:,;:;;',,,,., $ 316 484 $ 316.494 $ 632 989 $ $ 632,989 

$74 913.00 100% 100.0% $':;1Y;::'':::: 4ci2.:~';(.:{i $ - $ - $ 2 256 BOO $ 11 284 $ 2,268,084 

$60,902.00 100% 100.0% 1.00 ti:;ift}:;·:!l:''5illi1 $ 60 902 $ 60 902 $ 412 914 $ 1456 $ 414 370 

$45,903.00 100% 100% 1.00 : .. i/!:;.\11£!<i;i::'if.~~i,ji1~i $ 45 903 $ 45,903 $ 91,806 $ $ 91,806 

18.00 18.00 66.80 ~~ $ 4,036,528 $ 4,036528 $ 22.160,818 $ 70439 $ 22442,171 

35.50% 35.50% 
1.432,967 $ 1,432,967 $ 7 671,226 $ 25 006 $ 7,696,231 

5,469,495 $ 5,469,495 $ 29,267,145 $ 95,445 $ 29,362,589 

Template last modlned: 1/0/1900 
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A IBICIDIEI R IS IT I U 

1 !DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGETMODIRCATIONFORM (Appendix B-4) 

DocumentDate; B/1/2019 

~lGE BENEFIT RATE 
OYEE FRINGE BENEFITS ' 

. 7(112019- , ... 
6(.30/2020 

11.90% 
5,884 $ 

55,328 .$ 

v 

11 669 s 

11,SS9 $ 

w y Al 

Pape ~of 10 

49-444 .$ 49444 $ 663 295 

35.50% 11.90% 35.50% 
17 553 .$ s 864 $ 11669 $ 17 553 $ 85,187 

66,997 s 55,325 $ 11,669 $ 65,997 s 705,288 

1/0/1!100 
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Document Date: 

SALARY & BENEFIT DETAIL 
Contractor. Heluna Health 

8/1/2019 

Program: SFHOT (Fiscal intermediary Services). 

F$P #: 1 000002545 

POSITION TITLE I for FTE FTE % FTE 

$49,444.00 539% 100,0% 

AL 
Page 6 of 10 

13 OutreachSjJecialistLV2 $59,220.00 216% 100.0%. 2.16J(i$'}Y'~:i{'::' ~ $ 127,915 $ 127,915 $ 1,126,924 

14 o.oo 1''••'\f''' ;::::j;eiq $ - $ - $ 

15 0.00 !•c$\:;'~;:;, ''"'' ;!;f:f;!f•; $ - $ - $ 

16 0.00 ~;;;!;~:e $ - $ - $ 

17 o.oo 1:~$'?:.\f,';f ::i:rg:~,; s - s - s 

~r1~st----------------t------t----t~--r-~o~.ooi~~;:q~\JJ~;.;.#?~0~~<·:~s------~-rs~-------~s 
__. 19 o.oo '$:• ''•"'::::;•:Cjl;: '~'''';'.. s _ s - s 
~ 20 0.00 $',;, i;;;:;y;;;;;;if);i~2£); $ - $ - $ 

21 o.ool-'i! ::R:•~;;i'}••i'~'·:ti: $ - s - $ 
22 0.00 c,:;~,C·':'!'\'i•'"·)JY.•;'.:' .. ,:i;:;~. $ . - $ - $ 

,,.,,,.,.,; !;.;:o:·:,:..-:.vi:: 
23 0.00 >.>(il;!j'.';'·:i';':;,,;,_B;;;;F: $ - $ - $ 

24 o.oo :'i;;.::'i~:;,f:';li~i'}I~;~·Y: s - s - s 
25 0. 00 ;$1J~::fi]t;::,::[;j})~);1ill.;?~) $ - $ - $ 

26 o.oo ·· .. ~i ••:rr:,;:·:··:,:•:~ s - s - $ 

- $ - $ 

i::W~il;:;.i(;;i!:Ii\~.r,,;~;;t:: 
TOTALS 7,55 2.00 7.5el:/i;:~(JiJ)))r:@\'oo)2:1',i $ 395,902 $ 395,902 $ 2,753,815 

FRINGE BENEFIT RATE 35.50% J :;:,~fi·;~~~~()~J!:~i!~~ 35.50% 35.50% 

EMPLOYEE FRINGE BENEFITS l J!l'l:li:lml,\\b\lW/lli!®WI1tl~~~e1llilffi~,\ali.il!g),I%WI :oe$':,.c:·:c;;,,:,,:;•:t42l075.'.' $ 140,545 $ 140,545 $ 903,702 

536,447 $ 536,447 $ 3,449,509 

36 IHSH #2 1/0/1900 
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Document Date: 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Health 

8/112019 

Program: SFHOT (Fiscal Intermediary Services) 

FRINGE BENEFIT RATE 
EMPLOYEE FRINGE BENEFITS 

SALARIES & BENEFITS 
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Document Date: 8/1/2019 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

SALARY & BENEFIT DETAIL 
Contractor; Heluna Health 
Program: SFHOT (Fiscal Intermediary Services) 

TimeSalary 
POSITION TITLE [ for FTE 

$77,746.00 

$74,913.00 

. $59,220.00 

TOTALS 

FRINGE BENEFIT RATE 35.50% 
EMPLOYEE FRINGE BENEFITS I 

TOTAL SALARIES & BENEFITS 

36 IHSH #2 

Total% 
FTE % FTE 

100% 100.0%1 

100% 100.0% 

100% 100.0% 

3.00 3.00 

l!'!tli!it:1!!/~il,\ll\lilli~ili~li~~. 

i'ii''i\6~1 $ 

4.00 li$'{: ,i:•:. il~!Ja.:: $ 

0.00 l·'~i1:;~);i(;ii •)1)(10\'g:: $ 

0.00 i'''$!{::i: f)~i; -~4\k{f1 $ 

0.00 IYi/(\:t• ;::!:; ::••::1'1: $ 

:'i;~;;;:;:: '"''' 0.00 $ 

0.00 i~~iN1'i\i.~ $ 

0.00 !~'i(:i~.0i:•: i{ i> \i@l $ 

0.00 ;{~!f;'::<:: ··iur;: $ 

0.00 1::$;:;;-)i'•:'i*''-~··t '~2ji•,:;"; $ 

0.00 t\•,$'ii:;·•·iWi::~::i5 l;;'··~;: $ 

0.00 1':·~.·.!•/':.;,)}\:/;::',:;':i ;;<r!t' 
$ 

0.00 i'$:'i::·\i:;';:;u '0/it'!'·!!'!i $ 

o.oo m''''':;.;:c::,:•,!,::'~'!g~; $ 

.·.:~;;c;.!(:;: :·'k:'i·1 .. •;;·,.o:~ 
;:".:•·s, .. ·.,· 

4.00 
::~.'(''~f..S•G '''i~i§~, $ 

f$'i:~l~) 1i}~it\1f~g)-~~.l 
....... ;,:,.;.'!::!·~ 071B9!i $ 

~~~.~i'•;§i;:,,;: p;;li;)!.j·ji!,';t.~;: 
,w··u;.::j,.~,, .•. ,,,,;::,.:::::,,:; .. : .... ,;. 

,;,:;41:J182!5S $ 

AL 

Page 8 of 10 

- $ - $ 324,012 

236,880 $ 236,880 $ 1,561,612 

- $ - $ 

- $ - $ 

- $ $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

$ - $ 

- $ - $ 

- $ - $ 

- $ - $ 

236,880 $ 236,880 $ 1,963,758 

35.50% 35.50% 

84,092 $ 84,092 I$ 656,578 

320,9721$ 320,9721$ 2,506,261 

1/0/1900 
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Document Date: 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Health 

8/1/2019 

Program: SFHOT (Fiscai Intermediary Services) 
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Document Date: 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Health 

81112019 

Program: SFHOT (Fiscal Intermediary Services) 

_.. 

POSITION TITLE 

;treach Specialist LV 2 

TOTALS 

FRINGE BENEFIT RATE 
EMPLOYEE FRINGE BENEFITS 

-" I 3siHsH.#2 

CJ1 
-..1 

100%1 100.0% 

1.00 1.00 

AL 

Page10of10 

$ 271,963 

35.50% 35.50% 

-. $ -•$ 142,041 

-. $ -·$ 542,324 

11011900 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FOURTH AMENDMENT 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2019, in San Francisco, 
California, by and between Public Health Foundation Enterprises, Inc. dba Heluna Health 
("Contractor"), and the City and County of San Francisco, a municipal corporation ("City"), 
acting by and through its Director of the Office of Contract Administration. 

RECITALS 

WHEREAS, CitY and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 
forth herein to extend the contract term; and update the scope; and budget; and 

WHEREAS, the Agreement was competitively procured as required by San Francisco 
Administrative Code Chapter 21.1 tlu·ough a Request for Proposals (RFP) on March 31,2014 
and this modification is consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 2000-03/04on July 14, 2014; and 

WHEREAS, the City's Board of Supervisors approved this Agreement by Resolution No. 214-15 
on June 5, 2015; and · · 

NOW, THEREFORE, Contractor and the City agree as follows: 

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

l.a. Agreement. The term "Agreement" shall mean the Agreement dated August 1, 
2014 between Contractor and City, as amended by the First Amendment, dated 
March 1, 2015; Second Amendment, dated July 1, 2016,· and Third 
Amendment, dated July 1, 2018. 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

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

Subjecfto Section 1, the term of this Agreement shall be from August 1, 2014 to 
June 30, 2019. 

P-550 (6-19) 
F$P#: 1000002545 
(formerly HSH17-18-083) 

July 1, 2019 
Page 1 of9 

1158 



The City shall have the sole discretion to exercise the following options to extend 

the Agreement term: 

Option 1: 07/01/2015- 06/30/2016 Exercised 

Option 2: 07/01/2016- 06/30/2017 Exercised 

Option 3: 07/01/2017-06/30/2018 Exercised 

Option 4: 07/0 1/2018 - 06/3 0/2019 Exercised 

Option 5: 07/01/2019 - 06/3 0/2020 

Option 6: 07/01/2020- 06/30/2021 

Option 7: 07/01/2021 - 06/30/2022 

Option 8: 07/01/2022- 06/30/2023 

Option 9: 07/0112023 - 06/30/2024 

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

Subject to Section 1, the term of this Agreement shall be from August 1, 2014 
to October 31,2019. 

The City shall have the sole discretion to exercise the following options to 

extend the Agreement term: 

Option 1: 07/01/2015- 06/30/2016 Exercised 

Option2: 07/0112016 - 06/30/2017 Exercised 

Option 3: 07/01/2017- 06/30/2018 Exercised 

Option 4: 07/01/2018-06/30/2019 Exercised 

Option 5: 07/01/2019- 10/31/2019 Exercised 

Option 6: 11/01/2019- 06/30/2020 

Option 7: 07/01/2020 - 06/30/2021 

Option 8: 07/01/2021 - 06/30/2022 

Option 9: 07/01/2022- 06/30/2021 

Option 10: 07/01/2023- 06/30/2024 

2.b. Section 10. Section 10 Taxes curi"ently reads as follows: 

P-550 (6-19) 

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 
servic.es delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory 
interest is not created unless the Agreement entitles the Contractor to possession, 
occupancy, or use of City property for private gain. If such a possessory interest 
is created, the~ the following shall apply: 

July 1, 2019 
F$P#: 1000002545 
(formerly HSH17-l8-083) 

Page 2 of9 
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(1) Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that Contractor, and any permitted successors and 
assigns, may be subject to real property tax assessments on the possessory 
interest; 

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

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

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

Section (5) Withholding is hereby added to Section 10 Taxes: 

(5) Withholding. Contractor agrees that it is obligated to pay all amounts due to 
the City under the San Francisco Business and Tax Regulations Code during 
the term of this Agreement. Pursuant to Section 6.10-2 of the San Francisco 
Business and Tax Regulations Code, Contractor further acknowledges and. 
agrees that City may withhold any payments due to Contractor under this 
Agreement if Contractor is delinquent in the payment of any amount required 
to be paid to the City under the San Francisco Business and Tax Regulations 
Code. Any payments withheld under this paragraph shall be made to 
Contractor, without interest, upon Contractor coming back into compliance 
with its obligations. · 

2.c. 22. Rights and Duties upon Termination or Expiration. Section 22 Rights and 
Duties upon Termination or Expiration is hereby replaced in its entirety as 
follows: 

22. Rights and Duties upon Termination or Expiration. 

P-550 (6-19) 

8. Submitting False Claims. 
9. Disallowance. 
10. Taxes. 

F$P#: 1000002545 
(formerly HSH17-18-083) 

Page 3 of9 
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11. Payment Does Not Imply 
Acceptance of Work. 
13. Responsibility for Equipment. 

July 1, 2019 



14. Independent Contractor; 
Payment of Taxes and Other 
Expenses. 
15. Insurance. 
16. Indemnification. 
17. Incidental and Consequential 
Damages. 
18. Liability of City. 
24. Management of Private, 
Proprietary or Confidential 
Information and City Data. 
26. Ownership ofResults. 
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, and Item 1 of 
Appendix D. 
63. Protected Health Information. 

· 2.d. 24. Proprietary or Confidential Information of City. Section 24 Proprietary or 
Confidential Information of City is hereby replaced in its entirety as follows: 

P-55{) (6-19) 

24. Management of Private, Proprietary or Confidential Information and 
City Data. 

24.1. Protection of Private Information. If this Agreement requires City to 
disclose "Private Information" to Contractor within the meaning of 
San Francisco Administrative Code Chapter 12M, Contractor and 
subcontractor shall use such information only in accordance with the 
restrictions stated in Chapter 12M and in this Agreement and only as 
necessary in performing the Services. Contractor is subject to the 
enforcement and penalty provisions .in Chapter 12M. 

24.2. Confidential Information. In the performance of Services, Contractor 
may have access to City's proprietary or Confidential Information, the 
disclosure of which to third parties may damage City. If City discloses 
proprietary or Confidential Information to Contractor, such 
information must be held by Contractor in confidence and used only in 
performing the Agreement. Contractor shall exercise the same 
standard of care to protect such information as a reasonably prudent 
contractor would use to protect its own proprietary or Confidential 
Information. 

24.3. Access to City Data~ City shall at all times have access to and control 
of all data given to Contractor by City in the performance of this 
Agreement ("City Data" or "Data"), and shall be able to retrieve it in a 
readable format, in electronic form and/or print, at any time, at no 
additional cost 

July l, 2019 
F$P#: I 000002545 
(formerly HSHI?-18-083) 
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P-550 (6-19) 

24.4. Use of City Data and Confidential Information. Contractor agrees 
to hold City's Confidential Information received from or created on 
behalf of the City in strictest confidence. Contractor shall not use or 
disclose City's Data or Confidential Information except as permitted or 
required by the Agreement or as otherwise authorized in writing by the 
City. Any work using, or sharing or storage of, City's Confidential 
Information outside the United States is subject to prior written 
authorization by the City. Access to City's Confidential Information 
must be strictly controlled and limited to Contractor's staff assigned to 
this project on a need-to-know basis only. Contractor is provided a 
limited non-exclusive license to use the City Data or Confidential 
Information solely for performing its obligations under the Agreement. 
and not for Contractor's own purposes or later use. Nothing herein 
shall be construed to confer any license or right to the City Data or 
Confidential Information, by implication, estoppel or otherwise, under 
copyright or other intellectual property rights, to any third-party. 
Unauthorized use of City Data or Confidential Information by 
Contractor, subcontractors or other third-parties is prohibiled. For 
purpose of this requirement, the phrase "unauthorized use" means the 
data mining or processing of data, stored or transmitted by the service, 
for commercial purposes, advertising or advertising-related purposes, 
or for any purpose other than security or service delivery analysis that 
is not explicitly authorized. 

24.5. Disposition of Confidential Information. Upon termination of 
Agreement or request of City, Contractor shall within forty-eight ( 48) 
hours return all Confidential Information which includes all original 
media. Once Contractor has received written confirmation from City 
that Confidential Information has been successfully transferred to City, 
Contractor shall within ten (1 0) business days purge all Confidential 
Information from its servers, any hosted environment Contractor has 
used in performance of this Agreement, work stations that were used 
to process the data or for production ofthe data, and any other work 
files stored by Contractor in whatever medium. ContraCtor shall 
provide City with written certification that such purge occurred within 
five (5) business days of the purge . 

. 24.6. Notification of Legal Requests. Contractor shall immediately notify. 
City upon receipt of any subpoenas, service of process, litigation 
holds, discovery requests and other legal requests ("Legal Requests") 
related to all data given to Contractor by City in the performance of 
this Agreement ("City Data'' or "Data"), or which in any way might 
reasonably require access to City's Data, and in no event later than 24 
hours after it receives the request. Contractor shall not respond to 
Legal Requests related to City without first notifying City other than to 
notify the requestor that the information sought is potentially covered 
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under a non-disclosure agreement. Contractor shall retain and 
preserve City Data in accordance with the City's instruction and 
requests, including, without limitation, any retention schedules and/or 
litigation hold orders provided by the City to Contractor, independent 
of where the City Data is stored. 

2.e. 30. Assignment. Section 30 Assignment currently reads as follows: 

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

Such Section is hereby replaced in its entirety as follows: 

30. Assignment. The Services to be performed by Contractor are personal in 
character. Neith~r this 1i,..greement, nor any duties or obligations hereunder, may 
be directly or indirectly assigned, novated, hypothecated, transferred, or delegated 
by Contractor, or, where the Contractor is a joint venture, a joint venture partner, 
(collectively referred to as an "Assignment") unless first approved by City by 
written instrument executed and approved in the same manner as this Agreement 
in accordance with the Administrative Code. The City's approval of any such 
Assignment is subject to the Contractor demonstrating to City's reasonable 
satisfaction that the proposed transferee is: (i) reputable and capable, financially 
and otherwise, of performing each of Contractor's obligations under this 
Agreement and any other documents to be assigned, (ii) not forbidden by 
applicable law from transacting business or entering into contracts with City; and 
(iii) subject to the jurisdiction of the courts of the State of California. A change of 
ownership or control of Contractor or a sale or transfer of substantially all of the 
assets of Contractor shall be deemed an Assignment for purposes of this 
Agreement. Contractor shall immediately notify City about any Assignment. Any 
purported Assignment made in violation of this provision shall be null and void. 

2.f. Limitations on Contributions. Section 42 Limitations of Contributions currently 
reads as follows: 

P-550 ( 6-19) 

42. Limitations on Contributions. Through execution of this Agreement, 
Contractor acknowledges that it is familiar with section 1.126 of the City's 
Campaign and Governmental Conduct Code, which prohibits any person who 
contracts with the City for the rendition of personal services, for the furnishing of 
any material,. supplies or equipment, for the sale or lease of any land or building, 
or for a grant, loan or loan guarantee, from making any campaign contribution to 
(1) an individual holding a City elective office if the contract must be approved by 
the individual, a board on which that individual serves, or the board of a state 

July 1, 2019 
F$P#: 1000002545 
(formerly HSHl?-18-083) 

Page 6 of9 

1163 



agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3) a committee controlled by such individual, 
at any time from the commencement of negotiations for the contract until the later 

· of either the termination of negotiations for such contract or six months after the 
date the contract is approved. Contractor acknowledges that the foregoing 
restriction applies only if the contract or 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; Contractor1 s chairperson, chief 
executive officer, chief financial officer and chief operating officer~ any person 
with an ownership interest of more than 20 percent in Contractor; any 
subcontractor listed in the bid or contract; and any committee that is sponsored or 
controlled by Contractor. Additionally, Contractor aclmowledges that Contractor 
must inform each of the persons described in the preceding sentence of the 
prohibitions contained in Section 1.126. Contractor further agrees to provide to 
City the names of each person, entity or committee described above. 

Such Section is hereby replaced in its entirety as follows: 

42. Limitations on Contributions. By executing this Agreement, Contractor 
aclmowledges its obligations under section i.I26 of the City's Campaign and 
Governmental Conduct Code, which prohibits any person who contracts with, or 
is seeking a contract with, any depa,rtment of the City for the rendition of personal 
services, for the furnishing of any material, supplies ~r equipment, for the sale or 
lease of any land or building, for a grant, loan or loan guarantee, or for a · 
development agreement, from making any campaign contribution to (i) a City 
elected official if the contract must be approved by that official, a board on which 
that official serves, or the board of a state agency on which an appointee of that 
official serves, (ii) a candidate for th~t City elective office, or (iii) a committee 
controlled by such elected official or a candidate for that office, at any time from 
the submission of a proposal for the contract until the later of either the 
termination of negotiations for such contract or twelve months after the date the 
City approves the contract. 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 10% in 
Contractor; any subcontractor listed in the bid or contract; and any committee that 
is sponsored or controlled by Contractor. Contractor certifies that it has informed 
each such person of the limitation on contributions imposed by Section 1.126 by 
the time it submitted a proposal for the contract, and has provided the names of 
the persons required to be informed to the City department with whom it is 
contracting. · 

2.g. 58. Sugar-Sweetened Beverage Prohibition. 58. Sugar-Sweetened Beverage 
Prohibition currently reads as follows. 
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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 pmi of its performance of this 
Agreement. 

Such section is hereby replaced in its entirety as follows: 

58. Distribution of Beverages and Water. 

58.1. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall 
not sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as 
defined by San Francisco Administrative Code Chapter 1 01, as pati of 
its performance of this Agreement. 

58.2 Waived pursuant to San Francisco Administrative Code Chapter 
24, section 2406. (Packaged Water Prohibition.) 

2.h. Appendix A-3, Services to be Provided, for the period of July 1, 2019 to June 
October 31, 2019, dated, July 1, 2019, is hereby added in its entirety as an 
appendix to this Agreement. 

2.i. · Appendix B-2, Budget, for the period of July 1, 2018 to June 30, 2019, dated, 
October 11, 2018, is hereby replaced in its entirety by Appendix B-3, Budget, for 
the period of July 1, 2018 to October 31,2019, dated July 1, 2019. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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. IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Jeff Kosltsk~ 
Director 
Departme-nt of Homelessness and 
Supportive Housing · 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: \;; 7. /;( { P lr~w~ 1/_~y11:~e// 
Vinal ia Daria Elizondo 
Deputy City Attorney 

Approved: 

Alaric Degrafinr' d 
Director of the · 1 e of Contract 
Administration, and urchaser 

)'-550 (6-1 9) 

CONTRACTOR 

HELUNA HEALTH (FORMERLY 
PUBLIC HEALTH FOUNDATION 
ENr,J-RPRI~_ltsl INC.)~---\ 

I ---6----J~-( ). J -lJ.-- ~ /' '··· ... 
~~~--- ·.,_ . <__ 

. ------
Peter D. Dale 
Director, Contract and Grant Management 
12801 CJ'ossroads Parkway South, Suite 200 
City oflndustry, CA 91746 
Phone: 562.221.7886 
Email: pdaleU:ilhelunahcalth.org 

Supplier ID: 0000012745 
DUNS Number: 082199324 
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Appendix A-3: Services to be Provided 
by 

Heluna Health 
San Francisco Homeless Outreach Team (SFHOT) 

July 1, 2019 to October 31, 2019 

I. Purpose of Contract 
The purpose of the contract is to provide comprehensive outreach and case management 
programming to meet the needs of people experiencing homelessness in San Francisco. 
These services are known as the San Francisco Homeless Outreach Team (SFHOT). 

II. Served Population 
Contractor shall provide services to individuals experiencing homelessness in San 
Francisco. · 

III. Description of Services 
Contractor shall provide the following services during the term of this contract: 

A. Case Management 
Contractor shall provide shott-term stabilization case management to individuals who 
are unsheltered and who have been assessed as "Priority" in the San Francisco 
Coordinated Entry System, or who experience complex medical, psychiatric, and 
substance abuse tri-morbidity, use a high number of urgent/emergent care services 
and are unable to navigate the Department of Homelessness and Supportive Housing 
(HSH) Coordinated Entry Assessment process on their own. 

B. Outreach 
Contractor shall provide outreach, engagement and direct referrals from the street to. 
or between, Coordinated Entry and other urgent/ emergent care programs. Contractor 
shall respond to requests for street outreach/intervention and therapeutic transports 
from 311, HSH Healthy Streets Operations Center (HSOC) staff, Coordinated Entry, 
other care coordinators, first responders and urgent/emergent programs. Contractor 
shall also provide targeted search for high-risk or Priority homeless individuals and, 
once they are found, attempt to engage them in services, perform wellness checks and 
refer to coordinated entry and other services identified by HSH or Contractor care 
plans. · 

C. San Francisco Public Library Team 
Based at the Civic Center Main Branch, Contractor's San Francisco Public Library 
Team shall conduct outreach and offer referrals to homeless, marginally-housed 
and/or mentally-ill patrons of the library. With HSH, Contractor shall also facilitate 
education sessions in group or individual settings to help library staff better 
understand and serve behaviorally-vulnerable patrons while decreasing the number 
and severity of incidents that require intervention from library security officials. In 
addition, Contractor shall select participants from HSH PSH by working with 
Coordinated Entry Housing Navigators to train as Health and Safety Associates 
(HaSAs), who use their life experiences to engage with other homeless patrons and 
work to persuade them to accept services. 
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IV. Location and Time of Services 
Contractor shall provide services to individuals in San. Francisco in the field. The time of 
outreach is variable and shall align with the needs of the served population: 

V. Service Requirements 
. Contractor shall meet the following service requirements: 

A. Feedback, Complaint and Follow-up Policies: 
Contractor shall provide means for the served population to provide input into the 
program, including the planning and design. Feedback methods shall include: 
1. A complaint process, including a written complaint policy inform)ng the served 

population on how to report complaints and request repairs/services; and 
2. A written survey, which shall be offered to the served population to gather 

feedback and assess the effectiveness of services and systems within the program. 
Contractor shall offer assistance to the served population regarding completion of 
the survey if the written format presents any problem. 

B. Case Conferences: Contractor shall participate in individual case conferem;es and 
team coordination meetings with HSH-approved programs, as needed, to coordinate 
and collaborate regarding participants' progress. 

C. City Communications and Policies 
Co.ntractor shall keep HSH informed and comply with City policies to minimize.harm 
and risk, including: . 
1. Regular communication to HSH about the implementation of the program; 
2. Attendance of quarterly HSH meetings, as needed; and 
3. Attendance of trainings, as requested. 

D. Critical Incident: Contractor shall. adhere to the HSH Critical Incident policies, 
including reports to HSH, within 24 hours, regarding any deaths, serious violence or 
emergencies involving police, fire or ambulance calls using the Critical Incident 
Report form. 

E. Disaster and Emergency Response Plan: Contractor shall develop and maintain an 
Agency Disaster and Emergency Response Plan containing Site Specific Emergency 
Response Plan(s) for each service site per HSH requirements. The Agency Disaster 
and Emergency Respons~ Plan shall address disaster coordination between .and 
among service sites. Contractor shall update the Agency/site(s) plan as needed and 
Contractor shall train all employees regarding the provisions of the plan for their 
Agency/site(s). 

F. Data Standards: 
1. Records entered into the ONE system shall meet or exceed the ONE System 

Continuous Data Quality Improvement Process standards: 
https :// onesf.clarityhs.help/hc/en-us/articles/3 6000114 5 54 7 -ONE-System­
Continuous-Data-Quality-Improvement-Process. 
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2. Contractor shall enter data into the ONE System, but may be required to report 
certain measures or conduct interim t~eporting in CARBON, via secure email, or 
through uploads to a File Transfer Protocol (FTP) site. When required by HSH, 
Contractor shall submit the monthly, quarterly and/or annual metrics into either 
the CARBON database, via secure email, or through uploads to an FTP site. HSH 
will provide clear instructions to all Contractors regarding the correct mechanism 
for sharing data. Changes to data collection or reporting requirements shall be 
communicated to Contractors via wTitten notice at least one month prior to 
expected implementation. 

3. Any information shared between Contractor, HSH, and other providers about the 
· served population shall be communicated in a secure manner, with appropriate 

release of consent forms and in compliance with Health Insurance Portability and 
Accountability Act (HIP AA) and privacy guidelines, as required. 

G. Record Keeping and Files: Contractor shall maintain confidential files on the served 
population, including developed Plans, notes, and progress. 

XI. Service and Outcome Objectiv€s 
Contractor shall achieve the following objectives: 

A. 90 percent of the unsheltered clients engaged will receive a Problem Solving 
Conversation. ' 

B. 80 percent of all clients receiving Case Management services will be identified as 
Priority Status in Coordinated Entry. 

C. 40 percent of the served population engaged in ongoing Case Management will enroll 
in or maintain mainstream benefits. 

D. Contractor Outreach staff will complete ONE system Profiles for 70 percent of the 
clients they encounter within one month of the first encounter. 

VI. Reporting Requirements 
Contractor shall input data into systems required by HSH, such as Online Navigation and 
Entry (ONE) system, and CARBON. 

A. Contractor shall provide a quarterly and annual report of activities, referencing the 
tasks as described in Section XI. (Service and Outcome Objectives). Contractor 
shall enter the quarterly metrics in the CARBON database by the 15th of the 
month following the end of the quarter. Contractor shall enter the annual metrics 
in the CARBON database 15 days after the completion of the program year. 

B. Contractor shall provide Ad Hoc reports as required by the HSH. 

C. ·Contractor shall participate, as required by Department, with City, State and/or 
Federal government evaluative studies designed to show the effectiveness of . 
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Contractor's services. Contractor agrees to meet the requirements of and 
pmticipate in the evaluation program and management information systems of 
HSH. HSH agrees that any final ~;eports generated through the evaluation program 
shall be made available to Contractor within thirty working days of receipt of any 
evaluation report and such response will become part of the official report. 

VII. Monitoring Activities 

A. Program Monitoring: Contractor is subject to program monitoring and/or audits, such 
as, but not limited to, the following, participant files, review of the Contractor's 
administrative records, staff training documentation, postings, program policies and 
procedures, documentation of funding match sources, Disaster and Emergency 
Response Plan and training, personnel and activity reports, proper accounting for 
funds and other operational and administrative activities, and back-up documentation 
for reporting progress towards meeting service and outcome objectives. 

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring will include review 
of the Contractor's organizational budget, the general ledger, quarterly balance sheet, 
cost allocation procedures and plan, State and Federal tax forms, audited financial 
statement, fiscal policy manual, supporting documentation for selected invoices, cash 
receipts and disbursement journals. The compliance monitoring will include review 
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans 
with Disabilities Act, subcontracts, and MOUs, and the current board roster and 
selected board minutes for compliance with the Sunshine Ordinance. 
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r+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAl Page 3 of 9 

rl-
r-2- Document Date: 

r-1- OPERATING DETAIL f-4-
e4- Contractor. Heluna Health 

_2_ Program: SFHOT (Fiscal Intermediary Services) 

~ FSP#: 1000002545 (formerly HSHH-18-0831 'i ; .. :,)'eil,f: ) .'j~ll~~3~Y, 

...2_ . :.:i T61i:1'B6i9' i ~J;Afii~:i% 
JQ. :: ''A;;;·~,;~~·~~'i' ·. i~vis~\fi'btaf 

11 Ope_ratinq ExPenses ~f{~(~~~~~~~;~-~;-:~t :::B:Udger~:~·t~:il~ 
12 Buildinq Maintenance $ 1,000 $ 1,000 

13 Cell Phones $ 66,380 $ 66,380 

14 Staff Training $ 18 000 $ 18,000 

15 StaffTravei-(Local & Out ofT own) $ 10,500 $ 10,500 

16 Program Supplies $ 56 695 $ 56 695 

17 Computer Hardware/software $ 9 000 $ 9,000 

18 Offsite Storaae $ 3,000 $ 3 000 

19 Client Related Expenses $ 66,000 $ 66,000 

20 Participant Stipends $ 6,400 $ 6400 

21 Vehicle ParldnQ $ 10 000 $ 10 000 

22 Vehicle Expenses $ 136,000 $ 136 ooo 

23 Vehicle Maintenance $ 10,000 $ 10 000 

24 Vehicle Lease $ 6 DOD $ 6 ODD 

25 $ - $ -
28 Consultants f Subcontractors 

29 Professional Services to Rep Pavee $ 75 DOD $ 75 ODD 

30 Professional Services- IT Services $ - $ -
31 Professional Services & Reoistry $ 60 822 $ 60 822 

32 PeopleReady $ 6,000 $ 6,000 

33 Professional Service- C!eaninQ Service $ - $ -
34 Other Professional Consultants $ $ -
38 

39 TOTAL OPERATING EXPENSES 1$ 540 797 $ 540797· 

~ 
41 I other Exoenses not sub·ect to lnd·ree1 cost%) 

42 Is - $ -
47 TOTAL OTHER EXPENSES Is - $ 

~ 
49 HSH#3 S/14/2016 
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+ Document Date: 7!1/2019 -+ _.£ 
SALARY & BENEFIT DETAIL -+ ~ Contractor: Heluna Health 

r2- Program: SFHOT (Fiscal Intermediary Services) 

F$P#: 1ooooo2545 (formerly HSH17-1B-OB3) '.::>.'.y~at:5 f)•: I >'c6ti~,~~~·~Ji ,~ 

r-1-- D~~~w~~~~·;:?·tm~~btJ,~ 
cJ.Q_ r:i;;:~:··:;&\13''''' ' 'L;···J:.i.i' li!;'~tf~~·~ PrtS~~i'it··l./ : .. :.' , •.•. , .• t. :r·.,R:evis~ii,t6i~ii)j 

Annual Fun I ~~~:~;p':i\:r ; •.; 
TimeSalary Total% Adjusted j:';:?~':"~ I;B~~~JN?~~~~:( 

11 POSITION TITLE for FTE FTE % FTS FTS i~iaiY . .'.•:.-:. '=""''' 
12 PATH Specialist $48,244.00 100% 100.0% 4.50 $ 222525 $ 1.090,917 

13 PATH Specialist 11 $57,784.00 100% 100.0% 3.00 $ 177.686 $ 871,094 

14 0.00 $ - $. -
15 0,00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ $ -
22 0.00 $ - $ 

23 0.00 $ - $ -
24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -
27 0.00 $ - $ -
28 

~ TOTALS 2.00 2.00 7.50 $ 400,211 $ 1,962,011 

~ 
31 FRINGS BSNSFIT RATE I 3.5.50"/ol 35.50% 

32 EMPLOYEE FRINGE BSNSFITS l:fltti~J .f1Glii!~ft1.\·l.t·4$~!1;Uh~.¥.:11 1 ·tt· 1 i~\~~t'ill~f~)tl $ 142,075 $ 622,612 
"'"""-

~ 
~ 
~ TOTAL SALARIES & BENEFITS L '.i1~l11\I'I~:'W~, ll!~~:w. ~W~' .Wttiili ~~llli'ii11i~ s 542,286 $ 2,376,615 

36 HSH#2 
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r-1-- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM Bll Pages of9 

r-4- Document Date: 711/2019 ~ ,_±.. 
SALARY & BENEFIT DETAIL ~ 

!--&- Contractor. Heluna Health 

t-2-- Program: SFHOT (Fiscal Intermediary Services) 

!_t\'.f~~ ;o-o,c-:. ;;o<;: : ·o·-:•:;;-: 
r!-- FSP#: 1000002545 (formerly HSH17-18-083) 7~~J~:'J:''';; I 't'f~ 

~ 
-~~hl~~~~~~J!i1l- :\-~!l(~gjr~=;:"-: 

1 '~-=:\: 16:~'1 :,;r:.;:y,-~-;~-~~: "''1 "''"cf:rJ\iAh' 
r-12- ' .. '"l'l'.'i•l 

Annual Full ~~;-[\;,,_,:f"-"'•~: riB~*~~p@~j~§)' TimeSalary -Total % Adjusted 
11 POSITION TITLE for FTE FTE % FTE FTE I !fjU:j~B~~-~t:~:~~ 
12 Outreach Supervisor $77,746,00 100% 100.0% 0,50 $ 39,845 $ 195 337 

13 Shift Leader $64 480,00 100% 100.0% 1,00 $ 66,092 $ 324,012 

14 outreach Specialist LV 1 $48,244.00 100% 100,0% 2,00 $ 98,900 $ 484,852 

15 Outreach Specialist LV2 $54,122,00 100% 100.0% 2.00 $ 110,950 $ 543 926 

16 Clinical Supervisor $77,746,00 100% 100.0% 0,50 $ 39,845 $ 195,337 

17 0.00 $ - .$ -
18 0,00 $ - $ . 

19 0.00 $ $ -
20 0.00 $ - $ -
21 0.00 $ . $ -
22 0.00 $ • $ -
23 0.00 $ - $ -

124 0.00 $ - $ -
25 0,00 $ - $ -

126 0.00 $ - $ 

27 0.00 $ - $ -
28 

_1g__ TOTALS 5,00 5.00 6.00 $ 355,632 $ 1,743,464 

* FRINGE BENEFIT RATE 35.50%1 35.50% 
32 -= EMPLOYEE FRINGE BENEFITS iiWI1\\t:~jj\l'i liJl!\~il/1!~~ \~tlfi~i~ll~:Wl!ii: $ 126,249 $ 560,467 

-# 
~ 
~ TOTAL SALARIES & BENEFITS l*.l~l~lfl'!f.~\!1 lll&~it'il\1~:.\'li l-fii!i\li$lll'~'lil.illil $ 481,881 $ 2,139,415 

36 HSH#2 6/14/2013 
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3 Document Date: 
4 

5 SALARY & BENEFIT DETAIL 
6 Contractor: Heluna Health 
7 Program: SFHOT (Fiscal rntermediary Services) 

711/2019 

l·c·.'· .. ·,":;•;c:~··c."!''''· 
~F$P#: 1000002545 (formerly HSHH-18-083) 

~ 
11 POSITION TITLE 

$77,746.00 

13 $64,480.00 

14 $54,122.00 

~ 
16 

17 

.1.!1 

~ 

~ 1 

2 

3.:?. 
~ 

~ 

~ 

?;!_ 

FRINGE BENEFIT RATE I 35.50% 
EMPLOYEE FRINGE BENEFITS 

36 HSH #2 

100%1 100.0% 

100%1 100.0% 

100%J 100.0% 

3.001 3.00 

0.20 $ 

5.20 $ 

l;ti\lWil·li~~~~l\!!ll,i~~i!iii~il";'l\li!l~~~.;~!ll s 

ID!~Mii'f!l(l~l·)tll¥S\1l·llii<lll~~ij1~~YfJ>~,~m s 

1·5.938 $ 78,135 

66,092 $ 324,012 

221,900 $ 1,087,852 

- $ 

$ 

$ 

$ 

~ 
-
-
-

$ 

1 
....:....£ 

$ 

- $ 

303,930 s 1,489,999 

35.50% 
107,895 $ 488,394 

411,825 $ 1,864,317 

6/14/2018 
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Document Date: 

4 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Health 
Program: SFHOT (Fiscal Intermediary Services) 

7/1/2019 

~FSP#: 1000002545 (formerly HSH17-1B-083) 
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Appendix A-4: Services to be Providt-... 
by 

Heluna Health 
San Francisco Homeless Outreach Team (SFHOT) 

July 1, 2019 to June 30, 2021 

I. Purpose of Contract 
The purpose of the contract is to provide comprehensive outreach and case management 
programming to meet the needs of people experiencing homelessness in San Francisco. 
These services are known as the San Francisco Homeless Outreach Team (SFHOT). 

II. Served Population 
Contractor shall provide services to individuals experiencing homelessness in San 
Francisco. 

III. Description of Services . . 
Contractor shall provide the following services during the term of this contract: 

A. Case Management 
Contractor shall provide short-term stabilization case management to individuals who 
are unsheltered and who have been assessed as "Priority" in the San Francisco 
Coordinated Entry System, or who experience complex medical, psychiatric, and 
substance abuse tri-morbidity, use a high number of urgent/emergent care services 
and are unable to navigate the Department of Homelessness and Supportive Housing 
(HSH) Coordinated Entry Assessment process on their own. 

B. Outreach 
Contractor shall provide outreach, engagement and direct referrals from the street to. 
or between, Coordinated Entry and other urgent/ emergent care programs. Contractor 
shall respond to requests for street outreach/intervention and therapeutic transports 
from 311, HSH Healthy Streets Operations Center (HSOC) staff, Coordinated Entry, 
other care coordinators, first responders and urgent/emergent programs. Contractor 
shall also provide targeted search for high-risk or Priority homeless individuals and, 
once they are found, attempt to engage them in services, perform wellness checks and 
refer to coordinated entry and other services identified by HSH or Contractor care 
plans. 

C. San Francisco Public Library Team 
Based at the Civic Center Main Branch, Contractor's San Francisco Public Library 
Team shall conduct outreach and offer referrals to homeless, marginally-housed 
and/or mentally-ill patrons of the library. With HSH, Contractor shall also facilitate 
education sessions in group or individual settings to help library staff better 
understand.and serve behaviorally-vulnerable patrons while decreasing the number 
and severity of incidents that require intervention from library security officials. In 
addition, Contractor shall select participants from HSH PSH by working with 
Coordinated Entry Housing Navigators to train as Health and Safety Associates 
(HaSAs), who use their life experiences to engage with other homeless patrons and 
work to persuade them to accept services. 
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IV. ·Location and Time of Services 
Contractor shall provide services to individuals in San Francisco in the field. The time of 
outreach is variable and shall align with the needs of the served population. 

V. Service Requirements 
Contractor shall meet the following service requirements: 

A. Feedback, Complaint and Follow-up Policies: 
Contractor shall provide means for the served population to provide input into the 
program, including the planning and design. Feedback methods shall include: 
1. A complaint process, including a written complaint policy informing the served 

population on how to report complaints and request repairs/services; and 
2. A written survey, which shall be offered to the served population to gather 

feedback and assess the effectiveness of services and systems within the program. 
Contractor shall offer assistance to the served population regarding completion of 
the survey if the written format presents any problem. 

B. C:1se Conferences: Contractor shall participate in individual case conferences and 
team coordination meetings with HSH-approved programs, as needed, to coordinate 
and collaborate regarding pmiicipants' progress. 

C. City Communications and Policies 
Contractor shall keep HSH informed and comply with City policies to minimize harm 
and risk, including: 
1. Regular communication to HSH about the implementation of the program; 
2. Attendance of quarterly HSH meetings, as needed; and 
3. Attendance oftrainings, as requested. 

D. Critical Incident: Contractor shall adhere to the HSH Critical Incident policies, 
including reports to HSH, within 24 hours, regarding any deaths, serious violence or 
emergencies involving police, fire or ambulance calls using the Critical Incident 
Repmi form. 

E. Disaster and Emergency Response Plan: Contractor shall develop and maintain an 
Agency Disaster and Emergency Response Plan containing Site Specific Emergency 
Response Plan(s) for each service site per HSH requirements. The Agency Disaster 
and Emergency Response Plan shall address disaster coordination between and 
among service sites. Contractor shall update the Agency/site(s) plan as needed and 
Contractor shall train all employees regarding the provisions ofthe plan for their 
Agency/site(s). 

F. Data Standards: 
1. Records entered into the ONE system shall meet or exceed the ONE System 

Continuous Data Quality Improvement Process standards: 
https://onesf.clarityhs.help/hc/en-us/articles/360001145547-0NE-System­
Continuous-Data-Quality-Improvement-Process. 
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2. Contractor shall enter data into the ONE System, but may be required to report 
certain measlires or conduct interim reporting in CARBON, via secure email, or 
through uploads to a File Transfer Protocol (FTP) site. When required by HSH, 
Contractor shall submit the monthly, quarterly and/or annual metrks into either 
the CARBON database, via secure email, or through uploads to an FTP site. HSH 
will provide clear instructions to all Contractors regarding the correct mechanism 
for sharing data. Changes to data collection or reporting requirements shall be 
communicated to Contractors via written notice at least one month prior to 
expected implementation. 

3. Any information shared between Contractor, HSH, and other providers about the 
· served population shall be communicated in a secure manner, with appropriate 

release of consent forms and in compliance with Health Insurance Portability and 
·Accountability Act (HIP AA) and privacy guidelines, as required. 

G. Record Keeping and Files: Contractor shall maintain confidential files on the served 
population, including developed Plans, notes, and progress. 

· :XI, Service and Outcome Objectives 
Contractor shall achieve the following objectives: 

A. 90 percent of the unsheltered clients engaged will receive a Problem Solving 
Conversation. 

B. 80 percent of all clients receiving Case Management services will be identified as 
Priority Status in Coordinated Entry. 

C. 40 percent of the served population engaged in ongoing Case Management will enroll 
in or maintain mainstream benefits. 

D. Contractor Outreach staff will complete ONE system Profiles for 70 percent of the 
clients they encounter within one month of the first encounter. 

VI. Reporting Requirements 
Contractor shall input data into systems required by HSH, such as Online Navigation and 
Entry (ONE) system, and CARBON. · 

A. Contractor shall provide a quarterly and annual report of activities, referencing the 
tasks as described in Section XI. (Service and Outcome Objectives). Contractor 
shall enter the quarterly metrics in the CARBON database by the 15th of the 
month following the end of the quarter. Contractor shall enter the annual metrics 
in the CARBON database 15 days after the completion ofthe program year. 

B. Contractor shall provide Ad Hoc repotts as required by the HSH. 

C. Contractor shall participate, as required by Department, with City, State and/or 
Federal government evaluative studies designed to show the effectiveness of 
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Contractor's services. Contractor agrees to meet the requirements of and 
participate in the evaluation program and management information systems of 
HSH. HSH agrees that any final reports generated through the evaluation program 
shall be made available to Contractor within thirty working days of receipt of any 
evaluation report and such response will become part of the official report. 

VII. Monitoring Activities 

A. Program Monitoring: Contractor is subject to program monitoring and/or audits, such 
as, but not limited to, the following, participant files, review of the Contractor's 
administrative records, staff training documentation, postings, program policies and 
procedures, documentation of funding match sources, Disaster and Emergency 
Response Plan and training, personnel and activity reports, proper accounting for 
funds and other operational and administrative activities, and back-up documentation 
for reporting progress towards meeting service and outcome objectives. 

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring will include review 
of the Contractor's orga..11izational budget, the general ledger, qua..rterly balance sheet, 
cost allocation procedures and plan, State and Federal tax forms, audited financial 
statement, fiscal policy manual, supporting documentation for selected invoices, cash · 
receipts and disbursement journals. The compliance monitoring will include review 
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans 
with Disabilities Act, subcontracts, and MODs, and the current board roster and 
selected board minutes for compliance with the Sunshine Ordinance. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2018, in San Francisco, 
California, by and between Public Health Foundation Enterprises, Inc. db a Heluna Health 
("Contractor"), and the City and County of San Franqisco, 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,.the Board of Supervisors has established a new City department that will serve as 
the City's lead agency with respect to the provision )and coordination of homeless services, and 
that such department has assumed management of this Agteernent; and 

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

WHEREA$, the Agreement was competitively procured as required by San Francisco 
Administrative Code Chapter 21.1 through an RFP on March 31,2014 and this modification is 
consistent therewith; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 2000-03/04 on July 14, 20 14; and 

NOW, THEREFORE, Contractor and the City agree as follows: 

Article 1 
DEFINITIONS 

The following definitions shall apply to this Am.endment: 

La. Agreement. The tenn "Agreement" shall mean the Agreement dated August 1, 2014, 
between Contractor and City~ First Amendment dated March 1, 2015, and 
Second Amendment dated July 1, 2016. 

Lb. City. The term "City" or "the City" means the City and County of San Francisco, a 
municipal corporation, acting by and through both its Director ofthe Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as ,·,Purchasing" 
and "Department of Homelesshess and Supportive Housing" or "HSH." · 
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l.c; Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such tenns in the Agreement, 

Article 2 
MODIFICATIONS TO THE AGREEMENT 

The Agreement is hereby modified as follows: 

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

Subject to Section 1, the tetm of this Agreement shall be from August 1, 2014 to June 
30,2018 . 

. The City shall have the sole discretion to exercise the following options to extend the Agreement 
term: 

Option 1: 07/01/2015- 06/30/2016 Exercised 

Option 2: 07/01/20!6- 06/30/2017 Exercised 
Option 3: 07/01/2017-06/30/2018 Exercised 

Option4: 07/01/2018-06/30/2019 

. Option 5: 07/0112019 - 06/3 0/2020 
Option 6: 07/01/2020- 06/30/2021 

Option 7: 07/0112021 - 06/30/2022 
Option 8: 07/01/2022 - 06/3 0/2023 

Option 9: 07/01/2023 - 06/3 0/2024 

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

Subject to Section 1, the term ofthis Agreement shall be from August 1, 2014 to June 
30,2019. 

The City shall have the sole discretion to exercise the following options to extend the Agreement 

term: 

Option 1: 07/0112015-06/30/2016 
Option2: 07/0112016- 06/30/2017 

Option 3: 07/01/2017-06/30/2018 

Option4: 07/01/2018 - 06/3 0/2019 

Option 5: 07/01/2019-06/30/2020 
Option 6: 07/01/2020- 06/30/2021 

Option 7: 07/01/2021 - 06/30/2022 

Option 8: 07/01/2022 - 06/30/2023. 

Option 9: 07/01/2023 - 06/30/2024 
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2.b. Section 5 Compensation, of the Agreement currently reads as follows: 

Compensation shall be made in motithly 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 
Public Health Department, in his or her sole discretion, concludes has been performed 
as of the last day of the immediately preceding month. In no event shall the amount of 
this Agreement exceed Twenty-Three Million Seven Hundred Sixty-Six Thousand 
Fifty-Six DOLLARS ($23,766,056). 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 fail~d 
or refused to satisfy any material obligation provided for under this Agreement. In no 
event shall City be liable for interest or late charges for any late payments. 

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

·· Compensation shall be made for Services identified in the invoice thatthe Director of 
the Department of Homelessness and Supportive Housing, in his or her sole 
discretion, concludes has been satisfactorily performed. Payment shall be made within 30 
calendar days of receipt of the invoice, unless the City notifies the Contractor that a 
dispute as to the invoice exists. In no event shall the amount of this Agreement exceed 
Twenty-Three Million Seven Hundred Sixty-Six Thousand Fifty-Six DOLLARS 
($23,766,056). The breakdown of charges associated with this Agreement appears in 
Appendices B, "Budget," attached hereto and incorporated by reference as though fully 
set forth herein. In no event shall City be liable for interest or late charges for any late 
payments. · 

2 .. c. Section 25 Notice to the Parties of the Agreement is hereby replaced to rea4 as follows: 

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

To City: . 

To Contractor: 

Department ofHomelessness and Supportive Housing 
Contracts Division 
P.O. Box 427400 
San Francisco, CA 94142-7400 
Facsimile No. 415.355.5288 

He luna Health 
12801 Crossroads Parkway South, Suite 200 
City oflndustry; CA 91746 
pdale@phkorg 
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2.d. Appendix A, Services to be Provided by Contractor and Appendix A-1, of the 
Agreement, which describe services provided from August 1, 2014 to June 30,2018, are 
hereby re-attached in their current form to this Agreement, and supplemented by 
Appendix A-2, Services to be Provided, which describes the services to be provided 
from July 1, 2018 to June 30,2019. 

2.e. Appendix B, Calculation of Charges, Appendix B-lb and Appendix B-lc, which 
describe the budget from August 1, 2014 to June 30, 2018, are hereby re-attached in their 
current form to this Agreement, and supplemented by AppendixB-2, Budget, which 
describes the budget from July 1, 2018 to June 30,2019. 

2.f. Appendix C, Method of Payment is hereby added as an Appendix to the Agreement, 
attached herewith. 

2.g. Appendix D, Additional Terms and Appendix E, San Francisco Department of 
·Public Health -Business Associate Agreement, of the Agreement are hereby replaced 
in their entirety with the modified Appendix D, Additional Terms, attached herewith. 

2.h. Appendix F, Appendix F-la, Appendix F-lb, and Appendix F-lc, Department of 
Public Health Contractor- Cost Reimbursement Invoice, of the Agreement, are 
hereby deleted. 

2.i. Appendix G, Dispute Resolution Procedure, of the Agreement is hereby replaced in its 
entirety by Appendix E, Dispute Resolution Procedure, attached herewith. 

Article 3 
EFFECTIVE DATE 

Each of the modifications set forth in Section 2 shall be effective on and after the date of this 
Amendment. 

Article 4. 
LEGAL EFFECT 

Except as expressly modified by this Amendment, all ofthe terms and conditions ofthe 
Agreement shall remain unchanged and in full force and effect. 

Contract Amendment- P-550 (9-15) 

HSH17-18-083 

Contract ID: 1000002545 

Page 4 of5 October 12,2018 

1187 



IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. · 

CITY 

Recommended by: 

~ 
JeffKositsky · 
Director 
Department of Homelessness and 
Supportive Housing 

Approved as to Form: 

De1mis J. HelTera 
City Atto ey 

).~ 
By: --~-----------------­

Anne Pearson 
Deputy City Attorney 

·Approved: 

. r---- ' 

·~f5f0~ 
Jaci Fang \.... .. 
Director of the Office of Contract · 

. Administration, and Purchaser 
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Appendix A-2: Services to be Provided 
by 

Heluna Health 
San Francisco Homeless Outreach Team (SFHOT) 

July 1, 2018 to June 30, 2019 

I. Purpose of Contract 
The purpose of the contract is to provide Fiscal and Human Resource Management 
services in support ofthe San Francisco Homeless Outreach Team (SFHOT). SFHOT 
provides outreach, medical services and care management to the most vulnerable and at­
risk homeless individuals. The team also assesses medical and behavioral crises and 
refers clients to emergency care as appropriate. The goals of these services are to 
transition clients into stable living enviromnents with access to services that promote 
greater health and housing retention. 

II. Target Population 
Contractor shall support homeless individuals living on the street who suffer from severe 
mental and/or physical disabilities. 

III. Description of Services - SFHOT Program 
Contractor shall provide the following services during the term of this contract: 

A. Stabilization Case Management 
Contractor shall provide short-term stabilization care management for approximately 
500 high-risk homeless clients. "High risk" clients are those who have been homeless · 
for more than three years, experience complex medical, psychiatric, and substance 
abuse tri-morbidity, use a high number of urgent/emergent care se.rvices and are 
unable to navigate the health and human services system on their own. 

Contractor shall accept referrals from SFHOT Street Outreach and high-user 
treatment programs with the goal oftransitioning clients from homelessness to 
permanent housing within six to twelve months. In the process, Contractor shall work 
with clients to remove personal barriers to housing stability and link them to benefits 
and services. Contractor shall also coordinate care for high-risk or high-cost clients 
who are San Francisco Health Network members, but have been unable to engage 
into the system. 

B. Street Outreach Team 
Contractor's Engagement Specialist Team (EST) shall provide outreach, engagement 
and warm-handoffs from the street to (or between) urgent/ emergent institutions. 
Contractor EST shall respond to requests for street outreach/intervention and 
therapeutic transports from 311, care coordinators, first responders and 
urgent/emergent facilities. Contractor. shall also provide targeted search for high-risk 
homeless individuals and once they are found, performs wellness checks and attempts 
to engage them in services identified by community care plans. 

C. Medical Team 
Contractor's medical team shall provide transitional primary health care to address 
barriers to primary care in the appropriate settingfor each patient. Such barriers may 
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include medical, mental health and substance use disorders, lack ofbenefits and 
inadequate food, shelter~ or clothing. Barriers may also system-related issues that 
prevent clients from qualifying for or accessing services and discrimination against 
'h01neless individuals. 

D. San Francisco Public Library Team 
Based at the Civic-Center Main Branch, Contractor's San Francisco Public Library 
Team shall conduct outreach and offers referrals to ·homeless, marginally-housed. 
and/or mentally-ill patrons of the library. Contractor shall also facilitate education 
sessions in group or individual settings to help library staff better upderstand and 
serve behaviorally-vulnerable patrons while deqreasing the number and severity of 
incidents that require intervention from library security officials. In additiQn, 
Contractor· shall select and train a group of SFHOT Case Management Clients as 
Health and Safety Associates (HaSAs), who use their life experiences to engage with 
other homeless patrons and work to persuade them to accept services. The team is 
supervised by a licensed clinician. 

~- Homeless H1v Outreach and Mobile Engagement 
Homeless HN·Outreach and Mobile Engagement (HHOME), a partnership with 
Contractor, Asian & Pacific Islander Wdlness Center, and the Department of Public 
Health (DPH), works collaboratively as part of a mobile, multidisciplinary team 
intervention designed to engage and retain in care the most severely impacted and 
hardest-to-serve persons experiencing homelessness and living with HIV. HHOME 
works toward engaging, stabilizing, and housing the chronically homeless individuals 
living_ with HIV. 

IV. Description of Services -Fiscal Intermediary 
Contractor shall provide fiscal intermediary administrative services to support the 
SFHOT program, including fiscal management and human resource· management. 

A. Fiscal Management 
Contractor shall utilize established fiscal management policies and procedures and 
employee training materials that assure the ability to rrieet all fiscal management 
responsibilities of this project. Such policies shall address the following internal 
controls: 
" Safeguarding assets; 
" Transaction authorizations; 
o;~ Timely reconciliation of accounting records; 
• Financial reporting; 
" Accounts payable; 
• Accounts receivable; 
.. Petty cash; and 
" Payroll. 
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1. Team 
Contractor's fiscal management team shall be supported by a Contracts and 
Grants Manager, a Project Accountant Supervisor and a Project Accountant. 
a. The Contracts and Grants Manager, in collaboration with the HSH Outreach 

Services Manager, shall lead the team and oversee all fiscal management 
activities. The Contracts and Grants Manager shall also issue and monitor all 
subcontracts, leases and consultant agreements. 

b. The Project Accountant Supervisor shall work closely with the Project 
Accountant and other staff as appropriate and shall be responsible for monthly 
expenses and annual cost reporting, including the tracking of all costs against 
each cost center's budget. The Project Accountant Supervisor shall also 
generate monthly invoices and provide oversight and assurance that all 
expenses are charged and invoiced appropriately. 

c. The Project Accountant shall provide a monthly statement of activities, 
assistance with budgetmodifications, and be responsible for final financial 
reconciliation and reporting. In addition, the Project Accountant shall be 
responsible for vendor management, including ensuring vendors are set up 
correctly with required documentation. 

2. Vendor Reimbursement: 
Contractor shall work within HSH approved budgets to reimburse program 
expenses directly to vendors and partners or directly to employees that have made 
authorized program purchases. Such responsibilities shall include, but are not 
limited to the following requirements: 
a. Contractor shall pay invoices on a predetermined schedule and/or within 30 

days from the date of submission by HSH or vendor or subcontractor. 
b. Contractor shall ensure the accuracy and authenticity of invoice processed. 
c. Contractor shall timely process accounts payable paperwork, 
d. Contractor shall maintain supporting documentation. 

3. Vehicles 
Contractor shall purchase and replace vehicles as needed for SFHOT to use in 
outreach activities. Authorized SFHOT staff members shall utilize the vans for 
program purposes only, including but not limited to therapeutic transport and 
travel to client meetings and appointments. Vans shall be registered to Contractor, 
and be serviced by a SFHOT -recommended maintenance provider. Vehicles shall 
be stored in the Mission Bartlett Garage, located at 3255 21st Street, San 
Francisco, CA, or when not in use, in the Civic Center Parking Lot, located at 355 
McAllister Street, San Francisco, CA. Vehicle purchases and related services and 
expenses shall be approved by HSH Outreach Services Manager. Contractor shall· 
keep vehicle documentation on file at its business headquarters and make these 
documents available upon request. 

4. Subcontracts 
This contract shall include the use of Subcontractors/Consultants: 
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a. Subcontract Agreements shall be in place, by and between the Contractor and 
the Subcontractor. 

b. Contractor shall provide HSH with a copy of subcontract agreement(s). 
c. Acceptance of the subcontract agreement indicates approval by HSH. 

B. Human Resource Management 

1. Team 
Contractor's Human Resources management team shail be supported by a 
Contracts and Grants Manager, a Human Resources Generalist and a Human 
Resource Generalist Assistant. The Human Resources Generalist shall: 
a. Work closely with SFHOT supervisors and staff to oversee staffhired and 

assigned to the program; 
b.· Provide hands on, comprehensive training to all employee supervisors on 

human resources policies and procedures so they may effectively supervise 
contracted employees; 

c. Provide full training to SFHOT employees and supervisors on Contractor's 
time coilection system; 

d. Work closely with the Contract Manager and Budget Analyst to assure that 
payroll costs are correctly allocated and align with the approved position/line 
item budget as outlined in this contract; and 

e. Maintain confidentiality among SFHOT employees related to salary rates, 
reimbursements, and the SFHOT budget. 

Contractor shall track, monitor and record employee training activity. 

2. Recruitment, Compensation, Administration· 
Contractor shall utilize current human resources policies and procedures, 
including those described in the Employee Hf).ndbook. The Employee Handbook 
provides the Human Resources Generalist with a systematic process to address 
issues of discipline, investigations, hiring and terminations consistently and in 
compliance with federal and state labor laws. Contractor shall periodically review 
existing policies and procedures and Employee Handbook and.update as 
necessary to reflect any changes in laws and regulations. 

Contractor's Human Resources Management team shall manage the complete 
hiring process from recruitment, employee selection and background/reference 
checks to new hire orientation. This team shall also manage employee relations, 
employee benefits, leaves of absence, workforce development, employee 
performance/reviews, personnel records, complaints, and any disciplinary action. 

Contractor shall meet Salary & Benefit budgeted obligations during the contract 
period. This shall include accurate and on-time payment of salaries, overtime, 
accrued benefits, and taxes and optimal record keeping. 
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3. Record-Keeping and Personnel Files 
Contractor shall keep personnel files complete, up-to-date, and in terminology 
consistent with best practices for human resources. Personnel files shall include: 
a. Signed job descriptions; 
b. Qualifications statement (resume); 
c. · Reference verification; 
d. Benefits orientation; 
e. Program orientation:; 
f. Proof of annual certification/training in HIP AA Privacy 
g. Signed "User Confidentiality, Security and Electronic Signature Agreement" 

form; 
h. Signed code of conduct forms; 
1. Skill development/training plans; 
J. On-time performance evaluations; and 
k. Remedial skill development plans as needed. 

V. Location and Time of Services 
Contractor shall provide services to clients in the field and fiscal intermediary services at 
itsoffices located in Oakland and City ofindustry, CA. 

VI. Service Requirements 
Grantee shall meet the following service requirements: 

A. Grantee shall provide fiscal intermediary services for SFHOT program. 

B. Grantee shall maintain documentation of services at its offices and provide such 
documentation upon request.. 

C. Grantee shall attend meetings as requested by HSH. 

D. Contractor shall develop a program specific quality assurance plan agreed upon by 
both HSH and Contractor. 

VII. Other Service Requirements 
Contractor shall continue to meet the following service requirements listed inAppendix 
A- Services to be Provided by Contractor of the Second Contract Amendment. These 
service requjrements shall remain in effect throughout the contract term, except where 
such requirements conflict with the revised terms of this Third Contract Amendment. 

A. Possession of Licenses/Permits 
Contractor warrants the possession of all licenses and/or permits reqt1ired by the laws 
and regulations ofthe United States, the State of Califomia; and the City to provide 

·the Services. Failure to maintain these licenses and permits shall constitute a material 
breach of this Agreement. . 
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HSH17-18-083 
Contract ID: 1000002545 

Page 5 of9 

11 93 

October 12, 2018 



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

C. 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 herein, 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 HIV status. 

D. San Francisco Residents Only 
Only San Francisco residents shall be treated under the terms of this Agreement. 
Exceptions mu:st have the written approval of the Program Manager. 

E. Grievance Procedure 
Contractor agrees to establish and maintain a written Client Grievance Procedure 
which shall include the following elements as well as others that may be appropriate 
to the Services: 
1. The name ortitle of the person or persons authorized to make a determination 

. regarding the. grievance; 
2. The opportunity for the aggrieved party to discuss the grievance with those who 

will be making the determination; and 
3. The right of a client dissatisfied with the decision to ask for a review and 

recommendation from the community advisory board or planning council that has 
purview over the aggrieved service. 

Contractor shall provide a copy of this procedure, and any amendments thereto, to 
ei:lch client and to the Director of HSH or his/her designated agent. Those clients who 
do not receive direct Services will be provided a copy of this procedure upon request. 

F. Infection Control, Health and Safety 
1. Contractor shall have 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/title8/5193 .html), and demonstrate· compliance 
with all requirements including, but not limited to, exposure determination, 
training, immunization, ·use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, 
and recordkeeping. · 

2. Contractor shall demonstrate personnel policies/procedures for protection of staff 
and clients from other communicable diseases prevalent in the population served . 

. Such policies and procedures shall include, but not be limited to, work practices, 
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personal protective equipment, staff/client Tuberculosis (TB) surveillance, 
training, etc. 

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

4. Contractor is responsible for site conditions, equipment, health and safety 6ftheir 
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 ofthe 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 ail appropriate training. 

8. Contractor shall demonstrate compliance with all state and local regulations with 
regard to handling and disposing ofmedical waste. 

G. Aerosol Transmissible Disease Program, Health and Safety 
1. Contractor shall have an Aerosol Transmissible Disease (ATD) Program as 

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

. 2. Contractor shall assume liability for any and all work-related injuries/illnesses 
including infectious exposures such as Aerosol Transmissible Disease imd 
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. 

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

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

H. Client Fees and Third Party Revenue 
1. Fees required by federal, state or City laws or regulations to be billed to the client, 

client's family, or insurance company, shall be determined in accordance with the 
client's ability to pay and in conformance with all applicable laws. Such fees 
shall approximate actual cost. No additional fees may be charged to the client or 
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the client's family for the Services. Inability to pay shall not be the basis for 
denial of any Services provided under this Agreement. 

2. Contractor agrees that revenues or fees received by Contractor related to Servic;:,es 
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. 

I. Patients' Rights 
All applicable Patients' Rights laws and procedures shall be implemented. 

J. Under-Utilization Reports 
For any quarter that maintains less than ninety percent of the total agreed upon units 
of service for any mode of service hereunder, Contractor shaJl immediately notify 
HSH in writing and shall specify the number ofunderutilized units of service. 

K .. Compliance With Grant Award Notices 
Contractor recognizes that funding for this Agreement is provided to the City through 

· federal, state or private foundation awards. Contractor agrees to comply with the 
provisions of the City's agreements with said funding sources, which agreements ,are 
incorporated by reference as though fully set forth. 

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

VIII. Reporting Requirements . 
Contractor shall submit written reports in a timely manner to HSH and other parties as . 
required. The·format of report content shall be determined by HSH. 

A. Contractor shall provide Ad Hoc reports as required by the HSH. 

B. When r~quired by HSH, Contractor shall input data into systems, such as Online 
Navigation and Entry (ONE) system and/or CARBON. 

· C. Contractor shall participate, as required by Department, with City, State and/or 
Federal government 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 ofHSH. HSH agrees 
that any final reports generated through the evaluation program shall be made 
available to Contractor within thirty working days of receipt of any evaluation report 
arid such response will become part of the official report. 
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D. Any information shared between Contractor, HSH and other providers about clients 
shall be communicated in a secure manner, with appropriate release of consent foqns 
and in compliance with HIP AA guidelines. 

IX. Monitoring Activities 

A. Program Monitoring: Program monitoring will include review of client eligibility, 
and back-up documentation for reporting progress towards meeting service and 
outcome objectives. 

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring will include review 
of the Grantee's organizational budget, the general ledger, quarterly balance sheet, 
cost allocation procedures and plan, State and Federal tax forms, audited financial 
statement, fiscal policy manual, supporting documentation for selected invoices, cash 
receipts and disbursement journals. The compliance monitoring will include review 
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans 
with Disabilities Act, subcontracts, and MOUs, and the current board roster and 
selected board minutes for compliance with the Sunshine Ordinance. 
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A B c D E R s T AJ AK I AL 
-!,- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) · Page 2 of9 

2 + Document Date: 10/11/2016 
4 

~SALARY & BENEFIT DETAIL 
6 Contractor: Heluna Health =t Program: SFHOT {Fiscal Intermediary Services) AMENDMENT YEAR 

~ HSH contract#: HSH17-1B-083 I;::·~:,:;;):,,;'~,~ :(;:',:.>.~i..s;;;•i,;;:,;:·;,:,· ?:'•,Ff'~)l:'·.' {i:) .. •••o••··,,··,.\A,IIfi~,~f),W 'Ji:1\~?;if!{:• 
, ·.x';/20,).~'··· .• 1.: \!'1/201s'tli~l' 'i:'r~Ji~:6~;""::, 1 ,,::~',}':-.~:~~~~Itl!:'' ~w.t;~;~"'' i.si'1W~~~~i:.;:: ~ .'. '; 6/30/2019 ...• :.:': ::'·: 

' l·::~~~?;i3t:~i0t'~ilsl~\';~;;,ti, ~·~··;;;-;; ; e/ : , .. <. :•.it<:(i'' : .';t.:i;:::: i r:; I ·• ~u~~~iiot~?:bl; :; : :'L.;{i'{ ,•ii~vi~~it':UI::: r1!'- Curren i>AMENDMEN ·.· . ·' J,,: 

Annual Full i'c; ~.~;~~~·tiil:l\fT'Ji2~if.··:;; i:~~~~~~·~.l.~:' ,.,.. ;~JrJ.'D'JJ;.'Ii'~~i'su@~i~'~X TlmeSalary Total % Adjusted t··~~d:be~et(· ~ ... ·:·::·_: 
11 POSITION TITLE for FTE FTE % FTE FTE 17';/$,;-i;;;,c·:~.~;· ·· • .::'s~l~,;;. ·.' i; i <;:ur!~ai~,;;-'':~·1 ':0' ':'i. 

12 Administrative Support $45,135.00 100% 100,0% 1.00 $ 45,135 $ 1128 $ 46.263 $ 225,675 $ 1,126 $ 226,803 

13 Case Manager LV 1 $48 244.00 100% 100.0% 5.00 $ 241 220 $ 6 031 $ 247,251 $ 1,206,100 $ 6,031 $ 1 212 131 

14 Case Mana erLV2 $54,122.00 100% 100.0% 7.00 $ 378,854 $ 9 471 $ 388,325 $ 1,894,270 $ .9,471 $ 1 903,741 

15 C3:>e Mana er LV3 $ 60,000.00 100% 100.0% 3.00 .$ 180 000 $ 4,500 s 184,500 $ 900 000 $ 4,500 $ 904,500 

16 Clinical Supervi;::or $77 746.00 100% ·100.0% . 1.50 $ 116 619 $ 2,915 $ 119,534 $ 583,095 $ 2 915 $ 586 010 

17 Community Resp~nse Coordinator $57,784.00 100% 100.0% 1.00 $ 57,784 $ 1 445 $ 59,229 $ 288 920 $ 1,445 $ 290,365 

18 Data Coordinator $71.443.00 100% 100.0% 1.00 $ 71,443 $ 1 786 $ 73 229 $ 357 215 $ 1,785 $ 359,001 

19 Dispa!ch Shlf\ Lead $64,480,00 100% 100.0% 1.00 $ 64,480' $ 1 612 $ 66 092 $ 322 400 $ 1,612 $ 324.D12 

20 OperatiOns Coordinaior $58,222.00 100% 100.0% 1.00 $ 58,222 $ 1456 $ 59,678 $ 291110 $ 1 456 $ 292,566 

21 Operational Supervisor $77746.00 100% 100.0% 1.50 $ 116,619 $ 2 915 s 119 534 S. 583 095 $ 2 915 $ 586,010 

22 Outreach Specialist (EM$) $57,784.00 100% 100.0% 2.00 $ 115,568 $ 2,869 $ 116,457 $ 577,640 $ 2,689 $ 580,729 

23 Outreach Specialist LV 1 $48 244.00 100% 100,0% 8.75 $ 422,135 $ 10,553 $ 432,688 $ 2 110,675 $ 10,553 $ 2,278 021 

24 Outreach §p~cialist LV2 $54 122.00 100% 100.0% o.oo $ $ - $ s - $ s 54,122 

25 Outreach Specialist t.:.V 3 $60,000.00 100% 100.0% 5.26 $ 315,498 $ 7,887 $ 323 385 $ 1,577 489 $ 7,887 $ 1,585,377 

26 Outreach Supervisor $77 746.00 100% 100.0% 0;60 $ 46 648 $ 1166 s 47 614 $ 233,238 $ 1,166 $ 234,404 

27 Program Supervisor $77,746.00 100% 100.0% 1.00 $ 77,746 $ 1,944 $ 79 690 $ 386,730 $ 1,944 $ 390,674 

28 Shift Leader. $64,480.00 100% ·100.0% o.oo $ - $ $ - $ $ - $ 

29 Specia!!.st Outreach Shift Leaders $64,480.00 100% 100.0% 7.00 $ 451,360 $ 11 284 $ 462 644 s 2,256 800 $ 11,284 $ 2,268,084 

30 TSS Coordinator $58,222.00 100% 100.0% 1.00 $ 58,222 $ 1,456 $ 59,676 $ 291,110 $ 1,456 $ 292,566 

3'1 0.00 $ - $ - s - $ $ 

32 0.00 $ - $ $ - $ - $ -
33 0,00 $ $ $ - $ - $ -
34 o.oo $ $ $ $ - s -
35 TOTALS 18.00 18.00 47.61 $ 2,817,552 $ 70,439 $ 2,887,991 $ 14,067762 $ 70,4.:19 $ 14,369,116 i 

36 
. 

37 FRINGE BENEFIT RATE 1 35.50%1 35.50% 35 .. 50% 

3a EMPLOYEE FRINGE BENEFITS . m til .~:f~~'\i!lli u.n 1 ~r.tl/lfi\~·· !\ ~li'~JII.l"!'·" . $ 1 000 231 $ 25,006 $ 1.025,237 $ 4,805,291 $ 25,006 s 4,830,297 

* 40 : 
..±!.. TOTAL SALARIES & BENEFITS r· ~ruj!~ii·~1 . .f,lli-~i ftf.lfiH¥~i ~~~~~~: ~:.r:nt!ff~QI~W::~f~ $ 3,817,784 $ 95,445 $ 3,913,226 $ 18,328,155 $ 95,44.5 $· 18,423,599 

42 HSH#2 Template IMtmodifiM; 6/14/20181 



A N 0 P IAFIAG AH 
1 DEPARTMENT OF HO.MELESSNESSANDSUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORrv\(Appendix B-2) Page 3 of9 

Document Date: 1 0!11/201 8 

s OPERATING DETAIL 
Contractor: Heluna Health 
Program: SFHOT (Fiscal Intermediary Service~) AMENDMENT YEAR 

8 HSH Contract#: HSH17-18~083 

11 0 eratfn E enses 

12 Bullding Maintenance 

13 /Ce!f Phon-es I s 66,380 I I s 86,380 I s 66,380 I $ - I s 66,380 

14/StaffTraining Is 1a,ooo I I$ 1a,ooo I s 1a.ooo I$ -Is 1a.ooo 
___iEE. ~ 

15/Program SUpplies 56,595 56,6951 $ 56,695 5~ 
17 /Co!.!'!E!IIer Hardware/software 9.000 s.ooo I s 9 000 $- ~ 
18/0l'fsite storaae .2t.Q.Q.Q. 3,000 ~$ ~ 
19/CtfentRe!atcd Expenses 66,000 66,000 66,000 ~ 
20 IParticipanl Stipends .M.2£ 6.400 6,400 ~ 
2.1 jVehi_cle ParkliJ.!L 10,000 io.ooo I s 10,000 10,0.00 

'136,000 

,,ooo I I> 
1~ 

10,000 

136,000 

10,000 

22 !Vehicle Expenses 136.ooo I$ 
23 !Vehicle Maintenance 1o.ooo I s 
24 !Vehicle Lease 6,000 s.ooo I$ 6,000 ~ 
25 

_$ ____ 

26 1 
27 -·----J. I ~Consultspts I Subcon!racto~ ---

N 
0 
0 

29 !Professional Services to Reo Pavee 

30 l?rofesslonal Services -IT Services 

31 I Professional Services & Registry 

32 ie_eopleReady 

33 I Pro fessiona! Service - Cleanlno Service 

3-4 I Other Professional Consultants 

35 

36 

37 

3S 

39 ITOTAL OPERATING EXPENSES 

l.i£_)' 
141 lotheLE;:tp_eo_ses __ (ools_ubjec1 to lndlrectcost% 

42 

43 
44 

45 
46 

47 ITOT AL OTHER EXPENSES 

f--1-!-
49 IHSH #J 

75,000 

60,822 

6,000 

540.7971 s 

-'. -I$ 

75,0001~ 75,000 

s --
50,822 $ ~ 
6,000 ~0 -·---L -·---_$ ___ 

-·----·---
---
$ 540.797 

$ -

~ 540, 

$ 

540,797 

s - _, s 

Tmptate last mod tried: 6!14!2018-
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~
DEPARTMENT OF HOMELESS NESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) 

. Document Date: 10/1112018 

SALARY & BENEFIT DETAIL 
Contractor: Heluna Health 

t-!- Program: SFHOT (Fiscallrtermediacy Services} 

f--!'-IHSH Contracl#: HSH17-16-083 

~ 
11 POSITION TITLE 

12lHASA Llb':!_ry 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 TOTALS 

31 FRINGE BENEFIT RATE 
32 EMPLOYEE FRINGE BENEFITS 

Annual Full 
TimeSalary 

forFTE 

$12.480.00 

Total% 
FTE 

% FTE 

100%1 100,0% 

1.001 1.00 

Adjusted 
FTE 

I 

9.00 $ 

"li!illiimlliliS 

f.llil~I'I~W~Iil!llivlli\,\Wl~i!lli[~~lfl1111111lliil s 

112.320 I s 

112,320 Is 

35.50% 
39.874 I s 

152,194 I s 

2.808 I $ 

$ 

$ 

s 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 
$ 

2.808 I $ 

997 .l $ 

3,8osTs 

115128 I$ 561 600 $ 

$ - $ 

" $ " $ 

" s s 

$ " $ 

" $ $ 

$ $ 

" $ - $ 

" $ " $ 

" $ - s 
" $ " $ 

" $ " $ 

" $ - $ 

" $ - $ . 

" $ - $ 

" $ " $ 

115.128 $ 561.600 $ 

35.50% 
40 870 $ 168,706 $ 

155,998 $ 687,110 $ 

AK 

L 

2,80H s 
.• $ 

. s 
. $ 

$ 

• $ 

• $ 

• $ 

• $ 

. $ 

$ 

• $ 

" s 
" $ 

$ 

- $ 

2,8oll I.; 

g~rr $ 

.3,8oi:J$ 

36 KSH#2 Template las.tmodlfie·:l: 

AL 

Page 4 of 9 

564A08 

564,408 

169,703 

690,915 
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A IBIC DEl R Is T I AJ 
DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) 

Document Date: 10111/2018 

5 !SALARY & BENEFIT DETAIL 
cOntractor. Hetuna Health 
Program: SFHOT (Fiscal Intermediary Services). 

8 IHSH Contract#: HSH17-18-083 

11 POSITION TITLE rorFTE 

12 PATH Specialist $48 244.00 

13 PATH Specialist H $57 784.00 

14 

15 

16 

17 

18 

19 

20 

21 

22 

[23 

124 

25 

26 

31. 
28 

29_[ TOTALS L 1 
FRINGE BENEFIT RATE [ 35.50%1 

FTE % FTE --
100% 100.0% 4.50 

100r;i; 100,0% ~.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 
0,00 

o.oo $ 

0.00 $ 

0.00 

0.00 

0.00 $ 

0.00 $ 
0.00 $ 

0.00 $ 

0,00 

2.021 2.021_ 7.5Qj_s 

I 
EMPLOYEE FRINGE BENEFITS L J!!.!•l1~1!t!lh:i!iJ!I<lii!lli'!Jil!!!llil8<VIJ~!l~lii!-$· 

173,352 

- $ 

- $ 

-1$ - $ -I$ 
$ -1$ 

- $ - $ - $ 

- $ - $ - $ 

- $ - $ - $ 

- $ - $ - $ 

- $ - $ - $ 

$ - $ - $ 

390,450j .t 9,7611. 400,211 $ 1 952 25o I$ 

35.50% 35.50% 35.50% 
138,610 $ 3,465 $ 142 075 $ 619 147 $ 

529,060 $ 13,226 $ 542,266 $ 2,363,369 $ 

AK 

-Is 
-Is 

-Is 
-Is 

S,761 I$ 

3,465 $ 

13,22s 1 s 

Tempf<~tt! l.ast modffi~d: 

AL 
P.ageSof9 

1,962,011 

622,612 

2,376,615 

6/14/2016 



...... 
N 
0 
w 

A 8 c D E R s T AJ AK AL 

~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page 6 of g 

~ Document Date: 10/11/2018 .. r+ 
r-1-- SALARY & BENEFIT DETAIL r+ 
e-4- Contractor: HeJuna Health 

2. Program; SFHOT (Fiscal Intermediary Services) AMENDMENT YEAR 

_i_ HSH Contract#; HSH17-18-083 :i-\)'{i;;i'li;::ii•,i\;::.::;;~~~r:~;:;;.·g.~/{;;;\';:(./:;r:;:• ··; .•;'::· i;Y<ars;····· /';\!i :;•/?'i 

__!. 
:· i7!ii291.s',:' •. ~!:::~~~~i~t;:i'i~l :::Jt:~b~~·~·;s ·:. ·• ~'11.~H.f:f/ ', .. , ~Uf&~AfQi'jl!.l§;;-:'~i~gt~f't:, 
·.i·;:,:;.6/30/2019 ·.·.: ·:.: •.. 6/30/2019 '<·.'· . , 6/:ioi:Zoia/Y: 

_!Q. l:i''!.:i:;:ii0'~~'~::';;;:.t::•!'''i;:.;'£1ri.t2 · :: .. ,·,·.·:·;.;,•UL;'·< :" .: :;.:·;.,:,.::~·.,:·.::.{ l;;i.;:~~~i.~~·.: :'.': ·:'du~enif~tar; . •''·'';'E~:S&if.',i{(::. if<~J;if~airii\~1:'; 

11 
~::;~;.~ Total% Adjusted ,c~~#~~~~~~~~~· (/·~·~J6'~(:!:\.: •'/N~Fi.f:i·!.~~!tl-~.~,~~i~Jdi~~; 1 '<·:~~1~~S~;~,ii .;< ": .it:.:a;: 

POSITION TJTLE for FTE FTE % FTE FTE :, '.• . .'· Salary'·:.··:·;·: ··. 

12 Outreach Supervisor $77,748.00 100% 100.0% 0,50 $ 38 873 $ Q72 $ 39,845 $ 194,365 • 972 s 195 337 

13 Shift ~ader $64,480,00 100% 100.0% 1,00 $ 64480 $ 1,612 $ 66,092 $ 322.400 $ 1,612 $ 324,012 

14 Outreach Spedallst LV 1 $48,244.00 100% 100.0% 2.00 $ 96,488 $ 2 412 $ 98,900 $ 482,440 $ 2,412 $ 484,852 

15 Outreach S eclalist LV 2 $54 122.00 100% 100.0% 2,00 $ 108 244 $ 2,706 $ 110 950 $ 541 220 $ 2,706 $ 543 926 

16. C!ln!cal Supervisor $77,746.00 10Do/~ 100.0% 0,50 $ 38,873 $ Q72 $ 39,845 $ 194,365 $ 972 $ 195,337 

17 0.00 $ - $ - $ - $ - $ -
18 0.00 $ $ - $ - $ - $ 

19 0,00 $ - $ $ - $ - $ 

20 0,00 $ s - $ - $ - $ -
21 0,00 $ - $ $ - $ - $ -
22 0,00 $ - $ - $ - $ - $ -
23 o.oo $ - $ - $ - $ - $ -
24 0.00 $ - $ - $ - $ - $ 

25 0,00 $ - $ - $ - $ - $ -
26 0,00 $ - $ - s - $ $ -
27 0,00 $ $ - $ - $ ' $ -
28 

£'.. TOTALS 5.00 5.00 6.00 $ 346,958 s 8 674 $ 355,632 $ 1,734 790 $ 8,674 $ 1,743 464 

~ 
31 FRINGE BENEFIT RATE I 35.50%1 35.50% 35,50% 35.50% I 

JI EMPLOYEE FRINGE BENEFITS WW..,(f'lb~J.~I .1,ittJr: W~.\11W&'!l ~ ~f!.t41nh~'r!J!\m~ $ 123 170 $ 3,079 $ 126,24Q $ 557 388 $ 3,07-9 $ 560.467 • 

33 
34 
35 TOTAL SALARIES & BENEFITS llillf~; G\flf~~~ \~ ~~!!#:~111 ~ 'ilhlt~·m~"1WXWi~!~~~ $ 470,128 $ 11,753 $ 481,881 $ 2,127.662 $ 11,753 $ 2,13Q,415 

36 HSH#2 Template las-t modifif,d: S/14/2018 
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~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix 8-2) I Page 8 of9 

r-4- Documerit Date: 1 D/11/201 0 ~ _i_ 
SALARY & BENEFIT DETAIL c+--+ Contractor; Hc!una Health 

_!_ Program: SFHOT (Fiscal Intermediary Services) AMENDMENT YEAR 

·~ 
HSK Contract#: HSH17-1B-063 1!{.':·"1'i,::/:?> ', v~ ~s.:: );,;:,•;, ::.i:;::•;:, .· ..• ···:•.··· 'iF,,, l'(eari,; <{ ;': ); ; :c:; 

I :, /zijl:iii1f '; ::• .·~.':f?iilf.o1 ~ ';' > . "'lC/1/.1/20,16 {'J I ~;;;:~;r~~~m;;:;:; :i;'i!;~z1~ r; . p: i ~~1~iM~; .. !; 
~ I•· :; · 6/30/2019: ·:·."·6/30/201.9· .... :· '>"· I :C..: 

l!~~\i'l;:~~r~·~~ ·~~:;~.:;;;;~;.; 1:·;::~·l:f(;:) I (,• 6~;~~~;.:·:.·: '. .\ ~·, :~:i·iJ:m "I': •:fi~v;~~d· •i !J; I "·~~~~';,J\~i~i!c~ :;~·~·~JJ~ e,i;L ·i :•u:;e;};~~·lfJi~i£: ._1Q. 
~;:~;:~ T olal % Adjusted I r::cc:: :• .. ; 5: :;:: ; : r . ·;.;i i ~~t~ ;;; "'~"I;~· .. ~ d:.A~.C'' I ~J;~n? o: .~~~·;~ ::~~~t !?){; ::: ' " :: ·';:~ : 

11 POSITION TITLE for FTE FTE % FTE FTE l'i.' '<';:isal~ry/''··;· i) · I \• '''sai;,;:;,>},i '. '";7lij{ > ~'\'·)c //'·s~I~F/( '' 
12 Outre-ach Supervisor $77.746.00 100% 100.'0% 0.20 $ 15,549 s 389 $ 15,938 $ 77,746 $ 369 $ 78135 

13 Specialist Outreach Shift Leaders $64 480.00 100% 100.0% 1.00 $ 64.480 $ 1 612 $ 66,092 $ 322,400 $ 1 612 $ 324 012 

14 Outreach Specialist LV2 $54,122.00 100% 100.0% 2.00 s 108,244 $ 2,706 $ 110,950 $ 541 220 $ 2,706 $ 543,926 

15 0,00 $ $ - $ - $ - $ -
16 0.00 $ - $ $ $ - $ -
17 0.00 s - 5 - $ $ $ -
18 0.00 $ - $ - $ - $ - $ 

19 0.00 $ $ - $ - $ - $ -
20 0.00 $ $ - $ - $ $ 

21 0.00 $ - $ $ - $ - $ 

22 0.00 $ - $ $ - $ - $ 

23 0.00 $ - $ - $ - $ - $ 

24 0.00 $ - $ - $ - $ - $ -
25 0.00 $ $ - $ - $ .- $ -
26 0,00 $ $ - $ - $ - $ -

27 0.00 $ - $ - $ - $ - $ 

28 

.E.. TOTALS 3.00 3.00 3.20 $ 188,273 $ 4.,707 $ 192,980 $ 941,366 $ 4 707 $ 946,073 

~ 
31 FRINGE BENEFIT RATE I 35.50%1 35.50% 35,50% 35.50% ! 

:E:: EMPLOYEE FRINGE BENEFITS 0t~~t~J~1:~v, 11'~ W'~. ·,ffilf:Jt'~\~:1 ffli X1!1!8·Pl~Mf\! ~ $ 66 837 $ 1,671 $ 68,508 $ 332,056 $ 1,671 $ 333,727 

~ 

* TOTAL SALARIES & BENEFITS jl)jj:IW~lli:,i\'i!I~II!N ~\1\!!i :rl§fuv~l~~l'l~ s 255,110 $ 6,378 s 261,488 $ 1,267,590 $ £:,378 $ 1,273,966 -
36 HSIH2 TI!ITiplate last modific:d: S/14/2016 
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DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) 

OocumentDate: 10/11/2018 

SALARY & BENEFIT DETAIL 
cOntractor: Heluna Health 
Program: SFHOT (Fiscal intermediary Services) 

8 IHSH Contract#: HSH17-18-083 

11 PosmoN TITLE for FTE 

12 Outreach Speclal!st LV 2 $54,122.00 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

123 

!24 

l2s 

26 

27 

28 

TOTALS 

FRINGE BENEFIT RATE 
32 I EMPLOYEE FRINGE BENEFITS 

I 35.50% 

FTE % FTE 

100% •100.0% 

0.00 $ 

o.oo $ 

0.00 $ 

O.OQ $ 

0.00 $ 

0.00 s 

0.00 $ 

0.00 $ 

0,00 s 

0.00 $ 

0.00 $ 

0.00 

o.ool 
0.00 $ 

o.ocl 

1,00 1.00 1.00 $ 

FivllflPJ\#I!lilll\ll.~llfw.JRII~IIl!i~l!,lli'~IDI.I $ 

-·-·- --

-1 Is -Is _, $ 

----- ---- ----

- $ $ --:_Is 
- $ - $ 

- $ - $ - $ 

- s - s - $ 

$ - $ - $ 

- $ $ - $ 

- s $ - $ 

- $ - $ - s· 

- $ - $ - $ 

-l Js Js 

·54,122 $ 1 353 $ 55,475 $ 270 610 $ 

35.50% 35.50% 35.50% 
19 213 $ 480 $ 19,694 $ 141561 $ 

73,335 $ 1,833 $ 75,169 $ 540,491 $ 

AK 

--Ts 
-I$ 

1,3531$ 

4aoTs 

1,.833 s 

Template l:~:st modlfJ(;d: 

AL 

Page 9 of 9 

271.963 

142,041 

542,324 
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Appendix C -Method of Payment 

1. In accordance with Section 5 of the Agreement, payments shall be made for actual costs 
completed and reported for each month. Under no circumstances shall payment exceed the 
amount set forth in Section 5 of the Agreement. 

2. Contractor will submit all bills, invoices and related documentation in the format specified by 
the Department of Homelessness and Suppmtive Housing (HSH) within 15 days after the 
month of service to HSH's web-based Contracts Administration, Reporting, and Billing 
Online (CARBON) System at: https://contracts.sfhsa.org. 

Contractor may submit bills, invoices and related documentation in the format specified by 
HSH via paper or email only upon special permission by their assigned Contract Manager. 

3. Contractor must sign up to receive payments electronically via Automated Clearing House 
(ACH). Remittance information will be provided through Paymode-X. Additional 
infmmation and sign up is available at: http://www.paymode.com/city countyofsanfrancisco. 

4. The Executive Director or CFO must submit a letter of authorization designating specific 
users who will have access to CARBON to electronically submit and sign for invoices, 
budget revision requests, program reports, and view other information that is in (:ARBON. 

A. Submittal of the invoice by designated authorized personnel with proper login credentials 
constitutes an electronic signature and certification of the invoice. 

B. Authorized personnel with CARBON login credentials shall not share or internally 
reassign logins. 

C. Contractor shall notify HSH Contract Manager immediately regarding any need for the 
restriction or termination of a previously authorized CARBON login. 

5. Invoices shall include actual expenditures incurred during the month, unless otherwise 
specified; 

A. The invoice supplied shall include the total dollar amount claimed for the month. 

B. There shall be no variance from the line item budget submitted which adversely affects 
program performance as contained in the Contractor's proposal and specified in the 
contract, unlessotherwise approved in· writing per HSH Invoicing and Contract 
Modification policy. 

C. The invoice shall show by line item: 
1. Budgeted amount (per approved contract budget or modification); 
2. Expenses for invoice period; 
3. Expenses year-to-date; 
4. Percentage of budget expended; 
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5. · Remaining balance; 
6. Adjustments, including advance payment recovery; and 
7. Program income when specified in the contract agreement. · 

D. Personnel expenditures will show same line item categories by position detail. Detail will 
show name of employee, position name, %FTE and budgeted salary. 

E. ·Supporting Documentation, except as discussed below need not be submitted with the 
invoice. However, Contractor must keep and make available as requested such supporting 
documentation .for all expenditures for which reimbursement.is requested for all costs so 
claimed. All charges incurred shall be due and payable only after services have been 
rendered, except as stated otherwise. Supporting documentation must be uploaded into 
CARBON and submitted along with the invoice. 

" Documentation should be submitted with the invoice for all payroll expenses paid to 
budgeted personnel for the period covered by the invoice. Payroll information can be 
from a payroli service or a payroll ledger from the Contractor's accounting system . 

., For any and all ·non-recurring expenditures (e.g. equipment purchases/capital 
upgrades and building repair and upgrades) and/or items that exceed $5,000, 
Contractor shall supply back-up documentation in the form of a paid invoice(s) . 

., Indirect costs shall not be applied to non-reoccurring expenses . 

., All subcontracted services must be documented by submission of the subcontractor's 
paid invoice, regardless of dollar amount. 

" If this contract agreement contains any Pass-Through funding requiring specific 
expense documentation from the source agency, Federal, State, Private or otherthen 
the following documentation shall also be included with each invoice submis~ion: 

Funding Agency: Federal __ CFDA or other Identification #: ____ _ 

L _________ -:-----------------
2. ____ ~---------------------------
3. _____ -;-------------------;-~-~------
4. ____________ ~--------~--------~-

6. Within 45 days after the. end of the contract period, Contractor shall submit a fmal report 
. reflecting actual expenditures, which will be supported by the Contractor's accounting 
. records. If a refund is due HSH, it will be submitted with the final report. 

7.. Advances or prepayments are allowable for non-profit organizations as defined in ·Chapter 
12L of the San Francisco Administrative Code, in order to meet the Contractor cash flow 
needs in certain unique circumstances. The Agency, at its sole discretion, shalL make 
available to the Contractor upon written request an advance amount not to exceed two (2) 

th . 
months or 1/6 · of the total annualized contract award, or as mutually agreed upon. The 
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advanced sum shall be deducted from the Contractor's monthly invoices at an equal rate each 
month that will enable repayment by the tenth month of the fiscal year. For a twelve-month 
contract the rate of repayment ofthe advance will be 1/101

h per month from July to April. . 
Requests for advance payment will be contracted on a case-by-case basis and are not · 
intended to be a regular "automatic" procedure. Approval will be a consensus of Program 
and Contract Staff. 

Once the contract is certified, the Contractor, prior to distribution of any advanced payment, 
must fulfill the following conditions: · 

A. All contractual compliance requirements must be current, i.e., reports submitted and 
approved, conective actions resolved, business tax and insurance certificates in place, 
prompt and fully documented billings. 

B. The Contractor shall submit a written request with a narrative justification that fully 
describes the unique circumstances to the Program Manager and Contract Manager for 
review and approval. 

C. Final invoice from the preceding fiscal year must be received prior to advance 
distribution. 

8. Timely Submission of Reports If reports/documents are required, Contractor shall submit 
these reports prior to submitting invoices. Failure to submit required reports/documents in 
CARBON by specified deadlines may result in withholding of contract payments. 
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l.HIPAA 

AppendixD 
Additional Terms 

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 therefore required to 
abide by the Privacy Rule contained therein. The parties further agree that CONTRACTOR 
falls within the following definition under the HIP AA regulations: 

DA Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

[gjA Business Associate subject to the terms set forth in Appendix D; 

0Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2.Homelessness and Supportive Housing Privacy an~ Data Security Policies 
The Depa1iment ofHomelessness and Supportive Housing (HSH) has developed Privacy and 
Data Security Policies that encompass all federal and state confidentiality and data security 
regulations, including HIP AA and local policies. 

CONTRACTOR agrees to abide by the HSH Privacy and Data Security P~licies, unless 
otherwise granted a waiver from certain policies by HSH, and will be monitored and 
evaluated on the following criteria: 

A.HSH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 
)> As Measured by: Evidence that the policy and procedures that abides by the rules 

outlined in the HSH Privacy Policy have been adopted, approved 
and implemented. 

B.All staffthat handles patient health information are trained (including new hires) and 
annually updated in the program's privacy/confidentiality policies and procedures. 
·)>As Measured by: Documentation exists showing individuals were trained. 

C.A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is 
written and provided to all patients/clients served in their threshold and other languages. 
If document is not available in the patient's/client's relevant language, verbal translation 
is provided. 
)> As Meas.ured by: Evidence in patient's/client's chart or electronic file that patient . 

was "noticed." (Examples in English, Cantonese, Vietnamese, · 
Tagalog, Spanish, Russian will be provided.) 

D.A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of tre.atment facility. 
)> As Measured by: Presence and visibility of posting in said areas. (Examples in 

English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will 
be provided.) 
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E.Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 
>- As Measured by: Documentation exists. 

F.Authorization for disclosure of a patient's! client's health information is obtained prior to 
release: 
l.To providers outside the HSH Safety Net; or 
2.From a substance abuse program. 
>- As Measured by: Ari authorization form that meets the requirements of the Federal 

Privacy Rule (HIPAA) is signed and in patient's/client's chart/file. 

3.Third Party Beneficiaries 
No third pmiies 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 pa1iy by any person who is not a pa1iy hereto. 

4.Certification Regarding Lobbying 
CONTRACTOR certifies to the best of its knowledge and belief that: 

A.No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or 
an employee of any agency, a member of Congress, an officer or employee of Congress, 
or an employee of a member of Congress in connection with the awarding of any federal 
contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of a 
federal contract, grant, loan or cooperative agreement. 

B.If any funds other than federally appropriated funds have been paid or will be paid 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, ioan or cooperative 
agreement, CONTRACTOR shall complete and submit Standard Form -111, "Disclosure 
Form to Report Lobbying," in accordance with the form's instructions. 

C.CONTRACTOR shall require the language of this certification be included in the award 
documents for: all subawards at all tiers, (including subcontracts, subgrants, and contracts 
under grants, loans and cooperation agreements) and that all subrecipients shall certify 
and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when 
this transaction was made or entered into. Submission of this certification is a prerequisite 
for making or entering into this transaction imposed by Section 1352, Title 31, U.S. 
Code. Any person who fails to file the required certification shall be subject to a civil 
penalty of not less than $10,000 and not more than $100,000 for each such failure. 

5.Materials Review 
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CONTRACTOR agrees that all materials, including without limitation print, audio, video, 
and electronic materials, developed, produced, or distributed by personnel or with funding 
under this Agreement shall be subject to review and approval· by the Contract Administrator 
prior to such production, development or distribution. CONTRACTOR agrees to provide 
such materials sufficiently in advance of any deadlines to allow for ;;tdequate review. CITY 
agrees to conduct the review in a manner which does not impose unreasonable delays. 
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Appendix E- Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
iri. June 2003. The report contains thhieen recommendations to streamline the City's contracting 
and monitoring process with health and human services nonprofits. These recommendations 
include: (1) consolidate contracts, (2) streamline contract approvals, (3) make timely payment, 
(4) create review/appellate process, (5) eliminate unnecessary requirements, (6) develop 
electronic processing, (7) create standardized and simplified forms, (8) establish accounting 
standards, (9) coordinate joint program monitoring, (1 0) develop standard monitoring protocols, 
(11) provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living 
increases. The report is available on the Task Force's website at 
https://sfgov.org/sfc/npcontractingtf/Modules/CNPCTF BOS RPT 06-26-03(1) 3adc.PDF. 
The Board adopted the recommendations in February 2004. The Office of Contract 
Administration created a Review/Appellate Panel ("Panel") to oversee implementation ofthe 
report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 
Procedure to address issues that have not been resolved administratively by other 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 adoptthis procedure as written (modified if necessary to 
reflect each department's structure and titles) and include it or make a reference to it in the 
contract. The Panel also recommends that departments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure 
should be addressed to purchasing@sfgov.org. · 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the administration of an awarded professional services grant or contract 
between the City and County of San Francisco ~nd nonprofit health and human services 
contractors. 

Contractor and City staff should first attempt to come to resolution informally through discussion 
and negotiation with the designated contact person in the department. 

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

.. Step 1 The Contractor will submit a written statement of the concern or dispute 
addressed to the Contract/Program Manager who oversees the agreement in 
question. The writing should describe the nature of the concern or dispute, i.e., 
program, reporting, monitoring, budget, compliance or other concern. The 
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• Step 2 

• Step 3 

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 1 0 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, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in ·a detennination of mutual agreement, the 
Contractor may forward the dispute to the Executive Director of the Department 
or their designee. This dispute shall be in writing and describe both the nature of 
the dispute or concern and .why the steps taken to date are not satisfactory to the 
Contractor. The Department will respond in writing within 10 working days. 

In addition to the above process, Contractors have an additional forum available only for 
disputes that concern implementation of the thirteen policies and procedures recommended by 
the Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 
recommendations are designed to improve and streamline contracting, invoicing and monitoring 
procedures. For more information about the Task Force's recommendations, see the June 2003 
report at https://sfgov.org/sfc/npcontractingtf/Modules/CNPCTF BOS RPT 06-26-
03(1) 3adc.PDF. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites Contractors to submit 
concerns about a department's implementation ofthe policies and procedures. Contractors can 
notify the Panel after Step 2. However, the Panel will not review.the request until all three steps 
are exhausted. This review is limited to a concern regarding a department's implementation of 
the policies and procedures in a manner which does not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders, scope, term, etc. The Contractor must submit the request in writing to 
purchasing@sfgov .org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the 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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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

This AMENDMENT (this "Amendment'') is made as of July 1, 2016, in San Francisco, California, by 
and between PUBLXC HEALTH FOUNDATION ENTERPRISES, INC. ("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 Coniractor 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 
update the standard contractual clauses; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2000-03/04, on July 14, 2014; · 

WHEREAS, it is anticipated that the Board of Supervisors will establish a new City department that will serve 
as the City's lead agency with respect to the provision and coordination of homeiess services, and that such 
department shall assume management of this Agreement; · 

. NOW THEREFORE, Contractor and the City agree as follows: 

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

la. Agreement The term "Agreement'' shall mean the Original Agreement dated August 1, 2014, 
(BPHC15000042), between Contractor and City, as amended by the 

First Internal Contract Revision dated December 1, 2014, (BPHC15000042), and 
Second Internal Contract Revision dated February 1, 2015, (BPHC15000042), and 
First Amendment dated March 1, 2015, (BPHC15000042), and 
Third Internal Contract Revision dated February 1, 2016, (BPHC15000042), and. 
Fourth Internal Conjract Revision dated May 1, 2016, (BPHC15000042). 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, with the 
exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights Commission 
under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred to the City Administrator, 
Contract Monitoring Division ("CMD"). Wherever "Human Rights Commission" or ''HRC" appears in the 
Agreement in reference to Chapter 14B of the Administrative Code or its implementing Rules and Regulations, 
it shall be construed to mean "Contract Monitoring Division" or "CMD" respectively. 

1c.Other Terms. Terms Used and not defined in this Amendment shall have the meanings assigned to 
such terms in the Agreement. 

2. Modifications to the Agreement. ·The Agreement is hereby modified as follows: 

a.. Section 48. Modification of this Agreement, is herby amended in its entirety to read as follows: 

48. Modification of this Agreement. 

a. Modification of this Agreement This Agreement may not be modified, nor may compliance 
wii:h anyofits terms be waived, except as noted in Section 1 1.1, ''Notices to Parties," re~arding change in 
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personnel or place, and except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall coopemte with Department to subinit 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). 

b. Departmental Transition and Continuity, Over the course of the term of this Agreement, it 
is anticipated that management of this contract on behalf of the City shall transfer from the Department of · 
Public Health to a new department which shall be established for the purpose of Coordinating homeless 
services. As part of the transfer, the departmental contact and invoicing procedures specified in this 
Agreement may shift from the Department of Public Health to the new department, however the· 
responsibilities under this contract shall not change. The Department of Public Health shall notify 
Contractor/Grantee ofthe new departmental contact and invoicing procedures. At such time as notice is 
given, &11 references in this Agreement to the Department ofPublic Health or the ''Department" shall be 
construed as a reference to the new department. 

b. Section 58. Reserved, is herby amended 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. · 

The Appendices listed below are Amended as follows: 

c. Delete Appendix A, and replaee in its entirety with Appendix A to Agreement as amended. 
Dated: Amendment 07/01/2016. 

d. Delete Appendix A-1, and replace in its entirety with Appendix A-1 to Agreement as amended. 
Dated: Amendment 07/01/2016. · 

e. Delete Appendix B, ana replac,e in its entirety With Appendix B to Agreement as amended. 
Dated: Amemdment 07/01/2016. 

f. Delete Appendix B-1 b, and replace in its entirety with Appendix B-1 b to Agreement as amended. 
Dated: Amendment 07/01/2016. 

g. Delete Appendix D, and replace in its entirety with Appendix D to Agreement as amended. 
Dated: Amendment 07/01/2016. 

h. Delete Appendix E, and replace in its entirety with Appendix E (BAA-version 1 0/29/15) to 
Agreement as amended. Dated: (BAA-version 042216 and Attestation forms). 

i. Delete Appendix F-lb (GF-SA), and replace in its entirety with AppendixF-1b (GF-SA) to 
Agreement as amended. Dated: Amendment 07/01/2016. 

j. Delete Appendix F-1b (GF-WO), and replace in its entirety with Appendix F-1b (PL-WO) to 
Agreement as amended. Dated: Amendment 07/0112016. 

k. Add Appendix F-"1 b (DHSH-GF) to Agreement as amended. Dated: Amendment 07/01/2016. 

I, Add Appendix F-lb (DiffiS-SAMHSA) to Agreement as amended. Dated: Amendment 07/01/2016. 

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

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

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Her.rera 
City Attorney 

Approved: 

n· 
0 .ffice trnct 
Administration and Purchaser 

CMS417492 
P550 ('J.15; DPH 4-16) 

CONTRACTOR 

PtmLIC :HEALTH FOUNDATION 
E:N'I'ERPRISES, INC. 

By signing this Agreement, I certifY that I 
comply with the requirements of the Mitrimum 
Compensation Otdinance, which entitle 
Covered Employees to certain minimum hourly 
w~~rumco~~~d~com~ 
time off. 

I have read and understood paragraph 35, the 
City's sf:lrtement urging companies doing 
business in Northern Ireland. to move towards 

Dkector, Coninlct and Grant Management 
12801 Crossroads Parkway South, Suite 200 
City of Indll!!!try, CA 917 46 

City vendor number: 48661 

T:; A 1:=:1 ::r:~nj 

LiJ :zj Hd 91 d3S 9i 

LN?I'il ~V diU 0NISiiH8<Jnd 
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. AppendixA 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to CbristilkSiador, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

Contractor shall submit vmtten 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 :mitterial term and 

· condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State.and!or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
fin:1l 'Written reporf.s generate-d through the ev-aluation progra...""ll shall be rimde ~:v~~able to Contractor 'VYithln thh-ty 
(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/6t permits required by the laws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement 

B. Adequate Resourees: 

Contractor agrees that it has secured or shall secure at its own mq)eruie all persons, employees and 
equipment required to perform fue Services required.under this Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's sup'ervision, by persons authorized by law to perform such Services. 

F. AdroissionPolicy: 

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

G. San Francisco Residents Only: 

Only San Francisco resl.dents shall be treated under the terms of this Agreement. EXceptions must have 
· the written approval of the Contract Administrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall mclude 
fue following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to. make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the detemilnation;.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 ofPublic Health or his/her designated agent (hereinafter referred to as 
''DIRECTOR"). Those. clients who do not T'l)Ceivt;: di.tect Services will be provided a copy of this procedure upou 
request 
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I.. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined m the 
Califomi<l. Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens · 
(http://www.dtr.ca.gov/title8/5193 .html), and demonstrate compliance with all r~uirements 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 recordkeepmg .. 

(2) Contractor :must de:tb,onstrate personnel policies/procedures for protection of staff and clients 
from other communicable diseases prevalent in the population serv~Jd. Such policies and procedures shall mclude, 
but not be limited to, work practices, personal protective equipment, stafficlient Tuberculosis (TB) surveillance, 
trainillg,eto. · · 

(3) Contractor :must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health care 
:fucilities and based oli 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 appropri...ate peat-exposure medica! m.anagement as req111-re-d by State workers' compensation 
laws and regulations. 

(6) Contra~tor shall cmnply with all applicable.Cal-OSHA standards includmg mamtenance of the 
OSHA 300 Log ofWork-Related Injuries imd Illnesses. 

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

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

J. AclmowledgmentofFunding: 

Contractor agrees to aolmowledge the San Francisco Department ofPublic Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such 
documents or announcements shall contain a credit substantially as follows: "This progr&ID./service/activity/research 
project wis funded through the Department of Public H~th, City and County of San Francisco." 

K. Client Fees and Third Party Revenue: . · -. 

(1) · Fees required by federal, state or City laws orregulations to be billed to the client, client's 
fumily, or insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicahie laws. SuchJees shall approximate actual cost. No additional fees may be charged to the client or 
the client's family for the Services. Inability to pay shall not be the basis for denial of any Services provi.ded 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 peysons may receive Services. Accordingly, these revenues and fees 
shall not be deducted. by Contractor from its billing to the City. · 

L. Patients Rights: 

All applicable Patients Rights laws andprocedures shall be inipl~mented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less thanninetypercent.(90%) of the total agreed upon 
units of service, and for mv Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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dis1ributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of seryice. 

N. Quafity Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as folloWs: . 

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of fimding for this Agreement is provided to the City through federal, state or private 
·foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. Aerosol Transmissible Disease Prom Health and Safetv: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol TransmissibleDiseases 
(htip://www.dir.ca.govtritle8/5199.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure deteruli.:nation, sc,-ree:i!.lli.g procedures, source control measures;use of personal protective 
equipment, referral procedures, trainiti.g, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

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

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

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

Q. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use of human 
study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contractor's IRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 08/01/14-06/30/18 may be foUnd in the following 
Appendixes: 

Appendix A, 08/01/14-06/30/18 

Appendix A-1, 08/01/14-06/30/18 

. AppendixA 
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Contractor: Public Health Foundation Enrerprises 
Program: San Francisco Homeless Outreach Team 
Funding: General Fund 

Appendix A 
Term: 08/1/14-6/30/18 

Service Providers: 

Fiscal Agent: 

Total Contract Amount: 

Program Name: · 

Program Address: 

Program Contact: 
~- - -·- _:.~_,. 

Amount: 
Term: 
Definition of UOS: 

Total UOS 1 UDC: 
~ -·--· . ,____ _: . 

951;726 
Term: 
Definition of UOS: 

. Total UOS I UDC; 

Target Population; 

Description of Service: 

Appendix. A 
CMS#7492 

SUMMARY 

San Francisco Department of Public Health 

Public Health Foundation EnterJ)rises 

$23,7_66,056 
San Francisco Homeless Outreach Team 

SF HOT 

50 Ivy Street (Lech Walesa) 

San Francisco, CA 94102 

Brenda Me~kan 

'Mission Mental Health Clinic 

2712 Mission Street 
San Francisco, CA 9411 0 

--
---lAppe-~d~~-A~1-iApp~ndi~ e:1a 

... .. --
Appendix A.-1/ Appendix 8·1 
$5,132,409 $6,603,433 
08/01/14-6/30/15 uos NOC 0710 1/15-6/30/16 uos NOC 
SA c·ounty- Staff Hours 80,367 N/A SA County- Staff Hours 103,587 N/A 

, SA Work Order- Staff Hours 5,025 N/A SA Work Order- Staff Hours 6,113 N/A 

Totals 85,412 NIA Totals. 109,700 NIA ---·-· ... ,__,,_, __ • --~~M0••-'>0 -- -""''. ~ ----- "" --- - ...v- '··"·- ---" .......... 

Appendix A -1/ Appendix 8·1 b Appendix A·1/ Appendix B·1c 
$7,078,488 $4;951,726 
01/01/16-6/30/17 uos NOC 07/01/17-6/30/18 uos NOC 
County DHSH GF* 122,374 N/A SA County- Staff Hours 93,681 825 
County DHSH PL-WO* 6,741 N/A 
Federal SAMHSA"' 9;332 N/A 
SA County GF 5,242 N/A SA Work Order-Staff Hours 5,964 30 

· *Unit Type: Staff Hours 

Totals 143,689 N/A Totals 99,645 NIA 

.. - .. "'··-~--:--.. ,... - '·-

Target population is the San Francisco Department of Public Health's San Francisco Homeless Outreach Team (SF 
HOT program. . · 

Public Health Foundation Enterprises, Inc. will be responsible for providing human resources and fiscal 
management for this project and for complhince and adherence with the City and County of San Francisco fund 
management policies to ensure project success. Staff will to provide human resources management technical 
assistance, training and fiscal manaQement selVices to manage the SFHOT program. 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year. FY16-17 
CMS#7492 

1. Vendor and Program Name: 
Public Health Foundation Enterprises, Inc (PHFE) 
San Francisco Homeless Outreach Team (SFHOT) 

SFHOT Staff Located at: 

SFHOT 
50 Ivy Street (Lech Walesa) 
_San Francisco, CA 94102 
Tele: (415) 415-355-7555 
FAX: (415) 415~355-7404 

2. Nature ofDocument 

Appendix A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General"Fund 

Mi.ssion Mental Health Clinic 
2712 Mission Street 
San Francisco, CA 94110 
Tele: (415) 401-2660 
FAX: (415) 401-2671 

.ONew ~Amendment D Modification 

3. Gnal Statement 

The goal, in collaboration with the San Francisco Department of Public Health, is to 
provide Fiscal and Human Resource Management services in support of the San 
Francisco Homeless Outreach Team (SFHOT) program. 

4. Target Population 

Target population is the San Francisco Deparbnent ofPublic Health's San Francisco 
Homeless Outreach Team (SF HOT) program. This multidisciplinary team serves 
individuals living on the street who are severely disabled. Staff members consist of 
employees of the Department of Public Health, the Human Services Agency, and 
community-based organization staff (PHFE). SFHOT uses a client-centered "whatever it 
takes" approach, and employs· comprehensive wrap-around services to meet client needs. 
The program promotes harm reduction and strength-based recovery philosophies through 
its daily functioning, and utilizes acuity-based, data-driven, and outcomes-oriented 
processes to meet its goals. The program also assesses medical and behavioral crises, and 
refers clients to emergency care as appropriate. 
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Public Healfu Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY16-17 
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. SFHOT provides the following lines of service: 

Stabilization Case Management 

Appendix A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

This service line provides short~term stabilization care management for480 high risk 
homeless· individuals (homeless more than three years, experiencing complex. medical, 
psychiatric, and substance abuse tri-morbidity, using a high number of urgent/emergent 
care services, and not able to navigate health and human services system on their own). 
Case Management accepts referrals from SFHOT Street Outreach and high user treatment 
programs. Within six to twelve months, the goais are to: (1) Stabilize individuals from 
the street mto shelter/SRO, (2) Remove personal· barriers to attaining permanent housing; 
e.g., attain'benefits, primary care linkage, behavioral h~alth care linkage, IDs, legal aid, . 
etc., (3) Secure and place into permanent housing, ( 4) Assess and serve ·as care 
coordinators for SF Health Network members who are high risk I high cost individuals 
and are unable to engage into the system. 

Street Outreach Team 
This service line provides outreach, engagement and warm-handoffs from the street to (or 
between) urgent/ emergent institutions. The Engagement Specialist Team (EST) operate 
24/7 and responds to requests from 311, Care Coordinators, Police, Fire, and 
Urgent/Emergent facilities O.wspitals,SF Sobering Center, PsychEmergency Services, 
and Dore Psych Urgent Care) for street outreach/intervention and therapeutic transports. 
The goals are to, within two hours, respond and determine if the individual can be cleared 
for transport and provide warm-handoff.to and/or from urgent/emergent facilities. In 
addition, the EST provides targeted search and outreach of HUMS (High Users of 
Multiple Systems) and other high-risk homeless individuals as identi:fi~ by 311 
(citizens) and health care coordinators and once found, performs welhiess checks ·and 
attempts to engage individuals into services and other resources as identified by 
community care plans. 

Medical Team 
The medical team uses the model "Homeless to Primary Care Medical Home" and 
provides transitional primary health care to address barriers to primary care in the 
appropriate setting for each patient. Barriers that will be addressed may be related to 
patient issues such as: medical, mental health and substanee use disorders; lack of 
benefits; competing priorities such as lack offood, shelter, or clothing. Barriers may also 
be related to systems issues such as: Enrollment and insurane:e requirements that are 
difficult for homeless individuals to obtain, inconvenient hours or locations of services; . 
discrimination against homeless individuals in services; or services that have not created 
adaptations and accommodations for the needs of homeless people. 

San Francisco Public Library Team 
This service line is situated at the Civic Center Main Branch with staff who conduct 
outreach and offers referrals to homeless, marginally housed and/or mentally ill patrons 
of the library. Staff also facnitate education sessions in group or individual settings for 
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San Francisco Homeless Outreach Team 
City Fiscal Year: FY 16-17 
CMS#7492 

· Appendix A-1 
Contnict Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

library staff, in order to improve understanding ofbehaviorally vulnerable patrons of the 
library. Staff's goal is to help library staff serve this group of patrons according to their . 
needs, while helping to decrease the number and severity of incidents that require 
intervention from Library security staff. Staff also train Health and Safety Associates 
(HaSAs) who are selected from a group ofhomeless library patrons being served by SF 
HOT's case management function. These HaS As assist the team by using their life 
experiences and learned engagement skills to reach out to other homeless patrons, in · 
order to persuade them to accept case management and other.services. In the process, 
HaSAs gain employment and job-seeking skills. 

5. Unit of Service I Modalities 

GF: SFHOT and San Francisco Public Library Work Order 8/1/14-6/30/15 (B-1) 
Units of t-fumber of 

Unit of Service Description Service Clients 
(UOS) (.l~OC) 

DPH Units of Service- SA County General Fund 
80,387 N/A 

Unit Type: Staff Hour. 

DPH Units of Service- SA Work Order- Public 
Library SFHOT · 5,025 N/A 
Unit Type: Staff Hour 

Total UOS 85,412 
TotalNOC N/A 

GF: SFHOT and San Francisco Public Library Work Order 7/1/15-6/30/16 (B-1a 
Units of Number of 

Unit of Service Description Service Clients 
(UOS) (NO C) 

DPH Units of Service- SA County General Fund 
103,587 N/A Unit Type: Staff Hour 

DPH Units of Service- SA Work Order~ Public 
Library SFHOT 6,113 N/A. 
Urut Type: Staff Hour 

TotalUOS 109,700 
TotalNOC N/A 
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GF: SFHOT, San Francisco Public Library Work Order, and PATH Grant CFDA 93.150 
7/1116~6/30/17 (B-lb) 

Units of Number of 
Unit of Service Description Service Clients 

(UOS) (NO(;} 

County DHSH General Fund Unit Type: Staff Hour 122,374 N/A 

County DHSH Library Work Order 
6,741 N/A 

UnitType: StaffHour 

FederalDHHS SAMHSAPATHGrant, CFDA 
9,332 N/A 

93.150 Unit Type: Staff Hour 

DPH Units of Service- SA County General Fund 
5,242 

Unit Type: Staff Hour 

TotalUOS 143,689 
TotalNOC N/A 

GF: SFHOT and San Francisco Public Library Work Order 7/1117- (5/30/18 (B-1c 
Units of Nulli.berof 

Unit' of Service Description Service Clients 
(UOS) (NO C) 

DPH Units of Service- SACounty General Fund 
93,681 N/A 

Unit Type: Staff Hour 

DPH Units of Service- SA Work Order- Public 
Library SFHOT 5,964 N/A 
Unit Type: Staff Hour. 

TotalUOS 99,645 
TotalNOC N/A 

6. Methodology 

This contract will facilitate the fiscal and human resource management services that 
support the SFHOT contracted staff. PHFE will provide Fiscal Intermediary 
administrative services to support the San Francisco Hcimeless Outreach Team program. 
This will be a Collaborative project with close coordination with the San Francisco 
Department of Public Health (DPH) SFHOT Program Administrator. 

Fiscal Management for this program cOnsists of developing and monitoring the budget; 
managing employee payroll and benefits; dispersing programmatic expenditures such as 
client funds, p~er stipends, training, supplies, equipment, and leases according to budget 
plan; and maintaining all program documentation as related to this. contract. 
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Appendix A-I 
Contract Term: 8/1/14- 6/30/18 
Funding Source: Genei-al Fund 

Staff Management for this program consists of primary Human Resource management 
processes and will be coordinated with the SFHOT DPH Program Administrator. It will 
include recruiting, hiring, and orienting new staff; managing employee benefits; 
monitoring employee training, skill development, and performance evaluations on regular 
basis, and implementing employee discipline when necessary. 

A. Fiscal Management 

Contractor will utilize established. fiscal management policies and procedures and 
employee training materials that assure the ability to meet all fiscal management 
responsibilities oftbis project. The policies address the following internal controls: 
safeguarding assets, transaction authorizations, timely reconciliation of accounting 
records; financial reporting; accounts payable; accounts receivable; petty cash; and, 
payroll. 

Fiscal managemep.t team assigned to SFHOT program will include support from a 
Contracts and Grants Manager, a Project Accountant Supervisor, and Project Accountant. 
These staff will work closely with the SFDPH Program Administrator and Program 
Director. Tl;te PHFE Contracts and Grants Manager, in collaboration with the SFDPH 

. Program Administrator, will serve as the lead team member assigned to the contract and 
will oversee all fiscal management activities. In addition the contracts and grants 
manager will issues and monitor all subcontracts, lease, and consultant agreements. The 
Project Accountant Supervisor, working closely with the Project Accountant and the 
SFDPH Program Administrator, will be responsible for monthly expenses and annual 
cost reporting, including the tracking of all costs against each cost center's budget, 
generating invoices on a monthly basis to SFDPH, and providing oversight and assurance 
-that all expenses are charged and invoiced appropriately. The Project Accountant Will 
also provide a monthly statement of activities, assistance with budget modifications, and 
be responsible for final financial reconciliation and reporting. In addition the Project 
Accountant is responsible for vendor management, including en.Buring vendors rite set up 
correctly with required documentation. 

PHFE will work witbin SFDPH approved budgets to reimburse program expenses 
directly to vendors and partners or directly to employees fuat have made authorized 
program purchases. This includes but not limited to:· (1) pay invoices on a 
predeterrb.ined schedule, (2) ensure the accuracy and authenticity of invoice processed, 
(3) process accounts payable paperwork timely, and (4) maintain support documentation. 

As part of the contract, PHFE will purchase up to eight vehicles for SFHOT to use in 
outreach activities. Authorized SFHOT staff members will utilize fue vans for progr_am 
purposes only including but not limited to therapeutic transport, and client meetings and 
appointments. The vans will be registered to PHFE, and be serviced by a SFHOT 
recommended maintenance provider. Vehicles will be stored in the Mission Bartlett 
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Garage located at 3255 21st Street, San Francisco, CA 94110, or ilie Civic Center 
Parking Lot, 3 55 McAllister Street, San Francisco, CA 94102, when not in use. Vehicle 
purchases, related services and expenses will be approved by the SFHOT Director or 
designee. Documentation will be kept on file at PHFE headquarters and will be available . 
upon request. 

The contract will also include 1he use of Subcontractors/Consultants: 
e Sub Contract Agreements are in place, by and between the Lead Agency and ilie Sub 

Contractor. 
~ The Department has a copy of the sub contract agreement(s). 
e Acceptance of the sub contract agreement indicates approval by the Department or its 

designee (Program Director). 

B. Ruman Resource Management: 

Human Resources management team assigned to SFB.O'f program wili include support 
from a Contract and Grant Manager, the Human Resources Generalist, and 1he Human 
Resource Generalist Assistant. The HR Generalist Will work closely with the SFDPH 
SFHOT supervisors and staff to oversee staffhlred and assigned to the program. They 
will also provide hands on, comprehensive tririnfng to all employee supervisors so they 
are familiar with HR policies and procedures in prder to 1rrovide comprehensive 
supervision to contracted employees. 

Hu:nlan Resources Generalist will also provide full training to SFHOT employees and 
supervisors on PHFE's time collection system. The HR Generalist will work closely with 
the Contract Manager and Budget Analyst to assure that payroll costs are correctli 
allocated and align with the approved position/line item budget as outlined' in the SFDPH 
contract for SFHOT. The HR Generalist will also maintain confidentiality among 
SFHOT employees related to salary rates, reimbursements, and the SFHOT budget. 

PHFE will utilize current HR policies and procedures to include employee handbook. 
This will provide the HR Generalist a systematic process to address issues of discipline, 
investigations, hiring and terminations consistently and remain in compliance with 
federal and state labor laws. Existing policies and procedures along with PHFE' s 
Employee handbook are reviewed periodically to stay current and updated on any new 
laws and regulations. Tracking and monitoring of successfully completed trainings by 
staff is entered into the HRIS for recordkeeping and reporting purposes. 

Staff management/HR management will include the complete hiring process from 
recruitment, employee selection, background/reference checks to new hire orientation .. 
Employee relations, benefit management, leave management, workforce development, 
employee performance/reviews, personnel records, complaints, and any disciplinary 
action will also be managed. 
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7. Objectives and Measurements 

P.l Fiscal Intermediary contractors will pay 
95-100% of vendor and subcontractor 
invoices within 30 days from the date of 
submission by SFDPH or vendor/ 
subcontractor. 
P.2 Effective Fiscal Management: Agency 
will meet 95% (correctable to 100%) of 
Salary & Benefit budgeted obligations during 
the contract period. This includes accurate 
and on_... time payment of salaries, overtime, 
accrued benefits, and taxes and optimal record 
keeping. 

P.3 Effective Fiscal Management: Agency 
will meet 100% of Operating Expense 
obligations during the contract period. This 
includes paying vendor invoices within 
vendor payment schedule and avoiding late 
fees (usually 30 days from the date of 

. submission by vendor or Program). 

P .4 Effective Human Resources 
Management: Agency will have 90% of 
personnel :files complete, up-to-date, and in 
terminology consistent with HR best 
practices, during the contract period. This 
inciudes: 1) signed job descriptions, 2) 

Appendix A-1 
Contract Tetm: 8/1/14- 6/30/18 
Funding Source: General Fund 

Measured and documented by check dates; 
contractor prepares Annual Summary Report 
documenting achievement of objective; to 
Director OFGM, PHD and BOCC within 60 
days of the fiscal year.end. 
A. Witilln 30 days of month's end and if 

requested, Agency provides ;1running 
expense report addressed to Program 
Director. 

B. Withinin45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achlevement must be 
consistent with findings of external Annual 
Audit 

A. Within 30 days of month's end and if 
reque8~ Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days of DPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report docwnenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent wi_t:h findings of external Annual 
Audit 

A.. Within30days ofmont:h's end and if 
reques~ Agency provides a running 
personnel report of these items addressed to 
Program Director. 

B. Within in 45 days of DPH quarter's end, 
Agency self reports this objective for time 
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Public Health Foundation Enterprises, Inc. (PBFB) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY16-l7 
CMS#7492 

·· · • . .-~ ··. · fudt~ator · .. ·. · 
qualifications statement (resume), 3) 
reference verification, 4) benefits orientation, 
5) program orientation, 6) proof of annual 
certification/training in HIP AA Privacy and 
DPH Compliance, 7) signed ''User 

. Confidentiality, Security and Electronic 
Signature Agreement" form, 8) signed code of 
conduct forms, 9) skill development/training 
plans, 1 0) on-time performance evaluations, 
and 11) remedial.skill development plans as 
needed. · 
P.S Effective Human Resources 
Management: Agency will help programs 
operate at or near full staff capacity by filling 
90% of vacant positions within 3 months of 
posting date, during the contract period. This 
includes Position Control Reports reflecting 
in aggregate and by service line all positions 
and their status, including date of vacancy or 
leave, date of job posting, number of 
applications, number of qualified candidates, 
date interviews began, and date position 
filled. 

Appendix A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

period and year-to-date in report addressed 
·to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achi,evement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of spot checks by 
DPH. 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
Position Control report of these items 
addressed to Pt6grar.u Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective fo;r time 
period and year-to-date in report addressed 
to Director OFGi\1, PHD. 

C. .Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of spot checks by 
DPH 

8. Continuous Quality Assurance and Improvement 
PHFE will develop a program ~pecific quality assurance plan agreed upon by both 
SFDPH and PHFE. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invo~ces in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the i.mmediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shan be due and payable only after Services have b.een rendered and in no case in advance of such 
Services. · 

2. Program Budgets and Final Invoice · 

A. Program Budgets supporting the period 08/01/14.06/30/18 may be found in the following Appendixes: 

Appendix B, 08/01/14-{)6/30/18 

Appendix B·l, 08/01/14-06/30/15 

Builget Summary 

F1S -SF Homeless Outreach Team 

Appendix B-la, 07/01/15-06130/16 FIS - SF Homeless Outreach Team 

Appendix B-lb, 07/01/16-06/30/17 FIS- SF Homeless Outreach Team 

Apvendix B-1c, 07/01/17-06/30/18 F1S -SF Homeless Outreach Team 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$0 is illcluded as a contingency amount and is neither to be used in Program Budgets attached to this Appendix, or 
available to Contractor without a modification to this Agreement executed in the same manner as this Agreement or 
a revision to the Program BudgetS of Appendix B, which has been approved by Contract Administrator. Contractor 
further understands that no payment of any portion of this contingency amount will be made uniess and until such 
modification or budget revision has been fully approved and executed in accon'!l\llce with applicable City and 
Department of Public "Health laws, regulations and policies/procedures and certification as to the availability of 
funds by Controller. Contractor agrees to fully comply with these laws, regulatioil.s, and polici~procedures. 

The maximum dollar for each funding source shall be as follows: 

Original Agreement County SA General Fund $5,350,888 08/01/14-06/30/15 
Origiruil Agreement County Public Library Work Order $142,004 08/01/14~06/30/15 
1n Internal Contract Revision County SA General Fund $0 (No-Con-¥nd) 08/01/14-06/30/15 
1 at Internal Contract Revision County Public Library Work Order $0 (No-Cott-¥od) . 08/01/14-06/30/15 
2nd Internal Contract Revision County SA General Fund ($360,483) 08/01/14-06/30/15 
First Amendment County SA General Fund $5,815,728 07/01/15-06/30/16 
First Amendment County Public Library Work Order $168,549 07/01/15-06/30/16 
First Amendment County SA Gerieral Fund $5,815,728 07/01/16-06/30/17 
First Amendment County Public Library Work Order $168,549 07/0 1/16-{)6/30/17 
First Amendment County SA General Fund $5,476,914 07/0 1/17-06/30/18 
First Amendment County Public Library Work Order $168,549 07/01/17-06/30/18. 
3n1 Internal Contract Revision County SA General }lund $619,156 07/ql/15-06/30/16 
3ro Internal Contract Revision County SA General Fund ($88,972) 07/01/16-06/30/17 
3ro Internal Contract Revision County SA General Fund $88,972 07/0 l/17c06/30/18 
4th Internal Contract Revision County SA GF & WO $o(N~·Mod) 07/01/15-06/30/16 
Second Amendment County SA General Fund ($5~815,728) 07/01116-06130/17 
Second Amendment County Public Library Work Order · ($168,549) 07/0111Mi6/30/17 

. Second Amendment County DHSH GF $6~417,268 07/0lll6-06/30/17 
Second Amendment County Public Library Work Order $166,837 07/01116-M/30/17 
Second Amendment Fedenil DHHS SAMHSA PATH Grant $334~83 07/01/16-06/30/17 
Second Amendment County SA General Fund $160,000 07/01/16-06/30/17 
Second Amendment County SA General Fund ($693273'Z} 07/01/17-0<i/30/18 

$23,766,056 
Contingency $0 

$23,766,056 

C. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department 
ofPublic Health of an invoice or claim submitted by Contractor, CITY agrees to make an initial payment to the 

AppendixB 
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88CONTRACTOR of One lVfillion Six Hundred Forty~ Four Thousand Three Hundred Seventeen Dollars· 
($1,644,317). CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR 
equal to on<; sixth (1/6) of the initial payment for the period October 1, 2016 through March31, 2017. Any 
termination of this Agreement, whether for cause or for convenience, will result in the total outstanding amount of 
the advance being due and pay&ble to the CITY within thirty (30) calendar d!!ys following written notice of 
termination from the CITY. 

D. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget th!!t do not increase or reduce the maximum dollaT 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. 

E. A fiwil closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreement, and sba1l 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. 

AppendixB 
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AppendixB 
CMS# 749Z 

DPH 1: Deoartrnent of Public Health Contract 
DHCS Legal Entity Number: ..=.Nf~A:...:_ ________________________ _ 

C~ntractor Name: Public Health Foundation Enterprises, Inc. Document Date: ..::8/::..1.:..;81~16=-----
ContractCMS #: 7492 

Contract Appendix Number. C-1 o- I" o- I u ..,- ""' 

AppendlxNProvider Name: SFHOT SFHOT SFHOT SFHOT 
Provider Number. 383800 383800 363800 383800 

.... -··· ..... ···-

3 of3 

Appendix#: _ 

11 Page~-3~~--------· 
Fiscal Year: 

Amendment: 07/01/2016 
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DPH 3: Salaries & Benefits Detail 

Program Code: .:.N;:,;/A'-"-----------· 
Program Name: ..:S::..F.:.H:.;O::..T:.__ ________ _ 

Document Date:..::Sio..1:.::Sio...1:.::6:___-'-------· 

Councy• DHSH General Fund Public LibraryWori<order 
TOTAL 

HOMSFHOTGF "HOMSFHOTWO 

Term:' 07/01/16-06/30117 Term: 07/01116-U6130/17 Temr. 07/01/16-US/30/17 

· Position 11tle · FTE Sal>lr!&S FTE Salaries FTE Salaries 

Administrative Coordinator 1.00 -52~1 1.00 52.531 

Community Ualson 1.00 57,784 1.1)0 57,784 

Data AnalySt 1.00 71443 1.00 71443 

Administrative Assistant 1.00 42025 1.{)0 42 025 

Social Workers 3,00 233.239 3.1)0 233 239 

Housllig Specialist 1.00 57784 1.00 57784 

Pro>~ram Coordinator EST 1.00 71,443 1.1l0 71.443 

SFHOT SPedalisl I (36 pos) 36.00 1,736,771 32.!l1 1 591 334 

SF HOT Specialist II (22 pas) 21.00 1.213.472 19.:13 1,113688 

SF HOT Spoclalist I -Library (1 pos) 0.77 . 37145 0.77 37148 

Health & Safatv Associates (6 pos) 2.84 !>1596 2.64 81,596 

EMS Specialist II (2 pas) 2.00 115.569 2.1)0 115569 

101 Grove Health & Safetv Advocate · 0.75 20787 o:rs 20,787 

- -
To!B.IJ<: 72.16 3,791,592 63.B9 3,427,627 3.41 118,744 

Fodarai DHHS SAMHSA 
PATH Grant CFDA 93.150 

HOMSFHOTGR 

Term: 07101/16-U6130/17 

FTE Salaries 

3.09 145437 

1.77 99784 

4.86 245,221 

SA General Fund 
H111HSCCRES227 

Appendix#: ..:B-:....:;1 b=----­

Page #:..::2'------

Term: 07/01!16-U6/30!17 Term: 

FTE Salaries FTE Sai<Jries 

.. 
--

[ Employeel'rlngo Bon<rllts:l 36.33%1 1,377,4091 36.8'!%1 1,261,709 I 22.35%1 26,5381 36.36%1 89,162! I I · I I 

TOTAL SAJ..ARlES & BENEFITS [ --5.:;69.t1a1l [ . -·.;,;;-9,3s6J c- ~145,2821 c-~&J [~ . m::J c·_----

Amendment: 07,'01/2016 
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DPH 4: Operating Expenses Oetall 
Program Code: NIA 
Program Name:-;s~F;;-H;;:O::;T:-------------------

Document Date: 8/18/16 

El<Jl<lnditure Categories.& Line !tams TOTAL 
County DHSH General Fund Public Library Worlcorder 

HOMSFHOTGF HOMSFHOTWO 

Tenn:07/01/16-06130/17 Tenn: 07/01f16-ll6/30/17 Tenn:G7/01/16-Il~0/17 

Occupan~ 

Rent Is 72000 $ 7ZOOO 

Utillties(lalephone eiaalzicitv, W!rlec, cas\ $ 12000 $ 12000 

Building Reoain'Maintenanca $ 8000 $ 6,000 

Mobile Phones $ 66,380 $ 82,700 $ 3,680 
Materials & Supplies: 

Office Supplies $ 13,500 $ 13,500 

Proaram Suoolies $ 38,000 $ 38 000 

Handheld Comoulers and Aoollcatlon $ " $ -
Comouter han:!warelsoflware $ 6,000 $ 6,000 

General Operating: $ -
Traininq/SleffDavalopment .$ 18 000 $ 18 000 

Insurance $ - $ . 
Equipment Lease & Maintenance . $ . 2,400 $ 2,400 

Offuite Storace $ 3,000 $ 3000 

Audit&. Accounting $ 10,000 $ 10,000 

StaffTrawi: $ -
Local Travel $ 2,500 $ 2,500 

Out-of-Town Travel $ 8,000 $ .a,oao 
Fiald Expenses $ -

Consultant/Subcontractor: $ .. -
Professional Services to Rep Payee TilD $ 75,000 $ 75,000 

Professional Servic<ls- IT Servlces $ 121,000 $ 121 000 
Professional Services & ReQistry $ 483,457 $ 340,600 

Professional Service- Cleanin Service $. 6,000 $ 6,000 
Olhar ProiBssJOne • Consultants TBD $ 4,240 $ 4,240 

other: $ . 
. Client Relaled Supplies & Eoq:>enaes $ 66,000 $ 66000 

Partlcioan!Stioands $ 6400 s 6400 
Vehicle Parkin $ "66,000 $ 66,000 

Vehicle Maintenance $ 18000 $ 18000 

· Vehlcle Expenses $ 41,200 $ 41200 

Van Leese $ 6 000 $ 6000 

- ------ -- . --------- -- --- ------ - ----'-------·------- --

TOTAL OPERATING EXPENSE 1,151,077 1.004,540 3,680 

Appendlx#:..:B-~1~b ____ _ 
Page# 3 

Federal DHHS 
SAMHSA PATH Grant SA Genera) Fund 

CFDA93.150 HMHSCCRE5227 
HOMSFHOTGR 

Tarm:07/01/16..C~0/17 Tenn:07/01l1 B-06130[17 Term: 

142,857 

----- ---- ------

142.857 

Am.endment:07/01/2016 
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DPH 5: Capital Expenses Detail 

Program Code: N/,,..:.1\,.------ Appendix:_B_·1=b ___ _ 

Program Name: SF.H:..:c.::o..:..r ___ _ Page#: 4 

Document Date: 8/"1" 8'""/1.;..:6'------

1. Equipment 

I _I 

Funding Source 

Item Description Quantity Serial #NIN # 
[General Fund, Grant Purchase Cost 

Total Gos:t 
(List Title), or Work Each 

_ ····---- ____Qrd~Llbl~tP.Ju>t.H . 

. Total Equipment Cost $0 

Remod 
Descril)iion Totai.Cost 

To1l:al Remodeling Cost 

Toital Capital Expenditure 
(Equipment plus Remodeling Cost) 

===~ 

$0 

Amendment: 07/01/2016 



Page 5 

DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. AppendiX#: B·1b 
Prcgram Name: SFHOT 
Funding Tenn:. 7101/16-08/30/17 

j1) SAlARIES & BENEFITS: 

Staff Position 1: Administrative Coordinator 
Brief description of job duties:· MEin~ges SFHOT offices and coordinates operations, Including fucilitit~s, equipment, inventory, repairs, etc 

Minimum qualifications: Experience or Bachelor's degree 

AnnuE~Iized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 52,531.00 1 1.oo 1 12 I I 1.00 l $ 52,531 

Staff Position 2: Community Uaison 
Brief description of job duties: Interface with community departments and special projects planning 

Minimum Qualifications: Exp_etienca \\lith population and community. Bachelor's deQree preferred 

Annuall;red (if less than 12 
Annual Salary: xFTE: x Months per Year: months}: Total 

$ 57,784.00 I 1.oo I '12 I 1.00J $ 57,784 

Staff Position 3· Data Analyst 
Brief desmio!lon of Job duties: Resr>ond to community providers regarding com_puter access, generate data reports, plan data needs 

Minimum qualifications: Bachelors demee In a Health Science. Experiemce analysis large datasets and interacting with community. 

Annuall:red (if less than 12 
Annual Salary; xFTE: x Month$ per Year: months): Total 

$ 71,443,00 1 1.00 I 12 I 'I 1.00 I $ 71,443 

Staff Position 4: Administrative Assistant 
Brief description of job duties: Manage, mail, supplies, office organization 

Minimum qualifications: Associates degree preferred. Experience In busy office \\lith vulnerable populations 

Annualized (if leSlJ than 12 
Annu.al Salary: xFTE: x Months per Year: months): · Total 

$ 42,025.00 1 1.oo I 12 I 1.00 I $ 42,025 

Staff Position 5: Social Worker 
Brief descrlp!lon of Job duties: Supervise Speclalh>t I and II in daily_ work 

Master's degree in Social Work or Marriage, Family Therapy. License preferred. Experience with homeless 
Minimum quallflcatlons: population. 

Annuall;red (if less than 12 
Annual Salary: xFTE: x Months per Year: months): . Total 

$ 77,746.00 I 3.oo 1 12 I I 1.oo 1 s 233,239 

Staff Position 6: Housing Specialist 
Brief description of job dulles: Manage the daily Stabilization Room reservations and activity. Prepare reports. 

Minimum qualilicE~tlons: Bachelors degree. Computer skills end database management. Experience \llittr homeless population. 

Annuallz:<;>d (If Jess than 12 
Annual Salary: xFTE: X Months per Year: · months): Total 

$ 57,784.00 I 1.00 1 12 I I 1.00 I $ 57,784 

Staff Position 7: Program Coordinator for Engagement Specialist Mobile Team 
Brief description of job duUes: Manage schedules, manage team operation, aMiyze progress, relate to communtty 

Master's degree in a Health Science, experience managing a team, knowledge of the population, computer 
Minimum qualifications: skills 

Annuall;red (If less than 12 
Annual Salary: x FTE: x Months per Year: months): Total 

$ 71,443.00 1 1.00 I 12 I I 1.oo L $ 71,443 

Amendment: 07 /Oi/2016 
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Page 6 

DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B-1b 
SF HOT 

Funding Tenn: 7/01/1&-06130/17 

Staff Poslllon 8: SFHOT Specialist I 
Under ~lrection or ~vv or Mt-1 proVIde support lor hOmeless clients m oene11ts, nousmg, treatment linKages, 
therapeutic transport, street outreach, and case managemenl Help program participants engage or re-

Brief descripUon of job duties: engage with community resources including jobs. 
Minimum qualifications: Associates deQree and experience with homeless and !ti-m01hid populations 

Annualized (if less than 12. 
Annual Salary: xFfE: x Months per Year: months): · Total 

$ 48,244.00 J 36.001 12 J J 1.oo 1 $ ·1,736,771 

Staff Position 9: SF HOT Specialist II 

Under direction of SW or MFT provide support for clients In beooflts, housing, treatment linkages, lhE?rapeutlc 
transport, street outreach, and case management. Help program participants engage or ra-Bngage with 

Brief descriptlon of jbb duties: cornm.umty resources Including jobs 
Minimum qualifications: Bachelor's or Master's degree and !3Xperlenaa with homeless and trl-morbld populations 

Annualized (if less than 12 
Annual Salary: xm: x Months per Year: months): Total 

~ 57,784.oo I 21.oo 1 12 I I 1.oo 1 $ 1,213,472 

Staff Position 10: SFHOT Specialist I Library Position 
Brief description of job dulles: SF HOT Specialist I for Public Libra_ I)' neighborhood locations 

Minimum qualifications: Associates d6f!ree and experience with homeless and tri-morbld populations 

Annualized (If less than 12 
Annual Salary: xm: x Months per Year: months): Total 

$ 48,244.00 1 0.11 1 . 12 I I 1.oo 1 $ 37,148 

Staff Position 11: HeaHh & Safutv Associates 
San Francisco Public Library Health & satety Assoclatss lcten:nv healttl. B!_ safety concerns altha library, and 

Brlef description of lob duties: Interact and preatica effective outreach techniques wl1h homeless populations. Part-time posttfons- $13lhr 
Prior personal experience with homelessness, knovkldga of the ellen! population, ability to work with a 

Minimum quallflcatlons: diverse staff & clientele, ·able to speak, write and read English, and ability to usa the Internet 

Annualized (if less than 12 
. Annual S\llary: xFTE: x Months per Year: · · months): Total 

$ 30,888.00 J 2.641 12 I I 1.001 $ 81,596 

Staff Position 12: Specialist II- EMS 6 
. In collaboratron with EMS6 and under direction of sw·or MFT provide support for clients In benefits, housing, 

Brief description of job duties: treatment linkages therapeu11c transport, street outreach, arid case management. Help program participants 
Minimum qualifications; Bachelor's or Master's degree and experience with homeless and tri-morbldpopulatlons 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

~ 57,784.oo I 2.00 I 12 I I 1.00 1 $ 115,5W 

Amendment 07/01/2016 
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Page 7 

DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public He~lth Foundation Enterprises, Inc. AppeQdix #: 13·1 b 
Program Name: SFHOT 
Funding Term: 7/01/16-06/30/17 

Staff Position 13: 101 Grove Health & Safety Associate 
101 Grove Health & Safety Associate will identify health & safety concerns at 101 Grove Street and Interact 

Brief description of job duties: and practice effective·outreach techniques with homeless populations. ParHitne posiiion.($13/hr) 
Prior perSonal experience with homelessness, knowledge of the client population, ability to work with a 

Minimum qualifications: diverse staff & clientele, able to speak, write and read English, and ability to use the Internet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 27,716.oo 1 0.751 12 I 1.00 1 ~ 20,787 

. Total FTE: 72.1\l Total Salaries: $ 3,791,592 
Fringe Benefit %: 36.33% $ 1,377,409 

TOTAL SALARIES & BENEFITS: $ 5,169,oo1 I 

I 
Occupancy: 

Brief description of expense: $6000frllo ..,. 12 ffiOtilhs 
Rent: _$c._ __ __:_7:;.,2,=-00:.:0:.... 

Brief desc;riplion of expense: $1 000/mo • 12 months 
Utilities: _$:::..._ ___ ..:.12::.:•c:.D=.:OO::.... 

Brief description of expense: $500/mo • 12 montlis 
Building Maintenance: _$:::..._.....,.. ___ 6"-''c::.o=.:oo::.... 

Mobile Phones _$"------=-66"''c::.3:::c80::.... 
$551mo • 95 mobile devices * 12 months: Mobile Devices Include but not limited to 

· cellular phones, and handheld computers/devices/tablets; in addition, Library funding 
Brief description of expense: $3680 for Cell Phone purhcasa and ser-Vice for FY16·17 

Total Occupancy: $ 156,3BD 

Materials & Supplies: 

Brief description of-expense: $15/employee/month x 75 employees x 12 months 
Office Supplies: _$::c__--:-........:1.=,3•c::.50.::..:0:.... 

Program Supplies: $ 38,000 
$3167/mo •12 mo, including, but not limited to employee uniforms, medical supplies (gloves, hand sanitizer, 
masks, lice, flea and tick treatments, etc.), containers, as needed offiee furniture needs (office chairs, desks, 

Brief description of expense: etc.), and gift cards for staff, as approved by program directors (ex. safe driver incentive) 

Computer Hardware/Software $ 6,000 
$6,000 Is budgeted for the purchase of computer equipment for IT mandated replacement of older, dated 

and broken computers and electronic devices, and as needed for new staff members .. Budgeted at $2,000 
Brief description of expense: per computer x 3 computer systems 

General Operating: 

TotafMaterlals & Supplies: $ 57,500 

Training/Staff Davalopmen1 _$'-----..:.18::!'.:..00::.:0:.... 

$1500/mo '12 months for trainings for the SFHOT team, including but not limited costs assicated with to 
CPR. Rrst Aid, Course fees, speciallied homeless and trauma experts, staff care and resilance, and siaff 

Brief description of expense: development acUvlttes that support SFHOT. · 

Equipment Lease and Maintenance: $ 2,400 

Equipment Leases & Maintenance to support the SFHOT ope'ratlons Including but not limited to Copier lease 
Brief description of expense: at $200/mo • 12 months 

Brief description of expense: Storage at $250/mo • 12 months 
Offsite Storage: _S:.._ ___ ...c3::.<'.:..00::.:0::.... 

Amendment: 07/01/2016 
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DPH 6: BHS BUDGET JUSTIFICATION 

Conlraclor Name: Public Hsalfh Foundation Enterprises, Inc. Appendix#: B·1b 
· Program Name: SFHOT 

Funding Term: · 7/01/16-00130J17 

Audit & Accounting: _:$L_ __ _:..:.1~0,::::00::,::0:_ 
Brief description of expanse: Annual expanoo $10,000 

Total General Operating: $ 33AOO 

Staff Travel: 
Local Travel $ 2,500 

$2500 for local travel to Include toll.receipts, and clipper cards for client drop off, when approved by the 
Brief description of expense: director or designee 

Out-of-Town Travel_:$:!:.._ ___ _:8~,::::00~0:... 
Brief description of expense: ~2000 • 4 staff for Healthcare for Homeless and Street Medicine conferences 

Total Staff Travel: $ 10,500 

Comsultants/Subcontractors: 

Other: 

Consultants/Subcontraators: -"-$ ___ _...;7~5:..:,0::.!0~0:__ 
Brief description of expense: $75,000 annually for Representative Payee Services 

Consul!an!slSubcontraators: $ 121,000 
$3000 per month x 12 months for software updates direction of IT dept for building electronic med record for 

Br'raf descrlpt!cn of axr:;nss: horrraless services-In addition, $85!000 canied vverfrorn Pf15-1G foi IT PiofussioneJ Services~ 

Consullants/Suboontractors: $ 483,457 
. $340600 to professional services & registries for bringing in on-call medical and driver services during staff 

Brief description of expense: shortage; $142857 for professional registry- CES Sobering Patrol 

Consultants/Subcontractors: $, 6,000 
Cleaning Services- TBD: Professional Cleariing Services for extremely hazardous rooms, budgeted at 

Brief description of expense: $,1,200 x 5 rooms/year 

Consullants!Subcon1raators: _,$!:.-___ ...:.4!!:,2::::4~0:... 
Brief description of expense: Homeless best practice. consultants to align with nation-wide lnttlallves 

Total Comsultaota/Subcontractors: $ 689,697 

Other Client Related Supplies & Expenses: $ 66,000 
$5500/mo for 12 months for client related supplies and expanses to support homeless clients. Expenses 
include, but not limited to obtaining IDs, documents, engagement Incentives and supplies, gift cards, food, 

Btief description of expense: clothing, bedding, hygiene supplies, ,moving oosls fur transporting client related supplies, etc. 

other Participant Stipends _:$:!:.__ ___ ....:6=40~0:... 

$400 per particlpant for participation & successful completion of the GROW Program. $250 fD be issued at 
the completlon of phase 3, and $150 to be Issued at the completion of phase 4. Budgeted at an estimated 16 

Brief description of expense: successful completed participation per year x $400 per participant 

Other Vehicle Parking: _$~·-__ .:::.66=00~0::_ 
Brlsf deacriptlon of expense: $275 per vehicle x 20 vehicles x 12 months 

Other Vehicle Maintenance: $ 18,000 
Raquirnd rnalntananc.a on vehicles, Including but not limited to oil changes, tires malnlenanC!'!!, and 

Brief descrtption of expense: damage/accident repair 

Other- Vehicle Expenses $ 41,200 

$3433 per month for 12 months. Vehicle expenses Includes installation, Insurance and int~rest expenses, as 
approved by program directors, related to SFHOT Vehicles, including but not limited to the installation of 
GPS {including monthly charges), auto insurance, radios, fuel, and other supplies and equipment needed for 

Brief description of expense: the safety and monitoring of the SFHOT fleet. 

Other Vehicle Rental: _:$,_ ___ _:6~·::::00::.!0:... 
Brief description of expense: 2 rentels per month $250 per rental x 12 months 

Tots! Other: $ 203,600 

1,151.on I 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: 13·1 b 
Program Nama: SF HOT 
Funding Tenm: . 7/01/16-06/30117 

13) CAPITAL EXPENDITURES: 
(If needed. A unlt valued at $5·,000 or more} 

Capital Expenditure 1: ______ _ 

Brief description of expense:----,.-----------------------

Capital Expenditure 2: ______ _ 
Brief description of expense: __________________________ _ 

Capital Expenditure 3: ______ _ 

Brief description of expense: __ -'-, ___ -,---------------------

TOTAL CAPITAL EXPENDITURES: $ 

I TOTAL DIRse'i' cosT!]: $ 6,32o,o7a I 
j4j iNDIRECT COSTS 

13rief description of ndirect Cost Expenses: Amount 
Indirect costs cover fiscal and human resources management stllff and systems costs. $ 758,410 
Costs·calculated at 12% of total costs. 

An !lliocallon of adm~nlslretive & support ~taff salary and related fling a benefits and general 
overhead expenses related to the contract. Rate Is 12% of Direct Cost .• ., 

TOTAL INDIRECT COSTS: $ 15a,41o 1 

[ 7,ors;4aal 
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DPH 7: Contract-Wide Indirect Detail 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: ..:B:...-1!.!:b:..._ __ _ 

Program Name: SFHOT Page#:...:1c::O ___ -"-

Document Date: 13/18/16 

Fiscal Year: 2016-2017 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Benefits Coordinator 0.10 7,491 
Workers Comp & Safety Administrator 0.20 10,920 
LOA Coordinator 0.20 13,655 
HR Generalist- San Francisco 1.00 .82,688 
Data Support Analyst 1.00 42,000 
HR Manager 0.10 11,000. 

!Systems Analyst/Operations Coordinator 0.25 17 500 
Contract & Grant Manager 0.45 39,690 
Sr Admin Analyst- san Francisco 1.00 88,200 
Prolect Accountant 0.50 29,000 
Payroll Manager 0.10 11,000 
Payroll Specialist 0.20 12,000 
Project Accountant Supervisor 0.26 24,024 
Project Accountant Manager 0.05 5,500 
Controller 0.05 7,500 
Director, Contract and Grant Management 0.15 25,500 
HR Officer 0.10 15·,ooo 
CFO 0.10 25,000 
CEO 0.07 28,000 
SUBTOTAL SALARIES 495,668 
EMPLOYEE FRINGE BENEFITS 31.10% 154,153 
JOTAL SALARIES & BENEFITS - - 649,820 

-

2. OPERATING COSTS 
Expense line item: Armlurrt 
Occupational Inoculations 3,050 
Employee Background Checks 5,080 
Job Posting/Recruitment 1,500 
HR Materials (policy procedure manuals, training manuals) 3,000 
Staff Travel 43,189 
Physical Check 12,000 
Check Delivery 2,000 
HQ Liability Insurance 23771 
StaffTravei/SFHOT EE Mileage 15,000 

_TOTAL OPERATING COSTS 
-- --

1Q8,590 

TOTAL INDIRECT COSTS {Salaries & Benefits+ Operating Cost$) 758,410 

Amendment 03101/2015 



AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity ll-8 defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 C'IDP AA") and is required to comply with the HIP AA Privacy 
RUle governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

r:g) . CONTRACTOR will render services under this contract that include possession or 
know ledge of identifiable Protected Health Information (PHJ), such as health status, 
health care history, or payment for health care history obtained from CITY. · 
Specifically, CONTRACTOR will: 

'" CreatePID 
"' Receive PHI 
• Maintain PHI 
• Transmit PHI and/or 
" AccessPID 

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

0 CONTRACTOR will not have lolowledge of; create, receive, maintain, transmit, or 
have access to any Protected, Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the ter.ills of this Agreement may be brought against either party by 
anyyerscin who is not a pa,rty hereto. 

3. CERTIFICATION REGARDING LOBBYING 

COI'fiRACTOR certifies to the best of its knowledge and belief that: 

A No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
a:lly agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of auy federal cooperative agreement, or the extension, contll;mation, renewal,. amendment, 
or modification of a federal contract, grant, loan or cooperative agreement. 

P-550 (9-15; DPH 4-16) 
CMS#7492 
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B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR shall require the language of fuis certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 

.loans and cooperation agreements) and that all. subrecipients sball certifY and disclose accordingly. 

D. This certification is a material representation of fuct upon which reliance was placed 
when this transaction was made or entered into. Submission offuis certification is a prerequisite for 
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure. 

4. .MATERIALS REVIEW· 

Contractor agrees that all materials, including without limitation print, audio, video, and electronic 
materials, developed, produced, or distributed by personnel or with fimding under· thls Agreement shall be oobj ect to 
review Hnd approval by the Contract . ..A. .. dmin!strator prier to such prcA~ticn, W,relopment 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 maimer which does not impose unreasonable delays on Col).tractor' s work, 
which may include review by memb= of target communities. 

5. EMERGENCY RESPONSE 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 
Site Specific 'Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster co.ordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for 
easy accessibility anc,i inspection 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate 
in th.e emergency response of Community Programs, Department of Public Health. Contractors are required to 
identify and keep Community Programs staff inforined as to which two staff members will serve as 
CONTRACTOR'S prime contacts with Community Programs in the event of a declared emergency. 

P-550 (9·15; DPH 4-16) 
CMS#7492 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the contract 
("Contract")} by and between the City and County of San Francisco, the Covered Entity ("CE"), 
and Public Health Foundation Enterprises, Inc. ("Contractor"), the Business Associate ("BA''), 
dated August 1, 2014 (CMS #7492). To the extent that tb:e terms of the Contract are inconsistent 
with the terms of this Agreement; the terms of this Agree1nent shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH''), 
wishes to disclose certain information to BA pursuant to the terms of the Contract, some of which 
. may constitute Protected Health Information ("PHI"} (defined below). 

B. For purposes of the Contract, SFDPH requires Contractor, even if Contracts:.r is also 
a covered entity under HIP AA, to comply with the terms and conditions of this Agreement as a 
BA ofCE. 

C. CE and BA intend to. protect the privacy and provide for the security of Pill 
. disclosed to BA pursuant to the Contract in compliance with the Health Insurance Portability and . · 
·Accountability Act ofl996, Public Law 104-191 ("IDP AA''), the Health Information Technology 
for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH Act''), and regulations 
promulgated there under by the U.S. Department of Health and Human Services (the "HIPAA 
RegUlations") and other applicable laws, including,. but not limited to, California Civil Code § § 
56, et seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations promulgated there 
under (the "California Regulations"). 

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 ofPHI, as set forth in, but notlimited 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. · 

E. BA enters into ·agreements with CE that require the CE to disclose certain 

identifiable health information to BA. ·The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA require1nents of HIPAA, the 
HITECH Act, and the HIP AA Regulations. 

In consideration of the mUtual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions; 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an unauthoriZed person to 
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APPENDIXE 

San Francisco Department of Public Health. 

Business Associate Agreement 

whom such information is disclosed would not reasonably have been able to retain such 
information, and shall have the meaning given to such term tinder the HITECH Act and HIP AA 
Regulations [42 U.S.C. Section 17921 and 45 C.P.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.P.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entitythatperforms certain functions or activities 
that involve the use or disclosure of protected health information received from a covered entity, 
and shall have the meaning given to such term under the Privacy Rule, the Security Rule, and the 
HITECH Act, including, but not liinited 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 .(\A Regulations, and shall have the meaning given to such term under the Privacy Ru1e 
and the Security Ru1e, including, but not limited to, 45 C.P.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.P:R. 
Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Ru1e, including, but not limited to, 
45 C.P.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information . . . 

that is maintained in or tran.Smitted.by electronic media and shall have the meaning given to such 
term under HlP AA and the HIP AA Regulations, including, but not lin:iited to, 45 C.F .R. Section 
160.103. For the purposes of this Agreement, Electronic PHI includes all computerized data, as 
defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by authorized health 
care clinicians and staff, and shall have the meaning given to such term under the HITECH Act, 
including, but not limited to, 4~ U.S.C. Seclicin 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, butnotlimited to, 45 C.P.R. Section 164.501. 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement . 

· j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.P.R. Parts 
160 and 164, Subparts A and E. 

k. Protected I;Iealth Information or Pill 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 ofhealth care to an individual; 
or thepast, prese:.nt or future payment for the provision of health care to an individru;U; 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 tenn 
under the Privacy Rule, including, but not limited to, 45 .C.F.R. Sections 160.103 and 164.501. 
For the purposes of this Agreement, PHI ::(ncludes all medical information and health insm:~ce 
information as defined in California Civil Code Sections 56.05 and 1798.82. 

I. Protected Information· shall mean PHI provided by CE to BA or created, 
maintained, re.ceived or tra..TlS!!litte.d by BA onCE'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 Ru1e, 
including, but not liririted to, 45 C.P.R. Section 164.304. 

n. Security Rnie shall mean the HIP AA Regulation that is codified at 45 C.P.R. Parts 
160 and 164, Subparts A and C. 

o. · Unsecured PID means PHI that is not secured by a technology standard thf).t. 
renders Pill unusable, unreadable, or indecipherable to unauthorized· individuals and is deveioped 
or endorsed by a standards developing organization that is accredited by the American National· 
Standards Institute, and shall have the meaning given to such tenn under the IDTECH Act and any 
guidance issued pursuant to such Act including, but n:ot limited to, 42 U.S.C. Section .I 7932(h) 
and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. The BA will be required to complete and return to CE (and retain in 
BA's records for a period of seven years) the following forms, incorporated byreferenee as though 
fully set forth herein, SFDPH Attestations for Privacy (Attachment 1), Data Security (Attachment 
2) and Compliance (Attachment 3) within ninety (90) calendar d~ys from the execution of the 
Contract If CE makes changes to any of these forms during the term of the Contract that CE 
believes are substantial, the BA will be required to complete and return CE's updated forms to CE 
·within ninety (90) calendar days from the date that CE provides BA with written notice of such · 
changes . 

.. ~J P_.a g e 
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San Francisco Department of Public Health 

Business Associate Agreement 

b. User Agreements. The BA shall maintain proof that' it has provided all of its 
employees or agents that will access SFDPH PHI with medical confidentiality and security training 
and signed forms from the employees/agents acknowledging having received such training, prior 
to accessing SFDPH PHI for the first time and armually thereafter during the term of the Contract, 

_ and retain in BA's records for a period of seven years. 

c. 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 and Agreement, or as required by law. Further, BA s~all not use Pill 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. 

d. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpos_e of performing BA' s obligations for or on behalf of the City· and as permitted or required 
under the Contract and Agreement, or. as required by law. BA shall not disclose Protected 
Information in any m·anner that would constitute a violation of the Pr:ivacy 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 ofBA; (ii) to carry out the legal responsibilities ofBA; 
(iii) as required by law; or (iv) for -Data Aggregation purposes relating to the Health Care 

. Operations of CE. If BA discloses Protected Information to a third party, BA must obtain, pnor 
to malcing 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 purp9ses 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 lmowledge of such occurrences 
[42 U.S.C. Section 17932; 45 C.P.R. Section 164.504(e)]. BAmaydisclosePHito aBA th.atis 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.P.R. Section 164.502(e)(l)(ii)]. 

e. Prohibited Uses and Discloslires. BA sh.all not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA shall not use or 
disclose Protected Information for ftmdraising or marketing purposes. , BA shall not disclose 
Protected Information to a health plan for payment or health care operations purposes if the patient 

41 Page . ' - . SFDPH Office of Compliance & Privacy Affairs - BAA ve:rsion 042216 

1249 



APPENDIXE 
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has requested this special restriction, and has paid out of pocket in full for the health care item or 

service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 

164.522(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 17935(d)(2), and the HIP AA ·regulations, 45 C.F.R. Section 

164.502(a)(5)(ii); however, this prohibition shall not affect payment by CE to BA for services 

provided pursuant to the Contract. 

. f. Appropriate Safeguards. BA shall take the appropriate security measures to 
. protect the confidentiality, integrity and availability ofPID that it creates, receives, maintains, or 

transmits on. behalf of the CE, and shall prevent any use or disclosure of PHI other than as 

permitted by the Contract or this Agreement, including, but not limited to, administrative, physical 

and technical safeguards in accordance with the Security Rule, including, but not limited to,45 

C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(it)()3). 

BA shall comply with the policies and procedures and documentation requirements of the Security 

Rule, including, but )lot limited to, 45 C.F.R .. Section 164.316, and42 U.S.C. Section 17931. BA 

is responsible for any civil penalties assessed due to an audit or investigation ofBA, in accordance 

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

g. Business Associate's Subcontractors and Agents~ BA shall ensure that any 

agents and subcontractors that create, receive;· maintain or transmit Protected Information on 

beh3lfof BA, agree in writing to .the same restrictions and conditions that apply to BA with respect 

to such PHI and implement the safeguards required by paragraph 2.d. above with respect to 
Electronic Pill [45 C.F.K Section 164.504(e)(2) through (e)(S); 45 C.F.R. Section 164.308(b)J. 

BA shall mitigate the effects of any such violation .. 

h. Accounting of Disclosures. Within ten (1 0) 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 mak;e available to CE the information required to provide an accounting of 

disclosures to enable CE to :fillfill its obligations under the Privacy Rule, including, but not limited 
to, 45 C.F.R. Section 164.528, and the HITECHAct, includingbutnotlimited to 42U.S.C. Section 

17935 (c), as determined by CE. BA agrees to implement a process that allows for an accounting 

. to be collected and mamtained by BA and its agents and subcontractors for at least six ( 6) years 

prior to the request.. However, accounting of disclosures from an Electronic Health Record for 

treatment, payment or health care operations purpos~s are required to be collected and maintained 

for only three (3) years prior to the request, and only to the extent that BA maintains an Electronic 

Health Record. At a minimum, the information collected and maintained shall include: (i) the date 

of disclosure; (:ii) the name of the entity o.r person who received Protected Information and; if 
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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.P.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 OJ and the Privacy Rule, including, but not 
limited to, 45 C.P.R. Section 164.52A [45 C.P.R. Section 164.504(e)(2)(ii)(E)]. IfBA maintains 
Protected Information in electronic format, BA shall provide such information in electronic format 
as necessary to enable CE to fulfill its obligations under the HITECH Act and HIP AA Regulations, 
including, but not limited to, 42 U.S.C. Section 17935(e) and45.C.P.R. 164.524. 

j. Amendment of Protected Information. Within ten (1 0) days of a request by CE 
for an amendment of Protected Information. or a record about an individual contained in a 
Designated Record Set, BA and its agents and subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment or other 
documentation to enable CE to fulfill its obligations under the Privacy Rule, inCluding, but not 
limited to, 45 C.F.R Section 164.526. If an individual requests ·an amendment of Protected 
Information directly from BA or its agents or subcontractors1 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 [ 4 5 C.P.R. Section 164.504( e )(2)(ii)(F)]. 

k. Guvernmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Info:rroation available to CE and to the 
Secretary of the U.S. Departr,nent of Health and Human Services (the "Secretary") for purposes of 
determining BA's compliance. with HIPAA [45 C.P.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. 

l. Minimum Necessary. BA, its agents and subcontractors shall request; use and 
disclose only the minimum amount ofProtected Information necessary to accomplish the intended 
purpose of such use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.P.R. Section 
164.514( d)]. BA understands and agrees that the definition of"nllnimum 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. 

6JP age S£J?P;H .0~~ of Compliance & Privacy ~rs -13¥. version 042216 
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APPENDIXE 

San Pr~cisco Department of Public Health 

Business Associate Agreement 

m. Data Ownership. BA aclmowledges that BA has no ownership rights with respect . 

to the Protected Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Itiformation not permitted 

. by the Agreement; any Security Incident (except as otherwise provided below) related to Protected 

Information; and any use or disclosure of data in violation of any applicable federal· or state laws 

by BA or its agents or subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, or is reasonably 

believed by the BA to have been, ac~ssed, acquired, used, or disclosed, as well as any other 

available information that CE is required to include in notification to the individual, the media, the 
Secretary, and any other entity under the Breach Notification Rule and any other applicable state 

or federal laws, including, but not limited, to 45 C.P.R. Section 164.404 through 45 C.P.R. Section 

164.408, at the time of the notification required by this paragraph or promptly thereafter as 
information becomes available. BA shall take (i) prompt corrective action to cure any deficiencies 
and (ii) any action pertaining to unauthorized uses or disclosUres required by applicable federal 

and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Sectionl7932; 45 C.P.R. 164.410; 45 C.F.R. 
Section 164.504(e)(2)(ii)(C); 45 C.P.R. s·ection 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.P.R. Section 164.504(e)(1)(iii), if the 

BA lmows of a pattern of activity or practice of a subcontractor or agent that constitutes a material 
breach or violation of the subcontractor or agent's obligations under the Contract or this · 

Agreement, the BA must take reasonable steps to cure the breach or end the violation. If the steps 

are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or 

agent, if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a 

subcontractor or agent that BA believes constitutes a material breach or Violation of the 
subcontractor or agent's obligations under the Contract or this Agreement within five (5) calendar 

days of discovery and shall meet with CE to .discuss and attempt to resolve the problem as one of 
the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this Agreement, as 

determined by CE, shall constitute a material breach ofthe Contract and this Agreement imd shall 

provide grounds for immediate termination of the Contract and this Agreem~t, any provision in 

the CONTRACT to the contrary notwithstanding. [ 45 C.F.R. Section 164.504( e )(2)(iii)]. · 

b. Judicial or Administrative Proceedings. CE may terminate the Contract and this 

Agreement, effective immediately, if (i) BA is named ·as defendant in a criminal proceeding for a 

violation of HIP AA, the ffiTECH Act, the HIP AA Regulations or other security or privacy laws 

~FD.f.H. OJ!.ice of Com.pliance .~ .rnv.ac)' ~£fairs-:?¥ version 9'12216 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

or (ii) a finding or stipulation· that the BA has violated any standard or requirement of IDP AA, the 

HITECH Act, ·the HIPAA Regulations or other securjty or privacy laws is· made in any 

administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Contract an:d this Agreement for 

any reason, BA shall, at the option of CE, return or destroy all Protected Information that BA and 

its agents and subcontractors still maintain in any form, and shall retain no copies of such Protected 

Information. If return or destruction is not feasible, as determined by CE, BA shall continue to 

extend the protections and satisfy the obligations of Section 2 of this Agreement to such 

information, and limit further use and disclosure of such PHI to those purposes that make the return 

or destruction of the information infeasible [ 45 C.F.R. Section 164. 504( e)(2)(ii)(J)]. If CE elects 

destruction of the PHI, BA slil4l certify in writing to CE that such PHI has been destroyed in 

accordance with the Secretary's guidance regarding proper destruction of PHI. 

d. Ci~J. and Crirr-.:in:ll Penalties~ Bl\.;\. und~--ands .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 the HITECH Act including, but not 

limited to, 42l).S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with 

tbisAgreement, HIP 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 made by BA regarding the safeguarding ofPID. 

4; Amendment to Comply with Law. 

The parties aclmowledge that state and federal laws relating to data security and privacy 

are rapidly evolving and that amendment of the Contract or this Agreement may be required to 

provide for procedures to ensure compliance with such developments. The parties specifically 

agree to take such action as is necessary-to implement the standards and requirements ofHIPAA, 

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 arnendin.ent to this Agreement embodying written 

assurances consistent with the standards and requirements of HIP 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 requested by CE pursuant to this section or (ii) BA 

does not enter into an amendment to the Contract . or this Agreement providing assurances 

SFDPH Office of ColJll>lJan~ & Privacy Aif~- I3AA v~ion _()42216 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

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 use or 

disclosure of PHI by BA or its subcontractors or agents, ihen BA shall reimburse CE in the amount 

of such fine or penalties ~r damages wiihin thirty (30) calendar days. 

Attachment 1- SFDPH Privacy Attestation, version 10/29/15 

Attachment 2- SFDPH Data Security Attestation, version 10/29/15 

At-tachment 3 - SFDPH Compliance Attestation, version 10/29/15 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 

101 Grove Street, Room 330, SanFrancisq>, CA 94102 

Email: compliance.privacy@sfdph.org 

Hotline (Toll-Free): 1-855-729-6040 

9IP a,.ge SFDPI!_ Offi_ce of_0Jmpli.ll!l.~. &_ Pr_iwu:iy Affairn- B.AA version Q4~21 ~-
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) 

I Organiza~on Na~e: I . : · . I Contractor City I ATTACHMENT 1 
Vendor JD . _. , :1 

SFDPH PRIVACY AITESTATION 
lrhls Attestation is to be completed by Contractors and Data Trading Partners that are. required to abide by the SFCIPH Business Associates Agreement (BAA) In compliance with 
the Health Information Portability and Accountablllty Act (HIPAA) and.other patient confidentiality laws and regul<ltions. INSTRUCl"IONS: File and retain completed Attestations 
for a period of 7 years. Please be prepared to submit your completed Attestations, along wrth evidence of the following, when 'and if requested to do so. 

Yes No"' DOES YOUR ORGANIZATION ... 
A Have formal Priva9: Policies? (use of SFDPH Privacl:' Policies will suffice for "yes") 
8 Have a designated Privacy Officer? The Privacy Officer is your organization's designated person who will authorize your employee's "Systems Access Requ·Est 

{SAR) Form". [Note: SARs wlll NOT be processed by SFDPH without this person's signature.] 
If I Privacy ·.! Phone# l Email: 
yes: . Officer Name 

c Require Prlvacy Training for all employees who have access to PHI upon hire and ilnnuallythereafter7 (Use of SED PH Privacy/Data Security Training will 

suffice for "yes"), [Beginning in FY1516, DPH will require document retention for 7 years.] 
[) Have proofthat emP.loyees upon hire, and annually thereafter, have signed the SFDPH "User Co11fidentialitv, Security, and Electronic Signature Form"? 

[Beginning in FY1516, DPH wlll require document retention for 7 years.] -· 
E Have evidence that SFDPH was· notified to de-provision employees who have access to SFDPH PHI within 2 business days for regular terminations and within 

24 hours for terminations due to cause? 
F Assure that staff who download, create1 or transfer PHI off site {via laptop, USB/thumb-drive, ha11dheld}, have prior supervisorial authorization to do so AND 

that PHI is only transferred or created on devices that are encrypted? 
G Have (or will have if/when applicable) BAAs with subcontractors or vendors who create,receive, maintain or transmit SFDPH Pli!.:__ ________________ 

D - lzat' atients/ clients f, behalfofDPH? If YES h-k. If = NO.th t• ot licabl , , .. ,- - ~-
d' ATTEST. -------- r -- - --- ----

Yes No"' DOES YOUR ORGANIZATION ... 
H Have evidence in each patient's/client's chart or electronic file that the Privacy Notice was provided In the patient's language (English, 

Cantonese, Vietnamese, Tagalog, Spanish, Russian forms are available from SFDPHI). 
I Have visibly posted the Summary of the Notice of Privacy Practices in all six languages In common eatient areas of your treatment facility? 
J Have documented each disclosure.of a patlent's/client's health Information ·for pUi1Joses otherthsQ treatment, payment, or operations? · 
K When required by law, have proofthat signed authorization for disclosure forms (that meet the requirements of the HIPAA Federal Privacy Rule) 

are obtained PRIOR to releasing a patlent's/cllents health information? 

A,TTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information ht~rein is true and correct. 

AlTESTED·by Privacy Officer 
Name Signature Date 
(print) 

•.; 

ATI"ESTED by CEO/ Exec Name Signature Qate 
., 

Director (print) 
ATTESTED by Chair, Board Name .. Signature Date · .. : 

•. 

o·f [lirectors I Tru~tee~ (print) - - ------- -· :_ -- ----
L._ ______ ~ ______ .________,___ ____ : ________ ._ '--------

*EXCEPTIONS: If you have answered "NO" to any question in A-G or H-K (if applicable}, please contact OCPAat compliance.privacy@sfdph.org or calll-855-
729-6040 for a consultation. Any "No" answers will need to be reviewed and approved as exceptions by OCPA. 

EXCEPTION(S} APPROVED Name 'Signature 
by OCPA. (print} r -----------. --.! 

ate . ·. · . 
. - ' '" 

J:("tP~A Q.t:'\IICCI"\ 1rL'J0....1 t:. 'C"C:r'IOJ...f rtfflro .-.f rr.r"f\nl!"!l.,.,.n ':! .... ~ Drh'"""..-u 1\.:FF ... lrr !r'iroAl 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA} ATIACHMENT2 l Or~anization Name: I l Contractor.CitYJ . . · I 
__ --~.. __ v_e_n_doriD ~ ·_. ___ _ 

. SFDPH DATA SECURITY ATTESTATION' 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement in compliance with the 
J-lealth Information Portabilfty and Accountability Act (H!PAA, ADMINISTRATIVE 45 CFR 164.308(a)(8}), Health Information Technology for Economic and Clinical Health Act 
(HITECH), and the American Institute of Certified Public Accountants (AI CPA) requirements .. INSTRUCTIONS: File and retain completed Attestations for a period of 7 years. 
Please be prepared to submit your completed Attestations, along with evidence of the following, when and if requested to do so. . 

YES NO* DOES YOUR ORGANIZATION ... 
A Conduct assessments/audits of your data security safeguards to· demonstrate and document compliance with your security policies and the requirements of 

HIPAA/ HITECH at least every two years?[E!eginning in FY1516, DPH will require document retention for 7 years.) 
B 

c 
D 

E 

F 

Use findings from the <!Ssessments/audits to identify and mitigate known risks into documented remediation plans?. 
Date of last Data Security Risk Assessment/ Audit · 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final r~_ort 

Have a formal Data Security Awareness Program? 
Have a designated Security Officer? . 

lfyes:.hiTSecurity · - .-----.-__r::Phone# - . · · .. 1. Email: 
Officer . · . 
-~------ --- ··-····-- ----

Require Data Security training for all employees who have access to PHI upon-hire and annually thereafter? {Use of SFDPH Privacy/Data Security Training 
will suffice for "yes".) [Beginhing In FY1516, DPH will requir~ document retention for 7 years.] · 
Have policies and procedures to detect, contain, and correct security violations? (Use of SFDPH Privacy Policies will suffice for "yesn .) 

G Have (or will have if/when applicable) Business Associate Agreements with subcontractors or vendors who create, receive, maintain or transmit SFDPH PHI. 
H Have [or will have If/when applicable) a diagram (of how s·FDPH data· flows between your organization and this downstrf!am or 3rcj party entity (including 

named users, access methods, on-premise data hosts, processing systems, etc.)? 

JIITTEST: Under penalty of perjury, i hereby attest tha.t to the best of my knowledge the information he:rein Is true a no! correct 
A TIESTED by Data Security Name Signature ... Date 

Officer (print) 
ATIESTED by ClEO/ Exec Name Signature Date 

Director (prin.t) 
·. . 

ATTESTED by Chair, Board Name Signature Date ... : 
of Directors I Trustees {print) : 

*EXCEPTIONS: If you have answered "NO" to any question, please contact OCPA at compfiante.privacy@sfdph.org or calll-855-729-6040 for a consultation. 

Any "No". answers will need to be reviewed and approved as exceptions by OCPA. 

.. 

EXCEPTION(S) APPROVED Name .. 
by OCPA (print) ·: . 

Signature [Dab----l I e ·: .... 

FORM REVISED lD-29-15 SFDPH Office of Compllance and Privacy Affairs (OCPA) 
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San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA} ATTACHMENT 3 

Organization Name: j:Contract~~City J -. -J 
Vendor ID ·. · . 

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

SFDPH COMPLIANCE ATIESTATION 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Bu$iness Associates Agreement in compliance wlth 
Medicare. Medicaid Conditions of Participation, False Claims Act and other ethics/compliance ·laws and regulations. INSTRUCfiONS: File and retain completed Attestations for a 
per:iod of 7 years. Please be prepared to submit your completed Attestations, along with evidence of the followlng, when and if requested to do so. 

YES NO* DOES YOUR ORGANIZATION ••• 

A Have a formal Compliance Program? 
B Have a designated Compliance Officer? 

If yes: I Complfance !Phone# ·1 Email: 
.. .. 

Officer Name 
c Require all employees who have access to SFDPH Systems or PHI to take Compliance training upc>n hire and annually thereafter? (Use of SFDF'H compli;ance 

.tGllt:!l!lg wlll suffice for "yesn .) [Beginning in FY1516, DPH will require you to r.etaln these ·records for 7 years.) 
D Have proof that employees upon hire, and annually thereafter, have signed agreemeQt to the SFDPH "Code of Conduct"? [Beginning In FY1516, DPH will 

reguire document retention for 7 years.} 
E Have mechanisms in place to identify and promptly respond to compliance deficiencies and report to the SFDPH all Identified compliance deficiencies related 

to services that were billed by SFDPH or that could jeopardize your organization's continued part~clpation in government health care programs, Including 
Medicare 6r Medi-Cal funded programs? 

F Publicize and promote the SFDPH Compliance and Privacy Hotline number (1-855-729-6040) or the City's Whistleblower Program including posting a notice of 
whistleblower protections in staff areas where it can be seen? 

G Have a Code of Conduct or Ethics policy that includes a mechanism for staff to confidentially and anonymously report potential compliance concerns as well 
as a strict non-retaliation policy {Use of SFDPH Compliance policies will suffice for "yes".)? 

H Have mechanisms in place to review the Office of the Inspector General (OIG}, General Services Administration (GSA), and the California Department of 
Health Care Services (DHCS) exclusion lists upon initial hire and monthly thereafter to ensure that no employee, temporary employee, volunteer, consultant, 
or governing body member responsible for administering or delivering Federal Healthcare Program services is exduded from (may not work in} a federal 
health care program? [False Claims Act] 

I Reguire {or will require, if/when aeeBcable) subcontractors/vendors to comely with ajl requirements in this Attestation? 

ATTEST; Under penalty of perjury, l herl1!by attestthatto the best of my knowledge the information hereln ls true and correct. 
ATTESTED by-Compliance Name Signature Date 

Officer (print) 
ATTIESTED by CEO/ Exec Name . .Signature Date .. 

Director (print) 
ATTESTED by Chair, Board Name Signature Date 

of Directors/ Trustees· (print) ... 

*EXCEPTIONS: If you have answered "NO" to any question, pl~ase contact OCPA at comoliance.orivacy@Osfdph.org or calll-855-729-6040 for a consultation. 

Any "No" answers will need to be reviewed and a roved as exceptions b OCPA. 
EXCEPTION($) APPl'\OVED Name 

b)! OCPA [print) 

FORMAT REVISED 10-29-15 SFDPH Office of Compliance and Prfvacy Affairs 

Signature --~ . ~Date -~ .. ·J 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S01 

Appendix F-1b (GF..SA) 
PAGE. A 

JL 16 

Contractor: Public He11Ith Foundation Enterprises, Inc. Cl Blanket No.: BPHM '-''T-=8"-D---------,-c---:-.,------J 
User Cd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 

Tel. No.: (662) 699-7320 
Fax No.: 

Funding Term: 07/01/2016- 06/30/2017 

PHP Division: Behavioral Health Services 

I 
Program/Exhibit I 

B-1b SFHOT • HMHSCCRES2Z7 
Secl'rev-19 SA-sec Prev Outreach J 

J 
I 

Undupllcated Counts for AIDS Use Only. 

DescrlpUon 
Tolal Salaries 
Fringe Benefits 

Total Personnel Exl>'i'ns<.>s 
Operating Expenses; 

Occupancy 
Materials and Supplies 
General Operatln>J 
staff Travel 

· Consultant/ Subcontractor 
Other: 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECI EXPENSES 
Indirect Expanses 

·s 
Less~ Initial Pavment Recovery 
Other AdJU!>Im~.>nte (DPH use only) 

REIMBURSEMEN'J' 

TOTAL 
CONTRACTED. 
uos UDC 

6,242 4,500 

BHS 

DELIVERED DELIVERED 
THIS PERIOD TO DAlE 

uos uoc. uos UDG 

- -

EXpENSES 
BUDGET THIS PERIOD 

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ . 
$ - $ -
$ 142,857.00 $ -
$ - $ -
$ - $ -
$ . $ -

$ 142,867.00 $ -
$. - $ -
$ 142 857.00 $ -
$ 17143.00 $ -
$ 160 000.00 $ -

$ " 

Ct. PO No.: POHM ITBD 

Fund Source: I General Fund 

Invoice Period: July 2016 

Final Invoice: 

%OF REMAINING 
TOIAL DELNERABLES 

uos UDC uos UDC 

0% 0% 5 242 4500 
•, 

EXPENSES %OF 
TO DATE BUDGET 

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

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

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

NOTES: 

I certify that the Information providad·above Is, to the best of my knowledge, complete and ~ccurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justlftcallon 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 Frandsro, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory_ 

(Cneck if Yes) 

%OF I IOTAL 
uos UPC I 

100% 100%1 
I 
I 

REMAINING 
BALANCE 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 142,857.00 
$ -
$ -
$ -
$ 142,857.00 
$ -
$ 142 857.00 
$ 17,143.00 
$ 160,000.00 

Pate 

Jul 08-30 Amendment 07/01/2016 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE · 

Control Number 

Appendix F-ib (PL-WO) 
PAGE A 

INVOICE NUMBER: IL....:..:H.=:.OM'-!'-2::..-_J=-::L:__· _,_16::.._ _____ ___, 

Contractor: Public Heatth Foundation Enterprises, Inc. 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 917 46 

Tel. No.: (562) 699-7320 
Fax No.: 

Funding Temn: 07/01/2016 - 06/30/2017 

PHP Division: Behavioral Health Services 

Program/Exhibit 
B~1 b SFHOT • HOMSFH01WO 
SecPrev-19 SA-Sec Prev Outreach 

Unduphcated Counts for AIDS Use Only. 

Descrlptlon 
Total Salaries 
Fringe Benefits 

Total Peuonnel Elqwnses 

Operating. Expenses: 
Occuoancv 
Materials and Suoolles 
General OperatlllQ 
Staff Travel 
Consultant/ Subcontractor 
Other: Mobile Phones 

Total Opanillng Expenses 
Capital Expandituros 

TOTAL DIRECT EXPENSES 
Indirect Experu;es 

5 
L&s5: Initial Payment Recovery 
otoor Adjustroonts (DPH use only) 

REIMBURSEMENT 

TOTAL 
CONTRACTED 
uos UDC 

6,741 244 

BHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

-

EXPENSES 
BUDGET THIS PERIOD 

$ 118 744.00 $ . 
$ "26,538.00 $ -
$ 145,282.00 $ . 

$ - $ -
$ - $ . 

. . $ -. $ . 
- $ -

3,680.00 $ . 
$ . $ -
$ - $ -
$ 3,680.00 $ -
$ - $ -
$ 148,962.00 $ -
$ 17,875.00 $ -
$ 166 837.00 $ . 

$ . 

Ct. Blanket No.: BPHM LCTc::B:.::Dc._ __ c._ ___ -:-:--~----' 
UserCd 

Ct PO No.: POHM lt.c.T_BD:..._ __________ ___, 

Fund Source: I county DHSH- Library Work Order 

Invoice Period: July 2016 

Final lnvplce: (Check. If Yes) 

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC I 

- 0% 0% 6,741 244 1GWo 100%1 
I 
I 

EXPENSES %OF REMAINING 
TO DATE BUDGET 13ALANCE 

$ " 0.00% $ 118 744.00 
$ - 0.00% $ 26,538.00 
$ " 0.00% $ 145,282.00 

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

$ - 0.00% $ -
$ 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 3 680.00 
$ - 0.00% $ . 
$ - 0.00% $ . 
$ - 0.00% $ 3,680.00 
$ - 0.00% $ -
$ - 0.00% $ 148,962.00 
$ . 0.00% $ 17,875.00 
$ . 0.00% $ 166,837.00 

NOTES: 

1 certify that file lnfomml!on provided above Is, to the best of my knowledge, complete and accumte; 1he amount requested for reimbursement Is In 
accordance w!th the contract approved for services provld~d u~r th:> provision of that contract. Full )usttflca:tkm and bae'r<up reeeffis for !horu; 
claims are malntalned 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 OB-30 

Date: 

Phone· 

DPH Authorization for Payment 

Authorized Signatory Data 

Amendment: 07/01/2016 
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DEPARTMENT OF .PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F-1b (PL-WO) 
PAGEB 

Invoice Number 
HOM2 JL 16 

. UserCd 

CTPONo.~--------~----------------~ 
Contractor: Public Heallh Foundation ErrterprlsEUJ, Inc. 

TeL No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %01; 
NAME&TITLE FTE SALARY THIS PERIOD TO DATE BUDGET 

SFHOT Spgcf~!ist 1, Library '1 pes' 0.77 $ 3.71148.00 $ - $ - 0.00',{, 
Health & Safety Associates (6 pos) 2.64 $ 81,596.00 $ - $ - 0.00% 

TOTAL SALARIES 3.41 $ 118,744.00 $ - $ - 0.00% 

I oertlf)r that the lnrormation provided above Is, to 1hB best of my knowledge, complete and accurate; the amount requested for reimbursement In 
accordance With the contract approVed for services proVJded under the provision of that contracL Full justification 11nd backup rscords for those claims 
are maintained In our office at the address Indicated. · 

Signature: Data: 

PrinWdName: ________ ~--------------------------------
Title: Phone: 

REMAINING 
BALANCE 

<1: 47,148.00 ... 
$ 81,596.00 

$ 118,744.00 

Jul 08-30 Amendment: 07/01/2016 
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Contractor: Public Health l'oundation Enterprises, Inc. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: HDM1 

Appendix F-1 b (DHSH-GF) 
PAGE A 

JL 16 

ct. Blanket No.: BPHM l.!T~B:.:::D~--------,-c---=-,---_j 
User Cd 

Address: 12801 Crossroads Pafkway South, Suite 200, Clty of Industry, CA 917 46 Cl PO No.: POHM TBD 

Tel. No.: (562) 699-7320 · 
Fax No.: 

Funding Term: 07/01/2016-06/30/2017 

PHP Division: Behavioral Health Services 

BHS 
Fund Source: !county DHSH -General Fund 

Invoice Period: July2016 

Final Invoice: (Check if Yes) 

ACE Control Number: 

I TOTAL DELIVERED DELNERED %OF REMAINING %OF I CONTRACTED THIS PERIOD TO DATE IOTAL DELIVERABLES TOTAL 
Progl'll.n'liExhlblt I uos UDC uos UDC uos. UDC uos UDC uos UDC uos 

B-1b SFHOT • HOMSFHOTGF 
SecPrev-19 SA-Sec Prev Outreach I 122,371 7,073 - - 0% 0% 122,371 7,073 100% 

! 
I 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
DeScrif:!tiOn BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 3,427 627.00 $ - $ - 0.00% $ 
Fringe Beneiits $ 1 ,261 '709.00 $ - $ - 0.00% $ 

Total Personnel Expenses $ 4,689,336.00 $ - $ . 0.00% $ 
Operating Expenses: 

Occupancy r $ 152 700.00 $ - $ - 0.00% $ 
Materials anct Supplieis $ 57 500.00 $ - $ - 0.00% $ 
General Operating $ 33 400.00 $ - $, - 0.00% $ 
Staff Travel $ 10 500,00 $ - $ -
Consultant! Subconlractor $ 54B 840.00 $ - $ -
Other: Client Related Supplies & Expenses $ 203,600.00 $ - $ -

Participant Stipends Vehicle ParklnQ, Vehicle $ - $ - $ -
Maintenance Vehicle Exoenses & Van Lease $ - $ - $ -

TotaiOperating~mws $ 1,004,540.00 $ - $ -
Capital l:ll<pendltun;s $ - $ - $ -

TOTAL DIRECT EXPENSES $ 5 693 876.00 $ - $ -
lndfrat:t Expans&s $ 723,392.00 $ - $ -

5 $ B 417 268.00 $ - $ -
Lear;: lnltlal Payment Recovery NOTES: 
othot Adjustmenll! (DPH use only) 

REIMBURSEMENT $ . 
1 certify that the lnfonnatlon provided above Is, to the best of my knowledge, "COmplete and accurate; the amount raqtJe$tad for relmburoement Is in 
accondance wllh the contract approved for services provided underlhe provision of that contract. Full justlf~eation ami backup reeonds for those 
claims are mainlained In our office at the address indicated. 

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

0.00% $ 
0.00% $ 
0.00% s 
0.00% $ 
0.00% $ 

UDC _I 

100%\ 

i 
I 

REMAINING 
MLANCE 

3 ,427,627.00 
1,261,709.00 
4,689,336.00 

152,700.00 
57 500.00 
33 400,00 
10 500.00 

546,840.00 
203,600.00 

" 

-

1 004 540.00 
-

5,693,876.00 
723,392.00 

6,417 268.00 

Signature: -------------------­

Printed Name:-.....,.-----------------­

Tttle: 

bate: ------------------------------------

Send to: 

Behavioral Health Servlces-BudgeU Invoice Analyst 
1380 Howard St., 4th Floor 

!Sen FranclsCii, CA 94103 

Jul 08-30 

P'none: 

DPH Authorization fur Payment 

Authorized Signatory Date 

Amendment: 07/01/2016 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F-1b (DHSH-GF) 
PAGEB 

Invoice Number 
HOM1 , JL 16 

UserCd 

CTPONo.L----------J----------------~ 
Contractor: Public Health Fou.ndatlon EnterprisGS, Inc. 

Tel. No.: 

DETAJL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF 
NAME&TfTLE FTE SALARY THIS PERIOD TO DATE BUDGET 

Administrator Coordinator 1.00 $ 52 531.00 $ - $ - 0.00% 
Community Liaison i.OO $ 57,784.00 $ - $ - 0.00% 

~_lyst 1.00 $ 71,443.00 $ - $ - 0.00% 
Administrator Assistant 1.00 $ 42,025.00 $ - $ - 0.00% 
Sorlcal Workers 3.00 $ 233,239.00 $ - $ - 0.00% 
Housing Specialist 1.00 $ 57,784.00 $ - $ - 0.00% 
PrOQram Coorddlnator EST 1.00 $ 71 443.00 $ - $ - 0.00% 
SFHOT Specialist I (36 pos)· 36.00 $ 1,591,334.00 $ - $ - 0.00% 
SFHOT Specialist II (22 pos) 21.00 $ 1 '113,688.00 . $ - .$ - 0.00% 
EMS Specialist II (2 pas) 2.00 $ 115,569.00 $ - $ - 0.00% 
101 13rove Health·&. Safely Advocate 0.75 $ 20,787.00 $ -· $ - 0.00% 

' 

TOTAL SAJ..ARIES 68.75 $ 3,427,627.00 $ - $ - 0.00% 

I certify that the lnfonnatlon provld<>d above Is, to the bast of my knowledge, complete and accurate; 1hll amount requested for reimbursement In 
accordance with the contract approved for services provid!XI 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 Nam.e: ----------:----------~----
TIUe: Phone: 

REMAINING 
BALANCE 

$ 52 531.00 
$ 57,784.00 
$ 71,443.00 
$ 42,025.00 
$ 233,239.00 
$ 57,784.00 
$ 71 443.00 
$ 1,591,334.00 
$ 1,113,688.00 
$ 115,569.00 
$ 20,787.00 

$ 3,427,627.00 

Jul OB-30 Amendment: 07/01/2016 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Numbsr 

INVOICE NUMBER: 

Appendix F-1b (DHHS-SAMHSA) 
PAGE A 

HOM3 JL 16 

·contractor: Public 1-loolth Foundation Enterpr!se.s, Inc:. Ct. Blanket No.: BPHM '-'TB-=::0 _______ .....,-,,...--~:----_j 
UserCd 

Address: 12801-Crossroads Parkway South, Suite 200, City of Industry, CA 91746 Ct. PO No.: POHM L.IT_B_D ___________ __. 

Tel. No.: (562) 699-7320 
Fax No.: 

Funding Term: 07/01/2016- 06/30/2017 

PHP Division: Behavioral Health services 

I 
Program/Exhibit I 

B·1b SFHOT • HOMSFHOTGR HMPA'fH-17 

TOTAL 
CONTRACTED 
UOS I UDC 

I 

BHS 

DELIVERE'D DELIVERt:D 
TillS PERIOD TO DATE 
uos I UDC UOS I UDC 

I I 

Fund Source: !Federal DHSH- SAMHSA PATH Grant 

Invoice Period: July2016 

Rna! Invoice: (Check if Yes) 

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos I UDC uos I UDC uos I. UDO I 

I I I 
SecPrev-19 SA-Sec Prev ·outreach I 9,3321 900 I -I - 0%1 0% 9,3321 990 100%1 100%1 

I 
Unduplloated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET· 

Total Salaries $ 245 221.00 $ - $ - 0.00% $ 
Fri[)g_e Benefits $ .69,162.00 $ - $ . 0.00% $ 

Total Personnel Expenses $ 334,383.00 $ - $ - 0.00% $ 
Operating Expenses: 

Occupancy $ - $ . . $ . 0.00% $ 
Materials and Supplies $ . $ - $ - 0.00% $ 
General Operatloo $ - $ - $ . 0.00% $ 
Staff Travel $ . $ ~ $ - 0.00% $ 
Consultant/ Subcomractor $ . $ - $ . 
Other. $ - $ . $ 

$ - $ - $ -
$ - $ - $ -

Total Operating Ex:pense!S $ . $ . $ -
CapHaiExpendHures $ - $ - $ -

TOTAL DIRE.CT EXPEHSES $ 334,383.00 .$ - $ -
lndl.rect Expenses $ - $ - $ . 

5 $ 334,383.00 $. - ~ -
L<>ss: lnltlal Payment Recoverv NOTES: 
other AdJustmoobl (DPH use only) 

REIMBURSEMENT $ . 
I certify that !he lnfonnaUon provided above Is, to the best of my knowledge, complete and accura1e; the amount requested for reimbursement Is In 
accordance with thti conlrnct epproved for services provided underlhe provision of that contract Full juslfficat!on and backup records for those 
claims are malnlalned In our office at the address Indicated. 

Signature: 

Prinl~d Name=-------~------------­
lltle· 

Date: 

Phone: 

0.00% 
0.00% 
.0.00% 
0.00% 

0.00% 
0.00% 
0.00% 
0.00% 
0,00% 

Send to: DPH Authorization for Payment 

Behavioral Health Services-Budget/ invoice Analyst 
1380 Howard St., 41h Roor 
San Francisco, CA 94103 

Authorized Signatory 

$ 
$ 
$ 
$ 

s 
$ 
$. 
$ 
~. 

REMAINING 
tw.ANCE 

245,221.00 
89,162.00 

334,383.00 

" 

-. 
-
-
-. 
-
. 
. 

334 383.00 
-

334,383.00 

Date 

Jul 08-30 Amendment: 07/01/2016 
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Contractor: Public Health Foundation Enterprises; Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME&TITLE 

SFHOT S ... ecialist I {36 pes\ 
SFHOT Specialist II {22 pos\ -

~-

TOTAL SALARIES 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

BUDGETED EXPENSES EXPENSES 
FfE SALARY THIS PERIOD TO DATE 

3.09 $ 145,43?.00 $ - $ 
1.77 $ 99784.00 $ - $ 

4.86 $ 245 221.00 $ - $ 

-
-

-

Appendix F-1b (DHHS-SAMHSA) 
PAGEB 

Invoice Number 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ 145,437.00 
0.00% $ 99,784.00 

, .... 

0.00% $ 245,221.00 

I certlfy that thelnformatlon provided above Is, to the beat of my koowfedge, complete and accurate; the amount requested for relniburwment In 
accord<~nce with the contract approved for services provided under the provision of that contract. Full justlftcatlon and backup records for those claims 
are maintained in our office at the add !'ells Indicated. · 

Signature: 
Date: --------------------

PrtmedName: _____________________________ ~-------

TiUe: Phone: 

Jul 08-30 Amendment:-07 /01/2016 

1264 



ACORD® 
~ 

CERTIFICATE OIF UAB!UTY INSURANCE I DATE(MM{l)DIYYYY) 

6/2/2016 
THIS CERTIFICATE IS ISSUED AS A MAITER Of INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is .an ADt;>lTIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terrris and conditions of the !)Oiicy, certain policiatl may require an endorsement. A statement on this certificate doos not 0011fur rights to the 
cartlficaw holder In lleu of such endorsemantfs). 

PR\)DUCE!t ~~~~CT Michelle Gonzalez: 
Arthur J. Gallagher & Co. r.~gN,r. ..... ,. 818-539-i3oo I 1& llo\' 818-539-2301 Insurance Brokers of CA. Inc. LIC # 0726293 

~~ss: Michelle Bielen@ajg.com 505 N Brand Blvd, Suite 600 
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A ,Landmark American Insurance Company 33138 
INSUREO 11-1sURER a ,Philade(Qhia IndemnitY Insurance Co 18058 
Public Health Foundation Enterprises, Inc. INSURER c :RSUllndemnity Company 22314 
12801 Crossroads Pkwy So.#200 msuReR o ,Starr Indemnity & Liability Company 38318 
City of Industry, CA 91746 

INSURER e: Berkley Regional Insurance Company 29580 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 961565440 ~ ,, REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRJBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

li'IBR lYI'E Of UISURAHCE IHSD IWVll r&Blf~ POUCYEXP UM!TS LTR I'OUCY NUMBER 
A 
~ 

COMMERCIAl GENERAL UABILln' . y LHC829481 6/1/2016 6/1/2017 EACH OCCURRENCE $5,000,000 

r--~ CLAIMS-MADE ~ OC~R P~ffi'S'EJY~:snce, $100,000 

~ Prof LlaQ3;5M/~5M MED EXP JAny onepersoo) _$5,000 

0-- ~b$2MIS2M PER<lONAL & ADV INJURY $5,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $6,000,000 R pOLicY D ~li"8r D LOC PRODUCTS- COMP/OP N;G $5,000,000 

OTHER: s 
B AUTOMOBILE LIABILITY y PHPK1502757 B/1/2016 611/2017 Wa~~~t;,;tfiN\jLC LIM II $1,000,000 -

X ANYALITO BODILY INJURY (Parplll1lon) $ 
- Wr&WNED - XCH5RULEO BODILY INJURY (P$r accklent) $ 

7 HIRED AUToS 
'>( NgL.JWNED fP~~~~<i\.~t?AMAGE $ 

r-
,--- AUTOS 

Comp/Coll Ded: $1,000 

c UMBRELD\ UAB 
MOCCUR 

NHA2403B9 6/1/2016 8/1/2017 EACH OCCURRENCE $4.000,000 

'X EXCESSUAB ClAIMS-MADE AGGREGATE $4,000,000 

DED I I RETENTION$ Over we & Auto $ 

D WORKERS COMI'eNSA'flON y 1000001023 8/1/2018· 611/2D-17 X I ~~fTUTE I 1~11-1-
AND EMPLOYERS' UABIUTY YIN 
ANY PROPRIETORIPARTNERJEXECll11\IE D N/A E.L EACH ACCIDENT ~1.000,000 
OFACERIMEMBER EXCLUDED? 
(Mandalofy In NH} E.L DISEASE· EA EMPLOYEE $1,000,000 

~~~C~Wr~ 'b1~PERAnONS below E.L. DISEASE· POLICY LIMfr $1,000,000 

E Adelify Cnvemge BCCR4500180021 6/1/2016 6/1!2017 Blanket limit $2,000,000 

DESCRIPTION Of OPERA l10NS I LOCATIONS /VEHICLES (ACOfiD 101, Additional Ron\ ~>~it& S<:hedule, may balrtt<>Chod If moro""""" Ia t'Oqulretl) 

Re: SFl-iOT Program. City and County of San Francisco, its Off~eers, Agents and Employees are named additional insured with respect to 
the GeneraUAutomobite Liability policy of the named Insured per the attached AI endorsement. Such insurance is primary. Waiver of 
Subrogation for Workers Compensation policy applies in favor of certificate holder. Endorsement to follow 

CERTIFICATE HOLDER CANCELLATION 

San Francisco Dept of public Health 
SHOULD ANY QF THE ABOVE DESCRIE!ED POLICIES BE CANCELLED BEFORE . 
THE EXPIRATION DATE THEREOF, NOIICE WILL BE PEUVERED IN 

1 01 Grove Street, Room 402 ACCORDANCE WITH THE POLICY PROVISIONS. 
San Frsnclaco CA Mi02 
USA. AUTHORIZI![} REPRESEtlTAnVE 

J ~ ~ 
© 1988-2014 ACORD CORPORATION. All nghts rasarvad. 

ACORD 25 {201410'!) The ACORD nSme and !ngo are registered ma~ cf ACORD 
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LANDMARK Al\/h .... ,(CAN INSURANCE COMPANY 

This Endorsement Changes The Policy. Please Rea<;J It Carefully 

ADDITIONAL INSURED BLANKET ~ PRIMARY 

This endorsement modifies insurance provided under .the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM - OCCURRENCE 

SCHEDULE 
Name of Person 'or Organizai:ion: 
Any person or organization to whom or to. which you are obligated by virtue of a written contract or by the 
issuance or existence of a written permi~ to provide insurance such as is afforded by this policy. 

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization(s) shown on the SCHEDULE, but only with respect to liability for. "bodily injury'', "property 
damage" or "personal·and advertising injury" caused, in. whole or in pa~ by: 

1. Your acts or omissions; or 

2. The acts or omissions of those actjng on your behalf; 

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated 
above; · · · 

B. With respect to the insurance afforded to these additional insured, the following additional exclusions apply: 

This insurance .does not apply to "bodily injury" or "property damage" occurring after: 

1. All work, including materials, parts or equipment furnished in connection with such work, on the project 
(other than seNice, maintenance or repairs) to be performed by or on behalf of. the additional insured(s) 
at the location of the covered operations has been completed; or 

2. That portion of "your work" out of which th.e injury or damage arises has been put to it$ intended use by 
any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

. If you are required by a written contract to provide primary insurance, this policy shall be primary as respects to 
your negligence and SECTION IV- COMMERCIAl GENERAL LIABILITY CONDITIONS, 4. Other Insurance 
does not apply, but only with respect to coverage provided by this policy; · 

All other terms, conditions and warranties remaining unchanged. 

This endorsement effective 06/01/2016 
forms part of Policy Number LHCS2948l 
issued to PUBLIC HEALTH FOUNDATION 
ENTERPRISES INC 
by: Landmark American Insurance Company 

MANUSCRIPT 

Endorsement No.: 04 
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POLICY NUMBER: PHPK1502757 COMMERCIAL AUTO 
CA 20 48 0299 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED· 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi~ 
tied by this endorsement. 

This endorsement Identifies person{s) or organizatlon{s) who are "insureds" under the Who Is An Insured Provi· 
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: Countersigned By: 

111~ 06/01/2016 
Named Insured:. 
Public Health Foundation Enterprises (Authorized Representative) 

SCHEDULE 

Name of Person(s) or Organizatlon(s): 
The City and County of San Francisco 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to the endorsemenl} 

Each person or organizati.on shown in the Schedule is an "insured" for Liability Coverage, but only to the extent 
that person or organization· qualifies as an "insured" under the Who Is An Insured· Provision. eontained 
in Section II of the Coverage Form. 

CA 2!J..W 02 99 Copyright, Insurance Ser..rices Office, Inc., 1998 Puge i of 'i 

1267 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we o4 o3 oG 
(Ed. 04-84) 

WAIVEROF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
· right against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform 
work under a written contract that requires you to obtain this agreement from us.) · 

You must maintain payroll records· accurately segregating the remuneration of your employees while engaged in the work 
described in the Schedule. 

The additional premium for this endorsement shall be 2 % of the California workers! compensation premium 
otherwise due on such remuneration. 

Person or Organization 

SF Dept of Public Health 
Office of Contracts Management and Compliance 
101 Grove Street, Room 402 
San Francisco, CA 941·02 

Schedule 

Job Description 

This endorsement changes the policy to which It Is attached and is effective on the date issued unless otherwfs~ stated . 
. (The Information below Is required only when this endorsement Is Js~;ued subsequent to preparation of the policy.) 

Endorsemeni Effective: 6/01/2016 

Insured: Public Health Foundation Enterprises, Ina. 

Insurance Company: Starr Indemnity & Uabilily Co. 

we 04 0306 
(Ed. 04-84) 

Policy No.: 100 0001023 

. Premium: 0.00 

Endorsement No.: 

~--

Countersigned by: -----------~---

Page 1 of 1 
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5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

FILE NO. 150403 

AMENDED IN COMMITTEE 
6/3/15 

RESOLUTION NO. 214-15 

[Agreement Amendment- Public Health Foundation Enterprises, Inc. - Program Management 
Services for the San Francisco Homeless Outreach Team (SFHOT) Program- $23,766,056] 

Resolution approving an amendment to the agreement between the Department of Public 

Health and Public Health Foundation Enterprises, Inc., to provide program management 

services in support the San Francisco Homeless Outreach Team (SFHOT), increasing the 

contract by $17,614,017 for a total contract amount of $23,766,056 for the period of August 

1, 2014, through June 30, 2018. 

WHEREAS, As part of the City's efforts to end homelessness in San Francisco, the 

Department of Public Health selected Public Health Foundation Enterprises, Inc. to provide 

program management services in support of the San Francisco Homeless Outreach Team 

program (SFHOT) under a Request for Proposals in 2014; and 

WHEREAS, SFHOT provides outreach, engagement, housing placement, and linkages 

to medical, mental health and substance abuse services and wellness and recovery through 

community reintegration for people in San Francisco who are homeless; and 

WHEREAS, The Department wishes to amend the contract, increasing the total 

contract amount by $17,614,017 for a total contract amount of $23,766,056 for the period of 

August 1, 2014, through June, 30, 2018; and 

WHEREAS, A copy of this first amendment is on file with the Clerk of the Board of 

Supervisors in File No. 150403, Which is hereby declared to be a part of this resolution as if 

set forth fully herein; and 

WHEREAS, Board of Supervisors' approval is required as the total contract amount is 

more than $10,000, 000; now, therefore, be it 

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

Health and the Director of the Office of Contract Administration/Purchaser to amend the 

**Department of Public Health** 
BOARD OF SUPERVISORS 

1269 

Page 1 
6/5/2015 



I[ 

1 contract with Public Health Foundation Enterprises, Inc. to increase the contract by 

2 $17,614,017 to $23,766,056 for the period of August1, 2014, through June 30, 2018; and, be 

3 it 

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

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

6 Administration/Purchaser shall provide the f1nal contract to the Clerk of the Board for inclusion 

7 into the official file (File No. 150403). 

8 

9 

10 

11 

12 

13. 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

RECOMMENDED; 

Director of Health 

**Department of Public Health** 
BOARD OF SUPERVISORS 
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\ 
. Mark Morewitz, ~ 

Secretary to the Health Commission 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goo.dlett Place 
Sari Francisco, CA 94102-4689 

File Number: 150403 Date Passed: June 09, 2015 

Resolution approving an amendment to the agreement between the Department of Public Health 
and Public Health Foundation Enterprises, Inc., to provide program management services in support 
of the San Francisco Homeless Outreach Team (SFHOT), and increase the contract by- $17,614,017 
for a total contract amount of $23,766,056 for the period of August 1, 2014, through June 30, 2018. 

June 03, 2015 Budget and Finance Sub-Committee- AMENDED 

June 03, 2015 Budget and Finance Sub-Committee- RECOMMENDED AS AMENDED 

June 09; 2015 Board of Supervisors- ADOPTED 

Ayes: 11 -Avalos, Breed, Campos, Christensen, Cohen, Farrell, Kim, Mar, Tang, 
Wiener and Yee 

File No. 150403 

. May r · 

City and Cmmty of San Francisco PageB 

I hereby certify that the foregoing 
Resolution W<\S ADOPTED on 6/9/2015 by 
the Board of Supervisors of the City and 
County of San Francisco. 

~ 

~..cg .~-.~~ 
Angela Calvillo . 

Clerk of the Board 

Date Approved 

Printed at 2:07pm on 6!10/15 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FIRST Amendment 

This AMENDMENT (this "Amendment") is made as o:fMarch 1, 2015, in San Francisco, California, 
by and between PUBLIC HEALTH FOUNDATION ENTERPRISES, INC. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Drrector of the Office of 
Contract Administration. · 

RECITALS 
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

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

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2000~03/04, on January 7, 2013; · · 

NOW THEREFORE, Contractor and the City agree as follows: 

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

1a. Agreement. The term "Agreement" shall mean the Original Agreement dated August 1, 2014, 
(BPHC15000042/DPHC15000444), between Contractor and City 

lb. Contract Monitoring Division. Contrac.t Monitoring Division, Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human 
Rights Commission under Chapter ~4B of the Administrative Qode (LBE Ordinance) were transferred 
to the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights 
Commission" or "HRC" appears in the Agreement in reference tp Chapter 14B of the Administrative 
Code or its implementing Rules and Regulations, it shall be construed to mean "Contract Monitoring 
Division" or "CMD" respectively. 

lc.Other Terms. Terms used and not defined in this A)nendment shall have the meanings 
assigned to such terms in the Agreement. 

2. Modifications to the Agreement The Agreement 1s hereby modified as follows: 

a. Section 02, Section 02 Term Of the Agreement, of the Agreement currently reads as follows: 

2. Term of the Agreement Subject to Section 1, the term of this Agreement shall be from . 
August 1, ;2014 to June 30, 2015. 

·The City shall have the sole discretion to exercise the following options to extend the Agreement term: 

Option 1: 07/01/2015 ~ 06/30/2016 
Option 2: 07/01/2016 - 06/30/2017 
Option 3: 07/01/2017 ~ 06/3 0/2018 
Option 4: 07/01/2018-06/30/2019 . 
Option 5: 07/01/2019-06/30/2020 
Option 6: 07/01/2020-06/30/2021 
Option 7: 07/01/2021-06/30/2022 
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Option 8: 
Option9: 

07/01/2022-06/30/2023 
07/01/2023- 06/30/2024 

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 August 1, 2014 to June 30, 2018. 

The City shall have the sole discretion to exercise the following options to extend the Agreement 
term: 

Option 1: 
Option2: 
Option 3: 
Option4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 
Option 9: 

07/01/2015- 06/30/2016 
07/01/2016 - 06/30/2017 
07/01/2017 - 06/30/2018 
07/01/2018- 06/30/2019 
07/01/2019-06/30/2020 
07/01/2020- 06/30/2021 
07/01/2021 -06/30/2022 
07/01/2022- 06/30/2023 
07/01/2023-06/30/2024 . 

Exercised 
Exercised 
Exercised 

b. Section 05. Section 05 Compensation, of the Agreement currently reads as follows; 

5, Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Six Million One 
Hundred Fifty-Two Thousand and Thirty-Nine DOLLARS ($6,152,039). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
:incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor :in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

Such section is hereby amended in its entirety to read 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 Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In ·no event shall the amount of this Agreement exceed Twenty~ Three 
Million Seven Hundred Sixty-Six Thousand Fifty-Six DOLLARS ($23,766,056). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 
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c. Section 15. Insurance, is hereby amended in their entirety to read as follows: 

15. Insurance 

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

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

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

3) Commercial Automobile LiabilitY Insurance with limits not less than $1,000,000 
each occurrence, "Combined Single Limit'' for Bodiiy Injury and Property Damage, includihg 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 ill 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 adt.S, errors or omissions in. connection \V.ith 
the Services. 

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

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

2) That such policies are primary illsurance 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' advailce 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 fonn, 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 clairrul 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 ·d.ate of such lapse of · 
insurance. 

f. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratihgs comparable to A-, VTII 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 $hall not relieve or 
decrease Contractor's liability hereunder. 
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g. The Workers' Compensation po1icy(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 19. Reserved. (Liquidated damages), is hereby amended in their entirety to read as 
follows: 

19. Left Blank by agreement ofthe parties. (Liquidated damages) 

e. Section 55. Supervision of Minors, is hereby amended in their entirety to read as follows: 

55. Supervision of Minors.· In accordance with California Public Resources Code Section 
5164, if Contractor, or any subcontractor, is providing services at a City park, playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public Resources Code Section5164. In 
addition, if Contractor, or any subcontractor, is providing servl.ces to the City involving the supervision or 
discipline of minors. Contractor and any subcontractor shall comply with any and all applicable 
requirements under federal br state law mandating cr:iillinal history screening for positions involving the 
supervision of minors. ill the event of a conflict between this section and Section 32, "Consideration of 
Criminal History in Hiring and Employment Decisions,'; of this Agreement, this section shall control. 
--------------------_ .. ______ .... ______ ';"" ______________________ ,__:_ .... ________________________ ,..,_ ....................... _,.. ____ ..... _________ ... _ ... _____ _ 

The Appertdices listed below are Amended as follows: 

f. Delete Appendix A, and replace in its entirety with Appenclix A to Agreement as amended. Dated: 
Amendment 03/01/2015. 

g. Delete Appendix A-1 , and replace in its entirety with Appendix A-1 to Agreement as amended. 
Dated: Amendment 03/01/2015. 

b. Delete Appendix B, and replace in its entirety 'lvith Appendix B to Agreement as amended. Dated: 
Amendment 03/01/2015. 

i. Add Appendix B-la to Agreement as amended. Dated: Amendment 03/01/2015. 

j. Add Appendix B-Jb to Agreement as amended. Dated: Amendment 03/01/2015 .. 

k. Add Appendix B-lc to Agreement as amended. Dated: Amendment 03/01/2015. 

1. Add Appenclix F~1a (GF-SA) to Agreement as amended. Dated: 'Amendment 03/01/2015. 

m. Add Appendix F-1a (GF-WO) to Agreement as amended. Dated: Amendment 03/01/2015. 

n. Add Appendix F~1b (GF-SA) to Agreement as amended. Dated: Amendment 03/01/2015. 

o. Add Appendix F-lb (GF-WO) to Agreement as amended. Dated: Amendment 03/01/2015. 

p. Add Appendix F-lo (GF-SA) to Agreement as amended. Dated: Amendment 03/01/2015. 

q. Add Append:ix F-lc (GF-WO) to Agreement as amended. Dated: Amendment 03/01/2015. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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. ' ~ ,, J 

By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

· Recommended by: 

--'---=-w~· ~-· - ~*-
BARBARA A. GARCIA, M.P.A. I . Date . 
Director ofHealth 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

PUBLIC HEALTH FOUNDATION 
ENTERPRISES, INC. 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages a.1d compensated and Ullcompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business hi Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 

~
. . urging San Francisco companies to do business 

. . /; / 1r wi~h ~orporations that abide by the MacBride 
~ ~l . o V Pt1nc1ples. ·. . · 

Aleeta Van Runkle I 
7
Dite 

1 

ra~ /) 
l:>oputy City Attorney . . --~~ ~ . 

. Peter D. Dale 

Approved: 
Director, Contract and Grant Management 
12801 Crossroads Parkway South, Suite 200 
City oflndWJtry, CA9i746 

City vendor number: 48661 

/be JaciF9 g 

J . '7 ~ 115 
~ 

Direcfur, 
~Office of Contract r Administration and Purchaser 

'#r-at 
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Appendix A 
Services to be provided by Contractor. 

1. Terms 

A. Contract Administrator: 

In perfonning the Services hereunder, Contractor shall report to Christine Siador, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

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

C. Evaluation: 

Contractor shall participate as requested with the .City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program. and management information systems of the City. The City agrees that any 
fin a 1 wrif'-u:;n reports generated through the evaluation progr-<IID. 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 Uruted States, the State ofCalifornia, and the City to provide the Services. Failure to mairitain these licenses 
and permits shall constitute a material bre<~Ch of this Agreement. . 

E. · Adequate Resources: 

Contractor agrees· that it has secured or shall secure at its own expense all persons, employees and 
equipment required to perform the Services required under this Agreement, and that all such Services shall be 
perfortned by Contractor, or under Contractor's supervision, by persons authorized by law to perfonn 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 ihe 
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexUal orientation, gender identification, 
disability, or AIDSIHIV status. · 

G. San Francisco Residents Only: 

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

H. Grievance Procedure:. 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the detennination; 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 Bhall provide a copy of this procedure, and any amendments 
theretu, 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 Servicca will be provided a copy of this procedure upon 
request. 
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I. Infection Control, Health and Safety: 

( 1) · Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined fu. the 
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5193.h1ml), 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.ofa sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection or staff and clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall include, 

· but not be l.inrited to, work practices, personal protective equipment, staff/client TubercUlosis (TB) slirveillance, · 
training, etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers· for Disease Control and Prevention (CDC) recommendations for health care 
facilities and based on the Francis J. Cuny 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!ill.iJ.esses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such 
events and providing apPropria:"LB post-expos-urG medical management as required by State worlcers' compensation 
laws and regulations. 

(6) Contmctbr 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 sta:Ef; 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. Acknowledgment of Funding: 

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

~. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws orregulations to be billed to the client, client's 
family, or insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
the client's family for the Services. Ina)Jility to pay shall not be the basis for denial of any Services provided under 
this Agreeroent. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed 
and materials developed or distributed with funding under this Agreement shill 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. · 

L. ·Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, .except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number of underutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluations completed on an annual basis. 

(2) Personi:tel policies and procedures in plaee, reviewed and updated annually. 

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

P. AerosolTransmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Trans.tn.i.Ssible Disease (ATD) Program as defmed in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govtritle8/5199 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
reeordkeeping. 

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

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the 
OSHA300 Log ofWork-Relatedlnjuries and Illnesses. 

( 4) Contractor assumes responsibility for procuring all mediCal equipment and supplies for uoo by 
their staff, including Personnel Protective Equipment such as respiratorn, and provides and documents all 
appropriate training. 

Q. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use of human 
study subjects, Contractor will include the City in all study subject consent forms reviewed and approved by 
Contractor's IRB. 

2. Description of Services 

Detailed descriptions of services supporting the period 08/01/14..06/30/18 may be found in the following 
Appendixes: 

Appendix A, 08/01/14-06/30/18 

Appendix A-1, 08/01/14-06/30/18 
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Contractor: Public Health Foundation Enterprises 
Program: San Francisco Homeless Outreach Team 

Appendix A 
Term: 08/1/14-6/30/18 

Funding: General Fund · 

Service Providers: 

Fiscal Agent: 

Total Contract Amount: 

SUMMARY 

San Francisco Department of Public Health 

Public Health Foundation Enterprises 

$22,7 46,426 

- - .. __,..,.., ___ -. - -··· _ . .; ... ~=:;:: . ~,. ...... -...... ·- ·- -.. , .,,_,.., -- ....... _ ....... _,._, __ -- ·- -:~-·----->::· ~···-·--.-~~. -- ... --.-~ .......... --- .. , ... _,,_. 

Program Address: 

Program Contact: - - .. _ -· -·-

Amount: 
Term: 
Definition of UOS: 

Total UOS I UDC: 

Amount: 
Term: 
Definition of UOS: 

Total UOS I UDC: 
-

Target Population: 

Description of Service: 

Appendix A 
CMS#7492 

SFHOT Mission Mental Health Clinic SF Sobering Center for EST 

50 Ivy Street (Lech Walesa) 2712 Mission street activities 

San Francisco, CA 94102 San Francisco, CA 9411 0 1171 Mission Street 

San Francisco, CA 94103 

Brenda Meskan 
-

r ~i~=~d!~~A-1/ Append,ix 8·1 
.. '···---·-· ••.-·>-•-. ·-· 

AppendixA·1 I Appendix B·1a 
~5, 132,409 $5,964,277 
08/01/14-6/30/15 uos UDC 07/01/15-6/30/16 uos UDC 
SA County- .Staff Hours 80,3'87 550 SA County- Staff Hours 93,681 825 
SA Work Order- Staff Hours 5,025 20 SA Work Order- Staff Hours 5,964 30-

Totals 85,412 570 Totals 99 645 855 
--- - -

Appendix A ·1/ Appendix B·1b Appendix A-1/ Appendix 8-1 c 
$5,984,277 $5,645,463 
07/01/16-6/30/17 uo.s UDC 07/01/.17-6/30/18 uos UDC 
SA County- Staff Hours 93,681 825 SA County- Staff HourS 93,681 
SA Work Order- Staff Hours 5,964 30 SA Work Order~ Staff Hours 5,964 

Totals 99,645 855 Totals 99,645 
.. .• ':?:'~ - - 1'!1:¥"4"§ 

Public Health Foundation Enterprises, Inc. will be responsible for providing human resources and fiscal 
management for this project and for compliance and adherenCe with the City and County of San Francisco fund 
management policies to ensure project success. Staff will to provide human resources management, technical 
assistance, training and fiscal management services to manage the SFHDT program. · 

825 
30 

855 
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Publlc Health Foundation Enterprises, Inc. (PillE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS#7492 

1. Vendor and Program Name: 
Public Health Foundation Enterprises, Inc (PHFE) 
San Francisco Homeless Outreach Team (SFHOT) 

SFHOT Staff Located at: 

SFHOT 
50 Ivy Street (Lech Walesa) 
San Francisco, CA 94102 
Tele: (415) 415-355-7555 
FAX: (415) 415-355-7404 

SF Sobering Center for EST activities 
1171 Mission Street 
San Francisco, CA 94103 
Tele: (415)734-4233 
Fax: (415) 735-4223 

2. Nature of Document 

Appendix A:-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

Mission Mental Health Clinic 
2712 Mission Street 
San Francisco, CA 94110 
Tele:(415) 401-2660 
FAX: (415) 401-2671 

D New [ZJ Renewal 0 Amendment [ZJ Modification 

3. Goal Statement 

The goal, in collaboration with the San Francisco Department of Public Health, is to 
provide Fiscal and Human Resource Management services in support of the San 
Francisco Homeless Outreach Team (SFHOT) program. 

4. Target Population 

Target population is the San Francisco Department of Public Health's San Francisco 
Homeless Outreach Team (SF HOT) program. This multidisciplinary team serves 
individuals living on the street who are severely disabled. Staff members consist of 
employees of the Department ofPublic Health, the Human Services Agency, and 
community-based organi2ation staff (PHFE). SFHOT uses a client-centered "whatever it 
takes" approach, and employs comprehensive wrap-around services to meet client needs. 
The pro gram promotes harm reduction and strength-based recovery philosophies through 
its daily functioning, and utilizes acuity-based, data-driven, and outcomes-oriented 
processes to meet its goals. The program also assesseS medical and behavioral crises, and 
refers clients to emergency care as appropriate. 

Amendment: 03/01/2015 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS#7492 

SFHOT provides the following lines of service: 

Stabilization Case Management 

Appendix A-1 
Contract Term: 8/1/14-6/30/18 
Funding Source: General Fund 

1bis service line provides short-tenn stabilization care management for 480 high risk 
homeless individuals (homeless more than three years, experiencing complex medical, 
psychiatric, and substance abuse tri-morbid.ity, using a high number of urgent/emergent 
care services, and not able to navigate health and human services system on their own). 
Case Management accepts referrals from SFHOT Street Outreach and high user treatment 
programs. Within six to twelye months, the goals are to: (1) Stabilize individuals from 
the street into shelter/SRO, (2) Remove personal barriers to attaining permanent housing; 
e.g., attain benefits, primary care linkage, behavioral health care linkage, IDs, legal aid, 
etc., (3) Secure and place into pennanent housing, (4) Assess and serve as care 
coordinators for SF Health Network members who are high risk I high cost individuals 
and are unable to engage into the system. 

Street Outreach Team 
This service line provides outreach, engagement and warrn-handoffs from the street to (or· 
between) urgent/ emergent institutions. The Engagement Specialist Team (EST) operate 
24/7 and responds to requests from 311, Care Coordinators, Police, Fire, and . 
Urgent/Emergent facilities (hospitals, SF Sobering Center, Psych Emergency Services, 
and Dore Psych Urgent Care) for street outreach/intervention and therapeutic transports. 
The goals are to, within two hours, respond and determine if the individual can be cleared 
for transport and provide warm-handoffto and/or from urgent/emergent fficilities. In 
addition, the EST provides targeted search and outreach of HUMS (High Users of 
Multiple Systems) and other high-risk homeless individuals as identified by 311 
(citizens) and health care coordinators and once found, performs wellness checks and 
attempts to engage individuals into services and other resources as identified by 
community care plans. 

Medical Team 
The medical team uses the model "Homeless to Primary Care Medical Home" and 
provides tra:nSitional primary-health care to address bamers to primary care in the 
appropriate setting for each patient. Barriers that will be addressed may be related to 
patient issues such as: medical, mental health and substance use disorders; lack of 
benefits; competing priorities such as lack of food, shelter, or clothing. Barriers may also 
be related to systems issues such as: E~ollment and insurance requirements that are 
difficult for homeless individuals to obtain, inconvenient hours or locations of services; 
discrimination against homeless individuals in services; or services that have not created 
adaptations and accommodations for the needs of homeless people. 

San Francisco Public Library Team 
This service line is situated at the Civic Center Main Branch with staff who conduct 
outreach and offers referrals to homeless, margin8lly housed and/or mentally ill patrons 
of the library. Staff also facilitate education sessions in group or individual settings for 
library staff, in order to improve understanding of behaviorally vulnerable patrons of the 
library. Staff's goal is to help library staff serve this group of patrons according to their 
needs, while helping to decrease the number and severity of incidents that require. 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeletis Outreach Team 
City Fiscal Year: FYlS-16 
CMS #7492 

Appendix: A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

intervention from Library security staff. Staff also tuiin Health and Safety Associates 
(HaSAs) who are selected from a group ofhomeless librarypairons being served by SF 
HOT's case management function. These HaSAE assist the team by using their life 
experiences and leamed engagement skills to reach out to other homeless patrons, in 
order to pe]:suade fuem to accept case management and other services. In the process, 
HaSAs gain employment and job-seeking skills. 

5. Unit of Service I Modalities 

GF: SFHOT and San Francisco Public Library Work Order 8/1/14-6/30/15 (B-1) 
Units of Number of 

Unit of Service Description Service Clients 
(UOS) (NO C) 

DPH Units of Service- SA County General Fund 
80,387 N/A Unit Type: Staff Hour 

DPH Units of Service- SA Work Order- Public 
Library SFHOT 5,025 NIA 
Unit Type: Staff Hour 

ToWUOS 85,412 
TotalNOC N/A 

GF: SFHOT and San Francisco Public Library Work Order 7/1/15 - 6/30/16 (B-1 a 

Unit of Service Description 

DPH Units of Service- SA County General Fund 
Unit T)rpe: Staff Hour 

DPHUnits of Service- SA Work Order- Public 
Library SFHOT 
Unit Type: Staff Hour 

TotaiUOS 
TotalNOC 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
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Appendix A-1 
. Contract Term: 8/1!14- 6/30/18 

Funding Source: General Fund 

GF SFHOT dS F an an ranctsco P bli L'b u c 1 rary W k 0 d 7/1/16 6/30/17 (B 1b) or r er - . 
Units of Number of 

Unit of Service Description Service Clients 
(UOS) · (NO_Q_ 

DPH Units of Service- SA County General Fund 
93,681 N/A 

Unit Type: Staff Hour 

DPH Units of Service- SA Work Order- Public 
Library SFHOT 5,964 NIA 
Unit Type: Staff Hour 

TotalUOS 99,645 
TotalNOC N/A 

GF: SFHOT and San Francisco Public Library Work Order 7/1/17-6/30/18 (B-lc 
Units of Number of 

Unit of Service Description Service Clients 
(UOS) (NOC) . 

DPH Units of Servi~ SA County General Fund 
93,681 N/A 

Unit Type: StaffHour 

DPH Units of Service- SA Work Order- Public 
Library SFHOT 5,964 N/A. 
Unit Type: StaffHour 

TotalUOS 99,645 
TotalNOC N/A 

6. Methodology 

This con1ract will facilitate the fiscal and human resource management services that . 
support the SFHOT contracted staff. PHFE will provide Fiscal Intermediary · 
administrative services to support the San Francisco Homeless Outreach Team program. 
This will be a collaborative project with close coordihation with the San Francisco 
Department of Public Health (DPH) SFHOT Program Administrator. 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll and benefits; dispersing programmatic expenditures such as 
client funds, peer stipends, training, supplies, equipment, and leases according to budget 
plan; and maintaining all program docmnentation as related to t:his contract. 

·Staff Management for tbls program consists of primary Human Resource management 
processes and will be coordinated with the SFHOT DPH Progiam Admiuis1rator. It will 
include recruiting, hiring, at:~,d orienting new staff; managing employee benefits; 
monitoring employee training, skill development, and performance evaluations on regular 
basis, and implementing employee discipline when necessary. 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS #7492 

A. Fiscal Management 

Appendix A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

Contractor will utilize established fiscal management policies and procedures and 
employee training materials that assure the ability to meet all fiscal management 
responsibilities of this project. The policies address fue following internal controls: 
safeguarding assets, transaction aufuorizations, timely reconciliation of accounting 
records; financial reporting; accounts payable; accounts receivable; petty cash; and, 
payroll. 

Fiscal management team assigned to SFHOT program will include support from a 
Contracts and Grants Manager, a Budget Analyst, and an Accounts Payable Specialist. 
These staff will work closely with the SFDPH Program Administrator and CBA Program 
Director. The PH.FE Contracts and Grants Ma:t;1ager, in collaboration with the SFDPH 
Program Administrator, will serve as the lead team. member assigned to the contract and 
will oversee all fiscal management activities. In addition the contracts and grants 
manager will issues and monitor all subcontracts, lease, and consultant agreements. The 
Budget Analyst (BA), working closely with the Accounts Payable Specialist and the 
SFDPH Program Administrator, will be responsible for monthly expenses and annual 
cost reporting, including the tracking of all costs against each cost center's budget, 
generating invoices on a monthly basis to SFDPH, and providing oversight and assurance 
that all expenses are charged and invoiced appropriately. The BA will also provide a 
monthly statement of activities, assistance with budget modifications, and be responsible 
for final financial reconciliation and reporting .. in addition the BA and Accounts Payable 
Specialist are responsible for vendor management, including ensuring vendors are set up 
correctly with required documentation. 

PH.FE will work within SFDPH approved budgets to reimburse program. expenses 
directly to vendors and partners or directly to einployees that have made aufuorized 
program purchases. This includes but not limited to: (1) pay invoices on a 
predetermined schedule, (2) ensure the acCuracy and authenticity of invoice processed, 
(3) process accolints payable paperwork timely, and (4) maintain support documentation. 

As part of the contract, PHFE will purchase up to four vehicles for SFHOT to use in 
outreach activities. Authorized SFHOT staff members will utilize.the vans for program. 
purposes only including but not limited to therapeutic transport, and client meetings and 
appointments. The vans will be registered to PHFE, and be serviced by a SFHOT 
recommended maintenance provider. Vehicles will be stored in the Delta Parking Lot, 
1127 Mission St, San Francisco, CA 94103, or the Civic Center Parking Lot, 355 
McAllister Street, San Francisco, CA 94102, when not in use. Vehicle purchases, related 
services and expenses will be approved by the SFHOT Director or designee. 
Documentation will be kept on file at PHFE headquarters and will be available upon 
request. 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year. FYlS-16 
CMS #7492 

B. Human Resource Management: 

Appendix A-1 
Contract Term: 8/1/14-6/30/18 
Funding Source: General Fund 

Human Resources management team assigned to SFHOT program will include support 
from a Contract and Grant Manager, the Human Resources Generalist, and the Human 
Resource Generalist Assistant. The HR Generallst will work closely with the SFDPH 
SFHOT superVisorS and staff to oversee staff hired and assigned to the program. They 
will also provide hands on, comprehensive training to all employee supervisors so they 
are familiar with HR policies and procedures in order to provide comprehensive 
supervision to contracted employees. 

· Human Resources Generalist will also provide full trrunmg to SFHOT employees and 
supervisors on PHFE' s time collection system. The HR Generalist will work closely with 
the Contract Manager and Budget Analyst to assure that payroll costs are correctly . 
allocated and align with the approved position/line item budget as outlined in the SFDPH 
contract for SFHOT. The HR Generalist will also maintain confidentiality among 
SFHOT employees related to salary rates, reimbursements, and the SFHOT budget. 

PHFE will utilize current HR policies and procedures to include employee handbook. 
This will provide the HR Generalist a systematic process to address issues of discipline, 
investigations, hiring and tenninations consistently and remain in compliance with · 
federal and state labor laws. Existing policies and procedures along with PHFE' s 
.Employee handbook are reviewed periodically to stay current and updated on any new 
laws and regulations. Tracking and monitoring of successfully completed trainings by 
staff is entered into the HRIS for recordkeeping and reporting purposes. 

Staff management/HR management will include the complete hiring process from 
recruitment, tlmployee selection, background/reference checks to new hire orientation. 
Employee relations, benefit management, leave management, workforce development, 
employee performance/reviews, personnel records, complaints, and any disciplinary 
action will also be managed. 

7. Objectives and Measurements 

P.l Fiscal Intermediary contractors will pay 
95-100% of vendor and subcontractor 
invoices within 30 days from the date of 
submission by SFDPH or vendor/ · 
subcontractor. 

Measured and documented by check dates; 
contractor prepares Annual Summary Report 
documenting achievement of objective; to 
Director OFGM, PHD and BOCC within 60 
days of the fiscal year end. 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15"16 
CMS#7492 

P.2 Effective Fiscal Management: Agency 
will meet 95% (correctable to 100%) of 
Salary & Benefit budgeted obligations during 
the contract period. This includes accurate 
and on"time payment of salaries, overtime, 
accrued benefits, and taxes and optimal record 
keeping. . 

P.3 Effective Fiscal Management Agency 
will meet 100% of Operating Expense 
obligations during the contract period. This 
includes paying vendor invoices within 
vendor payment schedule and avoiding late 
fees (usually 30 days from the date of 
submission by yendor or Program). 

P.4 Effective Human Resources 
Management:. Agency will have 90% of 
personnel files complete, up-to-date, and in 
terminology consistent with HR. best · 
practices, during the contract period. This 
includes: 1) signed job descriptions, 2) 
qualifications statement (resume), 3) 
reference verification, 4) benefits orientation, 
5) program orientation, 6) proof of an..nual 
certification/training in HIP AA Privacy and 
DPH Compliance, 7) signed "User 
Confidentiality, Security and Electronic 
Signature Agreement" form, 8) signed code of 
conduct forms, 9) skill development/training 
lans, 10) on-time . erformance evaluations, 

Appendix A-1 
Contract Tenn: 8/1/14" 6/30/18 
Funding Source: General Fund 

A.· Within 30 days of month's end and if 
requested, Agency provides a running 

· expense report addressed to Program 
Director. · 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary · 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of exterilal Annual 
Audit 

A. Within 30 days of month1s end and :if 
requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Witl:rin in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of external Annual 
Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
personnel report of these items addressed to 
Program Director. 

B. Witl:rin in 45 days ofDPH quarter•s end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contract...or prepares .A..nnual Su_n:1mary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC witl:rin 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of spot checks by 
DPH. 
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·:::·::y~;~!Hii~t~;.:~"[~}y)~·~t.:,f}k7:\i,Ji;i~£ahl.'f.\i ;_<, i :.;-;_:;::·: ; ;';_·.'~.':3i}2f~:: _;;;g;.;;jt:~::.:2ii:,{t~tiK~:9:ill?~~~({~:l\1,1lii~li~'e.l~\~·::\'jJ'1·••.· 
and 11) remedial skill development plans as 
needed. 
P.5 Effective Human Resources 
Management: Agency will help programs 
operate at or near full staff capacity by filling 
90% of vacant positions within 3 months of 
posting date, during the. contract period. This 
includes Position Control Reports reflecting 
in aggregate and·by service line all positions 
and their status, including date of vacancy or 
leave, date of job posting, number of 
applications, number of qualified candidates, 
date interviews begZ\11, and date position 
filled. 

I 

A. 

B. 

c. 

Within 30 days of month's end and if 
requested, Agency provides a running 
Position Control report of these items 
addressed to Program Director. 
Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 
Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end: renorts of achievement must be 
cOnsistent with findings of spot checks by . 
DPH 

8. ContinuQus Quality Assurance and Improvement 
PHFE will. develop a program specific quality assurance plan agreed upon by both 
SFDPH and PHFE. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Sefvices 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. 

2. Program Budgets and Final Invoice 

A. Program Budgets supporting the period 08/01/14-06/30/18 may be found in the following Appendixes: 

Appendix B, 08/01/14-06/30/18 

Appendix B-1, 08/01/14-06/30/15 

Appendix B-1 a, 07/01/15-06/30/16 

AppendixB-1b, 07/01/16-06/30/17 

Appendix B-lc, 07/01117-06/30/18 

Budget Summary 

PIS - SF Homeless Outreach T earn 

FIS- SF Homeless Outreach Team 

PIS - SF Homeless Outreach T earn 

FIS - SF Homeless Outreach T eaill 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$1,019,630 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws; regulations, and 
policies/procedures. 

The maximum dollar for each funding source shall be as follows; 

Originat Agreement County SA General Fund $5,350,888 08/01/14-06/30/15 
Original Agreement County Public Libraty Work Order $142,004 08/01/14-06/30/15 
1 rt Internal Contract Revision County SA General Fund $0 (No-Cost·Mod) 08/01/14-06/30/15 
1st Internal Contract Revision County Public Library Work Order $0 (No-Cost-Mod) 08/01/14--06/30/15 
2nd Internal Contract Revision County SA General Fund ($360,483) 08/01114-06/30/15 
First Amendment County SA General Fund $5,815,728 07/01115--06/30/16 
First Amendment County Public Library Work Order $168,549 07/01/15--06/30/16 
First Amendment County SA General Fund $5,815,728 07/01/16--06/30/17 
First Amendment County Public Library Work Order $168,549 07/01/16--06/30/17 
First Amendment County SA General Fund $5,476,914 07/01/17--06/30/18 
First Amendment County Public Library Work Order $168,549 07/01/17--06/30/18 

$22,746,426 
Contingency $1!0192630 

$23,766,056 

C. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S De:Partment 
of Public Health of an invoice or claim submitted by Contractor, CITY agrees to malce an initial payment to the 
CONTRACTOR of Nine Hundred Sixty-Nine Thousand Two Hundred Eighty-Eight Dollars ($969,288). 
CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR equal to one 
sixth (1/6) of the initial payment for the period Octobt<r 1, 2015 through March 31, 2016. Any termination of this 
Agreement, whether for cause or for convenience, will result in the total outstanding amount of the advance being 
due and payable to the CITY within thirty (30) calendar days folloWing written notice of termination from the CITY. 

D. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

Appendix.B 
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E. A final closing invoice, clearly marked "FlNAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date 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. 

AppendixB 
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Jepartment Reporting/ .. , . , 
Appendix: B-1a 

Contractor Name: Public Health· Foundation Enterprises, Inc. Page#: -:;1:....:..::=------!l 
· Provider Name: SFHOT Document bate: 2126/15 

'Provider Number: 383800 Fiscal Year: .;2c,;O;i1 ;:.5-~1~6----l 
Program Name: .SFHOT SFHOT 
Program Code: N/A N/A 

ModeJSFC (MH) or Modality (SA): SecPrav-19 SecPrev-19 
Service Description: SA..Sec Prev Outreach SA..Sec Prev Outreach TOTAL 

Funding Term: 07/01/15-06/30/16 07/01/15-06/30/16 
I~Jt?jf-l!i'}~~:f!~!,":~~~j~\~{:i~l.o~;:.,\?IJ.iPiYJL:tl~f~~·.:.~~,..~~~;~·:··~Ht:~.r·:J,_~·i;~~~~~:;:ll~~·,~~·:;,~~$·~.~·~~:~1f,'i:~#0t.;~Y;.i¥~~i~1f J?f&~;~~:;;?~~~L~~~JVJ~?~~.~ §~~~~!.i!~~~~~Wf-Gt~~iflJ.~f.~i~1· :~~~~{:IJ·:'yr:~~:~:~.~~~·~t~~;~. tt;·t::.;;~;J-:!..:8·~:~;·~~-;J.~~~~~:~~: ~r,;~:;;.i~;);~~:·<i::~~·?Hj·.4J.i.t1~~·::~. ,;j::~~:1~~~~~r,·:~i,!IQ~...:,:,;:.~.:·:; ::~ it: .. i 

Salaries & Employ<!_e Benefits: 4,354,479 150,400 4,504,969 
Operating Expenses: 838,136 - 838,136 

Capital Expenses (greater !han $5,000): -
Subtotal Direct Expenses: 5,192,615 150,490 5,343,105 

Indirect !Oxpanses: 623,113 18,059 641,172 
TOTAL FUNDING USES: 5,815,728 168,549 5,984,277-

~-r.;i-~~~~f~~-~!,1it;~~2~;,:fJ.~~~; .. . ~~1'\;;~-~i~f.i~·-~~J~-A~%)1§} ~-';,tff?§'t~{;rr~t~~~~J~}.f;f.~~@.'iJlr ··1~i;~~l;3;~~t~~l~~~r.:~~~Nil ~~~~~;-f.f::;~:Th~€\~~W!i)ll~~:.~i~~~~~ .5*C~~~~i1\:~¥!K1i~t~:0!.i1:U:%-· ;,~~r\Vt,::·•:r.~;.:;,;~~:X-~=.1~~f::E~f: ·r.r,::.~;~~-.:·::~~~f{~~-3-;.~:;~~i~~-~:i1~' :?:;!·i·.·.-~{;~~i;;:};!~;~~f:f.·:~.i:~;j::-::=:~f.:; 

TOTAL BHS MENTAL HEALTH FL!NDING SOURCES - • 

~~-~"- . · .... ~.-· . --~ . .J ~;~~J: .. :-, . ;i.-f:~~1v~en~~~~f::t.: ;df;~&~?~~J.t~ ~:~t~!~\H~~1~;,~:.s1~S:-~~l:C~: ~-l~§~!;;ttt:~1t~~;~rwrs~~at~U: ~-i'~·~t~lf.fi~?J~~~:;.:::r·~~-:~--'~£~~~~ ·;i~i!·-~f·~{:.~::.i:t.~·:~·~?~~:~~~~!f~.· 4~.:,n;·.~~~~ ~·~::;.;~rt~;i .. ~~~~,\\~;:;,:; ·'t:<; .. ;:.~·~~;:v~i:;~;.t~::··~:.!::)·~~·· ~::~J-~~:i1• 
SA COUNTY- General Fund HMH.SCCRES227 5,815,728 5,815,728 
SA WORK ORDER- Public Library SFHOT HMHSHOMELSWO 168,549 168,549 

TOTAL BHS SUBSTANCE ABUSE FUNDINIG SOURCES 5,815,728 168,549 5,984,277 

TOTAL OTHER DPH FUNDING SOURCES • • -
TOTAL DPH FUNDING SOURCES 5,815,728 168,549 5,984,277 
~ • • • • <:. _ : .. :h m:~;_.~l.'ft?.~~~~~R~i~~~J~~~}~~~-J~~~~~0:£~5f.t~ ;~f;;(·lf:T:~~;t:.~.~~;13~~;.~i~W.· ~M~jcy.:if!f:t1~J4~f~:ZJ~1~f2~"1~~r fj.':~1;~·i·~~V~~·.::~:.~~;,;?~fl~·~]~tr~;~:. ~1;[k~~1'~t-t7.t·~{~'B\t:~:J~€£)~~J :!l~;·r:.{k~W::t .. ~~J;.;~·ii£?·~~:·.1·!!~1! '!r~-:~.~~j~:1~~t~~;:·p,.;~:;<~;:;:i::..:·.-:~5~·~~ :.;:r:::.{·~:~.~-~;·Lf·:~t3lii:t.:2Y;7:r:·i::~ft!i~ 

TOTAL NON-DPH FUNDING SOURCES - - - • - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,815,728 168,549 5,984,277 

Number of Beds Purchased {If applicable): '·'~·!",c·;:::;;c,~:;,,'\i~'>~>~{::,[;:;m. 
SA Only- Non-Res 33 - ODF # of Group Sessions (classes): .:~.€!:\'ii:';:,;;\!f;~;c;~.;·,:~~{'':~ii;\ 

SA Only- Ucensed Capacity for Medi-Cal Providerwilh Narcotic Tx Program: 
Cost Reimbursement (CR} or Fee-For-service (FFS): CR · CR :fi·Ji.•),i!t:;(~:~It:·,;'(\;',~:.';i.'J:', 

DPH Units of Service: 93,681 5,964 i'<:~~r·::ikli::::(r:•ii"ili:~/~·:~;:•;•':1 
Unit TYJ>e: Staff Hour Staff Hour f1~-i1!'!~i':f!J;:,;';:"fi' '{r;:]i',;:::,:: 

Cost Per Unit- DPH Rate (DPH Funding Sources Only): 62.08 2826 t~'-?i'"\'d 
Cost Per Unit- Contract Rate (DPH & Non-DPH Funding Sources): 62.08 2826 ::;:p;•,;;;'''~''''('' :,;.:,t;:,;.;~; 

Published Rate (Medi.Cai·Providers Only): · Totalu DC: 
Undupllcated Clients (UDC): 825 30 tloo 
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DPH 3: Salaries & Efmaftt:s Detail 

Program Code:..:.NJ:-'-A'-'-----------
Program Name: _S_F_H_O_;T ________ _ 

Document Data: --'212'-'---'6/.:...1:.::5:__ _______ _ 

TOTAl. 
SA General Fund Pubnc Library Workordar 
HMHScC~RES2Z7 HMHSHOMELSWO 

Term: 07/01/15-{)6/30/16 Term: 07/01115-06130116 Term: 07/01!15-06130/16 

Position Title FTE Sefaries FTE Salaries FTE Salaries 

Admlnistrntlve Coon:llnato.- 1.00 50,000 1.00 -50,000 

Community Llaloon 1.00 55 000 1.00 55000 

Suolni'>SS Analyst Transitions Division 1.00 ee.ooo 1.00 68000 

Admll'l!strnfjw A&s!&ant 1.00 40 000 1.00 <WOOD 

Soda! W orkern 3.00 222,000 3.00 222.000 

Houslll!l Specialist 1.00 55000 1.00 55,000 

ProQram Coordinator EST 1.00 68,000 1.00 68,000 

SFHOT Specialist I (34 pes) 32.60 1 496,959 32.60 1 496,959 

SFHOT Specili!fEI: II (21_p_ol3)_ 20.00 1,100,000 20.00 1100 000 

SFHOT Specialist I- Library (1 pos) 0.50 22960 0.50 22 960 

SFHOT Spec:i~Jllst If -Library (1 pos) 0.58 31,881l 0.58 31 sag 

Health & Safuty Associates (6 pas) 2.63 65 520 2.63 65520 

Jntema (8 poo) 3.3() 75 847 3.60 75847 

! 

- -
Tota[$: 65.60 3,351,175 84.90 3,260,806 3.70 120,369 

L Einplo~ Frtnge Benaflt.:l 34.43%1 1,.153,7941 34.78%1· 1,123,6731 25:02.%1------~o:U~ 

TOTAL SALARIES & BENEFIT'm [ 4.~-:969] c=4.;4:4791 150,490 l 

Appendix#: -=B..:.-1'-"a'------
Page #:..:..2:__ ___ _ 

Term: Term: Term: -

FTE SaH!rles FTE Sal ali""' FTE Sarartes 

' 

! 

-- ---- ------~ --------~ -------------~ L__ -----

r- - J c- --- 1 ,~--J 

Amendment 03/0112015 
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DPH 4: Operating Expenses Detail 
Program Code: N/A 

Program Name: ""'s"""FH.,.,-o"""'T----------------
Document Date:..cm....;:..;;s/..:.15.c.._ _______ ___. ______ _ 

Expenditure Categories & Llne Iten:s TOTAL 
· SA General Fund Public Library Woritorder 
HMHSCCRES22.7 HMHSHOMELSWO 

Term: 07/01/15-llG/3011 G Term: 7/01/15-ll/30/16 Term:7/01/1:5-Gf30/16 

Occupancy: 

Rent $ 72,000 $ 72,000 

UU!Wes{teleohone, electrlcltv, water, oas ~ 12,000 $ 12.000 • 
Building Repair/Maintenance $ 6000 $ 6,000 

Mobne Phones $ 4$,200 $ 46,200 
Materials & Supplies: 

Office Suppfies $ 12060 $ 12,060 

Prooram SuPolfes $ 30,000 $ 30,000 

Handheld Computers and Appflcatfon $ 50 000 $ 50,000 

Computer hardware/software $ 5,000 $ 5,000 

General Operating: $ -
Tralnlno/Steff Develooment $ 18 000 $ 18,000 

Insurance $ - $ -
Equipment Lease & Maintenance $ 2,400 $ 2,400 

Offslte Storaoe $ 2112 $ 2.112 

Audlt & Accounting $ 10,000 $ 10,000 

Sta:ff Travel: $ -
Local Travel $ - $ -

Out~-Town Travel $ 10,000 $ 10,000 

F~eld Expenses $ -
Consultant/Subcontractor: $ -

Professional Services to Rep Payee TBD $ 75,000 $ 75,000 
RTZ software consultatlon and develo men $ 88 000 $ 88,000 

Profe5slonal Registry TBD $ 240 000 •$ 240,000 
Vll1er l"rotesslona 1,;0nsunams IJ:SU $ 4,964 :ji_ 4,964 

Other. $ -
Cllent Related Supplies & Expenses $ 60 000 $ eo ooo 

Van ParklnQ $ 64000 $ 64,000 

Vehicle Malntenance $ 10,000 $ '10 000 

Vehicle Expenses $ 3,600 $ 3 600 

Van Lease $ . 16,800 $ 16,800 

$ - $ ---------

TOTAL OPERATING EXPENSE 838,136 838,136 

/~ 

Appendix#: .!8::-..:."'~::_a _____ _ 
Page# 3 

Term: Term; Term: 

; 

--~ 

Amendment 03/01/2015 
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1. Equipment 

Item Description 

1--- --

Total Equipment Cost 

2. Remodeling 
Description 

- ----------------------

Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

DPH 5: Caprtal Expenses Detail 

Program Code: NJA -------
Program Name: SFHOT -------
Document Date: 2/26(15 -------

Quantity Serial #NIN # 

I-- -1- ---

------ ------

Funding Source 
[ GeneraB Fund, Grant 
(List Ti~le), or Work 
Order (List Dept.)] 

--

Appendix: ...:B=--...:...1 a::__ _ _:___ 
Page#: 4 ------

Purchase Cost 
Each 

Total Cost 

$0 

Total Cost 

$0 

$0 

Amendment: 03!01!2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Corrlrootor Name: Public Hrutlfu Foundation EntarpriG'!ls, Inc. Appendix#: 8·111 
Page#: '!l. PrOjlram Name: SFHOT 

FurldingTerm; 7 /Oi/16-6130/16 

11) $~LARJES & BENEFITS: 

Staff PosHion 1: Administrative Coordinator 
Brief description of job dufies: Manages SFHOT offices and coordinates operations, including facilities, equipment, inventory, repairs ate 

Minimum qualifications: !=J<perience or Bachelor's degree 

Annualized (if less thar< 12 
Total Annual Salary: xFTE: x Months per Year: months): 

$ 5o,ooo.oo 1 1.oo 1 12 I I 1.00 1 $ 50,000 

Staff Position 2.: Community Liaison 
Brief description of iob duties: Interface with community departments and special projects planninQ 

Minimum qualifications: Experience with population and community. Bachelor's degree preferred 

Annualized (if less than 12 
Annual Salary: xFTE: · x Months per Year: months): Total 

$ 5s,ooo.oo 1 1.00 1 12 I I$ 55,000 

Staff Position 3: Business Analyst Transitions Division 
Brief desvrlptlvn of :vb duties: Respond· to community Pl vv!ders re-arding ccm .... utar access --ana rata data re .... or'~, plan data nssd~ 

Minimum qualifications: Bachelor's degree in a Health SciEincEL Experience analysis large datesets and lnteracllng with community. 

Annualized (If Jess than 12 
· Annual Salary: XFTE: x Months per Year: months): Total 

.$ Bs,ooo.oo 1 1.oo 1 12. I 1.oo 1 $ 68,000 

Steff Position 4: Administrative Assistant 
Brief description of lob duties: Manage mall supplies Office organization 

Minimum qualifications: Associates degree preferred. Experience in busv office with vulnerablil populations 

Annualized (if tess than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 4o,ooo.oo 1 too 1 12 I 1.oo 1 $ 40,000 

Steff Position 5: Social Worker 
Brief description of iob duties: Supervise Specialist I and llln daily work 

Masters· degree In Social Work or MarTi age, Family Therapy. Ucense preferred. Experience With homeless 
. Minimum quaiiflcatiohS: population. 

Annualized (If less than 12 
·Annual Salary: xFTE: x Months per Year: months): Total 

$ 74,ooo.oo 1 3.oo 1 12 I I 1.oo I$ 222,(){)0 

Staff Position 6: Housing Specialist 
Brief description of job duties: Manage the dally Stabilization Room reservations and actlvitv. Prepare rePorts. 

Minimum qualifications: Bachelors degree. Computer skills and database management. Experience with homeless population. 

Annualized (lf less than 12 
Annual Salary; xFTE: x Months per Year: months): Total 

$ 65,000.001_ 1.oo 1 12 L I 1.00j$ 55,(){)0 

Staff Position 7: Program Coordinator for !On!1aoement Specialist Mqbile Team 
Brief description of lob duties: Manage schedules manege team operation, analy.z.e progress, relate to community 

Minimum· qualifications: Master's degree in <1 Health Science experience managing a team, l<noW!edge of the population, computer skills 

Annualized (If less than 12 
Annual SalarY: xFTE: x Months per Year: months): Total 

$ sa,ooo.oo 1 1.oo 1 12 I I 1.001 ~ 68,000 

Amendment; 03101/2015 
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OIF'H 6: BHS BUDGET JUSTIFICATION 

Cootractor Name: Publk; Healfu Foundation Enterptiees, Inc. Appendix #: B-1 a 
PBl)e#: G. Program Name: SF HOT 

FWldill(!Te!Tll: 7101/15-6/30116 

Staff PosK!on 8: SFHOT Speclallst I 
Under dlrectlon of SW or MFT provide support for homeless cH~nts In b~neflt;, housing, treatment llnkages, 

. therapeutic trnnsport, street outreach, and case managemenL Help program participants engage or re-engage 
Brief description of job duties: with community_resources includln!l jobs. 

Minimum qualifications: Associates degree and experience with homeless and tri-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,919.00 J 32.eo 1 12 . I I 1.00 J $ 1,4!)5,959 

staff Position 9: SFHOT Specialist II 

Under direction of SW or MFT provide support for clients in benefits, housing, treatment linkages, therapeutic 
. transport, street outreach, and case management. Help program participants engage or re-<;~ngage with 

Brief description of job duties: community resources Including jobs 
Minimum qualifications: Bechelo~s or Master's dearee and experience with homeless and tri-morbld populations 

Annualized (tf less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,ooo.oo 1 2o.oo 1 12 I I 1.oo 1 s 1,100,000 

Staff Position 10: SFHOT Specialist I Librarv Pas ilion 
Brief description of job duties: SFHOT Specialist I for Public Ubrary neighborhood locations 

Minimum qualifications: Associates degree and experience with homeless and tri-morbld populations 

Annualized (if Jess then 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,919.oo 1 o.so 1 12 I I 1.oo 1 $ 22,960 

Staff Position 11: SFHOT Specialist II Library Position 
. Brief description of job duties: SFHOT Specialist II for Public Library neighborhood locations 

Minimum qualifications: Bachelo~s or Master's depree and axJ)<Irlanoe w/ homeless and hi-morbid populations 

Annualized (If less than 12 
Annual Salary: KFTE: x Months per Year: months): Total 

$ . 55,ooo.oo 1 0.581 12 I J 1.00 1 s 31,889 

Staff Postlion 12: Health & Safety Associates 
San Francisco Pubuc Library Health & Safely Associates identify health & safety concerns at the Ubrar'y, and 

Brief description of job duties: Interact and practice effective ov!reach techniques with homele~ populations. Part-time positions. 

Prior personal experience with homelessness, knowledge of the client population, ability to work with a diverse 
Minimum qualifications: staff &clientele, able to speak, write and read English, and ability to use the internet 

Annualized (If Jess than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

~ 24,960.00 I 2.631 12 I I 1.00 1 ~ 65,5.<0 

Amendment 03101/2015 
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DPH 6; BHS l3UDGET JUSTIFICATION 

Contractor Nama: Publfc Heatlh Foundation Enterprise$, Inc. APPendix il: 8·1 a 
Page#: 1 Program Nama: SFHOT 

Funding Tenn: 7/01/15-8/30/16 

Staff Position 13: lntems 
Client Training Interns Interact and practice effective outreach techniques with homeless populaUons. Part-

Brief description of job duties: time positions · 
Prior personal experience with homelessness, knowledge of the client population, ability to work with a diverse 

Minimum qualifications: staff & clientele, able to speak, write and read English and ability to use the intemet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 22,984.oo 1 3.30 1 12 I I 1.oo 1 $ 75,847 

Total FTE: 69.60 
' 

Total Salaries: . $ 3,351,175 
Fringe Beneflt %: 34.43% $ 1,153,794 

a;s04,s69 1 

Fl OPERATING EXPENSES: : 
Occupancy: 

Rllnt: -'$"------~7-=2'-",0'-"-00"--
Brief description of expense: $8000/mo •12 months 

Brief description of expanse~ $1 000/mo * 12 months 
utilities: -'$.._ ___ ..;1.=2"',0::..:00:... 

Brief descrlpUon of expense: $500/mo * 12 months 
Building Malntenar~Ce: _$"------6"''-"-00::.;0:.... 

Brief description of epense: $55/mo • 70 mobile phones* 12 months 
Mobile Phones ...;$,__ ___ ---"46"'-,2"'0"'0'-

Total Occupancy: $ 136,200 

Materials & Supplies: 

Brief description of expense: $15/employee/month 1< 67 empl~yees x 12 months 
Office Supplies: _,$,__ ___ ......:..:12"'-,0,_,6::.::0:... 

Program Supplies: $ 30,000 
$2500/mo • 12 mo, including, but not limited to employee uniforms, medical supplies (gloves, hand sanitizer, 
masks, lice, flea and tick treatmentS, etc.), containers, and vehicle supplies (wipes, dlsinfeclant spray, air 

Brief description of expense: freshener, eta.). 

Handheld Computers and Applications ,..:$"------""50"-',0::.:D::.::O:... 

Expansion of staff necessitates 35 handheld computers linking to medical databases. Cost estimated at 
Brief description of expense: $1 ,428.57/device including applications 

Computer Hardware/Software _$"--____ ..;;s.J..:o;.::o..:.o_ 

Staff expansion requires new computer equipment and IT mandated replacement of old ones, costs estimated 
Brief description of expense: at $1000/computer x 5 computers that have nat been upgraded. 

Total Materials & Supplies: $ 97,060 

Amendment 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: 
Program Nama: 
Funding Tenn: 

General Operating: 

Public Health Foundation Enterprises, Inc. 
SFHOT 
7101/15-6130/16 

Appendix#: ll·ia 
PaQs#: "S 

Training/Staff Development _$"-------'1'"8'c:cO::cOO:..... 
$1550/mo *12 months for trainings for !he SF HOT team, including but not limited to CPR, Arst Aid, Course 

&ief description of expense: fees, specialized homeless and trauma experts · 

Equipment Lease and Maintenance: $ 2,400 

Equipment Leases & Maintenance to support !he SFHOT operations including but not limited to Copier lease at 
Brief description of expense: $200/mo * 12 months 

Brief description of expenst;>: storaga at $178/mo' 12 months 
Offsite Storage: ~$~~-~~""2'-'1..:.;12=-

Audit & Accounting: '""'$'-----1'-'0.L.:00-"-0'-
Brlaf description of expense: Annual audit expense $10,000 

Total General OJl')ratlng: $ 32,512 

81Hff Travel: 
Local Travel"-·· ______ _ 

Brief description of eXpense: 
Out-<>f-Town Travel $ 10 000 

Brief description of expense: $2000 • 5 staff for Healthcare for Homeless and Street Medicine conferences --'------'-'-"'-'""'-

Total Staff Travel: $ 10,000 

Coosultants/Subc&ntractors: 

Brief description of expense: $75,000 annually for Representative Payee Services 
Consultants/Subcontractora: _$'------'7'""5:.c:,o:.::o.=.-o 

Consultants/Subcontractors: $ 88,000 
Brlef description of expense: $125,000 to vendor RTZ at direction of IT dept for building electronic med record for homeless services 

Consultants/Subcontractors: $ 240 000 
Brief description of expense: $240,000 to professional reaistries for bringing In on-call medical and driver services durtng staff shortage 

Consultants/Subcontractors: _$,__ ____ 4-"'-"-96'-4'-
Brief description of expense: Homeless best practice consultants to align with nation-wide initiatives 

Total Consultants/Subcontractors: $ 407,%4 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Errtarprlses>, Inc. Appendx #: B·1a 
Page#; ') Program Name: SFHOT 

Funding Term: 7/01/15-6/30/16 

Other: 
Other Client Related Supplie~ & Expenws: _;$~---~60::..,~00~0~ 

$5000/mo for 12 months for client related supplies and expenses to support homeless clients. Expense~ 
Include, but not limited to obtaining IPs, documents. engagemenllncenUves and supplies, gift cards, food, 

Brief description of expense: clothing, bedding, hygiene supplies, moving costs for transporting client rel~ted supplies, etc. 

Other Vehicle parking: _$,_ ___ ~64=00~0~ 
Brief description of expense: $280.70 per·vehlole x 19 vehicles x 12 months 

Other Vehicle Maintenance: ...:$,__ ___ .......:-1 0=00~0~ 

Required maintenance on vehicles, Including but not limited to oil changes, !Ires maintenance, and damage 
Brief description of expense: repair · 

Other- Vehicle Expenses_$~ ____ 3::..,~60~0c_ 

$300 per month for 12 months. Vehicle expenses Includes Installation and Interest expenses, as approved by 
program directors, related to SFHOT Vehicles, Including but not limited to the installation of GPS (including 
monthly charges), radios, and other supplies and equipment needed for the safety and monitoring of the SFHOT 

Brief description of expense: fleet, 

Other van Leasing/Rental: -'!.$ _____ 1!.::6~,8~00~ 
Brief desoripllon of expense: $700/mo • 2 vans • 12 months 

Total Other: $ 154,400 

il3il,1361 

{If needed. A unit valued at ,000 or more) 
Capital Expenditure 1 : _______ _ 

Brief description of expense: ___________________________ _ 

Capital Expenditure 2:--------
Brief description of expense: ___________________________ _ 

Capital Expenditure 3: _______ _ 

Brlefdescrlpllon of expense:------------------'-----------

TOTA!;" CAPitAL EXPENDITURES: $ 

s,343,1o!i 1 

14) INt.ilRECf COSTS 

Brlaf description of Indirect Cost Exnensos· Amount 
Indirect costs cover fiscal and human resources management staff and systems costs. $ 641172 
Costs calculated at 12% of total costs. 

An allocation of admlnls!ratlve & support staff salary and related fnnge benefits and gE;neral 
overhead expenses related to the con tree!.. Rate Is 12% of Direct Cost. . 

[TOTAL IND!RECi'COSTS: $ 641,1721 

[ T?TAL EXPENSE~: $ 5,984,:m 1 

Amendment: 03/01/2015 
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DPH 7: Contract-Wide Indirect Detail 

. Contractor Name: Public Health Foundatfon Enterprises, Inc . Appendix#: _B_-_1 a"-----
Program Name: SF HOT Page #:_1_0 ___ _ 

Document Date: 2/26/15 

Fiscal Year: 2016-2017 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Benefits Coordinator 0.10 7,491 
Worlcers ComJJ_ & Saf~ Administrator 0.20 10,920 
LOA Coordinator 0.20 13,655 
HR Assistant 1.010 42,000 
HR Generalist- San Francisco 1.D•O 78,750 
HR Manager 0.08 14,981 
Contract & Grant Manager 0.62 52,080 
Sr Admin Analyst- San Francisco "1.00 84,000 
Sr. Budget Analyst 0.40 32,977 
Accounts Payable Specialist 0.30 16,715 
Payro!l Specialist· 020 9,964 
Director, Contract and Grant Management 0.15 23,625 1 

Controller 0.05 6,300 
CFO 0.05 10,000 ' 
CEO 0.07 22,oso I 

SUBTOTAL SALARIES 425,508 
EMPLOYEE FRINGE BENEFITS 31.10% 132,333 
TOTJ!U. SALARIES & BENEFITS 557,841 

2. OPERATING COSTS 
!Expense line item: Amount 
Occupatfonallnoculations 3,050 
Empfoyee Ba~ground Checks 5,080 
Job Postlng!Recruitment 1,200 
HR Materials (policy procedure manuals, training manuals) 3,000 
Staff Travel 37,001 
Physical Check 12,000 
Check Delivery 2,000 
LiabHity Insurance 5,000 
Staff Travei!SFHOT EE Mileage 15,000 

TOT;l\L OPERATING COSTS 83,331 
-- - ------------------ - -------- ·-- --------

TOTfliL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 641,172 
Amendment: 03/01/2015 
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DPH Z: Department of Public Heath Cost ReportingfData Collection (CRDC) 

Contractor Name: PL!blic Health Foundation Enterprises, inc. 
Provider Name: SFHOT 

Provlder_Numbe~:_-;38:;;:;-;;3~8:;:;-00i;----------------------------1 

~JJ~Lir_ 

Program Name:! SFHOT I SFHOT 
N/A. 

SecPrev-19 
Service Description: I SA-sec Prev Outrnach I SA-see Prev Outrnach 

Fundlng)_!i!lTIEJ 07/01/16-06/30/171 07/01/i_tJ-Uo/<lO{' 

S_<&aries & Employee_ Benefits:[ 4,354,479 
758,695 

5,113,174 
613,582 

TOTAL FUNDING USES: ~726,756 

i~~1t~.j~t~?i~.t~~~,~.:f~~~~~1~~y, :;:~r~~rsL.l!~i~~~~,;;::£':. ~ .. ~~~;~~ L!·~·.; -· 

150,490 
-

150,490 
18,059 

158,54.Q 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES - I -
flH>!!'- ..... ··-· .. ~ · ...... ·' ~ ~;~E~lJ~.~i~.~~·tf.~lt1t<f #'et~!~~~~ ~'<J~lt,t;,~:f."~'&&_L~ffi$~1:!1cy2f;""""'·rn.."4•~~·-·l.i: •. ~.-,,.'l".-,u,-;.,!r•':;.:;"-..l:t-7•·'"·!•l'_•~~·.:•,-;; ... :.:-~·.;. 

SA COUNTY- General Fund HMHSCCRES227 5,726,756 
SA WORK ORDER- Public Library SFHOT HMHSHOMELSWO I "168,549 

1TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1 _ _j __ 5,726,73_11_1_ __ 1~~.5~ 
i;!;~~;~E~~.t,._._,..£-,-. -··- ····· .. , .!~~m. · i;if~:.~!t~!·.~t;.jf~t'r.H7\~'7.)~"1~~~R;§;;~~-~fi~~,}iF~'~;~;\'t\;~.;;q 

TOTAL OTHER DPH FUNDING 
TOTAL DPH FUNDING SOUR ES 

~~~ 

- -
_¥26,756 168,549 

}~f~.~H(· 

·!:,:~., 

Appencux: .:B-:.....:.1::.b ____ _,~ 
1 

Document Date:- i/26/15 
1 Fiscal Year: 2016-2017 

TOTAL 

· 4.iY!:~f~~f 
~ 

.,263,664 
631,641 

-
-
-

.... ,~~; -~:;;."i":\;1;,~:.:;~~1;.\~fi~;:~t~~-;~~ ~.t_\~A:<~~~:~ti:::-C;~t;;~:.; 

.• 1:,<".'~ 

5,7'26,756 
168,549 

-
5,895,305 

· ,~_:.~~:s~::_;l.li:Ll~~~t'l 
-
-

-j':·}Y·:~~~J~;;:{i_i~~r:~;~n~~;~~::t~·.: 

-

IT_c~TAL_t·mN-DPH _F'l)fi!DING ~IJURCE~ I · I - I - I - II - I _ - I -
(TOTAL FUNDING SOURCES (DPH AND NON-DPH) T 5,726,756- 168,549 5,895,305 
f.!?!~~~j. ~-- . _ _;_ -· ,;, .... ,_. ~~ ~ . %1~1?~~~J~?~:~::~~~~![~t~~ft~;,;~.~):;:J·i:.~··q1~\~·~CSJ:~·.t;~~F1: -~~-~~:}'f;f;~!?1'i,~~~~t;.,~:~~!:'~~~~5:t :"i~ifi.:;t.~ .. ~~~~:{.~~~]~'~Ji·~t.(•~-~[r-:~,:;t?_ ~~~$rii!:tif!t~;~f~i~!~;j~i:;'{l ~~,i?~'il,;~1.?£~~f1.~~~i·'"{!f.J,~F~lffi~. Y.~t~:~~-~:~~:::;~!t~'.:2~~,~~;:::;:~~:1E.~.~,:~·2.t~ .:·~;.1ffi?\:)Vl~·j:1-~;~:.~:_7~~·::.:·.·:::!G·::.i,-

Number of-Beds Purdlased (If applicable): -i!·;tf"c\::')';;;i.'i-',,,;•;;·. ·--r:: 
SA Only_- Non-Res 33- ODF #of Group Sessions (clae;ses): l!!;!~;i;'l:f{·;I;.;;:;·,,~-s0:·: ·i'.'fl 

SA Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx ProQram: ~'ii::':C::i!:t :a;.J~~·:c:i;e~·,i.i;<:J 
UGost Reimbursement (CR) or Fee-For-Service (FFS): CR · CR •c;t;'f!;_,,:,;:,::,;~::ir;;,·-:;.;.,,\8 

DPH Units of Service: 92,248 5,96j 
U_r11ftype:l Staff Hour I -staffHollr 

Cost PerlJnit- DPH Rate (DPH Funding Sourees Orify):l 62.08 I 2826 
-Cosff'_er Unit -qo_n~ct Rate (DPH & Non-DPH Funding Sources):j__ . __ 62._(lflj____ ~~ 

Published Rate (Medi-Cal Providers Only r 
Undup!icated Clients (UDC 825 30 I 855! 

Amendment 03/01/2015 
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DPH 3: Salaries & Benefits Do.tall 

Program Code:..:.Ni::.:A~---------­
Program Name:...:S"-F-'-H--'0-'T'-----------
Ciocument Date: .::212:.=6/;.:..1.:..:5::_ ________ _ 

TOTAL 
SA General Fund 
HMHSCCRES2Z7 

Tenn: 07101/16-06130/17 Term: 07/01!16-0000117 

Position Title FTE S<liaries FTE &!aries 

Admlnlstraftve Coon:llnator 1.00 50,000 1.00 50,000 

Com mllnltY Ualson 1.00 55 000 1.00 55000 

Bualnoos AnaJW Transltlons DMsl~n 1.00 68,000 1.00 68,000 

Admlnl&nrtlve Aulstant 1.00 40000 1.00 .WOOO 

Social WO<Mrn 3.00 222 000 3.00 . 222000 

Housing Spaclallst 1.00 55,000 1.00 55,000 

Program CoordinatOr EST 1.00 68,000 1.00 68,000 

SFHOT Specialist I (34 pas) 32.60 1496,959 32.60. 1,496,959 

SFHOT Speciaf!Sl I! (21 pas) 20.00 1,100,000 20.00 1100 000 

SFHOT Spec!al!st 1- Library (1 pos) 0.50 22960 

SFHOT Specialist II- Library (1 pas) 0.68 31,869 

He.aHh &Safety A.srodates (6 pas) 2.63 65,520 

Interns (10 pas) 3.30 75847 3.30 75847 

- -
Totals: 68.60 3,351,175 64.90 3,230,606 

Employes Fringe Bennffls: 

TOTAL SALARIES & BENEFITS c-~4.5a4~ssl c--~~ 

Pub!le Library Workorder 
HMHSHOMELSWO 

Term: 07101/16.{)6130117 

FTE S•larles 

0.50 22,960 

0.58 31,889 

2.63 65,520 

3.70 120,369 

I 1so,m] 

Appendix#: ...:B_-1:..::b ___ _ 

Page #:_2:...._ ___ _ 

Term: Term: Term: 

FTE Safariea FTE Salaries FTE Salaries 

' 

I 

I 

-~ 

I J I . :J 

Amendment: 03/01/2015 
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DPH 4: Oparnting Expanses Datal! 
Progrnm Code: NfA 

Program Name:..:.s::,:F,;.,H-::o=T------------------

Document Date: 2!26/15 
~~~-------------------------

Expendlturn Categories & Line Items TOTAL 
SA Genar.d Fund Public Llbrnry Workordar 
HMHSCCRES227 HMHSHOMELSWO 

Term:07/01f16-06/30f17 Term: 07/01{16-06130/17 T~nn:07f01/11>-<16130f17 

Occupancy: 

Rent ~ 12 000 $ 72,000 

utllltles{teleohone electricitv. water, Qas) $ 12 000 $ . 12 000 

Building Repalr/Mainlananc~> S 6,000 $ 6,000 

Mobile Phones S 46,200 $ 46,200 
Materials l!i Supplles: 

Offics SupplieS $ 12,600 $ 12,600 

Prooram SuoorJeS $ 36,000 $ 36,000 

Handheld Computers and Application $ - $ -
Comouier hardwarelsofWare $ - $ -

General Opera!lng: $ -
Training/Staff Development $ 26,000 $ 26,000 

Insurance $ - $ -
Equipment Lease & Malrrtenance $ 2400 $ 2,400 

0!131ta Storaoe $ 2112 $ 2112 
Audit & Accounilng $ 10,000 $ 10,000 

StmTr.n'0l! $ -
Local Travel $ - $ -

Out-of-Town Travel $ 10,000 s 10,000 
Field Expenses $ -

Consulten~ubcon~r. $ -
Professional services to Ree P~e TBD $ 75000 $ 75000 

RTZ so !Ware consultation and development $ 35,000 $ 36,000 
Professional Registry TBD $ 240,000 $ 240 000. 

umer 1-'rotessJOnaJ ~Ansunams ll:lU $ 15,983 $ 15,983 

Of.h<lr. $ -
CITent'Reialed Suppfies & Expenses $ 60,000 $ 60 000 

Van Parl<lntl $ 64,000 $ 64,000 

Vehicle Maintenance $ 10000 $ 10,000 

VehiCle Expenses $ 3 600 $ 3 600 

Van Leese $ 16,800 $ 16,800 

TOTAL OPERATING EXPENSE 758,695 758,695 

Appendix#: -=8=--..:.:1b::.....,.. ____ _ 
Page If 3 

Tlllrm! Term: Term: 

Amendment 03;'01 /2015 
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1. Equipment 

Item Description 

r-· 

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

Total Equipment Cost 

2. Remodeling 
Description 

Total Remodeling Cost 

Total Capital Expenditure · 
(Equipment plus Remodeling Cost) 

---

DPH 5: Capital Expenses Detail 

Program Code: _N.:.;../A.;__ ___ _ 

Program Name: ...:S;..:_F.:...H;..:_O_T ___ _ 

Document Date: 2126/15 _....:...;. ___ _ 

Quantity Serial#MN# 

-l- - - -- - - --

Appendix: _B_-1.:...b ___ ~ 

Page#:- 4 --=-------

Funding Source 
[General fund, Grant Purchase Cost 

Total Cost 
(List Title), or Work Each 
Order (List Dept.)] 

- -

$0 

Total Cost 

---- --~ 

$0 

$0 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: 8·1 b 
Page#: S Program Name: SFHOT 

Funding Term: 7/01116-06130/17 

)1) SAq:RIES 1\l BENEFiTs: 

Staff Po:;;ition 1: Administrative Coordinator 
Srief description of job dutie:;;: Manages SFHOT offices and coordinates operations, Including facilities, equipment, inventory, repairs, etc 

Minimum qualifications: Experience or Bachelor's degree 

Annuali:z:ed (if less than 12 
Annual Salary: xFTE: x Months per Year; months): Total 

$ 50,000.001 1.oo 1 12 1 J 1.oo L$ 50,000 

Staff Position 2: Community Liaison 
Brief description of job du1ies: Interface with community departments and special projects planning 

Minimum qualifications; Experience with population and community. Bachelor's degree preferred 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: mon1hs): Total 

$ ss,ooo.oo 1 1.oo 1 12 I 1.001Ji 55,000 

Staff Position 3: Business Analyst .Transitions Division . . 
Brief descrlp11on of job du1itis: Respond to community providers regarding computer aCC$SS, 91;111erata data reports. plan dala needs 

Minimum qualifications: Bachelor's degree In a Health Science. Experience analysis large datasets and interacting with community. 

Annualized (If less than·12 
Annual Salary: xFTE: x Months per Year: months): Total 

~ es,ooo.oo 1 1.oo 1 12 J 1.oo 1 $ 68,000 

Staff Position 4: Admlnlslraflve Assistant 
Brief description of job dulles: Manar~e, mail, supplies, office organization 

Minimum quallftcatlons: Associates degree preferred. Experleooe In busy office with vulnerable populations 

Annual SalarY: 
Annualized (if less than 12 

xFTE: x Months per Year: months):. Tot;tl 
_! :40,ooo.oo 1 1.00 l 12 I 1.oo 1 $ 40,000 

Staff Position 5: Social Worker 
Brief description oflob duties: Supervise Specialist I and llln dally woik 

Master's degree in Social Work or Marriage, Family Therapy. license preferred. Experience with homeless 
Minimum qualifications: population. 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 74,ooo.oo 1 3.00 l 12 I I 1.oo I $ 222,000 

Staff Position 6: Housing Specialist 
Brief description of job duties: M11nage the daily Stabilization Room reservations and activity. Prepare reports. 

Minimum quallficetlons: Bachelors degree. Computer skills and database management. Experience with homeless population. 

Annuall:z:ed (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ ss,ooo.oo 1 too 1 12 I I 1.oo 1 $ 55,000 

Staff Position 7: Program Coordinator for Engagement Specialist Mobile Team 
Brief descriptiOn of job duties: Manage schedules manage learn operation, analyze progress, relate to community 

Master's degree In a He~lth Science, expertence·~anaging a team, knowledge of the population, computer 
Minimum quallllcatlons: skills 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months); Total 

$ 6S,ooo.oo 1 1.00J 12 I I 1.oo 1 $ 68,000 

Amendment: 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health FoundaUon Enterprises, Inc, Appendix#: B·1b 
Page#:(? Program Name: Sf HOT 

Fundlng Term: 7/0 1/16-{)8/3Q/17 

Slaff Position 8: SFHOT Specialist I 
Under direction of SW or MFT provide support for homeless clients In beneftts, housing, treatment linkages, 
·therapeutic transport, street outreach. and case management. Help program participants engage or re-

Brief description of jab duties: engage Viilh community resources including jobs. 
Minimum quallllcatlons: Associates degree and experience with homeless and trl-tnorbid populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,o1e.oo 1 32.60 1 12 I I 1.oo 1 $ 1,496,959 

.Staff Position 9: SFHOT Specialist II 

Under direction of SW or MFT provide support for clients in benefits, housing, treatment linkages, thempeutic 
· transport, street outreach, and case management. Help progf1lm participants engage or re-engage with 
Brief derorlptlon of Job duties: community resources including jobs 

Minimum qualifications: Bachelor's or Master's degree and experience wlth homeless and trl-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,000.00 ! 20.00! 12 J L 1.oo 1 $ 1,100,000 

Stsff Position 10: SFHOT Specialist I Library Posltlon 
Brief description of job duties: SFHOT Specialist I for Public'Librarv neighborhood locations 

Minimum qualifications: Associates degree and experience with homeless and tri-morbid populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,91s.oo 1 o.so 1 12 I. I 1.oo 1 $ 22,960 

Staff Position 11: SFHOT Specialist II Library Position 
Brief description of jab duties: SFHOT Specialist ll far Public Librarynelghborhood locations 

Minimum qualifications: Bachelor's or Master's degree and ex~rlence wf homeless and trt-morbid pQP_ula!lons 

Annualized (If lees lhan 12 
Annual Salary: xFTE: x Months per Year. months}: Total 

$ ss,ooo.oo 1 0.581 12 I I 1.00 u 31,869 

Staff Position 12: Health & Safety Associates 
San Francisco Public Ubrary Health & Safety Associates Identify health & safety concerns at the library, and 

Brief descrtpfion of job duties: interact and practice effective oulreach techniques with homeless_ populations, Part-time Jlosltions. 

Prior personal experience With homelessness, knov.iedge of the client population, ability to work With a 
Minimum qualifications: diverse staff & clientele, able to speak, wrlte and read .EnJllish, and ability to use the internet 

xFTE: 
Annualized (if less than 12 

Annual Salary: x Months per Year: months): ToWI 
s 24,eBo.oo 1 · 2.631 12 J I 1.oo 1 $ 65,521} 

Amendment: 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Coniractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1b 
Page#:, Program Name: SFHOT 

Funding Telin: 7101116-06/30117 

Staff Position 13; Interns 
Client Training Interns interact and practice effective outreach techniques with homeless populations. 

Brief description of job duties; Part-time positions 
Prior personal experience with homelessness, knowledge of the client population, ability to work with a 

Minimum qualtficatlons: diverse staff & clientele, able to speak, write and read English, and ability to use the Internet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 22,984.00 1 3.3o 1 12 I I 1.00 l $ 75,847 

Total FTE: 69.60 Total Salaries: · $ 3,351,175 
Fringe Benefit%: 34.43% $ 1,153,794 

TOIAl $A9\RIES & BENEriTs: $ 4,so4,969 I· 

1 
Occupancy: 

Brief description of expense: $6000/mo * 12 months 
Rent: _$,_.,... __ ---'-7"'2 -'-00'-'0-

Utilities: ....;$..._ __ __:1:.:::2::.:,0.::.00"---
Brief description of expense: $1000/mo ~ 12 months 

Building Maintenance: _$::.._ ____ 6""'.:;.;00:;..:0:_ 
Brief description of expense: $500/mo • 12 months 

Mobile Phones _$"--___ ...:.46::.<'=20::..:0:..... 
Brief description of expense: $55/mo • 70 mobile phones • 12 months 

Total O~upancy; $ 136,201) 

Mai\!rlals & Supplies: 
Office Supplies: -'$'-----___ ...:.12""'-'-60"'0'---

Brief description of expen$e: $15/employee/month x 70 employees x 12 months 

Program Supplies: $ 36,000 
$3000/mo * 12 mo, Including, but.not limited to employee unifom'ls, medical supplies (gloves, hand sanHizer, 
masks, lice, fiea and tick treatments, etc.), containers, and vehicle supplies (wipes, disinfectant spray, air 

Brief description of expense; freshener, etc.). 

Total Material$ & Supplies: $ 48,60() 

Amendment 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Program Name: 
Fundlng Tenn: 

General Operating: 

Public HMI!h Foundation Enter!irlses, Inc. 
SFHOT 
7/01/18-06/30/17 

AppenoiX #: B·1 b 
Page#; g 

· Training/Staff bs~elopment _$"-----'2'---8-'-',0:..:0:.::0_ 
$2,334/mo • 12 months for trainings for the SFHOTteam, including but not limited lo CPR, Rrst Aid, Course 

Brief description of expense: fees, specialized homeless and trauma experts · 

Equipment Lease and Maintenance: $ 2,400 

Equipment Leases & Maintenance to support the SF HOT operations including but not limited to Copier lease 
Brief description of expense: at $200/mo ~ 12 months 

Offsite Storage; _$,__ ____ 2_,_, 1:..:1;;;;2'-

Brief description of expense: Storage at $176fmo • 12 months 

Audit & Accounting: -'$'------'1-"'0'c=-00:..:0;... 
Brief descrtptlon of expense: Annual expense $10,000 

Total General Operating: $ 42,512 

. Staff Travel: 
Local Travel ______ _ 

Brief description of expense: 
Out-of-Town Travel_$"-___ .c..1 0"-''.::..00::..:D:.....· 

·Brief description of expense: $2000 • 5 staff for H~alt.hcare for Homeless and Street Madic!ne conferences 

Total Staff Travel: $ 10,000 

Consultanbs!Subcontractors: 
Consultants/Subcontractoro: _$"-----~75::.<•.::.00:..:0:..... 

Btiaf description of expense: $75,000 annually for Representative Payee Services 

Consulta.nts/Subcontractors: $ 36,000 
$3000 per month x 12 months for software updates for RTZ at direction of IT dept for building electronic mad 

Brief description of expense: record for homeless services 

ConsuHants/Subcontractors: $ · 24D 000 
Brief description of expense: $240,000 to professional. registries for bringing In on-call medical and driver services during staff shortage 

Consultants/Subcontractors: ....:$'-------'-15=98:..:3:.... 
Brief description of expense: Homeless best practice consultants to align with nation-wide ln1llatives 

Total Cmtsultants/Subcontractors: $ 300,983 

Amendment 03/01[2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Con~actor Nama: Public H!lllHh Foundation Enterprises, Inc. Appendix#: B·1b 
Page#: Gj Pwgram Name: . SFHOT 

Funding Temn: 7101/l6-06130/17 

Other: 
.Other Client Rel.ated Supplies & Expenses: -'$"--___ 6::::0::.c,O::::O::.:O:... 

$7000/rno for 12 months for client related supplies and expenses to support homeless clients. Expenses 
Include, but not limited to obtaining IDs, documents, engagement Incentives and supplies, gift cards, food, 

Brief description of expense: clothing, bedding, hygiene supplie.s, moving costs for tral'lsporting client related supplies, etc. 

Brief.description of expense: $280.70 per vehicle x 19 vehicles x 12 months 
Other Vehicle parking; _$,__ ___ -'-64"-'-'-oo;..:oc.... 

Other Vehicle Maintenance: _$,__ ___ -'-1 o'-',0-'-00=--
Required maintenance on vehicles, Including but not limited to oil changes, tires maintenance, and damage 

Brief desi;rlption of expense: repair 

other- Vehicle Expens~....;$,___ ___ ...;3:;J.,6;:.;00::.::.... 

$300 per month for 12 months. Vehicle expenses includes installation and Interest expenses, as approved by 
progrnm dirllclors, related to SFHOT Vehicles, including but not limited to the Installation of GPS (Including 
monthly charges), rndlos, and other supplies and equipment needed for the safety and monitoring of the 

Brief description of e~ense: SFHOT fleet. 

Brief description of expense: $700/mo • 2 vans * 12 months 
Other van leasing: $ 16,800 

Total Other: $ 154,400 

TofAC OPERA!ING EX!'E~$§~: $ 788,6951 

(If needed, A unit valued at $5,000 or more) 
Capital Expenditure 1: 

BriefdescrlpUon of expense: __________________________ _ 

Capital Expenditure 2: · 
Brief description of expense:----------------------~----

Capital Expenditure 3: 
Brief description of e~ense: __________________________ _ 

TOTAL CAPITAL EXPEfilDITURES: 

j!) i~DIRECT costs 
Brief description of Indirect Cost Expenses· 
Indirect costs cover fiscal and human resources manaQement maff and systems costs. 
Costs calculated at 12% of total costs. 

An allocation of admlni$1ratlve & support staff salary and related fnnga benefits and general 
overhead expenses related to the contract. Rate Is 12% of Direct Cost. 

$ 

$ 

I TOTALINOIRECT COSTS: $ 

TQTAL EXPENSES: $ 

5;263,6641 

Amount 
631 641 

631,64J! 1 

5,B95,305J 

Amendment: 03/01/2015 
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DPH 7: Contrau;t"Wfda Indirect Det<ili! 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: _B_-1"'--b'-----

Program Name: SFHOT Page#:--'1_0 ___ _ 

Document Date: 2/26/15 

Fisca!Year: 2016-2017 

1. s,n.LARJES & BENEFITS 
Position Trtle FTE Salaries 

Benefits Coordinator 0.10 7,491 
Workers Comp & Safety Administrator 0.20 '10,920 
LOA Coordinator 0.20 13,655 
HR Assistant 1.00 42,000 
HR Generalist· San Francisco 1.00 78,750 
HR Manager 0.08 14,981 
Contract & Grant Manager 0.53 44,520 
Sr Admin Ana[yst- San Francisco 1.00 84,000 
Sr. Budget Analyst 0.40 32,977 
Accounts Payable Specialist 0.30 16,715 
Payroll Specialist 020 9,964 
Director, Contract and Grant Management 0.15 23,625 
Controller 0.05 6,300 
CFO . 0.05 10,000 
CEO 0.07 22,050 

SUBTOTAL SALARIES 417,948 
EMPLOYEE FRINGE BENEFITS 31.10% 129,982 
TOTAL SALARIES & BENEFITS 547,930 

2. OPERATING COSTS 
Expense line item: Amount 
Occupational inoculations 3,050 
Employee Background Checks 5,080 
Job Posting!R~ruitment 1,200 
HR Materials (policy procedure manuals, training manuals) 3,000 
Staff Travel 37,381 
Physical Check 12,000 
Check Delivery ' 2,000 
Liability Insurance 5,000. 
Staff Travei/SFHOT EE Mileage 15,000 . 

. 

TOTAL OPERATING COSTS 83,711 1 - -~. ·-·-------------- .. 

TOTJl\L INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 631,641 
Amendment 03/01/2015 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Appendix: B-1 c 

Contractor Name: Publlc Health Foundation Enterpris,es, Inc. Page#: .:1;_:..;=------
Provider Name: SFHOT Document Date: 2/26/15 

Provider Number: 383800 Fiscal Year:.;;:2::,::0:;;17=--"'zo"'1""'8:----
Program Name: SFHOT SFHOT 

- Program Code: N!A N/A 
Mode/SFC (MH) or ModaUty (SA): SecPrev-19 SecPrev-19 

Service Descrlptlon: SA-Sec Prav Outreach SA-Sec Prav Outreach TOTAL 
Funding Term: 07/01/17-06130/18 07/01/17..{)6130118 

~N.Pt~~~:~~r-~;~~~;.i~~·!;:.i~~~~-i~~-;:.;r£:;4'~~:r!t~.;;~l;!i~:1.~:~:?.~~~~:::~?~~~l'a.~t~·i:f:Jr·~·ii'£¥~~~:JR~=::~~i.ki~~·~·r~:r:~i~) ~;r~~gg($~J.~~~~~:~·(~~~.c;~f:g:~ 'l~~:.i;·p~~ij£~~,~!:Ji.~:-~·~~11~~~- ·ft~l~7~~~-n;~=2t8\\:~:~~~~~i& P.~·~.:1~~jXgi.f;.r~:~t~t~·;~\i~1¥~;-s~· .. t-:::·:'ili:;}:·:/:l~1r:~~~!f.~:::.~~:·~~-PJ ~~:-:;~.:~~.:~"i:t~~-:-~~~·~~e;}}i;~~:;?Utt: 
Salaries & Employee Benefits: 4,354,479 150,490 4,504,969 

Operating Expenses: 615,082 - 615,062 
Capttal Expenses (greater than $5 000): - -

Subtotal Direct Expenses: 4,969,541 150,490 5,120,031 
Indirect Expenses: 596,345 18,059 614,404 

TOTAL FUNDING USES: 5,565,886 168,549 5,734,435 
t.b,tf;i:~XM~!~L "' '·. "i·· . .,. '·~~Jt~~t~.J!<: ... __ , ~;t.i~~~!if.:t:<~~,r~P·t~~~j"?li~ ?~~tt:i;%~~~1~{i}l?f~~~~.r::~~ :~:=~z:?;~z~,~k~~/;ii£;i~~!~~~~ ~~\~2ii~~~Z!J.)~1~~~~s-:;g<5~i?;l-R1'.1%~~~~~ .!;~1V'rR~~~;~'i-7lfJ:A;~ .. i~~:~~r _.;.~~'f.§ ~:·~:~ft-(t-;_~;J~•f.~~!~i7~(-t#:{~t \'~::r.r;:;;··:1~:;t .. ~~-~;~-~;~i;·~-~·.1if~£: ;;~~.!?~-:~-~~.:.~~-f;·~;\~<;;_.:·::;i~~-;,:r t~:~·; 

TOTAL. BHS MENTAL HEALTH FUNDiNG SOURCES =b=,...;.,,..,...,,.,.,.,,..·*=""""'~~==-?,.,,.,;,.,===,.,..,.j'=""""="""",..,...,,.,j,""""~,.,.,..,.==,.,!,.,.,..,..,.,.,,.,..,...-,....,.,. 
~ .... ·.. ~- ·: .·, .~ .. ~· .. ,\~i~~i:?f~J~~~~¥~ }3R~~~~ . f~it ~~PJ'£~~fk~f:£~;-~~:~(&~~·5!11i 1:~~1:~j~~5·1tK.ra~t~t~~~~(1:t~~~i8;':1~; ... ~~~Jti\Wf~f~t~f~:;~i.l:'4~-; .~?(:~f:f&t~~~·K~t~:~·.~~~·~\~~i~~ .J;~~~t·J:~:\·rU:?!·<::r.th:?·:·;:·§~~.: 'Pf.·;;:;.: .. ~;/i~~.-~.::;f~t.~~~;-~;-.~::.~e~.~-.:~, 
SA COUNTY- General Fund HMHSCCRES227 5,565,886 5,565,886 
SA WORK ORDER- Public Ubrary SFHOT HMHSHOMELSWO 168,549 168,549 

TOTAL. BHS SUBSTANCE AlB USE FUNDINIG SOURCES 5,565,886 168,549 5,734,435 

-~.f gg~ ~ ... _ ~ J ;Op .... _ .• ~· . w)~~·~I}?~n~J¥.!%~~})'.:;-~J.,~1.#i'!;i!rt"~t~~ =~~~~i;~i!Pf~~f~i~.:,tf'"-;11\~k~t~~ · tfl~'$,\'..Sb~-.i;.~Ji·~~~itr?fc~-tf:~~ >~i~;;zai,l~ia~~(.-f~::g'.tJ~~~~;~,~~:i;~·:f ~!;;;~~:~~·~!!f.~~~~:01!(;rf~~~t~~1· ·~J~~J~~.~i1£%:~-~~u~~f!.~i'~~;:~~~~\"f ~:1iln~~;~~~::J.::t;~~;t;~~:;7fJ.:\:[~t;.}l:' ~-~.:.:::]i~Fii~i.~~};i·:.;:e~>;;,\;; ~-tt~· 

TOTALOTHERDPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 5,565,886 Hi8,549 5,734,435 

... , _ . ~ . .... 1 },i~~~~1::..~tr.~~~~;r~~E .. QA?,?~\t-:~~·~~~Mi?t ~;~}t!1·f.i_ljitf~:.~;~;u:"'~p;~=-rtw: ':l~~wr~:t~~?::-·' \·t£-~~t~: ~;_:! ;t~v~?¢:%-t~1.i.~~N.~r:~~l~~~ ,~(h~r.,:{i.z;~-!~~f~~~·{iJ[).~~}t;:~~; ·:.;;·l~~rx~2t'l. :j;f~~:t!<~\:JI·~.:~:~r.L:t~· \-i!.!~i\;;:~~~~'J;,~~~ ... ·j:.vc~;~r:-;v,. ~ .. ·~t.~·-;;~:·:·:·~/.~:-.~;;~.:::~~·:;,;.; ; .... :~}:\~: 

TOTAL NON·DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH} 5,565,886 168,549 5,734,435 
~i~:t~~}!i::. .. ,, _ ....... ;_ . ~.~~~~it;,"1i~~~~~~%ff:";:tJ;i ~~'1-tfr~f;~~:?;~~~1t.l!J:.~~~j?J :1it~t.W~~w:~~iiKg..f:s~~l· ::~~tfi~~·~.;~i~~W23-~1·~~r.§;::i:1I:· -·~:_g::r~.~211 i·!~it~~~~~;~~~~1~·f.ft!.t- i~r-J-3~-~:,.~·~:;·;·1~:~~;;1~-~;;~\:~!,t*~/ 7i:·gii: .. ~~~:~~~rF~.:·~r.~~~'1:·~Jl~:·1· ~·:·§~·~c~::-~~~~:-~;.::·:2-l~~;.\\·:·r. ~i!1 ~i:~.~-

Number of Beds Purchased (If epplrcsble): Ti~~s ';!:"i!~',;i;·;;:.J[i,:, 
SA Only- Non-Res 33- ODF #of Group Sessions (classes): "*' ;"'"':·: :,.:·:z,o;,72"' 

SA Only. Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: •.'+:;!,: :;:;~;.i::;;,:·.a;;:·/, 
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR :•£; .. ~;:;);'; ,;i;:::).;':.'i::::;•: •,:•, 

DPH Units of Service: 89,657 5,954 · \i>;E::~··,.::;(::;;~;:,•;::·:\;;;';;\., 
Unit Type: Staff Hour Staff Hour t:'i(i.<:~t:\:,){;'i;:i]j)):.~:;';c.'f•ei 

Cost Per Unit- DPH Rata (DPH Funding Sources Only): 62.08 28.26 bl<!f'i';it:::;y:~;·;:<,· ~"h'•j 
Cost Per Unit- Contract Rate (OPH & Non-DPH Funding Sources): 62.08 28.26 c:;;:u:; •.• ~.;: ··.;;., .. :~-;· 

Published Rate (Medi-Cal Providers Only): · Total uu~.,;: 
Undupllcated Clients (UDC): 825 30 1lo5 

Amendment: 03/01/2015 
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DPH 3: Salaries & Benefits Detail 
Program Code:..:..Nf.::.;'A...:.-_________ _ 

Program Namei..:S:.:.F...:.H'-'O'-T'----------­

DocumentData:~~~~15~----------------

TOTAL 
SA General Fuod 
HMHSCCRESn"T 

Term: 07101/17-00130/18 Tenn: 07/01/17-{)6!3{)!18 

Ponltk>n TlUe FTE Salaries FTE Sal;~,ries 

Admlnislra:tlve Coordinator 1.00 50 000 1.00 50,000 

Community Liaison 1.00 55000 1.00 55,000 

Busill85S Analyst Transltlons Division. 1.00 68,000 1.00 68000 

Admln!strntlva Asststant 1.00 40 000 1.00 40,000 

Socla!Wor1<:e<s 3.00 222 000 3.00 222 000 

Hausfn!ll Specialist 
I 

1.00 55000 1.00 55,000 

P~rem Coordinator EST 1.00 68,000 1.00 68,000 

SFHOT §pe<:lallsll_(34 _jl(JS) 32.60 1,400 959 32.60 1496,959 

SFHOT SDeC!allslll (21 cos) 20.00 1 100,000 20.00 1,100,000 

SFHOT Specialist I- Ubrary (1 pos) 0.60 22960 

SFHOT Specialist II- Ubrary (1 pos) 0.58 31,889 

Heallh & Safety Associates (6 po_j;} 2.63 65,520 

lnte!T13 (1 0 DOS) 3.30 75,847 3.30 75,847 

- -
~-.---.--

Totals: 68.60 _3,;)5_1,_175 
--

64.W - _3,230,800_ 

1,153,7S4 

TOTAL SALARIES & l3ENEFITS [-4,s04:W [~ 4.354.4;; I 

Public LlbnuyWorkord<>r 
HMHSHOME!.SWO 

Term: 07/0i/17-06/30/18 

FTE ·salaries 

0.50 22 960 

0.56 31,889 

2.63 65520 

- 3.70 - - _ _120,369 

30,121 

[--~ 

Appendix#: -'-8--i..:o ___ _ 
Page #:.::2:..._ ___ _ 

Tann: Term: Tentl: 

FTE Salaries FTE Salaries FTE Saiarfes 

·. 

-- ·- -------~------ -------- !............._ ___ ----

_---] 

,~- l ~-~.-I c- -J 

Amendment: 03/01/2015 



DPH 4: Operating Expenses Detail 
Program Code: N/A 

Program Name:-:s:;:F::':H=o=T------------------
Appendix #:..:.B_-1:..;cc........ ___ _ 

Page# 3 

Document Date: V26/15 --------------------------------

Expancilture Carogori..,. & line Items TOTAL 
SA General Fund Public Ubral')' Workordor 
HMHSCCRES2Zl HMHSHOMC:LSWO 

Tenn:07/01/17..06/30/18 Tenn: 07/01/17..06/J0/18 Tenn:07101/17 -05/30NB Tenn: Tenn: Tenn: 

Occupancy: 

Rent $ 72000 $ 72,000 

UtiliUes{telephone e!ectrlcltv. water, gas $ '12.000 $ 12.000 

Building Repair/Maintenance $ 6000 $ , 6000 

Mobile Phones $ 46,200 $ 46,200 
Maf:arlals & Suppllss: 

Office Supplies $ . 12,800 $ 12,600 

Program Supplies $ 3S,OOO $ 36000 

Handheld Corm>utars and Appllca!lon $ - $ -
Computer hardwarefsof!ware $ - $ -

General OP<>rating: $ -
Training/Staff Development $ ........ 28,000 $ 26,000 

(.,.) Insurance $ - $ . 
....... Equipment Lease & Maintenance $ 2,400 5 2400 

~ O!fsite SroreQe s 2112 $ 2.112 

Aud~ & Accoun!lng $ 10,000 $ 10,000 

Staff Travel: $ -
Local Travel $ - $ -

Out-<Jf-Town Travel $ 10 000 $ 10,000 

Fle!dExpenses $ -
Consultant!Subeontractor: $ -

Professfonal Services to Rep Payee TBD $ 75000 $ 75,000 
RTZ soltware consullatlon and deveopmant s 36000 5 36,000 

Professional Registry TBD $ 107 350 $ 107350 
utnar i"rotaSSIOna (.;OllSUitants ll:lU ~ 5,000 ~ 1;,000 

Othor: $ . 
Client Relatad Supplies & Expenses $ 80000 $ 60,000 

Van Parkin~ $ .64,000 $ 64,000 

Vehicle Maintenance $ 10,000 $ 10,000 

Vehicle Exoonsas $ 3,600 $ 3,600 

Van Lease $ . 16,800 $ 16,800 

--- -- ----------- ---------L__ ___ 

TOTAL OPERATING EXPENSE 615,062 615,062 

Amendment 03/01t:20i 5 
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1. Equipment 

b Item Description 

·-

Totc:d Equipment Cost 

2. Remodeling 
Description 

Total Remodeling Cost 

To,tai Capital Expenditure 
(Equipment plus Remodeling Cost} 

DPH 5: Capital Expenses Detail 

Program Code: N!A · -------
Program Name: SFHOT ------
Document Date: 2!26/15 -------

Quantity Serial #NIN # 

-- ---~--- - --------- --- - _· ---

Appendix: B-ic ------
Page#: ....:4 ____ _ 

Funding Source 
[!General Fund, Grant Purchase Cost 

Total.Cost 
(List Title); or Work Each 
Order (List De~pt.)J 

-----

$0 

Total Cost 

$0 

$0 

Amendment 03!0i/2015 



DPH 6: 13HS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprites, Inc. Appendix#: B·1c 
Page#: 5 Program Name: SFHOT 

Funding Term: 07/01/1Hl6/30/18 

11> ~ALARIM & BENEI!'I'I'S: 

Staff Position 1: Administrative Coordinator 
Brief description of job duties: Manages SFHOT offices and coordinates operations, including facilities, eQUipment inventory, repairs, etc 

Minimum qualifiCations: Experience or Bachelor's degree 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year. months): Total 

$ so,ooo.oo 1 1.oo 1 12 I I 1.oo 1 $ 50,000 

Staff Position 2: Community Liaison 
Brief description oUob dulles: Interface with community departments and SJJeclaljJI'o.Lects planning 

· Minimum qualifications: Experience with population and community. Bachelor's degnee preferred 

Annualized (if less than 12 . 
Annual Salary: xFTE: x Months per Year: months): ·ratai 

$ ss,ooo.oo 1 1.oo 1 12 I 1.oo 1 $ 55,000 

Staff Position 3: Business Analyst Transitions DIVision 
Brief dcscii-tlon of iob dl.tJGs: Res-ond .to ceil 11111Unitv provide.~ ,~:~-ardln- co,~,-utar accvss, f1anerata data reports ""'lan data nssds 

Minimum qualifications: Bachelor's degree in a Health Science. Experience analysis large datasels and Interacting with community. 

Annualized (If tess than 12 
Annual Salary: xFTE: x Months. per Year: months): Total 

$ 66,ooo.oo .I 1.oo 1 12 I 1.oo 1 $ 68,000 

Staff Position 4: Administrative Assistant 
Brief description of fob duties: Mana!1e, mail, supplies, office omanization 

Minimum qualifications: Associates degnee preferned. Experience in busy office with vulnerable populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 40,ooo.oo 1 . 1.oo 1 12 I 1.oo 1 $ 41l,OOO 

Staff Position (i: Social Worker 
Brief description ofjob dutles: Supervise Speclallst I and !lin dally work 

Master's degree in Social Work or Mairlage, Familylherapy. Ucense plilferred. Experience with homeless 
Minimum qualifications: population. 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 74,ooo.oo 1 3.oo 1 12 I I 1.00 I$ 222,000 

Staff Position 6: Housing Specialist 
Brief description of job duties: Manage the dally Stabilization Room reservations anct activity. Prepare reports. 

Minimum Quallficalions: Bachelors de>Jnee. Computer skills and database management.· Experience v.ith homeless population. 

Annualized (If less then 12 
Annual Salary: xFTE: X Months per Year: months): Total 

$ ss,ooo.oo 1 1.oo 1 12 I J. 1.oo 1 $ 55,000 

Staff Position 7: Program Coordinator for l:ngagement S~ecialist Mobile Team 
Brief description of lob duUes: Mana11a schedules manaQe team operation, analyze progress relate to community 

Minimum QUalifications: Master's degree In a Health Science, experience managln11 a team, knowledge of the population, computer skills 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 6a,ooo.oo 1 1.00J 12 I I 1.00 I $ 68,000 

Amendment: 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Cootractor Name: Public Heallh FQund!rllon Enterprises, Inc, 
Prgiram Nama: SFHOT 

Appendix#; !He 
P&;Ja#: (;) 

Funding Tenn: 07/01/17 -oo/3011 a 

-Staff Position 8: SFHOT Soeciallst I 
Under dire ell on of SW or MFT provide support for homeless clients In benaftts, housing, treatment linkages, 
therapeutic transport. street outreach, and case management Help program participants engage or re-engage 

Brief description of jab duties: with communitY resources including jobs, · 
Minimum qualifications; Associates degree and experience with homeless and tri-morbid populations 

Annualized (If less than 12 
·Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,919,oo 1 32,60 1 12 I I 1.oo 1 ~ 1,4S6,959 

Staff Position 9: SFHOT Specialist ll 

Under direction of SW or MFT provide support for clients in benellts, hoU-sing, treatment linkages, therapeLI!ic 
. transport, street outreach, and case management. Help program participants engage or re-<>ngagei'Mh 

Brief description of Job dulles: oommunitv resources lncludlnQ lobs 
Minimum qualifications: Bachelor's or Master's degree and experience With homeless and trl-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ s5,ooo.oo 1 zo.oo I 12 I I 1.001~_ 1,100,000 
-· 

Staff Position 10: SFHOT Specialist I Library Position 
Brief description 9f job duties: SFHOT Specialist I for Public Library neighborhood locations 

Minimum qualifications: Associates deQree and experience with homeless and tri-morbld populations 

Annual Salary: xFTE: X Months parYear. 
Annualized (if less !han 12 . 

months): Total 
$ 45,91s.oo ·1 o.so 1 12 I I 1.oo 1 $ 22,960 

Staff Pes lion 1: SFHOT Specialist II U rary Position 
Brief description of lob duties: SFHOT Specialist II for Public Library neighborhood locallons 

Minimum qualifications: Bachelor's or Master's degree and experience w/ homeless and trl-morbld populations 

Annualized (If lass than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ ss,ooo.oo I 0.581 12 I I 1.00 1 ~ 31,889 

Staff PosiUon 12: Health & Safety AssoCiates 
San Francisco Public Ubrary Health & Safety Associates identify health & safety concerns at !he library, and 

B-rief description of job duties: interact and practice effective outreach techni<Jues wlth homeless_ populations. Part-time positions. 

Prior personal experience with homelessness, knowledge of the client population, ability to work with a diverse 
Minimum qua/it1catlons: staff & clientele, able to speak write and read En~llsh, and ability louse the Internet 

Annualized (If less than 12 
Annual Salary; xFTE: x Months per Year: months): T~ 

$ 24,960.00 1 2.631 12 I I 1.00 11> 65,520 

Amendment: 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

ConlraG!or Name: 
Program Name: 
Funding Term: 

Public Health Foundation Enterprises, Inc. 
SFHOT 
07/01117.00/30/18 

Slflff Position 13: Interns 

Appendix#: B-1 c 
Page#: 7. 

. Client Training Interns interact and practice effective outreach techniques w«h homeless populations. Part-
Brief description of Job duties: time positions 

Prior personal experience with homelessness, knowledge of the client population, ability to work with a divel"!le 
Minlrnum qualifications: staff & clientele able to speak, write and read English, and ability to use the internet 

Annualized (if less than 12 
Annual Salary; xFTE:. x Months per Year: months): Total 

$ 22,984.oo 1 3.3o 1 12 I I 1.oo 1 $ 75,847 

TotaiFTE: 69.60 Total Salaries: $ 3,351,175 
Fringe Benefit%: 34.43% $ 1,153,794 

4,so4,9Bll 1 

J2) OfERAT!NG EXPENSEs: ' 

Occupancy: 

Brief description of expense: $6000/mo • 12 months 
Rant: _$"--------'7=2,..::0.:::00,_ 

Utilities: _$"--___ _,1.:::2c,o.::.:oo,_ 
Brief description of exPense: $1 000/mo! 12 months 

Brief description of expense: $500/mc • 12 months 
Building Maintenance: _$"-------·6'-'-,0"'0:..:0_ 

Brief description of expense: '$55/mo • 70 mobile phones * 12 months 
Mobile Phones _:$,__ ___ _,46-"''"'-20,_,0,_ 

Tolfll Occupancy; $ 136,200 

Material!; & Supplies: 

Brief description of ex[>Bnse: $15/employee/month x 70 employees x 12 months 
Office Supplies: _:$,__ ___ __:.1""2'"'-60,_,0,_ 

Program Supplies: $ 36 000 
$3000/mo • 12 mo, Including, but net limited to employee uniforms, medical supplies (gloves, hand sanitizer, 
masks, lice, fie<~ and tick treatmenb.>, etc.), containers, and vehicle supplies (wif>Ss; disinfectant spray, air 

Brief description of·ex:pense: freshener, etc.). 

Total Materials & Supplies: $ 48,600 

Amendment: 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Co!1lrsctor Name: 
Program Nama: 
Funding Term: 

General Operating: 

Public Health Foundation Enterprises, Inc, 
SFHOT 
07101117.{)"o/30118 

Appendix#: B-1c 
Page#: '0 

Training/Staff Development _:$,__ ___ .-==2:::o8,""00,_,0,_ 

$2,334/mo • 12 months for trainings for the SF HOT team, including but not limited to CPR, First Aid, Course 
Brief description of expense: fees, specialized homeless and trauma experts 

Equipment Lease and Maintenance: -"'-$ __ ...,.-_ _::2,_,,40"'-0"­

Equipmen! l..easoo & Maintenance to support the SFHOT operations including but not limited to Copier lease at 
E\rief description of expense: $200/mo "12months 

Offsite Storage; _,$,__ ___ ---"'2'"-11"'2'--
Brief description of expense: Storage at$176/mo •12 months 

Audtt & Accounting: -'$"------'1=.l0,0000'-"0:.... 
Brief descrlpllon of expense: Annual expense $10,000 

Total General Operating: $ 42.512 

Staff Trawl: 
Local Travel _______ _ 

Brief description of expense: 
Out-Df-Town Travei-'$"--____ 1:_:0'-",0"'0;e_O 

Brief description of expense: $2000 * 5 staff for Healthcare for Homeless and Street Medicine conferences 

Total Staff Travel: $ 10,000 

Consul:tants!Subcontractors: 
Consultants/Subcontractors: -'$"--------'-7.::J5,c:::00,_,0,_ 

Brief description of expense: p5,000 annually'for Representative Payee Services 

Consultl1nls/Subcon!ractors: _So;_ ___ ___:36=,0c::.OO::.... 
$3000 per month x 12 months for software updates for RTZ at direction of IT dept for building electronic med 

Brief description of expense: reci:>rd for homeless services 

Consultants/Subcontractors: $ 107,350 
Brief description of expense: $107,350 to professional registries for bringing in on-call medical and driver services during staff shortage 

Consultants/Subcontractors: _$"-------"5,<=00.::::0::.... 
Brief descripllon of expense: Homeless bes1 practice consultants ·to align with nation-wide initiatives 

Ictal Cornml:tants/Subcontractors: $ 223,350 

Amendment 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contrac1or Na11e: Public Health Foundation EnterpriSlls, Inc. AppendiK#; B-1c 
Page#: 9 Program Nall15: SFHOT 

Funding Term: 07/01117-06/30118 

Other: 
Other Client Related Supplies & Expenses:---"-$ ____ ...:6:..::0"-',0:..::0.:.0_ 

$5000/mo for 12 months for client related supplies and expenses to support homeless clients. Expenses 
include, but not limited to obtaining IDa, documents, engagement lncenUves and supplies, gift cards, food, 

Brief description of expense: clothing, bedding, hygiene supplies, movini:J costs for transporting client related supplies, etc. 

Brief description of expense: 280.70 per vehicle x 19 vehicles x 12 months 
Other Vehicle parking: _$"-----~64-'-',0""'0'"'0-

0\her Vehicle Maintenance: -'$"-------'-'1 O::.c,O:.:O:.::O_ 

Required maintenance on vehicles, Including but not limited to oil changes, tires maintenance, and damage 
Brief description of expense: repair 

other- Vehicle Expenses--'$!:..,... ___ _.:..:· 3"'6::.:00:.=..-. 

$300 per month for 12 months. Vehicle expenses includes Jnstallatlon and Interest expenses, as approved by 
program directors, related to SFHOT Vehicles, including but not limited to the installaUon of GPS (Including 
monthly charges), radios, and other supplies and equipment needed for the safety and monitoring of the SFHOT 

Brief description of expense: fleet 

Brief description of expense: $700/mo • 2 vans • 12 months 
Other van Jeaeing: ~$"--____ 1.;..;6,.,.,8::.:00:..::..... 

Total Other: $ 154,400 

To1lt OPERAtiNG EJ!fiENSES: $ 615,0621 

p) CAPITAL EXPENbl'i'URES: 
(If needed. A unit valued at $5,000 or more) 

Caplial Expenditure 1 : _______ _ 
Brief descri~Uon of expense: ___________________________ _ 

Capital Expenditure 2: ____ .:__ __ _ 
Brief description of expanse: __ .:_ ________________________ _ 

Capital Expenditure 3: _______ _ 
Brlaf description of expanse: ___________________ ___,--------

TOTAL CAPITAL EXPENDITURES: $ 

\4} !NbiRECT cos~ 

Brief descrlptlon of Indirect Cost Expenses· 
Indirect costs caWl•r fiscal and human resources management staff and systems costs. 
Costs caJc:ulated at 12% of total costs. 

An allocation of administrative & support staff salary and related fringe benefits and general 
overhead expenses related to the contract. Rate Is 12% of Direct CosL 

1320 

r 

TOTAL DiRECT cosrs: $ 5,126,6311 

Amount 
$ 614,404 

TOTAL INDiRECt costs: $ 614,4041 

s,734,43sj 

Amendment 03/01/2015 
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DPH 7: Contract-Wide Indirect Deta:il 

Contractor Name: 

Program Name: 

Document Date: 

Fiscal Year: 

'1. S;!U..ARJES & BENEFITS 

Benefits Coordinator 

Public Health Foundation Enterprises, Inc. 

SF HOT 

2/26/15 

2017-2018 

Position Title 

Workers Comp & Safety Administrator 
LOA Coordinator 
HR Assistant 
HR Generalist- San Francisco 
HR Manager 
Contract & Grant Manager · 
Sr Admin Analyst- San Francisco 
Sr. Budget Analyst 
Accounts Payable Specialist 
Payroll Specialist 
Director, Contract and Grant Management 
Controller 
CFO 
CEO 

SUBTOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 
TOT Jill SALARIES·& BENEFITS 

2. OIPERATING COSTS 
Expensa line Item: 
Occupational Inoculations 
Employee Backqround Checks 
Job· Posting!Recruitment 
HR Materiais(poTICYprocedure manuals, trainiflq manuals) 
Staff Travel 
Physical Check 
Checl< DeriVery 
Liability Insurance 
Staff Travei/SFHOT EE Mileage 

TOTAL OPERATING COSTS 

TOTAL iNDiRECT COSTS (Salaries & Benef"rts +Operating Costs) 

Appendix#: -"'B--1c::c __ _ 

Page#: ...:.1..::.0 ___ _ 

FTE Salaries 
0.10 7,491 
0.20 10,920 
0.20 13,655 
1.00 42,000 
1.00 78,750 
0.08 14,981 
0.53 44,520 
1.00 84,000 
0.40 32,977 
020 11 '143 
020 9,964 
0.15 23,625 
0.05 6,300 
0.05 10,000 
0.07 22,050 

412,377 
31.10% 128,249 

540,626 

Amount 
3,050 
5,080 
1,200 
3,000 

27,448 
12,000 
2,000 
5,000 

15,000 

7'3,77~1 

614,404 
Amendment: 03/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S01 

AppendiX F-1a (GF-SA) 
PAGE A 

JL 15 

Contrac;tor: Public Heallh Foundation Enterprlsas, Inc. ct Blanket No.: BPHM L!ITB=D--------;-;----,;:..,.----' 
UserCd 

Address; 12801 Crossroads Parkway South, Suita 200, City of Industry, CA 91746 

Tel. No.: (562) 699·7320 
Fex No.: 

Funding Term: 07/01/2015-06/30/2016 

CBHS] 

Ct. PO No.; POHM 

Fund Soun::e: !General Fund 

lrwolce Period: July 2015 

Final Invoice; (Check If Yes) 

PHP Division; Community Behavioral Health services ACE control Number. l:~.fvi+;l;-i~'i:i;¥,,,,,"'''"'r~''*"-'44*:"·"'w~•1;:~,~ 

I TOTAL DELNl':RE:O DELNERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL PJOLNERABLES TOTAL 

ProgramtExhibit I uos UDC uos UDC uos UDC uos UDO uos UDO uos UDC 
B-1a SFHOT 
SecPrev-19 SA-Sec Prav Outreach I 93 681 825 - . 0% 0% 93 681 825 100% 100% 

I 
I 

Unduphcated Counts for AIDS Usa Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TO DATE 8UDGET 8ALANCE 

Total Salaries $ 3 230 806.00 $ - $ - 0.00% $ 3,230,806.00 
Fringe Benefits $ 1,123,673.00 $ - $ - 0.00% $ 1,123,673.00 

Total Pereonnel Expenoea $ 4 354 479.00 $ . $ - 0.00% $ 4,354 479.00 
Operating Expenses: 

Occupancy $ 136,200.00 $ - $ - 0.00% $ 136 200.00 
Materials and Supplies $ 97,060.00 - $ - 0.00% $ 97 080.00 
General Operating $ 32 512.00 - $ - 0.00% $ 32 512.00 
Staff Travel $ 10 000.00 - $ - 0.00% $ 10,000.00 
Consultant/ Subcontractor $ 407,964.00 - $ -
Other: Cllant·Ralated SUPPlies & Expanses $ 154 400.00 $ - $ -

Car Parl<ing, Van Parking, Vehicle Maintemmoe, $ - $ - $ -
Vehicle Exoanses Van Lease $ -. $ - $ -

Total OporatlniJ Expenses $ 838136.00 $ - $ -
C~pltaiExpendlt\lf'\'1& $ - $ - $ " 

TOTAL DIRECT EXPENSES $ 5192 615.00 $ - $ -
Indirect Expense" $ 623113.00 $ - $ -

Total Expansall $ 5 815,728.00 $ - $ -
Le11s: Initial Payment Recovery NOTES: 
other Adjustments (DPH use only) 

REIMI3UR.SEMENT $ . 
I certify that the lnf1?nnat\on provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Ia in 
accordance with the contract approved for services provided under the provision of that ex>ntraoL Fulljustiflca~on ~nd backup records for those 
claims are maintained In our office at the address \indicated. 

Signature; --"'-------------------
Date: 

Printed Name; 

nue· Phone· 

Send to: DPH Authorization for Payment 

Community Programs BudgeV Invoice Analyst 
1380 Howard SL, 4th Floor 
San Francisco, CA 94103 

Authorized S\gnatorv 

1322 

0.00% $ 407 964.00 
0.00% $ 154400.00 
0.00% $ -
0.00% $ -
0.00% $ 838 136.00 
0.00% $ -
0.00% $ 5192 615.00 
0.00% $ 623,113.00 
0.00% $ 5,815,728.00 

Date 

Aroondmen~ 03/01/2.015 

I 
I 

I 
I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor. Public HBalth Fou11dntlon Enterprises, Inc. 

Tel. ·No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&Tffi.E FTE SALARY THIS PERIOD 

Administrative Coordinator 1.00 $ 50,000.00 $ " 

Community Llason 1.00 $ 65,000.00 $ -
Business Analyst Transitions Division 1.00 $ 68,000.00 $ -
Administrative Assistant 1.00 $ 40,000.00 $ -
Social Workers 3.00 $ .222 000.00 $ " 

HouslnrJ Spacialfst 1.00 $ 55,000.00 $ -
Program Coordinator EST 1.00 $ 68,000.00 $ -
SFHOT Specialist I (34 !)Ds) 32.60 $ 1Mo,959.00 $ -
SFHOT Specialist II (21 pos) 20.00 $ 1,100,000.00 $ -
Interns (8 pas) 3.30 $ 75,847.00 $ -

TOTAL SAL.A.R!ES 64.00 $ 3 230,806.00 $ . 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

S01 

App<>ndlx F-1a (GF..SA) 
PAGEB 

Invoice Number 
JL 15 

UserCd 

CTPONo.k----------L------------_J 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ 50,000.00 
- 0.00% $ 55,000.00 . 0.00% $ 88,000.00 
- 0.00% $ 40,000.00 
- 0.00% $ 222,000.00 
- 0.00% $ 55,000.00 

- 0.00% $ 68,000.00 
- 0.00% $ 1,496 959.00 
- 0.00% $ 1 '1 00,000.00 
- 0.00% $ 75,847.00 

- 0.00% $ 3 230 806.00 

1 certify that the Information provided above Is, tO the best of my knowledge, complete and accul'ltla; the amount requested for reimbursement In 
accordance wtth the contract approved for services provided under the provision of that cofrtract. Full jus!ffication and backup records for !hose claims 
are rnalnt::lned In cur office at the address Indicated. 

Signature: ------------,...------------- Data: ---------------------------------

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

Title: ------------------ ·~M: ---------------------------~---

Arn<>ndrnent 0310112015 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F·1a (GF-WO) 
PAGE A 

S02 JL 15 

Contractor: Public H!!elth FoundJ:~tlt'.ln Enterpris~;>s, loc. Ct Blanket No.: BPHM '-'IT."'-B.:::D _______ -;-;--:---:,..,-----' 
User Cd 

Address: 12801 Crossroad~ Parkway South, S1.1ite 200, City of lridustry, CA 91746 

Tel. No.: (582) 699--7320 
Fax No.: CBHS 

Funding Term: 07/01/2015-06/30/2016 

PHP Division:. Community Behavioral Health Services 

I TOTAL DELIVERED DELIVERED 
CONTRACTED THISPERtOD TO DATE 

Program/Exhibit I UOS j UDC uos I UDG uos UDC 
B·1a Sf'HOT • HMHSHOMELSWO I I I 
SecPrev-19 SA.Sec Prev Outreach I 59641 30 I -l 

Undupllcaled Ccunts for AIDS Use Only. 

EXPENSES 
Description BUDGET nilS PERIOD 

Total Salaries $ 120,369.00 $ -
Fringe Benefits $ 30,121.00 $ -

Total P~rsonn~l Exp~ns!HI $ 150 490.00 $ . 
Operating Expenses: 

Occupancy $ - $ -
Materials and Supplies $ - $ -
Ganersl Operating . $ - $ -
Staff Travel $ - $ -
Consultanff Suboomractor $ - $ -
other. $ - $ -

$ - $ . 
$ - $ -

Total Opara!lnn Expanses $ - $ -
Capital Expendltursa $ - $ -

TOTAl. DIRECT EXPENSES $ 150 490.00 $ -
Indirect Expenses $ 18 059.00 $ -

Total Expanses $ 168,549.00 $ . 
LO)Ss: Initial Payment Recovery 
Other Adjustments {DPH use only) 

REIMBU~SEMENT $ . 

-

ct. PO No.: POHM 

Fund Source: 

Invoice> Period: 

!SA Work Order-Public Library SFHOT 

July2015 

Final Invoice: (Check if Yes) 

ACE Control Number. !i:iif';;;;(.~,_,?;:i(;~;c!{t.:'<::'lil?t!f}l¢i!!-;:t(fiBi~i'Jlli~J·ji;4:11 

%OF REMAINING %OF I TOTAL DELIVEFWlLES TOTAL 
uos UDC uos UDC uos UDC I 

I I I 
0%1 0% 59641 30 100%1 100%1 

I 
EXPENSES %OF REMAINING 
IODATE BUDGt:T BALANCE 

$ - 0.00% $ 120,369.00 
$ . 0.00% $ 30,121.00 
$ . 0.00% $ 150,490,00 

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

. $ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ ·-
$ - 0.00% $ 150,490.00 
$ . 0.00% $ 18,059.00 
$ . 0.00% $ 168,549.00 

NOlES: 

I certify that tha Information provided above is, Ill the best of my knowledge, complete and accurate; the amount reques.ted 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: 

Community Programs BudgBV Invoice Analyst 
1380 Howard Sl, 4th Floor 
San Fmnolsco, CA 94103 

Date: ------------------

Phone· 

DPH Authorization for Paynisnt 

Authorized Signalllry Date 

Amendll1llnt 03/01/2015: 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Coniraclor: Public Health Foundation Enterprises, Inc.. 

Tel, No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&TITLE FTE SALARY THIS PERIOD 

SFHOT Sneci<>l!ct! -llbrarv 11 nos\ 0.50 $ ??,960.00 $ -
SF HOT Specialist II- Ubrary (1 pos) 0.58 $ 31,889.00 $ -
Health & Safety Associates (6 pes) 2.63 $ 65,520.00 $ -

TOTAL SALARIES 3.71 $ 120 369.00 $ -

$ 
$ 
$ 

$ 

Appendix F-1a (GF-WO) 
PAGES 

Invoice Number 
S02 JL 15 

UserCU 

CTPONo.L---------~--~-----------J 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ . 22,960.00 
- 0.00% $ 31,889.00 
- 0.00% $ 65,520.00 

- 0.00% $ 120 369.00 

I certify that the Information provided above Is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement In 
accordance with the contract approved for services provided under the provision of that contracl Full juslificalion and backup records for those claims 
are maintained in our office at the address Indicated. · · 

Signature: 
Date: ------------------------------------

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

Amendment 031\)1/2015 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S01 

Appendix P-1b (GF-SA) 
PAGE A 

JL 16 

Contractor: Public Health Poundatlon Enterprls&11, In<:. ct Blanket No.: BPHM . '-'IT.=B:::D _ _,_ _____ --:7_=-:-__ .... 

UserCd 
Address: 12801 Crossroads Parkway South, Suite 200, City of lndusby, CA 917 46 ct PO No.: POHM !Tso 

Tel. No.: (562) 59g..7320 
Fax No.: CBHS 

Fund Source: !General Fund 

Invoice Period: July2016 

Funding Tenn: 07/01/2016 • 06/30/2017 Final Invoice: (Check if Yes] 

PHP Division: Community Behavioral Health Services ACE Control Number: !?f,.:;.I;ct}"i{;c;;ii;:.,{;';A~·ji~l;;f[.·c( •. \,"-:i';.>:i~~~;:o)lf;!"J~ 

l TOTAL DELIVERED DEI:.IVERED %OF REMAINING %OF I CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 
Prom-am/Exhibit 1 uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC I 

B·1b SFHOT 
Sec!:m_v-19 SA-Sec Prev Outreach 93881 825 - -- D'!'o . 0% 93681 825 100% 100%1 

I 
Unduphcsted Counts for AIDS Uee Only. 

EXPENSES EXPENSES %OF 
DesoriDilon BUDGET THIS PERiOD TO DATE BUDGET 

Total Salaries $ 3,230 806.00 $ - $ - 0.00% $ 
Frir)ge Benefits $ 1,123,673.00 $ - $ - 0.00% $ 

Total Pernonn!ll Expenses $ 4,354 479.00 t - !!' - 0.00% $ 
Operating Expenses: 

~~ncy $ 136 200.00 $. - $ - 0.00% $ 
Materials and Supplies $ 48 600.00 $ - $ - 0.00% $ 
General Operallng $ 42512.00 $ - $ - 0.00% $ 
Staff Travel $ 10,000.00 $ - $ -
Consui!Bnll Subcontrector $ 366,983.00 $ - $ -
Other: Client Related Supplies & Expenses $ 154 400.00 $ - $ -

Van ParkinJ:l, Yehicle Maintenance $ - $ - $ -
Vehicle Expenses Van Lease $ - $ - $ -

Total Operatlnl'! Expenses $ 758,695,00 $ . $ -
Capital Expenditures $ - $ - $ -

TOTAL DIRECT EXPENSI':S $ 5,113,174.00 $ - $ -
Indirect EXpenses $ 613,582.00 $ - $ -

· Total Expenses $ 5,726,7$6.00 $ - $ -
Less: Initial Pavment Recoverv NOTES: 
other Adlusiments (DPH use only) 

REIMBURSE;MENT $ -
I ceriify that the information provided above is, to tha best of my knowledge, complete and-accurate; the amount requested for relmbur&emant Is In 
accordance with lha. contract approved for services provided under the provision of that contract. Full Justiflcatlon and backup records for those 
claims are maintained In our office at the address Indicated. 

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

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

.. 
I 
I 

REMAINING 
BALANCE 

3 230 806.00 
1,123,673.00 
4,354,479.00 

136,200.00 
48 600.00 
42 512.00 
10 000.00 

366 983.00 
154,400.00 

-
-

758 695.00 
-

5113174.00 
613,582.00 

5,726 756.00 

Signature: --------------------- Oatil: -----------------------------------

PrlnwdName: ------~-----------------------------­
l1Ue· 

Send to: . 

Community Programs !3udget/lnvolce Analyst 
1380 Howard Sl, 4th Floor 
San Francisco, CA 94103 

Phone• 

DPH Authorization for Payment 

Authorized Signatory Date 

Amendment 03/01/2015 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
SOi 

Appendix F-ib (GF-SA) 
PAGES 

Invoice Number 
JL i6 

User Cd 
CTPONo.L-________ -J ______________ ~ 

Contractor: Public Health Foundation Enterprises, Inc. 

Tel. No.; 

DETAIL PERSONNEl EXPENDITURES 

BUDGETED EXPENSES EXPEN~I::_S %OF REMAINING 
NAME&TITLE FTE SAlARY THIS PERIOD TO DATE BUDGET BALANCE 

Adminlslrative Coord ina tor 1.00 $ 50,000.00 $ - $ - 0,00% $ 50.000.00 
Community Liason 1.00 $ 55 000.00 $ - $ - 0.00% $ 55,000.00 
Business Analyst Transitions Division 1.00 $ 68,000.00 $ - $ - 0.00% $ 68,000.00 
Administrative Assistant 1.00 $ 40,000.00 $ - $ - 0.00% $ 40,000.00 
Social Workers ::l.OO $ 222,000.00 $ - $ . 0.00% $ 222,000.00 
Housing S~ctanst 1.00 $ 55,000.00 $ " $ - 0.00% $ 55,000.00 
Program Coordinator EST 1.00 $ 68,000.00 $ . $ - 0,00% $ 68,000.00 
SFHOT Sp.edalist I (34 pas) 32.60 $ 1,496,959.00 $ - $ - 0.00% $ 1,496,959.00 
SFHOT Specialist! I (21 pos \ 20,00 $ 1,100,000.00 $ - $ - 0.00% $ 1,100,000.00 
lntems (1 Op_os) 3.30 $ 75 847.00 $ - $ - 0.00% $ 75 847.00 

TO TAL SA.I..ARIES 64.90 ~ 3 230 806.00 $ - ~ - 0.00% j_ 3 230 806.00 

I certify that \he.lrtformation provided 8QOV$ls, !o the best of my lmoWledge, complete and accurate; the amount requested for reimbursement in 
accordance with the contract approved for services provided under the provision of that coniract. Full jusiiftcalion and backup rooords for those claims 
are maintained In our office at the address indicated. 

Signature: 
Date: -------------------------------------

Printed Name: 

Trtle; Phone: -=-----------------------------

Amendment 0310112015 
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DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Conlrol Number 

INVOICE NUMBER: 

Appendix F-1b (GF'-WO) 
PAGE. A 

S02 JL 16 

Contractor. Publio:: Health Foundation l:ntorprll;es, Inc. Ct..BianketNo.: BPHM l-'ITilc=D _______ -;-;---:;::-;---.J 

UserCd 
Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA G1745 

Tel. No.: (562) 699-7320 
Fax No.: CBHS 
Fund.ing Term: 07/01/2016-06/3012017 

PHP Division: Community BehaviOral Health Services 

I TOTAL DELNERED DELIVERED 
CONTRACTED THIS PERIOD IODATE 

Program/Exhibit _L uos UDC uos UDC uos UDC 
B-1b SFHOT "HI'IIHSHOMELSWO 
SecPrev-19 SA-Sea Prev Outreach J 5964 30 - -

j_ 
I 

Undupllcated Counl5 for AIDS Use Only. 

EXPENSIO:S 
DescripUon BUDGET THIS PERIOD 

Total Sal<1ries $' 120 369.00 $ -
Fringe Benefits $ 30,121.00 $ -

Total Personnel Expenoos $ 150,490.00 $ -
Operating Expenses: 

Occupancy $ - $ -
Materials and Supplies $ - $ -
General Operating $ - $ -
Staff Travel $ - $ " 

CcnsullanV Subcontractor $ - $ -
Other: $ - $ -

$ - $ -
$ - $ -

Total OoemUna Expenses $ - $ -
Capital Expenditures $ " $ -

TOTAL DIRECT EXPEN5ES $ 150,490.00 i_ -
Indirect Expenallll $ 18 059.00 $ -

Total Expi>nsas $ 168 549.00 $ -
L&as: Initial Payment Recov$ry 
Other Adjustments (DPH usa only) 

REIMBURSEMENT $ . 

CL PO No.: POI:iM 

Furod Source; 

lnvoica Period: 

lmo 

jSA Work Order-Public Library SFHOT 

July 2016 

Rnallnvolcs: (Check if Yes) 

ACE Control Number: f,)it;~:-:,~;_"c;:v:}'$~!}t::''~sTI¢5.""'J~~;;[:rfiiMiiiJll%~.'l 

%OF REMAINiNG %OF I TOIAL DE.LIVERABLES ICTAL 
uos UDO uos UDO uos UDC J 

0% 0% 5964 . 30 100% . 100%1 
I 
I 

EXPf:NSES %OF REMAINING 
TO DATE BUDGET BALANCE. 

$ - 0.00% $ 120 3£9.00 
$ . 0.00% $ 30,121.00 
$ - 0.00% $ 150 490.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 150490.00 
$ - 0.00% $ 18,059.00 
$ - 0.00% $ 168,549.00 

NffiES: 

I certify lh<1t the information provided above is, to the bast of my knowledge, complete and aCCU(llte; the amount requeated for reimburllement is In 
accordance with the contract approved for services provided under the provision cf that contract· Full justification and baCI<up records for these 
claims are maintained in our office at the address Indicated. 

Signature: --------------------­

Printed Name: ---------------------
Trtl\'1· .. 

Send to: 

Community Programs Budget/ invoice Analyst 
1380 Howard St .. 4th Floor 
San Francisco, CA 1M 1 03 

Date: --------------'------

Phone· 

DPH AuthoritaUon for Payment 

Authorized Slgnalol)' D<1le 

Amendment 0310112015 

1328 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor. Public Health Foundation Enterprises, Inc. 

Tal. No.; 

DETAil.. PERSONNEL EXPENDITURES 

BUDGETED EXPENSE:S 
NAME&TITLE FTE SALARY THIS PERIOD 

SFHOT Soecl<;llis( I- L!bnw(1 QO~l . 0_1\[) $ ??,950,00 $ -
SFHOT Specialist II- Ubrarv (1.pos) 0.58 $ 31,689.00 $ -
Health & Safety Associates (6 pas) · 2.63 $ 65,520.00 $ -

TOTAL SALARIES 3.71 $ 120 389.00 $ . 

$ 
$ 
$ 

$ 

Appendix F-1b (GF-WO) 
PAGEB 

Invoice Number 
S02 JL 16 

UserCd 

CTPONo.L---------~--------------~ 

EXPENSE:S %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ ??,960.00 

- 0.00% $ 31,889.00 

- 0.00% $ 65 520.00 

- 0.00% $ 120 369.00 

I oortlfy thai thE> lnformailon provided above Ia, to the bast of my knoi<iledge, complete and accurate; jha amount requested for reimbursement In' 
accordance With the contract approved for services provided under the provision of that contracl Full justif!Clltion and backup records for those claims 
are maintained In our office at the address indicated. 

Signature: 
Date: -----------------------------------

T~: --------------------------------------- Poone: --------~--------------------------

hnondment03i\J1f2015 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F·1c (GF-SA} 
PAGE A 

INVOICE NUMBER: '---"'S,_01,__-"'JL=---'1'-'-7 ______ _,1 
Contractor: Public Health Foundation Enf:erprlseo, Inc. ct. Blanket No.: BPHM ITBD I . 

UserCd 
Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91740 ct. PO No.: POHM ITBD 

Tel. No.: (562) 699-7320 
Fax No.: 

Fund Source: 

CBHS 
!General Fund 

lnvok:a Period: July2017 

Funding Term: 07/01/2017- 06/30/201 B Final Invoice: (Chox:k if Ya~<) 

PHP Division: Community Behavioral Health Services ACE Control Number. lc·0.W;j;,::;;;,rc:;;twt,;;;;.:;,.,~;@~ti.tO;~<\:.tcolt.f~~"?",;:;5J 

I TOTAL DELIVERED DELIVERED %OF REMAINING %OF I CONTRACTED THIS PERIOD TO PATE TOTAL DELIVERABLES TOTAL 
Program/Exhibit I uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC I 

B-1c SFHOT 
SecPrev-19 SA-Sec Prev Outreach I 93.681 825 - " 0% 0% 93,681 825 100% 100%( 

I I 
I I 

Undupllcated Counls for AIDS Use. Only. 

EXPENSES EXPENSES %OF REMAINING 
Pescrlptlon BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ 3,230 806.00 $ " $ - 0.00% $ 3 230 806.00 
Fringe Benefits $ 1 '123,673.00 $ - $ - 0.00% $ 1,12M73.00 

Total Persontll>l Expnnaas $ 4354 479.00 $ - $ . 0.00% $ 4354479.00 
Operating Expenses: 

Occupancy $ 136 200.00 $ - $ " 0.00% $ 136 200.00 
Materials and Supplies $ 48,600.00 $ . $ - 0.00% $ 48,600.00 
General Operating $ 42 512.00 $ - $ . 0.00% $ 42,512.00 
Staff Travel . $ 10 000.00 $ - $ - 0.00% $ 10 000.00 
ConsullanV Suboonlraclor $ 223 350.00 $ - Ji " 0.00% $ 223 350.00 
Other. Client Relatad Suoolies & Exoenses $ 164,400.00 $ - $ - 0.00% $ 154400.00 

Van Parkinq, Vehicle Maintenance $ - $ - $ " 0.00% $ -
Vehicle Exoenses Van Lease $ - $ - $ . 0.00% $ -

) 

Total Operating Expans"u $ 615 062.00 $ - $ - 0.00% $ 615 062.00 
Capital Expendltpres $ - $ - $ - 0.00% $ -

TOTAL Oll<ECT EXPENSES $ 4 969 541.00 $ - $ - 0.00% $ 4 969,541 .00 
lndlrect·ExP$nses $ 596 346.00 $ . $ - 0.00% $ 596,345.00 

Total Expena~m $ 5,666 886.00 $ - $ - 0.00% $ 5 565 886.00 

Less: Initial Payment Recov~ry · NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ . 
I certify that lhe information ·provided above is, to the best of my knowledge, complete and accurate: the amount ('aQUB$!ed for reimbursement Is In 
~.~ocordancg with the con!ract approved fur services provided under the provision of .that contract. FuJI jw;tlftcallon ami ~ckup recon;ls for tho a a 
claims are maintained In our office at the address Indicated. · 

Signature: --------------------- Date: ~-----------------
Printed Name: 

ntle· Phone· 

Send to: DPH Alilh01ization for Payment 

Community Programs Budget/ Invoice Analyst 
1MO Howard St., 4th Floor 
Sao Francisco, CA 94103 

Authorized Signatory Date 

Amendment 03101/2015 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contracior. Public Health Foundation Ent11rprtses, Inc. 

Tel. No.; 

DETAIL PERSONNEL EXPENDIIURES 

BUDGETED EXPENSES 
NAME&1TTLE FTE SALARY THIS PERIOD 

Adminis!nJJive Coordinator 1.00 $ so.mm.oo $ -
Community Llason 1.00 $ 55,000.00 $ -
Business Analyst Transitions Division 1.00 $ 68,000.00 $ -
Administrative Assistant 1.00 $ 40,000.00 $ -
Soolai Workens . 3.00 $ 222,000.00 $ . 
HousinQ Specialist 1.00 $ 56,000.00 $ -
Program Coordinator EST 1.00 $ 68,000.00 $ -
SFHOT Specialist I (34 pas) 32.60 $ 1,496,959.00 $ -
SFHOT Specialist II (21 pos) 20.00 $ 1,1 OD ,000.00 $ -
Interns (10 pos) 3.30 $ 75,847.00 $ . 

TOTAL SALARIES 64.00 $ 3 230 808.00 $ . 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

801 

Appendix F-1c (GF-SA} 
PAGEB 

Invoice Number 
JL 17 

UserCd 
CTPONo.L_ ________ _J ______________ _J 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ 50,000.00 

- 0.00% $ 55 000.00 

- 0.00% $ 68,000.00 

- 0.00% $ 40,000.00 
- 0.00% $ 222 000.00 
- 0.00% $ 5o ooo.oo 
- 0.00% $ 68,000.00 

- 0.00% $ 1,400,959.00 
- 0.00% $ 1 '1 00 000.00 
- 0.00% $ 75 847.00 

-

- 0.00% $ 3 230 806.00 

I certify that the inform allen provided above Is, to the best of my knowladge, complete and accurate; 1M amount requesisd for reimbursement In 
aooordanee with the contract approved for services proVided under !lie provision of that contract Full·juslification and backup records for those claims 

are mafrrtained In our office at the address Indicated. 

Signature: ------------'--------- Dare: ----------------------------~---
Printed Name: 

T~e; -------------------------------------- Phone: ---------------------

Arrnmdment 03101/2015 
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DEPARTMENT OF PUBLIG HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

. Appendix F·1c (GF-WO) 
PAGE A 

.S02 JL 17 

Contra<;tor: Public Health Foundation Entarprisi>S, Inc. Ct Blanket No.: BPHM w!T-"'B"'D--------:~-=-=-----' 
UserC<;I 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 

Tel. No.: (562} 699·7320 
F<>X No_; CBHS 

Funding Term: 07/01/2017-06/30/2018 

PHP Division: Community Behavloml Health Services 

I 
TOTAL DELIVERED DELNERED 

CONTRACTED THIS PERIOD TO DATE 
Program/ExhlbH I uos UDC uos UDC uos UDC 

B-1 c SF HOT • HMHSHOMELSWO 
SecPrav-19 SA-Sec Prev Outreach I 5 964 30 -

I 
I 

Undupllcated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ 120,369.00 $ -
Fringe Benefits $ 30,121.00 $ -

Total Personnel Expanses $ 150 490.00 $ -
Operating Expenses: 

Occupancy $ . $ -
Materials and Supplies $ . $ -
General Operating $ - $ -
Staff Travel $ . $ -
Consult;.nU Subcontractor $ . $ -
Other. $ . $ . 

$ . $ -
$ - $ -

Total Operatlnn Expenses $ - $ -
Capital Expenditures $ - .$ -

TOTAL DIRECT EXPENSES $ 150 490.00 $ -
lndlrwt Expenall9 $ 18 059.00 $ -

Total Expenses $ 168,549.00 $ -
Lesa: Initial Payment Recovery 

. Other Adiul<lmants (DPH use only) 

REIMBURSEMENT $ -

-

Ct PO No.: POHM 

Fu~d Source: 

Invoice Period: 

jTBD 

(sA Work Order-Public Library SFHOT 

July2017 

Rna! Jnvok:il: (Check if Yes) 

ACE Control Number. IB~t,~~·>.k}t'i:MJi'ji§:";fH<t.$'liPJl··il•i•;;J:ifij*'''~kl 

%OF REMAINING %OF I TOTAL DELNERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 5964 30. 100% 100%1 
J 
I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 12.0 369.00 
$ - 0.00% $ 30,121.0'0 
$ . 0.00% $ 150 490.00 

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

_$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ . 
$ . 0.00% $ . 
$ - 0.00% $ . 
$ - 0.00% $ -
$ ·- 0.00% $ 150 490.00 
$ - 0.00% $ 18,059.00 
$ . 0.00% $ 168 549.00 

NOTES: 

I certify that the information provided above is, to the bast of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
ae-e.ordanca with tha contract approved for services provided under the provision of !hat contract Full jusilficatlon and backup records for those 
claims are maintained In our off)ce at lhe address Indicated. 

Signature; 

Printed Name: 

Title· 

Send to: 

Community Programa Budget/Invoice Analyst 
1380 Howard St, 4!h Floor 
San Francisco, CA 94103 

Date: ------------------

Phone· 

DPH Authorization for Peymenl 

Authorized Signatory_ Date 

Amendment 03101/2016 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contrnctor. Pubfic Health Foundation Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&TITLE FTE SALARY . THIS PERIOD 

SFHOT Soocif![l!lt!- Ubrary 11 nos\ 0.50 $ ??,9!'!0.00 $ -
SFHOT Specialist II- Libr.:uy (1 pos) 0.58 $ 31,889.00 $ -
Health & Safety Associates (6 pos) 2.63 $ 65,520.00 $ -

TOTAL SALARIES 3.71 $ 120 369.00 $ -

$ 
$ 
$ 

$ 

Appendix F-1c (GF-WO) 
PAGEB 

Invoice Number 
S02 JL 17 

UserCd 
CT PO No . .._ _____ L...-______ _.~ 

EXPENSES %OF RI:'MAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ ??,960.00 

- 0.00% $ 31,889.00 
- 0.00% $ 65,520.00 

- 0.00% $ 120 369.00 

1 cer1lfy that 1he information provided above Ia, to the bast of my knowledge, complete and accurate; the amount requested for relmbumement In 
acetJrdance with the contract approved for services provided under 1he provision of that contracL Full justificatioll and backup records tor those claims 
are maintained in our off.ce at the address indicated. 

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

T~a: ---------------------------------------- Poone: -----------------------------------

Aniendmant 03/01/2015 
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~D® CERTIFICATE OF LIABiLITY INSURANCE I DATE (MMIDOIYYYY) 

6/30/2015 

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

IMPORTANT:. If the certlficat& holder Is an ADDITIONAL INSURED, the policy(ies) must be ~ndorsed. If SUBIWGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
Cllrtlflcate holder In lieu of such endorseinan!(s}. · · 

PRODUCER ~~~CT Michelle Gonzalez 
Arthur J. Gallagher & Co. '1)gNtfn Ext\: 818·539-2300 1 rUc.N.,I! 818-539-2301 Insurance Brokers of CA. I no. LIC # 0726293 
505 N Brand Blvd, Suite 600 ~~oAJ~""' Michelle Blelen@ajg.com 
Glendale CA 91203 INSURERIS\ AFFORDING COVERAGE NAICII 

INSURER A ,Landmark American lnsurance·Company 33138 
INSURED INsURERs :Philadelphia Indemnity Insurance Co 18058 
Public Health Foundation Enterprises, Inc. · INSURER c ,RSUI Indemnity Company 22314 
12801 Crossroads Pkwy So.#200 . INSURER o ,Berkley Regional Insurance Company 29580 
City of Industry, CA 91746 

msuRER E :Starr Indemnity & Liability Company 38318 

INSURERF: 

COVERAGES · CERTIFICATE NUM8ER: 1173503359 REVISION NUMBER: 
THIS IS Tb CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE ~EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY. REQUIREME:NT, TERM OR CONDITION OF ANY CONTRACT OR OTHJ::R DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES 'DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE f!H~P I'IYVD ~~~8Mg~~ ~~~aM%~ UMITS LTR POUcY NUMBER 
A COMMERCIAL GENERAL UABILITY y LHC824736 p/512014 rts/2015 EACH OCCURRENCE· $5,000,000 r-- =:J CLAIMS-MADE w OCCUR ~~&'J?~~E~ncel r-- $100,000 

' ~ Prof Llab~5M/~5M MED EXP !Any one poraoo} $5,000 

~ AQu~~Lia~jMffl!1M PERSONAL& ADV INJURY $5,000,000 

R'LAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $6,000,000 
DPRO- D PRODUCTS- CDMP/OP AGG $5,000,000 POLICY JECT LOC 

OTHER: $ 

B AUTOMO!U~E 1-IAlliLITY y PHPK1227045 /5/2014 B/5/2015 Wa~~~~tfliN!;JL.to UM! I ~1.000,000 
1--
X ANY AtJTO BODILY INJURY (Per pe!SOn) $ 

1-- ALL OWNED - SCHEDULED BODILY INJURY (Per ecoident) $ 

e-x AtJTOS x ~if~WNED 
HIRED AUTOS AtJTOS (r.'i'~~J~nSAMA(;JI= $ 

1-- - Comp/Coll Dad: $1,000/$1,000 

c UIABREU.A liAS 
MOCCUR 

NHA236307 >)/5/2014 9/5/2015 EACH OCCURRENCE $4,000,000 
x EXCESSUAB ClAIM8-MADE AGGREGATE $4,000,000 

DED I ·I RETENTION $ over we & Auto $ 

E WORKERS COMPENSA T10N y 1000001023 6/1/2015 6/1/2016 I PER l jDTH· 
MID EMPLOYERS' UABIUTY STAn.JTE ER 

YIN 
ANYPROPRI!'fORIPARTNERIEXECUTlVE 

D NIA E.L EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPl-OYEE $1,000,000 

~~~Mf~@N ~~'gPERATIONS below I',L, DISEASE- POLICY LIMIT $1,000 000 
0 Rdelity Coverage 8CR71 000ll5914 9/5/2014 9/5/2015 Blanket Limit $2,000,000 

DESCRIPllON OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Romarl<u Schedule, moy bo att.cllod If mon> spae<> Is t<>qulred) 

Re: SFHOT Program. City and County of San Francisco, its Officers, Agents and Employees are named additional insured with respect to 
the Geneml/Automobile Liability policy of the named insured per the attached AI endorsement Such in81Jrance is primary. Waiver of 
Subrogation for Workers Compensation policy applies in favor of certificate holder. 

CERTIFICATE HOLDER CANCELLATION 

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

San Froncisco Dept of Public Health 
101 Grove Street, Room 402 

ACCORDANCE WITH THE POLICY PROVISIONS. 

San Francisco CA 94102 USA AUTHORIZED REPRESENTATIVE 

I /7 &r-
© 1968-2014 ACORD CORPORATION. All nghts reserved. 

ACORD ;25 (:2014f01) The ACORO uame and logo ere registemd maiks of ACORD 
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WORKERS COMPENSATION AND EMPLOYERS LIABIUTY INSURANCE POLICY 

. . 

WC04 03 06 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT· CALIFORNIA 

We have the right to recovet our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named In the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain 1hls agreement from us.) · 

You must maintaill payroll records accurately segregating the remuneration of your employees while engaged in the 
WDrk described ln the Schedule. 

The additional premium for this endorsement shall be -----"2"---- % of the California workers' compensation premium 
otherwise due on such remuneration. 

Parson or Organization 

Airy petoon or or&anization to whom you become obligited 
to wal.vc your right> of recovery against lJ1ldet my contnu:t 
or agn:=nt yoo ente:r i.uro prior Ia the occum:n.re of loss. 

San Francisco Dept of Public Health 

101 Grove Street, Room 402 

San Francisco, CA 94102 

Schedule 

Job Description 

· Where required by contract. 

This endorsement changes !he policy to which It is attached and is sffuctiva on the· date issued unless oltierwise stated. 

(The Information bslow Ia required ooly when thls. endornament lr.< lllau~:d subM.qoont to preparation of the policy.} 

Endorsement Effective: 06/0i/2015 · Policy No.: 100000102.3 Endorsement No.: 1 

lnsur~: Public Health Fouildatlon Enterprises, Inc. Pramlum: 

lnsursnce Company: Starr Indemnity & Liability Company Countersigned by:~-----~~----~-~ 

WC04 03 06 
(Ed. 04-84) 
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POUCY NUMBER: PHPK122.7045 COMMERCiAL AUTO 
CA204$0299 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. · 

DESIGNATED INSURED 

This endorsement mOdifies Insurance provided under the followlliiJ: 

BUSINESS AUTO COVERAGE PORM 
GA~GECOVERAGEFORM 
MOTOR CARRIER COVEAAGE FORM 
TRUC~RSCOVERAGEFORM 

With respaci to coverage provided by ihls endoreement, me proVisions of the Coverage Form apply unfes$ modi--
fied by this endon>ement. . · 
This endorsement Identifies person($) or organlzatlon(s} who are "lnsureds" under the \Mio Ia An Insured Provi~ 
slon of the Covaraga Form. This endorooment does not alter covamg~ provided .In the Coverage Form. 
This endorsement changes the policy effectlve on the inception date of the poucy unless another date is indicated 
below .. 

Sndorsarnant Effective: 09/05/2014 · Courrtersigood By: 

~----~----~~--------------~ i11 . 
NSlmed lntwred.: 
PUBUC HEALTH FOUNDATION ENTERPRISE 

SCHEDULE 

Name of Pemoo(llS) or Organl.mflon(s): 
The City and County of san Francisco, Department of Public Health, Its offices, agents, and 
employees 

(If no entry apf'l(lats above, Information required to complete this endorsement will b& shown In the Dacla.ratlons 
as applicable to the endorsement.) · 

E.ach"pemon or organization shown In the Schedule Is an "lnsuredw for Uablllty Coverage, but only .to the extent 
that pernon or organization qualifies . as ·an "Insured" · under the Who Is An Insured Provision contained 
In Sectlon II of the Ct>Varaga Form. . 

Copyright, Insurance Services omca, Inc.. i 998 Page 'i ofi !J 
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LANDMARK AMERICAN INSURANCE COMPANY 

This Endorsement Changes The Polfcy. Please Read It Carefully. 

ADDITIONAL INSURED 
BLANKET • PRIMARY 

This endorsement modifies insurance provided under the foliowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SCHEDULE 
Name of Person or Organization: 
Any person or organization to Vv'hom or to Whlch you are obligated by virtue of a written contract or by the 
issuance or existence of a written permit to provide insurance such as .is afforded by this policy. 

A. SECTION II ·WHO IS AN INSURED Is amended to include as an additional insured the person(s) or 
organization(s) shown on the SCHEDULE, but only with respect to liability for "bodily injury", "property 
damage" or a personal and advertising injury" caused, in whole or in part, by: · · 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated 
above. 

lB. With respect to the insurance afforded to these additional insured, the following additional exclusions apply: 

This insurance does not apply to "bodily injury" or "property damage" occurring after: 
I 

1. All wort<, including materials, parts or equipment furnished in connection with such work, on the project 
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) 
at the location of the covered operations has been completed; or 

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

If you are required by a written contract to provide primary insurance, this policy shall be primary as respects to 
your negligence and SECTION IV- COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. other Insurance 
does not apply, but only with respect to coverage provided by this policy. · 

All Dther terms, conditions and warranties remaining unchanged. 

This endorsement effective 915/2014 
forms part of Policy Number LHC8247::J6 
issued to PUBLIC HEALTH FOUNDATION 
ENTERPRISES INC 
by: Landmark American .Insurance Company 

MANUSCRIPT 

Endorsement No.: 06 
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City and County of San Francisco 
Office of Contract Administration . 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California .94102-4685 

Agreement between the City. and County of San Francisco and 

PUBLIC HEALTH FOUNDATION ENTERPRISES, INC. 

This Agreement is made this 1st day of August, 2014, in the City and County of San Francisco, State of 
California, by and between: PuBLIC BEALTH FOUl'IDATION ENTERPRISES, ll~C., 12801 
Crossroads ParkWay South, Suite 200, City ofindustry, CA 91746, hereinafter referred to as 
"Contractor,'' and the City and County of San Francisco, a municipal corporation, hereinafter :referred to 
as "City," acting by and through its Director of the Office of Contract Administration or the Director's 
desigriated agent_. hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, San Francisco Health Network, ("Department") wishes to 
secure Housing and Urban Health fiscal management services to support the San Francisco Homeless 
Outreach Team (SFHOT); and, . 

WHEREAS, a Request for Proposal ("RFP") was issued on March 31, 2014, and City selected Contractor 
as the highest qualified scorer pursuruJ.t to theRFP; 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 Service Commission approved 
Contract nU111ber 2000-03i04, dated January 7, 2013; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisi()ns; Te:f.mination in the.Event of Non-
Appropriation. This Agre~ment is 1ffi.bject to the budget and fiscal provisions of the City's Charter. 
Charges willllCcrue.only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 

· of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penaltY, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu· of appropriations for new or other · 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. · 

1 of26 
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TillS SECTION CONTROLS AGAINST ANY AND ALL OTIIER PROVISIONS OF THIS 
AGREEMENT 

2. Term of the Agreement. Subject to Section 1, 'the term of this Aliteement shall be from 
August 1, 2014 to June 30, 2015. 

The City shall have the sole discretion to exercise the following options to extend the Agreement 
term: 

Option 1: 
Option2: 
Option 3: 
option4: 
Option 5: 
Option 6: 
Option 7: 
Option 8: 
Option 9: 

07/01/2015-06/30/2016 
07/01/2016-06/30/2017 
07/01/2017-06/30/2018 
07/01/2018-06/30/2019 
07/01/2019-06/30/2020 
07/01/2020-06/30/2021 
07/01/2021 -06/30/2022 
07/01/2022- 06/30/2023 
07/01/2023-06/30/2024 

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

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided 
for in Appendix A, "Services to be provided by Contractor," attached hereto and incorporated by 
reference as though fully set forth hereiiL · 

5. Compensation. Compensation shall be inade 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 Public Health 
Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Six Million One 
Hundred Fifty-Two Thousand and Thirty-Nine DOLLARS ($6,152,039). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 

· authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and einployees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amouD.t by the 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. 

P-SOO (S-14;DPH 7-14) 2 of26 
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7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be :in a 
form acceptable to the Controller, and must include a unique :invoice number and must conform to 
Awendix F. All amolints paid by City to Contractor shall be subject to audit by City. Payment shall be 
lnade by City to Contract:Qr at the address specified in the section entitled ''Notices to the Parties." 

S. Submitting False Claims; Monetary Penalties. Pur:suant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. A contractor, subcontractor or consultant will be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
.knowingly presents or causes to be presented to an officer or employee of the City a false claim or request 
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
. statement to get a false claim paid or approved by the City; (c) consp:ires 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 con~, 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 clai:m, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

9. · Reserved. (Disallowance) 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and .use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor~ Contractor recognizes and understands that this Agreement may create a 
"possessory interesf' for property tax pilrposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possessio:o., occupancy, or use of City property for private 
gam. If such a possessory interest :is created, then the following shall apply: 

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

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

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

( 4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with ;;mY reporting requirements for possessory interests that are 
imposed by applicable law. . 

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

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

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

14. ·Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.· 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 
insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
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 detennine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the de:ficiemcy. Notwithstanding, if City believes that an action of Contractor, or any agent or employee 
of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and 
provide Contractor in writing with the reason for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past sefvices 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 
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Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment sta:tus pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
Contractor agrees to indemnifY and save harmless City and its officers, agents and employees from, and, 
if requeSted, shall defend them against any and all claims, losses, costs, damages, and expenses, including 
attorney's fees, arising from this section. 

15. Insurance 

. a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section 
of this Agreement, Contractor must maln.tain 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 e.ach 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; and 

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

( 4) 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 omissioi:ls in connection with 
professional services to be provided under this Agreement 

(5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits: $ 998,708 Limits in the 
amount of the Initial Payment provided for in the Agreement. · 

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

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any instirer 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. 
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d. All policies sha11 provide thirty (30) days' advance written notice to City of reduction or 
nonrenewal of 6overages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the ''Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should o~currences 
during the contract term give rise to claims made after expiration of the Agreement, such claims sha11 be 
covered by such claims-made policies. 

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

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

h. Before commencing any operations under this Agreement, Contractor sha11 furnish to City 
certificates of insUrance and additionalmsured policy endorsements with insurers with ratings comparable 
to A-, Vlli or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth above. Failure to maintain insurance sha11 constitute a 
material breach of this Agreement. 

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

j. If a subcontractor will be used to complete any portion of this agreement, the Contractor shall 
ensure that the subcontractor sha11 provide a11 necessary insurance and sha11 name the City and County of 
San Francisco, its officers, agents and employees and the Contractor listed as additional insureds. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, sha11 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 offacilities or equipment provided by City or others, regardless of the 
neglj_gence 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 unellforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnifY City, 
Contractor specifically acknowledges and agrees that it has an immecliate and independent obligation to 
defend City from any claim which actually or poientially falls within this indemnification provision, even 
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if the allegations are or maybe 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' fCX~s, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the · 
performance of this Agreement. Contractor shall also indemnify, defend and hold harmless from all suits 
or claims or administrative proceedings for breaches of federal and/or s):ate 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. · · 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a wiriver or limitation of any rights tha.t City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TillS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 
(COlv.u'ENSATION) OF TillS AGREEMENT. NOTWITHSTANDlNG ANY OTHER PROVISION 
OF TillS AGREEMENT, IN NO EVENT SHALL CITY BE UABlE, REGARDLESS OF WHETHER 
ANY CLAIM IS BASEP ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, 
INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, 
ARISING OUT OF OR IN CONNECTION WITH TillS AGREEMENT OR TIIB SERVICES 
PERFORMED IN CONNECTIONWTTII TillS AGREEMENT. 

19. Reserved. (Liquidated ruunages) 

20.. Default; Remedies 

a. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

(1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drng~free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential ir)formation of City 57. Protection: of private information 
30. Assignment And, item 1 of Appendix D attached to this 

Agreement . 

63. Protected Health Infonilation 

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

(3) · Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other 
debtors' relief law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) 
consents to the appointment. of a custodian, receiver, trustee or other officer with similar powers of 
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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. 

(4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee 
or other officer with similar powers with respect to Contractor or with respect to any substantial part of 
Contractor's property, (b) constituting an order for reiief 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 cure (or cause to be cured) on behalf of Contractor any Event Of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with apy other remedy available hereunder or under applicable laws, rules and regtilations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

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

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 

·specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termin~tion. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

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

(3) Terminating all existing orders and subcontracts. 

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

. (5) Subjectto City's approval, settling all outstanding liabilities arid all claims arising out 
of the termination of orders and subcontracts. 
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( 6) Completing performance of any services or wotk that City designates to be completed 
prior to the date oftennination specified by City. 

(7) Talcing such action as may be necessary, or as the City may direct, for the proteCtion 
and preservation of any Property li;llated to this Agreement which is m the possession of Contractor and in 
which City has or may acquire an interest. 

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

(1) The reasonable coSt to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 1 O% of Con1ractor' s direct costs for services or other work. Any overhead 
allowance shall be separately itt:nnized, Contractor may also recover the reasonable cost of preparing the 
invoice. 

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

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

( 4) A deduction for the cost of materials to be retained by ContractOr, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

d. . In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and described 
in the irnmedhitelypreceding subsection (c). Such non-recoverable costs include, but are.not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination adminis1rativtt 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, pr<:judgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

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

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

22. Rights and Duties· upon Tenn:fuation or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this AgreemeJ;J.t: 
8. Submitting false claimS 26. Ownership of Results 
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9. Disallowance 
10. Ta:Xes 
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 information of City 

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. Entiie Agreement 

56. Severability 
57. Protection of private information. 
And, item 1 of Appendix D attached to this 
Agreement. 
63. Protected Health Information 

·Subject to the immediately preceding suesection sentence, upon termination of this Agreement 
prior to exp:iration 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, o!· acquired in connection with the performance of this Agreement,.and 
any completed or partially completed work which, if this Agreeni.ent had been completed, would have 
been required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article III, 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 or confidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in con:i;idence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b, Contractor shall mamtain the usual and customary records for persons reeeiving Services 
under tbis Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the indiViduals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard.copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 
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c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the endofthe fiscal yearin which Services are 
furnished under this Agreement. Such access shall include :making the books, documents and records 
available for insp.ection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agtt)eable . · 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their bookS, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. · 

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

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

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

To City: Department of Public Health 
Contracts Unit 
101 Grove Street, Room 402 
San Francisco, California 94102 

and: Christine Siador, MPH 
Contract Administrator 
San Francisco Department of Public Health 
101 Grove Street, Room408 
San Francisco, CA 94102 

PUBLIC BEALTHFOUNDATION 
To Contractor: ENTERPRISES, INC. 

For Notices: 12801 Crossroads Parkway South, Strite 200 
City of Industry, CA 91746 

For Payments: Same as For Notices 

Any notice of default must be sent by registered mail. 

FAX: · (415) 431-1100 
e~mail: ·Kristine.ly@sfdph.org 

FAX: (415) 431-1100 
e~mail: cbristine.siador@sfdpg.org 

FAX: (562) 699-8856 
e-mail: pdale@phfe.org 

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

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

28. Audit and Inspection of Records · 

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

· have the same rights conferred upon City by this Section. 

· b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter( s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al33/a133.html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be availab~e for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any .cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. · 

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

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 
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29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agr~ement made in violation of 

. this provision shall confer no rights on any party and shall be null. and void. 

30. Assignment. T'he services to be performed by Contractor irre personal in character and neither this 
Agreement nor ru1y duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

31. Non-Waiver ofllights. The omission by either party at any tiri:te to enforce any default or right 
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. · 

32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be hound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions;'' of the Sari Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial llsting 
of some of Contractor's obligations under Chapter l2T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing ofobligations in this 
Section. Capitalized tenns used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's 
operationS to the extent those operations are in furtherance of the perfonnance of this Agreement, shall · 
apply only to applicants and employees :who would be or are perfonning 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 require!llent of a. 
govermnent 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 comtitute a material breach of this Agreement. 

d. Contractor or Subcontractor shall not inquire about,. require disclosure of, or if such 
information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an 
active pending criminal investigation or trial that :has not yet been resolved; (2) participation in or 
completion of a diversion or a deferral of judgment program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; ( 4) a Conviction or any 
other adjudication in the juvenile justice system; · (5) a Conviction that is more than seven years old, :from 
the date of sentencing; or (6) infomiation pertaining to an offense other than a felony or misdemeanor, 
such as an in:I.Tiiction. · 

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
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of any conviction history, unresolved arrest, or any matter identified in subsection, above, Contractor or· 
Subcontractor shall not require such disclosure or make such inquiry until either after the first 1i ve 
interview with the person, or after a conditional offer of employment. 

£ Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
perlormed under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor 
Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at every workplace, 
job site, or other location under the Contractor or Subcontractor's control at which work is being done or 
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English, 
Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or 
other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the requirements of 
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T, 
including but not limited to, a penalty of$50 for a second violation and $100 for a subsequent violation 
for each employee, applicant or other person as to whom a violation occurred or continued, termination or 
suspension in whole or in part of this Agreement. 

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~Discrimin:ation in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
''LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 

. which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Ellforcement 

If Contractor will:fully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 1 0% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Contract Monitoring Division (CMD) or any 
other public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director 
of CMD") may also impose other sanctions against Contractor authorized in the LBE Ordinance, 
including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period 
of up to five years or revocation of the Contractor's LBE certification. The Director ofCMD will 
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determine the sanctions to be imposed, including the amount of liquidated damages, after investigation 
pursuant to Administrative Code § 14B.17. 

By entering into this Agreement, .Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or eipiration of this Agreement, and 
shall make such recordS available for audit and inspection by the Director of C:MD or the Controller upon 
request. 

34. Nondiscrini.ination; Penalties 

a. Contractor· Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant-for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, service-s, or membership in all blisiness, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion; national origin, ancestry, age, height, weight, sex, sexual orientation, gender . 
identity, domestic partner status, marital status, disability or Acquired Inunune Deficiency Syndrome or 
RIV status (AIDS/HN status), or association with members of such protected classes, o:t in retaliation for 
opposition to discr.imination 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 ofthe San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Confractorl s failure to coni ply with the obligations in this subsection shall consqtute a material breach of 
this Agreement. 

c. Nondiscrimin.ation in Benef'rts. Contractor does not as of the date of this Agreement and · 
will not during the term of this Agreement, in any of it$ 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 disco~ts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has beenregistere.d with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract As a condition to this Agreement, Contractor shall execute the 
''Chapter 12B Declaration: Nondiscrimination in Contracts and BenefitS" form (Form CMD-12B-101) 
with supporting documentation and secure the approval.of the form by the San Francisco Contracts 
M~nitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code .Provisions by Reference. The provisionS of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by IJ.ll of the provisions that apply to this Agreement under such ChaPters, 
including but not limited to the remedies provided in such Chaptern. Without limiting the foregoing, 
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Contractor understands that pursuant to § § 12B .2(h) and 12C.3(g) of the San FrancisCD Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or · 
deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with CDrporations 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. · 

36. Tropicftl Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges cont,ractors not to import, pmchase, 
obt:ain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-
Free W orkp1ace Act of 19 89, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. · Compliance with Americans with Disabilities Act. Contractor acknowledges )hat, purmiant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate agaillst disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San FrancisCD Administrative Code §67.24(e), contracts, 
CDntractors' bids, responses,to solicitations and all other records of communications between City and 
persons or firms seeking·CDntracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Information provided which is 
covered by this paragraph will be tnade available to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in §12L.6 of the Administrative Code. The Contractor 

. acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
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constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution .of this Agreement, Contractor 
aclrnow ledges that it is familiar with section 1.126 of the City's Campaign and Goveinmental 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 individual, a board on which that individual serves, 
or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3)'a committee controlled by such individual, at any time from the 
commencement of negotiations for the contract until the later of either the termination of negotiations for 
such contract or six months after the date the contract is approved. Contractor acknowledges that the 
foregoing restriction applies only if the contract or a combination or series of contracts approved by the 
same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. · 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to 
the contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive 

. officer, chief financial officer and chief operating officer; any person with an ownership interest of more 
than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must 
inform each of the persons described in the preceding sentence of the prohibitions contained in Section 
1.126. Contractor further agrees to provide to City the names of each person, entity or committee 

. described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance .(MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and roles. The provisions 
of Sections 12P.5 and 12P .5.1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractors· obligations under the MCO is set forth 
in this Section. Contractor is requjred to comply with all the provisions oftheMCO, irrespective of the· 
listing of obligations in this Section. 

b. ·The MCO requires Contractor to pay Contractor's employees a :mlnimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated tinie off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by ContraCtor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this . 

. Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions) if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. · 
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d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be prestimed that the Contractor paid no more than the minimum. wage 
required under State law. 

e. The City is authorized to :inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's qommitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P .6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the :requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 3 0 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the Cl.ty shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P: Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to compJy with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative am.ount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.a of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text oftheHCAO 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, ifthe Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

P-500 (8-14;DPH7-14) 18 of26 

1355 

08/01/2014 
CMS#7492 



c. Contractor's :fuilfue 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 ihis Agreement for violating the HCAO, Contractor fails to cure such 
breach·or, if such breach cannot reasonably be cured within such period of 30 days, Contractor :fuils to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f){l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply ·with 
the requirements of the HCAO and shall contain: contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall ~ to the Office of Contract Adncinistration that it has notified the 
Subcontractor of the obligations under the HCAO and has iniposed 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 ari.y 
employee for notifying City with regard to Con~ctor' s noncompliance or anticipated noncompliance 
with the requirements of the B:CAO, 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 wairan.ts tliat it is not an entity that was set up, or iS being used, for 
the purpose of evading the intent of the HCAO. · 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. · Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. · 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance wit)l 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 $~5,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreem.ei:l.ts 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
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shall be thereafter subject to the HCAO. 1bis obligation arises on the effective date of the agreement that 
· causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 

than $75,000 in the fiscal year. 

45. First Source Hiring Program 

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

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the CitY for any other work that it 
performs in the City. Such agreement shall: · 

(1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree tci achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement !;hall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83.10 of this Chapter. 

(2) Set first source interviewing, recruitment and hiring requirements, which 'Will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 

· the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions iri. accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 

(3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hburs required, wage scale and duration of employment, identification: of entry 
level and training positions, identification of English language proficiency reqUirements, or absence 
thereof, and theprojected schedule and proc9dures for hiring for each occupation. Employers should 
provide both long-term job need projections and notice before initiating the interviewing and hiring 

. process. These notification requlre:ments will take into consideration any need to protect the employer's 
proprietary information. 
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( 4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 

. information ap.d referrals. 

(5) Establish guidelines for employer good faith efforts to comply with the firSt source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint a liaison for dealing with the development and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forth in.Section 83.10 of this Chapter. 

(6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctio~g standards consistent with this Chapter. 

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

(9) Require the developer to include notice of the requ:irements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the FirsfSource Hiring Administration may . 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. · 

e. Liquidated Damages. Contractor agrees: 

(1) To be liable to the City for liquidated damages as provided in this section; 

(2) To be subject to the procedures governing enforcement of breaches of contnicts based 
on violation.s of contract provisions· required by this Chapter as set forth in this section; 

. I 

(3) That the contractor's commitment to comply with this Chapter is a .material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantify; that the hann to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the ~sessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the .contractor from the first source hiring process; as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financi8.!. and other damages that the 
City suffers as a result of the contr;actor's failure to comply with its first source referral contractual 
obligations. · 

( 4) That the continued failure by a contractor to comply with its first.source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
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that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the fust investigation forward, does not 
exceed the :financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

(5) That in addition to the cost of investigating cilleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

A. The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

B. In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the fust six months of employment was 84.4 %. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by theW ork:force 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 fust violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. · 

( 6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the ftrst 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or · 
mitigating factors shall be made by the FSHA 

f. ·Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agre~ent. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (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 useofprofit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative­
treated wood products containing arsenic in the performance of this Agreement unless an exemption from 
the requirements of Chapter 13 of the San Francisco Environment Code is obtained from the Department 
of the Environment under Section 1304 of the Code. The term ''preservative-treated wood containing 
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arsenic" shall mean wood treated with'a preservative that contains arsenic,. elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chro:mated copper arsenate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. 1bis provision does not preclude 
Contractor from purchasing preServative-treated wood containing arsenic for saltwater inllnersion, The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement This Agreement may not be modified, nor may compliance with any 
of its terms be waived, except by written instnunent 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% (C::MD Contract Modification Form). 

49. Administrative Remedy for Agreement Interpretation 

a. Negotiation; Alternative Dispute Resolution. The patties 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 stav.IS of any dispute or controversy notwifuo<tmding, Contraetor shall proceed 
diligently with the performance of its obligations under this Agreement in accordance with the Agreement 
and the written directions of the City. If agreed by both parties in writing, disputes may be resolved by a 
mutually agreed-upon alternative dispute resolution process. Neither party will be entitled to legal fees or 
costs for matters resolved under this section. 

b. Government Code Claims. No suit for money or damages may be brought against the 
City until a written claim therefor has been presented to and rejected by the City in conformity with the 
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10 
and Government Code.Section 900, et seq. 

50. Agreement Made in California; Venue. The· formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California Venue for all litigation relative to the 
formation, interpretation anci performance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement This contract sets forth the entire Agreement between the parties, and 
supeniedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement". · 

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

54. Services PrQvided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing :il;t advance by the City Attorney. No invoices for services provided by 
lfl,w firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Pe:i:ull 
Code section 11105.3 and request from the Department of Justice recordS of all convictions or any arrest 
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pending adjudication involving the offenses specified in Wdfare and Institution Code section 15660(a) of 
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she woi.Jld have supervisory or disciplinary power over a minor linder his or her care. If 
Contractor, or any subcontractor, 1s providing services at a City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed :in former Penal Code section 11105.3 (b.)(l) 
or 11105 .3(b.)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and 
cause its subcontractors to comply with that s.ection and provide written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (1 0) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide; 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failU!.'e by 
Contractor or any of its subcontractors to comply with any provision of this l)ection of the Agreement 
shall constitute an Event ofDefault. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or :in equity or law for an Event of Default, and each remedy may be exercised individually or 
:in combination with any other available remedy, The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. · 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 

·validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor bas read and agrees to the terms set forth :in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, 
"Enforcement'' of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contractor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an 
event, :in addition to any other.remedies available to it under equity or law, the City. may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar. the Contractor. · 

58. Reserved 

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 guideli,nes 
and rules. The provisions of Chapter 16 are incorporated herein by reference and mqde a part of this 
Agreement as though fully set forth. This provision is a material term of this Agreement. By entering 
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages 
that will be impractical or extremely difficult to determine; further, Contractor agrees that the sum of one 
hundred dollars ($1 00) 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 
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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 pcmalty, but rather agreed monetary damages Sl.1Stained by City 
because ofContractor's failure to comply with this provision. 

60. Slavery Era Disclosure 
a. Contractor acknowledges that this contract shall not be binding upon the City until the 

Director receives the affidavit required by the San Francisco Administrative Code's Chapter 12Y, 
"San Francisco Slavery Era Disclosure Ordinance." 

b. In the event the Director finds that Contractor has failed to file an affidavit as req~ by 
Section 12Y.4(a) and this Contract, or has willfully filed a false affidavit,. the Contractor shall be liable for 
liquidated damages in an amou,nt equal to the Contractor's net profit on the Contrac4 10 percent of the 
total amount of the Contract, or: $1,000, whichever is greatest as determined by the Director; Contractor 
acknowledges and agrees that the liquidated damages assessed shall rn, payable to the City upon demand 
and may be set off against any monies due to the Contractor from any Contract with the City. 

c. Contractor shall maintain records necessary for monitoring their compliance with this 
· provision. 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute· Resolution ProOOdure is attached under the Appendix 
. G to address issues that have not been resolved administratively by other departmental remedies. 

63. 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 trai:tsmission, 
storage and protection of all private health infonnation disclosed to Contractor by City in the perfotmance 
of this Ag!eement. Contractor agrees that any failure of Contactor to comply with the requirements of 
federal and/or state and!Dt local privacy laws shall be a materiai breach of the Contract. In the event that 
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action, 
based on an imperi:nissible use or disclosure of protected health information given to Contractor or its 
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties 
or damages, including costs of notification. In such an even4 in addition to any other remedies available 
to it. undt;r equity or law, t;b.e City may terminate the Contract. · 

64. Additional Term£. Additional Tenus are attached hereto as Appendix D and are incorpor-ated into 
this Agreement by reference as though fully set foft.h herein. · 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreciment on the day first mentioned 
above. 

CITY 

Recommended by: 

Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

·CONTRACTOR 

PUBLIC REAL TB: FO~"DATION 
ENTERPRISES, me. 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compcnBated a:nd uncompensated 
time off. 

I have read and UJJrlerstood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 

· __..-, mging San Francisco companies to do business 
~~ .~ (~! w~th ~. orations that abide by the MacBride 
~ . <7,. ·....::_r;_'_:__-~.--L ·Pnne1ples. · 

By: ~~~i~~~:::-·--~---,-- I Dare . \}_ 17 (-') 

Approved: 

Appemillces 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Tenn:> 
E: . HIP AA Business Associate Agreement 
F: ·Invoice 
G: Dispute Resolution 

P-500 (8-14;DPH 7-14) 

-t(~~ko------ ~,c;ltfh_ 
Peter D. Dule · fiat.e 
Director, Contract and GnmtlV.UUJagement 
12801 Crossrmul:s P.arkwEy South, Suite 200 
City ofinrlnstry, CA 91746' 

City vendor number: 48661 
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Appendix A 
Services to be provided by Contractor 

1. Terms. 

A. Contract Ad.mi.nistr!dor: 

In performing the Services hereunder, ·Contractor shall report to Christina Siador, Contract 
Administrator for the City, or his I 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 sub:nllssion 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 l!lld!or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of fue City, The City agrees that any 
finai written reports generated through the evaluati()n program shall be made available to Contractor wifuin fuirty 
(30) working days. Contractor niay submit a written response wifuin thirt}r worldng days of receipt of any evaluation 
report and such response will become part of the official report. · 

D.· Possession of Licenses/Permits: 

Contractor warrants 1:he possession of all licenses and/or permits required by the laws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own eJtpense all persons, employees lllld 
equipment required to perform fue Services required under fuis Agreement, and that all such Services shall be 
performed byContractor, or ooder Contractor's supervision, by persons authorized by law to perform such Services. 

F. Admission Policy: 

Admission policies for fue Services shall be in writing and available to fue 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 fue 
basis ofrace, color, creed, religioD, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS!ffiV status. . 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
· the following.elements as well as otl::ters that may be appropriate to the Services: (1) the name or title of the person . 
or persons aufuorized to malce a determination regarding the grievance; (2) the opportunity for fue aggrieved party to 
discuss fue grievance with those who will be making fue determination; and (3) the right of a client dissatisfied wifu 
the decision to ask for a review and recommendation from fue community advisory board or planning council that 
has puiview over the aggrieved·service. Contractor shali provide a copy offu:is procedure, and any. amendments 
thereto, to each client and to the Director of Public Healfu or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of fuis procedure upon 
request 
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L Infection Control Health and Safety: 

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

(2) Contractor must demoruitrate personnel policies/procedures for protection of staff and clients. 
fi:om 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 Tubercul6sis (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) rew=endations 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 llJld providing appropriate post-exposure medical manageme:o,t as required by State workers; compensation 
·taws and regulations. 

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

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

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement descn'bing the San Francisco Department of Public Health-funded Services. Such 
documents or announcements shall contain a credit substantially as follows: "This programlservice/activity/reseatch 
project was funded through the Department of Public Health, City and County of San Francisco." 

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shall be determined in accordance with the Qlient's ability to pay anci in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
the client's family for the Services. Inability to pay shall not be the basis for. denial of any Services provided under 
tbiB 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 ded1,1cted by Contractor from its billing to the City. 

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under~Utilization Reports: 

For aiJ.y quarter that CONTRACTOR mai.lltains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothiog .vouchers, and household goods vouchers, which may be 
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distnouted on an as-needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specii)r1he number ofunderutilized units of service. 

N. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Sex-Vices as follows: 

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

If any portion of funding for this Agreement is provided to the City through federal, state or private 
foundation awards, Contractor agrees to comply w:i1h the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as 1hough fully set furth. · 

P. · Aerosol Transmissible Dii;ease Program, Hea11h and Safety: 

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

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

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

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

Q. Research Study Records; 

To facilitate the exchange of research study records, should 1his Appendix A include the use of human 
study subjects, Contractor will include the City in all study subject consent fonns reviewed and approved by 
Contractor's IRB. 

2. . Description of Services 

Detailed descriptions of services supporting the period 08/01/14-06/30/15 may be found in the following 
Appendixes: 

Appendix A, 08/01/14-06/30/15, Page 4 

Appendix A-1, 08/01/14-06/30115, Pages 1-6 
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Contractor: Public Health Foundation Enterprises 
Program: San Francisco Homeless Outreach Team 
Funding: General Fund 

SUMMARY 

Service Providers: San Francisco Department of Public Health 
Fiscal Agent: Public Health Foundation Enterprises 
Total Contract Amount: 5,492,892 

San Francisco Homeless Outreach Team 

Program Address: 

Program Contact: 

SFHOT 

50 Ivy Street (Lech 
Walesa) 

San Francisco, CA 
94102 

Carol Cha man 

,G1?i_- - & :w ... _ .. 4%8. 

Mission Mental Health Clinic 

2712 Mission Street 

San Francisco, CA 94110 

Appendix A·1/ Appendix 8·1 
Amount: $ 5,492,892 
Term: 08/01/14-6/3 0/15 uos UDC 
Definition of UOS: 11 

Total UOS I UDC: Totals 11 -~ ··-- ...... -~ - - --- " Ee:. ~:¥l!¥."!\lf!fL,] .ll'B!G*!!l!W -~IS 

Appendix A 
Term: 08/1/14·6130/15 

SF Sobering Center for EST 
activities 

1171 Mission Street 

San Francisco, CA 94103 

-- .. 

Target Population: No direct services are provided to clients. Human resources and fiscal management seivices are 
provided to support staff that conduct program management, data, fiscal management and 
ualit im rovement activities 

-

Description of Service: Public Health Foundation Enterprises, Inc. will be responsible for providing human resources and 
fiscal management for this project and tor compliance and adherence with the City and County of 
San Francisco fund management policies to ensure project success. Staff will to provide human 
resources management, technical assistance, training and fiscal management services to 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach T earn 
FYI4-15 
CMS#7492. 

1. Vendor andProgramName; 
Public Health Foundation Enterprises, Inc (PHFE) 
San Francisco Homeless Outreach Team (SFHOT) 

SFHOT ·staff Located at: 

SFHOT 
50 Ivy Street (Lech Walesa) 
SanFranciscd, CA94102 · 
Tele: (415) 415~355-7555 
FAX: (415) 415-355-7404 

SF Sobering Center for EST activities 
1171 Mission Street 
San Francisco, CA 94103 
Tele: (415)734-4233 
Fax: (415) 735-4223 

2. Nature of Document 

0 New 0 Renewal D Amendment 

3. Goal Statement 

Appendix .A:-1 
8/1/14- 6/30/15 

General Fund 

Mission Mental Health Clinic 
2712 :Mission Street 
San Francisco, CA 94110 
Tele:(415) 401~2660 
FAX: (415) 401-2671 

The goal, iti collaboration with the San Francisco I;lepartment of Public Health, is to 
provide Fiscal and Human Resource Management services in support of the San 
Francisco Homeless Outreach Team (SFHOT) program. 

4. Target Population 

Target population is the San Francisco Department of Public Health's San Francisco 
Homeless Outreach Team (SF HOT) program. This multidisciplinary t~am serves 
individuals living on the street who are severely disabled. Staff members consist of 
employees of the Department of Public Health, the Human Services Agency, and 
community-based organization staff (PHFE). · SFHOT uses a client-centered "whatever it 
takes" approach, and employs comprehensive wrap-around services to meet client needs. 
The program promotes harm reduction and strength-b'ilsed recovery philosophies through 
its daily functioning, and utilizes acuity-based, data-driven, ·an.a outcomes-oriented · · 
processes to meet its goals. The progr8.IX). also assesses medical and behavioral crises, and . 
. refers clients to emergency care as appropriate. 
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SFHOT provides the following lines of service: 

Stabilization Case Management 
This service line provides short-term stabilization care management for 480 high risk 
homeless individuals (homeless more than three years, experiencing complex medical, 
psychiatric, and substance abuse tri-morbidity, using a high number of urgent/emergent 
care services, 'and not able to navigate health and human services system on their own). 
Case Management accepts referrals from SFHOT Street Outreach and high user treatment 
programs. Within six to twelve months, the goals are to: (1) Stabilize individuals from 
the street into shelter/SRO, (2) Remove personal barriers to attaining permanent housmg; 
e.g., attain benefits, primary care linkage, behavioral health care linkage, IDs, legal aid, 
etc., (3) Secure and place into permanent housing, ( 4) Assess and serve as care 
coordinators for SF Health Network members who are high risk I high cost individuals 
and are unable to engage into the system. 

Street Outreach Team 
This service line provides outreach, engagement and warm-handoffs from the street to (or 
between) urgent/ emergent institutions. The Engagement Specialist Team (EST) operate 
24/7 and responds to requests from 311, Care Coordinators, Police, Fire, and 
Urgent/Emergent facilities (hospitals; SF Sobering Center, Psych Emergency Services, 
and Dore Psych Urgent Care) for street outreach/intervention and therapeutic transports. 
The goals are to, within two hours, respond and determine if the individual can be cleared 
for transport and provide warm-handoffto and/or from urgent/emergent facilities. In 
addition, the EST provides targeted search and outreach of HUMS (High Users of 
Multiple Systems) and other high-risk homeless individuals as identified by 311 
(citizens) and health care coordinators and once found, performs wellness checks and 
attempts to engage individuals into services and other resources as identified by 
community care plans. 

Medical Team 
The medical team uses the model ~'Homeless to Primary Care Medical Home" and 
provides transitional prim:,uy health care to address barriers to primary care in the 
appropriate setting for each patient. Barriers that will be addressed may be related to 
patient issues such as: medical, mental health and substance use disorders; lack of 
benefits; ccimpeting priorities such as lack offood, shelter, or clothing. Barriers may also 
be related to systems issues such as: Enrollment and insurance requirements that are 
difficult for homeless individuals to obtain, inconvenient hours or locations of services; 
discrimination against homeless individuals in services; or services that have not created 
adaptations and accommodations for the needs of homeless people. 

San Francisco Public Library Team 
This service line is situated at the Civic Center Main Branch with staff who conduct 
outreach and offers referrals to homeless, marginally housed and/or mentally ill patrons 
of the library. Staff also facilitate education sessions in group or individual settings for 
library staff, in order to improve understanding ofbehaviorally vulnerable patrons of the 
library. Staff's goal is to help library staff serve this group of patrons according to their 
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Appendix A-1 
8/1/14- 6/30/15 

General Fund 

·needs, while helping to decrease the fl.umber and severity of incidents that require 
intervention from Library security staff. Staff also tra:in Health and Safety Associates 
(HaSAs) who are selected from a group of homeless library patrons being served by SF 
HOT's case management fimction. These HaS As-assist the team by using their life 
experien~es and learned engagement skills to reach out to .other homeless patrons, in 
order to persuade them to accept case management and other services. In the process, 
HaSAs gain employment and job-seeking skills. 

5. Unit of Service I Modalities 

GF: SFHOT and BIV HOME 8/1/14-6/30/15 
Units of Number of 

Unit of Service Description Service Clients 
(UOS) (NOC) 

1 DOS = 1 month of Fiscal Management/ 
11 NIA futermediary services 

- TotalUOS 11 
TotalNOC N/A 

6. Methodology 

This contract will facilitate the fiscal and human resource management services that 
support the SFHOT contracted staff. PHFE will provide Fiscal Intermediary 
administrative services to support the San Francisco Homeless Outreach Team program. 
This will be a collaborative project with close coordination with the San Francisco 
D~artm.ent of Public Health (DPH) SFHOT Program Administrator. 

Fiscal Management for this. program eonsists of developing and monitoring the budget; 
managing employee payroll and benefits; dispersing programmatic expenditures such as 
client funds, peer stipends, training, supplies, equipm.ent, and leases according to budget 

· plan; and maintaining all program documentation as related to this contract. 

Staff Management for this program consists of primary Hmnan Resource management 
processes and. will be coordinated with the SFHOT DPH Program Administrator. It will 
include recruiting, hiring, and orienting new staff; managing employee benefits; 
monitoring employee training, skill development, and performance evaluations on regular 
basis, and implementing employee discipline when necessary. 
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A. Fiscal Management 

Contractor will utilize established fiscal managemen~ policies and procedures and 
employee training materials that assure the ab1lity to meet all fiscal management 
responsibilities of this project. The policies address the following internal controls: 

. safeguarding assets, transaction authorizations, timely reconciliation of accounting 
records; financial reporting; accounts payable; accounts receivable; petty cash; and, 
pa~oll. · 

Fiscal management team assigned to SFHOT program will include support from a 
Contracts and Grants Manager, a Budget Analyst, and an Aceounts Payable Specialist.· 
These staff will work closely withthe SFDPH Program Administrator and CBA Program 
Director. The PHFE Contracts and Grants Manager, in collaboration with the SFDPH 
Program Administrator, will serve as the lead team member assigned to·the contract and 
will oversee all fiscal management activities. In addition the contracts and grants 
manager will1ssues and monitor all subcontracts, lease, and consultant agreements. The 
Budget Analyst (BA), working closely with the Accounts Payable Specialist and the 
SFDPH Program Admirustrator, will be responsible for monthly expenses and annual 
cost reporting, including the tracking of all costs against each cost center's budget, 
generating invoices on a monthly basis to SFDPH, and providing oversight and assurance 
that all expenses are charged and invoiced appropriately. The BA will also provide a 
monthly statement of activities, assistance with budget modifications, and be responsible 
for final financial reconciliation and reporting. In addition the BA and Accounts Payable 
Specialist are responsible for vendor management, including ensuring vendors are set up 
correctly with required documentation. · 

PHFE will work within SFDPH approved budgets to reimburse program expenses 
directly to vendors and partners or directly to employees that have made authorized 
program purchases. This includes but not limited to: (1) pay invoices on a 
predetermined schedule, (2) ensure the accuracy and authenticity of invoice processed, 
(3) process accounts payable paperwork timely, and ( 4) maintain support documentation. 

B. Human Resource Management: 

Human Resources management team assigned to SFHOT program Will include support 
from a Contract and Grant Manager, the Human Resources Generalist, and the Human 
Resource' Generalist Assistant. The HR Generalist will work closely with the SFDPH 
SFHOT supervisors and staff to oversee staffhired and assigned to the program. They 
will also provide hands on, comprehensive training to all employee supervisors.so they 
are familiar with HR policies and procedures in order to provide comprehensive 
supervision to contracted employees. 

Human Resources Generalist will also provide full training to SFHOT employees and 
supervisors on PHFE's time collection system. The HR Generalist will work closely with 
the Contract Manager and Budget Analyst to assure that pa~oll costs are correctly 
ailocated and align with the approved position/line item budget as outlined in the SFDPH 
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Appendix A-I 
8/1/14- 6/30/15 

General Fund 

contract for SFHOT. The HR Generalist will also maintain confidentiality among 
SFHOT employees related to salary rates, reimbursements, and the SFHOT budget. 

PHFE will utilize current HR policies and procedures to include employee handbook. 
This will provide the HR Generalist a systematic process to address issues of discipline, 
investigations, hiring and tenninations consistently and remain in compliance with 
federal and state labor laws. Existing policies and procedures along with PHFE' s 
Employee handbook are reviewed periodically to stay current and updated on any new 
laws and regulations. Tracking and monitoring of successfully completed trainings by 
staff is entered into the HRIS for recordkeeping and reporting purposes. 

Staffmanagenient/HR. management will include the complete hiring process from 
recruitment, employee selection, background/reference checks to new hire orientation. 
Employee relations, benefit manag~ent, leave management, workforce development, 
employee performance/reviews, personnel records, complaints, and any disciplinary 
action will also be managed. 

7. Objective~ and Measurements 

P.l Fiscal Intermediary contractors will pay Measured and documented by check dates; 
95~ 100% of vendor and subcontractor invoices contractor prepares Annual Summary Report 
Within 30 days from the date of submission by documenting achievement of obj~tive; to 
SFDPH or vendor/ subcontractor. Director OFGM, PHD and BOCC 9/1/15 

P .2 Effective Fiscal Management: Agency 
will meet 95% (correctable to 1 00%) of Salary 
& Benefit budgeted obligations during the 
contract period. This includes accurate and on­
time payment of salaries, overtime, accrued 
benefitS, and taxes and opt:imal record keeping. 

P.3 Effective Fiscal Management: Agency 
will meet 100% of Operating Expense 
obligations during the contract period. This 
includes paying vendor invoices within vendor 
payment schedule and avoiding late fees 
(usually 30 days from the date of submission 
by vendor or Program). 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. . 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM> PHD and 
BOCC by 9/1/15; reports of achievement 
mustbe consistent with findings of external 
Annual Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days of DPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
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P.4 Effective Human Resources 
Management: Agencywill have 90% of 
personnel files complete, up-to-date, and in 
terminology consistent with. HR best practices, 
during the contract period. 'This includes: 1) 
signed job descriptions, 2) qualifications 
statement (resume), 3) reference verification, 
4) benefits orientation, 5) program orientation, 
· 6) proof of annual certification/training in 
HIP AA Privacy and DPH Compliance, 7) · 
signed "User Confidentiality, Security and 
Electronic Signature Agreement" form, 8) 
signed code of conduct forms, 9) skill 
development/training plans, 1 0) on-time 
performance evaluations, and 11) remedial 
skill develo ment lans as needed. 
P.S Effective Human Resources 
Management: Agency will help programs 
operate at or near full staff capacity by filling 
90% of vacant positions .within 3 months of 
posting date, during the contract period. 'This 
includes Position Control Reports reflecting in 
aggregate and by service line all positions and 
their status, including date of vacancy or leave, 
date of job posting, riumber of applications, 
number of qualified candidates, date interviews 
began, and date position filled. · 

Appendix A-1 
8/1/14 - 6/30/15 

General Fund 

to DirectorOFGM, PHD. 
C. Contractor prepares Annual Summary_ 

. Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC by 9/1/15; reports of achievement 
must be consistent with findings of external 
Annual Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
personnel report of these items addressed 
to Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self rep01ts this objective for time 
period and year-to-date Ln report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC by 9/1/15; reports of achievement 
must be consistent with. findings of spot 
checks by DPH. 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
Position Control report of these items 
addressed to Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCCby9/1/15; reports ofach.ievement 
must be consistent with findings of spot 
checks b DPH · 

8. Continuous Quality Assurance and Improvement 
PHFE will develop a program specific quality assurance plan agreed upon by both 
SFDPH and PHFE. 
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1. Method of Payment 

Appendix: B 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix. F, by the fifteenth (15th) 
working day of each month for reimbnmement of the actual costs for Service.s of the immediately preceding inonfu 
All costs associated with the Services shall be reported on the invoice ~h monfu 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. · 

2. Program Budgets and Final Invoice 

A Program Budgets supporting the period 08/01/14-06/30/15 may be found in the following Appendixes: 

Appendix B, 08/01/14-06/30/15, Page 2 Budget SUID1lllUY 

Appendix B~ 1, 08/01/14-06/30/15, Pages 1-11 .FlS - SF Ho:meless Outreach Team 

B. Contractor understands tha~ of the maximum dollar obligation listed in Section 5 of this Agreement, 
$659,147 is included ll$ a contingency fllllOunt and is neither to be used in Program Budgets attached to this 
Appendix:, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agree:ment or a revision to the Program Budgets of Appendix: B, which has been approved by Contract · 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until SUCh moclific.ation Ot budget revision ha.9 been fully m:TTOVed 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 Controller, Contractor agrees. to fully comply with these laws, regulations, and 
policies/procedures. 

The Jill!Xiinum dollar for each funding source shall be as follows: 

Original Agreement 
Original Agreement 

County SA General Fund · $5,350,888 08/01114-06/30/15 
County Public Library Work Order -'---:-'$".:::1':"'42::Z,0::-'0~4- 08/01!14-06/30/15 

$5,492,892 
Contingency --'$::.::6=.:59:..>.,1::..4:..:7-

$6,152,039 

C. Upon the effective d4te of this Agreement, contingent upon prior approval by the CITY'S Department 
ofPublic Health of an invoice or claim submitted by Contractor, CITY agrees to make an initial payment to the 
CONTRACTOR of Nine Hundred Ninety-Eight Thousand Seven Hundred and Eight Dollars ($998;708). 
CONTRACTOR agrees that a reduction shall be made :fr~m monthly payments to CONTRACTOR equal to one 
ninth (1/9) of the initial payment for the period August 1, 2014 through Aprll30, 2015. Any termination of this 
Agreement, whether for cause or for convenience, will result in the total outstanding amount of the advance being 
due and payable to the CITY within thirtY (30) calendar days following written notice of termination from the CITY .. 

D. Contractor agrees to comply with its Program Budgets of Appendix: B in the provision of Services. 
Changes to the budget that do not incyease or reduce the maximum dollar obligation of the City are subject tO the 
provisions of the Department of Public Health Policy/Proce~ure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. · 

~; A final closing invoice, clearly marked ''FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreement, and shall include only those costs incun:ed during the 
referenced period of perlormance. If costs are not invoiced during this period, all unexpended funding set aside for 

. this Agreement will revert to City. 
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DPH 1: Department of Public Health Contract Budget summary 
DHCS Legal Entity Number.· N/A Prepared By: Arfana Segal Appendix #:..:.8::_ ____ _ 

Contractor Name: Public Health Foundation Enterprises, Inc. Document Date: 8/22114 Page#:~2;:._ ____ _ 
ContractCMS#: 7492 FiscatYear: 2014-15 

ContractAppendixNumber.~-~B-~1----+------4---------t----~--~---------r--------~------­
AppendlxNProvlder Name:f--_S~FH"-O~T._-l-------l-.;_----+------f----'----+------t-----­

ProvWerNumber.~-~3~83~8~0~(~)--+------1-------t-------~----------r---------i---------­
ProgremCode:~--~NI~A~-~-+--------~-------+---------t---------+------4--~~~--
Fundlng Term: 811/14-6/30/15 TOTAL 

Salaries & Emoloye.e Benefits: 3,964,912 3,964 912 
Opereting Expenses: 83B,456 839,456 

Capital Expenses: 1 01),000 100,000 
Subtotal Direct Expenses: 4 904,368 4 904,368 

liidirect Expenses: 5813,524 588 524 
Indirect%: 12.00% 12.00% 

TOTAL FUNDING USES 5,4S:Z,ll92 - • • 5,492,892 

~::ti.i~}:r·"G1 . '-:t"'''!:~~tl!i&';p: ~it~?J\1f~h~~,~i~~t~~~. ;''!i\;;}f';;e.;i::~~~~~ ~:~~~;=;;:~:=i~ 1~ri!i<t•tri~i~~~~~~ Fringe Benefits%: 36.98% 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES • • - • 
~.~: f'~~~':J&~;,:~;1~f~?fr·,~;- ·.~:,~~~~;;.~l\:~~*'~~l1_0}.~~~~7fJ!I.~T1· fi~~~~~Y·~~:t~i.f;.;:;;j~~~I~~li~~li~~~~r~· ?;~:;~~~;;;~?;t·~·~:~;~·~~~6l;;::N;~i~~rif.:i·: 

SA COUNTY- General Fund 5,350,888 ~ 5,350,888 
SA WORK ORDER- Pubfic Ubrary SFHOT 142,004 142,004 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 5,49:2,892 • - • • - 5,492,892 
-~· -· T.:•!· ··~;\:.f.:~~t~~~mt~~!l·#f§t{Bt~- :A~Wil~!~fi'-?,~;1"K"f~~~~;r~~~~:~f[~~~W~t~~~- ~~>~~t~H~gtJ:171.~~ffl.~~Mr.1iJf~~-~! ~~T;.~;_;l;~'rf~~i1f!T!~~x·::H:~;:·r~~ ~~~t~~,~~~!.~~;·i~t~~:~:.::e.\0I;~;~!:i~~#0 0;"l~i~~·.;~:t~~:,·!!~t:'Nf%1E~~~~·~0i;: 

TOTAL OTHER DPH FUNDING SOURCES - -

TOTAL DPH FUNDING SOURCES 5,492,892 • - • - - 5.492,892 

~~~ r . (~i~~~~:sJ~~~~4:¥i~~,~~~~~#:;~ }j'i•:.~~~~;!;:~~?i~~~}f~b~1;: ~J~.~~{S1ft!~~~~M~t'%~~~i~ \p.~g1;?~tJ~~~1~:5~·~~f~~ii~~t}t :~ttt:I~·(~\~f\·~;·1~'*~-~El~0~i-~-~~~f· ~~;l_ffil:. ~ .:::-::: 

TOTAL NON-DPH FUNDING SOURCES • - • • 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,49;z,sg2 • • • • • - 5,492,892 

Appendix B 
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DPH 2: Deoartment of Public Heath Cost Reportin~/Data Collection (CRDC) 

Conltactor Name: Public Health Foundation Enterprises, Inc. 
Pro~derNama:~S~F~H~O~T~------------------------------------------~ 

Provider Number. 383800 
-ProQram Name:r-- sr=Hor-1 sFHOT 

PipSrarril50de:l . --~-N/A ~-: N/A 
; CMH) or Modality (SA): SecPrev-19 SecPrev-19 

Service DescriJJtlon: I SA-Sec Prev outreach I SA-Sec ?rev Outraeoh 

Funding Tenn:l B/1/14-6/30/15 I 9/1/14-6130/15 

Capital 

's~i;;:J;&·~~i;;;·seneftts: 
JperatlngEXj)anses: 

; (qreater lhan $5.000): 
Subtotafnlrect 

Indirect Expenses: 
TOTAL FUNDlNG USES; 

TOTAL BHSMENTAL HEALTH FUNDING SOURCES-

Bfflili . < _ .• . f ' .: .i • . · . . 
SACOUNTY- General Fund 

. 'SA WORK ORDI;R- Public Ubrary SFHQT ---]HMHSHOMELSWO 

TOTAL 13HS SUBSTANCE'ASUSEFUNDING SOURCES 

TOTAL NON-DPH fUNDING$IiiJJ:1r.i=.!:; 
---------· 

Cost Reimbursement (CR} or Fee-For-Service (FFS): 
DPH Units of Set'Vice: 

Unit Type: 
Cost Per Unit- DPH Rate (DPH Funding Sourciis Only): 

Cost F>~lirtlt- Contract Rate (DP.H & Non-DPH Funding Sources): 
Published Rate (Medi-Cal P~ders Onfvl: 

Undupllcaied Clients (l)DC): 

3 893562 
784,016 
100,000 

4,777,578 
573,310 

: 350,88a 
.. J.\i~JW,iJ. 

-
~{;&!. 

~50,888 

5,350,888 

-

-
= "2:1:1\ QQ":Q_ 

CR 
66,193 

Staff Hour 
62.08 
62.08 

550 

''·':0. 

71;350 
55,440 

126,790 
15,214 

142,004 
~~¥,~~~%~1r· · ········-

-
3ili:?r.;~;;~:r·~~~..; •. !f{/t~[~~;~i{~ 

142,004 

142.,004 

-
142,064 

-
142,004 

CR 
5,025 

Staff Hour 
28.26 
28.26 

20 

- -

B-1 
Page#: 1 I 

Document Date: 8/22/14 
Fiscal Year: 2014-15 

. 

TOTAL 

il~':J.~i£~1~1~·: 
3,964,912 

839,456 
100,000 

4,904,368 
588,524 

5.492.892 

-
-
-

. ' 
142,004 

;; ..ill? ll.<l? 

. 
-. 

-
-

5,492,892 

550 
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DPH 3: Salaries & Benefits Detall 

Program Code:-'N-"/:..:A'---------~ 
Program Name:_,S:..:F...:H..:..O=-T-'--------­

DocumentDaro:_,~~2~V~14~-------------

TOTAL SA General Fund 
HMHSCC.RES2Z7 

Term: 8/1114-6/30115 T"rm: 811114-ei30I15 

Position Title FTE Salaries HE Salaries 

Op_erations Manager 1.00 73,333 1.00 73333 

Community Llason 1.00 50417 1.00 50417 

Business Analvst Transitions Dlvislori 1.00 62333 1.00 62333 

Adminlslratlve Assistant 1.00 33 333 1.00 33,333 

Social Worl<ers 3.00 185 000 3.00 185,000 

Housi~g_ Specialist 1.00 50417 1.00 00417 

Communitv lntewatlon Coordlnator 2.00 76.532 2.00 76,532 

SFHOT Specialist I 15.00 573 988 15.00 573B88 

SFHOT Specialist II 9.00 412,500 9.00 412 500 

SFHOT Specialist 1- Ubrary (1 pos} 0.50 19,133 

SFHOT Specialist II - Llbrnry (1 po's) 0.81 33,330 

P roo ram Coordinator EST 1.00 62,333 1.00 62,333 

SFHOT Speicallst 1- Dlspach (5 pas) 4.20 160,717 4.20 160 717 

SFHOT Soelcalist II-Transporters (Spos) .4.20 160,717 420 160 717 

SFHOT Speicalist 1-Streel 8.00 306127 8.00 306127 

SFHOT Spalt:allst If- Street 8.00 388 667 8.00 366,667 

SFHOT Speicallst 1- Floats (4 pos) 3.40 130,104 3.40 130,104 

SF HOT Spelcallst 11- Floats (4 pes) 3.00 137,500 3.00 137,500 

. -
Totals: 67.11 

-------~-------- --- 2,894,481 65.80 2,842,018 

TOTAL SALARIES&. BENEFITS C 3,984,912 I [ 3,893,562] 

Public Ubrary Worl<order 
HMHSHOMELSWO 

Term:·· 911114-£130/15 

FTE Salaries 

0.50 19,133 

0.81 33330 

-

1.31 52,463 

18.887 

I 71,350 I 

Appendix#: ..:B-:....!.1 _______ _ 

Page#: ..:2=-----------

Term: Tem1: Term: 

FTE Salaries FTE Sal arias FTE satarl..,; 

! 

[ I [---:J ._____::J 
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DPH 4: Operating Expenses Datall 

Program Code:-':Nl:"::'A-'-:---------------­
Program Name: SFHOT 
Document Date: -:S/22J'=:714:-------------'--

SAG l F d Public Library 
expenditure Categories & Line Items TOTAL HMH;~~ES~~ Workortler 

HMHSHOMELSWO 

Appendix#: ..!:8~-1-'------­
Page# 3 

Term:!ll1/14-S/30/15 Term:8/1114-6130{15 Term:9/1/14-6/30/15 Tenn: Tmnn: Term: 

Occupancy: 

Rent 54 000 54,000 

Utilities(telephone electricity, water, gas 1:'1500 13 500 

Bu!ldlnQ Repair/Malntena;ca 4,500 4,500 

Moblle Phones 36,000 36,000 

Materials & Supplies: 

Offlce Sucollas 27 000 27 000 

Prcaram Suoolles 113200 16 200 '· 

WO<Xstatlon Furniture 20 000 20,000 

Handheld Computers and AppOcatlon 50 000 50.000 
Computer hardware/software 34,000 34,000 

General Operntlng: -
Tralninp/StaffDevelopmerrt 13 500 13 500 ·• 

Insurance 30,000 30 000 

~guipment Lease & Maintenance ·1 BOO 1,800 

Offsite Stornpe 2 700 2, 700 

Audit & Accountlr1g 7,500 7,500 

staff Travel: -

Local Traver -

Out-of-Town Travel 1 () 000 10 000 

FJeld Expenses -

Consultant/Subcontractor: -
Professional Services to Rep Payee TBD 5<1,250 56,250 

RTZ software consultallon and development 125,000 125 000 
Professional Regisl!y TBD 2CI 000 20 000 

ut!ler Protesslonal (.;onsultants l IOD 21 ,326 21,326 

Other; _ 

SFPL Client Training{ Intern Stioends 5Ei 44{) - 55 440 

Vocati~ai Client Trnlninp/ Intern Stlcends 50 000 50 000 

Client Related Supplies & Costs 6!:1 000 63,000 

Car Parkinq 27' 000 27 000 

Van Parking 2CI 340 20 340 

Van Maintenance 3() ooo 30 000 

L__ _ _ _ _ _VanLeB§_e __ <i01,400 50,400 

TOTAL OPERATlHGEXPENSE 839•,456 784,016 55,44{) 



--' 
w 
-.! 
CD 

DPH 5: C<ipital Expenses Detail 

Program Code: J:c.oi/A-'-------
Program Name: S:l..;.F.:..Hc;:O..c.T ___ _ 

Document Date: 8/2V14 ='-'--'-----

1. Equipment 

Item DescriptiOn Quantity 

Van fleet augmentation with spcia!ty radio/GPS equipment 1 

Total Equipment Cost 

2. Remodeling 
Description 

Phone and internet wirinQ upQrades to accommodate EST a:q~ansion 

Construction of Me<liC?tign storage station 

Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Funding Source 

Serial #NIN # 
"[General Fund, Grant 

(List Title), or Work 
Order (List De[pt)J 

General Fund 

Appendix: """8'--1..:..__ ___ _ 

Page#: 4 -'-------

Purchase Cost 
Total Cost 

Each 

45,000.00 45 000 

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

$45,000 

I 

Total Cost 

35,000 

20,000 

$55,000 

$100,000 



DPH 6: BHS BUDGET JUSTIFICATION 

Contrac!or Name: Public Health Foundation Enterprises, Inc. Appendix#: B-1 
Page#: S Program Name: SFHOT 

Funding Term: 8/1/14-6/30/15 

11) !ALARIES & BENEFITS: 

Staff Position 1: Operations Manager 
Brief description of lob dulles: Mana_g_e expansion including_faciHtfes, e_guipment, leases, supples, repairs 

Minimum qualifications: Expericne and Bachelor's degree, MasterS preferred 
Formula: 

Annualized · 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

.$ so,ooo.oo 1 1.oo 1 11 l 0.92j $ 73,333 

Staff Position 2: Community Liason 
Brief description of job duties: Interface with community departments and special projects planning 

Minimum qualifications: Experelence wlthpopulation and c:Ommunity. Bachelors deQree preferred 

Annualized 
Annual Salary: XFTE: x Months per Year: (lfless than 12 months): Total 

$ 65,ooo.oo 1 1.00 l 11 I 0.92 I$ 50,417 

-Staff Position 3: Business Analyst Transitions division 
Brief description of job duties: Respond to community providers regardfgn computer access, generate data reports, plan data needs 

Minimum qualifications: Bachelor's degree. in a Health Science. E_l(flereince analylns large datasets and lnteracti_11g_ with community. 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): Total 

$ es,ooo.oo 1 1.00 I 11 I 0.92 I$ 62,333 

Staff Position 4: Adminl1!lrative Allsistant 
Brief description of lob duties: Man!!Jle mall SIJQPiies, office organization 

Minimum qualifications: Allsoclates degree preferred. Experience in busy office with vulnerable populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (ifless than 12 months): Total 

$ 40,000.00J .1.oo 1 10 J 0.83J $ 33,333 

Staff Position 5: Social Worker 
Brief description of job duties: Supervise Speclalls l·and in daily work 

Master's degree in Social Work or Marriage, Family Therapy. License preferred. Expereience with 
Minimum qualifications: homeless_population. 

'Annualized 
Annual Salary: xFTE: x Months per Year: · (if less then 12 months): 'rota!" 

$ 74,ooo.oo 1 3.00 I 10 I I 0.83 I$ 185,000 

Staff Position 6: Housing Specialist 
Brief desorl]:ltlon of lob duties: Manage the dally Stabilization Room reservations and activity. Prepare reports. 

Minimum qualifications: Bachelors degree. Computer skills and database management. Experience with homeless population. 

Annual Salary: xFTE: x Months per Year: 
Annualized 

(If l'ess than ·12 months): Total 
$ 55,ooo.oo 1 1.oo I 11 I I 0.921 $ 50,417 

Staff Position 7: Community Integration Coordinator 
· Brief description of job duties: Help program particiapnts engage or re-engage with community resources including jobs 

Minimum qualifications: Associate's Deree, experience with recovery princiRJes, homeless population, communtyvoc & activities 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): Total 

$ 45,919.00 1 2.oo 1 10 I I 0.831 $ 76,532 
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Contractor Name: · 
Program Name: 
Funding Term: 

DPH 6: BHS BUDGET JUSTIFICATION 

Public Health Foundation Enterprises, Inc. 
SFHOT 
811114-B/30/15 

Staff Position B: SFHOT Specialist I . 

Appendix#: 8·1 · 
Page#:(;. 

Brief description of job duties: Under direction of SW or MFT provide support for homeless in benefits, housing , treatment linkages 
Minimum qualifications: Associates def!ree and experienece with homele~s and trl-morbld populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): Total 

$ 45,919.00 1 1s.oo 1 10 I I o.a3 1 $ 573,988 

Staff Position 9: SFHOT Speicialist II 
Brief description of job duties: Under direction of SW or MFT prolvde suportfor homeless in benefits, housing, treatment linkages 

Minimum qualifications: Bachelor's or Master's degree and experence with homeless and trl-morbid populations 

Annualized 
Annual Salary; xFTE: x Months per Year: (if less than 12 months): Total 

$ 55,ooo.oo I 9.oo 1 10 I I o.83 1 $ 412,500 

Staff Position 10: SFHOT Specialist I library Position 
Brief description of lob duties: SFHOT Specialist I for Public Library neighborhood loca!iosn . 

Minimum qualifications: Associates degree and experience with homeiess and tri-morbid populatoins 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ 45,919.00 1 0.50 I 10 I I 0.831 $ 19,133 

Staff Position 11: SFHOT Specialist II Library Position 
Brief description of job dulles: SFHOT Specialist II for Public library neiQhborhood locatlosn 

Mihlmum qualifications: Bachelor's or Master's degree and experience w/ homeless and trl-morbld populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): Total 

$ 55,ooo.oot o.soso 1 9 l I 0.75 I $ 33,330 

Staff Position 12: Program Coordinator fur Engagement Specialist Mobile Team 
Brief description of job duties: Manage schedules, manage team operation, analyze progress, relate to community I 

Minimum qualifications: Master's degree in a Health Science, experience managing a team, knowledge of population, computer skills 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ BB,OOO.OO I 1.oo 1 11 I l 0.92 l $ 62,333 

Staff Position 13: SFHOT Specialist I 
Brief description of )ob duties: SFHOT Specialist I for Dispatch 

Minimum qualifications: Associates degree and experience with homeless and tri-morbid populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months}: Toial 

$ 45,919.00 I 4.20 I 10 I I 0.83 I $ 160,717 

Staff Position 14: SFHOT Specialist I 
Brief description of job duties: SFHOT Specialist I for therapeutic Transportation 

Minimum quallflcatlons: Associates degree and experience with homeless and tri-morbld populations 

Annualized 
Annual Salary: X FTt:; · x Months_per Year: (lfless than 12 months): Total 

$ 45,919.00 I 4.20 I 10 I I 0.83 I $ 160,71-7 

1381 



DPH 6: BHS BUDGET JUSTIFICATION 

Coniraclor Name: Publi~ Health Foundation Ent&tprisflli, Inc. 
P199ram Naine: SFHOT 
Funding Term: 8/1114-6130/15 

Staff Position 15: SFHOT S_Qeclallst I 
Brief description of job duties: SFHOT Speclallst I for street outreach 

Appendix#: B-1 
P~e#: 1 

Minimum quallffcations: Associates degree and experience with homeless and lrl-morbld populations 

Annualized 
Annual Salary: · xFTE: x Months per Year: . (If less than 12 ·months): 

$ 45,919.00 1 a.oo 1 10 I I 0.831 $ 

Staff Position 16: SFHOT Specialist II 
Brief descrlJ::>tion of lob duties: SFHOT S~_claUst II for Street Oulieach' 

Minimum qualifications: Bachelor's or Master's degree and experience w/ homeless and trl-morbld populations 

Annualized 
Annual Salary: xFTE: I x Months per Year: {If less than 12 o'Jonths): 

$ s5,ooo.oo I a.oo I 10 I I 0.83 I$ 

Staff Position 16: SFHOT Specialist I 
Brief description of job duties: SFHOT Specialist I for Float Positions . . . .... 

Minimum quallffeatlons: Associates degree and experience With homeless and tri-morbid populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): 

$ 45,919.001 3.40 I 10 I I o.83 1 $ 

Staff Position 17: SFHOT Specialist !I 
Brief description of lob duties: SFHOT Specialist II for Floating Positions 

Minimum qualifications: Bachelor's or Master's degree and experience w/ homeless and trl-morbld populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): 

$ os,ooo.oo 1 · a.oo I jO I I 0.831 $ 

Total FTE: 67.11 Total Salaries: $ 
Fringe Benefit %: 36.98% $ 

TOTAL SALARIES & EENEFITS: $ 

f2) OPERATING EXPENSES: 

Occupancy: 
Rent: $ 

Brief description of expense: $6000/mO • 9 months · 

Utilities: $ 
Brief description of expense: $1500/mo • 9 months 

Brlef description of expense: $5~0/mo • 9 months 
Building Maintenance: $ 

Building Maintenance: $ 
Brief descrJetlon of expense: 50 phones " 80/mo * 9 months 

Total Occueancl:: $ 

1382 

Total 
306,127 

Total 
366,667 

Total 
130,104 

Total 
137,500 

2,894,481 
1!070,431 

3,964,9121 

: I 
54,000 

13,500 

4,500 

36,000 . 

1081000 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterpr!Ges, Inc. 
Program Name: SF HOT 
Funding Term: 811/14-6/30/15 

Materials & Supplies: 

Brief description of expense: $3000/mo • 9 months 

Brief description of expense: $1800/mo * 9 mo, includes employee uniforms 

Appendix#: B-1 
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Office Supplies: _$'-----'-2-'-7 ,,_0_00'-

Program Supplies: _$"--___ 1:..::6:..c,2::.:0:.=0_ 

Workstation Furniture:. $ 20 000 
l:xpansion of staff requires two rooms to be prepared for communal offices. Funds cover cost of setting up 

Brief description of expense: workstaions in two office spaces. 

Handheld Computers and Applications $ 50,000 
Expansion of staff necessitates 35 handheld computers linking to medical databases .. Cost estimated at 

Brief description of expense: $1 ,428.57/device including applications 

Computer Hardware/Software $ 34 000 
Staff expansion requires new computer equipment and IT mandated replacement of old ones, costs 
estimated at $1000/computer x 25 computers. In addtlon funds cover cost of $1 000/mo • 9 months for 

Brief description of expense: broken comp[jte_rs and specialized software. 

Tota.l Materials & Supplies: $ 147,200 

G!!nerat Operating: 
Training/Staff Developent _$"---.,.---1'-'3:..c,5:.:0:.=0_ 

Brief description of expense: $1500/mo * 9 months for CPR, First Aid, Course fees, specialized homeless and trauma experts 

Insurance: ..,$.;----3'-'0"-,0---'0'-'0-
Brief description of expense: Includes all liability Insurance exct Workman's Comp @ 40000 annually, 30000 for 9 months 

Brief description of expense: Copier lease at $200/mo * 9 months 
Equipment Lease and Maintenance: $ 1,800 

--"-----'-'-=~ 

Offslte Storage: $ 2,700 
Brief description of expense: storage at $300/mo • 9 months 

Audit & Accounting: $ · 7,500 
Brief description of expense: Annual audit proportional exp $7500 for 9 months (annual expense $10,000) --'-----'-L=-

Total General Operating: $ 

Staff Travel: 
Out-of-Town Travel $ 10,000 

Brief description of expense: $2000 * 5 staff for Healthcare for Homeless and Street Medicine conferences -"----'-"-":.::..:::-

Totai·Staff Travel: $ 10,000 

Consultants/Subcontractors: 
Consultants/Subcontractors: $ 56,250 

Brief description of expense: $75,000 annually for Sal & Ben for Representative Payee services,$55,250 fur 9 months--'----==:... 

Consultants/Subcontractors: $ 125,000 
Brief description of expense: $125,000 to vendor RTZ at direction of IT dept fur building electronic riled record for homeless svcs 

Consultants/Subcontractors: $ 20,000 
Brief description of expense: 20,000 to professional registries for bringing in on-call medical and driver svcs during staff shortage 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Entarprlees, Inc. Appendix#: li-1 
Page#: q Program Name: SFHOT 

Funding Term: 8/1/14-{:i/30/15 

Other: 

Consultants/Subcontrac!orn: _$"-----'2=-1'-'-,3:.;;2:.:6:.... 
Brief description of expense; Homeless best practice eonsultants to align with nation-wide Initiatives 

Total Consultants/Subcontractors: $ 222,576 

Other SFPL interns; $ 55,440. 
SFPL Client Training/Intern Stipends: not professionals urider tax law (no fringe, no tax rpt). 

Brief description of expense: Approx 6 pears x max 17 .5. 

Other Voc tmg interns: $ 50,000 
. Vocational Client Training! Intern Stipends: not professionals under tax law (no fringe, no tax rpt). 

Brief description of expense: Approx 10 peers x max. 17 hours/wk x approx. $11.55/hr x 52 wks/yr 

Other client related supplies: $ 63,000 
Brief description of expense: $7000/mo to place homeless clients In housing: IDs, documents, engagement Incentives, food for 9 months 

Other car parking for outreach:_$"'-----'2::..:7_,_,0::.;0:.:0_ 
Brief description of expel'!Se: $3000/mo to overnight park 8-12 cars for 9 months 

Olher van parking for Engagement Specialists and Street Medicine: _$....__ __ ...;2.:...0_,_,3_4'""0-
Brlef description of expense: $2260/mo to reserve park 8 vans for 9 months 

Brief description of expense: required maintenance on leased vans, tires, damage repair 
Other van maintenance: -'$!_. __ .::30.::c•c=.o::..:oo=-

Brief description of expense: $700/mo x B vans x 9 months 
Other van leaslng:_$,_·--~50"-'.4-"0:..:0_ 

Total Other: $ 296,180 

TOTAL OPERAriNG E:XPENSES: $ 839,4561 

j3) CAPITAL EXPENDITURES: 
(If needed. A unit valued at $5,000 or more) 

Capital Expenditure 1: -'$,__ __ _;45-'"'c:.oo;::;o:.... 
Brief description of expense: Van fleet augmentation With spclalty radio/GPS equipment 

Capital Expenditure 2:_$'--__ .:...35:.!.,0:..:0:..:.0_ 
Brief description of expense: Phone and internet wiring upgrades to accommodate EST expansion 

Capital Expenditure 3: $ 20,000 
Brief description of expense: expansion of staff requires new facility to construct secure Medication room --"----===-=--

TOTAl CAPITAL ¢i{PENDITURES: $ .. 1oo,ooifj 

I : TOTAL DIRECT COSTS: $ 4,9o4,36s 1 · 
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Contractor Name: 
Program Name: 
Funding Term: 

j4) INDIRECT COSTS 

Brief d ri I esc 1pt on of In dire 

DPH 6: BHS BUDGET JUSTIFICATION 

Public Health Foundation Enterpmes, Inc. 
SFHOT 
8/1/14-6/30/15 

Co <penses: ct stEx 

Appendix#: B-1 
Page#: \0 

Indirect costs cover fiscal and human resources manaQement staff and systems costs. Costs calculated at 12% of total costs. $ 

An allocation of administrative & support staff salary and related fringe benefits and general 
overhead expenses related to the contract. Rate is 12% of Direct Cost. 
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TOTAL INDIRECT COSTS: $ 

TOTAL EXPENSES: $ 

A mount 
588,524 

58B,524J 

5,492,8921 
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.DPH 7: Contract~Wids Indirect Detail 

Contractor Name: Public Health Foundation Enterprises, Inc. 

Program Name: SFHOT 

Document Date: - 8/22/14 

Fiscal Year. 2014-15 

1. SALARIES & BENEFITS 
Position Title 

Benefits Coordinator 
Workers Comp & Safety Administrator 
LOA Coordinator 
HR Assistant 
HR Generalist- San Francisco 
HR Manaoer 
Contract & Grant ManaQer 
Sr Admin Analyst- San Francisco · 
Sr. Budget Analyst 
Accounts Payable-Specialist 
Pavroll Specialist 
Director, Contract and Grant Management 
Controller 
CFO 
CEO 

SUBTOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 

,TOTALSN-ARJE§ & BEfljgFITS -- -- -

2. OPERATING COSTS 
Expanse line item: 

.. 

Occupational Inoculations 
Employee Background Checks 
Job Posting/Recruitment 
HR Materials (policy procedure manuals, training manuals) 
Staff Travel 
Physical Check 
Check Delivery 
Liability Insurance 
Staff Travei/SFHOT EE Mileage 

! 

TOTAL OPERATING COSTS 

TOT,Il.L INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

Appendix#: -=B=---1'----­
Page#: 11 -----

FTE Salaries 
0.10 7,491 
0.20 10,920_: 
0:15 10 241 
1.00 42,000 
1.00 78,750 
0.08 14,981 
0.55 46,200 
1.00 84-,000 
0.30 24,733 
0.30 16.,715 
0.15 7,473 
0.10 13,125 
0.05 6,300 
0.05 10,000 
0.05 15,750 

388,679 
30% 116,098 

504,777 

Amount 
3,050 
5,080 
1,200 
3,000 

37,417 
12,000 
2,000 
5 000 

15 000 

83,747 

588,524 
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1.. HIPAA 

AppendixD 
Additional Terms 

The parties aclmowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability ll!1d 
Accountability Act of 1996 ("HIP AA'') and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

0 A Covered Entity subject to HlP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

0 Not ApPlicable, Contractor will not have access to Protected Health Information. 

2. THIRJJ PARTY BENEFICIAJUES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreem~t, and no 

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. . 

3. MATERIALS REVIEW 

Contractor agre~s that all materials, including without limitation print, audio, video, and electronic materials, 
developed, produced, or distnbuted by personnel or with funding under this Agreement shall be subject to review 
and approval by the Contract Adminis1rator prior to such production, development or distribution. Contractor agrees· 
to provide such Ii:Urterials su:fficienily 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, \vbich may 
include review by members of target communities. 

4. EMERGENCY RESPONSE 
CONTRACTOR will develop and inaintain an Agency Disaster and Emergency Response Plan containing 

Site Specific Emergency Response Plan(s) for each of its service sites. The agency-Wide plan should address 
disaster coordination betw~n and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all empJoyees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Dis~ and Emergency Resp6nse Plan, including a site specific . 
em'ergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plaus during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for 
easy accessibility and inspection · 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate in 
the emergency response of Community Programs, Department of Public Health. Contractors are required to identifY 
llild keep Conimunity Programs staff informed as to which nyo staff mcrnbers will serve as CONTRACTOR'S 
prime contacts with CommUnity Programs in the event of a declared emergency. 

5. CERTIFICATION REGARDING LOBBYING 

Contractor certifies to the best of its knowledge and belief that: 

A No federally appropriated funds have been paid or will be paid, by or on behalf of cOntractor to any 
persons for influencing or attempting to influence an officer or an employee of any agency, a member of Congress, 
an officer or employee of Congress, or an employee of a member of CongresS in connection with 1he awarding of 
any federal contract, the making of any federal grant, the entering into of anyfedenu cooperative agreement, or the 
exterrsion, continuation, re~ewal, amendment, or modifiqation of a federal contract, grant, loan or coopemtive 
agreement. 

B. 1f any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connecti,on With this federal contract, grant, loan 
or cooperative agreement, Contractor shall complete and submit Standard Form ~ 111, "Disclosure Form to Report 
Lobbying," in accordance with the form's instructions. 
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C. Contractor shall require the language of this certification be included in the award documents for all 
suba\"lrards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agree~ents) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure . 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the 
contract ("Contract") by and between the City and County of San Francisco, Covered Entity 
("CE") and Contractor, Business Associate ("BA"). 

RECITALS 

A CE wishes to disclose certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Infor.mation ("PHI") 
(defined below). 

B. CE and BA ln.tend to protect the privacy and provide for the security of Pffi disclosed 
to BA pursuant to the Contract :in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIP AA'~, the Health 
Information Te~bnology for Economic and Clinical Health Act, Public Law 111-005 
(''the HITECH Act''), and regulations promulgated there under by the U.S. 
Departnient of Health and Human Services (the "FTPA.A. Regulations") and other 
applicable laws, including, but not limited to, California Civil Code§§ 56, et seq., 
California Civil Code § § 1798, et seq., California Welfare & Institutions Code 
§ §5328, et seq., and the regulations promulgated there under (the "California 
Regulations"). . 

C. AB part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to epter into a contract containing specific requirements with BA 

· prior to the disclosure ofPHJ, 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 ofFede:ral Regulations 
("C.F.R.") and contained in this Addendum. . 

In consideration of the mutual promises below and the. exchange of inform:ation pursuant to this 
Addendum, the parties agree as follows: . . 
· L Definitions 

a. Breacli shall have the meaning given to such term under the ffiTECH Act and 
HlP AA Regulations [ 42 U.S. C. Section 17921 and 45 C.F.R Section 164.402]. 

b. Breach Notification Rule shall mean the HlP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. . . 

c. Business Associate 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 and45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

e. Data Aggregation shall have the meaning given to such term under the Privacy 
Rulet including, but not limited to, 45 C.F.R. Section 164.501: 

f. Designated Record Set 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. ElectronkProtected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media. · 

h. Electronic Health Record shall have the meanli;tg given to such term in the 
HJTECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. · 

j. Privacy Rule shall mean the HIP M Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 
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k Protected Health Information or PHI means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present or future 
physical or mental condition of at). 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 inf01mation 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.P.R. Section 164.501. Protected Health 
Information includes Electronic Protected Health Information [ 45 C.P.R. Sections 
160.103, 164.501]. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA onCE's behalf. · 

m. Security Incident shall have the meaning given to such term under the Security 
Rule, inclu4ing, but not limited to, 45 C.P.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.P.R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI 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) and45 C.P.R. Section 164.402. 

2, Obligations ofBusiness Associate 
a. Permitted Uses. BA shall use Protected Inforination only for the purpose of 

performing BA' s obligations under the Contract and as permitted or required 
under the Contract and Addendum, or as required by law. Further, BA shall not 
use Protected Information in any manner that would constitute a violation of the 
Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration ofBA; (ii) to carry out the legal responsibilities ofBA; (iii) as 

· required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations ofCE [45 C.F,R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disClose Protected Information only for the 
purpose of performing BA's obligations under the Contract and as permitted or 
required under the Contract and Addendum, or as required by law. BA shall not 
disclose.Protected Information in any manner that would constitute a violation of 
the PrivacyRule or the HTIECH ACt if so disclosed by CE. However, BA may 
disclose Protected Information as necessary (i) for the proper management and 
administration ofBA; (ii) to carry out the legal responsibilities ofBA; (ii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE. If BA discloses Protected Information to a third party, BA · 
must obtain, prior to making any Stich disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum 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, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendum, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.P.R. Section 164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Pill other than as 
permitted or required by the Contract and Addendum, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this· 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 u:s.c. Section 17935(a) and 45 C.P.R. 
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Section 164.522(a)(vi)J. BA shall not directly or indirectly receive remuneration 
in exchange for Protected Information, except with the prior written consent of 
CE and as permitted by the HITECH Act, 42 U.S. C. Section 17935( d)(2), and the 
HIPAAregulations, 45 C.F.R Section 164:502(a)(5)(ii); however, this·prohibition 
·shall not affect payment by CE to BA for services provided pursuant to the 
Contract. · 

d; Appropriate Safeguards. BA shall implement appropriate safeguards to prevent 
the use or disclosure of Protected Information other than as permitted by the 
Contract or Addendum, including, but not limited to, administrative, physical and · 
technical safeguards in accordance with the Security Rule, including, but not 
limited to, 45 C.P.R. Sections 164.308, 164.310, and 164.312. [45 C.P.R. Section 
164.504(e)(2)(ii)(B); 45 C;F.R. Section 164.308(b)]. BA shall comply with the 
policies and procedures and documentation requirements of the Security Rule, 
including, but not limited to, 45 C.P.R. Section 164.316. [42 U.S.C. Section 
17931] . 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or .transmit Protected 
fuformation on behalf of BA, agree :iii writing to the same restrictions and 
conditions that a{Jply to BA with respect to such Protected Information and 
impJement the safeguards required by paragraph 2.d. above with respect to 
Electronic PHI [ 45. C.P.R. Section 164.504( e)(2)(ii)(D); 45 C.RR. Section 
164.308(b)]. BA 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 C.F.R. Sections 164.530(£) and 
164.530(e)(l)). 

f. Accounting of Disclosures. Within ten (1 0) calendar days of a request by CE 
for an accounting of disclosures of Protected hiforinat:ion or upon any disclosure 
of Protected Infur.in.ation 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 Ru1e, including, but not limited to, 45 C.F.R 
Section 164.528, and the HITECHAct, 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 ~e request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
cary operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (ill) a brief description of Protected Information disclosed; and 
(iv) a brief statement of purpose of the disclosure that reasonably informs the 
indiviQ.ual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure. ·If a patient 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. 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 ofHealth and Human Services 
(the "Secretary'') for purposes of determining BA's compliance with HIP AA [ 45 
C.P.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 
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Secretary concurrently with providing such Protected Information to the 
Secretary. 

h. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the purpose of the request, use or disclosure. ( 42 U.S.C. ·section 
17935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the 
defrnition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary." 

1. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

J. Notification ofPossible :Breach, BA shall notify CE within twenty~four (24) 
hours of any suspected or actual breach of Protected Information; any use or 
disclosure of Protected Information not permitted by the Contract or Addendum; 
any security incident (i.e., any attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or :interference with system 
operations in an information system) related to Protected Information, and any 
actual or suspected 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 who unsecured . 
Protected Information has been, or is reasonably believed by the business 
associate to have been, accessed, acquired, used, or disclosed, as well as any other 
available information that CE is required to include in notification to the 
individual, the media, the Secretary, and any other entity under the Breach 
Notification Rule and any other applicable state or federal laws, including, but not 
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.. Section 164.408, at the 
time of the notification required by this paragraph or promptly thereafter as 
information becomes available. BA shall take (i) prompt corrective action to cure 
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures 
required by applicable federal and state laws. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(ii), 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 Addendum or other 
arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement 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 Addendum or other arrangement within five (5) 
days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination 
a. Material]3reach. A breach by BA of any provision of this Addendum, as 

determined by CE, shall constitute a material breach of the Contract and shall 
provide grounds for immediate termination of the Contract, any provision in the 
Contract to the contrary notwithstanding. [45 C.P.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for a violation ofiiiP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated 
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any standard or requirement of HIP 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 terminatio:p. of the Contract for any reason, BA 
shall, at the option of CE, return or destroy all Protected Information that BA and 
its agents and S'J.br-..,ontractors still maintain in 1my furm, 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 Addendum 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 )(ii)(2)(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. Disclaimer . 
CB makes no warranty or. representation ~t compliance by BA with this 
AddendUill, IDP 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 made by BA regardiri.g 
the safeguarding of Pill. 

4. Amendmentto ComplywithLaw. 
The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum 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 H(P AA regulations and other applicable-state or federal laws relating to the 
security or confidentiality ofPffi The parties understand and agree that CB 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 tenns of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements ofH:IP AA, th~ HITECH Act, the 
HlP AA regulations or other applicable 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 Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the · 
safeguarding of Pill 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 CB 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 ~~fermissible use or 
disclosure of Pill by BA or its subcontractors or agents, thenBA reimburse CE in the 
amount of such fine or penalties or damages within thirty (30) calendar days. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMSURSEMENT INVOICE . 

Control Number 

INVOICE NUMBER: S01 AU 14 

Appendix F (GF-SA) 
PAGE A 

Contractor. Public Health Foundation Enterprlsi\S, Inc. ct. Blanket No.: BPHM '-'TB=D----------:--:---=-o-----l 
UserCd 

Address: 12801 Crossroads ParlwvaySoulh, Suite 200,Cityof Industry, CA91746 

TeL No.: (562) 691H320 
Fa.X No.: 

Funding Term: 08/0112014-06/30/2015 

PHP Division: Community Behavioral Health Services 

·cBHS 

ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number. 

TBD 

!General Fund 

Augusl2014 

(Check if Yes) 

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

B-1 SFHOT 
SecPrev-19 SA:sec Prev Outreach I. 88193 550 . . 0% 0% 86193 550 100% 100%1 

I ---- . -
I 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO PATE BUDGET 

Total Salaries $ 2 842 018.00 $ . $ . 0.00% $ 
Fringe Benefrls $ 1,051,544.00 $ . $ . 0.00% $ 

Total Personnel Expenses $ 3 893,562.00 $ . $ . 0.00% $ 
Operating Expenses: 

Occupancy $ 108,000.00 $ - $ " 0.00% $ 
Materials and Supplies $ 147 200.00 $ - $ - 0.00% $ 
General Operating $ 55,500.00 $ . $ . 0.00% $ 
Staff Travel $ 10 000.00 $ . $ -
ConsullanU Subcontractor $ 222 576.00 $ - $ " 

Other. SFPL Client Training/Intern Stipends, $ 240,740.00 $ . $ . 
Vocational Client Tralnlng/lnlem Stlpends, Gar $ " $ - $ . 
Parl<ing, Van Parking, Van Maintenance, Van leasB $ . $ - $ -

Total Operattnr~ ExpansBS _$ 784 016.00 $ - $ -
Capital Expenditures $ 100,000.00 $ - $ -

TOTAL DIRECT EXPENSES $ 4 7T7,578.00 $ - $ . 
Indirect Expanses $ 573,310.00 $ . $ -

5 $ 5,350 888.00 $ - $ 
Less: lnltla!'Paymant Recovery NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ . 
I certify that the lnfonnation provided above Is, to the best of my knowledge, complete and acvurale; the amount requested for reimbursement Ia in 
accordance with the contmcl approved for services provided under the provision of that contract. Full jusliflca!lon and backup racords for those 
claims are malnl<!lned In our office at the add rea a Indicated. 

0.00% $ 
0.00% $ 
0.00% $ 
0.00% $ 
0,00% _i 

0.00% .1. 
0.00% $ 
0.00% $ 
0.00% $ 
0.00% $ 

I 
I 

REMAINING 
BALANCE 

2 842 018.00 
1,051 ,544.00 
3 893,562.00 

108,000.00 
147 200.00 
55,500.00 
10 000.00 

222 576.00 
240 740.00 

. 
-

784 016.00 
100,000.00 

4 777 578.00 
573,310.00 

5 350 888.00 

Signature; --------------------­

Printed Name: ---------------------

Date: ------------------'--

Title· Phone· 

Send to: DPH Authorization for Payment 

Community Programs Budge!/ Invoice Analyst 
1380 Howard Sl, 4th Ploor 
San Francisco, CA94103 

Authorized Signatory Dale· 

Aug New 09-02 GMI-lS/CSAS/CI-lS INVOICEB/212014 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F (GF-WO) 
. PAGEA 

S02 Sf. 14 

Con\ral::;Wr. Public Health Foundation Enterprises, Inc. ct Blanket No.: BPHM '-''TB-=D-------;-;'-:-::-;::..,-----' 
· UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 

Tel. No.: (562) 61;!9-7320 
Fax No.:· 

Funding Term: 09/01/2014- 06/30/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Pro!lmm!Exhlblt . I uos UDC 
B-1 SFHOT - HMHSHOMELSWO 

CBHS 

DELIVERED 
THIS PERIOD 

uos uoc 

DELIVERED 
. TO DATE 
uos UDC 

Cl PO No.: POHM 

Fund Source: 

Invoice Period; 

Final invoice: 

%OF 
TOTAL 

uos UDC 

ITBD 

jSA Work Order-Public Library SFHOT 

September 2014 

I (ChecklfYe~) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos uoc uos UDC 

I 
I 

SecPrev-19 SA-sec Prev OU1reach J 5025 20 - - 0% 0% 5,025 20 100% i00%1 
I 
I 

.. 

Uodupllca!M Counhi for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Sa~rles $ 52.463.00 $ - $ - . 0.00% 
Fringe Bene1lts $ 18,887.00 $ - $ . 0.00% 

Total Persoonel Expenses $ 71,350.00 $ - $ - ·0.00% 
Operating Expenses: 

occupancy $ . $ . - 0.00% 
Malerials and Supplies $ . $ - - 0.00% 
Genaml Opemting $ ' - $ - - 0.00% 
StalfTra\ffll $ - $ - . 0.00% 
Consultant! Subcontrnctor $ . $ . - 0.00% 
other; SFPL Client Tralriing/lntem stipends $ 55,440.00 $ - $ - 0.00% 

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

Total Operating Exponsas $ 55,440.00 $ - $ - 0.00% 
Capital Expondltu,..,S $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 126,790.00 $ . $ - 0.00% 
Indirect Expanll<lll $ 15,214.00 $ . $ - 0.00% 

5 $ 142,004.00 $ - $ . 0.00% 
lo~ts; Initial Paymen1 Recoverv NOTES: 
Other AdjUiltmenta (DPH use only) 

REIMBURSEMENT $ . 
I certify that the lnformsllon provided above Is, to the best of my knoWledge, complete and accurate: lha !!mount raqooaled for reimbursement Is In 
accordanoe·with tha contract approved for services provided under the provision of that contract Fuil ji.IS!iiication and backup record~ for those 
claims are maintained In our office at the add""ss Indicated. 

I 
I 

REMAINING 
SALANCE 

$ .52463.00 
$ 18 887.00 
$ 71,350.00 

$ -
$ . 
$ -
$ -
$ -
$ 55 440.00 
$ -
$ -
$ 65 440.00 
$ -
$ 126 790.00 
$ 15,214.00 
$ 142,004.00 

Signature: ___ ....;_ ________________ _ 
~: --------------~----~~--------

Printed Name: ----------------~~---
Trtle· ~-

Send to: DPH Authorization for Payment 

Community Programs BudgaV Invoice Analyst 
1380 Howard St, 4th Aoor 
San Francisco, CA 94103 

. Authorized Signatory_ Date 

Sep CMHS/CSASICHS INVOICE9!ll2014 

1396 



Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and momtoring process with 
health aod human services nonprofits. These recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide training for personnel, ( 12) conduct tiered assessments, and ( 13) fund cost of living increases. The report 
is available on the Task Force's website at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panef') to oversee implementation of the report recommendations in January 200 5. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City depactments that have professional service grants and contracts with 
nonprofit health 'and human service providers. The Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference 
to it in the contract. The Panel also recommends that departrnentrl distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. · 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or coneerns relating to 
the administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with the designated contact person in the departnient. · · 

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

" Step 1 

Step 2 

,. Step 3 

Appendix G 
CMS#:7492 

The contractor will submit a written statement of fue concern or dispute addressed to the 
Contt:act!Program Managet who oversees the agreement in question. The writing should describe 
fue nature of fue concern or dispute, ie., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that ate 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 comp1etiou of Step I, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 ;move not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute· 
shall be in writing and describe both fue nature of the dispute or concern and why the steps taken 
to date are not satisfactOry to the contractor. The Department will respond in writing within 10 
working days. 

1 of2 08/01/2014 
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In addition to the· above process, contractors have an additional forum aVl!ilable only for disputes that concem 
implementation of the thirteen.policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at http://WW\V.sfgov.org/site/npcontractingtf index.atm?id=l270. 

The Review/ Appellate Panel oversees the implementation of the TaskForce report. The Panel is composed of both 
City and nonprofit repres((ntatives. The Panel invj.tes contractors to imbmit concerns about a department's 
implementation of the policies and procedures. ContractorS can notify the Panel after Step 2. However, the Panel 
will.not review the request until all three steps are eXhausted. This review is liniited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive diSputes under the contract such as change 
orders, scope, ter:m, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
&lia.U describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. · · · · 

AppendixG 
CMS#:7492 
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PUBLHEA-02 MABIELEN 
ACORD. 

CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 
~· 9/4/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEOD BY THE POLICIES 
BELOW. THIS CERTIF'ICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER License# 0726293 CONTACT 
NAME: 

Arthur J. GallaRher.& Co. Insurance Brokers of CA., Inc. I r.l:)gHJ-o Ex!I:(B18) 539-2300 I r.,ca, No): (818) 539·2301 505 N Brand B vdb Suite 600 
Glendale, CA 912 3 E·MAIL 

ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAtCif 

msuRERA: Landmark American Insurance Company 33138 
INSURED INSURERs: Philadelphia Indemnity Insurance Company 16058 

Public Health Foundation Enterprises, Inc. INSURER c: RSUllndemnlty Company 22314 
12801 Crossroads Prkwy So,#200 INSURERD:starr Indemnity & Liability Company 38318 
City Of Industry, CA 91746 INsURER E: Berkley Regional Insurance Company 29580 

INSURERF: 

COVERAGES CERTIFICArE NUMBER : REVlSION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTiiNDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. · 

INSR TYPE OF INSURANCE !Wii ~~~hl~~ ~~~1~~ LIMITS l.TR ~~~n POLICY NUMBER 
A COMMERCtAL GEHEML liABILITY EACH OCC!JRRENCE $ 5,000,000 

1--:J CLAIMS-MADE IJSJ OCCUR X LHC824736 09/0512014 09/05/2015 ~~G:t.~~ YEo~~i.:'.o""1 100,000 $ r-x Prof Llab $5mm/$5mm MEO EXP (Any one pe1Wn) $ 5,000 r-x Abuse Liab $1mm/$1mm PERSONAL & ADV INJURY . $ 5,000,00C 
1--

6,000,000 R'LAGGREGATELIMJT APPLIES PER: GENERAL AGGREGATE $ 

POLICY D ~~ D LOC PRODUCTS· COMP/OP AGG $ 5,000,00C 

OTHER: $ 

AUTOMOBil-E UABIUTY fE~~:"J;ii;'IN<;LE LIMI; $ 1,000,00( 

B X ANYAUTO X PHPK1227045 09/05/2014 09/05/2015 13001LY INJUIW (Par parson) $ 
- ALLOWNEO -SCHEDULED 130DILY INJURY (Par accklant) $ 

x AUTOS x AUTOS 
HIRED AUTOS 

NON.OWNED FP~~~ct7nt?AMAGE $ 
r- - AUTOS 

$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 4,000,000 

c fy EXCESS LIAB ClAIMS-MADE NHA236307 09/()5/2014 09/05/2015 AGGREGATE $ 4,000,00( 

DEDI I RliTENTION$ Over WC & Auto $ 

WORKERS COMPENSi\TION ~~muTE 1 l~~H· AND EMPLOYERS' I.IABIUlY 
D 

YIN 
X 1000001023 06101/2014 06101/2015 1,000,001) mY PROPRIETORJPAR1NERIEXECUTIVE D E.L.-EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory In lltl) • I:O.L DISEASE· EA EMPLOYE~ $ 1,000,000 

~rs~~~~ rg'~'gPERATIONS below E.L DISEASE· POUcY LjMIT $ 1,000,000 

E Fidelity Coverage BCR7100095914 09/05/2014 09!05/2015 Blanket Limit 2,()00,000 

P~RIPTION Of OPERATIONS I LOOA noNS I VEHICLES (ACORD 101, AddlUonal Rem all<• Schodule, mAy be """checf If more •paco Is required) 
Ra: PHI'E-SFHOT Contract 

Certificate holder Is named as Additional Insured, but only with respects to the operations fo the Named Insured. 
30 days notice or cancallatlon, except 10 days for nonpayment of premium. · · 

CERTIFICATE HOLDER CANCELLATION 

' SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 

City and County of San Francisco 
THE EXPIRATION DATE .THEREOF, NOTICE WILL BE DELIVERED IN 

25 Van Ness Avel)ue, Suite 750 
ACCORDANCE WITH THE POLICY PROVISIONS. 

San Francisco, CA 94102 
AUTHORIZED REPRESENTATIVE 

I 
-~ 

© 1988·2014 ACORD CORPORATION. Ali nghts reserved. 

ACORD 25 (2014/01) The ACORD name and logo aro registered marks of ACORp 
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this £n{jp}$.Mnf#lt· C/:1$-!JB£#> 'The Poitcy. P.lf#l~'>i¥ &u)'d it Ctirfi/(J}/~ 
... · :· . ; . . . . .. · . . ·. . I . 

ADDITIONAL INSlJRED· ..... Qt;SI~NATE.O 
· · PER$.PN Q:R OftG.ANIZATIO:l\f · 

Th~ CitY' ~i'iq :¢6unty ·e,y ;$~n1 Fmni;i'Sf;-q, pepArtmeP,t .9f'P.ubii~ H~trl~ I~ ·offt¢E1~; 1t!'ients;·. 
a~t~pl~ylfe·~ ~rt~ mem~~tsl>f ~~Iff$ I Q.omm'l~p:rt .. · · . ··· · · 

ftat AP.pr~v~: V~11dor LIM.· 

~~qn· IJ ..... W!Jo. Is An lh:!m~ i~ ~roencl$d·to ll'lolWt??~a:rr ad(;i\tiOl:l~l WliU-Jf~ ~ha-~p;;Qn(t;j.brorgaotzawtt(~) 
sfOO:I lrrths. Soh.t,i!d.ul.ef, 'b\lt:bi/IY·w.ftf:i r~~:t.tq lt?:bil!ty' fer-~!Jodily itij.urv,", "pl'O!J!Prty t:J~ge~· o-r ":p!il~flal $.nd 

= ad\tl;il.ft$ing irij!ilo/' Qiii.u~r;.q, in whgle.ot iR f>Ait, l::i:f y.g.CJ(aom or o iniS:SiQO$ .pt tlie ~¢!:& or 9rni~l3iQhs qf ~l:i:?toting. 
oOfl ~-Uf;b~f.'i<}lt , • . . · 

A.. In tbe _perfD'rrnanoo .ofVtitJt ong_ciirl,I;J, opeta.ttons; o.t 
lk hi eonliectt.t:Jn wiJ:ti yolir.pretl'~Ia~· 0Wnl?d. by or re.nt.ed te yo.u. 
All ot~i'.W.'rins. and obl"loiUons·· Qt this p13Jio~ -rema ih unohE~f:lg ~ct. 

This endorsement.effeof:lv'e. 9 I S/2 o 14 · 

forrtHi·part ofPaficyNumber: LHCB24736 . . .. . . 
lssue<;i fu· PUBLIC HEAL,TH FOUNDATtON ENTERP~ISES INO 
~ i...and.matk -At-nerlcan lrisut=ance cbmpariy 

Endcmrement No:: l 

Fi5'G 55oo3 o4os 
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POLICY NUMBER: PHPK1227045 COMMERCIAL AUTO 
CA2048 0299 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies Insurance provided under, the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi­
fied by this endorsemfmt. 
This endorsement identifies person(s) or organization(s) who are "insureds" under the V\lho ls An Insured Provi­
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 
This endorsement changes the policy effective on the inception dale· Of the policy unless another date is indicated 
below. 

Endorsement Effective: 09/05/2014 countersigned By· 

~--------------------'--1 . m . 
Named Insured: 
PUBLIC HEALTH FOUNDATION ENTERPRISE 

SCHEDULE 

Name of Person(s) or Organlzatlon{s): 
The City and County of San FranCisco, Department of Public Health, Its offices, agents, and 
employees 

(If no entry apr>ears above, information required to complete this endorsement will be shown in the Decl!lratlons 
as applicable to the endorsement.) . · 

Each-person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent 
that person or organization qualifies as an "insured" under the V\lho Is An Insured Provision contained 
In Section II of the Coverage Form. 

CA20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of1 
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WORKERS COMPENSATION AND EMPLOYEilS LIABILITY INSURANCE POLICY we o4 o3os 
(Ed .. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT~ CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury oovered by this policy. We v,~lll not enforce 
our right against the person or organization named In the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agroomentfrom us.) 
You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the 
work described In the Schedule. 

The additional premium for this endorsement shall be ---==2=--- % of the California workers' compensation premium 
othei"VIIise due on such remuneration. 

Person or Organb:ation 

Any perllOll or or~ on!<> whom Y<>U b~me obliguted 
oo wnive your liglrt.G ofttcoVOI)' ng1llnst, under llHy contnJ::t 
or &gre<:mmn you enter in!o prior to the Occurrtt)<;<: ofloflll. 

CountyofLos Angeles Dept of Public Health 
Contracts & Grants Division 
313 N Figueroa St 6 Fir West 
Los Angeles, CA 900 12 

L & 0 Aliso Viejo, LLC 
dba: Renaissance ClubSport Aliso Viejo 
50 Enterprise Drive 
Aliso Viejo, CA 92656 

Th~ City and County of San Francisco 
Department of Public Health 
25 Van Ness Avenue, #500 
San Francisco, CA 94102 

Schedule 

Job Description 

Whete required by conLnu:t. 

This endorsement changes lha policy to which it is attached and Is effective on lha date iesiJf~d Unle~ otherwise stated. 

{'l'he lnfortw!tlon helow Is requll'$d ooly when lh!s endorsement is let;~reo:l ~~b;~,.oent to pt<lpamtlon· of tl!a policy.) 

EndO!Qement Effecllve: 6 I 1/2 0 14 Polley No.: 1 0 0 0 0 0 1 0 2 3 Endorsement No.: 

Insured: Public Health Foundation 

Enterprises, Inc. 
loaumnce Company: 

we 0403 oa 
(Ed. 04-84) 

Premium: 

CQunteralgn&d by: 
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OFFICE OF THE MAYOR 

SAN FRANCISCO 

LONDON N. BREED 

MAYOR 

TO: 
FROM: 
RE: 

DATE: 

Angela Calvillo, Clerk of the Board of Supervisors <) ~ 
Sophia Kittler 
Contract Amendment- Heluna Health San Francisco Homeless 
Outreach Team- Department of Homelessness and Supportive Housing­
Not to Exceed $39,133,942 
Tuesday, September 3, 2019 

Resolution approving the fifth amendment to the contract between the City and 
County of San Francisco c:md Heluna Health to provide comprehensive outreach· 
and case management programming to meet the needs of people experiencing 
home!essness in San Francisco, known as the San Francisco Homeless Outreach 
Team (SFHOT), to extend the contract agreement terni, for an additional 20 
months, for a total term of August 1, 2014 through June 30, 2021, and to increase 
the contract amount by $15,367,886, for a total contract amount of $39,133,942. 

This item is meant to substitute File No. 190786. 

Should you have any questions, please contact Sophia Kittler at 415-554-6153. 
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1 OR. CARLTON B. GOODLETI PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

TELEPHONE: (415)554~6141 
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OFFICE OF THE MAYOR 

SAN FRANCISCO 

LONDON N. BREED 

MAYOR 

TO: 
FROM: 
RE: 

DATE: 

Angela Calvillo, Clerk of the Board of Supervisors ~ h 
Sophia Kittler ~ 
Contract Amendment- Heluna Health -San Francisco Homeless 
Outreach Team- Department of Homelessness and Supportive Housing­
Not to Exceed $39,133,942 
7/9/19 

Resolution approving the fourth amendment to the contract between the City and 
County of San Francisco and Heluna Health t6 provide comprehensive outreach 
and case management programming to meet the needs of people experiencing 
homelessness in San Francisco known as the San Francisco Homeless Outreach· 
Team (SFHOT}, to extend the contract agreement term by two years, for a total 
term of August 1, 2014 through June 30, 2021, and to increase the contract 
amount by $15,367,886, for a total contract amount of $39,133,942. 

Should you have any questions, please contact Sophia Kittler at415-554-6153: 

1 DR. CARLTON 8. GOODLETT PLACE, RoOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

TELEPHONE: (415) 554-6141 
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File No. 190768 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Public Health Foundation Enterprises, Inc. db a Heluna Health 

Please list the names of 
1) members of the contractor's board of directors (also attached) 

Erik D. Ramanathan, Chair Alexander Baker, Member 
Delvecchio Finley, Vice Chair Georgia Casciato, Member 
Robert Jenks, Treasurer Susan De Santi, Member 
Tamara Joseph, Secretary Carladenise Edwards, Member 
Scott Filer, Member Clarence Lam, Member 
Von Nguyen, Member Jean O'Connor,. Member 
Sarah Mullen Rich, Member Santosh Vetticaden, Member 
Edward Yip, Member 

(2) the contractor's chief executive officer, chief financial officer and chief operating officer; 
Chief Executive Officer- Dr. Blayne Cutler 
Chief Finance Officer- Mr. Brian Gieseler. 
Chief Program Officer- Mr. Peter Dale 

(3) any person who has an ownership of20 percent or more in the contractor; 
N/A 

(4) any subcontractor listed in the bid or contract; and 
People Ready 
Community Payee Partnership 

(5) any political committee sponsored or controlled by the contractor, Use additional pages as necessmy. 
N/A 
Contractor address: 
13300 N/Crossroads Parkway #450 City oflndustry, CA 91746 

Date that contract was approved: I Amount of contract: $39,133,942 
(By the SF Board of Supervisors) 

Describe the nature of the contract that was approved: The agreement is to provide comprehensive outreach and case 
management programming to meet the needs of people experiencing homelessness in San Francisco. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

X a board on which the City elective officer(s) serves: Board of Supervisors 
Print Name of Board 
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File No. 190768 

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 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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Current Heluna Health Board Composition 

OFFICERS 

Erik D. Ramanathan, Chair 
Chair, New Politics Leadership Academy 

Delvecchio Finley, Vice Chair 
CEO, Alameda Health Systems 

Robert R. Jenks, Treasurer 
Managing Director, Redbrook Partners LLC 

Tamara Joseph, Secretary 
General Counsel, Enzyvant Therapeutics 

MEMBERS 

Alexander K. Baker 
Chief Operating Officer, John Snow, Inc. 

Georgia Casciato 
Managing Director, Healthcare, Patina Solutions 

Susan De Santi 
Vice-President, Medical Affairs North America & Asia Pacific, Life Molecular Imaging, Inc. 

Carladenise Edwards 
Executive Vice-President, Chief Strategy Officer 

Providence St. Joseph Health 

Scott Filer 
CEO, Force Diagnostics, Inc. 

Clarence Lam 
Member, Maryland Senate (D- Dist. 12) 

Preventive Medicine Residency Program Director, Johns Hopkins Bloomberg School of 

Public Health 

Von Nguyen· 
·Deputy Associate Director for Policy and Strategy, Centers for Disease Control and 

Prevention (CDC) 

Jean C. O'Connor 
Program Director, Center for Affordable Medical Innovation, Emory University 

Sarah Mullen Rich 
Consultant, Healthcare Finance 

Santosh Vetticaden 
CEO, Visgenx Inc. 

Edward Yip 
Chief Legal Officer, Osiris Therapeutics 
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