
City and County of San
Francisco Office of

ContractAdininistration

Purchasing Division

Fourth
Amendment

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

RECITALS

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative Code
Chapter
21. 1 through RFP-31-2008, Request for Proposals ("RFP's") issued on November 3, 2008 in which
City selected Contractor as the highest qualified scorer pursuant to the RFP; and

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

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

WHEREAS, Contractor represents and warrants fhat it is qualified to perform Ae Services required
by City as set forth under fhis Agreement; and

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

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

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

1. Definitions. The following defmitions shall apply to fhis Amendment:

a. Agrceinent. The term "Agreement" sliall mean the Agreement dated
December 31, 2013, Contract Number BPHM14000009, 1000003036 betweeu
Contractor and City as amended by the First Amendment Contract Numbers
1000003036, 0000095708, fhe Second Amendment Contract Numbers
1000003036, 0000095708, the Third Amendment, Contract Numbo-s
1000003036, 0000235158 and this Fourth Amendment.
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b. Other Terms. Terms used and not defined in this Amendment shall have

the meanings assigned to such tenns in the Agreement.

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

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

2. Term of the Agreement.

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

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

2. Term of the Agreement.

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

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

5. Compensation.

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

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

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

5. Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for
works set forth in Section 4 of this Agreement, that the Director of the Department of Public Health,
in his or her sole discretion, concludes has been performed as of the 1st day of the immediately
preceding month. In no event shall the amount of this Agreement exceed One Hundred Million
Nine Hundred Forty Seven Thousand Three Hundred Ninety One Dollars ($100, 947, 391).
The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of
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Charges, " attached hereto and incorporated by reference as though fully set forfli herein. No charges
shall be incurred under this Agreement nor shaU 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 wiflihold
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.

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

15. Insurance.

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section of tins
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,
PCTSonal Injury, Products and Completed Operations; and

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

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

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

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

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

(b) Network security liability arising fi-om the unauthorized access to, use of, or tampering with
computers or computer systems, including hacker attacks; and
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(c)Liability arising from the infa-oduction of any form of malicious software including computer
viruses into, or otherwise causmg damage to the City's or third person's computer, computer system,
network, or similar computer related property and the data, software, and programs thereon.

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

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

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

c. All policies shall be endorsed to provide thirty (30) days' advance written notice to the City of
cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the
City address set forth m 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 claims shall be covered by such
claims-made policies.

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

f. Before coinmenciag any Services, Contractor shall furnish to City certificates of insurance and
additional insured policy endorsements wifh insurers with ratings comparable to A-, VIII or higher, fhat 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 offhe insurance by City shall not relieve or decrease Contractor's
liability hereunder.

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

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

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

15. Insurance.

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section of this
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the
following amounts and coverages: ^
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1) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not less than
$1,000,000 each accident, injury, or 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 said Property Damage, including Contractual Liability,
Personal Injury, Products and Completed Operations; and

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

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

5) Professional liability msurance, q)plicable to Contractor's profession, with limits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection wifh the Services.

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

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

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

(c) Liability arising from the introduction of any form of malicious software includmg
computer viruses into, or otherwise causmg damage to the City's or third person's computer, computer
system, network, or similar computer related property and the data, software, and programs fhereon.

(d) Conta-actor shall mamtain in force dwing the full life of the agreement Cyber and Privacy
Insurance with limits of not less than $1,000,000 per occurrence. Such insurance shall include
coverage for liability arising from theft, dissemmation, and/or use of confidential infonnation,
including but not limited to, baiik and credit card account infonnation or pCTSonal mforination, such as

name, address, social security numbers, protected health information or other personally identifying
information, stored or transmitted in electronic form.

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

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

c. All policies shall be endorsed to provide thirty (30) days' advance written notice to the City of
cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the
City address set forth m 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 conft-act
term give rise to claims made after expiration of the Agreement, such claims shall be covered by such
claims-made policies.

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

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

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

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

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

22. Rights and Duties upon Termination or Expiration.

This Section and fhe following Sections of this Agreement shall siirvive termination or expiration of this
Agreement:

8. Submitting false claims

9. Disallowance
10. Taxes
11. Payment does not imply acceptance of
work

13. Responsibility for equipment
14. Independent Contractor; Payment of
Taxes and Other Expenses

24. Proprietary or confidential
mformation of City
26. Ownership of Results
27. Works for Hire
28. Audit and Inspection of
Records
48. Modification of Agreement.
49. Administrative Remedy for
Agreement Interpretation.
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15. Insurance

16. Indemnification

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

50. Agreement Made in
California; Venue
51. Construction

52. Entire Agreement

56. SeverabUity
57. Protection of private
mfonnation

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

Such Section Is hereby amended to read as follows;

22. Rights and Duties upon Termination or Expiration.

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

8. Submitting false clauns

9. Disallowance
10. Taxes

11. Payment does not unply 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. LiabiUtyofCity
63. Protected Health Infonnation

65. Business Associate Agreement

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

52. Entire Agreement

56. Severability
57. Protection of private
information

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

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

65. Business Associate A reement.

The parties acknowledge that CFTY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("IDPAA") and is required to comply with the HIPAA Privacy Rule governing
the access, use, disclosure, transmission, and storage of protected health information (PHI) and the Security
Rule under the Health Information Technology for Economic and Clinical Health Act, Public Law 1 11-005
("thefflTECHAct").

The parties acknowledge that CONTRA.CTOR wffl:

1. L/<| Do at least one or more of the following:
A. Create, receive, maintain, or transimt PHI for or on behalf of CFTY/SFDPH (mcluding
storage of PHI, digital or hard copy, even if Contractor does not view the PHI or only does so
on a random or infrequent basis); or

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

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

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

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

2. |_| NOT do any of the activities listed above in subsection 1;
Conta-actor is not a Business Associate ofCITY/SFDPH. Appendix E and '

attestations are not required for the purposes of this Agreement.

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

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

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

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

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

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

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

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

Recommended by: Health Right 360

Greg Wagner
Acting Director of
Health Department of
PnbBc Health

Vitka Eisen
Chief Executive Director

Supplier ID: 0000018936

Approved as to Form:

Dennis J. Henrera City Attorney

By;
Julie Van Nostem

Deputy City Attorney

Approved:

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

I. Ternu
A. Contract Admnustrator
B. Rqxirts
C. Evaluadm
D. Possession of Uceiises/Pamits
E. Adequate Resources
F. Admission PoBcy
G. San Francisco Residents Only
H. Grievance Procedure
I. Infection Cwitrol. HeaKh and Safety
J. Aerosol TransnrisaUe Disease Program, Health and Safety
K. Acknnwledgemcat of Pending
L CKent Fees and TUrd Party Revenue
M. DPH Behavioral Hea (BHS) Electronic HeahhRecoids(EHR) System
N. Patients' Rights
0. Unda'-UtDization Rqwns
P. Quality Improvemeut
Q. Woriang Trial Balance with Year-Ettd Cost Report
R. Harm Reducdon
S. Compliance wi&Behavfoi a] Health Services PoKcies and Procedures

T. Fire Clearance

U. Clinics to Reaaam Open
V. Compliance wiA Grant Award Notices

2. Dwcriptton of Services
3. Strvlces Provided by Attorneys

1. Terms

A. Contract Admuustrator:

In perfomung the Services hCTCuader, Contractor shall report to Edwin Batongbacal,
Program Manager, Contract Admimstrator for the City, or his / her designee.

Contractor shall submit written reports as requested by the City. The format for the content of
such reports shall be detenuined by the City. The timely submission of all reports is a necessary and
material tenn and condition oftfais Agreement. All reports, mcluding 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 fhe City, State and/or Federal government in
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet
the requirements of and participate in the evaluation program and management information systems of the
City. The City agrees that any final written reports generated through the evaluation program shall be
made available to Contractor within thirty (30) working days. Contractor may submit a written respoiise
within thirty workmg days of receipt of any evaluation report and such response will become part of the
official report.

D. Possession ofLiceases/Pemuts:

Contractor warrants tfae 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
mamtain these licenses and permits shall constitute a material breach ofttus Agieemeat,

E. Ade uate Resources:
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Contractor agrees that it has secured or shall seciu-e at its own expense all persons, enoployees
and equipment required to perform the Services required under this Agreement, and that all such Services
shall be performed by Contractor, or under Contractor's supervision, by persons authorized by law to
perform such Services.

F. Admission Polic ;

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 m 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/HFV status.

G. San Francisco Residents Onl :

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 followmg 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 determmation regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
detenninatioD; 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 ofPubUc Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

I. Infection Control Heahh and Safet :

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined m 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, trainmg, immunization, use of personal protective equipment
and safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and
recordkeqiing.

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

(3) Contractor must demonsto-ate personnel policies/procedures for Tuberculosis CTB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for
health care facilities and based on the Francis J. Ciury 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 injiiries/ilhiesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for
rq)ortmg such events and providing appropriate post-exposure medical management as required by State
workers' compensation laws and regulations.
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(6) Contractor shall comply with all applicable Cal-OSHA standards mcludmg inaintenance of
the OSHA 300 Log ofWork-Related Injuries and Dlnesses.

(7) Contraetor 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, Aerosol Transmissible Disease Pro Health and Safet :

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
Califonua Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www. du-. ca.gov/Title8/51 $9.html), and demonstrate compliance with all requirements including,
but not limited to, exposure detennination, screening procedures, source control measures, use ofpersoiial
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, andrecordkeeping.

(2) Contractor shall assume liability for any and all work-relatedinjuries/Ulnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appopriate policies aiid
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 inaintenance of
the OSHA 300 Log ofWork-Related Injuries and Dlnes.ses.

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

K. Acknowled mentofFundin :

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

L. Client Fees and Third Part Revenue:

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

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

M. DPH Behavioral Health Services HS Electronic Health Records S stem

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

N. Patients' Ri ts:
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0.

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

Under-Utilization Re its:

For any quarter that CONTIIACTOR mamtains less tiian ninety percent (90%) of the total
agreed upon units of service for any mode of service hereunder, CONTRACTOR shall unmediately
notify the Contract Administrator in writing and shall specify the number of underutilized imits of service.

p. ualit Im rovement:

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

(1) Staff evaluations completed on an annual basis.

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

(3) Board Review of Quality Improvement Plan.

Q. Workin Trial Balance with Year-End Cost Re crt

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

R. Harm Reduction

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

s. Corn Uaace with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contiacts, CONTRACTOR shall follow all applicable
policies and procedures established for conto-actors by BHS, as applicable, and shall keep itself duly
infonned of such policies. Lack of knowledge of such policies and procedures shall not be an allowable
reason for noncompliance.

T. Fire Clearance

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

U. Climes to Remain 0 :

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

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

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

V. Corn liance with Grant Award Notices:

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

Contractor agrees that funds received by Contractor from a source othra- fhan fhe City to defiay 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 offhe City's reimbursement
to Contractor is duplicated.

2. Description of Sendees

Contractor agrees to perfbma the following Services:

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

Detailed description of services are listed below arid are attached hereto

Appendix A-l HeaIthRIGHT360 Fiscal Administrator for BBS and Department <f Homeless
and Supportive Housing

3. Services Provided by Attorneys. Any services to be provided by a law finn or attorney to fhe City
must be reviewed and approved m writing in advance by the City Attorney. No invoices for services
provided by law fums or attorneys, including, without limitation, as subconto-actors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney,
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Contractor: HealthRIGHT360
Program: Fiscal Administrator - Check Writing SHvices

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

1. Agency and Program Identification

Name: HealtUltGHT360 Fiscal Administrator for BHS and DepartmeDt of Homeless and
Supportive Housing

Address: 1563 Mission Street
San Francisco, CA 94103

Phone: 415-226-1775

2. Nature of Document (check one)

New D Renewal Amendment Four

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

1) Private Provider Network (PPN);
2) Residential Care FaciUties (RCFs);
3) Client wraparound services and related expenses; and
4) Emergency Stabilization Program via Department of Homeless and Supportive Housing

The four types ofswvices are described as follows:

A. San Francisco Health Plan Private Provider Network PPN :

On April 1, 1 998, the Department assumed responsibility fixim tfae State for providing specialty mental
health services to San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Health Plan
(SFMHP) members, including residents who are indigent and/or uilinsured. Most of the providers of these
services have a contract with BHS for the provision of these services. However, BHS utilizes non-contract
providers to serve SFMHP members, who reside in other California counties, with emergency or urgent care
needs. Since non-contract providers are not considered "VENDORS" in the City's accounts payable
system, the SFMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide payment
to non-contract providers, both within Sau Francisco County and out-of-coimty. . A FISCAL
INTERMEDIARY (CONTRACTOR) selected under this RFP wUl make claim payments to providers who
are in the SFMHP Private Provider Network (PPN) but whose claims cannot be processed through the City's
Controller's OfRce. (For the purposes of this RFP, a "provider" is defined as an entity that provides services
directly to BHS clients.)

B. Residential Care Facilities RCFs and Residential Care Facilities for the Elderl RCFEs

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

BHS needs a fiscal intemiediary mechanism to provide payment to several dozen providers, both within San
Francisco and out-of-county. Many of these providers are small, home-like operations that are owner-
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Contractor: HealthRIGHT360

Program: Fiscal Adininistrator - Check Writing Services
Appendix A-1

07/01/18 through 06/30/19

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

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

D. Emer enc Housin Pro ram via De artment of Homeless and Su ortiveHousin

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

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

4. Services to be Provided

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

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

The HSCAL INTERMEDIARY (CONTRACTOR) will open and maintain a bank account to deposit
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for,

2|Page
January 11, 2019
P-550 (8-15; 4-16): FSP 1000003036

Amendment Four
Health Right 360 (Check Writing)



Contractor: HealthRIGHT360
Program: Fiscal Administrator - Check Writing Services

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

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

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

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

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

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

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

to be paid to the FISCAL INTERMEDIARY (CONTRACTOR).

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

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

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

3. The NSCAL INTERMEDIARY (CONTRACTOR) will adhere to BHS Confidentiality and Privacy
requirements of maintaining provider financial mfbrmation such as provider social security number,
tax I.D. number, name, address, etc.
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Contractor: HealthRIGHT360
Program: Fiscal Admirusfa-ator - Check Writing Services

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

4. The FISCAL INTERMEDIARY (CONTRACTOR) wiU issue checks for claims based on authorized
payment requests as submitted by the appropriate BHS Staff. See specific payment procedures for
details about turnaround time for writing checks for the three types ofBHS sendees.

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

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

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

8. The NSCAL INTERMEDIARY (CONTRACTOR) wUl comply with cost report requirements as
directed by BHS, including annual settlonent and reconciliation procedures.

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

10. The HSCAL INTERMEDIARY (CONTRACTOR) will provide insurance for Uability and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
theDept

PAYMENT PROCEDURES:

Private Practitioners Monthl Pa ent Procedures:

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

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

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

Residential Care Facilit' and Residential Care Facilit fortheElderl MontU Pa ent Procedures:
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Contractor: HealtfaRIGHT360
Program: Fiscal Administrator- Check Writing Services

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

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

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

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

4. CONTEIA.CTOR will mail a check and a photocopy of the invoice to each residential care provider
no later than the 20th day of each month.

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

Client Wra around Services Month! Pa ent Procedures:

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

2. CONTRACTOJR. will provide record keeping for all fundmg tamsactions.

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

The checks will be prepared by a staff accountant who forwards the checks and a copy of the
payment request to the manager for review. The checks will be signed by the principal of the firaa who will
then forward the checks arid payment requests to the appropriate persons. Monthly and annual reports will
be prepared and maintamed by the finn inanager who will forward the reqmred reports to BHS by the 15dt of
the following month.

De artment of Homeless and Su "ve Housin :

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

2. The FISCAL DSTTERMEDIARY (CONTEIACTOR) will direct all claim and payment questions to
the BHS Clauns Supervisor or Billing Manager for solution. Hotel operators will not be contacted
by FISCAL INTERMEDIARY (CONTRACTOR).
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Contractor: HealfhRIGHT360

Program; Fiscal Administrator - Check Writing Services
Appendix A-l

07/01, 18 through 06/30/19

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

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

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

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

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

2, Annual payment summary on fiscal year basis.

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

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

5. Monthly Accounts Payable Cost Center Report that contams revenue and expenditure detail by cost
center and general ledger detail.
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Appendix B
Calculation of Charges

1. Method of Payment

A. Invoices fiumshed by CONTRACTOR under this Agreement must be in a fonn acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Autfaorizadon
number or Contract Purchase Number. AU amounts paid by CFTY to CONTItACTOR shall be subject to audit by
Ciry. The CrTY shall make monthly payments as described below. Such payments shall not exceed tfaose
amounts stated in and shall be m accordance with the provisions of Section 5, COMPENSATION, offlris
Agreement

Compensation for all SERVICES provided by CONTRACTOR shall be paid is. the following manner. For the
puposes of this Section, "General Fund" shall mean aU fhose funds which are not Work Order or Grant fimds.
"Oeneral Fund Appendices" shall mean all those Appendices which include General Fund monies.

(1) Cost Reimbursement onthl Reimbursement for Actual Ex dituTeswifhinBud et:

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

B. Final dos' Invoice

(1) Fee For Service Reimbiusement:

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

(2) Cost Reimbursement:

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

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

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

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

2. Program Budgets and Final Invoice

A. Program Budgets are listed below and are attached hereto.

Appendix B-l: Fiscal Intermediary (Budget & Fee)

B. COMPENSATION

CompCDsation shall be made in monthly payments on or before the 30fll day after the DIRECTOR, in his or

her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herem. The maximum
dollar obligation of the CITY under (he terms of this Agreement shall not exceed One Hundred Million Nine
Hundred Forty Seven Thousand Three Hundred Ninety One Dollars (8100,947,391) for tte period of
December 31, 2013 through December 31, 2020.

CONTRACTOR understands that, of this maximum doUar obUgation, $4^59,042 is included as a
contingency amount and is neither to be used in Appenduc B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appenduc B,
Budget, which has been approved by the Director of Health. CONTRACTOR furtfaer understands that no payment
of any portion of this contingency amount will fee made unless and untU such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1) For each fiscal year of the temi of this Agreement, CONTRACTOR shall submit for approval
of the CITY'S Department of Public Health a revised Appendk A, Description of Services, and a revised
Appendix B, Program Budget aud Cost Reporting Data Collection form, based on the Crrys allocation of
fundmg for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instmctions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for wAich they were created. These Appendices shall become part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands tfaat, of the maximum dollar obligation stated above, the total
amount to be used in Appendbc B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendfat B, Budget and

available to CONTRACTOR for that fiscal year shall confonn with the ̂ ipendbc A, Description of Services,
and a Appendbt B, Program Budget and Cost Reporting Data Collection fonn, as approved by the CITY'S
Department of Public Health based on fhe CTTVs allocation of funding for SERVICES for that fiscal year.
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iDacember31, 2013toJune30, 2014

i July 1, 2014 to June 30, 2015
l Juiy-i7 2015 to 3une~36,'20l6
I July 1. 2016 to Juna 30, 2017
jj uiy 1,^017 to June 30, Ml 8

; July 1, 2018 to June 30, 2019
jjuty'1, 2019 to^June~30, 2020
ijuiyi. 2020 to Dec 3l72020
I Subtotal

[Contingency
'TOTAL

$5,930,427 j
$14,310,217|
?12. 572, 722]
$13,010.2531

$12. 572. 712|
$15.196,807|
$15.196,807}

$7,598,404|
$96,388.3491

$4, 559, 042)
$lbo,947,39Ti

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

3. Services of Attorneys

No invoices for Services provided by law finns or attorneys, mcluding, without UaatatioD, as subcontractors
of Contractor, will be paid unless the provider received advance written approval fi-om the City Attorney.

4. State or Federal Medl-Cal Revenues

A. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this
Agreement include State or Federal Medi<^l revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CrTV, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, ttie CITY'S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement

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

5. Reports and Services

No costs or chafges shall be incurred inuler tfais Agreemrait nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received flum
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for yader dus Agreement.

6. Monthly Financial Statements, Notification of Proposed Mergers and Notificadon of Intent to Sell or
Lease 890 Hayes Street and/or 214 Halght Street.

3|Page
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In cousideration of City's subordination of CONTRACTOR'S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term oftfais Agreement, CONTRACTOR shaU:

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

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

C. Provide written notification to SFDPH and the Mayor's Office of Housing and Coinmunity Development
no less than one hundred twenty (120) days prior to any intent to sell or lease CONTOACTOR's properties located
at 890 Hayes Street and/or 214 Haight Street, and obtain City's prior written approval of any sale or lease of such
properties, which shall not be unreasonably wifhheld, conditioned, or delayed. Within 30 days of executing this
Agreement, CONTRACTOR shall record a nodce, substantially in a fonn acceptable to the City, against the
properties located at 890 Hayes Street and/or 214 Haight Street setting forth City's rights and CONTRACTOR'S
obligations set forth in this Section 6(C).
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HeahhRIGHT360
Apptndlx B.1: Fiscal Intomiwllaiy Budget and F-

Fiscal Year FY18/19
Data: 01/11/19

Dlvtelon
BHS
BHS

BHS
BHS
BHS
BHS
BHS

BHS

BHS

BHS

BHS
BHS

RHS

s

Bhd
BHS
BHS
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BHS
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BHS

General Fund
General Fund

Pro' ct
Pro ct
Pro-
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Grant

Grant

Grant
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P d
Pro ct
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Pro- ct
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. et
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Fundln 6oun»
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HCHPDTBCTLGR.HCPD211901
HMHMCHGRANTS HMCH01 0900
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1

PMHS631905

HMHMRROP63 PMHS631908
HMHWROP63 PMHS631904
HMHMPROP63 1205
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HMHMPROP63 1213
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8HS
BHS
BHS
BHS
BHS

General Fund
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^'... -S'-fl. -'':. .. . j^~t.. ^. *W v^ i

HMHMCP751594
HMHMCP8828CH - Cap MediCal
HMHMCHSPMPWO
HMHMCHTBSSWO
HMHMCHTHFCWO

18.19 18.19

PBOpleSuft Chargs Codtta

240645-10000. 10026703<001
251984-10000.10001792-0001

261984-17128-10031195-0002
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2519fl4.171S6-10031199.0021

,-?s";-'. ..- .;?.

261962-10000-10001670-0001
251962-10000-10001794-0001

251962. 10002. 100016034)012
251962-10002-10001B03<013

2-10002-10001800-0002

FundlnaNoUfIeaUon Amendment Four
KZS t2D. M1B Jan 11 201B

. ^..:'-M ..VO
.. ..!:

460 54

%

11,291,000
777804

460, 754

26.000

20, 000

344
16,000

126060
. 7BOBO
7 ODfl
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125 000
75000
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4QT 02
^66,000

Svis

i JfW
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26 568
1-000

IS

s

s

S P t
tChWnar

7156-1003119&0017

130 000
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30, 000
'";:"79a...'.=POi



HUH

HUH

HUH

HUH

HUH

HUH

HUH
HUH
HUH

HUH
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HUH
HUH
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SFGH

UCSF dept of
Ps Wa
UCSFdeptof
P hia
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Adull Probation
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Progrwn

Medical R e
Medical Respite
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HCHSHHOUSGGF

HCHSHHOUSG. 6F

HCHSHHOUSGGF

HCHSHCPSSIPJ

HCHSHSB678PJ
HCHSHSB109PJ
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HCHSHSB67BPJ
HCHVHSVCSGR HCA062/14
HCHVHSVCSGR HCA062/14
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HCH5HHOUSGGF

SFGH EDCM Adrian Hotd HGH1HAD40001
HUH HRSASPNS HCHIVHSVCSGR HCAOW14
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SF HOT Outreach Team HOMHOUSINSF
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« -O.CT
184,297
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St, San Francisco, CA 94103

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

Funding Term: 07/01/2018 - 06/30Y2019

PHP Division: Behavioral Health Services

ram/Exhlbft

TOTAL
CONTRACTED
UOS UDC

BHS

Appendnc F
PAGE A

DELIVERED
THIS PERIOD
UOS UDC

DELIVERED
TO DATE

UOS UDO

INVOICE NUMBER: M01

Ct. Blanket No. : BPHM TBD

JL 18

Ct PO No.: POHM

Fund Source:

Invoice Period:

Final Invoice:

Ace, Control Number
% OF

TOTAL
UOS UDC

User Cd

TBD

240645-10000-10026703-0001

Ju 2018

Check If Yes

REMAININ
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

Undupltaated Counts for AIDS Use Only.

Description
ota a anes
nn e ene ts

ota enonne nsw

F nds for Pa ment to Provklers
Adu Su lem tal Beds LT

HMHMLTi'30416
240645-10000-1002670 0

Total 0 ratln Ex
apta xpen ms

T TAL DIRECT EXPENSES
n met

Lw: InlUal Payment Raeova
r n use any

[;^[, 'il:iiI;M^, 'l^,'k

EXPENSES NSE
BUDGET THIS PERIOD TO DATE

$ . $

97910 . 00 $

7 1 00

NOTES:

% OF
BUDGET

0.00%

0.00

REMAINING
BALANCE

. 00

. 00

.00
0.00

. 00
0.

9791.000.00

$

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

Signature:

Printed Name:

Tide:

Send to:

Behavioral Health Services-BudgeV Invoice Analyst
1380 Howard St, 4th Poor
San Francisco, CA 94103

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Jut AmendmenM 02-27 Prepared: 2/27/201S



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Appendix F
PAGE A

Contractor: Health RIG HT360 - CW

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

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

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

PHP Division: Behavioral Health Services

P ram/Exhibil
Monthly Check WriUng

Unduplicated Counts for AIDS Use Only.

Descri Van

Total Salaries
Frin e Benefits

Total Personnel

INVOICE NUMBER: M03

Ct. Blanket No. : BPHM TBD

JL 18

User Cd

es

TOTAL
CONTRACTED

UOS UDC

BHS

DELIVERED
THIS PERIOD

UOS UDC

Ct. PO No.: POHM

Fund Source:

Invoice Period;

Final Invoice:

ACE Control Number:

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

TBD

251962-10000-10001670-0001

July 2018

Check If Yes

REMAINING % OF
DELIVERABLES TOTAL

UOS UDC UOS UDC

$
$

$

$
$

s

$

$

$
$

$

$
$

$
$

$

BUDGET

-

53,113,00
84, 242. 00

122.422.00
131, 350. 00

2,326.00
14,250. 00

407 702.00

407, 702.00

407 702. 00

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$

$

$

$

s

$
$

$
$

$

EXPENSES
TO DATE

$
$

$

$

$

$

$

$

s

$

$

$
$

$
$
$

NOTES:

% OF
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%

$
$

$

$

$

$
$

$

$
s

$

$
$

$
$
$

REMAINING
BALANCE

53113. 00
84242. 00

122 422. 00
131, 350. 00

2325. 00
14 50.00

407,702.00

407 702. 00

407 702. 00

Funds for Payment to Providers
MH Consultatton - Chid GF
MH Consultation - Chkl Realignment
Children's Acute Svcs - Chid GF

Children's Acute Svcs - Chid Realignment
FMP Wrap Around- Chid GF
Child Crisis-Chid OF

Total 0 Un Ex nses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Ex uses

TOTAL EXPENSES
Less: Initial Pa entRacove

Other Ad ustments DPHuseonl

MBURSEMENT (

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbuisement Is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office al the address Indicated.

Signature:

Printed Name:

TiUe:

Send to:

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

Jul Amendment4 02-27

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Prepared: 227/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRlGHnSO. CW

Address: 1735 Misa'on St., San Francisco, CA 94103

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

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

PHP Division: Behavioral Health Services

BHS

ram/Exhlbit
RCF Month! ChackWrltln

TOTAL
CONTRACTED
UOS UDC

' DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

Appenda F
PAGE A

INVOICE NUMBER: M04 JL 18

Ct Blanket No.: BPHM TBD
Usa-Cd

Ct PO No. : POHM

Fund Source:

Invoice Period:

Final Invoice:

Ace Control Number

% OF
TOTAL

UOS UDC

TBD

251984-10000-10001792-0001

Jul 2018

Checkff Yes

REMAINING % OF
DELIVERABLES TOTAL

UOS UDC UOS UDC

Undu [fcated Counts forAJDS Use Onl .

Description

Salaries
re Benefits

Funds for Pa ent to Providers
Mission ACT
Coordinator Case Mgt
Outcome Project
IMD Alter AltemaUves
Mobile Crisis
Special Needs
Managed Care
HR360 Fee

Total 0 rafin E as
Ca ItalE ndlturas

TOTAL DIRECT EXPENSES
Ineflrsct Expenses

TOTAL EXPENSES
Leas: Inltfal Pa ntRecova
Other Ad iisftnente DPH use onf

RSEMENT $

I certify that the Information provided above is, to thg best of my knowledge, complete and accurate; me amount requested for reimbureeiiwnt is In
accordance with the contract approved for services piovided under the provision of that contract. Full justification and backup recorts fcir those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Sand to:

$

$

$
$
$
$
$

$
$
$
$
$

$
$

$
$

$

BUDGET

212, 856. 00
117, 164. 00

31,254. 00
15,006.00
9.516. 00

85,008. 00
50,000.00
82,000.00

602.804.00

602 804.00

602,804.00

D<PENSES
THIS PERIOD

$

$
$

$
$
$

$

$
$

$
(
$
$

$
$

<
$

$

EXPENSES
TO DATE

% OF
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%

$

$
$

$
$

$
$
s
$

$

$

$
$

REMAINING
BALANCE

212 856.00
117164. 00

31, 254. 00
15,006.00
8,516.00

85.008. 00
50000. 00
82000.00

602,804.00

602,804.00

NOTES:

Date:

Phone:

DPH Authorization for Payment

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

Jul AmendmenM 02-27

Authorized Si nato Date

Prepared: 2ffi7/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

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

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

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

PHP Division: Behavtord Health Services

ram/Exhlblt
PPN-Adult Mana ed Care
TradiUons-MD Mans ed Cam

TOTAL
CONTRACTED
UOS UDC

BHS

DEUVERED
THIS PERIOD

UOS UDC

Appendix F
PAGE A

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

#DIV/01

M06

TBD

18

User Cd
TBD

251984-17128-10031195-0002

Jul 2018

Check if Yes

REMAINING % OF
DELIVERABLES TOTAL
UOS UDC UOS UDC

#DIV/0!

Unduplicated Counts for Al S Use Only.

Description
Total Salaries
Frin e Benefits

Total Pnnonml Ex enses

Funds for Pa ent to Providers
PPN-Adult- Ma d Care

251984-17128-10031195-0002
Traditions - MD - Mana ed Care

251984-17128-10031 195-0002

Total Operating Expunws
Ca ItalEx ndttures

TOTAL DIRECT EXPENSES
Indirect Ex nses

TOTAL EXPENSES

Less: Initial Pa ntRecove
Other Ad ustments DPH use on)

-EIMBURSEMENT $

l_certify that the Informatton provided above is, to the best of roy knowledge, complete and accurate; the amount requested for reimbursement Is h
'JOBS provided under the provision of that contract.

daims are maintained in our office at the address Indicated.

$

$
$

$

$

$

$
$
$

$
$
$
$

$

BUDGET

52,102.00

408,652.00

460,754.00

460,754.00
-

460754.00

EXPENSES
THIS PERIOD

$
$
$

$
$

$
$
s
$

$
$
$
$

$

EXPENSES
TO DATE

$
$
$

$
$
$

$
$
$

$

$
$
$
$

NOTES:

% OF
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%

$
$
$

$
$
$
$
$
$

$
$
$
$
$

REMAINING
BALANCE

52, 102.00

408 652.00

460.754.00

460 754, 00

460,754.00

Signature:

Printed Name:

ritle:

Send to:

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

Jul Amendment4 02-27

Date:

Phone:

DPH Authorization for Payment

Authon'zedSi nato Date

Prepared: 2C7/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: HealthRIGHT360. CW

Address: 1735 Mission St, San Francisco, CA 94103

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

Funding Term: 07/01^018-06/30/2019

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

Pro ram/Exhlblt UOS UDC
FMP Wrap Around-Chid Famll Mosaic

Undupllcated Counts for AIDS Use Only.

Description
Total Salaries
Fri Benefits

ota ersonne E enses

Funds for Payment to Providers
FMP Wrap Around - Chid Famil Mosaic
251962-10000-10001794-0001

Total OperaUn E nses
Capital Expenditures

TOTAL DIRECT EXPENSES
Jndirect Expanses

Less: Inltla ayment covBiy
Other AdjustmentB (DPH use only)

(T^'^riT:^^?^^

Control Number

BHS

DELIVERED
THIS PERIOD

UOS UDC

INVOICE NUMBER:

Ct Blanket No.: BPHM

Ct. PONo. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

M07 JL

TBD

TBD

Appendix F
PAGE A

18

User Cd

25 962. 0000-10001794-0001

July 2018

REMAINING
DELIVERABLES
UOS UDC

Check if Yes

% OF
TOTAL

UOS UDC

#DIV/0! , WIV/0!

$
$

$

$
$
$

$
$

$

$

BUDGET

60.000.00

60.000.00

60,000.00

60,0 .

EXPENSES
THIS PERIOD

s
$

$
$

$
$
$
$

$

$

EXPENSES
TO DATE

$
$

$
$
$
$

$

$

s
$

$

% OF
BUDGET

0.00% $
0.00% $

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

0.00% $
0.0
0.00% $
0.00%

REMAINING
BALANCE

«

60,000.00

'^,000.00

60,000. 00

60, . 00
NOTES:

I certify that the InfonmaUon provided abow Is, to the best of my knowledge, complete and accurats; the amount requested for reimbursement is in
accordance with the contract approved for servioos provided under the provision of that contract. Full justfflcaUon and backup records for those
claims are maintained in our office at the address indicated.

Signature:

'rinted Name:

Title:

Send to:

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

Jul Amendment4 02-27

Date:

Phone:

DPH Aulhorizatton for Payment

AuthonzedSi nato Date

Prepared: 2/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Appendix F
PAGE A

Contractor: HealthRIGHT360 - CW

Address: 1735 Mission St, San Frandsco, CA 94103

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

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

PHP Division: Behavioral Hearth Services

BHS

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct-PONo.: POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

M09 JL 18

TBD
User Cd

TBD

240645-10000-10026703-0001

Jul 2018

(Check If Yes

Pro ram/Exhibit
Alameda Coun LT

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

Unduplicated Counts for AIDS Use Only.

Deacri tion
Total Salaries
Frin e Benefits

Total Pnraonnel Ex nses

Funds for Pa ment to Providers
Alameda Count LT

240645-10000-10026703-0001

BUDGET
EXPENSES

THIS PERIOD

$
$

$

$
$
$

$

$

$

$
$
$

$

$
1,500.000.00 S

$

% OF
TOTAL

UOS UDC

#DIVfl3I

EXPENSES
TO DATE

$
$
$

$
$
$
$.
$

$

$

NOTES:

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

#DIV/01

Total 0 ratin nans $ 1 500,000.00 $
Ca Ital Expendlfains

TOTAL DIRECT EXPENSES $ 1,500000.00 $
Indirect Ex naea

OTAL EXPENSES , 0 000.
Leas; Initial Pa entRecove
Other Ad uabnents DPHuseonI

REIMBURSEMENT $

I certify that the InformaUon provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backuo recoidsl
claims are maintained in our office at the address indicated.

% OF REMAINING
BUDGET BALANCE

0.00% S
0.00% $
0.00% $

0.00% $
0.00% $
0.00% $ 1,500000.00
0.00% $
0.00% $

0.00% $ 1500, 000.00
0.00%
0.00% $ 1500000. 00
0.00%

. 0 50 .

Signature:

Printed Name:

Title:

Send to:

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

Jul Amencfment4 02-27

ut orize

Date:

Phone:

DPH Authorization for Payment

i nato

Prepared: 2Q7ff019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 . CW

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

Td. No. : (415)692^225
Fax No. : (415)

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

PHP Dh/iston: Behavioral Health Services

BHS

P ram/Exhibit
MH ConsultaCan - HSA WO Fostw Care

TOTAL DELIVERED
CONTRACTED THIS PERIOD

UOS UDC UOS UDC

INVOICE NUMBER:

Ct. Blanket No. : BPHM

Ct. PO No. : POHM

Fund Source:

Invoice Period:

Rnal Invoice:

ACE Control Number:

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

<OIV/0!

AppendK F
PAGE A

M10 JL 18

TBD

User Cd
TBD

251962-10002-10001803-001 3

July 2018

(Check if Yes)

REMAINING % OF
DELIVERABLES TOTAL
UOS UDC UOS UDC

#DIWO!

Unduplicated Counts for AIDS Use Only.

Descri tion
Total Salaries

. Fri e Benefits
Total Personnel Expenses

Funds for Pa nt to Providers
MH Consultation - HSA WO Foster Care

251962-10002-10001803-0013

Total OperaUng Expenses
Ct(pital Expandltures

TOTAL DIRECT EXPENSES
Indirect Expenses

TO A

Less: Initial Payment Recoveiy
Otter Adjustments (DPH use only)

URSEMENT $

Lce!t^that  lwolT"ationJ?rovldedabov®is- to the bes'.of. TO knowledge, complete and accurate: the amount requested for reimbursement is in
accordance with the contract approved for service provided under'thepmision^~^Tcor;iract"Fuiiru Z ^?SsT1^^ '"
claims are maintained h our office at the address indicated.

Signature: 0^:
tinted Name:

$
$
$

$
$
$
$
$
$

$

$

$

$

BUDGET

26, 568. 00

26, 568. 00

26,568.00

26,568.

EXPENSES
THIS PERIOD

$
$

$

$
$
$
$
$
$

$
$
$

$

EXPENSES
TO DATE

$
$

$

$
$
$
$
$
$

$
$

$

$

% OF
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% $

REMAINING
BALANCE

26,568.00

26. 568.00

26,568.00

26,5
NOTES:

Title:

Send to:

Behavioral Health Servces-BudgeV Invoice Analyst
1380 Howard St., 4th Ftoor
San Francisco, CA 94103

u me men

Phone;

DPH Authorizat'on for Payment

Authorized Si nato Date
Propared: »27(zaie



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 - CW

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

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

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

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

P ram/Exhibit UOS UDC
MH Consultation - HSAWO TBS Shadow
Children's Pro ram

Appendix F
PAGE A

INVOICE NUMBER: M11

Ct. Blanket No. : BPHM TBD

JL 18

User Cd

BHS

DELIVERED
THIS PERIOD

UOS UDC

Ct. PO No.: POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

ELIV^RED % OF
TO DATE TOTAL

UOS UDC UOS UDC

TBD

251962-10002-10001803-0012

July 2018

Check if Yes

REMAINING % OF
DELIVERABLES TOTAL
UOS UDC UOS UDC

#DIV/0! #DIV/0!

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries
Frin e Benefits

Total Personnel Ex nses

Funds for Pa ment to Providers
MH Consultatkin - HSA WO TBS Shadow
251962. 10002-10001803-0012

Total 0 ratin nses
Capital Expandltures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less: Initial Pa entRecove
Other Ad ustmente DPHuseonl

REIMBURSEMENT

$

$
$

$

$
$
$

$

$
$
$
$

$

BUDGET

33,572.00

33,572.00

33,572.00

33,572.00

EXPENSES

THIS PERIOD
$
$
$

$

$
$
$
$

$
$
$
$
$

EXPENSES
TO DATE

$
$
$

s

$
$
$
$

$

$
$
$
$

NOTES:

% OF
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%

$
$
$

$
$
$
$
$

$
s

s
s

$

REMAINING
BALANCE

-

33,572.00

33 572.00

33,572.00

33, 572. 00

$

l^oeru^ that theinfomiafion provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbureement te in
accordance wih the contract approved for services provided under the pro^sion of that contract.
claims are mgintaned 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 Amendment4 02-27

Date;

Phone:

DPH AuthorizaUon for Payment

Authorized Si nato Date
Prepared: 2/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEHIENT INVOICE

Contractor: HeaKhRIGHT360 - CW

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

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

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

PHP Diviston: Behavforal Health Services

TOTAL
CONTRACTED

Pro ram/Exhibil UOS UDC
MHSAAdmln enses

Control Number

BHS

DELIVERED
THIS PERIOD

UOS UDC

INVOICE NUMBER:

Ct Blanket No.: BPHM

CLPONo. : POHM

Fund Source:

Imuloe Period:

Final Invotee:

ACE Contnol Number

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

M12 JL

TBD

TBD

Appendix F
PAGE A

18

User Cd

251984-17156.10031199-0019

July 2018

REMAINING
DELIVERABLES
UOS UDC

(Check if Yes)

% OF
TOTAL

UOS UDC

Undupllcated Counte for Use Only.

Description
Total Salaries
Frin e Benefits

Total Pemonnel Ex anses

Funds for P nt to Providers
MHSAAdminE enses
251984-17156-10031199-0019

Total Opantlng Expenses
Ca Hal ExpendKuras

TOTAL DIRECT EXPENSES
Indirect Expenus

TOTAL EXPENSES

LOTS: Initial Pa . ntRecow

Other Ad ustmente DPHuseonl

$
$

$
$
$
$
$

$
$
$
$

$

BUDGET

125,000.00

125,000.00

125,000.00

125, 000. 00

EXPENSES
THIS PERIOD

$
$
$

$
$

$
$
$

$

$
$

$

EXPENSES
TO DATE

$

$

$
$
$
$
$

$

$
$
$

% OF
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%

$
$

$

s

$
$

$
$

$
s

$

$
$

REMAINING
BALANCE

125.000. 00

125, 000.00

125.000.00

125,000.00
NOTES:

I certify that the Infonnatlon provided above Is, to the best of my knowledge, complete and accurate: tha amount requested for reimbursemant is in
accordance with the contract approved far eervioes provided under the provistonofthat contract. Full justifl
daims are maintained In our office at the address Indicated.

Signature:

Printed Name:

Title:

Send to:

Date:

Phone:

DPH Authorization for Payment

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

Jul Amendment4 02-27

Authorized Sl nato Date

PfBpaned: Z/27/Z01B



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthR16HT360. CW

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

Appendix F
PAGE A

INVOICE NUMBER; M13 JL 18

Ct Blanket No. : BPHM TBD

CtPONo.: POHM
User Cd

TBD

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

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

PHP Division: SBehavioral Health Services

TOTAL
CONTRACTED

P ram/Exhibit . UOS UDC
MHSA Adult SF First Client Expenses

BHS

DELIVERED
THIS PERIOD

UOS UDC

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number

DELIVERED
TO DATE

uos

% OF
TOTAL

251984-17156-1003119M015

July 2018

Check If Yes

REMAINING
DELIVERABLES

UDC UOS UDC UOS UDC

% OF
TOTAL

uos UDC

Unduplfcated Counts for AIDS Use Only.

Description BUDGET
Total Salaries $
Frin e Benefits $

Total Personnel Ex nsas $

EXPENSES EXPENSES
THIS PERIOD TO DATE

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

Funds for Pa ent to Providers $ - $
MHSA Adult SF First Client Ex enses $ 52.000.00 $

HMHMPROP63-PMHS63-1805 $ - $
251984-17156-10031198^)015 $ - $

$ . $

Total Operating ExpewM $ 52, 000,00 $
Ca italEx ndttures $ - $

TOTAL DIRECT EXPENSES $ 52,000.00 $
Indirect Ex nses $ . $

TOTAL EXPENSES $ 52000.00 $
Lesa: Initial Pa ent Reco
Other Ad'ustments DPHuseonl

REIMBURSEMENT

$
$
$
$
s

$
$
$
$
$

NOTES:

% OF
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%

$
$
$

$
$
$
$
$

$
$

$
$
$

REMAINING
BALANCE

52,000.00

52,000.00

52,000.00

52,000.00

l. ceru^that the i".fom1ation Provided above is, to the best of my knowledge, complete and accurate; the amount requested for feimbursement Is in
accordance with the contract approved for services provided under the provision of that contract. Full Justification^
dalms are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

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

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: HealthRIGHT360 - CW

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

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

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

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

ram/Exhlblt UOS UDC
WDETMHSATrainln s

Control Number

BHS

DELIVERED
THIS PERIOD

UOS UDC

INVOICE NUMBER:

Ct. Blanket No;: BPHM

Ct-PONo. : POHM

Fund Source:

Invoice Period: ;

Final Invoice:

ACE Control Number:

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

M14 JL

TBD

TBD

Appendix F
PAGE A

18

User Cd

251984-17156. 10031199-0022

July 201 s

REMAININ
DELIVERABLES
UOS UDC

(Check if Yw)

% OF
TOTAL

UOS UDC

Undupllcated Counts fbrAIUS Use Only.

Desert tion
TotalSalaries
Frin e Benefits

Total Personnel Ex naes

Funds for Pa ent to Providers
WDETMHSTraini s

HMHMPROP63 - PMHS63 -1808
251984-17156-1003119&W22

Total Operating Expenses
Capital Ex ndlturos

TOTAL DIRECT EXPENSES
Indiroct Expnnsea

TOTAL EXPENSES

Lass: InlUal Pa eirtRecove
Other Ad-ustmente DPH use on

$
$
$

$
$

$
$
$

$
s

$
$

$

BUDGET

75.000.00

75,000.00

75,000. 00

75.000.00

EXPENSES

THIS PERIOD
$
$
$

$
$
s

$
$

$ , .
$ .
$

$
$

EXPENSES
TO DATE

$
$

$

$

$
$

$
$

$
$

$

$
$

NOTES:

% OF
BUDGET

0.00% $
0.00% $
0.00% $

0.00% $
0.00% S
0.00% $
0.00% $
0.00% $

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

REMAINING
BALANCE

75,000.00

75.000. 00

76,000. 00

75,000.00

I cerUfythat the infbnnatton provided above is, to the best of my knowledge, complete and eccurate; the amount reauested far ralmbursBniBnt is
accordance with the contract approved for services provided under the provision'of that contract"
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

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

Date:

Phone:

DPH Authorization for Payment

Authorized Sl natory



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Control Number

Contractor: HealthRIGHT360 . CW

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

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

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

PHP Division: Behavioral Health Services

BHS

INVOICE NUMBER:

Ct. Blanket No.: BPHM

CLPONo. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

M15 JL

T8D

18

User Cd
TBD

281984-17156-1003119M017

July 2018

Check If Yes

Pro ram/Exhiblt

FMP Wrap Around - MHSA CYF

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

WDIV/0!

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

)»DIV/0!

Undupticated Counts for AIDS Use Only.

Description
Total Salaries
Frin e Benefits

Total ersonne xpenses

Funds for pa ment to rovidere
FMPWra Around - MHSA CYF

281984-17156. 10031199-0017

Total 0 raUn Ex enses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

T TAL
Less: Initial Pa ntReco
Other Adjustments (DPH use only)

$
$

$
$
$

$
$

$

$
$

BUDGET

30,000.00

30. 000.00

30,000.00

30,00 .00

EXPENSES
THIS PERIOD

$
$

$
$
$
$
$

$

$

.$
.

EXPENSES
TO DATE

$
$

$
$
$
$
$

$
.

$

NOTES:

% OF
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

$
$

$
$
$
$

$

$

$
$

REMAINING
BALANCE

30 000.00

30,000.00

30, 000. 00

, 00.

REIMBURSEMENT

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

Signature:

Printed Name:

Title:

Send to:

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

Jut Amendm8nt4 02-27

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Prepared: 2CTC019



DEPARTMENT OF PUBUC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: HeatthRIGHT360 - CW

Address: 1735 Mission St, San Francisco, CA 94103

Tel. No. : (415)692-8225

Fax No. : (415)

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

PHP Division: Behavioral Health Services

P ram/Exhibtt

TOTAL
CONTRACTED
UOS UDC

Control Number

BHS

DELIVERED
THIS PERIOD
uos UDC

DELIVERED
TO DATE

UOS UDC

Appendix F
PAGE A

INVOICE NUMBER: M16 JL 18

Ct. Blanket No. : BPHM TBD

a PO No. : POHM

Fund Source:

Invoice Period:

Rnal Invoice:

Ace Control Number

% OF
TOTAL

UOS UDC

User Cd

TBD

251984-17156-10031199-0015

Ju 2018

Check   Yes

REMAININ
DEUVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

Unduplicated Counts for AIDS Use Onl .

Descnptfen
o aanes
nn e en s

arsonna

Fun s for a nt Providers
MHSA AduK Stabilization Rooms

251984-17156-100 1199-0015

TotdO iaUn E uses
pita) I res

TOTAL DIRECT EXPENSES

BUDGET
EXPENSES

THIS PERIOD

2110.00

EXPENSES
TO DATE

% OF REMAINING
BUDGET BALANCE

0.00%

0.
0.00 o

0.

0.00%

92, 10.00

Lass: Initial Payment Recovoiy
er us yseony

NOTES:

I certify Uut the informah'on provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In
accoidance vrith the contract approved for services pnvktod under the provision of that contract. Full JustlflcaUon and backup mconls for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name: .

Title:

Send to:

Date:

Phone:

DPH AuthorizaUon for Payment

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

Authorized Si nato Date

Jul Amendment4 02-27
Prepared: 2C7ffi019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Control Number

Contractor: HealthRIGHTSCO . CW

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

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

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

PHP Division: Community Behavioral Health Senices

INVOICE NUMBER: M17

Ct. Blanket No. : BPHM TBD

JL 18

User Cd

BHS

Ct. PONo.: POHM

Fund Source:

Invoice Period:

Final Invoice;

ACE Control Number:

TBD

251962-10002-1000180(M>002

I July 2018

Check if Yes)

TOTAL
CONTRACTED
UOS UDCP ram/Exhibit

MH Consultation - CFC WOFiret Five PTI

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries
Frin Benefits

Total Pononnel Ex n-s
Operating Expenses:

Funds for a mentto rovidere
MH Consultation - CFC WO First Five PTI

251962-10002-10001800-0002

Total Opnrating Expen-8
Ca itaIEx ndlturaa

TOTAL DIRECT EXPENSES
Indirect Ex anaas

TOTAL EXPENSES

LBM: Initial Pa entRecove
Other Ad'ustments DPHuseonl

REIMBURSEMENT

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

0%

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

100%

$
$

$

$

$
$
$
$

$

$
$
$
$

$

BUDGET

10, 000. 00

10,000.00

10000.00

10000.00

ES

THIS PERIOD TO DATE
$
(
$

$
$
$
$
$
$

$

$

$
$
$

s

$
$

$
$

$
$
$
$

$
$
$
$

$
NOTES:

%0
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
o.a»%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$

$
$

$
$
$

$
$

$

$
$
s

$
$

REMAININ
BALANCE

10.000.00

10,000.00

10, 000.00

10,000.00

$

I certify that the information provMed above is, to the best of my knowledge, comptete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. FuH justlficatton and backup reconJs for those
daims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Date:

Phone:

DPH Authorizatron for Payment

Behavioral Health Services-Budget/ Invofce Analyst
1380 Howard St., 4th Poor
San Frandsoo, CA 94103

u men men
Authorized Si nato

reps
Date

7



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Contractor: Health RIGHT360. CW

Address: 1735 Mission St, San Frandsco, CA 94103

Tel. No. : (415)692^225
Fax No. : (415)

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

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

P ram^xhlbit UOS UDC
J6t . jwm-Ex . jww-Af<Mlf/?E

Control Number

BHS

DELIVERED
THIS PERIOD

UOS UDC

DEUVERED
TO DATE

UOS UDC

INVOICE NUMBER:

Ct Blanket No.: BPHM

CL PO No. : POHM

Fund Source;

Invoice Period:

Final Invoice:

ACE Control Number

% OF
TOTAL

UOS UDC

M18 JL

TBD

TBD

18

User Cd

251984.10000.10001792^)001

July 2018

REMAINING
DELIVERABLES

UOS UDC

Check If Yes

% OF
TOTAL

UOS UDC

Unduplicated Counts for AIDS Use Only.

Descri tion
Total Salaries
Frin e Benefits

Total Personnel

Funds for Pa ment to Providers
Pro ram E enses Adult GF

251984-10000-10001792-0001

Total OpB ratlng Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
IndirurtExpB HBaB.

TOTAL EXPENSES

Lew. rnlUalPa ntRacove
Other Ad ustmente DPHuseonl

$
$

$

$
$
$
$
$
$

$
$

$
$

$

BUDGET

30, 000.00

30,000.00

30, 000. 00

30,000.00

EXPENSES
THIS PERIOD

$
$

$

$
$
$
$

$
$

$

$

$
$

$

EXPENSES
TO DATE

$
$

$

$
$
$
$
$
$

$
$

$
$

$
NOTES:

% OF REMAINING
BUDGET BALANCE

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% $

l;MI,'l:TI;k (

I certify that the infonnatlon provided above is, to the best «rf my knowledge, complete and accurate; the amount requested for reimbursemant is in
accordance with the contract approved for services provided under the provision of that contract. Full jusfflcaUon and backup reconls for those
claims are maintained in our office at the address indicated.

Signature:

l»inted Name:

Title:

Send to:

Behaw'oral Health Senrioes-BudgeV Invoice Analyst
1380 Howard St.. 4th Floor
San Francisco. CA 94103

Jut AmBndment4 02-27

Date:

Phone:

DPH Authonzation for Payment

30.000.00

30, 000. 00

30.000. 00

30,000.00

Authorized Si nato Date

Prepared: 2/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMEMT INVOICE

Appendix F
PAGE A

Conb-ol Number

Contractor: HealthRIGHT360 . CW

Address: 1735 Missfon St, San Frandsco, CA 94103

Tel. No. : (415)692-8225

Fax No. : (415)

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

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

Pro ranVExhlbtt UOS UDC
MHSATAY Client nses
MHSATAYPro ram Expense*

BHS

DELIVERED
THIS PERIOD

UOS UDC

INVOICE NUMBER:

CL Blanket No. : BPHM

CtPONo. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE ConhTol Number

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

M19 JL

TBD

TBD

18

User Cd

251984-17156-10031199-0021

July 2018

REMAINING
DELIVERABLES
UOS UDC

Check If Yes

% OF
TOTAL

UOS UDC

Undupllcated Counts for AIDS Use Only.

Description
Total Salaries
Fri e Benefits

Total Personnel Ex nses

Funds for Pa nt to ProvkJers
MHSA.TAY Client enses
MHSATAYPro am E enses

251984-17156-10031199-0021

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect nsea

TOTAL EXPENSES

Less: InKlalPa entRecove
OthwAd-ustments (DPH use on)

REIMBURSEMENT

$

$

$

$
$
$

$

$

$

$
$

$

BUDGET

75,000.00

75,000.00

75,000.00

75.000.00

THIS PERIOD
$
$
$

$
$
$

$

$

$
$
$
$

TO
$
$

$

$
$
$
$

$

$
$
$

s

NOTES

% OF
BUDGET

REMAINING
BALANCE

0. 00% $
0.00% $
0.00% $

0.00%
0.00% $
0.00% $
0.00% $

0.00% $
0,00% $
0.00% $
0.00% $
0.00% $

75.000.00

75,000.00

75 000.00

75,000. 00

l.certifythat U1e'nfo'matlon_pro'flded atl.°ve ls-to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in
accordance with the contract approved for services provided under the provision of that contract.
claims are maintained in our office at the address Indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Servlces-BudgeV Invoice An
1380 Howard St, 4th Floor
San Frqwwftri&ftAfM 08-27

Date:

Phone:

DPH Authonzatkan for Payment

Authorized Si nato
7 19

Date



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contmctoc HealthRIGHT360 - CW

Address: 1735 Mission St, San Francisco, CA &4103

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

Funding Term: 07/01^018 - 06^0/2019

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

ram/Exhibit UOS UDC
MHSAOWw Adult Ex n«es

Control Number

BHS

VERED
THIS PERIOD

UOS UDC

DELIVE D
TO DATE

UOS UDC

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No. : POHM

Fund Source;

Invoice Period:

Final Invoice:

ACE Control Number:

% OF
TOTAL

UOS UDC

M20 JL

TBD

TBD

Appendix F
PAGE A

17

User Cd

251984-17156-10031199-0018

July 2017

REMAINING
DELIVERABLES

UOS UDC

Check if Yes

% OF
TOTAL

UOS UDC

Unduplicated Counts for Use Only.

Description
Total Salaries
Fri e Benefits

Total PTBonnal E n»e»

Funds for Pa ent to Providers
MHSA Older Adult E nses

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

Total Operadng Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect E new

TOTAL EXPENSES

Law:lnWalPa entRecow
Other Ad'ustments DPH use onl

BUDGET
EXPENSES
THIS PERIOD

$

$
$
$

$
$

$

$
$
$

$

15.000.00

18.000. 00

15,000.00

15,000.00

$

$
$
$

$
$

$

$

$
$

$

$
$

$

$

s
$
$
s

EXPENSES
TO DATE

$
$

$

NOTES:

% OF REMAINING
BUDGET BALANCE

0.00% $
0.00% $
0.00% $

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

0.00% S
0.00% $
0.00% $
0.00% $
0.00% $

15.000.00

15,000. 00

15,000.00

15 000.00

lZ.th.aI th^TTtlnJp^^abw. eB;^6bMtofmyknwM9e-. comptete and accurate;"'" "".<'""< Quested for reimbursement is In
^^r^^^^^rSn Sf^w^p^m^twn^^^^

Signature:

Printed Name:

TiHe:

Send to:

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

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendbc F
PAGE A

Control Number

Contractor: HealthRK3HT360 . CW

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

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

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

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

P ram/Exhibit UOS UDC
Coordinator Case SAMHSA #93.958

Unduplicated Counts for AIDS Use Only.

Descnptioft

Total Salaries
Frin eBeneHts

ota ersonne Expenses

Funds for Pa ment to Providers

Coordinator Case (SAMHSA SOC #93-958)
HMHMMRCGRANTS - HMM007-1801)

251984-10000-10032564-0001

Total Operatln Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expanses

T T
Leas: Initial Payment ecove
Other Adjustments (DPH use only)

REIMBURSEMENT

BHS

INVOICE NUMBER:

CL Blanket No.: BPHM

Ct-PONo. : POHM

Fund Source:

Invoice Penod:

Final Invoice:

ACE Conbol Number

M21

TBD

TBD

JL 18

User Cd

251984-10000-10032564-0001

July 2 18

Check if Yes

DELIVERED
THIS PERIOD

UOS UDC

BUDGET

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC
#DIV/0!

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC
SDIV/01

D<PENSES EXPENSES
THIS PERIOD TO DATE

$ - $
$ . $

% OF
BUDGET

0.00% $
0.00% $
0.00

REMAINING
BALANCE

$

$

$
$

$
$

$
$

20 000.00

20,000.00

20,000,00

20, 000. 00

$
$

$

$

$
s

$
$

$
$

$

$

$

$

(

$

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

$

$
$

0.00% $
0.00%
0.00% $
0.00% $
0.

NOTES:

20 000.00

20, 000. 00

20, 000.00

20.000.00

^cerUfythat the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that oontract. Full ji
claims are nnaintained in our office at the address indicated,

Signature:

'rinted Name:

Title:

Send to:

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

Jul Amendment4 02-27

Date:

Phone:

DPH Authorization ft»r Payment

Authorized Si nato Date

Prepared; 2070018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor; HealthRIGHT360 - CW

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

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

Funding Term: 07/D1Q018 - 06/30/2019

PHP Division: Behavioral Health Servtaes

jcBim(Exh(hit

TOTAL
CONTRACTED
UOS UDC

Control Number

BHS

DELIVERED
THIS PERIOD
UOS UDC

DELIVERED
TO DATE

UOS UDC

Appendix F
PAGE A

INVOICE NUMBER; M43

Ct Blanket No. : BPHM TBD

JL 18

Ct. PO No.: POHM

Fund Source:

Invoice Period:

Rnal Invoice:

Ace Control Number

% OF
TOTAL

UOS UDC

User Cd

TBD

251984-10000-10032580^002

July 2018

(Check if Yes)

REMAINING
DELIVERABLES
uos """

% OF
TOTAL

I inc UDO

Unduplicated Counts for AIDS Use On

Description
o anes

n e en
ersonne uses

Funds for Pa me to Providers
UCDe tofP iat ubsi Adutt-GF

251984-100 1003258

ENSES EXPEN ES
BUDGET THIS PERIOD TO DATE

$ - $ . $

1 000. 0

% OF REMAINING
BUDGET BALANCE

0.00%
%

0. :s
5,000.0

Total 0 mUn MS
Catfta Expenditures

TOTAL DIRECT EXPENSES
rect

1 5, .

0.
.0
.0
.0

LSBB: Initial Payment Recovwy
r u use on y

NOTES:

iS"^t^i^om^np^cted-above-te-tolt hefaestor my too"tedge. complete and accurate: the amount requested for leimbureement Is in

c^^^L^XT^adr^^^^^^^^ under ule provlslon ofthat -" ̂i^cattonTnd-bac-Kup reco,5's=se' .
Signature:

Printed Name:

Title:

Send to:-

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

JulAmendment4 02-27

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Prepared: 227/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: HeatthRIGHT360 - CW

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

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

Funding Term: 07/01/2018-06/30^019

PHP Division: Behavioral Health Services

TOTAL
CONTRACTED

P rem/Exhibtt UOS UDC
MH ConaultaUon . MHSA TAY

Control Number

BHS

DELIVERED
THIS PERIOD

UOS UDC

INVOICE NUMBER:

Ct. Blanket No. : BPHM

Ct. PO No.: POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

M57 JL

TBD

TBD

Appendix F
PAGE A

18

User Cd

251984-17156-10031199-0021

Ju 2018

REMAINING
DELIVERABLES
UOS UDC

Check if Yes

% OF
TOTAL

UOS UDC

#DIV/0! (CIV/01

Unduplicated Counts for AIDS Use Only.

Descripbon
Total Salaries
Fri e Benefits

Total Parsonnel E nses

Funds for payment to providers
MH Consultation - MHSA TAY

251984-17156-10031199-0021

Total 0 ratln Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses
TAL EXPENSE

Less: Initial Pa entRecove
Other Adjuatmants (DPH use only)

REIMBURSEMENT

$
$

$

$

$

$

$
$

$
$
$

BUDGET

6 000. 00

6,000.00

6,000.00

6,00 .00

D<PENSES
THIS PERIOD

$
$

$

$

$
$

$

$
$

$

EXPENSES
TO DATE

$
$

$

$

$

$

$

$
$

$
$

NOTES:

% OF
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%

$

$

$

$

$

$

$

$

$
$

REMAINING
BALANCE

6 000. 00

6. 000. 00

6,000.00

6,000.00

Lcert^.that ̂eJ^nTlayon-provided above is-to the bestof my knowledge, complete and accurate; the amount requested for reimbureement is in
claims are maintained in our office at the address indicated.

Signature:

'rinted Name:

Title:

Send to:

Behavioral Health Servtees-BudgeV Invoice Analyst
1380 Howard St., 4th Ftoor
San Francisco, CA 94103

Jul Amendment4 02-27

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Prepared: 227/201 B



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Appendbt F
PAGE A

Confractor: HeaHhRIGHTSGO. CW

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

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

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

PHP Division: Community Behavioral Health Services

User Cd

BHS

INVOICE NUMBER: M58 JL 18

Ct. Blanket No.: BPHM TBD

Ct. PO No.: POHM TBD

251962-10002-10001799-0005

July 2018

Fund Source:

Invu'ce Period:

Final Invoice:

ACE Conbol Number

Pro ram/ExNbtt
MH Consultation - DCYF WP PTI

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

Unduptlcated Counts for AIDS Use Only.

Description
Total Salaries
Fri e Benefits

otal ersonne xpenses

Funds for pa entto rovidera
MH Consultation - DCYF WO PTI

251962-10002-10001789-0005

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expanses

T

Less: Initial Pa ntRecow
Other Adjustmrtnts (DPH use only)

REIMBURSEMENT

BUDGET

DELIVERED
TO DATE

UOS UDC

EXPENSES
THIS PERIOD

% OF REMAINING
TOTAL DELIVERABLES

UOS UDC UOS UDC

#DIV/0!

Check if Yes

% OF
TOTAL

UOS UDC

#DIV/OI

EXPENSES
TO DATE

$
$

$

$
$
$
$

$
$

$
$

130000.00 $
$
$
$

130,000.00 $

130.000.00 $

1 ,000. 00

$
$
$

$
$

$

$

% OF
BUDGET

0.00% $
0.00% $

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

0.00% $
0.00
0.00% $
0.00
0. 0

REMAINING
BALANCE

130,000,00

130,000.00

130,000. 00

TE

l^^?li nfo^lnjprowdjd-a^e^^theb^ofm^ and accurate-the amoun< ^"ested for roimbursement is in
^al JTJh-8ron^?^plovedforseroi^provid^under ep^^^^^
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

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

Authorized Si nato ^ate
JulAmendment4 02-27

Prepared; 2C7/2019

Phone:

DPH Authorization for Payment



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: HealthRIGHT360 . CW

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

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

Funding Term: 07/01/2016-06/30/2019

PHP Diviston: Behavtoral Health Services

BHS

P ram/Exhlblt
TB SRO Hotals HPH D-WM Ctl

TOTAL
CONTRACTED
UOS UDC

DELI
THIS PERIOD
UOS UDC

LJL
TO DATE

UOS UDC

Appendix F
PAGE A

INVOICE NUMBER: M59 JL 18

Ct. Blanket No. : BPHM TBD

User Cd
Ct. PO No.: POHM

Fund Source:

Invoice Period:

Final Invotee:

Acs Control Number:

% OF
TOTAL

UOS UDC

TBD

251974-10001-10032580-0002

Jut 2018

Check if Yes

INING
DEUVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

Undupllcated Counts for AIDS Use Only.

Description
ota a ares
nn ene

ota ersonne nses

n P vi
TB R H els HPHDi se

251974-10001-10032580-0002

Tota nU Ex naw
tuns

TOTAL DIRECT E P S S
n rect nw»

Less; Initial Payment Recove
er u useony

EXPENSES
BUDGET THIS PERIOD

$ - $

25 000.0

EXPENSES
TO DATE

% OF
BUDGET

0.00% !

. 0 .
0.00 o
0.00
O.OOBo

. 00
0.00%

0

0

REMAINING
BALANCE

(

25000. 00

5 .

5. 0.

NOTES:

I certity that the infomiation provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
ase

claims are inainlained in our office at the address indicated.

Signature;

Printed Name:

TiUe:

Send to:

Date:

Phone:

DPH Authorization <br Payment

Behavural Health Services-Budget/ Invoice Analyst
1380 Howard St, 4th Poor
San Frandsco, CA 94103

Authorized Si nato Date

Jul Amendment4 02-27
Prepared: 2/27/201 B



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: HealthRIGHTSBO. CW

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

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

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

PHP Division: 3Behavtoral Health Services

TOTAL
CONTRACTED

Pro ram/Exhlbit UOS UDC
CSS First Client Expenses

Control Number

BHS

DELIVERED
THIS PERIOD

UOS UDC

INVOICE NUMBER:

Ct. Blanket No. : BPHM

CL PO No.: POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number

DELIVERED % OF
TO DATE TOTAL

UOS UDC UOS UDC

S02 JL

TBD

TBD

Appendix F
PAGE A

18

User Cd

Coun General Fund

July 2018

REMAINING
DELIVERABLES
UOS UDC

Check if Yes

% F
TOTAL

UOS UDC

Unduplicated Counts forA.^S Use Only.

Descn'ptlon
Total Salaries
Frin e Benefits

Total Penonnel Ex nses

$
$

$

B<PENSES EXPENSES
BUDGET THIS PERIOD TO DATE

$ - $ .
$ - $

Funds for Pa ment to Providers $
SUD/BOCC enses-HMHSOTHERSGF $
ChBckWritin Fees - HMHSOTHERSGF $

$
$

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Exponsas

TOTAL EXPENSES

Lew: Initial Pa ntRecove
Other Ad ustmwrts DPH use on)

f?WWf. 'WSRfMW

$
$
$

- $
181,797.00 $

2500.00 $
$
$

184,297.00
$

184,297. 00 $
$

184.297. 00

$
$
$

$

$

$
$
$
$

NOTES:

% OF
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%

$
$
$

$
s

$
s

$

s
$
$
$
$

REMAINING
BALANCE

181 797.00
2,500.00

184,297.00

184,297. 00

184,297.00

13^ ̂ in^Sro^^to fe:^ebe!L^^no^d9e-. cornPI?te and accurate:th8 am^ quested for rdmbu^ment is in
S^££^^^y^^T^^W^PW^MW^^^^^

Signature:

Printed Name:

Title:

Send to:

Behavforal Health Service&eudget/ Invoice Analyst
1380 Howard St.. 4th Roor
San Francisco, CA 94103

Jul Amendment4 02-27

Date:

Phone;

DPH Authorization for Payment

Authorized S" nato Date

Prepared: a27/201B



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Appendix F
PAGE A

Contractor; HealthRIGHT360 - CW

Address: 1735 Mission St, San Francisco, CA 94103

Td. No. : (415)692-8225
Fax No.: (415) BHS

Contract Term: 07/01,2017- 06/30/2018

PHP Divismn: Behavioral Health Services

TOTAL DELIVERED
CONTRACTED THIS PERIOD

P ram/Exhibil UOS UDC UOS UDC
SF Homelaas Outreach Tean SFHO

Fiscal Intemiedla

Unduplicated Counts for AIDS Use Only.

Desert tion
Total Salaries
Fri e Benefits

Total Penonnel E

BUDGET

uses

Funds for Pa ment to Providers
SF Homeless Outreach Team SF HOT

HOMHOUSINGF

$
$

$

$
$
$
$
$
$
$
$

1 100 000. 00

Total Operating Expenw
Ca ItalE ndltuns

TOTAL DIRECT EXPENSES
Indirect Ex nsas

TOTAL EXPENSES

Less; IniUal Pa ment Recovc
Other Ad ustmante DPHuseonl

IMBURSEMENT

DELIVERED
TO DATE

UOS UDC

EXPENSES
THIS PERIOD

$
$

$

$
$
$

$
$
$
$

$ 1,100,000.00 $
$ - $
$ 1 100 000.00 $
$ - $
$ 1100000. 00 $

INVOICE NUMBER:

Ct. Blanket No. : BPHM

Ct. PO No.: POHM

Fund Source:

Invoice Period:

Final Invotee;

ACE Control Number:

% OF
TOTAL

UOS UDC
ffDIV/01

HOM3

TBD

JL 18

User Cd
TBD

General Fund

July 2018

Check if Yes

REMAINING
OELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC
#DIV/0!

EXPENSES
TO DATE

s
$

$

$
$
s
s
$
$
s
$

% OF
BUDGET

0.00% $
0.00% $
0.00% $

REMAINING
BALANCE

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

1,100.000.00

0.00% $
0.00% $

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

NOTES:

1, 100,000.00

1, 100000. 00

1 100, 000. 00

Lcertlfythat thlinformation Provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbureement is in
claims are maintained In our office at the address indicated.

Signature:

Printed Name:

Tide:

Send to:

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

JulAmendment4 02-27

Date:

Phone:

DPH Authorization for Payment

Authorized S" nato
9/26/2016

Date
Prepared: 21ZT12WB



ACORD T CERTIFICATE OF LIABILIFf I..SURA.. CE Date3/21/19

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGWTS 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 certincate holder is an ADDmONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to Ihe terms
and conditions of the poltey, certain polldes require an endoreemerrt. A statement on this certificate does not confer rights to the certificate holder in Reu of
such endorsementfs.

PRODUCER ̂ _ ^ ^ONWT ShelaineGonsalves
Heffeman Insurance Brokers ^. tw^^
1350CarlbackAvenue""~" PS,Ext: 92W34.8500 F^^; 925.934.8278
Walnut Creek CA 94596 ^RLESS: ShelaineG heffins.com

INSURERS AFFORDING COVERAGE NAIC #CA License #0564249

INSURED
HealthRIGHT 360
1563 Mission Street
San Francisco, CA 94103

COVERAGES

INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURER E:
INSURER F;

CERTIFICATE NUMBER:

Harie ville Insuranca Corn n 235B2
Philadel hialndemni Insurance Corn n 18058
Great American Insurance Corn n 16691
Llo 's of London 15792

REVISION NUMBER:

NOTWFHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WFTH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
I

LTR
A

TYPE OF INSURANCE

GENERAL LLIABUTC

X [ COMMERCIAL GENERAL LIABILrTV

CLAIMS-MADE I X I OCCUR

GEN'L ASGRESA7E UMIT APPLIBS PER
POLICY PROJECT X LOG

AUTOMOBILE LIABILHV

ADDL

 R
SUBR
WVD

x

x

x

ANY AUTO

ALL OWNED AUTOS

HIREDAJTOS

UMBRELLA LIAB

EXCESS LIAB

DED X RETENTION

x

x

SCHEDULED
AUTOS

NOMOWNED
AUTOS

OCCUR

CLAMS-MADE

»10, 000

A

A

A
B

c
D

WORKERS COMPENSA-nON
ANO EMPLOYERS' LIABILffY

fM PFtOPReTOWPMVmeWEXEWnVB
OFHCEWMEMBER EXCLUDED?
(MandatoiiihN.H)
If yes, dmcrtte under DESCRIPTION OF
OPE RATIONS bekw

Professional Liability
Excess Professional Uablllty
Sexual Misconduct
Crime
Excess Crime
Cyber Liability

POLICY NUMBER

MPA0000005959AL

BA0000005958AL

CMB0000005957AL

MPA00000059G9AL
CMB0000005957AL
MPA0000005959AL
PHSD13608SO
SAA024161703
W1BF43180301

MNTODfYYYY

07/01/18

07/01/18

07/01/18

07/01/18
07/01/18
07/01/18
07/01/18
07/01/18

: 07/01/18

MMfDOftWY

07/01/19

07/01/19

07/01/19

07/01/19
07/01/19
07/01/19
07/01/19
07/01/19
07/01/19

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occuirence)

MED EXP (Any one pemon)

PERSONAL tADV INJURY

GENERAL AGSRE3ATE

PRODUCTS - COMPUPAGG

COMBINED SINGLE UM[T
(Eaacddert}

BODILY INJURY (Per pereon)

BODILY INJURY (Per BCCitteoO

PROPEfffY DAMAGE
(Peracddad)

EACHOOOURRENCE

A6GREGATE

$1.000.000

$1.000.000

$ 10,000

$1,000.000

$3,000.000
$3, 000, 000

$

$1, 000, 000

$

$

t

t

(10, 000.000

$10,000,000
s

WGBTA
TORY UMITS

E.L. EACH ACCIDENT

E.L DISEASE - EA EhPLOYEE

E.L. DISEASE - POUCY LIMrT

Each dalm/aggregate
Each daim/aggregate
Each dalm/aggregate

, Umlt
Umit

1 Each dalm/aggregata

$1mm/$3mm
}3nim/S3mm
$lnim/$2mm
S10. 000. 00D
$13, 000, 000
S1mm/l2mm

DESCRIPTION OF jOPt. RAtiShS (LOCATBNS I VfiHlCLES (Anaiih ACORD 101, Additional RsmartiB Schedula, » more apace Is required)
Re: As I'er CoilUicl or Agrceinem en File wiil) Insured.

City & County ofSan FianciBCO Dept. ofPid>lic Health, and it's officcre, agents and enqiIoyeeE are included as an Bdditunal insured on GeDcial Liability and Aidomobile Lialitity policies per the
attached endorsements, if required.

CERTIFICATE HOLDER

City & County of San Fiancisco Dept of Public Health
101 Grove Stmst, Rm. #402
San Franc isco, CA 94102

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
AUTHORIZED
REPRESENTATIVE

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
©1-8-2010 ACORD CORPORATION. All rights reserved.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifies insurance provided by the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

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

Coverage Applicable

Damage to Premises Rented to You
Extended Propert Dama e

Non-Owned Watercraft

Medical Pa ments
Medical Payments-Extended Reporting Period

Athletic Activities

SuDulementarv Payments - Bail Bonds

Supplementary Payment - Loss of Earnings
Employee Indemnification Defense Covera e for Employee

Named Insured - Newly A uired
Named Insured - Broadened Named Insured

Additional Insured - Medical Directors and Administrators

Additional Insured - Fundin Source
Additional Insured - Home Care Providers

Additional Insured - Mana ers, Landlords, or Lessors of Premises

Additional Insured - Lessor of Leased Equipment - Automatic
Status When R uired in Lease Agreement With You
Additional Insured - Grantors of Permits
Additional Insured - Broad Form Vendors

Additional Insured - Grantor of Franchise

Additional Insured-As Re uired Contract
Additional Insured - State or Political Subdivisions

Limited Rental Lease A reement Contractual Liabilit

Dama e to Property You Own, Rent or Occupy
Transfer of Ri hts of Recove A ainst Others To Us

Duties in the Event of Occurrence, Claim or Suit

Unintentional Failure to Disclose Hazards
Liberalization

Bodily Inju - indudes Mental Anguish
Personal and Advertising Injury - includes Abuse of Process,
Discrimination

j<ey_and Lock Replacement - Janitorial Senflces Client Covera e

Limit of insurance

$1, 000, 000

Included
Less than 58 feet

$20,000

3 years
Amended

$7,500
$1, 500 per day

$25,000
Included

Included

Included

Included

Included
Included

Included

Included

Included
Induded

Included

Included

$100, 000 limit
$50,000 limit
Clarification

Included
Included

Included
Included

Included

$15,000 Limit

Page Number

2

2

2

3

3

3

3

3

3

3

4

.4
4

4

4

4

4

5

5

6

7

8

8

8

8

9

9

9

9

10
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A. Damage to Premises Rented to You
1. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the word "fire" is

changed to "fire, lightning, explosion, smoke or leakage from automatic fire protective systems" where it appears in:
a. The last paragraph of SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY

DAMAGE LIABILITY. Subsection 2. Exclusions;
b. The first paragraph immediately following Exclusion j. (6) of SECTION I - COVERAGES, COVERAGE A

BODILY INJURY AND PROPERTY DAMAGE LIABILITf under Subsection 2. Exclusions
c. SECTION III - LIMITS OF INSURANCE, Paragraph 6.;
d. SECTION V - DEFINITIONS, Paragraph 8.a.

2. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the term "Fire
insurance" is changed to "insurance for fire, lightning, explosion, smoke, or leakage from automatic fire protective
systems" where it appears in:
a. SECTION IV - COMMERCIAL GENERAL LIABILITf CONDITIONS, Subsection 4. Other Insurance,

Paragraph b. Excess Insurance, items b.(1)(a)(ii).
3. The Damage to Premises Rented to You Limit shown on the Declarations is deleted and replaced by $1,000,000.

$1,000,000 is the only limit of liability for Damage to Premises Rented to You and this limit will not be combined
with the limit shown on the Dedarations for this coverage. This is the most we w'll pay for alt damage proximately
caused by the same event, whether such damage results from fire, lightning, explosion, smoke, or leaks from
automatic fire protective systems or any combination thereof.
Provided, however, that if you assume liability in a contract or agreement regarding the rental or lease of a
premises on behalf of your client, this Damage to Premises Rented by You limit is superceded and replaced by the
limit of insurance provided by Section I. Limited Rental Lease Agreement Contractaial Liability of this
endorsement. The term client as used in this section has the same meaning as provided by Section I. Limited
Rental Lease Agreement Contractual Liability herein.

B. Extended "Property Damage"
SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTf DAMAGE LIABlLITf, SubsecUon 2.
Exclusions, Paragraph a. is deleted and replaced by the follovwng:

a. Expected or Intended Injury
"Bodily injury" or "property damage" expected or intended from the standpoint of the Insured. This exclusion
does not apply to "bodily injury" or "property damage" resulting from the use of reasonable force to protect
persons or property.

C. Non-Owned Watereraft
SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY. Subsection 2.
Exclusions, Paragraph g. (2) is deleted and replaced by the following:

(2) A watercraft you do not own that is:

(a) Less than 58 feet long; and
(b) Not being used to carry persons or property for a charge;

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

D. Medical Payments - Limit Increased to $20,000, Extended Reporting Period
If COVERAGE C MEDICAL PAYftflENTS is not otherwise excluded from this Coverage Part:
1. The Medical Expense Limit shown on the Declarations Is deleted and replaced by $20,000. $20,000 Is the only

limit of insurance for Medical Expenses and this limit will not be combined with the limit shown on the Declarations
for this coverage.

2. COVERAGE C MEDICAL PAYMENTS. SubsecUon 1. Insuring Agreement, Paragraph a<3)(b) is amended to read:

provided that:

(b) The expenses are incurred and reported to us within three years of the date of the acddent; and
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E. Athletic Activities
SECTION I - COVERAGES. COVERAGE C MEDICAL PAYMENTS. Subsection 2. Exclusions, Exclusion e. Athletic
Activities is deleted and replaced with the following:

e. Athletic Activities

To a person injured while practicing or participating in any physical exercises or games, sports. or athletic
contests. This exdusion shall not apply to an insured while providing instruction with respect to any physical
exercises or games, sports, or athletic contests.

F. Supplementary Payments
Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B provision, items l.b. and l.d. are amended
as follows:

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

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

3. We will reimburse you for defense costs that you Incur in the defense of an "employee" who is directly involved
in a criminal proceeding that arises out of such "employee's" acts or omissions within the scope of their
employment by you or white performing duties related to the conduct of your business and which would
otherwise be covered by this insurance.

The most we will reimburse you for defense costs that you incur in the defense of an "employee" who is alleged
to be directly involved in a criminal proceeding is $25, 000, subject to an aggregate limit of $25, 000 for all
reimbursements that we make during the policy period on behalf of all "employees", regardless of the numbers
of "employees", claims or "suits" brought or persons or organizations making claims or bringing "suits".

H. SECTION II -WHO IS AN INSURED Is amended as follows:

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

a. Coverage under this provision is afforded until the end of the policy period during which you acquired or formed
the organization.

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

3. Each of the following is also an additional insured:
a. Medical Directors and Administrators - Your medical directors and administrators, but only while acting within

the scope of and during the course of their duties as such. Such duties do not include the furnishing or failure to
furnish professional services as a physidan or psychiatrist in the treatment of a patient,

b. Funding Source - Any person or organization with respect to their liability arising out of:
(1) Their financial control of you; or
(2) Premises they own, maintain or control while you lease or occupy these premises.

This Insurance does not apply to:
(a) Any "occurrence" or offense which takes place after you cease to lease or occupy that premises; or
(b) Structural alterations, new construction or demolition operations performed by or on behalf of that person

or organization.
c. Home Care Providers - At the first Named Insured's option, any person or organization under your direct

supervision and control while providing on your behalf private home respite or foster home care for the
developmentally disabled.

d. Managers, Landlords, or Lessors of Premises - Any person or organization with respect to their liability arising
out of the ownership, maintenance or USB of that part of the premises leased or rented to you subject to the
following additional exclusions:
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This insurance does not apply to:

(1) Any "occurrence" which takes place after you cease to be a tenant in that premises; or
(2) Structural alterations, new construction or demolition operations performed by or on behalf of that person

or organization.

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

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

With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"occurrence" which takes place after the equipment lease expires.

f. Grantors of Permits - Any state or political subdivision granting you a pennit in connection with your premises
subject to the following additional provision:

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

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

(b) The construction, erection, or removal of elevators; or
(c) The ownership, maintenance, or use of any elevators covered by this insurance.

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

The insurance afforded the vendor does not apply to:

1. "Bodily injury" or "property damage" for which the vendor is obligated to pay damages by reason of the
assumption of liability In a contract or agreement. This exclusion does not apply to liability for damages that
the vendor would have in the absence of the contract or agreement;

2. Any express warranty unauthorized by you;

3. Any physical or chBmical change the vendor intentionally made to the product;

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

S. Any failure to make such jnspections, adjustments, tests or servicing as the vendor has agreed <o make or
normally undertakes to make in the usual course of business, in connection with the distribution or sale of
the products.

6. Demonstration, installation, servidng or repair operattons, except such operations performed at the vendor's
premises in connection with the sale of the product;

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

8. "Bodily injury" or "property damage" arising out of the negligence of the vendor for its own acts or omissions
or those of its employees or anyone else acting on Its behalf and which was not caused In whole or In part by
you or any person or organization acting on your behalf. However, this sxdusfon does not apply to:

(a) The exceptions contained in Subparagraphs 4. or 6. ; or
(b) Such inspections, adjustments, tests or servldng as the vendor has agreed to make or normally undertakes

to make in the usual course of business, in connection with the distribufa'on or sate of the products.
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The insurance provided to such additional insured vendor by this endorsement is further limited as follows:

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

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

This Insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

Other Insurance

1. If spedfically required by the written conb-act or agreement referenced above In the first paragraph of this
subsection g., any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the additional insured shall be non-contributory with this
insurance. If the written contract does not require this coverage to be primary and the additional insured's
coverage to be non-contributory, then this insurance w\\ be excess over any other valid and collectible
insurance available to the additional insured.

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

h. Grantor of Franchise - Any person(s) or organizatton(s) with whom you agreed under a written contact or
agreement to add as an additional insured to your policy but only with respect to their liability as grantor of a
franchise to you.

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

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

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

Other Insurance

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

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

i. As Required by Contract - Any person or organization for whom "you" are performing operations, or to whom
you are leasing, subleasing or otherwise entrusting the use or occupancy of premises owned by or rented to
"you", only as specified under a written contract, lease, sublease or agreement that requires that such person or
organization be added as an additional insured on "your" policy. Such person or organization is an additional
Insured only with respect to liability caused, in whole or in part, by the acts or omissions of the "Named Insured"
in the performance of the "Named Insured's" ongoing operations for the additional insured or in connection with
such premises owned by or rented to a "Named Insursd", but in both instances only as specified under the
written contract, lease, sublease or agreement. A person's or organization's status as an additional Insured
under this endorsement ends the earlier of when "your" on-going operations for that additional insured are
completed or when "you" no longer are contractually required to include such person or organization as an
additional insured under "your" policy.
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The insurance provided to an additional Insured by this endorsement is limited as follows:
1. The additional insured is covered only Tor such damages which are caused, in whole or in part, by the acts or

omissions of the "Named Insured" to which the additional insured is entitled to be indemnified by the "Named
Insured" pursuant to the written contract, lease, sublease or aoreement referenced In the first paragraph of
this subsection I. above and only Tor those sums that the additional insured is legally obligated to pay as
damages under tort law principles to the injured party because of "bodily injury", "property damage' or
"personal and advertising injury' to which this insurance applies, and in accordance with the stated policy
limits and policy conditions. This coverage does not apply for defense or indemnity of the additional insured
if state or federal law does not permit indemnification of the additional insured by the "Named Insured" for the
daim of the third party.

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

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

1. This Insurance does not apply If the written contract, lease. sublease or agreement referenced in the first
paragraph of this subsection i. above was not executed by Uie "Named Insured" prior to the "occurrence"
giving rise to the additional insured's potential liability.

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

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

4. "Bodily injur/", "property damage" or "personal and advertising injury" arising out of the rendering of, or the
failure to render, any professional architectural, engineering or, surveying services, including:
(a) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports,

sun/eys, field orders, change orders or drawings and specifications; and
(b) Supervisory, inspection, architectural or engineering activities.

5. "Bodily injury" or "property damage" occurring after:
(a) All work, including materials, parts or equipment furnished In connection with such work, on the project

(other than service maintenance or repairs) to be performed by or on bahalf of the additional insurBd(s) at
the site of the covered operations has been completed; or

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

Other Insurance

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

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

Definitions

Solely for purposes of the insurance afforded to an additional insured by this endorsement;
'Named Insured" is defined as the entity to whom the insurance policy is issued as shown on the Declarations.
"You" or "your" means a "Named Insured" as defined above.
State or Political Subdivisions - Any state or political subdivision with whom you agreed under a written contract
or agreement to add as an additional insured to your policy but only with respect to their liability with respect to
on-going operations performed by you or on your behalf for which the state or political subdivision has issued a
permit or license.
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This insurance does not apply to:
1. "Bodily injury", "property damage" or "personal and advertising injury" arising out of operations performed for

the state or political subdivision; or
2. "Bodily injury" or "property damage" included within the "products-completed operations hazard".
The insurance provided to such additional insured state or political subdivision by this endorsement is further
limited as follows:

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

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

Other Insurance

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

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

I. Limited Rental Lease Agreement Contractual Liability
The following is added to paragraph (2) of Exclusion b. Contractual Liability of SECTION I - COVERAGES,
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILFTY, under Subsection 2. Exclusions:
We agree to indemnify the Named Insured for their liability expressly assumed in a contract or agreement regarding
the rental or lease of a premises on behalf of their client, up to $100,000 per 'occurrence". This limit of insurance is
the only limit of insurance for your liability expressly assumed in a contract or agreement regarding the rental or lease
of a premises on behalf of your client whether or not such contract qualifies as an "insured contract". This limit will not
be combined with the Each Occurrence Limit set forth in Section III - Limits of Insurance and is included within and
not in addition to the Each Occurrence Limit. This coverage extension only applies to rental lease agreements. This
coverage is excess over any renter's liability insurance of the client.
Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided In the Commercial General
Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

J. Damage to Property You Own, Rent or Occupy
SECTION I - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph j. Damage to Property, Item (1) is deleted in its entirety and vs replaced with the following:
Property you own, rent, or occupy. Including any costs or expenses Incurred by you, or any other person, organization
or entity, for repair, replacement, enhancement, restoration or maintenance of such property for any reason, including
prevention of injury to a person or damage to another's property, unless the damage to property is caused by your
client, in which case we will provide coverage for such "property damage" for which you are legally obligated to pay up
to a $50,000 limit per "occurrence". This limit is the only limit of insurance for such "property damage" and will not be
combined with the Each Occurrence Limit set forth in Section III - Limits of Insurance and will be included within and
not be In addition to the Each Occurrence Limit. A client, as used In this provision, is defined as a person under your
direct care and supervision for whom you are providing goods and/or services,
Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General
Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

K. Transfer of Rights of Recovery Against Others To Us
As a clarification, the following is added to SECTION IV - COMMERCIAL GENERAL LIABILmr CONDITIONS,

Paragraph 8. Transfer of Rights of Recovery Against Others To Us:
Therefore, the insured can waive the insurer's Rights of Recovery prior to the occurrence of a loss, provided the waiver
is expressly made in a written contract.
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L. Duties in the Event of Occurrence, Claim or Sutt
1. The requirement In Paragraph 2.a. of SECTION IV- COMMERCIAL GENERAL LIABILmr CONDITIONS that you

must see to it that we are notified as soon as practicable of an "occurrence' or an offense which may result in a
claim or a "suit", applies only when the "occurrence" or offense which may result in a daim or a "suit"' is known to:
a. You. ifyouareanindMdual;
b. A partner, if you are a partnership; or
c. An executive officer or insurance manager, if you are a corporation.

2. The requirement in Paragraph 2.b. of SECTION IV - COMMERCIAL GENERAL LIABIUTf CONDITIONS that you
must see te it that we receive notice of a claim or "suit" as soon as practicable will not be considered breached
unless the breach occurs after such claim or "suit is known to:

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

M. Unintentional Failure to Disclose Hazards

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

N. Llberan2 atlon

If we make a change which broadens coverage under this edition of this endorsement without additional premium charge,
that change will automatically apply to your insurance as of the date we implement the change in your state, provided that
this implementation date falls within 45 days prior to or during the policy pertod stated in the Declarations.
This Liberalization Clause does not apply to changes implemented with a general program revision that includes both
broadenings and restrictions in coverage, whether that general program revision is implemented through introduction of;
1. A subsaquent edition of this endorsement; or

2. Another amendatory endorsement.

0. Bodily Injury - Mental Anguish
SECTION V - DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following:
"Bodily Injury:

a. Means bodily injury, sickness or disease sustained by a person, and includes mental anguish resulting from any of
these;and

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

P. Personal and Advertising Injury-Abuse of Process, Discrimination
If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILIPl' COVERAGE is not otherwise excluded from
this Coverage Part, the definition of "personal and advertising injury" is amended as follows:
1. SECTION V - DEFINITIONS, Paragraph 14.b. is amended to read:

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

"Personal and advertising injury" also means injury, including consequenflal "bodily injury", arising out of
discrimination based on race, color, religion, sex, age or national origin, except when:
(1) Done intentionally by or at the direction of, or wth the knowledge or consent of:

(a) Any insured; or

(b) Any executive officer, director, stockholder, partner or member of the insured; or
(2) Directly or indirectly related to the employment, former or prospective emptoyment, terminatton of employment,

demotion, failure to promote or application for employment of any person or persons by an insured; or
(3) Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental, lease or sub-lease

of any room, dwelling or premises by or at the direction of any insured; or
(4) Insurance for such discrimination is prohibited by or held in violation of law, public policy, legislation, court

decision or administrative ruling.

This coverage does not apply to fines or penalties imposed because of discrimination.
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Q. Key and Lock Replacement - Janitorial Services Client Coverage

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

2. We will not pay for loss or damage resulting from theft or any other cfishonest or criminal act that you or any of your
partners, members, officers, "employees", "managers", directors, trustees, authorized representatives or any one to
whom you entrust the keys of a "client" for any purpose commit, whether acting alone or in collusion with other
persons.

3. The following, when used in this coverage only, are defined as follows:
a. "Client" means an individual, company or organization with whom you have a written contract or work order for

your services for a described premises and you have billed for your services.

b. "Employee" means:

(1) Any natural person:
(a) While in your services or for 30 days after termination of sen/ice;

(b) Who you compensate directly by salary, wages or commissions; and

(c) Who you have the right to direct and control while performing services for you; or
(2) Any natural person who is furnished temporarily to you:

(a) To substitute for an "employee" as defined in Paragraph 1. above, who is on leave; or
(b) To meet seasonal or short-term workload conditions;

while that person Is subject to your direction and control and performing services far you.
(3) "Employee" does not mean:

(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission merchant, consignee,
independent contractor or representative of the same general character; or

(b) Any "manager", director or trustee except while performing acts coming within the scope of the usual
duties of an "employee".

c. "Manager" means a person serving in a directorial capacity for a limited liability company.
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PoUcy Number: BA0000005958AL COBflMERCIAL AUTO

CA.7200
(Ed. 12.14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

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

Schedule

The premium for this endorsement Is $

(If no entry appears above, information required to complete this endorsement will be shown in the Declaratkans
applicable to this endorsement.)

SUNIMARY OF COVERAGES

1. 'Section II - Liability Coverage
A. Broad Form Insured
B. Employees as Insureds
C. Liability Coverage Extensions - Supplementary Payments
D. Prejudgment Interest Coverage
E. Amendment of Feltow Employee Liability Exclusion
F. Additional Insured by Contract, Permit or Agreement

II. Sections III and IV - Physical Damage Coverage
A. Hired Car Physical Damage
B. Physical Damage Coverage Extensions

a. Transportation Expenses
b. Loss of Use Expenses
c. Extra Expense

C. Personal Effects Coverage
D. Accidental Discharge of A'rbag
E. Lease/Loan Gap Coverage
F. Deductible Amendments
G. Towing and Labor
H. Rental Reimbursement

III. Sections IV and V - Conditions
A. Notice of and Knowledge of Occurrence
B. Unintentional Failure to Disclose Hazards
C. Hired Car - Coverage Terrltoiy
D. Waiver of Subrogation

IV. Sections V and VI - Definitions
A. Mental Anguish
B. Additional Definitions

V. Cancellation Conditions

CA-7200 (Ed. 12-14)
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1. SECTION II - LIABILITY COVERAGE is amended as follows:

A. BROAD FORM INSURED

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

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

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

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

(1) That is a joint venture or partnership,

(2) That is an "insured" under any other automobile policy,

(3) That has exhausted its Limits of Insurance under any other automobile policy, or

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

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

B. EMPLOYEES AS INSUREDS

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

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

C. LIABILITV COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

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

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

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

D. PREJUDGMENT INTEREST COVERAGE

The following paragraph is added to Section II, LIABILITY COVERAGE, Supplementary Payments under items
A.2.a. of the'BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAG'E COVERA6E FORM:

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

E. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.5. Exclusions - Fellow Employee does not apply if the "bodily injury" results from the use of a covered
"auto" you own or hire. The insurance prowded under this provision is excess over any other collectible insurance.

F. ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT
The folloMving is added to A.1. Who Is An Insured of Section II - Liability Coverage of the BUSINESS AUTO
COVERAGE" FORM and A. 3.a. and A. 3.b. if Section II - Liability Coverage of the GARAGE COVEFiAGE FORM:

Any person or organization that you are required to name as an additional insured in a written contract or
agreement that Is executed or signed by you prior to a "bodily injury" or "property damage" occurrence is an
"Insured" Tor liability coverage. However, with respect to covered "autos", such person or organization Is an
insured only to the extent that person or organization qualifies as an "insured" under A.1. Who is an Insured of
Section II - Liability Coverage of the BUSINESS AUTO COVERAGE FORM or A.3. of Section II - Liability
Coverage of the GARAGE COVERAGE FORM.
If specifically required by the written contract or agreement referenced in the paragraph above, any coverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insurance available to the additional insured shall be non-contributory with this insurance. If the written contract
does not require this coverage to be primary and <he additional insured's coverage to be non-contributory, then
this insurance will be excess over any other valid and collectible insurance available to the additional insured.
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II. SECTION III - PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV -
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the following:
A. HIRED CAR PHYSICAL DAMAGE

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

TTie most we vw'll pay for any one "accident" or "loss' to any hired "auto" is the lesser of:

1. the actual cash value of the hired "auto". An adjustment for depreciafion and physical condition will be made in
determining actual cash value in the event of a total "loss";

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

3. $50,000.

tfa repair or replacement part restores the hired "auto" to better than its "pre-acddent physical conditfon" we will not
pay for the amount of the "betterment".

The deductible will be equal to the largest deductible applicable to any owned "auto" for that coverage. No
deductible applies to "loss" caused by fire or lightning. Hired Auto Physical Damage coverage is excess over any
other collectible insurance. Subject to the above limit, deductible and excess provisions, we vvill provide coverage
equal to the broadest coverage applicable to any covered "auto" you own.

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

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

Coverage Extensions

a. Transportation Expenses

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

b. Loss of Use Expenses

For Hired Auto, Physical Damage. we will pay expenses for which an "insured" becomes legally responsible
to pay for loss of use of a vehicle rented or hired without a driver, under a written rental contract or
agreement. We will pay for loss of use expenses if caused by:

(1) Other than collision if the Dedarations indfcate that Comprehensive Coverage is provided for any covered "auto";

(2) Specffied Causes of Loss only If the Declarations indicate that Specified Causes of Loss Coverage is
provided for any covered "auto"; or

(3) Collision only if the Dedaralions indicate that Collision Coverage is provided for any covered "auto."

However, the most we vwlt pay for any expenses for loss of use is 350 per day, to a maximum of $1,500. The
insurance provided by this provision is excess over any other collectible insurance.

c. Extra Expense

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

C. PERSONAL EFFECTS COVERAGE

Ttie following paragraph is added as A.5. of the BUSINESS AUTO COVERAGE FORM and A.4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

5. We will pay up to $500 for "loss" to wearing apparel and other personal effects which are:

a. owned by an "insured"; and

b. in or on your covered "auto".

This coverage applies only h the event of a total theft of your covered "auto." No deductible applies to thte coverage.
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D. ACCIDENTAL DISCHARGE OF AIRBAG

The follovwnfl Is added to Section B. Exclusions:

However, the exclusnn relating to mechanical breakdown does not apply to the acddental discharge of an aiibag.

E. LEASE/LOAN GAP COVERAGE

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

"Outstanding balance" means the amount you owe on the lease or loan at the time of "loss" less any amounts:

1. representing taxes;

2. overdue payments;

3. penalties, interest or charses resulting from overdue payments;

4. additional mileage charges;

5. excess wear and tear charges;

6. lease termination fees;

7. security deposits not refunded by the lessor or financial institutton;

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

9. carry-over balances from previous loans or leases;

10-final payment due under a "balloon loan";

11 .the dollar amount of any unrepaired damage whtoh occurred prior to the "total loss" of a covered "auto"; and

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

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

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

F DEDUCTIBLE AMENDMENTS

TTie following are added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM:

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

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

2. If the deductible under this coverage is not the smaller (or smallest) deductible, it will be reduced by tiie amount
of the smaller (or smallest) deductible.

If a Comprehensive or Specified Causes of Loss Coverage loss" from one "acddent" involves two or more covered "autos",
only the highest deducUble applicable to those coverages will be applied to the '"accfctent, " if the cause of the loss is covered
for those vehicles. TTiis prowston only applies if you carry Comprehensive or Specified Causes of Loss Coverage for those
vehides, and ctoes not extend coverage to any covered "autos" for which you do not carry such ooverage.

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

G. TOWING AND LABOR

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

1. $100 fc>r a covered "auto" rated and classified as a private passenger type vehide.

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

However, the labor must be performed at the place of disablement.
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H. RENTAL REIMBURSEMEIfl-

Section III - Physical Damage Coverage Item A. Coverage of the BUSINESS AUTO COVERAGE FORM or
Section IV - Physfcal Damage Coverage Item A. Coverage cf the GARAGE COVERAGE FORM is amended by
adding the following:

TTiis coverage applies only to a covered "auto" rated and classified as a private passaiger or light tiud< type as ftrilows:

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

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

a. The number of days reasonably required to repair or replace the covered private passenger or light truck
type "auto". If "loss" is cauBBd by theft, this number of days ie added to the number of days it takes to locate
the covered private passenger or light truck type "auto" and return It to you; or

b. 30 days.

3. Our payment is limited to the lesser of the follovflng amounts;

a. Necessary and actual expenses Incurred, or

b. $50 per day, up to a maximum of $1, 500.

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

5. If "loss" results from the total theft of a covered "auto" of the private passenger or light truck type, we vwll pay
under this coverage only that amount of your rental reimbursement expenses which is not already provided
under Section III - Physfeal Damage Coverage, A. Coverage, 4. Coverage Extension.

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

III. SECTION IV- BUSINESS AUTO CONDITIONS and SECTION V- OARAGE CONDITIONS are amended as follows;

A. NOTICE OF AND KNOWLEDGE OP OCCURRENCE

1. Your obligation in paragraph A.2.a., Loss Conditions - Duties in the Event of Accident, Claim, Suit or Loss,
relative to notiffcation requirements apples only when the "accident" or "loss" is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership;

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

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

2. Your obligation in paragraph A.2.b., Loss Conditions - Duties in the Event of Accident, Claim, Suit or Loss
relative to providing us with documents concerning a claim or "suit" will not be considered breached unless the
breach occurs after such claim or "suit" is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership;

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

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

B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

The follovw'ng is added to paragraph B.2. General Conditions - Concealment, Misrepresentation or Fraud:

If you unintentionally fail to disclose any hazards existing at the inception date of your policy, we will not deny
coverage under this Coverage Form because of such failure.
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C. HIRED CAR- COVERAGE TERRITORY

Item (5). (a) of paragraph 8.7. General Conditions- Policy Period, Coverage Territory is replaced by the following:

(5). (a) A covered "auto" is leased, hired, rented or borrowed without a driver for a period of 30 days or less; and

D. WAIVER OF SUBROGATION

The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the following:

We waive any right of recovery we may have against any person or organization to the erfent required of you by
a written contract or agreement executed prior to any "acddent" because of payments we make for damages
under this coverage form.

IV. SECTION V - DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION VI - DEFINn-IONS of the
GARAGE COVERAGE FORM are amended as follows:

A. MENTAL ANGUISH

The definition of "bodily injury' in the DEFINITIONS section is replaced by the following:

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

B. ADDITIONAL DEFINITIONS

The followng definitions are added:

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

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

V. CANCELLATION CONDmON

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

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