1/27/25, 8:50 AM Mail - Ashpole, Robert (POL) - Outlook

E Outlook

Naloxone Distribution Project (NDP) Application
From DHCS SUDCD Naloxone <noreply@gemailserver.com>

Date Mon 1/27/2025 8:47 AM
To  Ashpole, Robert (POL) <robert.ashpole@sfgov.org>

This message is from outside the City email system. Do not open links or attachments from untrusted sources.

Hello,

We have received your application. DHCS is currently experiencing a large volume of applications and is approving applications based on
current available funding. We anticipate providing a response to your application in approximately 1-2 weeks. If your application is approved,
you will receive an approval letter indicating whether your entity’s order will be fulfilled by generic naloxone nasal spray or Narcan naloxone
nasal spray.

Thank you and please email naloxone@dhcs.ca.gov if you have any questions.

Recipient Data:

Time Finished: 2025-01-27 08:47:31 PST

IP: 208.121.35.49

ResponselD: R_1PdODKdcNT2rd5G

Link to View Results: Click Here

URL to View Results: https://url.avanan.click/v2/r01/___https://aurrerahealthgroup.pdx1.qualtrics.com/apps/single-response-
reports/reports/pOHGOue1XHKvecwdweS5QQInRydIdaWwiKér%2Ec0zF3TOe81Cj%2EXIDQQ-i7Jd-
ShSJObh4oUuhhjpKUEj69WZJURrrZrjpdID30v%2E8XedfgoxQCLDAKA7Q-
nISC7zUJEr0X1Th1z8VRxLFTgXHtuB2E5dSDII3056SPV3hrgOvDkqgjQ97xI4EJUg5ZiHBXIbpU5pdpBgPXKCpy2Fi6bxaWB6sCk5drxqW2YV4JzPBJkTsmmcF9c
BNmM92TyVZMf8mqNdGzj%2EnelLw3KyesvSWGWTsnA%2E206pyC1Jvg5qOOMLsNuyKoMzhkCeWQJ6QH8KnHqz-
VwwJK%2EBUFRDF90qzgOFZg__.YXAzOnNmZHQyOmE6bzpiNTg2ZWV;ZjlzMDIlyM2RiMjRMZWIhMDM5NWI4Y]I3NTo30mM40TI60DVjYWI4MDM4M
2E3MTY3MjM3NDg30TE2ZWI1ZGJiZDRIODAOYWEWMTA30Tg0ZTZKkNWYyNDA3MmU30Tc0OTdkZjp0OIQ6Tg

Response Summary:

Product Selection Select which products your organization would like to order in this application...
Naloxone only

Authorized Representative
First Name Robert
Last Name Ashpole
Phone Number (required) 4158377211
Email Address (required) robert.ashpole@sfgov.org

Organization Information Please provide the following information about your organization.
Organization Name san francisco police department
Organization
Website https://url.avanan.click/v2/r01/__www.sanfranciscopolice.org__.YXAzOnNmZHQyOmE6bzpiNTg2ZWV;ZjlzMDIlyM2RiMjRmZWJhMDM5NWI4
YjI3NTo30mY 10DA6NTNiZDQxMGUYM;lIYjVkOThIMDc20DAWYWNIODY3Y;jJjZDVjODFINZE1M2M2Yzc5Y2JINDY3M2Y3ZjNiIMWM4NDp0OIQ6Ty
Organization Phone Number 4158377210

Select the category that best describes your organization:
Law enforcement

What type of law enforcement agency is your organization?
City police

What county is your organization located in?
San Francisco

Business License, W9, Tax-Exempt Letter, or FEIN You may either (1) upload a copy of your active...
https://outlook.office365.com/mail/inbox/id/AAMKADk20WJhYWY4LTc5ZjctNDhiMi1hNzQ5LTYWMGV|MDFjZTZkOQBGAAAAAABevxide2XYSIPuPgb... 1/2


mailto:naloxone@dhcs.ca.gov
https://url.avanan.click/v2/r01/___https://aurrerahealthgroup.pdx1.qualtrics.com/apps/single-response-reports/reports/pOHGOue1XHKvcw4weS5QQ9nRydIdaWwiK6r.c0zF3TOe81Cj.XIDQQ-i7Jd-ShSJ0bh4oUuhhjpKUEj69WZJURrrZrjpdID30v.8XedfgoxQCLDdkA7Q-nlSC7zUJEr0X1Th1z8VRxLFTgXHtuB2E5dSDIl3056SPV3hrgOvDkqjQ97xI4EJUg5ZiHBXIbpU5pdpBqPXKCpy2Fi6bxaWB6sCk5drxqW2YV4JzPBJkTsmmcF9cBNm92TyVZMf8mqNdGzj.neLw3KyesvSWGWTsnA.2O6pyC1Jvq5qOOMLsNuyKoMzhkCeWQJ6QH8KnHqz-VwwJK.BuFRDF9OqzgOFZg___.YXAzOnNmZHQyOmE6bzpiNTg2ZWVjZjIzMDIyM2RiMjRmZWJhMDM5NWI4YjI3NTo3OjhiMTQ6NTliZDJlMzA2Njk1YjBmMTZhNmJiOTAzMmQwMzBhOGZmYjYwZTdlMDlkZGEwYjM5YThhZmNhYjM5NzgyYjRiODpoOlQ6Tg

1/27/25, 8:50 AM Mail - Ashpole, Robert (POL) - Outlook
Type in a nine-digit FEIN or a Tax ID

Submit a nine-digit FEIN or Tax ID for your organization here.
946000417

Delivery Address Please enter a business address where shipments of naloxone and/or fentanyl test...
Address Line 1 San Francisco Police Department
Address Line 2 (optional) 850 Bryant St, Basement, Room G22
City San Francisco
Zip Code 94103
State CA

If you would like additional individuals to receive shipment information for approved orders, ple...
brian.j.donohue@sfgov.org; robert.ashpole@sfgov.org

Is the delivery location able to accept pallet shipments?
Yes

Naloxone Selection Select the formulation of naloxone that you are requesting, either intranasal...
INTRANASAL NALOXONE (nasal spray)

Enter the quantity of requested INTRANASAL NALOXONE (nasal spray) units. Minimum unit request is...
600

Naloxone Policies and Procedures Please provide a document outlining your organization’s policies...
https://url.avanan.click/v2/r01/__https://aurrerahealthgroup.qualtrics.com/WRQualtricsControlPanel/File.php?

F=F_1Ysyz5iktVaOLgR__.YXAzZOnNmZHQyOmE6bzpiNTg2ZWV;jZjlzMDIyM2RiIMjRmZWIhMDM5NWI4YjI3NTo30mlyM2Q6NGVjODMOMGVIMDAXMDd

mZjg3NWQ1MDZKMTEWMDc4ZTgxNzk2M2QzYzJkM2I3NWVIMGRkNzg5NmEyZWQ1MDdIZjp0OIQ6Tg

Naloxone Order Justification If your request is for more than 240 units of naloxone, provide a co...
https://url.avanan.click/v2/r01/__https://aurrerahealthgroup.qualtrics.com/WRQualtricsControlPanel/File.php?

F=F_2XbnxJR8VWT7tIfH__.YXAzOnNmMZHQyOmE6bzpiNTg2ZWV;|ZjlzMDIlyM2RiMjRMmZWJhMDM5NWI4Y]I3NTo30jk40TY6OTE3ODRMN2QwWNmMI5YzUOZ

DkyYTk2NGVIMzE10DgxZjg2NzQzN2JhM2M3YTdmOTgxMzRmODIKMTM5MDNhY2JiZDp00IQ6Ty

Reversal Information Has your organization received naloxone from the Naloxone Distribution Proje...
Yes

When did you last request naloxone from the Naloxone Distribution Project? If you don't recall, p...
7/17/24

How many kits of naloxone from your previous order have been distributed? If you don’t know, plea...
600

How many reversals (lives saved) from your previous order were reported? If it is in your policie...
56

| hereby certify that | have read, understand, and accept all the terms and conditions under whic...
| certify the above is true.

If known/available, | hereby agree to maintain and report information regarding the number of rev...
| certify the above is true.

| hereby certify that | have received training in opioid overdose prevention and treatment to res...
| certify the above is true.

https://outlook.office365.com/mail/inbox/id/AAMKADk20WJhYWY4LTc5ZjctNDhiMi1hNzQ5LTYwWMGV|MDFjZTZkOQBGAAAAAABevxide2XYSIPuPgb... 212



5/16/25, 9:07 AM Mail - Ashpole, Robert (POL) - Outlook

E Outlook

Naloxone Distribution Project (NDP) Application
From DHCS SUDCD Naloxone <noreply@gemailserver.com>

Date Fri 5/16/2025 9:06 AM
To  Ashpole, Robert (POL) <robert.ashpole@sfgov.org>

This message is from outside the City email system. Do not open links or attachments from untrusted sources.

Hello,

We have received your application. DHCS is currently experiencing a large volume of applications and is approving applications based on
current available funding. We anticipate providing a response to your application in approximately 1-2 weeks. If your application is approved,
you will receive an approval letter indicating whether your entity’s order will be fulfilled by generic naloxone nasal spray or Narcan naloxone
nasal spray.

Thank you and please email naloxone@dhcs.ca.gov if you have any questions.

Recipient Data:

Time Finished: 2025-05-16 09:06:29 PDT

IP: 208.121.35.49

ResponselD: R_7Fd0Z0velDo5B9n

Link to View Results: Click Here

URL to View Results: https://url.avanan.click/v2/r01/___https://aurrerahealthgroup.pdx1.qualtrics.com/apps/single-response-
reports/reports/qccRZaCTgPOE_YCqQhAYkcipajUxg0qg5lySfpz-fCXVIYnTei-coUnKZnn8YsNHHZi-
u27e0zxKbQbQ5KdSsiDZmO8Ik_AvgBROMwuia0B2xcfltbnjaa24kd DEQUT5LvpeMw2jpNb_5yjFIGUu2fEC61EbvcAufk)sSI0sgBCTvFs7zCY-
_p812UbCABKGNS_RRp6dsr8ADf5UEOhrr2Lnscs_30xHITvtRvb1gaYM8kaoVhwyoD8Itr7GnH8-
yLzLM900Bc6kK_EXsTHbFnuGU8wWTZcmCzxLVzY18eP6KIX7CurtZDm1rhRAYGOKTN]5uqTaxJ6fqCGvUOS2PsUFg___.YXAzOnNmMZHQyOmE6bzozYjIINTIjOG
QOMDgwY2UxMzQ2ZGQxZDE5M2UTMTRhODo30jhjZTA60WI0ZjcONzJINThhYmUxNzA2YTEONTMwMGRjODJhY]jIxXY2RhN2JiOGFhOTg5ZDc4ZjiwYjdhZ
DhjMmQ4NWQyZTp0OIQ6Tg

Response Summary:

Product Selection Select which products your organization would like to order in this application...
Naloxone only

Authorized Representative
First Name robert
Last Name ashpole
Phone Number (required) 4158377211
Email Address (required) robert.ashpole@sfgov.org

Organization Information Please provide the following information about your organization.

Organization Name san francisco police department

Organization
Website https://url.avanan.click/v2/r01/__www.sanfranciscopolice.org__.YXAzOnNmZHQyOmE6bzozYjlINT[jOGQOMDgwY2UxMzQ2ZGQxZDE5M2U1
MTRhOD030mE2ZDAG6YTFKNGU50GEYYzgzMWEyZDAwYz)mMDImODg3ZWNmMZjM5NWQzZjk3MWUzODZKYjA4MThkY2ZmMWIkMjAWYTA5NZzp0OI
Q6Tg

Organization Phone Number 415-837-7000

Select the category that best describes your organization:
Law enforcement

What type of law enforcement agency is your organization?
City police

What county is your organization located in?
San Francisco
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5/16/25, 9:07 AM Mail - Ashpole, Robert (POL) - Outlook

Business License, W9, Tax-Exempt Letter, or FEIN You may either (1) upload a copy of your active...
Type in a nine-digit FEIN or a Tax ID

Submit a nine-digit FEIN or Tax ID for your organization here.
946000417

Delivery Address Please enter a business address where shipments of naloxone and/or fentanyl test...
Address Line 1 San Francisco Police Department
Address Line 2 (optional) 850 Bryant St, Basement, Room G22
City San Francisco
Zip Code 94103
State CA

If you would like additional individuals to receive shipment information for approved orders, ple...
brian.j.donohue@sfgov.org; robert.ashpole@sfgov.org

Is the delivery location able to accept pallet shipments?
Yes

Naloxone Selection Select the formulation of naloxone that you are requesting, either intranasal...
INTRANASAL NALOXONE (nasal spray)

Enter the quantity of requested INTRANASAL NALOXONE (nasal spray) units. Minimum unit request is...
600

Naloxone Policies and Procedures Please provide a document outlining your organization’s policies...
https://url.avanan.click/v2/r01/__https://aurrerahealthgroup.qualtrics.com/WRQualtricsControlPanel/File.php?

F=F_2urrhAuCSYbFdNk___.YXAzOnNmMZHQyOmE6bzozYjlINTOGQOMDgwY2UxMzQ2ZGQxZDE5M2UTMTRhOD030jg2MGM6ZTU3NDFKZTYzZNTU1TM

WNhNmMVjMGUTMWEWYWU5ODJIM]jliYzZIZGNmYWZKNDVmZjNiODhINTIYyOTNiY2MzYjRhNzpOOIQ6Tg

Naloxone Order Justification If your request is for more than 240 units of naloxone, provide a co...
https://url.avanan.click/v2/r01/__https://aurrerahealthgroup.qualtrics.com/WRQualtricsControlPanel/File.php?

F=F_30EM4I5xXA7nkVO__.YXAzZOnNmMZHQyOmE6bzozYjlINT[jOGQOMDgwY2UxMzQ2ZGQxZDE5M2UTMTRhOD030jl4YTI6ZGQ2ZjA1Y]ZhYmEZYjUxM

2ZmYzZmZTcIN2M5MWRmMMTVkYzg4MjUzZmY4NzAyZDIJmN2YzZjFIYjgyYzM30ODk1ZDp00OIQ6Tg

Reversal Information Has your organization received naloxone from the Naloxone Distribution Proje...
Yes

When did you last request naloxone from the Naloxone Distribution Project? If you don't recall, p...
1/16/25

How many kits of naloxone from your previous order have been distributed? If you don't know, plea...
600

How many reversals (lives saved) from your previous order were reported? If it is in your policie...
58

https://outlook.office365.com/mail/inbox/id/AAMKADk20WJhYWY4LTc5ZjctNDhiMi1hNzQ5LTYwWMGV|MDFjZTZkOQBGAAAAAABevxide2XYSIPuPgb... 212



11/14/25, 1:03 PM Inbox - Ashpole, Robert (POL) - Outlook

? Outlook

Naloxone Distribution Project (NDP) Application
From DHCS SUDCD Naloxone <noreply@gemailserver.com>

Date Fri 11/14/2025 1:03 PM
To  Ashpole, Robert (POL) <robert.ashpole@sfgov.org>

This message is from outside the City email system. Do not open links or attachments from untrusted sources.

Hello,

We have received your application. DHCS is currently experiencing a large volume of applications and is approving applications based on
current available funding. We anticipate providing a response to your application in approximately 1-2 weeks. If your application is approved,
you will receive an approval letter indicating whether your entity’s order will be fulfilled by generic naloxone nasal spray or Narcan naloxone
nasal spray.

Thank you and please email naloxone@dhcs.ca.gov if you have any questions.

Recipient Data:

Time Finished: 2025-11-14 13:02:42 PST

IP: 208.121.35.49

ResponselD: R_3dR1ganLSaaq7dE

Link to View Results: Click Here

URL to View Results: https://url.avanan.click/v2/r01/___https://aurrerahealthgroup.pdx1.qualtrics.com/apps/single-response-
reports/reports/HrHIkZGQhNP8D 1leAiZS_OUOEHe8KC60Qeyx9iqYglr-
TduzCUS_h35LItgH_USzQjWJrdxEVzh_gcyb4i0_48mPTILv5jtoGs31Jm66WyNNNRT04P14VYZze--YTubpV6d1fcYGSTBzT4wtxYI-
3EIruzCoiOUI6DMLNGL7D_UQ9rgvrATeF2ZbrDIFI33tsxNYpdUZkcuz5)DVP1Q03VvUd9tMKceyvV3zkV_BQCrDf3AMFtMdV5yTOSFWINNPuGzOUoMexuHqFT
hClCghtXjynrg2BK_LKwEC_ThMcPekCwiyhQptjxk-
_wdAIRXnlbnLKNJNL4FS8cNbT49t0Eog_.YXAzOnNmMZHQyOmE6bzpkOGNIOGE5MGVjODFjMjZjMmMOOTIKYmI3NGZkYzUyNDo30OmMxNTY60TIJiNzM
4YzYXNTE1ZDZhNTJIZGFkZDA4NGU4AMTIzZM2NKZWVmMNGFMTRIY}ViZGJiZDA5Zjk0OTU1MTcyNjQwYTp0OIQ6Tg

Response Summary:

Product Selection Select which products your organization would like to order in this application...
Naloxone only

Authorized Representative
First Name robert
Last Name ashpole
Phone Number (required) 4158377211
Email Address (required) robert.ashpole@sfgov.org

Organization Information Please provide the following information about your organization.
Organization Name san francisco police department
Organization
Website https://url.avanan.click/v2/r01/__www.sanfranciscopolice.org__.YXAzOnNmZHQyOmE6bzpkOGNiIOGE5MGVjODFjM;ZjMmMOOTJkYmI3NGZ
kYzUyNDo30OjA5NTg6YTU1YmRhZTQONZZmZWFhNmJKZWFiMjI5MGYzY2FjYjMyNDUzZjc50TkxNDUyNjZkMjEzM2lyYTBRNmI1ZGJjMTp00IQ6Ty
Organization Phone Number 415-837-7000

Select the category that best describes your organization:
Law enforcement

What type of law enforcement agency is your organization?
City police

What county is your organization located in?
San Francisco

Business License, W9, Tax-Exempt Letter, or FEIN You may either (1) upload a copy of your active...
https://outlook.office365.com/mail/inbox/id/AAKALGAAAAAAHY QDEapmEc2byACqAC%2FEWg0AswIjF6D9ZUBKLEJ12BtLewAGNgRNOAAA 1/3
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11/14/25, 1:03 PM Inbox - Ashpole, Robert (POL) - Outlook
Type in a nine-digit FEIN or a Tax ID

Submit a nine-digit FEIN or Tax ID for your organization here.
946000417

Delivery Address Please enter a business address where shipments of naloxone and/or fentanyl test...
Address Line 1 San Francisco Police Department
Address Line 2 (optional) 850 Bryant St, Basement, Room G22
City San Francisco
Zip Code 94103
State CA

If you would like additional individuals to receive shipment information for approved orders, ple...
brian.j.donohue@sfgov.org; robert.ashpole@sfgov.org

Is the delivery location able to accept pallet shipments?
Yes (delivery location has a loading dock and/or access to liftgate services)

Naloxone Selection Select the formulation of naloxone that you are requesting, either intranasal...
INTRANASAL NALOXONE (nasal spray)

Enter the quantity of requested INTRANASAL NALOXONE (nasal spray) units. Minimum unit request is...
600

Naloxone Policies and Procedures Please provide a document outlining your organization's policies...
https://url.avanan.click/v2/r01/__https://aurrerahealthgroup.qualtrics.com/WRQualtricsControlPanel/File.php?

F=F_2ahOksADhwQWuJ8__.YXAzOnNmZHQyOmE6bzpkOGNIOGE5MGVjODFMjZMmMOOTIkYmI3NGZkYzUyNDo30jMzYTQ6N2ViNjI TNDg2ZmIwMz

k1YzRjMzY50GIyNTk2YTY30DgxODE50WZIiM2EXOWVKMGQ3YWI5Y2M5YTk2N2RkNmIzMjp00IQ6Tg

Naloxone Order Justification If your request is for more than 240 units of naloxone, provide a co...
https://url.avanan.click/v2/r01/__https://aurrerahealthgroup.qualtrics.com/WRQualtricsControlPanel/File.php?

F=F_3jUseD6gnnAbBZG__.YXAzOnNmMZHQyOmE6bzpkOGNIOGE5MGVjODFjMjZiMmMOOTIKYmI3NGZKYzUyNDo30jk5ZmY6MjY 10DJNTEANmMZmZD

g5NmMZIMjkxZTk20DI4MjcwY2lyMTkwMGImMmMZIZWNmMmM3ZjETYWUyZWFmMzYzMGQ3OTp0OIQ6Ty

Reversal Information Has your organization received naloxone from the Naloxone Distribution Proje...
Yes

When did you last request naloxone from the Naloxone Distribution Project? If you don't recall, p...
5/29/25

How many kits of naloxone from your previous order have been distributed? If you don’t know, plea...
600

How many reversals (lives saved) from your previous order were reported? If it is in your policie...
53

Please certify your responses by checking the following boxes:

| hereby certify that the organization/entity is responsible for ensuring that any authorized representatives, employees, or volunteers of the
organization/entity follow all terms and conditions, distribution requirements, and purpose of products obtained through the NDP, as identified in the
application. The organization/entity is responsible if any authorized representative, employee, or volunteer of the organization/entity violates any of
the above.

| hereby certify that the entity/organization will distribute products only within the State of California and in accordance with submitted
documentation.

| hereby certify that | will not sell or obtain any form of monetary reimbursement, including donations, for products obtained through the NDP.

To the extent possible, | hereby agree to maintain and report information regarding the number of reversals that occurred using the naloxone
distributed under this application order in the form and manner directed by the Department. To the extent possible, | will submit reversal information
from this order in future NDP applications.

| hereby certify that | have received training in opioid overdose prevention and treatment to respond effectively to an opioid-associated overdose
emergency.

| hereby certify that | will provide opioid overdose prevention and treatment training to any individuals receiving naloxone through this application
order.

| hereby certify that | understand that the organization/entity agrees to indemnify, defend, and save harmless the State of California, its officers,
agents, and employees, from any and all claims and losses accruing or resulting to any and all persons or organizations/entities furnishing or
supplying services, materials, or supplies in connection with the NDP and from any and all claims and losses accruing or resulting to any other person
or organization/entity who may be injured or damaged by the organization/entity in the performance of the NDP.

| hereby certify that | understand that the organization/entity agrees to disclose all information requested by DHCS as it relates to the NDP
including, information pertaining to eligibility to participate in the NDP, the organization/entity’s application, distribution, or information for the
purposes of an investigation. The organization/entity agrees to respond to all requests from DHCS for information related to the NDP. The
organization/entity understands that the failure to disclose the required information, or the disclosure of false information may result in the
termination of any application or revocation of the organization/entity’s eligibility to participate in the NDP.

https://outlook.office365.com/mail/inbox/id/AAKALGAAAAAAHY QDEapmEc2byACqAC%2FEWg0AswIjF6D9ZUBKIEJ12BtLewAGNgRNOAAA 2/3



11/14/25, 1:03 PM Inbox - Ashpole, Robert (POL) - Outlook

| hereby certify that | understand that DHCS may revoke the organization/entity’s eligibility to participate in the NDP, investigate, refer
investigations, or require the organization/entity to make changes related to their distribution of products received from the NDP if the organization
violates any of the terms and conditions, submitted documentation, allowable uses, and purpose of products obtained through the NDP based on the
nature and extent of the violations.

| hereby certify that | have read, understand, and accept all of the terms and conditions and agree to comply with these terms and conditions,
including, but not limited to, distribution and storage requirements and other requirements as specified in this application.
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