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FILE NO. 190768 
SUBSTITUTED 

09/03/2019 RESOLUTION NO. 

1 [Contract Amendment- Heluna Health - Comprehensive Outreach and Case Management 
Programming- Not to Exceed $39, 133,942] 

2 

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

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

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

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

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

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

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

10 

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

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

13 services to individuals experiencing homelessness; and 

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

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

16 outreach services to individuals experiencing homelessness; and 

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

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

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

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

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

22 forth fully herein; and 

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

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

25 copy of which is on file with the Clerk of the Board of Supervisors in File No. 190768; and 
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WHEREAS, The Board of Supervisors established the Department of Homelessness 

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

provision and coordination of services to people experiencing homeless ness; and 

WHEREAS, The Department of Homelessness and Supportive Housing assumed 

management of the contract with Heluna Health for outreach services to individuals 

experiencing homelessness; and 

WHEREAS, The Department of Homelessness and Supportive Housing executed a no

cost third amendment to this agreement in 2018, to update the contract terms and extend the 

agreement term by one year, for a total term of August 1, 2014, through June 30, 2019, a 

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

WHEREAS, The Department of Homelessness and Supportive Housing executed a no

cost fourth amendment to this agreement in 2019, to update the contract terms and extend 

the agreement term for an additional four months, for a total term of August 1, 2014, through 

October 31, 2019, a copy of which is on file with the Clerk of the Board of Supervisors in File 

No. 190768;and 

WHEREAS, The Department of Homelessness and Supportive Housing desires to 

extend the expiration date of the Heluna Health contract, from November 1, 2019, to June 30, 

2021, and to increase the contract amount by $15,367,886, from $23,766,056 to $39, 133,942; I 
and 

WHEREAS, A copy of the proposed fifth amendment is on file with the Clerk of the 

Board of Supervisors in File No. 190768, substantially in final form, with all material terms and 

conditions included, and only remains to be executed by the parties upon approval of this 

Resolution; and 

WHEREAS, This amendment requires Board of Supervisors approval under Charter, 

Section 9.118; now, therefore be it 

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

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

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

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

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

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

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

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

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

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

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

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

FURTHER RESOLVED, That within 30 days of the contract being executed by all 

parties, the Department of Homelessness and Supportive Housing shall submit to the Clerk of I 

I 

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

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

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

Mayor Breed 
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Jeff Kositsky 
Director 
Department of Homelessness and 
Supportive Housing 

Mayor Breed 
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BUDGET AND FINANCE COMMITIEE MEETING SEPTEMBER 18, 2019 

Department: 
Department of Homelessness and Supportive Housing 

Legislative Objectives 

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

Key Points 

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

e The original contract was for $6,152,039 for 11 months from August 1, 2014 through June 
30, 2015, with nine one-year options to extend the contract through June 30, 2024. The 
contract has been amended four times, increasing the contract amount to $23,766,056 
and extending the contract term to December 31, 2019. The proposed fifth amendment 
to the contract (1) extends the contract term by approximately two years, for a total term 
of August 1, 2014 through June 30, 2021 and (2) increases the contract amount by 
$15,367,886, for a total contract amount of $39,133,942. 

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

Fiscal Impact 

e The proposed resolution would increase the contract amount by $15,367,886, for a total 
contract amount of $39,133,942. The contract increase accounts for the contract term 
extension, increased case management and outreach staffing in order to increase client 
contact, and increased wages for caseworkers and outreach workers. 

Recommendation 

• Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING SEPTEMBER 18, 2019 
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City Charter Section 9.118{b) states that any contract entered into by a department, board or 

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

approval. 
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In March 2014, the Department of Public Health {DPH) issued a Request for Proposals (RFP) to 

provide outreach and case management programming to meet the needs of people 
experiencing homelessness in San Francisco. The Department selected the non-profit Public 

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

Since the execution of the contract, the contract has been amended four times. The first 
amendment was approved by the Board of Supervisors in June 2015 (File 15-0403L extending 
the contract through June 30, 2018 and increasing the not to exceed contract amount to 
$23J66,056. The second amendment, executed on July 1, 2016, was a no-cost amendment 

updating contract terms to reflect new standardized terms. The third amendment in 2018 
updated the terms of the contract and extended the contract term by a period of one year for a 
total term of August 1, 2014 through June 30, 2019. The fourth amendment is a no cost 
amendment and extends the contract term from June 30, 2019 to October 31, 2019. 
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The proposed resolution would approve the fifth amendment to the contract between the City 

and County of San Francisco and Public Health Foundation Enterprises DBA Heluna Health to 
(1) extend the contract term by two years, for a total term of August 1, 2014 through June 30, 
2021 and {2) increase the contract amount by $15,367,886, for a total contract amount of 
$39,133,942. 

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

added upon approval of the contract {14.5 outreach positions, .5 FTE supervisory positionL and 
salary increases for outreach and case manager positions. Case managers typically carry 
caseloads of 15 to 20 high-needs clients who are not already linked to a system of care. HOT 
outreach teams (two people per team) have a target of serving 5-10 clients a week, or 20-40 

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

needs/services available and available staffing. 

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

The proposed resolution would increase the contract amount between the City and County of 
San Francisco and Heluna Health by $15,367,886 for a total contract not-to-exceed amount of 
$39, 133,942, as shown below in table 1. 

Table 1: Actual, Projected, and Budgeted Spending in Heluna Health Contract, FY 
2014-15 through FY 2020-21 

Year Amount 

Actual 
FY 2014-15 $3,123,611 

FY 2015-16 4,551,353 

FY 2016-17 4,393,765 

FY 2017-18 4,492,629 

FY 2018-19 projected 5,026,080 

Subtotal spending to date 21,587,438 

FY 2019-20 budget 8,523,252 

FY 2020-21 budget 8,523,252 

Subtotal budget 17,046,504 

Contingency (3%} 500,000 

Total Budget FY 2014-15-FY 2020-21 $39,133,942 

Current not to exceed amount 23,766,056 

Requested Increase 15,367,886 

Of the $23,766,056 allocated to the contract, $21,587,482 was spent through the end of FY 
2018-19, as shown in Table 1 below. According to Dylan Schneider, Manager of Policy and 
Legislative Affairs, the contract has historically been underspent because of staff turnover and 
position vacancies. Staffing at Heluna Health is expected to increase from 71 full time 
equivalent (FTE) positions in FY 2018-19 to 86 FTEs in FY 2019-20. The contractor has been 
working diligently to fill vacant positions. As of June 30, 2019 there were only seven vacant 
positions at the organization. The contractor has made several changes to encourage employee 
retention, including implementing a tiered employment structure for outreach and caseworkers 
and increasing wages for outreach and caseworkers. 

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

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

Cost category FY 2019-20 FY 2020-21 

Salaries and benefits $7,122,928 $7,122,928 

Operating expenses 355,702 355,702 

Indirect costs 1,044,622 1,044,622 

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

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING SEPTEMBI:R 18, 2019 

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

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

Purchasing Division 

Fifth Amendment 

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

RECITALS 

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

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

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

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

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

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

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

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

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

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

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

P-550 (6-19) 
F$P#: 1000002545 
(formerly HSH17-18-083) 
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The City shall have the sole discretion to exercise the following options to 
extend the Agreement term: 

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

Option 2: 07/01/2016-06/30/2017 Exercised 
Option 3: 07/01/2017- 06/30/2018 Exercised 
Option 4: 07/01/2018-06/30/2019 Exercised 
Option 5: 07/01/2019- 10/31/2019 Exercised 

Option 6: 11/01/2019- 06/30/2020 
Option 7: 07/01/2020- 06/30/2021 
Option 8: 07/01/2021 - 06/30/2022 
Option 9: 07/01/2022- 06/3 0/2023 
Option 10: 07/01/2023 - 06/30/2024 

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

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

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

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

Option 2: 07/01/2016-06/30/2017 Exercised 
Option 3: 07/01/2017-06/30/2018 . Exercised 
Option 4: 07/01/2018-06/30/2019 Exercised 
Option 5: 07/01/2019- 10/31/2019 Exercised 
Option 6: 11/01/2019- 06/30/2020 Exercised 

Option 7: 07/01/2020- 06/30/2021 Exercised 
Option 8: 07/01/2021 - 06/30/2022 
Option 9: 07/01/2022- 06/30/2023 
Option 10: 07/01/2023 - 06/30/2024 

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

P-550 (6-19) 

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

2 of5 August 1, 2019 
F$P#: 1000002545 
(formerly HSH17-18-083) 



Thousand Fifty-Six Dollars ($23,766,056). The breakdown of charges 
associated with this Agreement appears in Appendices B, "Budget," attached 
hereto and incorporated by reference as though fully set forth herein. 

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

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

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

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

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

2.e. Appendix A-3, Services to be Provided, of the Agreement, for the period of July 1, 
2019 to October 31, 2019 _(dated, July 1, 20 19), is hereby replaced in its entirety by 
Appendix A-4, Services to be Provided, for the period of July 1, 2019 to June 30, 
2021 (dated August 1, 20 19). 

2.f. Appendix B-3, Budget, for the period of July 1, 2018 to October 31, 2019 (dated 
July 1, 20 19), is hereby replaced in its entirety by Appendix B-4, Budget, for the 
period ofNovember 1, 2019 to June 30, 2021 (dated July 1, 2019). 

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

P-550 (6-19) 
F$P#: 1000002545 
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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. 

P-550 (6-19) 
F$P#: 1000002545 
(formerly HSH17-18-083) 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Jeff Kositsky 
Director 
Department of Homelessness and 
Supportive Housing 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 
Virginia Dario Elizondo 
Deputy City Attorney 

Approved: 

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

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

CONTRACTOR 

HELUNAHEALTH(FORMERLY 
PUBLIC HEALTH FOUNDATION 
ENTERPRISES, INC.) 

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

Supplier ID: 0000012745 
DUNS Number: 082199324 

5 of5 August 1, 2019 



A B c D E H K N Q T AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-3) I Page 2 of9 
~ 
f-3 Document Date: 7/1/2019 
1-4 
~ SALARY & BENEFIT DETAIL r-s Contractor: Heluna Health 
fT Program: SFHOT (Fiscal intermediary Services) 
f--

~ F$P#: 1000002545 (formerly HSH17-18-083) 
Year1 Y-ear2 Year3 Year4 YearS All Years 

8/1/2014- 7/1.2015- 7/1/2016- 7/1/2017- 7/1/2018- 8/1/2014-

~ 6/30/2015 6/30/2016 6/30/2017 6/30/2018 10/31/2019 10/31/2019 

~ Aoencv Totals For HSH Program Revised Revised Revised Revised Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted New Budgeted New Budgeted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE % FTE FTE Salary Salary Salarv SalarY Salarv Salary 

12 Administrative Support $45,135.00 100% 100.0% 1.00 $: 45,135 $ 45:135 $ . / 4s 135 $ : •. 45135 $ 46,263 $ 226,803 

·1 Case Manager LV 1 $48,244.00 100% 100.0% 5.00 $ .241,220 $ 241220 $ ..... · 241,220 $ 241220 $ 247,251 $ 1,212,131 

Case Manager LV 2 $54,122.00 100% 100.0% 7.00 $ 378,854 $ · .. · 378 854 $ ·.: 378854 $ 378854 $ 388,325 $ 1,903,741 

15 Case Manager LV 3 $ 60,000.00 100% 100.0% 3.00 $ 180 000 $ '180,000 $ . .. 180 000 $ 180,000 $ 184,500 $ 904,500 

16 Cl(nical Supe!visor $77,746.00 100% 100.0% 1.50 $ 116,619 $ 116,619 $ . ·. 116,619 $.. 116,619 $ 119,534 $ 586,010 

17 Community Response Coordinator $57,784.00 100% 100.0% 1.00 $ 57,784 $ 57784 s.· : s7784 $ 57784 $ 59,229 $ 290,365 

18 Data Coordinator $71,443.00 100% 100.0% 1.00 $ 71443 s' ... · 71.443 Is . 71443 $ .. 71,443 $ 73,229 $ 359,001 

19 Dispatch Shift Lead $54,480.00 100% 100.0% 1.00 $ 84,480 $ . 64.480 $ .. • 64480 $ 84,480 $ 66,092 $ 324,012 

20 Operations Coordinator $58,222.00 100% 100.0% 1.00 $ 58.222 $ 58222 $ 58,222 $ .: 58 2:22 $ 59,678 $ 292,566 

21 Operational Supervisor $77,746.00 100% 100.0% 1.50 $ 116,619 $ 116,619 $ 116.s19 $ :.116,619 $ 119,534 $ 586,010 

22 Outreach Specialist (EMS) $57,784.00 100% 100.0% 2.00 $ dss8 $ 115,568 $ .11S56a $ 11s.s68 $ 118,457 $ 580,729 

23 Outreach Specialist LV 1 $48,244.00 100% 100.0% 8.75 $ .. 422135' $ ·, 422135 $ 422;135 $ :578,928 $ 432,688 $ 2,278,021 

24 Outreach Specialist LV 2 $54,122.00 100% 100.0% 0.00 $ :· . - $ 
.. · - $ · ... : c $ . 5412i $ - $ 54,122 

25 Outreach Specialist LV 3 $60,000.00 100% 100.0% 5.26 $ : .•. ·315498 $. : 315,498 $ ·.··· • 31S498 ~ • .. '315498 $ 323,385 $ 1,585,377 

26 Outreach Supervisor $77,746.00 100% 100.0% 0.60 $ 46,645 $ 
. ·.·· 
. 45,648 $ '• • 46:848 $ • 46,648 $ 47,814 $ 234,404 

27 Program Supervisor $77,746.00 100% 100.0% 1.00 $ i7.745 $ ·' rr746 $ 77,745 $ 77,746 $ 79,690 $ 390,674 

28 Shift Leader $54,480.00 100% 100.0% 0.00 $ - $ 
... 

- $ . - $ 
: .. - $ - $ -

29 Specialist Outreach Shift Leaders $54,480.00 100% 100.0% 7.00 $ 451,360 $ 451360 $ 451360 $ .·· 451,360 $ 462,644 $ 2,268,084 

30 TSS Coordinator $58,222.00 100% 100.0% 1.00 s • :: 58222 $ '. 58:2:22 s•. ·58;222 $ . 58,222 $ 59,678 $ 292,566 

31 0.00 $ . · . - $ . - ... · ·.·.··.· $ 
.· - $ $ 

l 0.00 $ ·:· - $ : . .: .. .. 
$ - $ - $ -

33 0.00 $ - $ : - ' .. $ ·.·· ... ' - $ - $ -
34 0.00 $ ' • - $ · .••.. - ·,· ' · ..• $ - $ - $ -
35 TOTALS 18.00 18.00 47.61 $ 2,817,552 $ ' ·2;517552 $ 2;817,552 I $2,252,654 $ 2,887,991 $ 14,369,116 

~ : .··· .·. 
. ... ' 

< 35.50~ 
i·······< ..••... · ' 

~ FRINGE BENEFIT RATE I 35.50%1 35.50% · •. 35.50% 36% 35.50% 

~ EMPLOYEE FRINGE BENEFITS $ .1,000,231 $ .: 1,000,231 $ ·1,000231 $ 804,367 $ 1,025,237 $ 4,830,297 

~ 
. ··. T. :·• ·.·· . > - :. . ...... 

~ 
.. 

_i!. TOTAL SALARIES & BENEFITS $ 3,817,784 $ 3,817,784 $ 3,817,784 $3,057,021 $ 3,913,228 $ 18,423,599 

42 HSH#2 6/14/2018 



A p AH 

r-:1-- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING-PROGRA~~ 

rL 
r2- Document Date: 

c-.1.- OPERATING DETAIL ~ 
c4- Contractor: Heluna Health 
_]_ Program: SFHOT (Fiscal lntennediary Services) 

_!!... F$P#: 1000002545 (fonnerly HSH17-18-083) 
YearS All Years 

7/1/2018- 8/1/:2014-
_.!1.._ 10/31/2019 10/3'/2019 

.JQ. Amendment RevisE>d Total 

Budgeted Bud~eted 

11 Ooeratino Exoenses Exoense Exoense 

12 Building Maintenance $ 1,000 $ 1,000 

13 Cell Phones $ 66,380 $ 66,380 

Staff Training $ 18,000 $ 18,000 

r5 Staff Travei-(Local & Out ofT own) $ 10,500 $ 10,500 

16 Program Supplies $ 56,695 $ 56,695 

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

18 Offsite Storage $ 3,000 $ 3,000 

19 Client Related Exoenses $ 66,000 $ 66,000 

20 Participant Stioends $ 6,400 $ 6,400 

21 Vehicle Parking $ 10,000 $ 10,000 

22 Vehicle Expenses $ 136,000 $ 136,000 

23 Vehicle Maintenance $ 10,000 $ 10,000 

24 Vehicle Lease $ 6,000 $ 6,000 

25 $ - $ 

28 Consultants I Subcontractors 

29 Professional Services to R~Pavee $ 75,000 $ 75,000 

30 Professional Services~ IT Services $ - $ 

31 Professional Services & Registry $ 60,822 $ 60,822 

32 PeooleReadv $ 6,000 $ 6,000 

33 Professional Service- Cleanina Service $ - $ 

34 Other Professional Consultants $ - $ 

38 

9 TOTAL OPERATING EXPENSES $ 540,797 $ 540,797 

_.±Q._ 

41 Other Expenses (not sub'ect to indirect cost%) 

42 $ - $ ~ 

47 TOTAL OTHER EXPENSES $ - $ 

~ 
49 HSH#3 6114/2018 



A B c D E H K N Q T AL 

~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-3) I Page 4 of9 

r4- Document Date: 7/1/2019 ~ 
c-1-

SALARY & BENEFIT DETAIL r+ 
~ Contractor: Heluna Health 

r2- Program: SFHOT (Fiscal Intermediary Services) 

~ F$P#: 1000002545 (formerly HSH17-18-083) 
Year1 Year2 Year3 Year4 YearS All Years 

8/1/2014- 7/1/2015- 7/1/2016- 7/1/2017- 7/1/2018- 8/1/2014-

r-1- 6/30/2015 6/30/2016 6/30/2017 6/30/2018 10/31/2019 10/31/2019 

rl£ Agency Totals For HSH Progiam Revised Revised Revised Revised Amendment Revised Total 
Annual Full Total% % FTE Adjusted New Budgeted New Budgeted New Budgeted New Budgeted 
TimeSalary FTE FTE Salary Salary Salary Salary 

forFTE 

New Budgeted New Budgeted 
POSITION TITLE Salary Salary 

12 HASA Library $12,480.00 100% 100.0% 9.00 $ 112,320 $ .•·· '112,320 $ 112,320 $ 112,320 $ 115,128 $ 564,406 

13 0.00 ·$ - $ 
.-· 

- $ - $ - $ - $ -
14 0.00 $ - $ - $ - $ - $ - $ -
15 0.00 $ -· - $ .· - $ - $ - $ - $ -
16 0.00 $ ·.- ~ $ - $ .. - $ - $ - $ -
17 0.00 $ • $ - $ - $ - $ - $ -. . 
16 0.00 $ - $ - $ • $ • $ - $ -
19 0.00 $ :· .. - $ •• - $ • . - $ - $ - $ -
20 0.00 $ · .. - $ 

- $ ·.·-: - $ - $ - $ -
21 0.00 $ - $ 

: . 
• $ - $ - $ - $ 

22 0.00 $ • - $ 
. 

- $ - $ . - $ - $ -
23 0.00 $ - $ - $ ·. " $ - $ - $ -
24 0.00 $ - $ . - $ .. - : - $ - $ - $ -
25 0.00 $ ··- - $ < $ .- - $ -· .. · - $ - $ -
26 0.00 $ · .. - $•' . c $ .. -·- :· < ; ;. $ : ·.-- $ - $ -
27 0.00 $ _-. -· ·. - $--· ... 

- $ 
_-._ 

- $ : - $ - $ -
"6 ·- .. ·_ :· .. ·:. 

2. TOTALS 1.00 1.00 9.00 s ·: · 112,32o $ ! ~12.320 $ . 112,320 .. $69,124.58 $ 115,126 $ 564,406 
.• . 

~ 
~ FRINGE BENEFIT RATE I 35.50%1 .·-· ... · ,·· 35:50% · · --: as.so% ss:so% " 35.50% 35.50% 

rE. EMPLOYEE FRINGE BENEFITS $ 39,874 $ 39,874 $ 39,874 ·-· $9,211.45 $ 40,670 $ 169,703 

r# 
. 

:_,_ .. _ :·.:: 
. ·-._ 

~ • ... -.. ·-· • 
~ TOTAL SALARIES & BENEFITS $ 152,194 $ 152,194 $ 152,194 $78,336.03 $ 155,996 $ 690,915 

36 HSH#2 6/14/2018 ----- ------ -----------



A B c DE T I AL 

~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BL Page 5 of9 

~ 
Document Date: 711/2019 e2-

~ 
SALARY & BENEFIT DETAIL ~ 

~ Contractor: Heluna Health 

~ Program: SFHOT (Fiscal Intermediary Services) 

~ F$P#: 1000002545 (formerty HSH17-18-083) 
YearS All Years 

711/2018- 8/1/2014-

~ 10/31/2019 10/31/2019 

,1Q_ AQencv Totals For HSH ProQram Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE for FTE FTE %FTE FTE Salary Salary 

( PATH Soecialist $48,244.00 100% 100.0% 4.50 $ 222,525 $ 1,090,917 

J PATH Specialist II $57,784.00 100% 100.0% 3.00 $ 177,686 $ 871,094 

14 0.00 $ - $ -
15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -
24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -
27 0.00 $ - $ -
28 

'g_ TOTALS 2.00 2.00 7.50 $ 400,211 $ 1,962,011 

~ 
~ FRINGE BENEFIT RATE r 35.50%1 35.50% 

~ EMPLOYEE FRINGE BENEFITS $ 142,075 $ 622,612 

~ 
~ 
~ TOTAL SALARIES & BENEFITS I J:tv41:~1/~~t;t~a~~~~>}~ltt¥.till~1lf~11,¥l!Uf~~~i~l\!IK9111j $ 542,286 $ 2,376,615 

36 HSH #2 6/14/2018 



A B c DE T I AL 

r+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BL Page 6 of9 

r+ Document Date: 7/1/2019 r-4--
~ SALARY & BENEFIT DETAIL r-4-
~ Contractor: Heluna Health 
_!_ Program: SFHOT (Fiscal Intermediary Services) 

__§__ F$P#: 1000002545 (formerly HSH17-18-083) 
Year5 All Years 

71112018- 8/1/2014-
2_ 10/31/2019 10/31/2019 

.. 

..1Q_ Agencv Totals For HSH Proorarri Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary Salary 

? Outreach SlJR~rvisor $77,746.00 100% 100.0% 0.50 $ 39,845 $ 195,337 

J Shift Leader $64,480.00 100% 100.0% 1.00 $ 66,092 $ 324,012 

14 Outreach Specialist LV 1 $48,244.00 100% 100.0% 2.00 $ 98,900 $ 484,852 

15 Outreach Specialist LV 2 $54,122.00 100% 100.0% 2.00 $ 110,950 $ 543,926 

16 Clinical Supervisor $77,746.00 100% 100.0% 0.50 $ 39,845 $ 195,337 

17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -
24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -
27 0.00 $ - $ -
28 

'~ TOTALS 5.00 5.00 6.00 $ 355,632 $ 1,743,484 

~ 
i 

31 FRINGE BENEFIT RATE I 35.50%1 35.50% 

32 -=- EMPLOYEE FRINGE BENEFITS $ 126,249 $ 560,467 

~ 
-# 
~ TOTAL SALARIES & BENEFITS I l'~~~~·'iiii~'WII~~~~:Il1~11:il!!lnll!ll?1~'~~"l\ll s 481,881 $ 2,139,415 

36 HSH#2 6/14/2018 
----~-



A B c D E T AL 

c+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM Bl)J Page 7 of9 

+ Document Date: 7/1/2019 ~ _.±._ 
SALARY & BENEFIT DETAIL ~ + Contractor: Heluna Health 

..!.._ Program: SFHOT (Fiscal Intermediary Services) 

_§.__ F$P#: 1000002545 (formerly HSH17-18-083) 
YearS All Years 

7/1/2018- 8/1/2014-
__§_ 10/31/2019 10/31/2019 

r-1.2. Agency Totals For HSH Program Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary Salary 

"?. Outreach Supervisor $77,746.00 100% 100.0% 0.20 $ 15,938 $ 78,135 

. J Specialist Outreach Shift Leaders $64,480.00 100% 100.0% 1.00 $ 66,092 $ 324,012 

14 Outreach Specialist LV 2 $54,122.00 100% 100.0% 4.00 $ 221,900 $ 1,087,852 

15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -
24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -
27 0.00 $ - $ -
28 

'g_ TOTALS 3.00 3.00 5.20 $ 303,930 $ 1,489,999 

JO 

31 FRINGE BENEFIT RATE I 35.50%1 35.50% 

32 -=. EMPLOYEE FRINGE BENEFITS $ 107,895 $ 488,394 

~ 
~ l:~)t;;:S\t~t~,tt~lt~~~fff~lfk~Jttk\\I~1J5\W!W!~~:r£fu~fil $ ~ TOTAL SALARIES & BENEFITS I 411,825 $ 1,864,317 

,_3_6 HSH_112 __ 
----- ---- ·---------- ·---- 6/~ 



A B IC DE T I AL 

~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM Bl Page 8 of9 

r-4- Document Date: 7/1/2019 ~ 
~ 

SALARY & BENEFIT DETAIL 5 
~ Contractor: Heluna Health 
-t Program: SFHOT (Fiscallntenmediary Services) 
t-'-

rJ!- F$P#: 1000002545 (formerty HSH17-18-083) 
Years All Years 

7/1/2018- 8/1/2014-

rJ!- 10/31/2019 10/31/2019 

' 

r12- Aaericv Totals For HSH Proaram Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salarv Salarv 

:, Outreach Supervisor $77,746.00 100% 100.0% 0.20 $ 15,938 $ 78,135 

. 3 Specialist Outreach Shift Leaders $64,480.00 100% 100.0% 1.00 $ 66,092 $ 324,012 

14 Outreach Specialist LV 2 $54,122.00 100% 100.0% 2.00 $ 110,950 $ 543,926 

15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -I 
22 0.00 $ - $ -
23 0.00 $ - $ - I 

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

'!:!.. TOTALS 3.00 3.00 3.20 $ 192,980 $ 946,073 

JO 

31 FRINGE BENEFIT RATE I 35.50%1 35.50% 

32 -= EMPLOYEE FRINGE BENEFITS $ 68,508 $ 333,727 

~ 
~ 35 TOTAL SALARIES & BENEFITS I li!!'M:~~~i!lllli~l.l'lf!I.!I1~Al¥!t~~~ll~il\!111\l $ 261,488 $ 1,273,968 
-
36 HSH#2 6/14/2018 



A B c DE T I AL 

---:1- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM Bl Page 9 of9 

-+ Document Date: 711/2019 -+ 
~ SALARY & BENEFIT DETAIL ~ 
~ Contractor: Heluna Health 

r-7- Program: SFHOT (Fiscal Intermediary Services) 

r!- F$P#: 1000002545 (formerly HSH17-18-083) 
YearS All Years 

7/1/2018- 8/112014-

r!- 10/31/2019 10131/2019 
·-

r-1.2- ~encv Totals For HS.H Program Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary Salary 

?: Outreach Specialist LV 2 $54,122.00 100% 100.0% 1.00 $ 55,475 $ 271,963 

.3 0.00 $ - $ -
14 0.00 $ - $ _, 

15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -1 
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -
24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -
27 0.00 $ - $ -
28 

'~ TOTALS 1.00 1.00 1.00 $ 55,475 $ 271,963 

30 

~ FRINGE BENEFIT RATE I 35.50%1 35.50'1-\ 
~ EMPLOYEE FRINGE BENEFITS $ 19,694 $ 142,041 r= 
~ 34 
'35 TOTAL SALARIES & BENEFITS I f~~0VS>l~:t;(tJ[£l}~IS'f:itl'~~;f,~t\IE)s"t6Jl~l{,\fl $ 75,169 $ 542,324 
i-= 
cl6 HSH#2 __ 

----- --- -- ---- 6/14/2018 



A D G J I M ~ p I s I v I AH 

,..!, Ut:t"'AK IIVlt:N I U~ 
i ;o~~m~~';.t~K IIVt: HUU~:~~1 ; 

-~~· ~ .. 1 tsUUlit: 1 IVIUUI!-ICATION FORM (Appendix s: ) Page 1 of 10 

r-1-
Contract Length 

3 Contract Term '#of Years} 

r+ Current Term I~ I ....§_ Amended Term 

6 BUDGET SUMMARY 

2.. 
_I!_ Contractor: Heluna Health 

....2.. Program: SFHOT (Fiscal Intermediary Services) 

10 F$P #: 1000002545 

.J.l (Check One) New_ Amendment_X_ Modification_ Revision -

..11 If Amendment, the Effective Date: 11.01.2019 No. of Amendment. 5 

13 

14 
Yoar1 Year2 Yuar3 Year4 YearS Years Year7 All Years 

...15 o .. Qgram Annual Term 8/1/2014-6/30/2015 7/1/2015-6/30/2016 7/1/2016-6/30/2017 7/1/2017-6/30/2018 711/2018-6/30/2019 711/2019-6/30/2020 7/1/2020- 6/30/2021 8/1/2014-6/30/2021 

Actua!s Actuals Actuals Actuals Projected Spending Budget Budget Total 
1 SFHOT GF Expenditures ... 
18 Salaries & Benefits • .. .·· ... $ 3 913228 $ 5469 495 $ 5 469 495 $ 14852218 
19 Operating Expense $ '" $ .. ·.·· ·- $ - ... .·. : $ 540797 $ 355 702 $ 355 702 $ 1 252 201 
20 Subtotal:$ . - $ .··· - $ ... - $< - $ 4454025 $ 5 825.197 $ 5 825 197 $ 16104,419 
21 Indirect Percentage (%) . • .... ... : .. .. ·. ·.·· .... 13.00% 13.00% 13.00% 
22 Indirect Cost Line 21 X Line 22 '$ - $ · ... - $ .. · - $ - $ 579 023 $ 757.276 $ 757 276 $ 2 093 575 
23 Other Expenses Not sub'ect to indirect% •$ - $ - $ - $ - $ - $ 72400 $ 72400 $ 144,800 
24 Capital Expenditure- insert associated years ., $ 
25 Total SFHOT GF Expenditures $ - .$ - $ - $ . $ 5,033,048 $ 6,654,873 $ 6,654,873 $ 18,342,794 
26 ' . ·. '·.· ... ·. .... · ... 27 SFHOT Library WO Expenditures ... ' . 
28 Salaries & Benefits ... $ 155998 $ 153 406 $ 153 406 $ 462 810 
29 Operating_ Expense $ - $ 

····. 
- $ - $ .' - $ - $ $ $ 

30 Subtotal $ - $ - $ - $ . - $ 155998 $ 153,406 $ 153 406 $ 462 810 
31 Indirect Percentage(%) 0.00% 0.00% 0.00% $ · .. · 0 13.00% 13.00% 13.00% 
32 Indirect Cost Line 30 X Line 31 $ - $ - $ - $ - $ 20280 $ 19 943 $ 19943 $ 60 165 
33 Other Expenses Not sub·ect to indirect% $ - $ - $ .... - $ ... 2488 $ $ - $ $ 2488 
34 Capital Expenditure - insert associated years $ 
35 Total SFHOT Library WO Expenditures $ - $ ··. - $ - $ 176,278 $ 173,349 $ 173,349 $ 522,975 
36 

. ···· 
. · i···· ... . · . 

.> 37 ._,,,_;. <;y•.i''''' :0SFHOTPATHExpenditures'•"'' .·.· · .. · ... 
38 Salaries & Benefits '· $ 542 286 $ 536 447 $ 536447 $ 1 615180 
39 Operating Expense $ ... - $ ... ,, • $ - $ ·- $ - $ - $ $ 
40 Subtotal $ - $ . ' - $ - $ - $ 542286 $ 536.447 $ 536 447 $ 1 615180 

...±1.. Indirect Percentage(%) .. 
' . .·· 11.58% 13.00% 13.00% 

'irect Cost Line 40 X Line 41 $· - $ - $ .. - $ - $ 62775 $ 69 738 $ 69 738 $ 202 251 
;}r Expenses Not sub·ect to indirect% $ - $ · .. - $ - $ - $ .. - $ - $ - $ -

4·. _.:1pltal Expenditure- insert associated years $ - $ _' . .. - $ - $· .· ..•.... - $ - $ $ $ 
45 ""';;'\:"~\Y" ;y'\~'x:<'+ "''ii't''v•:Total SFHOTPATH Expenditures $ - $ - $ ·- $ - $ 605,061 $ 606,185 $ 606,185 $ 1,817,431 
46 < 

... . · ,, . 
47 SFHOT Whole Person Care Expenditures . 

' ·'· ,, . 

48 Salaries & Benefits $ ... - $ - $ . ., $ 481881 $ 482122 $ 482 122 $ 1 446124 
49 Operating Expense $ ' • $ - $ - $ - $ - $ $ - $ -
50 Subtotal $ . $ ... · 

' $ ' - $ - $ . ·• 481881 $ 482.122 $ 482122 $ 1 446124 
51 Indirect PercentaQe % ····· ... ,.··.,· .. 13.00% 13.00% 13.00% 
52 Indirect Cost Line 40 X Line 41 $ - $. - $ . , - $ · .. · - $ ···· . 62645 $ 62676 $ 62676 $ 187 996 
53 Other Expenses Not sub·ect to indirect% $ ' - $ - $ - $ ' .·· . $ - $ - $ - $ -
54 Capital Expenditure - insert associated years $ . . $ ., .. ·.•· $ ·.·· - $ - $ - $ - $ $ -
55 Total SFHOT Whole Person care Expenditures $ - . i $ - $ 544,526 $ 544,797 $ 544,797 $ 1,634,121 
56 .... ·,._.·.' ". ·····. 

,< ' .. 
·· .. 

57 . liJ11'1:!'fiB'AR.:IliM;tA!E'illfell<iltll"' ' . 
58 Salaries & Benefits . •' $ •. , . - $· .... - $ $.> .• · 411825 $ 320 972 $ 320,972 $ 1 053 770 
59 Operatir1g_ Expense $ • $ ··'''.'>'"·:!:\ $' .. ';·, : .. " $. · .. , .. , .... $! - $ $ $ -
60 Subtotal $ . $ '··.··· - $ ' . $ ,. 

' $ 411825 $ 320 972 $ 320 972 $ 1 053 770 
61 Indirect Percentage % '. .·.· : ... .. 13:oo% 13.00% 13.00% 

i 62 Indirect Cost (Line 40 X Line 41]_ $ - $ - $ - $ ···. : : 
. -·· $ 

53537 $ 41726 $ 41.726 $ 136 990 
! 63 Other Expenses Not sub·ect to indirect% $ - ·• I$ ··• ·- $ $ $ 



A D G J l M ~ p I s I v I AH 

--i:- IUI::I-'AKI MI::NI VI- ;ANUt;UI ·vr IVt: HVUt;INt;;- l:lUUt;;l:: I MVUII-lCA r lol\fFORM (Appendix B ) Pa2e 1 of 10 

..1.. Document Date: 8/1/2019 
Contract Length 

3 Contract Term !#ofYearsl 

-4- Current Term I~ I -4- Amended Term 

6 BUDGET SUMMARY 

_]_ 

rJL Contractor. Heluna Health 

r-1- Program: SFHOT (Fiscal Intermediary Services) 

10 F$P #: 1000002545 

r1l (Check One) New_ Amendment _X_ Modification - Revision -

~ If Amendment, the Effective Date: 11.01.2019 No. of Amendment. 5 
64 Capital Expenditure - insert associated years rs- ,- ------ ,-=rl-·---- '-.: -----.. ----cr r::-:- - $ -:--_::- nr--:: c $ - $ - $ -
65 llt!lti!l'~l$itl~1ll!l~ i :<lffil~l$ -I 

---
: $ 

- - $ ___ , 465,363 $ 362,699 $ 362,699 $ 1,190,761 
66 

-.·.- ... -·-- ... I : _ .. __ ._ r ._--._-_-. ·- _<-_, __ .--
·---·- ... ·· -·-·- 1-'_ ': ---·----· 67 SFHOT Rec Park Expenditures --

~ Salaries & Benefits -- $' -- $ --
---·· 

- $ , cJ '( -~- $ --- - -261488 $ 160 486 $ 160 486 $ 582460 
I-f -atinq Expense $ -' .. - -: i .- : 

---
---- '•> -- $ ---· -- ---- $ - $ $ 

~ Jtal $ / -- $ ,/ --·-- ·- $ . $' -- --· . $ 261488 $ 160 486 $ 160486 $ 582,460 
71 uJ<lirect Percentage %) 

·---
- - -- - - -'13,00% 13.00% 13.00% 

72 Indirect Cost Line 40 X Line 41 $ $ -- -- - •. $ . $' .. -- $ - 33993 $ 20,863 $ 20 863 $ 75 720 
73 Other Expenses (Not sub·ect to indirect% $ - $ - $- - ._ - $ -- -- $ - -- - - $ - $ - $ -
74 Capital Expenditure- insert associated years $ .-• - $ .. 

---· $ ' . $ _,_,__ -- $ ------ - $ . $ $ 
75 SFHOT Rec Park Expenditures $ - --- ·-- $ ,; .. ·. ; ' $ .; 295,481 $ 181,349 $ 181,349 $ 658,180 
76 

; -
.· ·.···· 

'; . •. · .... ·~ ..... -
I;: 

.. · 
i : .· 77 SFHOT DPH HHome Expenditures · .. • : 

78 Salaries & Benefits $ •• . $ -------" $ . $ 75169 $ - $ . $ 75169 
79 Operatinq Expense $ - . $ •• . $ - $ . $ ·· ... - $ - $ - $ -
80 Subtotal $ . $ . · . - $-- .. - $' ; . - ·-- $ 15169 $ $ - $ 75,169 
81 Indirect Percentaoe % :· ':13,00% 13.00% 13.00% 
82 Indirect Cost Line 40 X Line 41 $ . . $ - $' - $ .. - ·- $ •...• • . 9,772 $ $ - $ 9 772 
83 Other Expenses Not sub·ect to indirect% $ - $- - $ - $ -:. . $ - - $ $ $ 
84 Capital Expenditure- insert associated years $ - $ :- - $ . ···- $ - . $ .. · ' $ $ - $ -
85 Total SFHOT DPH HHome Expenditures - - $ -- . $ 84,941 $ . $ - $ 84,941 
86 - . ···- ............ 

•• ..· .... · .... .. -

···.·····.· .. _g. 1--:,c:-:-:-:,•:; ----- .,;;); .. iiJ£ ••• ;·;;:,.:! ·,· . -- ··. ·- . 
88 ls~l;;;;~; & Benefits $ .· .. •. $' - • $ - $- ·-- .• -- - - $ 5 841875 $ 7 122,928 $ 7122 928 $ 20 087 731 
89 Qperatinq Expense '$ • $ . ~ $ - $ - $ 840 797 $ 355 702 $ 355 702 $ 1 252 201 
90 Subtotal' $ ·····•· - $ - -$ _: - $ .... ·~· $ 6382672 $ 7 478 630 $ 7 478 630 $ 21 339 932 
91 Indirect Percentage(%) :, ' ; - -- - - ... --: < . 13,00% 13_00% 
92 Indirect Cost Line 21 X Line 2~:}- $ - $ - $ ·.· .. - $ - $ 822 025 $ 972 222 $ 972 222 $ 2 766469 
93 Other Expenses Not sub·ect to indirect% $ -- $ ··--' .. . $ .. - - $ .. - $ 72 400 $ 72400 $ 144,800 
94 Capital Expenditure - insert associated years $ $ 

__ , 
$ ··. - $ · .... · · .. .- $ ··•·· '• $ - $ $ -· 

_25 '9 -• .-;;,.-- -'1-';.v.-: .. --Total Combined Expenditures $ 3,123,611 $ 4,551,353 $ 4,393,765 $ 4,492,629 $ 7,204,698 $ 8,523,252 $ 8,523,252 $ 40,812,560 
1ti.W\1Proeeted,:Bu<lget Mlilalli11Nbpr<teete'd Ei't-::ttslMll $ 3,123,611 $ ·- .· ---- 4,551,353 $ 4,393,765 $: -' - 4,492,629 • $5,02~,080 :l$.\\~p)~l\\~~--~-8~231252,: ''$)\%:~~~;~{{~1!8;523,252; ';$,c~¥1~\?-~~){,){;,38,633t942: 

b . >::- - .. ·· . 
.................. ···.• . . . .......... · 

98 Total Available HSH Revenues .·.· .... ' . -·: 
·-

••••••• •• • ••••• • •••••••• 
99 General Fund $ 3 638 945 $ 6 654 873 $ 6 654 873 
100 Whole Person Care WPC ···•· 

---· 
$ 544 526 $ 272 399 

101 WPC Backfill TBD - :"- $ 272 399 $ 544 797 
102 Work Orders 

- -- .- - -·· : $ 577614 $ 717,397 $ 717 397 
103 PATH ! . $ 264,994,92 $ 606,185 $ 606,185 

104 Total HSH Revenues I $ . · .. 3.123,611 $ '4,551,353 $ . !;:, .• - 4,393,765 $ . • - 4,492,629 $ . ; 5,026,080 $ 8,523,251 $ 8,523,251 $ 38,633,941 

105 FTE 

···. 

··. - ... . .. : .·. _:··. - :: > .. - . 86.00 

107 Prepared IJy: Phil Mach Title: Suoervisino Contract Anal st 

.1Q§ 

109 HSH#1 - ----- - ------- ---- ---



A B c D E T w z AJ AK I AL 

--l:- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-4) I Page 2 of 10 

-+ Document Date: 8/1/2019 ~ 
.....i.. 

SALARY & BENEFIT DETAIL -4-_g._ Contractor. Heluna Health 

....!.... Program: SFHOT (Fiscal Intermediary Services) 

.JL F$P #: 1000002545 
Yea~5 YearS Year7 All Years 

711/2018- 7'1/2019- 7/1/2020- 8/1/2014- 8/1/2014- 8/1/2014-

.JL 6/30/2019 6130/2020 6/30/2021 6/30/2021 6/30/2021 6/30/2021 
' 

...1.Q. Aqencv Totals For HSH Proqram 
Annual Full 
TimeSalary Total% Adjusted 

11 POSITION TITLE forFTE FTE %FTE FTE 

12 Administrative Support $45,135.00 100% 100.0% 1.00 $ .... ·. 46263 $ 45,135 $ 45,135 $ 315,945 $ 1128 $ 317,073 

1~ ·~e Manager LV 1 $49,444.00 100% 100.0% 7.00 $ 247,25i $ 346,108 $ 346,108 $ 1,898,316 $ 6 031 $ 1,904,347 r- '' ,'>', ', 

f-
e Manager LV 2 $59,220.00 100% 100.0% 9.00 $ 388,325 $ 532,980 $ 532,980 $ 2,960,230 $ 9,471 $ 2,969,701 

15 Case Manager LV 3 $68,103.00 100% 100.0% 5.00 $ .·· 18.!.soo $ 340,515 $ 340,515 $ 1,581,030 $ 4500 $ 1,585,530 

16 Clinical Supervisor $77,746.00 100% 100.0% 0.00 $ • 119,534 $ $ - $ 583,095 $ 2 915 $ 586,010 

17 Community Response Coordinator $57,784.00 100% 100.0% 1.00 $ ... 59229 $ 57,784 $ 57,784 $ 404,488 $ 1445 $ 405,933 

18 Data Coordinator $71,443.00 100% 100.0% 1.00 $ 73,22s $ 71,443 $ 71.443 $ 500,101 $ 1786 $ 501,887 

19 Dispatch Shift Lead $74,913.00 100% 100.0% 1.00 $ ,; s6d92 $ 74,913 $ 74.913 $ 472,226 $ 1 612 $ 473,838 

20 Operations Coordinator $58,222.00 100% 100.0% 1.00 $ 59678 $ 58,222 $ 58,222 $ 407,554 $ 1456 $ 409,010 

21 Operational Supervisor $85,520.00 100% 100.0% 1.00 $ ', 119,534 $ 85,520 $ 85,520 $ 754,135 $ 2 915 $ 757,050 

22 Outreach <ipecialist IEMSl $57,784.00 100% 100.0% $ ·.•: 118,457 $ - $ - $ 577,840 $ 2889 $ 580,729 

23 Outreach Specialist LV 1 $49,444.00 100% 100.0% 9.58 $ 432688 $ 473,674 $ 473,674 $ 3,058,022 $ 10 553 $ 3,225,368 

24 Outreach Specialist LV 2 $59,220.00 100% 100.0% 12.84 $ . .. - $ 760,385 $ 760,385 $ 1.520,770 $ - $ 1,574,892 

25 Outreach Specialist LV 3 $68,103.00 100% 100.0% 10.00 $ 323,a8s $ 681,030 $ 681,030 $ 2,939,549 $ 7,887 $ 2,947,437 

26 Outreach Supervisor $77,746.00 100% 100.0% $' 47814 $ - $ - $ 233,238 $ 1,166 $ 234,404 

27 Program Supervisor $85,520.00 100% 100.0% 1.00 $ ., 79690 $ 85,520 $ 85,520 $ 559,770 $ 1944 $ 561,714 
' 

28 Specialist Outreach Shift Leader $72,259.00 100% 100.0% 4.38 $ . - $ 316,494 $ 316,494 $ 632,989 $ - $ 632,989 

29 Specialist Outreach Shift Leaders $74,913.00 100% 100.0% $ 462644 $ - $ - $ 2,256,800 $ 11,284 $ 2,268,084 

.]0 TSS Coordinator $60,902.00 100% 100.0% 1.00 $ ' 59,678 $ 60,902 $ 60,902 $ 412,914 $ 1456 $ 414,370 

taAnalyst $45,903.00 100% 100% 1.00 
$ · .. - $ 45,903 $ 45,903 $ 91,806 $ - $ 91,806 

3o TOTALS 18.00 18.00 66.80 $ ; 2887,991 $ 4,036,528 $ 4,036,528 $ 22,160,818 $ 70439 $ 22,442,171 

~ 
37 FRINGE BENEFIT RATE I 35.50%1 35.50% 35.50% 35.50% 

3a EMPLOYEE FRINGE BENEFITS $ 1,025,237 $ 1.432,967 $ 1,432,967 $ 7,671,226 $ 25 006 $ 7,696,231 -= 
'····· >····· ~ 

-* ~ TOTAL SALARIES & BENEFITS 
' $ 

. 3,913,228 $ 5,469,495 $ 5,469,495 $ 29,267,145 $ 95,445 $ 29,362,589 

42 HSH#2 Template last modified: 1/0/1900 



A D G J " I N I 0 I p I s I v I AF I AG I AH 
-!, DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-4) Page 3 of 10 

2 
~ ~~ ~ 
-t OPERATING DETAIL 4 Contractor: Heluna Health 
...1... Program: SFHOT (Fiscal Intermediary Services) 

8 
F$P#: 

1000002545 
Year1 Year2 Year3 Year4 YearS YearS Year7 All Years 

...:.:... 8/112014- 7/1/2015- 7/112016- 71112017- 7/1!2018- 71112018- 7/1/2018- 7/1/2019- 7/1/2020- 8/1/2014- 8/1/2014~ 8/112014-
r-2- 6/30/2015 6/3012016 6/3012017 6130!2018 6/3012019 6/3012019 6/30/2019 6/30/2020 6/30/2021 6/3012021 6/3012021 6130/2021 

f-12. Actuals Actuals Actuals ActtJals Current 

Budgeted Budgeted Budgeted Budgeted Budgeted 
11 Operatin~ Expenses Exoense Exo~nse Exoense Exo~·nse Exoense 

12 BuildinaMaintenance $ - $ - $ - $ ,,·~,~ $ 1000 $ 1000 $ 1000 $ 1000 $ 3000 $ - $ 3000 

13 Cei!Phones $/', - $ _', - $ ,._ $ ''- $ ''66380 $ 66380 $ 66380 $ 66380 S 199140 $ - $ 1991401 

14 StaffTrainina $ ~ $, ,,, - $ ~ $ - $ 18000 $ 18000 $ 18000 $ 18000 S 54000 $ - $ 54000 

15StaffTravellocai&OutofTown $ ~ $' ',-' __ , ~ $ ~ $ ~ $ 10500 -,,,, $ 10500$ 10500$ 10500 $ 31500$ -$ 31500 

16 ProgramSupplies $ ~ $'(, - $ .. $ $ 56:695 '', ' $ 56695 $ 30000 $ 30000 $ 116695 $ - $ 116695 

17 ComouterHardware/software $ '- -.-:'- $ - $- '· $' '---- $ .,,9000 $ 9000 $ 9000 $ 9000 $ 27000 $ - $ 27000 

18 OffsiteStoraQe $ .. S - $-- - $ " '- $ ,,'3000 $ 3000 $ 3000 $ 3000 $ 9000 $ - $ 9000 

rJ" ~t Related Exoenses $ S -"'--- _,:,, - S- < - _s - $ 66 000- :- $ 66'000 S $ 66 000 $ - S 66 ooo 
• antStipends $ - S '--- - $ - $ - $ 6400 $ 6400 S $ 6400 S - S 6400 

r1- . ..:leParkin $ - $ - $ - $ - S_' 10000 $----, 10000 $ 10000 $ 10000 $ 30000 $ - $ 30000 

22 Vehic!eExoenses s - $ - s - $ _, ·- '- $- 'f36ooo $ 136000 $ 50000 S 50000 s 236000 S - S 236000 

23 Vehicle Maintenance $ -" $ - s·, - $ - $ 10000 $ "10000 $ 10000 $ 10000 $ 30000 $ • $ 30000 

24 Vehidelease $ - $ - $ - $ - $ 6:000 $ 6000 $ 6000 $ 6000 $ 18000 $ - $ 18000 

28 Consultants I Subcontractors $ ~ $ - $ -- $' ';.. $ --- - $ - $ 

29 Professional Services to Reo Pavee $ • $ • $ - '$ - $ '• '75 000 $ ' 75 000 $ 75 000 $ 75 000 $ 225 000 $ - $ 225 000 

30 ProfessionaiServices-lTServices $ - $ - $ - $ - $ - $ - $ - $ - S - $ - $ 

31 ProfessionaiServices&Regist $ - $ - $ - $ - $ 60822 $ 60822 $ 60822 $ 60822 $ 182466 $ - S 182466 

32 Peo leReadv $ -! $ - $ - $ , -' .... $ 6000 $ 6000 $ 6000 $ 6000 $ 18000 $ - $ 18000 

33 Professional Service- C!eaninQ Service $ ~ $ ' - $ w $' - $' S - $ - $ - $ - $ - $ 

34otherProfessionaiConsuttants $ -$ -$ ',' .• $ _,, .. $," - $' -$ -$ -$ -$ -$ 

35 $ - $ • $ ·.: - •. ' - $ - $ . - $ - $ - $ - $ - $ 

36 $ -$ -$ . •• $ - $ •.. -· -$ -$ $ -$ 

37 $ - $ - $ - $' .. $ ~ $ - $ - $ - $ $ - $ 

38 • ·•. •, •' 

39 TOTALOPERAT!NGEXPENSES $ ',,,, ,',:; $ .. $~ $ €17659 $ 540797 $' $ 540797 $ 355702 $ 355702 $ 1252201 $ - $ 1252201 

~ < • ·.,. ··.·. I • .. . • ·· ... 
41 OtherExpensesfnotsubjecttoindirectcost%1 ',;_,:, <": '','-,<,' ;:, ''/, ,,, , ','-<,' ', , __ , __ 

42 Client Related Exoenses $ '< - $ - $ - $- - $ .. $ 66 000 $ 66 000 $ - $ 132 000 

43 ParticipantStipends $ ,,, - $ • $ - S -\ '>--- -" $ • $ 6400 $ 6400 S - $ 12800 

44 $ • $ - $ . - • ,. - • - $ - $ - $ - $ - $ 

45 $ - $ ••. - $ •' - $ . : ' '•· ; $ . - $ - $ - $ - $ - $ 

46 

47 TOTALOTHEREXPENSES $ - $ ·.:. - S - $ ·. - $ : f:.·. - $ ··_j$ . - $ 72400 $ 72400 $ - $ -Is 144800 

..!§ : ; •.. ! . .··· .· .. ·. .. 

#3 __ ____ - '> '/:,> ;, _,,-:., Template last modified: 1/0/1900 
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-+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM BUDGET MODIFICATION FORM (Appendix 8-4) Pa!i!e4of10 

-? Document Date: 8/1/2019 -+ ~ SALARY & BENEFIT DETAIL -+ -+ Contractor: He! una Health 

_]_ Program: SFHOT {Fiscal Intermediary Services) 

~ F$P #: 1000002545 
YearS Ye::arS Year7 All Years 

71112018- 711/2018- 71112018- 7/1/2019- 7/1/2019- 7/1/2019- 7/1/2020- 71112020- 711/2020- 8/1/2014-
I r-2- 6130/2019 6/3012019 6/3012019 6/30/2020 6/3012020 6/30/2020 6/3012021 6/3012021 6/30/2021 6/30/2021 

Projected 

r-1.9. Aaencv Totals For HSH Proaram' Current Amendment Soendino Current Revised Budqet Current Modification Budaet Total 
Annual Full Total% o/oFTE Adjusted Curent Budgeted CODB 

I 11meSa!ary FTE FTE Salary 
forFTE 

I New Budgeted New Budgeted 

11 POS!TlON TITLE Salary Current Revised Total Current Revised Total Salary 
I 

12 Outreach Soecialist LV 1 $49 444.00 100% 1.00 1.00 $. 112320 $' ' 2.f!08 $ ' 115,12il $ 49444 $ - $ 49 444 $ 49444 $ 49444 $ 663 296 

~ TOTALS 1.00 1.00 1,oo s ,,, 112 s2o $ , ,, 2.aoa s, "115120 $ 49444 $ - $ 49 444 $ 49444 $ - $ 49444 $ 663 296 

~ 
' ,' .. 

3- 'IGE BENEFIT RATE 35.So%1 ,, , :"., ,: 
.,,, 

. '•35.50% 11.90% 35.50% 11.90% 35.50% 

OYEE FRINGE BENEFITS $. 39874 $ 997 $ 40871) $ 5 884 $ 11669 $ 17 553 $ 5 884 $ 11669 $ 17 553 $ 85187 

~; 
. '· · .. ·, 

·. 
4 '•, 

TOTAL SALARIES & BENEFITS $ 152,194 $ 3,806 $ 155,9M $ 55,328 $ 11,669 $ 66,997 s 55,328 $ 11,669 $ 66,997 $ 705,288 

HSH#2 110/1900 



A B c D E R I s T u v w z AL 

-i, DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-4) I Page 5 of 10 

+ Document Date: 8/1/2019 + ~ SALARY & BENEFIT DETAIL -4-_g._ Contractor: Heluna Health 

2.. Program: SFHOT (Fiscal Intermediary Services) 

....§_ F$P #: 1000002545 
YearS YearS Year7 All Years 

7/1/2018- 71112018- 7/1/2018- 711/2019- 71112019- 711/2019- 71112020- 8/1/2014-
_2.. 6/30/2019 6/30/2019 6/3012019 6/30/2020 6/30/2020 6/30/2020 6/30/2021 6/30/2021 

Projected 
...1Q Aoencv'Totals For HSH Prooran\ · Current Amendment soendino Current Revised Budaet Budget Total 

Annual Full Total% %FTE Adjusted Curent Budgeted CODB 
TimeSalary FTE FTE Salary 

forFTE 

New Budgeted New Budgeted 
11 POSITION TITLE Salarv Current Revised Total Total Salary 

12 HASA Library $12 870.00 100% 100.0% 6.00 $ '1l2320 $ '. 2808 $ 115128 $ 77220 $ - $ 77 220 $ 77220 $ 718,848 

f10 -'JTALS 1.00 1.00 6.00 $ ·112320 $ 2808 $ . '115128 $ 77220 $ - $ 77220 $ 77,220 $ 718 848 
' ' .··. 

•••••• 
3, . ,,JNGEBENEFITRATE I . ·· ' .0.00% .•·. · . ,· 

35.50% 11.90% 11.90% 11.90% 
~ EMPLOYEE FRINGE BENEFITS $ - $ '40 870 $ 40870 $ 9189 $ - $ 9,189 $ 9189 $ 68,460 

r# 
.· .. ·•.' 

r# ··. ' 
' . 

F TOTAL SALARIES & BENEFITS $ 112,320 $ 43,678 $ 155,998 $ 86,409 $ $ 86,409 $ 86,409 $ 744,113 

36 HSH #2 1/0/1900 



A I B c I D I E T I w I z I AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM Page 6 of 10 
2 
3 Document Date: 8/1/2019 
4 -'-

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

~ F$P #: 1 000002545 
YearS YearS Year7 All Years 

7/1/2018- 7/1/2019- 7/1/2020- 8/1/2014-

~ 6/30/:!019 6/30/2020 6/30/2021 6/30/2021 
Projected 

r-1-Q. -·· Agency Totals .· For HSH ·Program Spending Budget Budget Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted· New Budgeted 

rJ1 POSITION TITLE for FTE FTE %FTE FTE Salary Total Total Salary 

:treach Specialist LV 1 $49,444.00 539% 100.0% 5.42 $ :222,525 $ 267,986 $ 267,986 $ 1,626,890 

13 Outreach Specialist LV 2 $59,220.00 216% 100.0% 2.16 $ '177,686 $ 127,915 $ 127,915 $ 1 '126,924 

14 0.00 $ : - $ - $ - $ -

15 0.00 $ . :~· . - $ - $ - $ -

16 0.00 $ 
.·. ·. - $ - $ - $ -. 

17 0.00 $ •• - $ - $ - $ -
18 0.00 $ ··-- .. $ - $ - $ -
19 0.00 $ 

.• . . . - $ - $ - $ -

20 0.00 $ 
. . ..... -·- $ $ $ - - -

21 0.00 $ - .. · ... -.····-- ···. ~ $ - $ - $ -

22 0.00 $ .· - $ - $ - $ -

23 0.00 
$ • . . ·~- $ - $ - $ -

·.-
24 0.00 $ - $ - $ - $ -

25 0.00 $ ... - $ - $ - $ -
.·· 

26 0.00 $ - $ - $ - $ -

0.00 $ - $ - $ - $ -
28 ; . ··· .. 

~ TOTALS 7.55 2.00 7.58 $ .. ;~00,211 $ 395,902 $ 395,902 $ 2,753,815 

30 
•; 

31 FRINGE BENEFIT RATE 35.50%1 _35.50% 35.50% 35.50% 

32 ....::.:.. EMPLOYEE FRINGE BENEFITS $ 142,075 $ 140,545 $ 140,545 $ 903,702 

··- .. ····· -# 
~ 

-... 
~ TOTAL SALARIES & BENEFITS I $ 542,286 $ 536,447 $ 536,447 $ 3,449,509 

36 HSH#2 --- - _____ 1/0/1900 



A B I c I D I E I T w I z I AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM Page 7 of 10 • 
2 
-t" Document Date: 8/1/2019 
4 
--'-

SALARY & BENEFIT DETAIL ~ + Contractor: Heluna Health 

_!_ Program: SFHOT (Fiscal Intermediary Services) 

..J!.... F$P #: 1 000002545 
YearS YearS Year7 All Years 

7/1/2018- 7/1/2019- 7/1/2020- 8/1/2014-

.2.. 6/30/:!019 6/30/2020 6/30/2021 6/30/2021 

....!.Q_ Agency Totals ····· . 
I I ..• >' • 

For HSH Program • 
Annual Full 
TimeSalary Total% Adjusted 

11 
-' 

POSITION TITLE for FTE FTE %FTE FTE 

nical Supervisor/Case Managem $77,746.00 200% 100.0% 2.00 $ 39,845 $ 155.492 $ 155.492 $ 506,321 - ' ,,, 
13 Outreach Supervisor $77,746.00 200% 100.0% 2.00 $ .• 66,092 $ 155.492 $ 155.492 $ 634,996 

14 Specialist Outreach Shift Leaders $72,259.20 62% 100.0% 0.62 $ .· v ~8.9oo $ 44,825 $ 44,825 $ 574,503 

15 Outreach Specialist LV 2 $ •. ····•. •116,950 $ - $ - $ 543,926 

16 Outreach Supervisor $ 
·.·.•·· 39,845 

$ - $ - $ 195,337 

17 0.00 $ .•• .··· .. ~ $ - $ - $ -

18 0.00 $ - $ - $ - $ -

19 0.00 $ •. .· ••. - $ - $ - $ -

20 0.00 $ ··' . . : - $ - $ - $ -
21 0.00 ···. $> .• ·• .:' .. " $ - $ - $ -
22 0.00 $ .•.• •.. ·.•·· .... ·~ $ - $ - $ -

23 0.00 $ ... .. . .• .. , $ - $ - $ -

24 0.00 $' ··.·•··•· .; •;: $ - $ - $ -

25 0.00 $ ..... ·•·• 
.·.· .... - $ - $ - $ -

2"- 0.00 $ ...... ·~· $ - $ - $ -

0.00 $ .. ······ - $ - $ - $ -

28 
· ..•... <' 

~ TOTALS 4.62 3.00 4.62 $ •••· ·.· ·:~55,632 $ 355,809 $ 355,809 $ 2.455,082 

30 
. : ..... 

r;- FRINGE BENEFIT RATE 35.50% •.•.••... 35,50% 35.50% 35.50% 

'32 EMPLOYEE FRINGE BENEFITS $ •... · •... '126,249 $ 126,312 $ 126,312 $ 813,092 ,_;;:.. 

••••· ,i··· c.# 
~ 

. .. 

35 TOTAL SALARIES & BENEFITS I ···.· .· 481,881 $ 482,122 $ 482,122 $ 3,103,658 ,...._ 
36 HSH#2 1/0/1900 



A I B I c I D I E I T I w I z I AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM Page 8 of 10 
2 
--"3 Document Date: 8/1/2019 
4 -s SALARY & BENEFIT DETAIL 
6 Contractor: Heluna Health -y Program: SFHOT (Fiscal Intermediary Services) 
-'-

..J!.... F$P #: 1 000002545 
Years YearS Year7 All Years 

7/1/2C18- 7/1/2019- 7/1/2020- 8/1/2014-

-2.. 6/30/2:019 6/30/2020 6/30/2021 6/30/2021 

J_Q_ '< Agency Totals 
,< ,, ' ,,, 

f'or HSH Program 
Annual Full 
TimeSalary Total% Adjusted 

,_11 POSITION TITLE for FTE FTE % FTE FTE 

f-
!reach Supervisor $77,746.00 100% 100.0% $ ,,,:•', 1S,938 $ - $ - $ 78,134 

13 Specialist Outreach Shift Leaders $74,913.00 100% 100.0% 
$ ,, ,.,,.. 66,092 

$ - $ - $ 324,012 

14 Outreach Specialist LV 2 $59,220.00 100% 100.0% 4.00 $ , :, 221,9oo $ 236,880 $ 236,880 $ 1,561,612 

15 0.00 $ ' ,' ... , - $ - $ - $ -

16 0.00 $ : .· - $ - $ - $ -

17 0.00 $',·', •.•. . /•', - $ - $ - $ -

18 0.00 
$ •.. ; .·· -~ $ - $ - $ -

19 0.00 .. $! '.·· .. '· - $ - $ - $ -

20 0.00 
$ :·,··· .. ' ·.'• _. $ - $ - $ -

21 0.00 $ 
. . .... · -

$ - $ - $ -
22 0.00 $ · ..•••• ,· ··,· ,,. c $ - $ - $ -
23 0.00 $ ,,· : ·· .• ,,···- $ - $ - $ -

24 0.00 $ . ,·, / / ··- $ - $ - $ -
25 0.00 $. .:· - $ - $ - $ -

_]6 0.00 $ ''.: - $ - $ - $ -

0.00 $. i / ·- $ - $ - $ -

28 
. 

I 

~ TOTALS 3.00 3.00 4.00 $ •<103,930 $ 236,880 $ 236,880 $ 1,963,758 .,. 
~ 

31 FRINGE BENEFIT RATE 35.50% . ;. .. 35.50% 35.50% 35.50% 

32 -=- EMPLOYEE FRINGE BENEFITS $ • '07,895 $ 84,092 $ 84,092 $ 656,578 
; •. 

-#-
~ 

. . .. 
~ TOTAL SALARIES & BENEFITS I $ . '',· .. 411,825 $ 320,972 $ 320,972 $ 2,506,261 

36 HSH#2 1/0/1900 ------



A I B c I D I E I T I w I z I AL 

-b- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORMI Page 9 of 10 

+ Document Date: 8/1/2019 ~ ...±._ 
SALARY & BENEFIT DETAIL ~ + Contractor: Heluna Health 

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

r-J!- F$P #: 1 000002545 
YearS YearS Year7 All Years 

7/1/2018- 7/1/2019- 7/1/2020- 8/1/2014-

~ 6/30/2019 6/30/2020 6/30/2021 6/30/2021 

r-!Q. Allency Totals For HSH 'ProQram 
Annual Full 
TimeSalary Total% Adjusted 

,_11 POSITION TITLE for FTE FTE %FTE FTE 

1-
treach Supervisor $77,746.00 100% 100.0% $ 15,938 $ - $ - $ 78,134 

13 Specialist Outreach Shift Leaders $74,913.00 100% 100.0% $ --· 66,092 $ - $ - $ 324,012 

14 Outreach Specialist LV 2 $59,220.00 100% 100.0% 2.00 $ .• ;110,950 $ 118,440 $ 118,440 $ 780,806 

~ TOTALS 3.00 3.00 2.00 $ '192,980 $ 118,440 $ 118,440 $ 1,182,952 
.. 

30 
.. 

......_ 
35.50% . 35:50% 31 FRINGE BENEFIT RATE 35.50% 35.50% 

Tz EMPLOYEE FRINGE BENEFITS $ 68,508 $ 42,046 $ 42,046 $ 417,819 ....:..=.. . . .... 
~ 
~ 

. · . 

~ TOTAL SALARIES & BENEFITS I $ :~61,488 $ 160,486 $ 160,486 $ 1,594,939 

36 HS!-1_#2 1/0/1900 



AL 

Page 10 of 10 

Document Date: 8/1/2019 

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

$P #: 1 000002545 
YearS YearS Year7 All Years 

7/1/2018- 7/1/2019- 7/1/2020- 8/1/2014-
6/30/2019 6/30/2020 6/30/2021 6/30/2021 

.; .··. .· .. Projected 
Agency Totals For HSH Program Spending Budget Budget Total 

Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

POSITION TITLE for FTE FTE %FTE FTE Salary Total Total Salary ., 
J!reach Specialist LV 2 $59,220.00 100% 100.0% $ 55.475 $ - $ - $ 271,963 

TOTALS 1.00 1.00 0.00 $ • 55it5 $ - $ - $ 271,963 
.··. 

RINGE BENEFIT RATE I 35.50% : .. .·_ .... · ... 35.50% 35.50% 35.50% 
• 

MPLOYEE FRINGE BENEFITS $ ; 19,694 $ - $ - $ 142,041 

.. 

OTAL SALARIES & BENEFITS $ 75,169 $ - $ - $ 542,324 

36 HSH#2 1/0/1900 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FOURTH AMENDMENT 

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

RECITALS 

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

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

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

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

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

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

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

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

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

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

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

P-550 (6-19) 
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The City shall have the sole discretion to exercise the following options to extend 
the Agreement term: 

Option 1: 07/0112015 - 06/30/2016 Exercised 
Option 2: 07/0112016- 06/30/2017 Exercised 

Option 3: 07/0112017 - 06/30/2018 Exercised 

Option 4: 07/0112018 - 06/30/2019 Exercised 
Option 5: 07/0112019 - 06/30/2020 
Option 6: 07/0112020- 06/30/2021 

Option 7: 07/0112021 - 06/30/2022 

Option 8: 07/0112022 - 06/30/2023 
Option 9: 07/0112023 - 06/30/2024 

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

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

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

extend the Agreement term: 

Option 1: 07/0112015 - 06/30/2016 Exercised 

Option 2: 07/0112016 - 06/30/2017 Exercised 
Option 3: 07/01/2017- 06/30/2018 Exercised 

Option 4: 07/0112018- 06/30/2019 Exercised 

Option 5: 07/0112019- 10/31/2019 Exercised 
Option 6: 11101/2019- 06/30/2020 

Option 7: 07/0112020 - 06/30/2021 

Option 8: 07/0112021 - 06/30/2022 

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

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

2.b. Section 10. Section 10 Taxes currently reads as follows: 

P-550 (6-19) 

10. Taxes. Payment of any taxes, including possessory interest taxes and 
California sales and use taxes, levied upon or as a result of this Agreement, or the 
services delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory 
interest is not created unless the Agreement entitles the Contractor to possession, 
occupancy, or use of City property for private gain. If such a possessory interest 
is created, then the following shall apply: 
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(1) Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that Contractor, and any permitted successors and 
assigns, may be subject to real property tax assessments on the possessory 
interest; 

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

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

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

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

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

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

22. Rights and Duties upon Termination or Expiration. 

P-550 (6-19) 

8. Submitting False Claims. 
9. Disallowance. 
10. Taxes. 
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11. Payment Does Not Imply 
Acceptance of Work. 
13. Responsibility for Equipment. 
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14. Independent Contractor; 
Payment of Taxes and Other 
Expenses. 
15. Insurance. 
16. Indemnification. 
17. Incidental and Consequential 
Damages. 
18. Liability of City. 
24. Management of Private, 
Proprietary or Confidential 
Information and City Data. 
26. Ownership ofResults. 
27. Works for Hire. 

28. Audit and Inspection of 
Records. 
48. Modification of Agreement. 
49. Administrative Remedy for 
Agreement Interpretation. 
50. Agreement Made in 
California; Venue. 
51. Construction. 
52. Entire Agreement. 
56. Severability. 
57. Protection of Private 
Information, and Item 1 of 
Appendix D. 
63. Protected Health Information. 

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

P-550 (6-19) 

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

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

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

24.3. Access to City Data. City shall at all times have access to and control 
of all data given to Contractor by City in the performance of this 
Agreement ("City Data" or "Data"), and shall be able to retrieve it in a 
readable format, in electronic form and/or print, at any time, at no 
additional cost 
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P-550 ( 6-19) 

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

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

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

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

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

Such Section is hereby replaced in its entirety as follows: 

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

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

P-550 (6-19) 

42. Limitations on Contributions. Through execution of this Agreement, 
Contractor acknowledges that it is familiar with section 1.126 of the City's 
Campaign and Governmental Conduct Code, which prohibits any person who 
contracts with the City for the rendition of personal services, for the furnishing of 
any material, supplies or equipment, for the sale or lease of any land or building, 
or for a grant, loan or loan guarantee, from making any campaign contribution to 
(1) an individual holding a City elective office if the contract must be approved by 
the individual, a board on which that individual serves, or the board of a state 
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agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3) a committee controlled by such individual, 
at any time from the commencement of negotiations for the contract until the later 
of either the termination of negotiations for such contract or six months after the 
date the contract is approved. Contractor acknowledges that the foregoing 
restriction applies only if the contract or a combination or series of contracts 
approved by the same individual or board in a fiscal year have a total anticipated 
or actual value of $50,000 or more. Contractor further acknowledges that the 
prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief 
executive officer, chief financial officer and chief operating officer; any person 
with an ownership interest of more than 20 percent in Contractor; any 
subcontractor listed in the bid or contract; and any committee that is sponsored or 
controlled by Contractor. Additionally, Contractor acknowledges that Contractor 
must inform each of the persons described in the preceding sentence ofthe 
prohibitions contained in Section 1.126. Contractor further agrees to provide to 
City the names of each person, entity or committee described above. 

Such Section is hereby replaced in its entirety as follows: 

42. Limitations on Contributions. By executing this Agreement, Contractor 
acknowledges its obligations under section 1.126 ofthe City's Campaign and 
Governmental Conduct Code, which prohibits any person who contracts with, or 
is seeking a contract with, any department of the City for the rendition of personal 
services, for the furnishing of any material, supplies or equipment, for the sale or 
lease of any land or building, for a grant, loan or loan guarantee, or for a 
development agreement, from making any campaign contribution to (i) a City 
elected official if the contract must be approved by that official, a board on which 
that official serves, or the board of a state agency on which an appointee of that 
official serves, (ii) a candidate for that City elective office, or (iii) a committee 
controlled by such elected official or a candidate for that office, at any time from 
the submission of a proposal for the contract until the later of either the 
termination of negotiations for such contract or twelve months after the date the 
City approves the contract. The prohibition on contributions applies to each 
prospective party to the contract; each member of Contractor's board of directors; 
Contractor's chairperson, chief executive officer, chief financial officer and chief 
operating officer; any person with an ownership interest of more than 10% in 
Contractor; any subcontractor listed in the bid or contract; and any committee that 
is sponsored or controlled by Contractor. Contractor certifies that it has informed 
each such person of the limitation on contributions imposed by Section 1.126 by 
the time it submitted a proposal for the contract, and has provided the names of 
the persons required to be informed to the City department with whom it is 
contracting. 

2.g. 58. Sugar-Sweetened Beverage Prohibition. 58. Sugar-Sweetened Beverage 
Prohibition currently reads as follows. 
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58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not 
sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by 
San Francisco Administrative Code Chapter 101, as part of its performance of this 
Agreement. 

Such section is hereby replaced in its entirety as follows: 

58. Distribution of Beverages and Water. 

58.1. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall 
not sell, provide, or otherwise distribute Sugar-Sweetened Beverages, as 
defined by San Francisco Administrative Code Chapter 101, as part of 
its performance of this Agreement. 

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

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

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

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

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

CITY 

Recommended by: 

Jeff 
Director 
Department of Homelessness and 
Supportive Housing 

Approved as to Form: 

Dennis .1. Herrera 
City Attorney 

By: 

Approved: 

Alaric Dearafinr' d 
Director oJ' the ~ Ti c of Contract 
Administration, and urchascr 

1'-550 (6-19) 
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CONTRACTOR 

Peter D. 
Director, Contract and Grant Management 
12801 Crossroads Parbvay South, Suite 200 
City of Industry, CA 91746 
Phone: 562.222.7886 
Email: pdale(c{lb~L\IIl<liJgEtith.or~ 

Supplier ID: 0000012745 
DUNS Number: 082199324 

Page 9 or9 
July I, 2019 



Appendix A-3: Services to be Provided 
by 

Heluna Health 
San Francisco Homeless Outreach Team (SFHOT) 

July 1, 2019 to October 31, 2019 

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

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

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

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

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

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

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

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

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

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

B. Case Conferences: Contractor shaH participate in individuai case conferences and 
team coordination meetings with HSH-approved programs, as needed, to coordinate 
and collaborate regarding participants' progress. 

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

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

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

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

Continuous Data Quality Improvement Process standards: 
https://onesf.clarityhs.help/hc/en-us/articles/36000 114554 7 -ONE-System
Continuous-Data-Quality-Improvement-Process. 
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2. Contractor shall enter data into the ONE System, but may be required to report 
certain measures or conduct interim reporting in CARBON, via secure email, or 
through uploads to a File Transfer Protocol (FTP) site. When required by HSH, 
Contractor shall submit the monthly, quarterly and/or annual metrics into either 
the CARBON database, via secure email, or through uploads to an FTP site. HSH 
will provide clear instructions to all Contractors regarding the correct mechanism 
for sharing data. Changes to data collection or reporting requirements shall be 
communicated to Contractors via written notice at least one month prior to 
expected implementation. 

3. Any information shared between Contractor, HSH, and other providers about the 
served population shall be communicated in a secure manner, with appropriate 
release of consent forms and in compliance with Health Insurance Portability and 
Accountability Act (HIPAA) and privacy guidelines, as required. 

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

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

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

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

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

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

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

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

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

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

VII. Monitoring Activities 

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

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring will include review 
of the Contractor's organizational budget, the general ledger, quarterly balance sheet, 
cost allocation procedures and plan, State and Federal tax forms, audited financial 
statement, fiscal policy manual, supporting documentation for selected invoices, cash 
receipts and disbursement journals. The compliance monitoring will include review 
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans 
with Disabilities Act, subcontracts, and MOUs, and the current board roster and 
selected board minutes for compliance with the Sunshine Ordinance. 
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A 8 c D E H K N Q T I AL 

f---i- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-3) Page2of9 

r+ Document Date: 7/1/2019 ~ 
r--i-

SALARY & BENEFIT DETAIL r+ 
r4- Contractor: Heluna Health 

,.2. Program: SF.HOT (Fiscal intermediary Services) 

~ FSP#: 1000002545 (formerly HSH17-18-083) 
Year1 Year2 Year3 Year4 YearS All Years 

81112014- 71112015- 71112016- 7/1/2017- 7/1/2018- 811/2014-
_!L 6/30/2015 6/30/2016 6/30/2017 6/30/2018 10/31/2019 10/31/2019 

_1.Q_ AQencvTotals For HSH ProQram Revised Revised Revised Revised Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted New Budgeted New Budgeted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary Salary Salary Salary Salary Salary 

12 Administrative Support $45,135.00 100% 100.0% 1.00 $ 45135 $ 45,135 $ ·.· 45135 $ 45,135 $ 46,2(;3 $ 226,803 

13 Case Manager LV 1 $48,244.00 100% 100.0% 5.00 $ • 241,220 $ · .. 241,zio $ • / 241,220 s ···•··· 2412zo $ 247,2~)1 $ 1,212,131 

14 Case Manager LV 2 $54,122.00 100% 100.0% 7.00 $ ••. 378,8~ $ 
. 

378,654 $ ··.· 378854 $ 378,854 $ 388,325 $ 1,903,741 

15 Case Manaaer LV 3 $60,000.00 100% 100.0% 3.00 $ 180 000 $. : 180,000 $ ;:' .180000 $ .• 180,000 $ 184,500 $ 904,500 

16 Clinical SupeJVisor $77,746.00 100% 100.0% 1.50 $'' · .. 116,619 $ 116,619 s: ·. 116,619 $ ,· '116619 $ 119,5<14 $ 586,010 

17 Community Response Coordinator $57,784.00 100% 100.0% 1.00 $ 57,784 $ 
· .. ·: 

57784 $ 57,784 $ .· .. 57784 $ 59,229 $ 290,365 

18 Data Coordinator $71,443.00 100% 100.0% 1.00 $ 71443 $ ·.· 71443 $ 71443 $ / 71443 $ 73,2:!9 $ 359,001 

19 Dispatch Shift Lead $64,480.00 100% > 100.0% 1.00 $ 64,480 $; '54,480 $ .. · ·· e448o $ '; ; 84,480 $ 66,0H2 $ 324,012 

20 Operations Coordinator $58,222.00 100% 100.0% 1.00 $ ·.•· ••. 58,222 $ ss222 s 56,222 $ : 58222 $ ss 6<'8 $ 292,566 

21 Operational Supervisor $77,746.00 100% 100.0% 1.50 $ . , .. 116619 s'. .116619 $ :, 116 619 $ 116619 $ 119,5:>4 $ 586,010 

22 Outreach Specialist (EMS) $57,784.00 100% 100.0% 2.00 $ : 115568 $ 115 568 $ ·, 115568 $ 115,568 $ 118,4ti7 $ 580,729 

23 Outreach Specialist LV 1 $48,244.00 100% 100.0% 8.75 
$ ·.·· 422,135 ·s: · .. · .• ·. 422136 $ 422135 $ ·• 576,928 $ 432,688 $ 2,278,021 

24 Outreach Specialist LV 2 
. • $ . :•" "- $ : . '·· { J 

$54,122.00 100% 100.0% 0.00 $ - $ 54122 $ $ 54,122 

25 Outreach Specialist LV 3 $60,000.00 100% 100.0% 5.26 $ 315,498 $ ··. 315498 $ • 315,498 $ . • •. 315,498 $ 323,385 $ 1,585,377 

26 Outreach Supervisor $77,746.00 100% 100.0% 0.60 $ ' 45648 $ · 46,648 $ '·· 4s548 $ : • 46,648 $ 47,8'4 $ 234,404 

27 Program Supervisor $77,746.00 100% 100.0% 1.00 $ .• 77:746 s'· 77746 $ 77,745 $ 77746 $ 79,6HO $ 390,674 

28 Shift Leader $64,480.00 100% 100.0% 0.00 $ ' . ·-

$ ····• • 

- $ .. • ..• - $ . . $ $ 

29 Specialist Outreach Shift Leaders $64,480.00 100% 100.0% 7.00 $ ... .. 451,360 $ •. '451360 $ 
. 

451,360 $ • ''451,360 $ 462,6''4 $ 2,268,084 

30 TSS Coordinator $58,222.00 100% 100.0% 1.00 $ 
. 

58,222 $ 58,222 $ 58222 $• ·, 58,222 $ 59,678 $ 292,566 

31 0.00 s·· .· •.... - s• •···. .. $ : - $ - $ 

32 0.00 $ - $ . - ..... < $ .. - $ - $ 

33 0.00 $ -~ $ ... 
' ·•. $ .• - $ - $ 

34 0.00 $ .. - $ : ... · · .. - . $ .. · •.. · .: . . $ - $ -
35 TOTALS 18.00 18.00 47.61 $ ·.· .. · 2,817,552 $ 2,81TSS2 $ 2817,552 $2,252654 $ 2,887,9fl1 $ 14,369,116 

~ 
.. . · .... :: .. .·,' 

~ FRINGE BENEFIT RATE I 35.50%1 .• 35.50% 35.50% 35.50% 36% 35.50% 

~ EMPLOYEE FRINGE BENEFITS $ .1,000,231 $ 1000,231 $ 1,000 231 $ 804,367 $ 1,025,2:17 $ 4,830,297 

~ 
'i ' ..... · ': 

~ 
•.· · ... · ... · < 

~ TOTAL SALARIES & BENEFITS $ 3,817,784 $ 3,817,784 $ ' : 3,817,784 $3,057,021 $ 3,913,228 $ 18,423,599 

42 HSH#2 -------- ______ §114/2018 



A p AH 

---1- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAI Page 3 of 9 

..1... 
2 Document Date: 

--4- OPERATING DETAIL ~ 
~ Contractor Heluna Health 
_2_ Program: SFHOT (Fiscal Intermediary Services) 

_!!... F$P#: 1000002545 (formerty HSH17-18-083) 
Years All Years 

7/1/2018- 8/1/2014-
_g_ 10/31/2019 10/31/2019 

J..Q_ Amendment Revised Total 

Budgeted Budgeted 
11 QQ!!ratino Exoenses Expense Expense 

12 Building Maintenance $ 1,000 $ 1,000 

13 Cell Phones $ 66,380 $ 66,380 

14 StaffTraining $ 18,000 $ 18,000 

15 StaffTravei-(Local & Out of Town) $ 10,500 $ 10,500 

16 Program Supplies $ 56,695 $ 56,695 

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

18 Offsite Storage $ 3,000 $ 3,000 

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

20 Participant Stipends $ 6,400 $ 6,400 

21 Vehicle Parking $ 10,000 $ 10,000 

22 Vehicle Expenses $ 136,000 $ 136,000 

23 Vehicle Maintenance $ 10,000 $ 10,000 

24 Vehicle Lease $ 6,000 $ 6,000 

25 $ $ -
28 Consultants I Subcontractors 

29 Professional Services to Rep Payee $ 75,000 $ 75,000 

30 Professional Services- IT Services $ - $ -
31 Professional Services & Registry $ 60,822 $ 60,822 

32 PeooleReadv $ 6,000 $ 6,000 

33 Professional Service- Cleaning Service $ - $ -
34 Other Professional Consultants $ - $ -
38 

39 TOTAL OPERATING EXPENSES $ 540,797 $ 540,797 

~ 
41 Other Excenses (not sub·ect to indirect cost%) 

42 $ - $ -

47 TOTAL OTHER EXPENSES $ - $ _! 

~ 
49 HSH#3 6/14/2018 



A B c D E H K N Q T I AL 

-J- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-3) Page4of9 

+ Document Date: 7/1/2019 ~ 
~ SALARY & BENEFIT DETAIL ~ _g._ Contractor. Heluna Health 

,_2.- Program: SFHOT (Fiscal Intermediary Services) 

~ F$P#: 1000002545 (formerly HSH17-18-083) 
Year1 Year2 Year3 Year4 Years All Years 

8/1/2014- 7/1/2015- 7/1/2016- 7/1/2017- 7/1/201€- 8/1/2014-

~ .· 
6/30/2015 6/30/2016 6/30/2017 6/30/2018 10/31/20'19 10/31/2019 

r1-Q- Agency Totals For HSH Program Revised Revised Revised Revised Amendm<>nt Revised Total 
Annual Full Total% % FTE Adjusted New Budgeted New Budgeted New Budgeted New Budgeted 
TimeSalary FTE FTE Salary Salary Salary Salary 

forFTE 

New Budgeted New Budgeted 
11 POSITION TITLE Salarv Salarv 

12 HASA Library $12,480.00 100% 100.0% 9.00 $ · .. 112,320 $ ... 
112,320 $" 112,320 $ ··'· 112,320 $ 11!),128 $ 564,408 

13 0.00 $ ·! :', - $ ,/.F> -
$ .. ··•·· ,.· 

- $ -~ :. '- $ - $ -
14 0.00 s-' i_ $ .-, ~~ s' . : ...• $ .-:· ·., •••• $ - $ -
15 0.00 $ '> _:·_ $ '·. .•.. .; $ ·.· •: . .: $ • $ - $ -
16 0.00 $- :. . . ,'; • $ . ;·. -- $ 

·. '• .:·_ • $ • $ - $ -
17 0.00 $ . : : • $ 

. ···: .· . $ ·· .. - $ .. •' • $ - $ -
18 0.00 $ : : .··_ .. ~- $ ..• -.... .... : - $ ·,·. . 

• $ ••. • $ 
- $ -

19 0.00 $ : .·,· • $ . ;: • $ . $ · .. • $ - $ -
20 0.00 $ .. : .. $ :-: :· ..• $ . •,· - $ • $ - $ -
21 0.00 $ . •· :. $ ·····-··:': .. · ... :. • $ ,:··.· : .... $ • $ • $ -
22 0.00 $ >·· • $ . :. ,. " $:• 

· .. • $ __::::: . .: $ - $ -
23 0.00 $ .. ·_, ..• $ . . . ... $ .. · 

"···. -~ $ 
.. , " $ - $ -

24 0.00 $ . ; · .. l'v 1 ·.···.•·- $ j: .• $ : ·._· • $ 
- $ -

25 0.00 $ .· :• .-: . : ~ $ ........ • $•:. 
. · .. $ .• . :'. $ - $ -

26 0.00 $ _:··=-· .• ~ $ j < . 
$ ·••·· .• ,' '." $ '"' . ". $ - $ -

27 0.00 $ '.'' ......... $ : : .• .• I$' .... ).·'· ,; $. ·. ··: $ - $ -
28 

.· :_ . I • . : .:• ; .. _·.:·" ·.·. . . 
_1g_ TOTALS 1.00 1.00 9.00 $ .·.:. 112,320 Is >m32o Is •'' 1i2s2o .. $69,124.58 $ 115,128 $ 564,408 

~ . :• i' 1·--· .. : .... · i.·:· ..• I 

~ FRINGE BENEFIT RATE I 35.50%1 ·. 3MO% I ( _35.5o% • . _35:50% · .. 35.50% 3!5.50% 

..R EMPLOYEE FRINGE BENEFITS $ 39,874 $! .39 874 $ 39,874 $9,211.45 $ 40,870 $ 169,703 

-¥.- ·.· 
. ·;· ·. _ .•. · ., 

-# 
.. · . . .· .. '· . 

~ TOTAL SALARIES & BENEFITS I $ ···. 152,194 $ .152,194 $ 152,194 $78,336.03 $ 15!5,998 $ 690,915 

3_§_ HSH#2 
----

6/1412018 



A B I c I D I E I T AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BLI Page 5 of9 r-z 
'3 Document Date: 71112019 
f--4 
~ SALARY & BENEFIT DETAIL 
~ Contractor: Heluna Health 
f-7 Program: SFHOT (Fiscal Intermediary Services) r-
~ F$P#: 1000002545 (formerly HSH17-18-083) 

YearS All Years 

7/1/2018- 8/1/2014-

r£- 10/31/2019 10/31/2019 

...1Q_ Aoencv T ~tals For HSH Prooram Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary Salary 

12 PATH Specialist $48,244.00 100% 100.0% 4.50 $ 222,525 $ 1,090,917 

13 PATH Specialist II $57,784.00 100% 100.0% 3.00 $ 177,686 $ 871,094 

14 0.00 $ - $ -
15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -
24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -
27 0.00 $ - $ -
28 

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

30 

~ FRINGE BENEFIT RATE I 35.50%1 35.50% 

~ EMPLOYEE FRINGE BENEFITS $ 142,075 $ 622,612 r= 
r# 
~ TOTAL SALARIES & BENEFITS I $ 542,286 $ 2,376,615 35 r--
36 HSH#2 

- --- --- --- _6/14/2018 



A B c D E T AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BU Page 6 of9 
tz 
f-3 Document Date: 71112019 
f-4 
t-'--

SALARY & BENEFIT DETAIL f4-
t-4- Contractor: Heluna Health 

r2- Program: SFHOT (Fiscal Intermediary Services) 

r!L F$P#: 1000002545 (formerly HSH17-18-083) 
YearS All Years 

7/1/2018- 8/112014-

,_.g_. 10/31/2019 10/3112019 

r1Q. Agency Totals For HSH Program Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salarv Salarv 

12 Outreach Supervisor $77,746.00 100% 100.0% 0.50 $ 39,845 $ 195,337 

13 Shift Leader $64,480.00 100% 100.0% 1.00 $ 66,092 $ 324,012 

14 Outreach Specialist LV 1 $48,244.00 100% 100.0% 2.00 $ 98,900 $ 484,852 

15 Outreach Specialist LV 2 $54,122.00 100% 100.0% 2.00 $ 110,950 $ 543,926 

16 Clinical Supervisor $77,746.00 100% 100.0% 0.50 $ 39,845 $ 195,337 

17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -

21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -

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

.1§L TOTALS 5.00 5.00 6.00 $ 355,632 $ 1,743.464 

~ 
31 FRINGE BENEFIT RATE I 35.50%1 35.50% 

32 EMPLOYEE FRINGE BENEFITS $ 126,249 $ 560,467 
"""" 

I ~ 
~ 
~ TOTAL SALARIES & BENEFITS $ 481,881 $ 2,139,4151 

36 HSH#2 6/1412018 



A B c D E T AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM B\t Page 7 of9 
2 
3 Document Date: 7/1/2019 
-7 
-'-

SALARY & BENEFIT DETAIL -4-_g_ Contractor: Heluna Health 

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

r!- F$P#: 1000002545 (formerly HSH17-18-083) 
YearS All Years 

7/1/2018- 81112014-

~ 10131/2019 10/3112019 

r-12- Agency Totals For HSH Program Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary Salary 

12 Outreach Supervisor $77,746.00 100% 100.0% 0.20 $ 15.938 $ 78,135 

13 Specialist Outreach Shift Leaders $64,480.00 100% 100.0% 1.00 $ 66,092 $ 324,012 

14 Outreach Specialist LV 2 $54,122.00 100% 100.0% 4.00 $ 221,900 $ 1,087,852 

15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -

21 0.00 $ - $ -
22 0.00 $ - $ -

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

.1§.. TOTALS 3.00 3.00 5.20 $ 303,930 $ 1,489,999 

30 

31 FRINGE BENEFIT RATE I 35.50%1 35.50% 

32 -=- EMPLOYEE FRINGE BENEFITS $ 107,895 $ 488,394 

..g 
-# TOTAL SALARIES & BENEFITS $ 411,825 $ 1,864,317 ~ 
36 HSH#2 6/14/2018 



A B c D E T AL 

1 DEPARTMENT OF HOMELESS NESS AND SUPPORTIVE HOUSING- PROGRAM BU Page 8 of9 
t-z 
I-t Document Date: 7/1/2019 
t--4 r-s SALARY & BENEFIT DETAIL r-s Contractor: Heluna Health 
f-T Program: SFHOT (Fiscal intermediary Services) 

' f-'-

~ F$P#: 1000002545 (formerly HSH17-18-083) 
YearS All Years 

7/1/2018- 8/1/2014-

~ 10/31/2019 10/31/2019 

rJQ. Agency Totals ·. ForHSH Proqrain Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE for FTE FTE %FTE FTE Salary Salary 

12 Outreach Supervisor $77,746.00 100% 100.0% 0.20 $ 15.938 $ 78,135 

13 Specialist Outreach Shift Leaders $64,480.00 100% 100.0% 1.00 $ 66,092 $ 324,012 

14 Outreach Specialist LV 2 $54,122.00 100% 100.0% 2.00 $ 110,950 $ 543.926 

15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -

24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -

27 0.00 $ - $ -
28 

~ TOTALS 3.00 3.00 3.20 $ 192.980 $ 946,073 

~ 
31 FRINGE BENEFIT RATE I 35.50%1 35.50% 

32 -=- EMPLOYEE FRINGE BENEFITS $ 68,508 $ 333.727 

~ 
# TOTAL SALARIES & BENEFITS I $ 261,488 $ 1,273,968 ~ 
36 HSH#2 6/14/2018 



A B c D E T AL 

r-i,- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING - PROGRAM Bll Page 9 of9 

~ 
Document Date: 7/1/2019 ~ 

r-1-
SALARY & BENEFIT DETAIL ~ r+ Contractor: Heluna Health 

...!__ Program: SFHOT (Fiscal Intermediary Services) 

.J!.... F$P#: 1000002545 (formerly HSH17-18-083) 
Years All Years 

7/1/2018- 81112014-
2._ 1013112019 10/3112019 

...1£. Aaencv Totals For HSH Program Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted New Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary Salary 

12 Outreach Specialist LV 2 $54,122.00 100% 100.0% 1.00 $ 55,475 $ 271,963 

13 0.00 $ - $ -
14 0.00 $ - $ -
15 0.00 $ - $ -
16 0.00 $ - $ -
17 0.00 $ - $ -
18 0.00 $ - $ -
19 0.00 $ - $ -
20 0.00 $ - $ -
21 0.00 $ - $ -
22 0.00 $ - $ -
23 0.00 $ - $ -
24 0.00 $ - $ -
25 0.00 $ - $ -
26 0.00 $ - $ -
27 0.00 $ - $ -
28 

~ TOTALS 1.00 1.00 1.00 $ 55,475 $ 271,963 

30 

'31 FRINGE BENEFIT RATE I 35.50%( 35.50% 

~ EMPLOYEE FRINGE BENEFITS $ 19,694 $ 142,041 
f.=-

~ 
-#- TOTAL SALARIES & BENEFITS $ 75,169 $ 542,324 ~ 
36 HSH#2 6/14/2018 



Appendix A-4: Services to be Providt-... 
by 

Heluna Health 
San Francisco Homeless Outreach Team (SFHOT) 

July 1, 2019 to June 30, 2021 

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

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

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

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

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

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

Appendix A-4 to P-550 
F$P #: 1000002545 
(formerly HSH17-18-083) 

Page 1 of 4 August 1, 2019 



IV. Location and Time of Services 
Contractor shall provide services to individuals in San Francisco in the field. The time of 
outreach is variable and shall align with the needs of the served population. 

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

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

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

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

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

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

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

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

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

Continuous Data Quality Improvement Process standards: 
https:/ /onesf.clarityhs.help/hc/en-us/articles/36000 1145 54 7 -ONE-System
Continuous-Data-Quality-Improvement-Process. 

Appendix A-4 to P-550 
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2. Contractor shall enter data into the ONE System, but may be required to report 
certain measures or conduct interim reporting in CARBON, via secure email, or 
through uploads to a File Transfer Protocol (FTP) site. When required by HSH, 
Contractor shall submit the monthly, quarterly and/or annual metrics into either 
the CARBON database, via secure email, or through uploads to an FTP site. HSH 
will provide clear instructions to all Contractors regarding the correct mechanism 
for sharing data. Changes to data collection or reporting requirements shall be 
communicated to Contractors via written notice at least one month prior to 
expected implementation. 

3. Any information shared between Contractor, HSH, and other providers about the 
served population shall be communicated in a secure manner, with appropriate 
release of consent forms and in compliance with Health Insurance Portability and 
Accountability Act (HIP AA) and privacy guidelines, as required. 

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

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

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

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

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

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

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

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

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

C. Contractor shall participate, as required by Department, with City, State and/or 
Federal government evaluative studies designed to show the effectiveness of 

Appendix A-4 to P-550 
F$P #: 1000002545 
(formerly HSH17~ 18~083) 

Page 3 of4 August 1, 2019 



Contractor's services. Contractor agrees to meet the requirements of and 
participate in the evaluation program and management information systems of 
HSH. HSH agrees that any final reports generated through the evaluation program 
shall be made available to Contractor within thirty working days of receipt of any 
evaluation report and such response will become part of the official report. 

VII. Monitoring Activities 

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

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

Purchasing Division 

Third Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2018, in San Francisco, 
California, by and between Public Health Foundation Enterprises, Inc. dba Heluna Health 
("Contractor"), and the City and County of San Francisco, a municipal corporation ("City"), 
acting by and through its Director of the Office of Contract Administration. 

Recitals 

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

WHEREAS, .the Board of Supervisors has established a new City department that will serve as 
the City's lead agency with respect to the provision and coordination of homeless services, and 
that such department has assumed management uf this Agreement; and 

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

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

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

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

Article 1 
DEFINITIONS 

The following definitions shall apply to this Amendment: 

l.a. Agreement. The term "Agreement" shall mean the Agreement dated August 1, 2014, 
between Contractor and City, First Amendment dated March 1, 2015, and 
Second Amendment dated July 1, 2016. 

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

Article 2 
MODIFICATIONS TO THE AGREEMENT 

The Agreement is hereby modified as follows: 

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

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

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

term: 

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

Option 2: 07/01/2016 - 06/30/2017 Exercised 
Option 3: 07/0112017-06/30/2018 Exercised 
Option4: 07/01/2018-06/30/2019 

Option 5: 07/0112019- 06/30/2020 

Option 6: 07/01/2020- 06/30/2021 
Option 7: 07/0112021 -06/30/2022 

Option 8: 07/0112022 - 06/30/2023 

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

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

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

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

term: 

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

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

Option 3: 07/0112017 - 06/30/2018 
Option 4: 07/01/2018-06/30/2019 

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

Option 6: 07/0112020-06/30/2021 

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

Option 8: 07/01/2022- 06/30/2023 
Option 9: 07/01/2023- 06/30/2024 
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2.b. Section 5 Compensation, of the Agreement currently reads as follows: 

Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Public Health Department, in his or her sole discretion, concludes has been performed 
as of the last day of the immediately preceding month. In no event shall the amount of 
this Agreement exceed Twenty-Three Million Seven Hundred Sixty-Six Thousand 
Fifty-Six DOLLARS ($23,766,056). The breakdown of costs associated with this 
Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred 
under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under this Agreement are received from Contractor and 
approved by Department of Public Health as being in accordance with this Agreement. 
City may withhold payment to Contractor in any instance in which Contractor has failed 
or refused to satisfy any material obligation provided for under this Agreement. In no 
event shall City be liable for interest or late charges for any late payments. 

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

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

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

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

To City: 

To Contractor: 

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

Heluna Health 
12801 Crossroads Parkway South, Suite 200 
City of Industry, CA 91 7 46 
pdale@phfe.org 
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2.d. Appendix A, Services to be Provided by Contractor and Appendix A-1, of the 
Agreement, which describe services provided from August 1, 2014 to June 30, 2018, are 
hereby re-attached in their current form to this Agreement, and supplemented by 
Appendix A-2, Services to be Provided, which describes the services to be provided 
from July 1, 2018 to June 30, 2019. 

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

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

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

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

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

Article 3 
EFFECTIVE DATE 

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

Article 4 
LEGAL EFFECT 

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

CITY 

Recommended by: 

~ 
Director 
Department of Homelessness and 
Supportive Housing 

Approved as to Form: 

Anne Pearson 
Deputy City Attorney 

Approved: 

/ 

Jaci Fang 
Director of the Office of Contract 
Administration, and Purchaser 
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CONTRACTOR 

Peter D. Dale 
Director, Contract and Grant Management 
12801 Crossroads Parkway South, Suite 200 
City oflndustry, CA 91746 
Phone: 562.222.7886 
Email: pdale@helunahealth.org 

Supplier ID: 0000012745 
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Appendix A-2: Services to be Provided 
by 

Heluna Health 
San Francisco Homeless Outreach Team (SFHOT) 

July 1, 2018 to June 30, 2019 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

3. Vehicles 
Contractor shall purchase and replace vehicles as needed for SFHOT to use in 
outreach activities. Authorized SFHOT staff members shall utilize the vans for 
program purposes only, including but not limited to therapeutic transport and 
travel to client meetings and appointments. Vans shall be registered to Contractor, 
and be serviced by a SFHOT -recommended maintenance provider. Vehicles shall 
be stored in the Mission Bartlett Garage, located at 325 5 21st Street, San 
Francisco, CA, or when not in use, in the Civic Center Parking Lot, located at 355 
McAllister Street, San Francisco, CA. Vehicle purchases and related services and 
expenses shall be approved by HSH Outreach Services Manager. Contractor shall 
keep vehicle documentation on file at its business headquarters and make these 
documents available upon request. 

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

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

B. Human Resource Management 

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

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

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

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

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

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

Contractor shall track, monitor and record employee training activity. 

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

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

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

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

V. Location and Time of Services 
Contractor shaH provide services to ciients in the field and fiscal intermediary services at 
its offices located in Oakland and City of Industry, CA. 

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

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

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

C. Grantee shall attend meetings as requested by HSH. 

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

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

A. Possession of Licenses/Permits 
Contractor warrants the possession of all licenses and/or permits required by the laws 
and regulations of the United States, the State of California, and the City to provide 
the Services. Failure to maintain these licenses and permits shall constitute a material 
breach ofthis Agreement. 
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B. Adequate· Resources 
Contractor agrees that it has secured or shall secure at its own expense all persons, 
employees and equipment required to perform the Services required under this 
Agreement, and that all such Services shall be performed by Contractor, or under 
Contractor's supervision, by persons authorized by law to perform such Services. 

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

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

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

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

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

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

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

F. Infection Control, Health and Safety 
1. Contractor shall have a Bloodbome Pathogen (BBP) Exposure Control plan as 

defined in the California Code ofRegulations, Title 8, Section 5193, Bloodbome 
Pathogens (http:/ /www.dir.ca.gov/title8/5193.html), and demonstrate compliance 
with all requirements including, but not limited to, exposure determination, 
training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, 
and recordkeeping. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Contractor agrees that revenues or fees received by Contractor related to Services 
performed and materials developed or distributed with funding under this 
Agreement shall be used to increase the gross program funding such that a greater 
number of persons may receive Services. Accordingly, these revenues and fees 
shall not be deducted by Contractor from its billing to the City. 

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

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

K. Compliance With Grant Award Notices 
,., ' ' • .1 ' I' 1• I' ,1 • A. ' 0 0 1 1 .. .t1 r'\ 0 .I ..t1 1 Lontractor recogmzes mat runamg ror tms Agreement Is provweu Lu we ~.._,ny lliruugn 
federal, state or private foundation awards. Contractor agrees to comply with the 
provisions of the City's agreements with said funding sources, which agreements ,are 
incorporated by reference as though fully set forth. 

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

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

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

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

C. Contractor shall participate, as required by Department, with City, State and/or 
Federal government evaluative studies designed to show the effectiveness of 
Contractor's services. Contractor agrees to meet the requirements of and participate in 
the evaluation program and management information systems of HSH. HSH agrees 
that any final reports generated through the evaluation program shall be made 
available to Contractor within thirty working days of receipt of any evaluation report 
and such response will become part of the official report. 
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D. Any information shared between Contractor, HSH and other providers about clients 
shall be communicated in a secure manner, with appropriate release of consent forms 
and in compliance with HIP AA guidelines. 

IX. Monitoring Activities 

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

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring will include review 
of the Grantee's organizational budget, the general ledger, quarterly balance sheet, 
cost allocation procedures and plan, State and Federal tax forms, audited financial 
statement, fiscal policy manual, supporting documentation for selected invoices, cash 
receipts and disbursement journals. The compliance monitoring will include review 
of Personnel Manual, Emergency Operations Plan, Compliance with the Americans 
with Disabilities Act, subcontracts, and MOUs, and the current board roster and 
seiected board minutes for compliance with the Sunshine Ordinance. 
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N 0 P AG AH 

3 r+ 
rt BUDGET SUMMARY 

rL r-!- Contractor. HalunaHeaK~ 

~ 
Current Term 

Amended Term 

r2- Program: SFHOT (Flseal lnt&f111e(Hary SetVices) 

10 HSHContra.ct#: HSH17-18-083 

-S/3012018 
S/30/2019 

r-11- (Chock Ono) New_ Amcndmoot _X_ Motflficalion _ ReVIsion 

P£ If Amendment, lhe Efle<:tlve Dato: 07.01.2016 No. of Amendment. 3 

" 
14 

AMENDMENT YEAR 

Vear6 All Years 

71112018· 

AI 

15 Program Annual Term 
7/112016-
613012019 61.3012019 6/1/2014-613012018 61112014-613012019 51112014-613012019 

16 
17 

18 Salaries&Benofits 

xpen b.ues 

19 rail E ~ $ 
Subtotal$ 

~GFE•oodl""": 
" 27 SFHOT Libra WOE endltures 

26 Salarics&Beoofits 
29 0 rali E nse 
30 
31 Indirect Percentage%) 

32 Indirect Cost Uoo 30 X Lint~31 
33 othwE es I*( sub Ito indirect% 
34 Capital Expenditure ·I!)O':;rt nsw:ialed ~oms 

• 
Subtotal$ 

35 TotaiSFHOTLibraryWOEXpendilures $ 
36 

38 Salaries& Benefits 
39 o rati E nse 
40Sublotal 
41 lndiroctPercefll % 
42 Indirect Cost UM40Xlkle41 
43 
44 

"' " 47 SF HOT \Mlole Penon Care Ex endi!Ur<:!!l 
48 Salarlos&Bllnoflts 
49 ratl E (IS(! 

50 Subtotal 
51 lndlroctPI!fcent % 
52 Indirect COSt ne40X Llne41 
53 OtherE os Not$Ub to indirect% $ 

~~~~::mru=~'"' f ~ 
59 o rati E nse 
60 Subtotal 

~%) 
65 9 §_ ':W 
S6 
67 SFHOT Rec Palk EM enditores 6 mo;. Bud at 
66 Salarlos&&!neftts 
69 o ro.ti E nse 
70 Subtotal 
71 lndireetPercenl % 
72 lndireetCOSI 'ne40XUne41 
73 OtherE os Not$Ub to indirect% 
74 pjta X rtUJe•ln"AI\.:ISSOOIOIU yeatS 

75 SFHOT Rec P.ark Ex itUre!i 6 ffi()$, Budget) $ 
76 
77 SFHOT OPH HHome Ex ditures 

""'"'" 
-3817164 

540,797 
4358581 

13% 
566,615 

4,925,196 s 

152"194 

152,194 
13.00% 
19785 s 

. ' 
171,979 s 

~AA" 529000 $ .. 
529,{)&} s 
11.58% 
61244 

A <470128 $ 

. ' 
470,128 s 

13% 
61117$ 

• 
' 531.245 s 

401761 $ .. 
401781 s 

13% 
52232$ 

• $ 
$ 

454.012 5 

255"110 s .. 
255110$ 

33,164 s 
. ' 
. ' 

288,275 s 

78 Salarles&Benoftts 
79 0 rati E nso 

$·,',;;:/'13,335 s 

60 Subtotal 
81 lndiroctPerce 
82 lndireetCOSt ne40XUne41 
83 otherE es Not sub Ito Indirect% 

lq)efl Je·ln:<l r<SS«:kllc yo.ars 

$ •• 
$ 73335 s 

13% 
9534$ .. 

" "" 
ToloiiSFHOTDf>HHHomeEKPendltures $ 

. ' 

. ' 
62.869$ 

~ 15';,;ri; & .. ,.., 

89 0 ro.ti E nso ., 
91 lndireetPercenlage(%) 

92 tndiroctCOSt na21 X Uno 
93 OtherE Notsub cttolndirect% 
94 C3prta Expen iture • il'lrolt :l$WCiatod f'CafS 
95 TotaiCombinedE 
96 

97 ., 
99 

Other Revenues 

Subtotal$ 

• • • ditum$ 

100 
101 
102 

103 TotaiOtherRevenues $ 

104 Ful Time Equivalent {FTE) 

5699.391 
540797 

6240188 
13.00% 

603691 

7043,879 

. ' 

Amendment 

95445$ 

. ' 
$5.445$ 

13.00% 
12408$ 

. ' 
107,862$ 

3.!106 $ 
• $ 

3!105 $ 
13.00'1. 

'" $ .. 
4,299$ 

!3,2£9 

13,226 
11.50% 

1.53! $ 

• $ 
l~,fs.ii $ 

11753$ 
• $ 

11.75.1$ 

1.528 

13,281 

11:1045$ 
• $ 

10.0.15$ 
13.00',0 

1.300$ .. .. 
11,350$ 

s.:.na $ 
. . 

6.378$ 
13.00% 

829$ .. 
• $ 

7,207$ 

1.533 $ .. 
1.B33 $ 

13.00% 
236$ 

• $ 
. . 

2,072$ 

142.485 

142465 
t3.00Y. 
16.:'!.35 

160,819 

.. 

3913228$ 
540,797$ 

4.454.025$ 

13.00% 
579,023 

5.033,048 

5599a $ 
. . 

155998$ 
13.00% 
20280$ 

• $ 

• 176,278$ 

542286 

542,286 
11.58% 
62775$ 

. . .. 
W5,06i 

481881 $ .. 
481,881 $ 
13.00% 

'"" . .. 
• $ 

544,526$ 

411825 

411825 
13.00% 
53.537$ 

• .. 
465,363$ 

261488 

261,488 
13.00% 
33,993$ 

• $ 

• 
295,481 $ 

75169 

75169 
13.00% 
9772$ .. 

• 
84,941 $ 

5,841,876$ 
540,797 $ 

6382673$ 
13.()()% 

822025 

7,204,698 

76.31 

Title: ~s\ !h~ petiton b\~3 PhooaNo. ~st!Mphononum\x;! 

[1QZ 
106 HSHif1 

Current Total 

18328155 
1,158,456 

19486610 

1.048,488$ 
$ 

• $ 

20,533,099$ 

687,110 

667110 

29680 
2488 

719,487 

2363389 

2,363.389 

61244 

2.,424,633 

470126 

470.128 

61117 

531,245 

603562 

603562 

52232 

855.793 

510220 

510220 

33,164 

543,385 

146671 

1 671 

9534 

62,869 

22,579,008 $ 
1158456 $ 

23737,464$ 

1,293,667 
2488 

23605,237 

Amendment 

$5.445$ .. 
S544S $ 

12,400$ .. .. 
107,852$ 

3005$ .. 
3.1Kl5 $ 

495$ .. 
• $ 

4,299$ 

13.226$ 

. ' 
1:!.226 $ 

1531 $ 
• $ 

. ' 
i4,i5e 

11,753 

11,763$ 

1628$ 
• $ .. 

13,281 $ 

10,045$ 
• $ 

10045$ 

1306$ 

. ' 

. ' 
11350$ 

6378$ 
• $ 

6378$ 

82:9$ 

• • 7,207$ 

1833$ 
• $ 

1633$ 

'" 
2,072 

142486$ 
• $ 

142.486$ 

18.335$ 
• $ 
• $ 

160.819$ 

.. .. .. .. 

. ' 

RevisodTQtal 

16423.599 
1,158,456 

19582055 

1,058,896 

20,640,951 

690915 

690.915 

"'"' 2488 

723,787 

2376.615 

2.376.615 

62775 

481881 

481.881 

62645 

544,526 

813006 

613606 

53537 

867.143 

516598 

516598 

33,993 

550,592 

148.504 

148504 

9772 

84,941 

22,721,493 
1158456 

23879,946 

1.312,001 
2488 

23,766,056 

7&31 

811412018 



A B c D E R s T AJ AK I AL 

---1-- DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page2of9 

~ Document Date: 10/11/2018 ~ ,_±-
SALARY & BENEFIT DETAIL 5 r-s Contractor: Heluna Health 

'7 Program: SFHOT (Fiscal intermediary Services) AMENDMENT YEAR 
'--'--

__!!_ HSH Contract#: HSH17 -18-083 
YearS All Years 

7/1/2018- 7/112018- 7/112018- 8/1/2014- 8/1/2014- 8/1/2014-

~ 6/30/2019 6130/2019 6130/2019 6/30/2018 6/30/2019 6130/2019 
',•• 

..1.Q. Agency totals Foi HSH F'ro9rall'l Current AMENDMENT Revised Current Total Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted curent Budgeted New Budgeted Curent Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary coos Salary Salary Chan~e Salary 

12 Administrative Support $45,135.00 100% 100.0% 1.00 $ 45,135 $ 1,128 $ 46,263 $ 225,675 $ 1,128 $ 226,803 

13 Case Manager LV 1 $48 244.00 100% 100.0% 5.00 $ 241,220 $ 6,031 $ 247,251 $ 1,206,100 $ 6,031 $ 1212,131 

14 Case Manager LV 2 $54,122.00 100% 100.0% 7.00 $ 378,854 $ 9,471 $ 388,325 $ 1,894,270 $ 9,471 $ 1,903,741 

15 Case Manager LV 3 $60,000.00 100% 100.0% 3.00 $ 180 000 $ 4,500 $ 184,500 $ 900,000 $ 4,500 $ 904,500 

16 Clinical Supervisor $77,746.00 100% 100.0% 1.50 $ 116,619 $ 2,915 $ 119,534 $ 583.095 $ 2,915 $ 586,010 

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

18 ~Data Coordinator $71,443.00 100% 100.0% 1.00 $ 71,443 $ 1,786 $ 73,229 $ 357,215 $ 1,786 $ 359,001 

19 i Dispatch Shift Lead $64,480.00 100% 100.0% 1.00 $ 64,480' $ 1,612 $ 66,092 $ 322,400 $ 1,612 $ 324,012 

20 QE_erations Coordinator $58,222.00 100% 100.0% 1.00 $ 58,222 $ 1,456 $ 59,678 $ 291,110 $ 1,456 $ 292,566 

21 Operational Supervisor $77,746.00 100% 100.0% 1.50 $ 116,619 $ 2,915 $ 119,534 $ 583,095 $ 2,915 $ 586,010 

22 Outreach Specialist (EMS) $57,784.00 100% 100.0% 2.00 $ 115,568 $ 2,889 $ 118,457 $ 577,840 $ 2,889 $ 580,729 

23 Outreach Specialist LV 1 $48,244.00 100% 100.0% 8.75 $ 422,135 $ 10,553 $ 432,688 $ 2,110,675 $ 10,553 $ 2,278,021 

24 Outreach Specialist LV 2 $54,122.00 100% 100.0% 0.00 $ - $ $ - $ - $ - $ 54,122 

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

26 Outreach Supervisor $77,746.00 100% 100.0% 0.60 $ 46,648 $ 1,166 $ 47,814 $ 233,238 $ 1,166 $ 234,404 

27 Program Supervisor $77,746.00 100% 100.0% 1.00 $ 77,746 $ 1,944 $ 79,690 $ 388,730 $ 1,944 $ 390,674 

28 Shift Leader $64,480.00 100% 100.0% 0.00 $ - $ - $ - $ - $ - $ -
29 Specialist Outreach Shift Leaders $64,480.00 100% 100.0% 7.00 $ 451,360 $ 11,284 $ 462,644 $ 2,256,800 $ 11,284 $ 2,268,084. 

30 TSS Coordinator $58,222.00 100% 100.0% 1.00 $ 58,222 $ 1,456 $ 59,678 $ 291.110 $ 1,456 $ 292,566' 

31 0.00 $ - $ $ - $ - $ 

32 0.00 $ - $ - $ - $ - $ -
33 0.00 $ $ - $ - $ - $ -
34 0.00 $ $ $ - $ - $ -
35 TOTALS 18.00 18.00 47.61 $ 2,817,552 $ 70,439 $ 2,887,991 $ 14,087,762 $ 70,439 $ 14,369,1161 

~ 
~ FRINGE BENEFIT RATE I 35.50%1 35.50% 35.50% 

~ EMPLOYEE FRINGE BENEFITS $ 1,000,231 $ 25,006 $ 1,025,237 $ 4,805,291 $ 25,oo6 1 s 4,830,297 

~ 
~ TOTAL SALARIES & BENEFITS I $ 3,817,784 $ 95,445 $ 3,913,228 $ 18,328,155 $ 95,445 Is 18,423,599 ~ 

12_ l:i§l:l#2 Template last modifiE!d; 6/14/2018 
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~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page 3 of9 

r+ Document Date: 10/11/2018 r2-r+ OPERATING DETAIL r+ 
f+ Contractor: Heluna Health 

ri- Program: SFHOT (Fiscal Intermediary Service~) AMENDMENT YEAR 

~ HSH Contract#: HSH17-18-083 
YearS All Years 

7/1/2018- 7/1/2018- 7/1/2018- 8/1/2014-' 8/1/2014- 8/1/2014-

~ 6/30/2019 6/30/2019 6/30/2019 6/30/2018 6/30/2019 6130/2019 

r1-"- Current Revised Current Total Amendment Revised Total 

Budgeted Budgeted Budgeted Budgeted 
11 Qp_eratfng Exp_t:mses Expense Expense Expense Change Expense 

12 Buildina Maintenance $ 1,000 $ 1,000 $ 1,000 $ - $ 1,000 

13 Cell Phones $ 66,380 s 66,380 $ 66,380 $ - $ 66,380 

14 StaffTraining s 18,000 $ 18,000 $ 18,000 $ - $ 18,000 

15 Staff Travel- Local & Out of Town) $ 10,500 $ 10,500 $ 10,500 $ - $ 10,500 

16 Program SUpplies $ 56,695 $ 56,695 $ 56,695 $ - $ 56,695 

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

18 Offsite storaae $ 3,000 $ 3,000 $ 3,000 $ - $ 3,000 

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

20 Participant Stipends $ 6,400 $ 6,400 $ 6,400 $ - $ 6,400 

21 Vehicle Parkina $ 10,000 $ 10,000 $ 10,000 $ - $ 10,000 

22 Vehicle Expenses $ 136,000 $ 136,000 $ 136,000 $ - $ 136,000 

23 Vehicle Maintenance s 10,000 $ 10,000 $ 10,000 $ - $ 10,000 

24 Vehicle Lease $ 6,000 $ 6,000 $ 6,000 $ - $ 6,000 

25 $ $ - $ - $ - $ 

26 $ $ $ $ - $ 

27 $ $ - $ - $ - $ 

28 Consultants Subcontractors $ 

29 Professional Services to Rep Payee $ 75,000 $ 75 000 s 75,000 $ - $ 75,000 

30 Professional Services -IT Services s $ - $ - $ - $ 

31 Professional Services & Reqistrv $ 60,822 $ 60,822 $ 60,822 $ - $ 60,822 

32 PeooleReadv $ 6,000 $ 6,000 $ 6,000 $ - $ 6,000 

33 Professional Service - Cleaning Service $ $ - $ - $ - $ 

34 Other Professional Consultants $ $ - $ - $ - $ 

35 $ - $ - $ $ - $ 

36 $ s - $ $ - $ 

37 $ $ - $ - $ - $ 

38 

39 TOTAL OPERATING EXPENSES $ 540,797 $ -_ls 540,797 $ 540,797 $ -I$ 540,797 

_1Q_ 
41 Other Exoenses no sub.ect to "ndirect cost% 

42 $ - $ - $ - $ 

43 $ - $ - $ - $ 

44 $ - $ - $ - $ 

45 $ - $ - $ - $ 

46 

47 TOTAL OTHER EXPENSES $ - $ - $ - $ - $ $ 

~ 
49 HSH #3 

~ -- --- T~_l!!_plate last m~!!!~= 6/1412018 
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-+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page4of9 

+ Document Date: 10/11/2018 ~ 
__i_ 

SALARY & BENEFIT DETAIL + + Contractor: Heluna Health 

r-2- Program: SFHOT (Fiscal intermediary Services) AMENDMENT YEAR 

~ HSH Contract#: HSH17-18-083 YearS All Years 

7/1/2018- 7/1/2018- 7/1/2018- 8/1/2014- 8/1/2014-

~ 6/30/2019 6130/2019 6/30/2019 6/30/2018 6/30/2019 8/1/2014- 6/30/2019 

r-1£ AgencY Totals For HSH Prowam Current Amendment Revised CUrrent Total Amendment Revised Total 
Annual Full Total% %FTE Adjusted Curent Budgeted CODB 
TimeSalary FTE FTE Salary 

forFTE 

New Budgeted Curent Budgeted 
11 POSITION TITLE Salarv Salarv ChaJ1g_e New Budgeted Salary 

12 HASA Library $12,480.00 100% 100.0% 9.00 $ 112,320 $ 2,808 $ 115,128 $ 561,600 $ 2,80!1 $ 564,408 

13 0.00 $ - $ - $ - $ $ -
14 0.00 $ $ - $ - $ $ -
15 0.00 $ - $ - $ - $ • $ -
16 0.00 $ - $ - $ - $ $ 

17 0.00 $ - $ $ - $ $ 

18 0.00 $ - $ $ $ $ -
19 0.00 $ - $ . $ - $ $ -
20 0.00 $ - $ - $ - $ $ -
21 0.00 $ $ - $ - $ $ -
22 0.00 $ - $ - $ - $ $ 

23 0.00 $ - $ - $ - $ $ -
24 0.00 $ - $ - $ - $ $ 

25 0.00 $ - $ - $ - $ $ -
26 0.00 $ - $ $ - $ $ -
27 0.00 $ - $ $ - $ $ -
28 

~ TOTALS 1.00 1.00 9.00 $ 112.320 $ 2,808 $ 115,128 $ 561,600 $ 2,801! $ 564,408 

* FRINGE BENEFIT RATE l 35.50%f 35.50% 35.50% 

~ EMPLOYEE FRINGE BENEFITS $ 39,874 $ 997 $ 40,870 $ 168,706 $ 99·r I$ 169,703 

~ 
r¥s TOTAL SALARIES & BENEFITS $ 152,194 $ 3,805 $ 155,998 $ 687,110 $ 3,8051 $ 690,915 rc-
36 HSH#2 Template last modified: 6/14/2018 
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+ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page 5 of9 

-4- Document Date: 10/1112018 ~ _±__ 
SALARY & BENEFIT DETAIL + + Contractor: Heluna Health 

_!__ Program: SF HOT (Fiscal Intermediary Services) AMENDMENT YEAR 

;-!- HSH Contract#: HSH17-18-083 
YearS All Years 

7/1/2018- 7/1/2018- 711/2018- 8/1/2014- 8/112014- 8/112014-

~ 6/30/2019 6/30/2019 6/30/2019 6/30/2018 6/3012019 6130/2019 

rJ.Q- AgencY Totals For HSH Program Current Amendment Revised Current Total Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted Curent Budgeted New Budgeted Curent Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary CODB Salary Salary Change Salarv 

12 PATH Specialist $48,244.00 100% 100.0% 4.50 $ 217,098 $ 5,427 $ 222,525 $ 1,085,490 $ 5,427 $ 1,090,917 

13 PATH Specialist II $57,784.00 100% 100.0% 3.00 $ 173,352 $ 4,334 $ 177,686 $ 866,760 $ 4,334 $ 871,094 

14 0.00 $ - $ $ - $ - $ -
15 0.00 $ - $ $ $ - $ 

16 0.00 $ - $ $ - $ - $ -
17 0.00 $ - $ - $ - $ - $ -
18 0.00 $ - $ - $ - $ - $ -
19 0.00 $ - $ - $ - $ - $ -
20 0.00 $ - $ - $ $ - $ 

21 0.00 $ - $ - $ $ - $ -
22 0.00 $ - $ - $ - $ - $ 

23 0.00 $ - $ - $ - $ - $ 

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

~ TOTALS 2.00 2.00 7.50 $ 390,450 $ 9,761 $ 400,211 $ 1,952,250 $ 9,761 $ 1,962,011 

2£. 
~ FRINGE BENEFIT RATE I 35.50%1 35.50% 35.50% 35.50% 

E.. EMPLOYEE FRINGE BENEFITS l $ 138,610 $ 3,465 $ 142,075 $ 619,147 $ 3,465 I s 622,612 

..g 
% TOTAL SALARIES & BENEFITS $ 529,060 $ 13,226 $ 542,286 $ 2,363,389 $ 13,226 I s 2,376,615 -
36 HSH#2 - ---- ·--- -------- ··-

__ Templ<t!_~J_astmodifie-d: __ G/14/2018 
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1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page 6 of9 
2 
3 Document Date: 10/11/2018 "' 

:::t 
SALARY & BENEFIT DETAIL + + Contractor: Heluna Health 

~ Program: SF HOT (Fiscal Intermediary Services) AMENDMENT YEAR 

__!_ HSH Contract#: HSH17-18-083 
YearS All Years 

7/1/2018- 7/1/2018- 7/1/2018- 8/1/2014- 8/1/2014- 8/1/2014-
.1l_ 6/30/2019 6/30/2019 6/30/2019 6/30/2018 6/30/2019 6/30/2019 

r19- Agency Totals For HSH Program Current Amendment Revised Current Total Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted Curent Budgeted New Budgeted Curent Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary CODB Salary Salary Change Salary 

12 Outreach Supervisor $77,746.00 100% 100.0% 0.50 $ 38,873 $ 972 $ 39,845 $ 194,365 $ 972 $ 195,337 

13 Shift Leader $64.480.00 100% 100.0% 1.00 $ 64.480 $ 1,612 $ 66,092 $ 322.400 $ 1,612 $ 324,012 

14 Outreach Specialist LV 1 $48,244.00 100% 100.0% 2.00 $ 96.488 $ 2.412 $ 98,900 $ 482,440 $ 2,412 $ 484,852 

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

16 Clinical Supervisor $77,746.00 100% 100.0% 0.50 $ 38,873 $ 972 $ 39,845 $ 194,365 $ 972 $ 195,337 

17 0.00 $ - $ - $ - $ - $ -
18 0.00 $ - $ - $ - $ - $ -
19 0.00 $ - $ $ - $ - $ -
20 0.00 $ $ - $ - $ - $ -
21 0.00 $ - $ - $ - $ - $ -
22 ~ 0.00 $ - $ - $ - $ - $ -

' 23 0.00 $ - $ - $ - $ - $ -
24 0.00 $ - $ $ - $ - $ 

25 0.00 $ - $ - $ - $ - $ 

26 0.00 $ - $ - $ $ - $ 

27 0.00 $ $ - $ - $ - $ -
28 

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

2£. 
~ FRINGE BENEFIT RATE I 35.50%1 35.50% 35.50% 35.50°/o 

.E_ EMPLOYEE FRINGE BENEFITS $ 123,170 $ 3,079 $ 126,249 $ 557,388 $ 3,079 I s 560.467 

_g. 
Ts TOTAL SALARIES & BENEFITS " $ 470,128 $ 11,753 $ 481,881 $ 2,127,662 $ 11,7531 $ 2,139,415 _.::..:;_ 

36 HSH#2 ---- ---- -------
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A B c D E R s T AJ AK I AL 
1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page 7 of9 

2 
3 Document Date: 10/11/2018 

=t 
SALARY & BENEFIT DETAIL ~ + Contractor: Heluna Health 

..]_ Program: SFHOT (Fiscal Intermediary Services) AMENDMENT YEAR 

~ HSH Contract#: HSH17-18-083 
Years All Years 

7/1/2018· 7/1/2018- 711/2018- 8/112014- 8/1/2014- 8/1/2014-

~ 6/30/2019 6/30/2019 6/30/2019 6/30/2018 6/30/2019 6/30/2019 

' ,'' • ''' < 

r-!2- AoenevTotals For HSH Proaram Current Amendment Revised Current Total Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted Curent Budgeted New Budgeted Curent Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE % FTE FTE Salary CODB Salary Salary Chanae Salary 

12 Outreach Supervisor $77,746.00 100% 100.0% 0.20 $ 15,549 $ 389 $ 15,938 $ 77,746 $ 389 $ 78,135 

13 $~cialist Outreach Shift Leaders $64 480.00 100% 100.0% 1.00 $ 64,480 $ 1,612 $ 66,092 $ 322,400 $ 1,612 $ 324,012 

14 Outreach Specialist LV 2 $54,122.00 100% 100.0% 4.00 $ 216,488 $ 5,412 $ 221,900 $ 1,082,440 $ 5,412 $ 1,087,852 

15 0.00 $ . $ . $ $ - $ . 

16 0.00 $ - $ - $ . $ . $ . 

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

19 0.00 $ - $ . $ $ - $ 

20 0.00 $ . $ - $ - $ - $ -
21 0.00 $ - $ - $ $ - $ -
22 0.00 $ - $ - $ - $ - $ 

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

~ TOTALS 3.00 3.00 5.20 $ 296,517 $ 7,413 $ 303,930 $ 1,482,586 $ 7,413 $ 1,489,999 

30 

31 FRINGE BENEFIT RATE I 35.50%1 35.50% 35.50% 35.50% 

B: EMPLOYEE FRINGE BENEFITS * $ 105,264 L$ 2,632 $ 107,895 $ 485,762 $ 2,632 I s 488,394 

~ 
Ts TOTAL SALARIES & BENEFITS i $ 401,781 $ 10,045 $ 411,825 $ 1,854,273 $ 1o,o45 I s 1,864,317 -
36 HSH#2 Template last modifiEld: 6/14/2018 



A 8 c D E R s T AJ AK I AL 

~ DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page 8 of9 

~ 
Document Date: 10/11/2018 -+ ~ SALARY & BENEFIT DETAIL 5 

6 Contractor: Heluna Health 
7 Program: SFHOT (Fiscal Intermediary Services) AMENDMENT YEAR _;_ 

...!.. HSH Contract#: HSH17-18-083 
YearS All Years 

7/1/2018- 7/1/2018- 7/1/2018- 8/1/2014- 8/1/2014- 8/1/2014-

...!.. 6/30/2019 6/30/2019 6/30/2019 6/30/2018 6130/2019 6/3012019 
" 

...1Q. Ailenc:V Totals For HSH Program Current Amendment ReVised current Total Amendment Revised Total 
Annual Full 
Time Salary Total% Adjusted curent Budgeted New Budgeted Curent Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE %FTE FTE Salary CODB Salary Salary Change Salary 

12 Outreach Supervisor $77,746.00 100% 100.0% 0.20 $ 15,549 $ 389 $ 15,938 $ 77.746 $ 389 $ 78,135 

13 Specialist Outreach Shift Leaders $64480.00 100% 100.0% 1.00 $ 64,480 $ 1 612 $ 66,092 $ 322.400 $ 1,612 $ 324,012 

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

15 0.00 $ $ - $ - $ - $ -
16 0.00 $ - $ - $ - $ - $ -
17 0.00 $ - $ - $ - $ - $ -
18 0.00 $ - $ - $ - $ - $ 

19 0.00 $ - $ $ $ - $ 

20 0.00 $ - $ - $ - $ - $ 

21 0.00 $ - $ - $ - $ - $ 

22 0.00 $ - $ $ - $ - $ -
23 0.00 $ - $ - $ - $ - $ -
24 0.00 $ - $ - $ - $ - $ -
25 0.00 $ - $ - $ - $ - $ -
26 0.00 $ $ - $ - $ - $ -
27 0.00 $ - $ - $ - $ - $ -
28 

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

~ 
31 FRINGE BENEFIT RATE I 35.50%1 35.50% 35.50% 35.50% 

~ EMPLOYEE FRINGE BENEFITS ! \ $ 66,837 $ 1,671 $ 68,508 $ 332,056 $ 1,671 $ 333,727 

r# 

'* TOTAL SALARIES & BENEFITS . $ 255,110 $ 6,378 $ 261,488 $ 1,267,590 $ 6,378 $ 1,273,968 
!-'-'-

36 HSH#2 Template last f110difiect: __ 6/14/2018] 



A B c D E R s T AJ AK I AL 

1 DEPARTMENT OF HOMELESSNESS AND SUPPORTIVE HOUSING- PROGRAM BUDGET MODIFICATION FORM (Appendix B-2) Page 9 of9 
2 
-T Document Date: 10/11/2()18 

:::t 
SALARY & BENEFIT DETAIL -+ + Contractor: Heluna Health 

ri- Program: SFHOT (Fiscal intermediary Services) AMENDMENT YEAR 

r-!. HSH Contract#: HSH17-18-083 
YearS All Years 

7/1/2018- 7/112018- 71112018- 8/1/2014- 8/112014- 811/2014-

~ 6/3012019 6/30/2019 6/30/2019 6/30/2018 6/30/2019 6130/2019 
.. · 

r-12. Agency Totals For HSH Program· Current Amendment Revised Current Total Amendment Revised Total 
Annual Full 
TimeSalary Total% Adjusted Curent Budgeted New Budgeted Curent Budgeted New Budgeted 

11 POSITION TITLE forFTE FTE % FTE FTE Salary coos Salary Salary Change Salary 

12 Outreach Specialist LV 2 $54,122.00 100% 100.0% 1.00 $ 54,122 $ 1,353 $ 55,475 $ 270,610 $ 1,353 $ 271,963 

13 0.00 $ - $ - $ - $ - $ -
14 0.00 $ - $ $ - $ - $ 

15 0.00 $ - $ - $ - $ - $ -
16 0.00 $ - $ - $ - $ - $ -
17 0.00 $ $ - $ - $ - $ -
18 0.00 $ - $ - $ - $ - $ -
19 0.00 $ $ - $ - $ - $ -
20 0.00 $ - $ - $ - $ - $ -
21 0.00 $ - $ - $ - $ - $ -
22 0.00 $ - $ - $ - $ - $ 

23 0.00 $ - $ $ - $ - $ -
24 0.00 $ - $ - $ - $ - $ 

25 0.00 $ - $ - $ - $ - $ -
26 0.00 $ - $ - $ - $ - $ -
27 0.00 $ - $ - $ - $ - $ -
2s r 

~ TOTALS 1.00 1.00 1.00 $ 54,122 $ 1,353 $ 55,475 $ 270,610 $ 1,353 $ 271,963 

~ 
31 FRINGE BENEFIT RATE I 35.50%1 35.50% 35.50% 35.50% 

32 -= EMPLOYEE FRINGE BENEFITS $ 19,213 $ 480 $ 19,694 $ 141,561 $ 48o Is 142,041 

-# 
% TOTAL SALARIES & BENEFITS $ 73,335 $ 1,833 $ 75,169 $ 540,491 $ 1,833 Is 542,324 -=-
36 HSH#2 Template last modifie·d: 6114/2018 



Appendix C - Method of Payment 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

• If this contract agreement contains any Pass-Through funding requiring specific 
expense documentation from the source agency, Federal, State, Private or other then 
the following documentation shall also be included with each invoice submission: 

Funding Agency: Federal __ CFDA or other Identification#: ____ _ 
1. ___________________________________ _ 
2. ________________________________________________________ _ 
3. ________________________________________________________ __ 
4. ______________________________________________________ _ 

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

7. Advances or prepayments are allowable for non-profit organizations as defined in Chapter 
12L of the San Francisco Administrative Code, in order to meet the Contractor cash flow 
needs in certain unique circumstances. The Agency, at its sole discretion, shall make 
available to the Contractor upon written request an advance amount not to exceed two (2) 
months or l/6th of the total annualized contract award, or as mutually agreed upon. The 
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advanced sum shall be deducted from the Contractor's monthly invoices at an equal rate each 
month that will enable repayment by the tenth month of the fiscal year. For a twelve-month 
contract the rate of repayment of the advance will be 1/101

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

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

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

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

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

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

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare 
Insurance Portability and Accountability Act of 1996 ("HIPAA") and is therefore required to 
abide by the Privacy Rule contained therein. The parties further agree that CONTRACTOR 
falls within the following definition under the HIPAA regulations: 

OA Covered Entity subject to HIPAA and the Privacy Rule contained therein; or 

l6JA Business Associate subject to the terms set forth in Appendix D; 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

B.If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a 
member of Congress, an officer or employee of Congress, or an employee of a member 
of Congress in connection with this federal contract, grant, loan or cooperative 
agreement, CONTRACTOR shall complete and submit Standard Form -111, "Disclosure 
Form to Report Lobbying," in accordance with the form's instructions. 

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

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

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

Introduction 

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

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

Dispute Resolution Procedure 

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

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

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

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

• Step 3 

Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
either convene a meeting with the Contractor or provide a written response to the 
Contractor within 1 0 working days. 

Should the dispute or concern remain unresolved after the completion of Step 1, 
the Contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
should describe why the concern is still unresolved and propose a solution that is 
satisfactory to the Contractor. The Division or Department Head will consult with 
other Department and City staff as appropriate, and will provide a written 
determination ofthe resolution to the dispute or concern within 10 working days. 

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

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

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

Appendix E to P-550 (9-15) 
HSH17-18-083 
Contract ID: 1000002545 

Page 2 of2 October 12, 2018 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

This AMENDMENT (this "Amendment'') is made as of July 1, 2016, in San Francisco, California, by 
and between PUBLIC HEALTH FOUNDATION ENTERPRISES, INC. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City''), acting by and through its Director of the Office of 
Contract Administration. 

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

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

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

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

NOW THEREFORE, Contractor and the City agree as follows: 

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

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

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

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

lc.Other Terms. Terms used and not defmed in this Amendment shall have the meanings assigned to 
such terms in the Agreement. 

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

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

48. Modification of this Agreement. 

a. Modification of this Agreement. This Agreement may not be modified, nor may compliance 
with any of its terms be waived, except as noted in Section 11.1, "Notices to Parties," re~arding change in 
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personnel or place, and except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any 
amendment, modification, supplement or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (CMD Contract Modification Form). 

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

b. Section 58. Reserved, is herby amended in its entirety to read as follows: 

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide, or 
otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code 
Chapter 101, as part of its performance of this Agreement. 

The Appendices listed below are Amended as follows: 

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

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

e. Delete Appendix B, and replace in its entirety With Appendix B to Agreement as amended. 
Dated: Amendment 07/01/2016. 

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

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

h. Del~te Appendix E, and replace in its entirety with Appendix E (BAA-version 10/29/15) to 
Agreement as amended. Dated: (BAA-version 042216 and Attestation forms). 

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

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

k. Add Appendix F-1 b (DHSH-GF) to Agreement as amended. Dated: Amendment 07/0112016. 

I. Add Appendix F-1b (DHHS-SAMHSA) to Agreement as amended. Dated: Amendment 07/01/2016. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

Office , tract 
Administration and Purchaser 

CMS# 7492 
P550 (1HS: DPH 4·16) 

CONTRACTOR 

PUBLIC BEALm FOUNDATION 
ENTERPRISES, INC. 

By signing this Agreement~ I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
w~~~co~~dmd®com~ 
time off. 

I have read and understood paragraph 35, the 
City•s statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, en.coi.'ifaging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Prin. 

p 
Direetor, Con.tract md Grant Management 
12801 Crossroads Parkway South, Suite :ZOO 
Cityoflndutry, CA91746 

City vendor number: 48661 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

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

B. Reports: 

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

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
fln:1l writt.en repori..s generated through the e\raluation progra..-n shall be made a\-ailable to Contractor "'-ithin thi..Tj 
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation 
report and such response will become part of the official report. 

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and!Oi' pennits required by the laws and regulations 
ofthe United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

E. Adeguate Resourees: 

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

F. Admission Policy; 

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to. make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination;.and (3) the right of a client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
l1as purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director ofPublic Health or his/her designated agent (hereinafter referred to as 
''DIRECTOR"). Those clients who do not recejve dir.ect Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defmed in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor 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, staff/client Tuberculosis (TB) surveillance, 
training, etc. 

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such 
events and prc·viding approp.ri...ate pest-exposure medical man..!:!gement as requi.."'ed by State workers' compensation 
laws and regulations. 

(6) Contractor shall comply with all applicable.Cal-OSHA standards including maintenance of the 
OSHA 300 Log ofWork-Related Injuries and Illnesses. 

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Partv Revenue: -

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
fumily, or insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all 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 revenues and fees 
shall not be deductedby Contractor from its billing to the City. 

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

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

N. Quality Assurance: 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

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

P. Aerosol Transmissible Disease Program, Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol Tra.nsmi.ssibleDiseases 
(http://www.dir.ca.gov/Title8/5199 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, S(..":teening procedures, source controi measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
record.keeping. 

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

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

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

Q. Research Study Records: 

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

2. Description of Services 

Detailed descriptions of services supporting the period 08/01114-06/30/18 may be found in the following 
Appendixes: 

Appendix A, 08/0 1114-06/30/18 

Appendix A-1, 08/01/14-06/30/18 
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Contractor: Public Health Foundation Enterprises 
Program: San Francisco Homeless Outreach Team 
Funding: General Fund 

Appendix A 
Term: 08/1/14·6/30/18 

Service Providers: 
Fiscal Agent: 

Total Contract Amount: 
Program Name: 

Program Address: 

Program Contact: 

Amount: 
Term: 
Definition of UOS: 

Total UOS I UDC: 
~ -· 

951;726 
Term: 
Definition of UOS: 

Total UOS I UDC: 

Target Population: 

Description of Service: 
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SUMMARY 

San Francisco Department of Public Health 
Public Health Foundation Enterprises 

$23,766,056 
San Francisco Homeless Outreach Team 

SF HOT 
50 Ivy Street (Lech Walesa) 
San Francisco, CA 94102 

Brenda Meskan 

Mission Mental Health Clinic 
2712 Mission Street 
San Francisco, CA 9411 0 

Appendix A·1/ Appendix 8·1 Appendix A·11 Appendix B·1 a 
$5,132,409 .------.-----1 $ 6,603A33 
08/01/14-6/30/15 UOS NOC 07/01/15-6/30/16 
SA County- Staff Hours 80,387 N/A SA County- Staff Hours 
SA Work Order- Staff Hours 5,025 N/A SA Work Order- Staff Hours 

UOS NOC 
103,587 N/A 

6,113 N/A 

Totals 85,412 N/A Totals 109,700 NIA 

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

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

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

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

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

SFHOT Staff Located at: 

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

2. Nature of Document 

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

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

0New [gj Amendment D Modification 

3. Goal Statement 

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

4. Target Population 

Target population is the San Francisco Department ofPublic Health's San Francisco 
Homeless Outreach Team (SF HOT) program. This multidisciplinary team serves 
individuals living on the street who are severely disabled. Staff members consist of 
employees of the Department of Public Health, the Human Services Agency, and 
community-based organization staff (PHFE). SFHOT uses a client-centered ''whatever it 
takes" approach, and employs' comprehensive wrap-around services to meet client needs. 
The program promotes hann reduction and strength-based recovery philosophies through 
its daily functioning, and utilizes acuity-based, data-driv~ and outcomes-oriented 
processes to meet its goals. The program also assesses medical and behavioral crises, and 
refers clients to emergency care as appropriate. 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY16-17 
CMS#7492 

SFHOT provides the following lines of service: 

Stabilization Case Management 

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

This service line provides short-term stabilization care management for 480 high risk 
homeless individuals (homeless more than three years, experiencing complex. medical, 
psychiatric, and substance abuse tri-morbidity, using a high number of urgent/emergent 
care services, and not able to navigate health and human services system on their own). 
Case Management accepts referrals from SFHOT Street Outreach and high user treatment 
programs. Within six to twelve months, the goals are to: (1) Stabilize individuals from 
the street into shelter/SRO, (2) Remove personal barriers to attaining permanent housing; 
e.g., attainbenefi.ts, primary care linkage, behavioral health care linkage, IDs, legal aid, 
etc., (3) Secure and place into permanent housing, (4) Assess and serve·as care 
coordinators for SF Health Network members who are high risk I high cost individuals 
and are unable to engage into the system. 

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

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

San Francisco Public Library Team 
This service line is situated at the Civic Center Main Branch with staff who conduct 
outreach and offers referrals to homeless, marginally housed and/or mentally ill patrons 
of the library. Staff also facilitate education sessions in group or individual settings for 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY16-17 
CMS#7492 

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

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

5. Unit of Service I Modalities 

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

Unit of Service Description Service Clients 
('"uOS) (NOC) 

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

Unit Type: Staff Hour 

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

TotalUOS 85~412 
TotalNOC N/A 

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

Unit of Service Description Service Clients 
(UOS) (NOC) 

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

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

TotalUOS 109,700 
TotalNOC N/A 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY16-17 
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Appendix A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

GF: SFHOT~ San Francisco Public Library Work Order, and PATH Grant CFDA 93.150 
7/1116-6/30/17 (B-1b) 

Units of Number of 
Unit of Service Description Service Clients 

(UOS) (NO C) 

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

County DHSH Library Work Order 
6,741 N/A 

Unit Type: StaffHour 

Federal DHHS SAMHSA PATH Grant, CFDA 
9,332 N/A 

93.150 Unit Type: Staff Hour 

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

Unit Type: Staff Hour 

Total UOS 143,689 
TotalNOC N/A 

GF: SFHOT and San Francisco Public Library Work Order 7/1/17-6/30/18 (B-lc 
Units of Number of 

Unit of Service Description Service Clients 
(UOS) (NOC) 

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

Unit Type: Staff Hour 

DPH Units of Service- SA Work Order- Public 
Library SFHOT 5,964 N/A 
Unit Type: Staff Hour 

Total UOS 99,645 
TotalNOC N/A 

6. Methodology 

This contract will facilitate the fiscal and human resource management services that 
support the SFHOT contracted staff. PHFE will provide Fiscal Intermediary 
administrative services to support the San Francisco Homeless Outreach Team program. 
This will be a collaborative project with close coordination with the San Francisco 
Department of Public Health (DPH) SFHOT Program Administrator. 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll and benefits; dispersing programmatic expenditures such as 
client funds, peer stipends, training, supplies, equipment, and leases according to budget 
plan; and maintaining all program documentation as related to this contract. 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY16-17 
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Appendix.A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

Staff Management for this program consists of primary Human Resource management 
processes and will be coordinated with the SFHOT DPH Program Administrator. It will 
include recruiting, hiring, and orienting new staff; managing employee benefits; 
monitoring employee training, skill development, and performance evaluations on regular 
basis, and implementing employee discipline when necessary. 

A. Fiscal Management 

Contractor will utilize established fiscal management policies and procedures and 
employee training materials that assure the ability to meet all fiscal management 
responsibilities ofthls project. The policies address the following internal controls: 
safeguarding assets, transaction authorizations, timely reconciliation of accounting 
records; financial reporting; accounts payable; accounts receivable; petty cash; and, 
payroll. 

Fiscal management team assigned to SFHOT program will include support from a 
Contracts and Grants Manager, a Project Accountant Supetvisor, and Project Accountant. 
These staff will work closely with the SFDPH Program Administrator and Program 
Director. The PHFE Contracts and Grants Manager, in collaboration with the SFDPH 
Program Administrator, will serve as the lead team member assigned to the contract and 
will oversee all fiscal management activities. In addition the contracts and grants 
manager will issues and monitor all subcontracts, lease, and consultant agreements. The 
Project Accountant Supervisor, working closely with the Project Accountant and the 
SFDPH Program Administrator, will be responsible for monthly expenses and annual 
cost reporting, including the tracking of all costs against each cost center's budget, 
generating invoices on a monthly basis to SFDPH, and providing oversight and assurance 
·that all expenses are charged and invoiced appropriately. The Project Accountant will 
also provide a monthly statement of activities, assistance with budget modifications, and 
be responsible for final financial reconciliation and reporting. In addition the Project 
Accountant is responsible for vendor management, including ensuring vendors are set up 
correctly with required documentation. 

PHFE will work within SFDPH approved budgets to reimburse program expenses 
directly to vendors and partners or directly to employees that have made authorized 
program purchases. This includes but not limited to:· (1) pay invoices on a 
predetermined schedule, (2) ensure the accuracy and authenticity of invoice processed, 
(3) process accounts payable paperwork timely, and (4) maintain support documentation. 

As part of the contract, PHFE will purchase up to eight vehicles for SFHOT to use in 
outreach activities. Authorized SFHOT staff members will utilize the vans for program 
purposes only including but not limited to therapeutic transport, and client meetings and 
appointments. The vans will be registered to PHFE, and be serviced by a SFHOT 
recommended maintenance provider. Vehicles will be stored in the Mission Bartlett 
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Appendix A-1 
Contract Term: 8/1/14- 6/30/18 
Funding Source: General Fund 

Garage located at 3255 21st Street, San Francisco, CA 94110, or the Civic Center 
Parking Lot, 355 McAllister Street, San Francisco, CA 94102, when not in use. Vehicle 
purchases, related services and expenses will be approved by the SFHOT Director or 
designee. Documentation will be kept on file at PHFE headquarters and will be available 
upon request 

The contract will also include the use of Subcontractors/Consultants: 
• Sub Contract Agreements are in place, by and between the Lead Agency and the Sub 

Contractor. 
• The Department has a copy of the sub contract agreement(s). 
• Acceptance of the sub contract agreement indicates approval by the Department or its 

designee (Program Director). 

B. Human Resource Management: 

Human Resources management team assigned to SFHOT program wiH include support 
from a Contract and Grant Manager, the Human Resources Generalist, and the Human 
Resource Generalist Assistant. The HR Generalist will work closely with the SFDPH 
SFHOT supervisors and staff to oversee staffhired and assigned to the program. They 
will also provide hands on, comprehensive training to all employee supervisors so they 
are familiar with HR policies and procedures in order to provide comprehensive 
supervision to contracted employees. 

Human Resources Generalist will also provide full training to SFHOT employees and 
supervisors on PHFE's time collection system. The HR Generalist will work closely with 
the Contract Manager and Budget Analyst to assure that payroll costs are correctly 
allocated and align with the approved position/line item budget as outlined in the SFDPH 
contract for SFHOT. The HR Generalist will also maintain confidentiality among 
SFHOT employees related to salary rates, reimbursements, and the SFHOT budget. 

PHFE will utilize current HR policies and procedures to include employee handbook. 
This will provide the HR Generalist a systematic process to address issues of discipline, 
investigations, hiring and terminations consistently and remain in compliance with 
federal and state labor laws. Existing policies and procedures along with PHFE's 
Employee handbook are reviewed periodically to stay current and updated on any new 
laws and regulations. Tracking and monitoring of successfully completed trainings by 
staff is entered into the HRIS for recordkeeping and reporting purposes. 

Staffmanagement!HR management will include the complete hiring process from 
recruitment, employee selection, background/reference checks to new hire orientation. 
Employee relations, benefit management, leave management, workforce development, 
employee performance/reviews, personnel records, complaints, and any disciplinary 
action will also be managed. 
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7. Objectives and Measurements 

:: · ·· · · · · :. ·· b,t(ijcaim.r · ·: · . 
P.l Fiscal Intermediary contractors will pay 
95-100% of vendor and subcontractor 
invoices within 30 days from the date of 
submission by SFDPH or vendor/ 
subcontractor. 
P.2 Effective Fiscal Management: Agency 
will meet 95% (correctable to 100%) of 
Salary & Benefit budgeted obligations during 
the contract period. This includes accurate 
and on-time payment of salaries, overtime, 
accrued benefits, and taxes and optimal record 
keeping. 

P.3 Effective Fiscal Management: Agency 
will meet 100% of Operating Expense 
obligations during the contract period. This 
includes paying vendor invoices within 
vendor payment schedule and avoiding late 
fees (usually 30 days from the date of 

. submission by vendor or Program). 

P.4 Effective Human Resources 
·Management: Agency will have 90% of 
personnel :files complete, up-to-date, and in 
terminology consistent with HR best 
practices, during the contract period. This 
inciudes: 1) signed job descriptions, 2) 

Appendix A-1 
Contract Tenn: 8/1114- 6/30/18 
Funding Source: General Fund 

Measured and documented by check dates; 
contractor prepares Annual Summary Report 
documenting achievement of objective; to 
Director OFGM, PHD and BOCC within 60 
days of the fiscal year end. 
A. Within 30 days of month's end and if 

requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of external Annual 
Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of external Annual 
Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
personnel report of these items addressed to 
Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY16-17 
CMS#7492 

·· · ·· ·IndicatOr· . 
qualifications statement (resume), 3) 
reference verification, 4) benefits orientation, 
5) program orientation, 6) proof of annual 
certification/training in HIP AA Privacy and 
DPH Compliance, 7) signed "User 
Confidentiality, Security and Electronic 
Signature Agreement" form, 8) signed code of 
conduct forms, 9) skill development/training 
plans, 1 0) on-time performance evaluations, 
and 11) remedial skill development plans as 
needed. 
P.5 Effective Human Resources 
Management: Agency will help programs 
operate at or near full staff capacity by filling 
90% of vacant positions within 3 months of 
posting date, during the contract period. This 
includes Position Control Reports reflecting 
in aggregate and by service line all positions 
and their status, including date of vacancy or 
leave, date of job posting, number of 
applications, number of qualified candidates, 
date interviews began, and date position 
filled. 

Appendix A-1 
Contract Term: 8/1114- 6/30/18 
Funding Source: General Fund 

period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of spot checks by 
DPH. 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
Position Control report of these items 
addressed to Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of spot checks by 
DPH 

8. Continuous Quality Assurance and Improvement 
PHFE will develop a program specific quality assurance plan agreed upon by both 
SFDPH and PHFE. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invojces in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A Program Budgets supporting the period 08/0 1/14-06/30/18 may be found in the following Appendixes: 

Appendix B, 08/01/14-06130/18 
Appendix B-1, 08/01/14-06/30/15 
Appendix B-1a, 07/01/15-06/30/16 
Appendix B-lb, 07/01/16-06130/17 
Appendix B-1 c, 07/01117-06/30118 

Budget Summary 
FIS - SF Homeless Outreach Team 
FIS - SF Homeless Outreach Team 
FIS - SF Homeless Outreach Team 
FIS - SF Homeless Outreach Team 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$0 is included as a contingency amount and is neither to be used in Program Budgets attached to this Appendix, or 
available to Contractor without a modification to this Agreement executed in the same manner as this Agreement or 
a revision to the Program Budgets of Appendix B, which has been approved by Contract Administrator. Contractor 
further understands that no payment of any portion of this contingency amount will be made uniess and until such 
modification or budget revision has been fully approved and executed in accor<h\nce with applicable City and 
Department of Public "Health laws, regulations and policies/procedures and certification as to the availability of 
funds by Controller. Contractor agrees to fully comply with these laws, regulations, and policies/procedures. 

The maximum dollar for each funding source shall be as follows: 

Original Agreement County SA General Fund $5,350,888 08/01114-06130/15 A""""' a.' 
Origilllil Agreement County Public Library Work Order $142,004 08/01/14-06/30/15 ,., ...... , 
tstlnternal Contract Revision County SA General Fund $0 (No.COat·Mod) 08/01114-06/30/15 ._.,.,_, 
ptJnternal Contract Revision County Public Library Work Order $0 (NO.C011-Mnd) 08/01114-06/30/15 ._,_, 
200 Internal Contract Revision County SA General Fund ($360,483) 08/01114-06/30/15 """""""·' 
FinltAmendment County SA General Fund $5,815,728 07/01/15-06/30/16 .._..,,_,, 
First Amendment County Public Library Work Order $168,549 07/01/15-06/30/16 ·-·-•· 
First Amendment County SA General Fund $5,815,728 07/01/16-06/30/17 • ..,.,... •. ,. 
Finlt Amendment County Public Library Work Order $168,549 07/01/16-06/30/17 .,......,_" 
First Amendment County SA General Fund $5,476,914 07/01117-06/30/18 ·-·-•· 
First Amendment County Public Library Work Order $168,549 07/01/17-06/30/18 ...-•. ,, 
3m Internal Contract Revision County SA General }fund $619,156 07/01/15-06/30/16 ._.,. .. ,. 
3m Internal Contract Revision County SA General Fund ($88,972) 07/01116-06/30/17 '"'"""',._" 
3n1 Internal Contract Revision County SA General Fund $88,972 07/01/17-06/30/18 -·-" 
4th lntemal Contract Revision County SA GF & WO $0 (No·C>st·Mod) 07/01/15-06/30/16 ·-•·•• 
Second Amendment County SA General Fund ($5,815,7.28) 07101/16-06/30/17 .,....,._,. 
Second Amendment County Public Library Work Order ($168,549) 07/01/16-06/30/17 .......,.. .. ,. 
Second Amendment County DHSH GF $6,417,268 07/01/16-06130/17 _... .. .. 
Second Amendment County Public Library Work Order $166,837 07101/16-06/30/17 ............ . 
Second Amendment Federal DHHS SAMHSA PATH Grant $334,383 07101/16-06/30/17 __ ._,. 
Second Amendment County SA General Fund $160,000 07/01/16-06130/17 .......... ,. 
Second Amendment County SA General Fund ($693,737) 07/01/17-06/30/18 ............. . 

$23,766,056 
Contingency $0 

$23,766,056 

C. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department 
ofPublic Health of an invoice or claim submitted by Contractor, CITY agrees to make an initial payment to the 

AppendixB 
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88CONTRACTOR of One Million Six Hundred Forty-Four Thousand Three Hundred Seventeen Dollars, 
($1,644,317). CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR 
equal to one sixth (116) of the initial payment for the period October 1, 2016 through March 31, 2017. Any 
termination of this Agreement, whether for cause or for convenience, will result in the total outstanding amount of 
the advance being due and payable to the CITY within thirty (30) calendar days following written notice of 
termination from the CITY. 

D. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

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

AppendixB 
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.-•.u~··;i<.}t __ ):~'o:'·: /': 

fBim-

DPH 2: Department oif Public Heath Cost Renortina/Data Collection tCRDC. 

• .L~. Inc. Contractor Name: Public Health Fou 
Provider Name: SFHOT 

Provider Number: ..;3~8,;,3.;..;80;;.:0~-----------------------1 

f'rQgram Name: I . _ SF HOT I SF HOT I SFHOT I SFHOT 
Program Code: N/A NJA NlA NIA 

~ (MH) or Modality (SA): SecPrev-19 SecPrev-19 SecPrev-19 SecPrev-1~ 

1'\ppenaoc B-1b 1 
Page#: 1 

Document Date: 8i1'8i1'6 1 Fiscal Year: 2016-2017 

Service Descrip·lion: SA-Sec Prev Outreach SA-Sec Prev Outreach SA-Sec Prev Outreach SA-SEC Prav Outmachl · I TOTAL 
Fundin T•~rm: 07/01/16-06/30/17 07/01/16-06130/17 07/01/16-06/30117 07/01/16-06130/17 

.~s··~ ,~_;. 3:,~~~,A\{:~~:::i":····,<~{(r~~··:1R~r\ d·:;·,r:t~<:V~:~'~·~·"'>·< ,~:.,_/:~~:.· ~"t ~\··.:~~>::-:• .. ,.:t~Yf~ :~t·~":~€. :.:t~.{ . :~:~.-1 y • • .,,_~~~ •• : _ ·._~~~":.;.· 

Salaries & Employee BemmtS: 4,689,336 145,282 5,169,001 
Operating Expenses: 1,004,540 3,680 1,151,077 

capital Expenses (greater than $5,000): - -
Subtotal Direct Expenses: 5,693,876 142,857 6,320,078 

lndirectExpenses: 723,392 17,143 758,410 
TOTAL FUNDING USES: 6A17,268 7,078,488 

L~~~.:~t ... :-::..~/ :\~~~:±:~i:~·f~d~~~':\~:?"::;,::<~·}\~·~~:~r·~~~·'~:;~;::~~.~,:~ ;1:!';!:;.-~~;:~~~:~:t~:~~·::.·;~f~·~::~.:_;:·~~G~'- __ ,~. ':: .'\~-~::~ ·-: ~-~";;:21:.:-_4'f:: . :: :;··:.:~:~:·~~~ :_ • • ~ ... -.~·-~.-.:~: 
-
-
-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 
l!J' ~;i\•;l'" . :-:·>-Jh':::t%>.4F;'dL·"···; ... ·~ ,;, "'r~/- r..t· t' 

- - -
~;}-~\~:~~>~~·:_ ::t~~;:,~--~:.,:1.-"i~.~i·y;,_~> '·0:, ·~-~ ·~.;~;,::;4~:.:>:;~.~~ .. :.:.,_., ~~f' • ~ ~-.·- ... t-'::-r >:-~ ~:~-~-~·~-· ...... · )·.:.v,~·- ..... '><: ::~~ .. • ::~·:~~"· ~ 

F~?~'7 160,000 160,000 
-
-

- 160,000 
{~·:. '""': ...... ......... :~><,~----':-"· .. 

fTOTAL OJHER DPH FUNDING SOURCES I I - I - I I I I -
---·· 

·,.; .... "'~·- .. 
~ ~~ 

HOMSFHOTGF 
HOMSFHOTVIJ(I_ 166,837 

!Federal DHHS SAMHSA PATH Grant, CFDA 93:150 HOMSFHOTGR - 334,383 ' ... -' 334,383 
TOTAL NON-DPH FUNDING SOURCES 6,417,268 166,837 334,383 - - 6,918,488 
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 6,417,268 166,837 334,383 7,078,488 

1, .. ,..,., . .,..~ ~,.;~;- '~.l;f t•'-:, :·,,,::;._ : .:,,·•,,; :-. ; : <':t .: ~':'*''•:: ~i·;~~, ~~:·~-~-.:t~ ·~::;;:.:.:_ · .. ~, .. ,·,,:,;:· :.•1' :•' ,-;:_. ,; f.?: .. '-i:. }5 ~;: :. :,'":':;'·;,;,p, · :'::,,;,s;'i; t;~·,:.;,,),:' , '': -7~,;:.;:. -:: i '. ~;f 3 .~:;;:'"'- ::,;:,}t: ,·If :::1:\, ,; r~: ,;;~ ~;; ::' i..~i:.;~-,·: .. "' 
Number of Beds Purchased (if applica.ble): ,7?,,, . :;l!f.:_:;·~ :< :•.,.,· 

SA Only- Non-Res 33- ODF #of Group Sessions (clas:ses): - . :C\:zi~-?;~'-:j~ 
SA Only- Licensed Capacity for Medi-cal Provider with Narcotic Tx Program: ' .. :. ~- .. ' ,: · '' , :. '.:: 

Cost Reimbursement (CR) or Fee-For-service (F'FSJ: CR CR CR CR ·- ·_._: :, •· :- ·• •· • . ·,. 
DPH Units of Service: 122,374 6,741 9,332 5,242 .::~.:...:..:..:.J'_ :,,:, '~ 

Unit Type: I Staff Hour I Staff Hour I Staff Hour _I Staff Hour I 
Cost Per Unit- DPHR.ate (DPH FundmQSources onf · 24.75 35.83 30.52 

Cost Per Unit- Contract Rate (DPH & Non-DPH Funding Sources): 24.75 35.83 30.52 
had Rat.e_(Medi-Cal Providers Only): 

llnlioonu ..... t .. ffCITents(UDC):f /,0731 --- 244 f- 990~- 4,500f __________ T 8,3071 

AJnendrnent03f01/2015 



DPH 3: Salaries & Benefits Detail 

PO$itlon 11tle · 

Administrative Coordinator 

Community Uaison 

Data Analyst 

Administrative Assistant 

Social Workers 

HouslriQ Specialist 

Program Coordinator EST 

SFHOT Specialist I (36 pos) 

SFHOT Specialist II (22 pos) 

Program Code:..;..N;;;.;/A~---------· 
Program Name:...;;S;;.,F,;..;H...;;O'-'T--------· 

Document Date:'-"81'-'1""'81'-'1'""6--------· 

County DHSH General Fund 
TOTAL 

HOMSFHOTGF 

Term: 07/01/16-06130117 Term: 07/01/16-06/30117 

FTE Salarlll$ FTE Salaries 

1.00 ·52,531 1.00 52,531 

1.00 57,784 1.00 57,784 

1.00 71443 1.1)0 71443 

1.00 42,025 1.1)0 42025 

3.00 233.239 3.1)0 233,239 

1.00 57784 1.00 57784 

1.00 71,443 1.1l0 71,443 

36.00 1,736,771 32.!n 1,591,334 

21.00 1.213,472 19.:0!3 1,113,688 

SFHOT Specialist I - Library (1 posl 0.77 37,148 

Health & Safety Associates (6 pos) 2.64 61,596 

EMS Specialist 11 (2 pas) 2.00 115,569 2.1)0 115 569 

101 Grove Health & Safety Advocate · 0.75 20787 o:r5 20,787 

. -
Totals: 72.16 3,791,592 63.1~9 3,427,627 

Public Library Workorder 
· HOMSFHOTWO 

Tenn: 07101116-06130/17 

FTE Salaries 

0.77 37,148 

2.64 81,596 

3.41 118,744 

Appendix#: .:B-:..1.:.:b::,._ __ _ 

Page #:.:2=------

Federal DHHS SAMHSA 
SA General Fund 

PATH GrantCFDA 93.150 
HOMSFHOTGR 

HIAHSCCRES227 

Term: 07/01/16-06130117 Tenn: 07/01/16-06/30/17 Term: 

FTE Salaries FIE Salaries FTE Salaries 

i 

l 

' 

3.09 145437 

1.77 99784 

.. 

4.86 245,2.21 

l Employee Fringe Benefits: I 36.33%1 -1.377,4091 36.at%1 1.2s1,7oe! 22.35%1 26,§381 36.36%1 _ _ 89.1621 I I I l 

TOTAL SALARIES & BENEFITS C 5,169,ao1 I I ---- -4.689.336 I [ -145.282] I 334.3831 [- ··-1 C I 

Amendment: 07/01/2016 



DPH 4: Operating Expenses Detail 
Program Code: N/A 
Program Name:-;S;;:F:;-;H::::;O:;:T-------·-----------
Document Date:..::B:...:f1.:::BI...:;16::..._ ________________ _ 

Expenditure Categories & line Items TOTAL 
County DHSH General Fund Public Library Workorder 

HOMSFHOTGF HOMSFHOTWO 

Term:07/01T1H6130/17 Tenn: 07/01T16-06/30T17 Tenn:07/01f16-06130f17 

Occupancy: 

Rent t 72,000 $ 72,000 

Utirlties(telephone, electrlcity, water, gas) $ 12000 $ 12,000 

Building RepairiMaintenance $ 6.000 $ 6,000 

Mobile Phones $ 66,380 $ 62,700 $ 3,680 
Materials & Sup21ies: 

Office Supplies $ 13,500 $ 13,500 

Program Sy1lll!ies $ 38,000 $ 38,000 

Handheld Computers and Application $ - $ -
Computer hardware/software $ 6,000 $ 6,000 

General Operating: $ -
TraininQIStaff Development . $ 18000 $ 18,000 

Insurance $ - $ -
Equipment Lease & Maintenance $ 2,400 $ 2,400 

Offsite S1orage $ 3,000 $ 3000 

Audit & Accounting $ 10,000 $ 10,000 

Staff Travel: $ -
Local Travel $ 2,500 $ 2,500 

Out-of-Town Travel $ 8,000 $ 8,000 

Field Expenses $ -
Consultant/Subcontractor: $ -

Professional Services to Rep Payee TBD $ 75,000 $ 75,000 
Professional Services- IT Services $ 121,000 $ 121,000 

Professional Services & Registry $ 483,457 $ 340,600 
Professional Service- Cleaning Service $ 6,000 $ 6,000 

_umer t"roJeSSIOnal \,;OnSU_1!1i111S 1 ~u $ 4,240 $ 4,240 

other: $ -
Cuent Related Supplies & Expenses $ 66,000 $ 66000 

Partic~antStipends $ 6400 $ 6,400 

Vehicle Pari<in11 $ 66,000 $ 66,000 

Vehicle Maintenance $ 18000 $ 18,000 

Vehicle Expenses $ 41,200 $ 41,200 

Vanleaee $ 6000 $ 6,000 

TOTAL OPERATING EXPENSE 1,151,077 1,004,540 3,680 

Federal DHHS 
SAMHSA PATH Grant 

CFDA93.150 
HOMSFHOTGR 

Tenn:07T01f16..06130T17 

Appendix#:..;:B-=.:1b~----
Page# 3 

SA Genera' Fund 
HMHSCCRES227 

Tenn:07f01/16..06130/17 Tenn: 

i 

i 
. 

142,857 

142,857 

Arnendinent07/0lf2016 



I 

1. Equipment 

Item Description 

Total Equipment Cost 

2. Remodeling 
Description 

Total Remodeling Cost 

To1tal Capital Expenditure 
(Equipment plus Remodeling Cost) 

DPH 5: Capital Expenses Detail 

Program Code: Nh..:..!\ -----
Program Name: SF.-'H..;;;..OT.;;.._ __ _ 

Document Date: 8/1=8/..:..16=-----

I 
Quantity Serial #NIN # 

Funding Source 
[General Fund, Grant 
(list Title), or Work 
Order (List Dept}] 

Appendix: -=B:...-1.:.::b=----
Page#: 4 

TotmCost • Purchase Cost 
Each 

$0 

Totai.Cost 

-=====~ 

$0 

)Unendrnent:07/01/2016 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: 8·1 b 
Program Name: SFHOT 
Funding Term: 7101/16..{)6/30/17 

11) SALARIES & BENEFITS: 

Staff Position 1; Administrative Coordinator 
Brief description of job duties: Manages SFHOT offices and coordinates operations, Including facilities, eQuipment, inventory, repairs, etc 

Minimum aualificatlons: Experience or Bachelor's degree 

Annualized (If less than 12 
Annual Salary; xFTE: x Months per Year: months): Total 

$ 52,531.00 1 1.oo I 12 I I 1.00 I $ 52,531 

Staff Position 2: Community Uaison 
Brief description of Job duties: Interface with communitY departments and special projects planning 

Minimum auallfications: Experience with population and communitY. Bachelor's degree preferred 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 57,784.001 1.00 I 12 1 1.001 $ 57,784 

Staff Position 3· Data Analyst 
Brief description of job duties: Respond to community providers regarding computer access, generate data reports, plan data needs 

Minimum aualificatlons: Bachelor's degree In a Health Science. Experience analysis lame datasets and interacting with community. 

Annualized {If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 71.443.00 I 1.oo I 12 I I 1.00 I $ 71,443 

Staff Position 4: Administrative Assistant 
Brief description of Job duties: Manage, mail, supplies, office organization 

Minimum aualiflcations: Associates degree preferred. Experience In busy office with vulnerable populations 

Annualized (if less than 12 
Annual Salary: X FTE: x Months per Year: months): Total 

$ 42,025.00 1 1.00 I 12 I 1.00 I $ 42,025 

Staff Position 5: Social Worker 
Brief description of iob duties: Supervise Specialist I and II in daily work 

Master's degree in Social Work or Marriage, Family Therapy. License preferred. Experience with homeless 
Minimum qualifications: population. 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 77,746.00 I 3.oo 1 12 I I 1.00 I $ 233,239 

Staff Position 6: Housing Specialist 
Brief description of Job duties: Manage the daily Stabilization Room reservations and activity. Prepare reports. 

Minimum aualif~eations: Bachelors dearee. Computar skills and database management. EXPerience with homeless population. 

Annualized (if less than 12 
Annual Salary; xFTE: x Months per Year: · months): Total 

$ 57,784.00 I 1.oo I 12 I I 1.00 I $ 57,784 

Staff Position 7: Program Coordinator for Engagement Specialist Mobile Team 
Brief description of job duties: Manage schedules, manage team operation, analvze progress, relate to communttv 

Master's degree in a Health Science, experience managing a team, knowledge of the population, computer 
Minimum qualifications: skills 

Annualized (if less than 12 
Annual Salary: X FTE: x Months per Year: months): Total 

$ 71,443.00 I 1.00 I 12 I I 1.00 I $ 71,443 

Amendment: 07 j0i/20i6 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Heallll Foundation Enterprises, Inc. Appendix#: B-1b 
Progm.m Name: SF HOT 
Funding Tll!ll1: 7 /01/161)6/30/17 

Staff Position 8: SFHOT Specialist I 
unaer alrectton ot -s.w or MI-l provtae support tor nameless clients 1n benents, nousmg, treatment linkages, 
therapeutic transport, street outreach, and case management. Help program participants engage or re-

Brief description of Job duties: engage with community resources including jobs. 
Minimum Qualifications: Associates denree and experience with homeless and tri-morbid POPUlations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 48,244.00 1 36.001 12 I I 1.oo 1 $ 1,736,771 

Staff Position 9: SF HOT Specialist II 

Under direction of SW or MFT provide support for clients In benefits, housing, treatment linkages, therapeutic 
transport, street outreach, and case management. Help program participants engage or re-engage with 

Brief description of job duties: comm-unity resources Including jobs 
Minimum QUalifications: Bachelor's or Master's degree and experience with homeless and trl-morbid populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 57,784.00 I 21.00 1 12 I I 1.00 1 $ 1,213,472 

Staff Position 10: SFHOT Specialist I Library Position 
Brief description of job duties: SFHOT Specialist I for Public Library neighborhood locations 

Minimum QUalifications: Associates dearee and experience with homeless and tri-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 48,244.00 I 0.771 12 I I 1.oo I $ 37,148 

Staff Position 11: Health & Safetv Associates 
San Francisco Public Library HeaHh & Safety Associates Ide~ health & safety concerns at the library, and 

Brief description of lob duties: Interact and practice effective outreach techniques with homeless POPUlations. Part-time positions- $13lhr 
Prior personal experience with homelessness, knowledge of the client population, ability to work with a 

Minimum qualifications: diverse staff & clientele, able to speak, write and read English, and ability to use the Internet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 30,888.00 I 2.641 12 I I 1.00 I $ 81,596 

Staff Position 12: Specialist II- EMS 6 
. In collaboration witn EM:s6 and under direction of sw·or MFT provide support for clients In Denents, housing, 

Brief description of job duties: treatment linkages therapeutic transport, street outreach, and case management. Help program participants 
Minimum qualifications: Bachelor's or Master's degree and experience with homeless and tri-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

' 57,784.00] 2.00 I 12 I I 1.00 I $ 115,569 

Amendment: 07/01/2016 
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DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. AppeQdix #: B·1b 
Program Name: SFHOT 
Funding Tenn: 7/01/16·06/30/17 

Staff Position 13: 101 Grove Health & Safety Associate 
101 Grove Health & Safety Associate will identrfy health & safety concerns at 101 Grove Street and interact 

Brief description of iob duties: and practice effective outreach techniques with homeless populations. Part-time position.($13/hr) 
Prior perSonal experience with homelessness, knowledge of the client population, ability to work with a 

Minimum qualifications: diverse staff & clientele, able to speak, write and read English, and ability to use the internet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 27,716.00 1 0.75 I 12 I 1.00 I $ 20,787 

Total FTE: 72.16 Total Salaries: $ 3,791,592 
Fringe Benefit %: 36.33% $ 1,377,409 

TOTAL SALARIES & BENEFITS: $ s,169,oo1 I 

12) OPERATING EXPENSES: 

Occupancy: 
Rent: _$:;._ __ _:7.=2.:::,0;.;:;.00:;... 

Brief description of expense; $6000irno ~ 12 rflollihs 

Utilities: -'$'--___ 1.;.;2:..<.,0:.:;0;.;;0_ 
Brief description of expense: $1 000/mo • 12 months 

Brief description of expense: $500/mo •12 months 
Building Maintenance: ..;S::.._-,-__ ...:6::z.:,O::.:O::::O_ 

Mobile Phones ..;$::.._ __ _...;6::.:6:..:,3::.:8::.::0_ 
$55/mo • 95 mobile devices * 12 months: Mobile Devices Include but not limited to 

· cellular phones, and handheld computers/devices/tablets; in addition, Library funding 
Brief description of expense: $3680 for Cell Phone purhcase and service for FY16·17 

Total Occupancy: $ 156,380 

Materials & Supplies: 
Office Supplies: ..;$::.._ ___ 1.:.:3:..:,5::.:0::.::0_ 

Brief description of expense: $15/employee/month x 75 employees x 12 months 

Program Supplies: $ 38,000 
$3167/mo • 12 mo, including, but not limited to employee unlfonms, medical supplies (gloves, hand sanitizer, 
masks, lice, flea and tick treatments, etc.), containers, as needed office furniture needs (office chairs, desks, 

Brief description of expense: etc.), and gift cards for staff, as approved by program directors (ex. safe driver incentive) 

Computer Hardware/Software $ 6,000 
$6,000 is budgeted for the purchase of computer equipment for IT mandated replacement of older, dated 
and broken computers and electronic devices, and as needed for new staff members. Budgeted at $2,000 

Brief description of expense: per computer x 3 computer systems 

Total Materials & Supplies: $ 57,500 

General Operating: 
Training/Staff Development ..;$...__ ___ .:.:18~,0:.;:0:.:0_ 

$1500/mo •12 months for trainings for the SFHOT team, including but not limited costs assicated with to 
CPR, First Aid, Course fees, speciali:zed homeless and trauma experts, staff care and resilence, and staff 

Brief description of expense: development actlvlties that support SFHOT. 

Equipment Lease and Maintenance: $ 2,400 
Equipment Leases & Maintenance to support the SFHOT operations including but not limited to Copier lease 

Brief description of expense: at $200/mo * 12 months 

Offsite Storage: _$;.._ ___ ...;3'-'-,0;:;.;0;.;;0_ 
Brief description of expense: Storage at $250/mo • 12 months 

Amendment: 07/0lt20i6 
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DPH 6: BHS BUDGET JUSTIFICATION 

Public Hiwllfu Foundation Enterprises, Inc. Appendix#: 8·1 b 
SF HOT 
7/01/16-06130J17 

Brief description of expense: Annual expense $10,000 
Audit & Accounting: _$..._ __ __;1;.:;0"",0..;;;.00;;;... 

Total General Operating: $ 33,400 

Staff Travel: 
Local Travel $ 2,500 

$2500 for local travel to Include toll receipts, and clipper cards for client drop off, when approved by the 
Brief description of expense: director or designee 

Out-of-Town Travel...;$::,_ ___ ...;8::!.,0::.:0:..:0...; 
Brief description of expense: $2000 • 4 staff for Healthcare for Homeless and Street Medicine conferences 

Total Staff Travel: $ 10,500 

Com~ultants/Subcontractora: 

Other: 

Consultants/Subcontractors: -'$,.__ ___ .:..:75:.!.,0::.:0:..:0...; 
Brief description of expanse: $75,000 annually for Representative Payee Services 

Consultants/Subcontractors: $ 121,000 
$3000 per month x 12 months for software updates direction of IT dept for building electronic med record for 

Brief description of expanse: hotrreless services-In addition, $85,000 carried overfrum FY15-1G foi IT Professional Services. 

Consultants/Subcontractors: $ 483,457 
$340600 to professional services & registries for bringing in on-call medical and driver services during staff 

Brief description of expense: shortage; $142857 for professional registry- CES Sobering Patrol 

Consultants/Subcontractors: $ 6,000 
Cleaning Services- TBD: Professional Cleaning Services for extremely hazardous rooms, budgeted at 

Brief description of expense: $1,200 x 5 rooms/year 
' 

Consultants/Subcontractors: _$,.__ ___ ...;4!1.,2::;4:..::0...; 
Brief description of expense: Homeless best practice consultants to align wilh nation-wide lnHiatlves 

Total Consultants/Subcontractors: $ 689,697 

Other Client Related Supplies & Expenses: $ 66,000 
$55001mo for 12 months for client related supplies and expenses to support homeless clients. Expenses 
include, but not limited to obtaining IDs, documents, engagement incentives and supplies, gift cards, food, 

Brief description of expense: clothing, bedding, hygiene supplies, moving costs for transporting client related supplies, etc. 

Other Participant Stipends ..;$:r._ ___ ...:6:J.40=0:.. 

$400 per participant for participation & successful completion of the GROW Program. $250 to be issued at 
the completion of phase 3, and $150 to be Issued at the completion of phase 4. Budgeted at an estimated 16 

Brief description of expense: successful completed participation per year x $400 per participant 

Brief description of expense: $275 per vehicle x 20 vehicles x 12 months 
Other Vehicle Parking: _$::;.....; ___ 66=,0"-'0;.;0'-

Other Vehicle Maintenance: $ 18,000 
Required maintenance on vehicles, Including but not limited to oil changes, tires maintenance, and 

Brief description of expense: damage/accident repair 

Olher- Vehicle Expenses $ 41 200 

$3433 per month for 12 months. Vehicle expenses Includes installation, insurance and interest expenses, as 
approved by program directors, related to SF HOT Vehicles, including but not limited to the installation of 
GPS (including monthly charges), auto insurance, radios, fuel, and other supplies and equipment needed for 

Brief description of expense: the safety and monitoring of the SFHOT fleet. 

Other Vehicle Rental: ...;$::,_ ___ ...:6::!,00=0-' 
Brief description of expense: 2 rentals per month $250 per rental x 12 months 

Total Other: $ 203,600 

ToTXL oPERATING exPeNses: s 1,151,6771 
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DPH 6; BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1 b 
Program Name: SFHOT 
Funding Term: 7/01/16-06/30/17 

!3) CAPITAL EXPENDITURES: 
(If needed. A unit valued at $5,000 or more) 

Capital Expenditure 1: ______ _ 

Brief description of expense=----,..-----------------------

Capital Expenditure 2:------
Brief description of expense=---------------------------

Capital Expenditure 3: ______ _ 

Brief description of expense=---------------------------

TOTAL CAPITAL EXPENDITURES: $ 

tOtAL DIRECT cost~: $ a,a2o,o!!] 

J4j iNDIRECT COSTS 

Brief description of Indirect Cost Expenses: Amount 
Indirect costs cover fiscal and human resources manar~ement staff and svstems costs. $ 758,410 
Costs calculated at 12% of total costs. 

.. 
An allocation of adminiStratiVe & support staff salary and related fringe benefits and general 
overhead expenses related to the contract. Rate Is 12% of Direct Cost. \ 

TOTAL INDIRECT COSTS: $ 15o,41o I 
TOTAL EXPENSES: $ 7,078,4881 
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DPH 7: Contract-Wide Indirect Detail 

Contractor Name: 1=-ubllc Health Foundation Enterprises, Inc. Appendix#: .:B-:..1.:.:b~---

Program Name: SFHOT Page#: ....:1..:;0 ___ _ 

Document Date: a/18/16 
Fiscal Year: :1016-2017 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Benefits Coordinator 0.10 7,491 
Workers Comp & Safety Administrator 0.20 10,920 
LOA Coordinator 0.20 13,655 
HR Generalist- San Francisco 1.00 82,688 
Data Support Analyst 1.00 42,000 I 
HRManager 0.10 11,000 
• Systems Analyst/Operations Coordinator 0.25 17500 
Contract & Grant Manager 0.45 39,690 
Sr Admin Analyst- San Francisco 1.00 88,200' 
ProJect Accountant 0.50 29.000 i 

Payroll Manager 0.10 11,000 
Payroll Specialist 0.20 12,000! 
Project Accountant Supervisor 0.26 24,024 i 
Project Accountant Manager 0.05 5,500' 
Controller 0.05 7,500 i 

Director, Contract and Grant Management 0.15 25,500 
HR Officer 0.10 15,000 
CFO 0.10 25,000 
CEO 0.07 28,000 
SUBTOTAL SALARIES 495,668 
EMPLOYEE FRINGE BENEFITS 31.10% 154,153 
TOTAL SALARIES & BENEFITS 649,820 

2. OPERATING COSTS 
Expense line item: Amount I 

Occupational Inoculations 3,050 
Employee Backaround Checks 5,080 
Job Postina/Recruitment 1,500 
HR Materials (policy JJI'()Cedure manuals, training manuals) 3,000 
Staff Travel 43,189 
Physical Check 12,000 
Check Delivery 2,000 
HQ Liability Insurance 23,771 
Staff Travei/SFHOT EE Mileooe 15,000 

TOTAL OPERATING COSTS 108,590 
-- -------------~~ 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 758,410 

Amendment 03101/2015 



AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 (11IllP AA'') and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

[g) CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (Pill), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• CreatePID 
• Receive PH! 

• Maintain PHI 
• Transmit PHI and/or 
• Access PHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

0 CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (Pill), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a p<¢}' hereto. 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

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

P-550 (9-15; DPH 4-16) 
CMS# 7492 
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B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Fonn to Report Lobbying," in accordance with the form's 
instructions. 

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

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

4. MATERIALS REVIEW 
Contractor agrees that all materials, including without limitation print, audio, video, and electronic 

materials, developed, produced, or distributed by personnel or with fimding under this Agreement shall be subject to 
review ~nd approval by the ContraP.t ... .f\dministratcr prier to such production, W1elopment or distribution. 
Contractor agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate review. 
City agrees to conduct the review in a manner which does not impose unreasonable delays on Contractor's work, 
which may include review by members of target communities. 

S. EMERGENCY RESPONSE 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 
Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster co.ordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for 
easy accessibility and inspection 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate 
in the emergency response of Community Progra:ms, Department of Public Health. Contractors are required to 
identify and keep Community Programs staff informed as to which two staff members will serve as 
CONTRACTOR'S prime contacts with Community Programs in the event of a declared emergency. 

P-550 (9-15; DPH 4-16) 
CMS#-7492 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the contract 
("Contract")) by and between the City and County of San Francisco, the Covered Entity ("CE"), 

and Public Health Foundation Enterprises, Inc. ("Contractor"), the Business Associate ("BA"), 
dated August 1, 2014 (CMS #7492). To the extent that the terms of the Contract are inconsistent 

with the terms of this Agreement, the terms of this Agreement shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH''), 
wishes to disclose certain information to BA pursuant to the terms of the Contract, some of which 
may constitute Protected Health Information ("PHI") (defined below). 

B. For purposes of the Contract, SFDPH requires Contractor, even ifContract9r is also 
a covered entity under HIP AA, to comply with the terms and conditions of this Agreement as a 
BA ofCE. 

C. CE and BA intend to protect the privacy and provide for the security of PHI 

disclosed to BA pursuant to the Contract in compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the Health Information Technology 

for Economic and Clinical Health Act, Public Law 111-005 ("the HITECH Act''), and regulations 
promulgated there under by the U.S. Department of Health and Human Services (the "HIP AA 

Regulations") and other applicable laws, including, but not limited to, California Civil Code §§ 
56, et seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 

California Welfare & Institutions Code §§5328, et seq., and the regulations promulgated there 
under (the "California Regulations"). 

D. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 

below) require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure ofPHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), l64.502(a) and 

(e) and 164.504( e) of the Code of Federal Regulations ("C.F.R. '') and contained in this Agreement. 

E. BA enters into agreements with CE that require the CE to disclose certain 

identifiable health information to BA. The parties desire to enter into this Agreement to permit 

BA to have access to such information and comply with the BA requirements of HIP AA, the 

HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 

Agreement, the parties agree as follows: 

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 

compromises the security or privacy of such information, except where an unauthoriZed person to 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

whom such information is disclosed would not reasonably have been able to retain such 
information, and shall have the meaning given to such term tinder the HITECH Act and HIP AA 
Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California Civil 
Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.P.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or activities 
that involve the use or disclosure of protected health information received from a covered entity, 
and shall have the meaning given to such tenn under the Privacy Ru1e, the Security Ru1e, and the 

HITECH Act, including, but not limited to, 42 U.S.C. Section 17938 and 45 C.P.R. Section 
160.103. 

d. Covered Entity means a health plan, a health care clearinghouSe, or a health care 
provider who transmits any information in electronic form in connection with a transaction covered 
under HIP AA Regulations, and shall have the meaning given to such tenn under the Privacy Rule 
and the Security Rule, including, but not limited to, 45 C.P.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another CE, to permit data 
analyses that relate to the health care operations of the respective covered entities, and shall have 
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.P:R. 
Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but not limited to, 
45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protecte~ Health Information 
that is maintained in or transmitted by electronic media and shall have the meaning given to such 

term under HIP AA and the HIP AA Regulations, including, but not limited to, 45 C.F .R. Section 

160.103. For the purposes of this Agreement, Electronic PHI includes all computerized data, as 
defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by authorized health 

care clinicians and staff, and shall have the meaning given to such tenn under the HITECH Act, 
including, but not limited to, 4~ U.S. C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.501. 
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San Francisco Department of Public Health 

Business Associate Agreement 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 
160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past, present 
or future physical or mental condition of an individual; the provision ofhealth care to an individual; 
or the past, present or future payment for the provision of health care to an individual; and (ii) that 
identifies the individual. or with respect to which there is a reasonable basis to believe the 
information can be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Ru1e, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. 
For the purposes of this Agreement, PHI includes all medical information and health insurE!Ilce 
information as defined in California Civil Code Sections 56.05 and 1798.82. 

I. Protected Information · shall mean PHI provided by CE to BA or created, 
maint~1ned, re.ceived or tra.n..smitted by BA onCE's beh81:E 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of jnformation or interference with system operations in 
an information system, and shall have the meaning given to such term under the Security Rule, 
including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.P.R. Parts 
160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders Pill unusable, unreadable, or indecipherable to unauthorized individuals and is developed 
or endorsed by a standards developing organization that is accredited by the Americari. National 
Standards Institute, and shall have the meaning given to such term under the IDTECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) 
and 45 C.P.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. The BA will be required to complete and return to CE (and retain in 
BA's records for a period of seven years) the following forms, incorporated by reference as though 
fully set forth herein, SFDPH Attestations for Privacy (Attachment 1 ), Data Security (Attachment 
2) and Compliance (Attachment 3) within ninety (90) calendar days from the execution of the 
Contract. If CE makes changes to any of these forms during the term of the Contract that CE 
believes are substantial, the BA will be required to complete and return CE's updated forms to CE 
within ninety (90) calendar days from the date that CE provides BA with written notice of such 
changes . 
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San Francisco Department of Public Health 

Business Associate Agreement 

b. User Agreements. The BA shall maintain proof that it has provided all of its 
employees or agents that will access SFDPH PHI with medical confidentiality and security training 
and signed forms from the employees/agents acknowledging having received such training, prior 
to accessing SFDPH PHI for the first time and annually thereafter during the term of the Contract, 

. and retain in BA's records for a period of seven years. 

c. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of 
performing BA's obligations for or on behalf of the City and as permitted or required under the 
Contract and Agreement, or as required by law. Further, BA shall not use PHI in any manner that 
would constitute a violation of the Privacy Rule or the HITECH Act if so used by CE. However, 
BA may use Protected Information as necessary (i) for the proper management and administration 
of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data 
Aggregation purposes relating to the Health Care Operations ofCB [45 C.P.R. Sections 164.502, 
164.504(e)(2). and 164.504{e)(4)(i)J. 

d. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpo~e of performing BA's obligations for or on behalf of the City and as permitted or required 
under the Contract and Agreement, or as required by law. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the HITECH 
Act if so disclosed by CE. However, BA may disclose Protected Information as necessary (i) for 
the proper management and administration ofBA; (ii) to carry out the legal responsibilities ofBA; 
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CB. If BA discloses Protected Information to a third party, BA must obtain, Prior 
to making any such discloswe, (i) reasonable written assurances from such third party that such 
Protected Information will be held confidential as provided pursuant to this Agreement and used 
or disclosed only as required by law or for the purpqses for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, 
security incidents, or unauthorized uses or disclosures of the Protected Information in accordance 
with paragraph 2. k. of the Agreement, to the extent it has obtained knowledge of such occurrences 
[42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a BA that is a 
subcontractor and may allow the subcontractor to create, receive, maintain, or transmit Protected 
Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 
C.F.R. Section 164.502(e}(l)(ii)]. 

e. Prohibited Uses and. Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA shall not use or 
disclose Protected Infonnation for fundraising or marketing purposes. BA shall not disclose 
Protected Information to a health plan for payment or health care operations purposes if the patient 
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San Francisco Department of Public Health 
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has requested this special restriction, and has paid out of pocket in full for the health care item or 

service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 
164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in exchange for 

Protected Information, except with the prior written consent of CE and as pennitted by the 
HITECH Act, 42 U.S.C. Section 17935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 

164.502(a)(5)(ii); however, this prohibition shall not affect payment by CE to BA for services 

provided pursuant to the Contract. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or 

transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as 
permitted by the Contract or this Agreement, including, but not limited to, administrative, physical 

and technical safeguards in accordance with the Security Rule, including, but not limited to, 45 
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 

BA shall comply with the policies and procedures and documentation requirements of the Security 
Rule, including, but not limited to, 45 C.F.R .. Section 164.316, and42 U.S.C. Section 17931. BA 
is responsible for any civil penalties assessed due to an audit or investigation ofBA, in accordance 

with 42 U.S.C. Section 17934(c). 

g. Business Associate's Subcontractors and Agents.. BA shall ensure that any 

agents and subcontractors that create, receive, maintain or transmit Protected Information on 

behatf of BA, agree in writing to the same restrictions and conditions that apply to BA with respect 
to such PHI and implement the safeguards required by paragraph 2.d. above with respect to 

Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. 

BA shall mitigate the effects of any such violation. 

h. Accounting of Disclosures. Within ten (1 0) calendar days of a request by CE for 

an accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 

subcontractors shall make available to CE the information required to provide an accounting of 

disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited 

to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 

17935 (c), as determined by CE. BA agrees to implement a process that allows for an accounting 

to be collected and maintained by BA and its agents and subcontractors for at least six ( 6) years 

prior to the request. However, accounting of disclosures from an Electronic Health Record for 

treatment, payment or health care operations purposes are required to be collected and maintained 

for only three (3) years prior to the request, and only to the extent that BA maintains an Electronic 

Health Record. At a minimum, the information collected and maintained shall include: (i) the date 

of disclosure; (ii) the name of the entity or person who received Protected Information and, if 
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known, the address of the entity or person; (iii) a brief description of Protected Information 
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's authorization, or a copy of 
the written request for disclosure [45 C.P.R. 164.528(b)(2)]. If an individual or an individual's 
representative submits a request for an accounting directly to BA or its agents or subcontractors, 
BA shall forward the request to CE in writing within five (5) calendar days. 

i. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets available to CE for 
inspection and copying within (5) days of request by CE to enable CE to fulfill its obligations 
under state law [Health and Safety Code Section 12311 0] and the Privacy Ru1e, including, but not 
limited to, 45 C.P.R. Section 164.524 [45 C.P.R. Section 164.504(e)(2)(ii)(E)]. IfBA maintains 
Protected Information in electronic format, BA shall provide such information in electronic format 
as necessary to enable CE to fulfill its obligations under the HITECH Act and HIP AA Regu1ations, 
including, but not limited to, 42 U.S.C. Section 17935(e) and 45.C.P.R. 164.524. 

j. Amendment of Protected Information. Within ten (1 0) days of a request by CE 
for an amendment of Protected Information or a record about an individual contained in a 
Designated Record Set, BA and its agents and subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment or other 
documentation to enable CE to fulfill its obligations under the Privacy Ru1e, including, but not 
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected 
Information directly from BA or its agents or subcontractors~ BA must notify CE in writing within 
five (5) days of the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [45 C.P.R. Section 164.504(e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available to CE and to the 
Secretary of the U.S. Department of Health and Human Services (the "Secretary") for purposes of 
determining BA's compliance with HIPAA [45 C.P.R. Section 164.504(e)(2)(ii)(D]. BA shall 
provide CE a copy of any Protected Information and other documents and records that BA provides 
to the Secretary concurrently with providing such Protected Information to the Secretary. 

I. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the intended 
purpose of such use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.P.R. Section 
164.514( d)]. BA understands and agrees that the definition of''m.inimum necessary" is in flux and 
shall keep itself informed of guidance issued by the Secretary with respect to what constitutes 
"minimum necessary" to accomplish the intended purpose in accordance with HIP AA and IDP AA 
Regulations. 
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m. Data Ownership. BA acknowledges that BA has no ownership rights with respect 
to the Protected Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information not permitted 
by the Agreement; any Security Incident (except as otherwise provided below) related to Protected 
Information, and any use or disclosure of data in violation of any applicable federal or state laws 
by BA or its agents or subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other 
available information that CE is required to include in notification to the individual, the media, the 
Secretary, and any other entity under the Breach Notification Rule and any other applicable state 
or federal laws, including, but not limited, to 45 C.F .R. Section 164.404 through 45 C.P.R. Section 
164.408, at the time of the notification required by this paragraph or promptly thereafter as 
information becomes available. BA shall take (i) prompt corrective action to cure any deficiencies 
and (ii) any action pertaining to unauthorized uses or disclostires required by applicable federal 
and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.P.R. 164.410; 45 C.P.R. 
Section 164.504(e)(2)(ii)(C); 45 C.P.R. Section 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.P.R. Section 164.504(e)(l)(iii), ifthe 
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a material 
breach or violation of the subcontractor or agent's obligations under the Contract or this 
Agreement, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or 
agent, if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a 
subcontractor or agent that BA believes constitutes a material breach or Violation of the 
subcontractor or agent's obligations under the Contract or this Agreement within five (5) calendar 
days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of 
the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the Contract and this Agreement and shall 
provide grounds for immediate termination of the Contract and this Agreement, any provision in 
the CONTRACT to the contrary notwithstanding. [45 C.P.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract and this 

Agreement, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a 
violation of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws 
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or (ii) a finding or stipulation· that the BA has violated any standard or requirement of HIP AA, the 
HITECH Act, the HlP AA Regulations or other secu#ty or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Contract and this Agreement for 
any reason, BA shall, at the option of CE, return or destroy all Protected Information that BA and 
its agents and subcontractors still maintain in any form, and shall retain no copies of such Protected 
Information. If return or destruction is not feasible, as determined by CE, BA shall continue to 
extend the protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those purposes that make the return 
or destruction of the information infeasible [45 C.P.R. Section 164.504(e)(2)(ii)(J)]. IfCE elects 
destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed in 
accordance with the Secretary's guidance regarding proper destruction of PHI. 

d. Ci\11 and Criminal Penalties. B.A ... und~..ands and agrees that it is subject to civil 
or criminal penalties applicable to BA for unauthorized use, access or disclosure or Protected 
Information in accordance with the HlP AA Regulations and the HITECH Act including, but not 
limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with 
this Agreement, HlP AA, the HITECH Act, or the HlP AA Regulations or corresponding California 
law provisions will be adequate or satisfactory for BA's own purposes. BA is solely responsible 
for all decisions made by BA regarding the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy 

are rapidly evolving and that amendment of the Contract or this Agreement may be required to 
provide for procedures to ensure compliance with such developinents. The parties specifically 
agree to take such action as is necessary·to implement the standards and requirements ofHJPAA, 
the HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 

security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 

Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Agreement embodying written 

assurances consistent with the standards and requirements of HlP AA, the HITECH Act, the 
HIP AA regulations or other applicable state or federal laws. CE may terminate the Contract upon 

thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to 
amend the Contract or this Agreement when requested by CE pursuant to this section or (ii) BA 

does not enter into an amendment to the Contract or this Agreement providing assurances 
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regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the 
standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed 
civil penalties or damages through private rights of action, based on an impermissible use or 
disclosure of PHI by BA ?r its subcontractors or agents, then BA shall reimburse CE in the amount 
of such fine or penalties or damages within thirty (30) calendar days. 

Attachment 1 - SFDPH Privacy Attestation, version 10/29/15 
Attachment 2- SFDPH Data Security Attestation, version 10/29/15 
At'..achment 3- SFDPII Compliance Attestation, version 10/29/15 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 

SFDPE£. Office of eonrpli.~ce. &. Privacy Affairs- BAA version Q42.2l6. 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs {OCPA} ATTACHMENT 1 

J Organiza~~: Na~e: 1· -~ T~~~::;~~r~~ I ~--=--- ~· --l 
SFDPH PRIVACY ArrESTATION 

1rhis Attestation is to be completed by Conttractors and Data Trading Partners that are required to abide by the SF[IPH Business Associates Agreement (BAA) in compliance with 
the Health Information Portability and Accountability Act (HIPAA) and other patient confidentiality laws and regul<:1tions. INSTRUCTIONS: File and retain completed Attestations 
for a period of 7 years. Please be prepared to submit your completed Attestations, along with evidence of the folll)wing, when and if requested to do so. 

Yes No* DOES YOUR ORGANIZATION ••• 

A Have formal Priva9:: Policies? (use of SFDPH Privac~ Policies will suffice for "yes") 
B Have a designated Privacy Officer? The Privacy Officer is your organization's designated person who will authorize your employee's "Systems Access RequEst 

(SAR) Form". [Note: SARs will NOT be processed by SFDPH without this person's signature.] 

If I Privacy 
yes: Officer Name 

I Phone# I Email: 

c Require Privacy Training for all employees who have access to PHI upon hire and annually thereafter? (Use of SFDPH Privacy/Data Security Training will 

suffice for "yes"). [Beginning in FY1516, DPH will require document retention for 7 years.] 
[) Have proofthat employees upon hire, and annually thereafter, have signed the SFDPH "User Confidentialitv. Security, and Electronic Signature Form"? 

[Beginning in FY1516, DPH will require document retention for 7 years.] 
E Have evidence that SFDPH was notified to de-provision employees who have access to SFDPH PHI within 2 business days for regular terminations and within 

24 hours for terminations due to cause? 
F Assure that staff who download, create, or transfer PHI offsite (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so AND 

that PHI is only transferred or created on devices that are encrypted? 
G Have {()r ~ilLh_ave if/whe!fiapplicable) BAAs with subcontractors or vendors who create, rece.ive, maintain or transmit SFDPH PHI. 

!:toes your organization serve patients/clients for or on behalf of DPH? If _YES, answer h-k. lf_NO, these questions are not af)plicable, please go directly to ATTEST. 
Yes No"' DOES YOUR ORGANIZATION ... 

HI Have evidence in each patient's/client's chart or electronic file that the Privacy Notice was provided In the patient's language (English, 
Cantonese, Vietnamese, Tagalog, Spanish, Russian forms are available from SFDPHI). 

I Have visibly posted the Summary of the Notice of Privacy Practices in all six languages In common 2atient areas of your treatment facility? 
J Have documented each disclosure of a patient's/client's health information ·for pu:-poses other thso treatment, payment, or operations? 
K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Federal Privacy Rule) 

are obtained PRIOR to releasing a patlent's/dients health information? 

JHTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information hc;!rein is true and correct. 

ATIESTED·by Privacy Officer 
Name Signature Date 
(print) 

ATI'ESTED by CEO/ Exec Name Signature Date 
Director (print} 

ATTESTED by Chair, Board Name Signature Date 

of Directors I Truste~ Jprint) 

* EXCEPTIONS: If you have answered "NO" to any question in A-G or H-K (if applicable), please contact OCPA at compliance.privacy@sfdph.org or calll-855-
729-6040 for a consultation. Any "No" answers will need to be reviewed and approved as exceptions by OCPA. 

EXCEPTION(S} APPROVED Na·m····· e 'Signature J Date I 
by OCPA (print} · 

C:I''U)Itll: P~nc:a:n 1fL.,Q_11: ~cno1-1 nf.Aro 1"\f"rnrn"-tbl"\,..a. ~"'~ Dn,r:2_, A-FF~trf' tnroA\ 
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San Francisco Department of Public Hea~th (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

[Organization Name: I Contractor CifYJ······· . I 
Vendor ID · ..__ ______ -- - --------- ---------

SFDPH DATA SECURITY ATTESTATION 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement in compliance with the 
Hlealth Information Portability and Accountability Act (HIPAA, ADMINISTRATIVE 45 CFR 164.308(a)(8)), Health Information Technology for Economic and Clinical Health Act 
(1-liTECH), and the American Institute of Certified Public Accountants (AICPA) requirements. INSTRUCTIONS: File and retain completed Attestations for a period of 7 years. 
Please be prepared to submit your completed Attestations, along with evidence of the following, when and if requested to do so. 

YES NO* DOES YOUR ORGANIZATION ••• 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the requirements of 

HIPAA/ HITECH at least every two years? [Beginning in FY1516, DPH will require document retention for 7 years.] 
B Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans? 

Date of last Data Security Risk Assessment/ Audit 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report 

c Have a formal Data Security Awareness Program? ' 
D Have a designated Security Officer? . 

If yes: liT Security 
Officer 

j Phone# 
_. 

I Email: 

E Require Data Security training for all employees who have access to PHI upon hire and annually thereafter? (Use of SFDPH Privacy/Data Security Training 

will suffice for "yes".) [Beginning in FY1516, DPH will requir~ document retention for 7 years.) 
F Have policies and procedures to detect, contain, and correct security violations? (Use of SFDPH Privacl£ Policies will suffice for "yesn .) 
G Have (or will have if/when applicable) Business Associate Agreements with subcontractors or VE!ndors who create, receive, maintain or transmit SFDPH PHI. 

H Have (or will have if/when applicable) a diagram (of how SFDPH data flows between your organization and this downstream or 3rd party entity (including 
named users, access methods, on-premise data hosts, processing systems, etc.)? 

J!lTTEST: Under penalty of perjury, I hereby attest tha.t to the best of my knowledge the information hE!rein is true and correct 
ATTESTED by Data Security Name Signature Date 

Officer (print) 
ATTESTED by CEO / Exec Name Signature Date 

Director (print) . 
ATTESTED by Chair, Board Name Signature Date 

of Directors I Trustees (print) 

*EXCEPTIONS: If you have answered "NO" to any question, please contact OCPA at compliance.privacyqvsfdph.org or calll-855-729-6040 for a consultation. 

Any "No" answers will need to be reviewed and approved as exceptions by OCPA. 

EXCEPTION(S) APPROVED Name 
by OCPA (print) 

FORM REVISED 10-29-15 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

Signature 
r --------,:---- ----1 I Date -· 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 3 
Organization Name: ~~~~!~~~rcity-l --- --- ~~ 

SFDPH COMPLIANCE ATTESTATION 
This Attestation is to be completed by Contractors and Data Trading Partners that are required to abide by the SFDPH Business Associates Agreement in compliance with 
Medicare Medicaid Conditions of Participation, False Claims Act and other ethics/compliance-laws and regulations. INSTRUCTIONS: File and retain completed Attestations for a 
period of 7 years. Please be prepared to submit your completed Attestations, along with evidence of the following, when and if requested to do so. 

YES NO* DOES YOUR ORGANIZATION ••• 

A Have a formal Compliance Program? 
B Have a designated Compliance Officer? 

If yes: I Compliance I Phone# I Email: 
Officer Name 

c Require all employees who have access to SFDPH Systems or PHI to take Compliance training upon hire and annually thereafter? (Use of SFDPH compliance 
mill:!!J:!g will suffice for "yes».) [Beginning in FY1516, DPH will require you to r.etain these records for 7 years.] 

D Have proof that employees upon hire, and annually thereafter, have signed agreement to the SF[)PH "Code of Conduct"? [Beginning in FY1516, DPH will 
reguire document retention for 7 years.} 

E Have mechanisms in place to identify and promptly respond to compliance deficiencies and report to the SFDPH all identified compliance deficiencies related 
to services that were billed by SFDPH or that could jeopardize your organization's continued part;lcipation in government health care programs, including 
Medicare or Medi-Cal funded programs? 

F Publicize and promote theSFDPH Compliance and Privacy Hotline number (1-855-729-6040} or the City's Whistleblower Program including posting a notice of 
whistleblower protections in staff areas where it can be seen? 

G Have a Code of Conduct or Ethics policy that includes a mechanism for staff to confidentially and anonymously report potential compliance concerns as welt 
as a strict non-retaliation policy (Use of SFDPH Compliance policies will suffice for "yes".)? 

H Have mechanisms in place to review the Office of the Inspector General (OIG), General Services Administration {GSA), and the California Department of 
Health Care Services (DHCS} exclusion lists upon initial hire and monthly thereafter to ensure that no employee, temporary employee, volunteer, consultant, 
or governing body member responsible for administering or delivering Federal Healthcare Program services is excluded from (may not work in) a federal 
health care program? [False Claims Act] 

I ~uire (or will require, if/VIhen aJ:)plicable) subcontractors/vendors to comply with aU requiremEmts in this Attestation? 

ATTEST: Under penalty of perjury, r hereby attest that to the best of my knowledge the information herein is true and correct 
ATTESTED by-Compliance Name Signature Date 

Officer {print) 
ATTIESTED by CEO/ Exec Name - Signature Date 

Director (print) 
ATTESTED by Chair, Board Name Signature Date 

of Directors I Trustees (print) 

* EXCEPTIONS: If you have answered "NO" to any question, plf~ase contact OCPA at compliance.privacy@i>sfdph.org or calll-855-729-6040 for a consultation. 

Any lfNo" answers will need to be reviewed and a roved as exceptions b OCPA. 

EXCEPTION(S) APPROVED Name 
by OCPA (print) 

FORMAT REVISED 10.29-15 SFDPH Office of Compliance and Privacy Affairs 

Signature Date I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 801 

Appendix F-1b (GF..SA) 
PAGE A 

JL 16 

Contractor: Public Health Foundation Enterprises, Inc. Ct. Blanket No.: BPHM ~...:IT.;;;;B.=.D-------:-:---::::-:----' 
UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 917 46 Ct. PO No.: POHM 1~-:.T.;;..B;...D ___________ ~ 

Tel. No.: (562) 699-7320 
Fax No.: 

Funding Term: 07/01/2016- 06/30/2017 

PHP Division: Behavioral Health Services 

I 
Program/Exhibit I 

B-1b SFHOT • HMHSCCRES227 
SecPrev-19 SA-Sec Prav Outreach I 

Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occuoancv 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

5 
Leas: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

BHS 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 
uos UDC uos UDC. 

5,242 4,500 

BUDGET 
$ . 
$ -
$ -
$ . 
$ -
$ -
$ -
$ 142,857.00 
$ -
$ -
$ . 
$ 142,857.00 
$ . 
$ 142 857.00 
$ 17143.00 
$ 160 000.00 

Fund Source: I General Fund 

Invoice Period: July 2016 

Final Invoice: 

DELIVERED %OF REMAINING 
TO DATE TOTAL DELIVERABLES 

uos UDC uos UDC uos UDC 

- - 0% 0% 5242 4500 

I 
EXPENSES EXPENSES %OF 

THIS PERIOD TO DATE BUDGET 
$ . $ . 0.00% 
$ - $ . 0.00% 
$ - $ . 0.00% 

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

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

NOTES: 

$ . 
I certify that the Information provided· above Is, to lhe best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. · 

(Check if Yes) 

%OF I TOTAL 
uos UDC I 

100% 100%1 
! 

REMAINING 
BALANCE 

$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ 142,857.00 
$ -
$ -
$ -
$ 142,857.00 
$ -
$ 142 857.00 
$ 17,143.00 
$ 160,000.00 

Signature: ------------------- Dme: -----------------------------------------------
3rlnted Name: 

Title· Phone· 

Send to: DPH Authorization for Payment 

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

Authorized Signatory Date 

Jul 08-30 Amendment: 07/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE · 

Control Number 

INVOICE NUMBER: 

Appendix F-1b (PL-WO) 
PAGE A 

HOM2 JL · 16 

Contractor: Public Health Foundation Enterprises, Inc. Ct. Blanket No.: BPHM L.!IT.:::B!::D ______ ___,..,....._,...,.....-----1 
UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 Ct PO No.: POHM ._IT_B_D ___________ _, 

Tel. No.: (562) 699-7320 
Fax No.: 

Funding Tenn: 07/01/2016- 06/30/2017 

PHP Division: Behavioral Health Services 

Proaram/Exhlblt 
B·1 b SFHOT • HOMSFHOTWO 

TOTAL 
CONTRACTED 
uos UDC 

BHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

Fund Source: !county DHSH- Library Work Order 

Invoice Period: July2016 

Final Invoice: 

ACE Control Number: 

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC I 

SecPrev-19 SA-Sec Prev Outreach 6,741 244 . - 0% 0% 6,741 244 100% 100%1 

Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 118 744.00 $ . $ . 0.00% 
Fringe Benefits $ 26,538.00 $ - $ - 0.00% 

Total Personnel Expenses $ 145,282.00 $ - $ - 0.00% 
Operating EXpenses: 

Occuoancv $ - $ - $ . 0.00% 
Materials and SupiJIIes - $ - $ - 0.00% 
General Ooeratlna - $ - $ - 0.00% 
staff Travel - $ . $ - 0.00% 
Consultant/ Subcontractor - $ . $ - 0.00% 
Other: Mobile Phones 3,680.00 $ . $ - ' 0.00% 

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

Total Operating Expenses $ 3,680.00 $ - $ - 0.00% 
CapltaiExpendHu~ $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 148,962.00 $ - $ . 0.00% 
Indirect Expenses $ 17,875.00 $ - $ - 0.00% 

5 ~ 166 837.00 $ . $ . 0.00% 
La&s: lnHial Pavment Recovery NOTES: 
Other AdJU$trnente (DPH use only} 

REIMBURSEMENT $ . 
I certify that the lnfonnatlon provided above Is, to the best of my knowledge, complete and acct~rate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided un.®:r the provision of that contract Full justification and backup reeefils fur 111001! 
claims are maintelned In our office at the address indicated. · 

Signature: --------------------
Date: 

Printed Name: 
------------------------------------------TIDe' Phone· 

Send to: DPH Authorization for Payment 

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

Authorized Slanatorv 

REMAINING 
BALANCE 

$ 118 744.00 
$ 26,538.00 
$ 145,282.00 

$ -
$ -
$ -
$ . 
$ -
$ 3 680.00 
$ . 
$ . 

$ 3,680.00 
$ -
$ 148,962.00 
$ 17,875.00 
$ 166,837.00 

Date 

Jul 08-30 Amendment: 07/01/2016 

I 
I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F·1b (PL-WO} 
PAGEB 

Invoice Number 
HOM2 JL 16 

UserCd 

CTPONo.L---------~----------------~ 
Contractor: Public Health Foundation Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF 
NAME&TITLE FTE SALARY THIS PERIOD TO DATE BUDGET 

SFHOT Specialist 1 = Ubra~1'1 pes' 0.77 $ .,,. ~AQ 1\1\ 4: - 4: - 0.00~'0 c:: ..,,, . .,. ............. .. "' ... 
Health & Safety Associates (6 pos) 2.64 $ 81,596.00 $ . $ . 0.00% $ 

r-· 
r----· ------ -·-·--- -

--·····-····---·--··--

r--.. ---.. ·-·-

---
--

-----------·--

TOTAL SALARIES 3.41 $ 118,744.00 $ - $ - 0.00% 

I certify that the Information provided above Is, to the basi of my knowledge, complete and accurate: the amount requested for reimbursement In 
accordance wilh the contract approved for services provided under the provision of that contracl Full justification and backup records for those claims 
are maintained In our office at the address Indicated. 

Signature: Date: 

Printed Name: ___________________ _ 

Title: Phone: 

$ 

REMAINING 
BALANCE 

37,148.00 
81,596.00 

--

118,744.00 

Jul 08-30 Amendment: 07/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F·1 b (DHSH·GF) 
PAGE A 

HOM1 JL 16 

Contractor; Public Health Foundation Enterprises, Inc. Ct. Blanket No.: BPHM '-'lT,.;;;.B.;;;;.D _______ -:-:---:::-:-----' 
UserCd 

Address: 12801 Crossroads Paikway South, Suite 200, City of Industry, CA 91746 Ct. PO No.: POHM l~..;T..;;.B;;;..D ___________ ---.~ 

Tel. No.: (562) 699-7320 ' 
Fax No.: 

Funding Term: 07/01/2016-06/30/2017 

PHP Division: Behavioral Health services 

I 
Program/Exhibit I 

B·1b SFHOT • HOMSFHOTGF 

TOTAL 
CONTRACTED 
uos UDC 

BHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos. UDC 

Fund Source: I county DHSH ·General Fund 

Invoice Period: July2016 

Final Invoice: 

ACE Control Number: 

%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC I 

SecPrev-19 SA-Sec Prev Outreach I 122,371 7,073 - - 0% 0% 122,371 7,073 100% 100%1 
! 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 3,427,627.00 $ - $ - 0.00% 
Fringe Benefits $ 1 ,261 '709.00 $ - $ - 0.00% 

Total Personnel Expenses $ 4,689,336.00 $ . $ . 0.00% 
Operating Expenses: 

Occucancv ' $ 152700.00 $ . $ - 0.00% 
Materials alid Suoolies $ 67 600.00 $ . $ . 0.00% 
General Operating $ 33400.00 $ - $. . 0.00% 
Staff Travel $ 10 600.00 $ - $ - 0.00% 
ConsultanU Subcontractor $ 546 840.00 $ - $ - 0.00% 
Other: Client Related Supplies & Expenses $ 203,600.00 $ . $ - 0.00% 

Participant Stipends Vehicle Parking, Vehicle $ . $ - $ - 0.00% 
Maintenance Vehicle Excenses & Van Lease $ - $ - $ - 0.00% 

Total Operating Expenses $ 1,004,540.00 $ - $ - 0.00% 
Capital Expenditures $ - $ - $ . 0.00% 

TOTAL DIRECT EXPENSES $ 5693 876.00 $ - $ . 0.00% 
Indirect EXpenses $ 723,392.00 $ - $ - 0.00% 

5 $ 6 417 268.00 $ - $ - 0.00% 
Less: lniUal Payment RecoveiY NOTES: 
Other Adjulltmants (DPH use only) 

REIMBURSEMENT $ . 
I certify that the lnfonnaUon provided above Is, to the best of my knowledge, -complete and accurate; the amount requested for ralmbursement Is in 
accordance with the contract approved for services provided under the provision of that contract. Full justif~cation and backup reeords for those 
claims are maintained In our office at the address indicated. 

Signature: 

Printed Name=-~-----------------
Title: 

Send to: 

Behavioral Health Services-Budget/Invoice Analyst 
1380 Howard St., 41h Floor I San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

REMAINING 
BALANCE 

$ 3,427,627.00 
$ 1,261 '709.00 
$ 4,689,336.00 

$ 152,700.00 
$ 67 500.00 
$ 33 400.00 
t 10 500.00 
$ 546,840.00 
$ 203,600.00 
$ . 
$ -
$ 1 004540.00 
$ -
$ 5,693,876.00 
$ 723,392.00 
$ 6,417 268.00 

Date 

JuiOS-30 Amendment: 07/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F-1b (DHSH-GF) 
PAGEB 

Invoice Number 
HOM1 JL 16 

UserCd 

CTPONo.~--------~----------------~ 
Contractor: Public Health Foundation Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF 
NAME&TITLE FTE SALARY THIS PERIOD TO DATE BUDGET 

Administrator Coordinator 1.00 $ 52 531.00 $ " $ " 0.00% 
Community Liaison i.OO $ 51,784.00 $ " $ " 0.00% 
Da~Anaj~t 1.00 $ 71,443.00 $ " $ " 0.00% 
Administrator Assistant 1.00 $ 42,025.00 $ . $ " 0.00% 
Sorlcal Workers 3.00 $ 233,239.00 $ . $ " 0.00% 
Housing Specialist 1.00 $ 57,784.00 $ - $ - 0.00% 
Program Coorddinator EST 1.00 $ 71 443.00 $ " $ " 0.00% 
SFHOT Specialist I (36 pos) 36.00 $ 1,591,334.00 $ . $ - 0.00% 
SFHOT S~eciallst II (22 pos) 21.00 $ 1,113,688.00 $ " $ . 0.00% 
EMS Specialist II (2 pos) 2.00 $ 115,569.00 $ . $ - 0.00% 
1 01 Grove Health & Safety Advocate 0.75 $ 20,787.00 $ .- $ " 0.00% 

-----

---

TOTAL SALARIES 68.75 $ 3,427,627.00 $ . $ " 0.00% 

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

Signature: Date: 

Printed Name:--------------------

Title: Phone: 

REMAINING 
BALANCE 

$ 52 531.00 
$ 57,784.00 
$ 71,443.00 
$ 42,025.00 
$ 233,239.00 
$ 57,784.00 
$ 71 443.00 
$ 1 ,591,334.00 
$ 1 '113,688.00 
$ 115,569.00 
$ 20,787.00 

------

$ 3,427,627.00 

Jul 08-30 Amendment: 07/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F-1 b (DHHS-SAMHSA) 
PAGE A 

HOM3 JL 16 

Contractor: Public Health Foundation Enterprises, Inc. Ct. Blanket No.: BPHM L.:.ITB=D-------.,..,---::-:---_. 
UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 Ct. PO No.: POHM ~.,;.IT,;;:.BD;::;,__ ___________ ..,~ 

Tel. No.: (562) 699-7320 
Fax No.: 

Funding Term: 07/01/2016- 06/30/2017 

PHP Division: Behavioral Health Services 

I 
Program/Exhibit I 

B·1b SFHOT • HOMSFHOTGR HMPATH·17 

TOTAL 
CONTRACTED 
uos UDC 

BHS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 
uos UDC uos UDC 

Fund Source: !Federal DHSH • SAMHSA PATH Grant 

Invoice Period: July 2016 

Final Invoice: 

ACE Control Number: 

%OF REMAINING %OF I TOTAL DELIVERABLE$ TOTAL 
uos UDC uos UDC uos UDC I 

SecPrev-19 SA-Sec Prev Outreach I 9,332 990 - - 0% 0% 9,332 990 100"/0 100%1 

Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 245 221.00 $ . $ - 0.00% 
Fringe Benefits $ 89,162.00 $ - $ - 0.00% 

Total Personnel Expenses $ 334,383.00 $ . $ - 0.00% 
Ope.ratlng Expenses: 

Occuoancv $ - $ . $ - 0.00% 
Materials and Supplies $ . $ - $ . 0.00% 
General Ooeratlna $ . $ - $ . 0.00% 
Staff Travel $ . $ . $ - 0.00% 
Consultant/ Subcontractor $ . $ . $ . 0.00% 
Other: $ . $ . $ . 0.00% 

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

TotaiOpen!UngExpenses $ . $ . $ - 0.00% 
CapHaiExpendHures $ . $ . $ - 0.00% 

TOTAL DIRECT EXPENSES $ 334,383.00 $ . $ . 0.00% 
Indirect Expenses $ . $ - $ . 0.00% 

5 $ 334,383.00 $ - $ . 0.00% 
Less: lnttlat Pavment Recovery NOTES: 
Other Ad,lustmentll CDPH use onlvl 

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 th.e contract approved for services provided under the provision of that contract. Full justlflcatlon and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Date: 

Printed Narne=-------~-------------
Title· Phone· 

Send to: DPH Authorization for Payment 

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

Authorized SignatorY 

REMAINING 
BALANCE 

$ 245,221.00 
$ 89,162.00 
$ 334,383.00 

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

$ . 
$ . 
$ 334 383.00 
$ . 

' 334,383.00 

Date 

Jul 08-30 Amendment 07/01/2016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F-1b (DHHS-SAMHSA) 
PAGEB 

Invoice Number 
HOM3 JL 16 

UserCd 

CTPONo.L---------~-----------------J 
Contractor: Public Health Foundation Enterprises~ Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF 
NAME&TITLE FTE SALARY THIS PERIOD TO DATE BUDGET 

SFHOT S .... ecialist! '36 pos\ 3.09 It 145,437.00 $ . $ - Q.OO% $ ... 
SFHOT Specialist II (22 pos) 1.77 $ 99,784.00 $ . $ - 0.00% $ 

·---------· 
-· -

-· 
·-

1-----·· .. 

·-----
1--· .. .. 

··---· 
·-·-------· -r-· 

-

TOTAL SALARIES 4.86 $ 245 221.00 $ . $ . 0.00% 

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

Signature: Date: 

Printed Nama: 

-------------------------------------
TiUe: Phone: 

$ 

REMAINING 
BALANCE 

145,437.00 
99,784.00 

-

245,221.00 

Jul 08-30 Amendment: 07/01/2016 



ACORD
9 

~ 
CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDNYYY) 

6/2/2016 
THIS CERTIFICATE IS ISSUED AS A. MATTER OF INFORMATION ONL\' AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A. CONTRACT BETWEEN THE ISSUING INSURER.(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder ls.an A.DQITIONA.L INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tel'm$ and conditions of the policy, certain policies may require an endorsement. A atatement on this certificate does not cooter rights to the 
certificate holder In lieu of such endorsementfsl. 

PRODUCER fi2lj~~CT Michelle Gonzalez 
Arthur J. Gallagher & Co. p~~N£ ,.. .. ,. 81 8--539-2300 I r~ Nnl! 818--539-2301 Insurance Brokers of CA. Inc. LIC # 0726293 

~*'n1J~A"'· Michelle Bielen@ajg.com 505 N Brand Blvd, Suite 600 
Glendale CA 91203 INSURER(SI AFFORDING COVERAGE NAIC# 

INSURER A :Landmark American Insurance Comoany_ 33138 
INSURED INSURER e :Philadelphia IndemnitY Insurance Co 18058 
Public Health Foundation Enterprises, Inc. INSURER c :RSUIIndemnity Company 22314 
12801 Crossroads Pkwy So.#200 INSURER o :Starr Indemnity & Liability Company 38318 City of Industry, CA 91746 

INSURER E :Berkley Regional Insurance Company 29580 
INSURER F: 

COVERAGES CERTIFICATE NUMBER· 961565440 REVISION NUMBER· . 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

r•r.f: TYl'E OF INSURANCE IN SO IW'VD POLICY NUMBI!R lt&8!f~ POUCYIOO' UIIUTS 

A r2S- CONIMERCJAL GENERAL UABILITY y LHC829481 6/1/2016 6/1/2017 EACH OCCURRENCE $5,000,000 

1--
0 ClAIMS-MADE W OCCUR p~:ffi.s'Esl~~~~ $100,000 

r2S- Prof lia~5M/$5M MED EXP (Any one person) .$5,000 

r2S- A!!ual.la~MI~2M PERSONAL & ADV INJURY $5,000,000 

R'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $6,000,000 

POLICY D ~~8T D LOC PRODUCTS- COMP/OP AGG $5,000,000 
OTHER: $ 

B AUTOMOBILE UABIUTY y PHPK1502757 6/1/2016 6/1/2017 {Ea ecclde~t~INGLt: LIMIT $1,000,000 
1--
X ANYAlfTO BODILY INJURY (Per PO!liDil) $ 

1-- *lf-,&WNED -i ULEO BODILY INJURY (Per accident) $ 

7 ~N ED 
~~~~~tk~tr"MI\"'!0 $ HIRED AUTOS ~AUTOS 1--
Comp/Coll Ded: $1,000 

c UMBREUAUAB 
DOCCUR 

NHA240369 6/1/2016 611/2017 EACH OCCURRENCE $4,000,000 
'X EXCESS LIAS CLAIMS-MADE AGGREGATE $4,000,000 

OED I I RETENTION$ Over WC & Auto $ 
D WORKERS COMPENSATION y 1000001023 6/112016· 6/1/2017 jPER I ~~-X STATUTE AND EMPLOYERS' UABILITY Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L- EACH ACCIDENT $1,000,000 
OFACERIMEMBER EXCLUDED? 
(Mandllloty In NH) E.L DISEASE • EA EMPLOYEE $1,000,000 

g~rc~~~ ~~~RATIONS below E.L DISEASE- POLICY LIMIT $1,000 000 
E Fidelity Covemge BCCR4500180021 6/1/2016 6/1/2017 Blanket Limit $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101,Addltlonal Ren'U1tlal Schedule, may be attiiChed If more apace Ia rilquiMd) 

Re: SFHOT Program. City and County of San Francisco, its OffiCers, Agents and Employees are named additional Insured with respect to 
the General/Automobile Liability policy of the named Insured per the attached AI endorsement Such insurance is primary. Waiver of 
Subrogation for Workers Compensation policy applies in favor of certificate holder. Endorsement to follow 

CERTIFICATE HOLDER CANCELLATION 

San Francisco Dept of Public Health 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELfVERED IN 

1 01 Grove Street, Room 402 ACCORDANCE WITH THE POLICY PROVISIONS. 
San Frsnclaco CA 94102 
USA AUTHORJZ!!O REPRESENT AM 

I ~ ~ 
® 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 



LANDMARK AM ...... ICAN INSURANCE COMPANY 

This Endorsement Changes The Policy. Please Rea9 It Carefully 

ADDITIONAL INSURED BLANKET- PRIMARY 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM - OCCURRENCE 

SCHEDULE 
Name of Person or Organization: 
Any person or organization to whom or to which you are obligated by virtue of a written contract or by the 
issuance or existence of a written permit to provide insurance such as is afforded by this policy. 

A. SECTION II - WHO IS AN INSURED is amended to include as an additional insured the person(s) or 
organization(s) shown on the SCHEDULE, but only with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; 

in the pe,rformance of your ongoing operations for the additional insured(s) at the location(s) designated 
above. · · 

B. With respect to the insurance afforded to these additional insured, the following additional exclusions apply: 

This insurance does not apply to "bodily injury" or "property damage" occurring after: 

1. All work, including materials, parts or equipment furnished in connection with such work, on the project 
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) 
at the location of the covered operations has been completed; or 

2. That portion of "your work" out of which the injury or damage arises has been put to its intended use by 
any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

If you are required by a written contract to provide primary insurance, this policy shall be primary as respects to 
your negligence and SECTION IV- COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other Insurance 
does not apply, but only with respect to coverage provided by this policy. 

All other terms, conditions and warranties remaining unchanged. 

This enqorsement effective 06/01/2016 
forms part of Policy Number LHC829481 
issued to PUBLIC HEALTH FOUNDATION 
ENTERPRISES INC 
by: Landmark American Insurance Company 

MANUSCRIPT 

Endorsement No.: 04 



POLICY NUMBER: PHPK1502757 COMMERCIAL AUTO 
CA2048 02 99 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED· 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

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

This endorsement identifies person{s) or organizatlon(s) who are "insureds" under the Who Is An Insured Provi
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 
Til is endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: Countersigned By: 

/11~ 06/01/2016 
Named Insured:. 
Public Health Foundation Enterprises (Authorized Representative)_ 

SCHEDULE 

Name of Person(s) or Organization(s): 
The City and County of San Francisco 

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

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent 
that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained 
in Section II of the Coverage Form. 

CA. 20-48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we o4 o3 os 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform 
work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work 
described in the Schedule. 

The additional premium for this endorsement shall be 2 % of the California workers~ compensation premium 
otherwise due on such remuneration. 

Person or Organization 

SF Dept of Public Health 
Office of Contracts Management and Compliance 
1 01 Grove Street, Room 402 
San Francisco, CA 94102 

Schedule 

Job Description 

This endorsement changes the policy to which It Is attached and is effective on the date issued unless otherwiSE! stated. 
(The Information below is required only when this endorsement Is ls~;ued subsequent to preparation of the policy.) 

Endorsement Effective: 6/01/2016 

Insured: Public Health Foundation Enterprises, Inc. 

Insurance Company: Starr Indemnity & Uability Co. 

we 04 o3.os 
(Ed. 04-84) 

Policy No.: 100 0001023 

Premium: 0.00 

Endorsement No.: 

Countersigned by: ---------------
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FILE NO. 150403 

AMENDED IN COMMITTEE 
6/3/15 

RESOLUTION NO. 214-15 

[Agreement Amendment- Public Health Foundation Enterprises, Inc.- Program Management 
Services for the San Francisco Homeless Outreach Team (SFHOT) Program- $23,766,056] 

Resolution approving an amendment to the agreement between the Department of Public 

Health and Public Health Foundation Enterprises, Inc., to provide program management 

services in support the San Francisco Homeless Outreach Team (SFHOT), increasing the 

contract by $17,614,017 for a total contract amount of $23,766,056 for the period of August 

1, 2014, through June 30, 2018. 

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

Department of Public Health selected Public Health Foundation Enterprises, Inc. to provide 

program management services in support of the San Francisco Homeless Outreach Team 

program (SFHOT) under a Request for Proposals in 2014; and 

WHEREAS, SFHOT provides outreach, engagement, housing placement, and linkages 

to medical, mental health and substance abuse services and wellness and recovery through 

community reintegration for people in San Francisco who are homeless; and 

WHEREAS, The Department wishes to amend the contract, increasing the total 

contract amount by $17,614,017 for a total contract amount of $23,766,056 for the period of 

August 1, 2014, through June 30, 2018; and 

WHEREAS, A copy of this first amendment is on file with the Clerk of the Board of 

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

set forth fully herein; and 

WHEREAS, Board of Supervisors' approval is required as the total contract amount is 

more than $1 0,000,000; now, therefore, be it 

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

Health and the Director of the Office of Contract Administration/Purchaser to amend the 

**Department of Public Health** 
BOARD OF SUPERVISORS Page 1 

6/5/2015 
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contract with Public Health Foundation Enterprises, Inc. to increase the contract by 

$17,614,017 to $23,766,056 for the period of August 1, 2014, through June 30, 2018; and, be 

it 

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

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

Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion jl 

into the official file (File No. 150403). 1 

RECOMMENDED; 

Director of Health 

**Department of Public Health** 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz, C-)-
Secretary to the Health Commission 

Page2 
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6/5/2DJ5014/20l0
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 150403 Date Passed: June 09, 2015 

Resolution approving an amendment to the agreement between the Department of Public Health 
and Public Health Foundation Enterprises, Inc., to provide program management services in support 
of the San Francisco Homeless Outreach Team (SFHOT), and increase the contract by $17,614,017 
for a total contract amount of $23,766,056 for the period of August 1, 2014, through June 30, 2018. 

June 03, 2015 Budget and Finance Sub-Committee- AMENDED 

June 03, 2015 Budget and Finance Sub-Committee- RECOMMENDED AS AMENDED 

June 09; 2015 Board of Supervisors- ADOPTED 

Ayes: 11- Avalos, Breed, Campos, Christensen, Cohen, Farrell, Kim, Mar, Tang, 
Wiener and Yee 

File No. 150403 I hereby certify that the foregoing 
Resolution was ADOPTED on 6/9/2015 by 
the Board of Supervisors of the City and 
County of San Francisco. 

--........_ 
~~ Q .~ ... o4J...> 

Angela Calvillo . 
Clerk of the Board 

Date Approved 

City and County of San Francisco Page8 Printed at 2:07pm on 6/10/15 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Fm.BT Amendment 

This AMENDMENT (this "Amendment") is made as of March 1, 2015, in San Francisco, California, 
by and between PUBLIC HEALTH FOUNDATION ENTERPRISES, INC. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of 
Contract Administration. 

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

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

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved Contract 
Number 2000-03/04, on January 7, 2013; 

NOW TIIEREFORE, Contractor and the City agree as follows: 

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

la. Agreement. The term "Agreement" shall mean the Original Agreement dated August 1, 2014, 
(BPHC15000042/DPHC15000444), between Contractor and City 

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

lc.Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such terms in the Agreement. 

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

a. Section 02. Section 02 Term of the Agreement, of the Agreement currently reads as follows: 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
August 1, ~014 to June 30,2015. 

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

Option 1: 07/0112015-06/30/2016 
Option 2: 07/01/2016-06/30/2017 
Option 3: 07/01/2017 - 06/30/2018 
Option 4: 07/01/2018-06/30/2019 
Option 5: 07/01/2019-06/30/2020 
Option 6: 07/01/2020 = 06/30/2021 
Option 7: 07/01/2021-06/30/2022 

CMSif/492 l of5 Amendment 03/0li2015 
P550 (4-15; DPH 5-15) 



Option 8: 
Option9: 

07/01/2022-06/30/2023 
07/01/2023- 06/30/2024 

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

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

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

Option 1: 
Option2: 
Option3: 
Option4: 
Option 5: 
Option 6: 
Option 7: 
OptionS: 
Option 9: 

07/01/2015- 06/30/2016 
07/0112016- 06/30/2017 
07/01/2017- 06/30/2018 
07/01/2018-06/30/2019 
07/01/2019- 06/30/2020 
07/01/2020- 06/30/2021 
07/01/2021 -06/30/2022 
07/0112022-06/30/2023 
07/0112023-06/30/2024 

Exercised 
Exercised 
Exercised 

b. Section 05. Section 05 Compensation, of the Agreement currently reads as follows; 

5, Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Six Million One 
Hundred Fifty-Two Thousand and Thirty-Nine DOLLARS ($6,152,039). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public 
Health Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In .no event shall the amount of this Agreement exceed Twenty-Three 
Million Seven Hundred Sixty-Six Thousand Fifty-Six DOLLARS ($23,766,056). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 
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c. Section 15. Insurance. is hereby amended in their entirety to read as follows: 

15. Insurance 

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

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

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

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

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the 
Initial Payment provided for in the Agreement. 

5) Professional liability insurance, applicable to Contractor's profession, with limits · 
not less than $1,000,000 each claim with respect to negligent a<i..s, errors or ornissicP...s in connection \Vith 
the Services. 

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

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

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

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

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

e. Should any required insurance lapse during the term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not 
reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse of 
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. 
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g. The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation 
in favor of the City for all work performed by the Contractor, its employees, agents and subcontractors. 

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

d. Section 19. Reserved. (Liquidated damages), is hereby amended in their entirety to read as 
follows: 

19. Left Blank by agreement of the parties. (Liquidated damages) 

e. Section 55. Supervision of Minors, is hereby amended in their entirety to read as follows: 

55. Supervision of Minors. In accordance with California Public Resources Code Section 
5164, if Contractor, or any subcontractor, is providing services at a City park, playground, recreational 
center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public Resources Code Section5164. In 
addition, if Contractor, or any subcontractor, is providing services to the City involving the supervision or 
discipline of minors. Contractor and any subcontractor shall comply with any and all applicable 
requirements under federal or state law mandating criminal history screening for positions involving the 
supervision of minors. In the event of a cOnflict between this section and Section 32, "Consideration of 
Criminal History in Hiring and Employment Decisions," of this Agreement, this section shall control. 

The Appendices listed below are Amended as follows: 

f. Delete Appendix A, and replace in its entirety with Appendix A to Agreement as amended. Dated: 
Amendment 03/01/2015. 

g. Delete Appendix A-1 , and replace in its entirety with Appendix A-1 to Agreement as amended. 
Dated: Amendment 03/01/2015. 

h. Delete Appendix B, and replace in its entirety with Appendix B to Agreement as amended. Dated: 
Amendment 03/01/2015. 

i. Add Appendix B-la to Agreement as amended. Dated: Amendment 03/01/2015. 

j. Add Appendix B-1b to Agreement as amended. Dated: Amendment 03/01/2015. 

k. Add Appendix B-1c to Agreement as amended. Dated: Amendment 03/01/2015. 

I. Add Appendix F-1a (GF-SA) to Agreement as amended. Dated: 'Amendment 03/01/2015. 

m. Add Appendix F-1a (GF-WO) to Agreement as amended. Dated: Amendment 03/01/2015. 

n. Add Appendix F-lb (GF-SA) to Agreement as amended. Dated: Amendment 03/01/2015. 

o. Add Appendix F-1b (GF-WO) to Agreement as amended. Dated: Amendment 03/01/2015. 

p. Add Appendix F-lc (GF-SA) to Agreement as amended. Dated: Amendment 03/01/2015. 

q. Add Appendix F-Ie (GF-WO) to Agreement as amended. Dated: Amendment 03/01/2015. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions 
of the Agreement shall remain unchanged and in full force and effect. 

CMS#7492 4of5 Amendment: 03/01/2015 
P550 (4-15; DPH 5-15) 



By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day ftrst mentioned 
above. 

CITY 

Recommended by: 

CONTRACTOR 

PUBLIC HEALTH FOUNDATION 
ENTERPRISES, INC. 

f!i2~ -:B::-ARB~~ARA-::::-"'~A-. G'="AR~c=rA-:-,-=-M-=-.P--.A-:-.- I ~cr 1 L> By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and UI<compensated 
time off. 

Director ofHealth 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

Approved: 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 

! / 1r wi~h ~orporations that abide by the MacBride 
~l !_L c _ V Prtnctples. 

I 7Date ' 

--~~~--~~--~=-~~------'~~~-
Peter D. Dale 
Director, Contract and Grant Management 
12801 Crossroads Parkway South, Suite 200 
City of Industry, CA 91746 

~--=::~~~~~~.uu..-..!...::..<:!::.£.!!~/ -# City vendor number: 48661 

Office of Contract 
Administration and Purchaser 
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Appendix A 
Services to be provided by Contractor. 

1. Terms 

A. Contract Administrator: 

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

B. Reports: 

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

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
final wrir-.en reports generated through the evaluation progr<liD shall be made available to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation 
report and such response will become part of the official report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. Admission Policy: 

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

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the tenus of this Agreement. Exceptions must have 
the written approval of the Contract Administrator. 

H. Grievance Procedure: 

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

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined fu the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.h1ml), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(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, staf£'client TubercUlosis (TB) surveillance, 
training, etc. 

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such 
events and providing appropriate post-exposure medical management as requi..voed by State \Yorkers' compensation 
laws and regulations. 

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their sta~ 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. Aclruowledgment of Funding: 

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

K. Client Fees and Third Partv Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
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 revenues and fees 
shall not be deducted by Contractor from its billing to the City. 

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 
units of service, and for HIV Prevention Services contracts the number of clients (NOC), for any mode of service 
hereunder, except for taxi scrip, bus tokens, clothing vouchers, and household goods vouchers, which may be 
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distributed on au as~needed basis, CONTRACTOR shall immediately notify the Contract Administrator in writing 
and shall specify the number ofunderutilized units of service. 

N. Quality Assurance: 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

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

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol TransmiSsible Disease (ATD) Program as defmed in the 
California Code ofRegulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govtritle8/5199 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post~exposure medical evaluations/follow-up, and 
recordkeeping. 

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

(3) Contractor shall comply with all applicable Cal~OSHA standards including maintenance of the 
OSHA 300 Log ofWork~Related Injuries and Illnesses. 

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

Q. Research Study Records: 

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

l. Description of Services 

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

Appendix A, 08/01/14-06/30/18 
Appendix A-1, 08/01/14~06/30/18 
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Contractor: Public Health Foundation Enterprises 
Program: San Francisco Homeless Outreach Team 
Funding: General Fund 

Appendix A 
Term: 08/1/14-6/30118 

Service Providers: 
Fiscal Agent: 

Total Contract Amount: 
Pro m Name: 

Program Address: 

Program Contact: 

Amount: 
Term: 
Definition of UOS: 

Total UOS I UDC: 

Amount: 
Term: 
Definition of UOS: 

Total UOS I UDC: 
-

Target Population: 

Description of Service: 
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San Francisco Department of Public Health 

Public Health Foundation Enterprises 

$22,7 46,426 
San Francisco Homeless Outreach Team 

SF HOT 

50 Ivy Street (Lech Walesa) 

San Francisco, CA 94102 

Mission Mental Health Clinic 

2712 Mission street 

San Francisco, CA 94110 

Brenda Meskan 

$5,132,409 :ji5,984,277 

SF Sobering Center for EST 
activities 

1171 Mission Street 

San Francisco, CA 94103 

08/01/14-6/30115 uos UDC 07/01/15-6/30/16 uos UDC 
SA County- Staff Hours 80,387 550 SA County- Staff Hours 93,681 825 
SA Work Order- Staff Hours 5,025 20 SA Wori< Order- Staff Hours 5,964 30 

Totals 85412 570 Totals 99645 855 

Appendix A -1/ Appendix B·1b Appendix A-1/ Appendix B·1c 
$5,984,277 $5,645,463 
07/01/16-6/30/17 uo.s UDC 07/01/.17-6/30/18 uos UDC 
SA County- Staff Hours 93,681 825 SA County- Staff Hours 93,681 
SA Wori< Order- Staff Hours 5,964 30 SA Work Order- Staff Hours 5,964 

Totals 99,645 855 Totals 99,645 
.. .... ~ .. - ·--

Public Health Foundation Enterprises, Inc. will be responsible for providing human resources and fiscal 
management for this project and for compliance and adherenee with the City and County of San Francisco fund 
management policies to ensure project success. Staff will to provide human resources management, technical 
assistance, training and fiscal management services to manage the SFHOT program. 

825 
30 

855 

4 of4 Amendment: 03/01/2015 

'· 



. '· 
Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS#7492 

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

SFHOT Staff Located at: 

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

SF Sobering Center for EST activities 
1171 Mission Street 
San Francisco, CA 94103 
Tele: (415)734-4233 
Fax: (415) 735-4223 

2. Nature of Document 

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

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

D New tzl Renewal D Amendment tzl Modification 

3. Goal Statement 

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

4. Target Population 

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

Amendment: 03/01/2015 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS#7492 

SFHOT provides the following lines of service: 

Stabilization Case Management 

Appendix A-1 
Contract Term: 8/1114-6/30/18 
Funding Source: General Fund 

This service line provides short-term stabilization care management for 480 high risk 
homeless individuals (homeless more than three years, experiencing complex medical, 
psychiatric, and substance abuse tri-morbidity, using a high number of urgent/emergent 
care services, and not able to navigate health and human services system on their own). 
Case Management accepts referrals from SFHOT Street Outreach and high user treatment 
programs. Within six to twelve months, the goals are to: (1) Stabilize individuals from 
the street into shelter/SRO, (2) Remove personal barriers to attaining permanent housing; 
e.g., attain benefits, primary care linkage, behavioral health care linkage, IDs, legal aid, 
etc., (3) Secure and place into permanent housing, ( 4) Assess and serve as care 
coordinators for SF Health Network members who are high risk I high cost individuals 
and are unable to engage into the system. 

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

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

San Francisco Public Library Team 
This service line is situated at the Civic Center Main Branch with staff who conduct 
outreach and offers referrals to homeless, marginally housed and/or mentally ill patrons 
of the library. Staff also facilitate education sessions in group or individual settings for 
library staff, in order to improve understanding of behaviorally vulnerable patrons of the 
library. Staff's goal is to help library staff serve this group of patrons according to their 
needs, while helping to decrease the number and severity of incidents that require 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FYlS-16 
CMS#7492 

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

intervention from Library security staff. Staff also tram Health and Safety Associates 
(HaSAs) who are selected from a group of homeless library patrons being served by SF 
HOT's case management function. These HaSA.s assist the team by using their life 
experiences and learned engagement skills to reach out to other homeless patrons, in 
order to persuade them to accept case management and other services. In the process, 
HaS As gain employment and job-seeking skills. 

5. Unit of Service I Modalities 

GF: SFHOT and San Francisco Public Library Work Order 8/1114-6/30/15 (B-1) 
Units of Number of 

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

DPH Units of Service- SA County General Fund 
80,387 N/A Unit Type: Staff Hour 

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

TotalUOS 85,412 
TotalNOC N/A 

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

Unit of Service Description Service 
(UOS) 

DPH Units of Service- SA County General Fund 
86,193 

Unit Type: Staff Hour 

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

TotaiUOS 91,218 
TotalNOC 

Number of 
Clients 
(NO C) 

N/A 

N/A 

N/A 

Amendment: 03/0112015 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS#7492 

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

GF SFHOT dS F P br L'b an an ranc1sco u 1c 1 rary W k 0 d 7/1/16 6/30/17 (B 1b) or r er - -
Units of Number of 

Unit of Service Description Service Clients 
(UOS) _ili_OC) 

DPH Units of Service- SA County General Fund 
93,681 NIA 

Unit Type: Staff Hour 

DPH Units of Service- SA Work Order- Public 
Library SFHOT 5,964 N/A 
Unit Type: StaffHour 

Total UOS 99,645 
TotalNOC N/A 

GF: SFHOT and San Francisco Public Library Work Order 7/1/17-6/30/18 (B-1c) 
Units of Number of 

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

DPH Units of Service- SA County General Fund 
93,681 NIA 

Unit Type: Staff Hour 

DPH Units of Service- SA Work Order- Public 
Library SFHOT 5,964 N/A 
Unit Type: StaffHour 

TotalUOS 99,645 
TotalNOC N/A 

6. Methodology 

This contract will facilitate the fiscal and human resource management services that 
support the SFHOT contracted staff. PHFE will provide Fiscal Intermediary 
administrative services to support the San Francisco Homeless Outreach Team program. 
This will be a collaborative project with close coordihation with the San Francisco 
Department of Public Health (DPH) SFHOT Program Administrator. 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll and benefits; dispersing programmatic expenditures such as 
client funds, peer stipends, training, supplies, equipment, and leases according to budget 
plan; and maintaining all program documentation as related to this contract. 

StaffManagement for this program consists of primary Human Resource management 
processes and will be coordinated with the SFHOT DPH Program Administrator. It will 
include recruiting, hiring, and orienting new staff; managing employee benefits; 
monitoring employee training, skill development, and performance evaluations on regular 
basis, and implementing employee discipline when necessary. 

Amendment: 03/0112015 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FYlS-16 
CMS#7492 

A. Fiscal Management 

Appendix A-1 
Contract Tel'lll: 8/1/14 • 6/30/18 
Funding Source: General Fund 

Contractor will utilize established fiscal management policies and procedures and 
employee training materials that assure the ability to meet all fiscal management 
responsibilities of this project. The policies address the following internal controls: 
safeguarding assets, transaction authorizations, timely reconciliation of accounting 
records; financial reporting; accounts payable; accounts receivable; petty cash; and, 
payroll. 

Fiscal management team assigned to SFHOT program will include support from a 
Contracts and Grants Manager, a Budget Analyst, and an Accounts Payable Specialist. 
These staff will work closely with the SFDPH Program Administrator and CBA Program 
Director. The PHFE Contracts and Grants Manager, in collaboration with the SFDPH 
Program Administrator, will serve as the lead team member assigned to the contract and 
will oversee all fiscal management activities. In addition the contracts and grants 
manager will issues and monitor all subcontracts, lease, and consultant agreements. The 
Budget Analyst (BA), working closely with the Accounts Payable Specialist and the 
SFDPH Program Administrator, will be responsible for monthly expenses and annual 
cost reporting, including the tracking of all costs against each cost center's budget, 
generating invoices on a monthly basis to SFDPH, and providing oversight and assurance 
that all expenses are charged and invoiced appropriately. The BA will also provide a 
monthly statement of activities, assistance with budget modifications, and be responsible 
for final financial reconciliation and reporting. ln addition the BA and Accounts Payable 
Specialist are responsible for vendor management, including ensuring vendors are set up 
correctly with required documentation. 

PHFE will work within SFDPH approved budgets to reimburse program expenses 
directly to vendors and partners or directly to employees that have made authorized 
program purchases. This includes but not limited to: (1) pay invoices on a 
predetermined schedule, (2) ensure the accuracy and authenticity of invoice processed, 
(3) process accounts payable paperwork timely, and (4) maintain support documentation. 

As part of the contract, PHFE will purchase up to four vehicles for SFHOT to use in 
outreach activities. Authorized SFHOT staff members will utilize. the vans for program. 
purposes only including but not limited to therapeutic transport, and client meetings and 
appointments. The vans will be registered to PHFE, and be serviced by a SFHOT 
recommended maintenance provider. Vehicles will be stored in the Delta Parking Lot, 
1127 Mission St, San Francisco, CA 94103, or the Civic Center Parking Lot, 355 
McAllister Street, San Francisco, CA 94102, when not in use. Vehicle purchases, related 
services and expenses will be approved by the SFHOT Director or designee. 
Documentation will be kept on file at PHFE headquarters and will be available upon 
request. 

Amendment: 03/01/2015 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FYlS-16 
CMS#7492 

B. Human Resource Management: 

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

Human Resources management team assigned to SFHOT program will include support 
from a Contract and Grant Manager, the Human Resources Generalist, and the Human 
Resource Generalist Assistant. The HR Generalist will work closely with the SFDPH 
SFHOT supervisors and staff to oversee staffhlred and assigned to the program. They 
will also provide hands on, comprehensive training to all employee supervisors so they 
are familiar with HR policies and procedures in order to provide comprehensive 
supervision to contracted employees. 

Human Resources Generalist will also provide full training to SFHOT employees and 
supervisors on PHFE's time collection system. The HRGeneralist will work closely with 
the Contract Manager and Budget Analyst to assure that payroll costs are correctly 
allocated and align with the approved position/line item budget as outlined in the SFDPH 
contract for SFHOT. The HR Generalist will also maintain confidentiality among 
SFHOT employees related to salary rates, reimbursements, and the SFHOT budget. 

PHFE will utilize current HR policies and procedures to include employee handbook. 
This will provide the HR Generalist a systematic process to address issues of discipline, 
investigations, hiring and terminations consistently and remain in compliance with 
federal and state labor laws. Existing policies and procedures along with PHFE's 
Employee handbook are reviewed periodically to stay current and updated on any new 
laws and regulations. Tracking and monitoring of successfully completed trainings by 
staff is entered into the HRIS for recordkeeping and reporting purposes. 

Staff management/HR management will include the complete hiring process from 
recruitment, employee selection, background/reference checks to new hire orientation. 
Employee relations, benefit management, leave management, workforce development, 
employee performance/reviews, personnel records, complaints, and any disciplinary 
action will also be managed. 

7. Objectives and Measurements 

,• " . .,. ·' ... '· · .... '';:{,,:.,' ~ .. '· . ·('' . ·. . . ' ·,: ; ... J; · .. · >····.,:- • : .. , · .. · cJ,tor·: .· -l·· .... ;,. ·· 
~ ~ .• ' ' • . .! . .; • . . . " . _.,. . . • . ,,. • •. . ' • ~·· • 

· :·:,;; · · · ::D." · ··"~r · · · ·.· · · ·i;,u·' · ·: :.,., .. .:: ·::· ·::t.'· .e-·:.QQJ:!~l(!QlJI . <~JlC¢:· ,. ..... ~ .· 

P.l Fiscal Intermediary contractors will pay 
95-100% of vendor and subcontractor 
invoices within 30 days from the date of 
submission by SFDPH or vendor/ 
subcontractor. 

Measured and documented by check dates; 
contractor prepares Annual Summary Report 
documenting achievement of objective; to 
Director OFGM, PHD and BOCC within 60 
days of the fiscal year end. 

Amendment: 03/01/2015 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS#7492 

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

P.2 Effective Fiscal Management: Agency A. Within 30 days of month's end and if 
will meet 95% (correctable to 100%) of 
Salary & Benefit budgeted obligations during 
the contract period. This includes accurate 
and on-time payment of salaries, overtime, 
accrued benefits, and taxes and optimal record 
keeping. · 

P.3 Effective Fiscal Management: Agency 
will meet 100% of Operating Expense 
obligations during the contract period. This 
includes paying vendor invoices within 
vendor payment schedule and avoiding late 
fees (usually 30 days from the date of 
submission by vendor or Program). 

P.4 Effective Human Resources 
Management: Agency will have 90% of 
personnel files complete, up-to-date, and in 
terminology consistent with HR best 
practices, during the contract period. This 
includes: 1) signed job descriptions, 2) 
qualifications statement (resume), 3) 
reference verification, 4) benefits orientation, 
5) program orientation, 6) proof of annual 
certification/training in HIP AA Privacy and 
DPH Compliance, 7) signed "User 
Confidentiality, Security and Electronic 
Signature Agreement" form, 8) signed code of 

I ~nduct forms, 9) skill development/training 
lPtans, I 0) on-time performance evaluations, 

requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of external Annual 
Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of external Annual 
Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
personnel report of these items addressed to 
Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end; reports of achievement must be 
consistent with findings of spot checks by 
DPH. 

Amendment: 03/01/2015 
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
City Fiscal Year: FY15-16 
CMS#7492 

and 11) remedial skill development plans as 
needed. 
P.5 Effective Human Resources 
Management: Agency will help programs 
operate at or near full staff capacity by filling 
90% of vacant positions within 3 months of 
posting date, during the. contract period. This 
includes Position Control Reports reflecting 
in aggregate and by service line all positions 
and their status, including date of vacancy or 
leave, date of job posting, number of 
applications, number of qualified candidates, 
date interviews began, and date position 
filled. 

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

A. Within 30 days of month's end and if 
requested, Agency provides a running 
Position Control report of these items 
addressed to Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC within 60 days of the fiscal year 
end: renorts of achievement must be 
cOnsistent with findings of spot checks by 
DPH 

8. Continuous Quality Assurance and Improvement 
PHFE will develop a program specific quality assurance plan agreed upon by both 
SFDPH and PHFE. 

Amendment: 03/01/2015 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such · 
Services. 

2. Program Budgets and Final Invoice 

A. Program Budgets supporting the period 08/01/14-06/30/18 may be found in the following Appendixes: 

Appendix B, 08/01/14-06/30/18 Budget Summary 

Appendix B-1, 08/01/14-06/30/15 FIS- SF Homeless Outreach Team 

Appendix B-la, 07/01/15-06/30/16 FIS- SF Homeless Outreach Team 

Appendix B-1b, 07/01/16-06/30/17 FIS SF Homeless Outreach Team 

Appendix B-1c, 07/01/17-06/30/18 FIS- SF Homeless Outreach Team 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$1,019,630 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each funding source shall be as follows: 

Original Agreement County SA General Fund $5,350,888 08/01/14-06/30/15 AI'P'!l<lillll-1 

Original Agreement County Public Library Work Order $142,004 08/01/14-06/30/15 AI'P'!l<liliB-I 

l'tlntemal Contract Revision County SA General Fund $0 (No-Cost-Mod) 08/01/14-06/30/15 Appmdi>B-I 

1st Internal Contract Revision County Public Library Work Order $0 (No-Cost-Mod) 08/01/14-06/30/15 Av""'""' B-1 

2nd Internal Contract Revision County SA General Fund ($360,483) 08/01114-06/30/15 App<ndi>B-I 

First Amendment County SA General Fund $5,815,728 07/01/15-06/30/16 App....u. a.1o 

First Amendment County Public Library Work Order $168,549 07/01/15-06/30/16 App....u.a-1• 

First Amendment County SA General Fund $5,815,728 07/01/16-06/30/17 App...uxs.t• 

First Amendment County Public Library Work Order $168,549 07/01/16-06/30/17 App...n•B·Ib 

First Amendment County SA General Fund $5,476,914 07/01/17-06/30/18 App...nxo.lc 

First Amendment County Public Library Work Order $168,549 07/01117-06/30/18 Appmdlxs-tc 

$22,746,426 
Contingency $1,019,630 

$23,766,056 

C. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department 
of Public Health of an invoice or claim submitted by Contractor, CITY agrees to make an initial payment to the 
CONTRACTOR of Nine Hundred Sixty-Nine Thousand Two Hundred Eighty-Eight Dollars ($969,288). 
CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR equal to one 
sixth (1/6) of the initial payment for the period Octobc:lr 1, 2015 through March 31, 2016. Any termination of this 
Agreement, whether for cause or for convenience, will result in the total outstanding amount of the advance being 
due and payable to the CITY within thirty (30) calendar days following written notice of termination from the CITY. 

D. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. 

AppendixB 
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E. A fmal closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of the Agreement, and shall include only those costs 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. 
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DPH 2: Deoartment of Public Heath Cost Reoortina/[ Collection l"KLII.iJ 
,...,.....,.,,u,.... B-1 a 

1 Page#: 1 _ 
Document Date: ..,:21""'2""61""1.,..,5::------1 

Fiscal Year: 2015-16 

Contractor Name: Public Health Foundation Enterprises, Inc. 
Provider Name: SFHOT 

"'-·""'-rNumber: -;:3;;:;8:;;38~0;;;:0~----------·-------------i 

Program Name: I SFHOT I SFHOT 
Program Code: N/A N/A 

: (MHl or ModalitY (SA): SecPrev-19 SecPrev-19 
Service Description: SA-Sec Prev Outreach SA-sec Prev Outreavn TOTAL 

1 Funding Term: 07101/15-06/30/16 07101/15-06/30/16 
.. . 0 ~'!!' .. ~·.:~.~: .:• i';: ':;.f{ ~t: ;/·.-; ~-.::;;?t~•r;H,:,;<·.~-~~·~~J'':'~\.~~ r ;~:..z.~-;~~~s:~;"~··;-.~·~f~·~'~}b;\,:{1~~-~-~~~;,;.;-~--~~:l7a:.i;~~~:l· rs::;)f£)' ?~;":>:!":",~t:~ ~-i'{i~ ~: ~/~-~-·:) 1~~~·;:::.;~'.;~:~::.:;C:~f:"7~Jr:;~~:~i·1/{:~ti:5£r:?~:r,.~.~ -~~-.:~~: =~:;~~~~z~ ~~: ~~~-:: i ·:r ~~; l(_;~~~-:~t: :·:~: .. ~7._· .. ··;~ ;: j; :. ~ 

"""A:'-<;1f.n~A~QR~Q:;:. • Salaries & Employee Benefits: 4,354,479 150,490 
838,136 I · 

~ca~p~lm-.l~.~~e-n-s-es~:(~glre~a~w~r~~~a~n~$5~.=oo~o~»:+-----~~~-
Subtotal Direct Expenses: 5,192,615 150,490 

Indirect Expenses: 623,113 18,059 
TOTAL FUNDING USES: 5,815,728 168,549 

838,136 

5,343,105 
641,172 

5,984,277 
~~~-~ _ • ~ ; .t·:j;.~'>:,~.·\<~: ~~~<\·.,:.~~·.::¥;~~~~~;::. ~~-,;~r:~~;:··r.~·.:,yr :.1~-:7~ :~~-~ ~f;·~;;;~~~:-.: ~·~::~t::s·:i::s:~~:-:.:~;~ \~~: ~!/~--~ :r~::2!~~:s .?if1,)_\;:~+:~~;;~~~{~~;:t~(;.~~-4:"· :·- <.i:~:~ f,;,~ <~ : ..... ;;;\:.~-:·rr:~···:t~::·- .:}·:: .. .~.·_.:·~-~~-

-
-

- -
... ~-" . ·. t:,:;;tt'< :;=l::~~!i.2::l:·.:·*~;{;/1IE~··::·~K:>: .· ::.· ·· .j]:t-:I ~lL~~~;~·;~~::-~Y2::-· _ 

SA COUNTY- General Fund 

f.. j~·-:, v-: > ·,_-".., 
5,815,728 

168,549 !SA WORK ORDER- Public Library SFHOT 168,549 
-

!TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

f!fti.J!fllt!!iif§i!.ii~::1t:~f~~:;:1:f;:;'f~f~1&~;If~\~:~g,~~--~~~\P;r1~~?f:?:·fJ~r(~"4'22t~fA4 (\--g ·:·,· . .;: .. *'' . -•' . ,·:<·-.' t "'' -.. ~.9~~~-~.:.j :;-·~' .... b~" .. 't' .· '"'t•" ,i•! •••• ·- ••. ;!J 

TOTAL OTHER DPH 
TOT.ALDPH 

ITOTAL 

iNnn11c.: 

:SOURCES 

s,815,@_j 16&,54; 

- I - I - I • 

-
5,984)77 

;:.:-r.· ·,.. . ... ~-· ;:: 

- -
fTOTAL FUNDING SOURCES (DPH AND NON-DPH) 1 5,815,728 168,549 5,984,277 
~- - .. . . 0!1 · '";t ,, •. "f},~;~\·~;f:::d;;t;~~~«i~.,;,::,w c,~~i'l~i:;:>,;[t;:i;:'i',;.;:.~:>~.; . ·,.:·.~-'•''(:i~~}f~.i'·,2~:.::1)t.0:•\ ··tf{.:;.?{;,;.;;f\i:~:;:;i;\}P. '< r:'c:"";; '1/\.:;c··,· ~ ""·!.· . ~, ;'~ · •• '·.' '" '."'·:, : i·• . : : ,. ''•/:·' ·<· c; .. r:··;. 

Number of Beds Purchased (If applicable): , .... ,., .:.,:· .. ,·- .. " 
SA Only - Non-Res 33 - ODF # of Group Sessions (dasses): i:' < . ·.:~;:: . · : ··.··· 

SA Only- Licem;~ Capacity for Medi-Ga!Providerwi~ Narc:otic Tx Proaram: · ·. ,- {;:,.: -.. --(":•. 

Cost Reimbursement CR or Fee-For-service FFS: CR I' I r" .·.,:·;:~<;: ... ; ·: 
DPH Units of Service: 5,964 : :.< :~ ... -~; .. ·'· 

UnltType: Staff Hour ·:·. -~··: :.:~ , -~ .__:;:,_ ~ 
2826 I I r··c:·· .,···.- .' ... 
2826 J .. ·.):,:: .. ~·,, ;::.·.Y ' 

.:.'-.!..·-~..!'...·~ ............. :~./ ' .. - ·'' 

r-uuu:sm::d R.<ite (Medi-Cal Providers Only): I I I I I I Total UDC: 
I Clients (UDC): 825 30 855 
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DPH 3: Salaries & Benefits Detail 
Program Code:.:..Nl:::'A..:._ ________ _ Appendix#: .;::B'--1:.:a'-----

Program Name:...;:S;:.F..:.H:.:O:..:T~-------- Page#:"'"'2 ____ _ 

Document Date:-=212=61:!..1:.:5:...._ _______ _ 

TOTAL 
SA General Fund PubHc Library Workorder 
HMHSCCRES227 HMHSHOMELSWO 

Term: 07101/15.06/30/16 Term: 07/01115-061'30/16 Term: 07/01/15-o6130116 Term: Term: Term: 

PosiHonTftle FTE Salaries FTE Salalies FTE Salartes FTE Salaries FTE Salaries FTE Salaries 

Admiristratlve Coordinator 1.00 50,000 1.00 ·50,000 

Community LIBIBCn 1.00 55000 1.00 55000 

Bualnees Analyst Tl'llnsiUons Division 1.00 ee,ooo 1.00 68000 

Adm!Rslratlve Assistant 1.00 40000 1.00 40000 

Social Workers 3.00 222,000 3.00 222.000 

Housl_119 Specialist 1.00 55000 1.00 55,000 

PI"O!lrnm Coordinator EST 1.00 68,000 1.00 68,000 

SFHOT Specialist I (34 pos) 32.60 1,496,959 32.60 1496.959 

SFHOT Specialist II (21 pos) 20.00 1,100,000 20.00 1100000 

SFHOT Specialist 1- Ubrarv (1 pos) 0.50 22960 0.50 22,960 

SFHOT Specialist II-Library (1 pos) 0.58 31,889 0.58 31889 

Health & Safety Associates (6 IIOS) 2.63 65520 2.63 65520 

Interns (8 pos) 3.30 75847 3.30 75847 

- -
Totals: 68.60 3,351,175 84.90 3,230,806 3.70 120,369 

I Employee Fringe Benefits:! :J4Mi!L 1,153,794[ 34.78%1 1,123.ml 25.02%1 ao,12d u I_ _ _ J I C I ---~ 

TOTAL SALARIES & BENEFITS I 4.004~s69! c- 4.354.4791 150,490] r 1 I I I -1 
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DPH 4: Operating Expenses Detail 
Program Code: NIA 
Program Name:-=s:::FH:::o-=r=-----------------

Appendix#: ..:B;.·..:.1.::a _____ _ 
Page# 3 

Document Date:.;:212=6/c.:.15~----------------

Expenditure Categories & Line Items TOTAL SA General Fund Public Ubrary Workorder 
HMHSCCRES227 HMHSHOMELSWO 

Term:07/01/15-06f30116 Term: 7/01/15-6/30/16 Term:7/01/1:5-6/30/16 Term: Term: Term: 

Occupancy: 

Rent $ 72,000 $ 72,000 

Utilltles(telephone, electrlcltv. water aas $ 12,000 $ 12000 

Building Repair/Maintenance $ 6000 $ 6,000 

MobHe Phones $ 46,200 $ 46,200 
Materials & Supplies: 

Office Supplies $ 12060 I$ 12,060 

Program SUPPlies $ 30,000 $ 30,000 

Handheld Computers and Application $ 50000 $ 50,000 

Computer hardware/software $ 5,000 $ 5,000 

General Operating: $ -
Tralnlna/Staff Development $ 18000 $ 18,000 

Insurance $ - $ -
• 

Equipment lease & Maintenance $ 2400 $ 2,400 

Offsite Storaae $ 2112 $ 2,112 

Audit & Accounting $ 10,000 $ 10,000 

Staff Travel: $ -
Local Travel $ - $ -

Out-of-Town Travel $ 10,000 $ 10,000 

FJeld Expenses $ -
Consultant/Subcontractor: $ -

Professional Services to Rep Payee TBD $ 75,000 $ 75,000 
RTZ software consultaUon and developmen $ 88000 $ 88,000 

Professional ReglstryTBD $ 240000 $ 240,000 
_u111er t'roJess1ona1 1,;0nsunams 11:1u $ 4,964 $ 4,964 

Other. $ - I 

Client Related Supplies & Expenses $ 60,000 $ 60000 
' 

VanParkina $ 64000 $ 64,000 

Vehicle Maintenance $ 10,000 $ 10000 

Vehicle Expenses $ 3,600 $ 3,600 i 
VanLease $ 16,800 $ 16,800 

$ - $ -
TOTAL OPERATING EXPENSE 838,136 838,136 

Amendment 03/01/2015 



1. Equipment 

Item Description 

Total Equipment Cost 

2. Remodeling 
Description 

Total Remodeling Cost 

Total Capital Expenditure 
{Equipment plus Remodeling Cost) 

DPH 5: Capital Expenses Detail 

Program Code: NIA ------
Program Name: SFHOT ------
Document Date; 2126/15 __ ;..___ __ _ 

Quantity Serial #NIN # 

Appendix: ....;.B_-1....;.a;__ __ _ 
Page#: 4 -----

Funding Source 
(General Fund, Grant Purchase Cost 

Total Cost (list Title), or Work Each 
Order (List Dept.)] 

$0 

Total Cost 

$0 

$0 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Con1raclllr Name: Public Healltt Foundation Enterprises, Inc. Appendix#: B·1a 
Page#: !5 Program Name: SFHOT 

Funding Term: 7/01/15-6/30/16 

11) sALARIES & BENEFiTs: 

Staff Position 1: Administrative Coordinator 
Brief description of Job duties: Manages SF HOT offices and coordinates operations, including facilities, equipment, inventory, repairs etc 

Minimum qualifications: Experience or Bachelor's degree 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 5o,ooo.oo 1 1.00 l 12 I I 1.00 1 s 50,000 

Staff Position 2: Community Liaison 
Brief description of job duties: Interface with community departments and special projects planning 

Minimum qualifications: Experience with population and community. Bachelor's degree preferred 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,000.00 I 1.00 I 12 I I$ 55,000 

Staff Position 3: Business Analyst Transitions Division 
Bilaf description of :ob duties: Res ... ond to communitv -, vviders regard in- computer access -anarata data ra ... or'..s -!an data nssds 

Minimum qualifications: Bachelor's degree In a Health Science. Experience analysis large datasets and Interacting wfltt community. 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 6a,ooo.oo I 1.00 I 12 I 1.00 I$ 68,000 

Staff Position 4: Administrative Assistant 
Brief description of lob duties: Manaae mall supplies office omanization 

Minimum_guallfications: Associates dearee preferred. Experience in busv office with vulnerable populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 40,ooo.oo I 1.00 1 12 I 1.00 1 $ 40,000 

Staff Position 5: Social Worker 
Brief description of job duties: Supervise Specialist I and !lin dally work 

Master's degree In Social Work or Marriage, Family Therapy. Ucense preferred. Experience with homeless 
Minimum qualifications: population. 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 74,ooo.oo I 3.00 I 12 I I 1.00 I $ 222,000 

Staff Position 6: Housina Specialist 
Brief description of job duties: Manage the daUyStablllzatlon Room reservations and activitv. Preoare reoorts. 

Minimum qualifications: Bachelors degree. Computer skills and database manaaement. Experience with homeless population. 

Annualized (if less than 12 
Annual Salary: X FTE: x Months per Year: months): Total 

:ji 55,000.00 I 1.00 1 12 I I 1.00 I $ 55,000 

Staff Position 7: Proaram Coordinator for Enaaaement Specialist Mobile Team 
Brief description of Job duties: Man11ge schedules manage team ooeratlon, analvze oroaress, relate to community 

Minimum qualifications: Master's degree in a Health Science, experience managing a team, knowledge of the population, computer skills 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ ss,ooo.oo 1 1.00 1 12 I I 1.00 I$ 68,000 

Amendment: 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Public Healtll Foundation Enterprises, Inc. 
SF HOT 
7/01/15-6130116 

Staff Position 8: SFHOT Soeclallst I 

Appendix#: B·1 a 
Page#: t;. 

Under direction of SW or MFT provide support for homeless clients In benefits, housing, treatment linkages, 
therapeutic transport, street outreach, and case management. Help program participants engage or re-engage 

Brief description ofjob duties: with community_resources includlna iobs. 
Minimum qualifications: Associates degree and experience with homeless and trl-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

45,919.00 1 32.60 I 12 I I 1.00 1 $ 1,4116,959 

Staff Position 9: SFHOT Specialist II 

Under direction of SW or MFT provide support for clients in benefits, housing, treatment linkages, therapeutic 
transport, street outreach, and case management. Help program participants engage or re-engage with 

Brief descrlolion of lob duUes: communltv resources Jncludlna lobs 
Minimum qualifications: Bachelor's or Master's dearee and exoerlenca with homeless and trl-morbid POPulations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

55,ooo.oo I 20.001 12 I I 1.oo 1 $ 1,100,000 

Staff Position 10: SF HOT Specialist I Library Position 
Brief description of lob duties: SFHOT Specialist I for Public Ubrary neighborhood locations 

Minimum qualifications: Associates degree and exoerlence with homeless and trl-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

45,919.00 1 0.50 I 12 I I 1.oo 1 $ 22,960 

Staff Position 11: SFHOT Specialist II Library Position 
Brief descriPtion of lob duties: SFHOT Soeclallst II for Public Ubrarv nelt::~hborhood locations 

Minimum auallflcatlons: Bachelor's or Master's det::~ree and exoerlence wf homeless and tri-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

55,ooo.oo I 0.581 12 I I 1.oo 1 $ 31,889 

Staff Posijion 12: Health & Safetv Associates 
San Francisco Public Ubrary Health & Safety Associates identify health & safety concerns at the library, and 

Brief description of job duties: interact and practice effective outreach techniques with homeless populations. Part-time positions. 

Prior personal experience with homelessness, knowledge of the client population, ability to work with a diverse 
Minimum qualifications: staff & clientele, able to speak, write and read English, and ability to use the internet 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

24,960.00 I 2.631 12 I I 1.00 I ~ 65,520 

Amendment: 03101/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1a 
Page#: 1 Program Name: SFHOT 

Funding Term: 7/01/15-6/30/16 

Staff Position 13: Interns 
Client Training Interns interact and practice effective outreach techniques with homeless populations. Part-

Brief description of job duties: time positions 
Prior personal experience with homelessness, knowledge ofthe client population, ability to work with a diverse 

Minimum qualifications: staff & clientele, able to speak, write and read English and ability to use the internet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 22,984.00 1 3.30 I 12 I I 1.oo 1 $ 75,847 

Total FTE: 69.60 Total Salaries: $ 3,351,175 
Fringe Benefit%: 34.43% $ 1,153,794 

TOTAL SAlARIES & BENEFITS: $ (504,969! 

!2) OPERATING EXPENSES: 

Occupancy: 
Rent: $ 72,000 

Brief description of expense: $6000/mo • 12 months 

Utilities: $ 12,000 
Brief description of expense: $1 000/mo • 12 months 

Building Maintenance: $ 6,000 
Brief description of expense: $500/mo *12 months 

Mobile Phones $ 46,200 
Brief description of expense: $55/mo • 70 mobile phones *12 months 

Total Occupancy: $ 136,200 

Materials & Supplies: 
Office Supplies: $ 12,060 

Brief description of expense: $15/employee/month x 67 employees x 12 months 

Program Supplies: $ 30,000 
$2500/mo *12 mo. including, but not limited to employee uniforms, medical supplies (gloves, hand sanitizer, 
masks, lice, flea and tick treatments, etc.), containers, and vehicle supplies (wipes, disinfectant spray, air 

Brief description of expense: freshener, etc.). 

Handheld Computers and Applications _$:..-___ ......:;5.::.0,""0"'00::... 

Expansion of staff necessitates 35 handheld computers linking to medical databases. Cost estimated at 
Brief description of expense: $1 ,428.57/device including applications 

Computer Hardware/Software -'$!:..-___ ....:::~5 ~00::.:0:... 

Staff expansion requires new computer equipment and IT mandated replacement of old ones, costs estimated 
Brief description of expense: at $1 000/computer x 5 computers that have not been upgraded. 

Total Materials & Supplies: $ 97,060 

Amendment 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: 
Program Nama: 
Fooding Term: 

General Operating: 

Public Health Foundation Enterprises, Inc. 
SFHOT 
7/01/15-6130/16 

Appendix#: B·1a 
Page#: 1J 

Training/Staff Development _$::;..... ___ _..:.18""'.::.00::..:0:... 
$1550/mo • 12 months for trainings for the SF HOT team, including but not limited to CPR, First Aid, Course 

Brief description of expense: fees, specialized homeless and trauma experts 

Equipment Lease and Maintenance: $ 2,400 
Equipment Leases & Maintenance to support the SFHOT operations including but not limited to Copier lease at 

Brief description of expense: $200/mo * 12 months 

Offsite Storage: .,;$::__ ___ ...,;:2:~,;1~12:::... 
Brief description of expense: storage at $176/mo • 12 months 

Audit & Accounting: _s.__ ___ 1"'"'0"",00"'"0;;.... 
Brief description of expense: Annual audit expense $10,000 

Total General Operating: $ 32,512 

staff Travel: 
Local Travel _______ _ 

Brief description of expense: 
Out-<>f-Town Travel...;$~ ____ 1:.:0:~.:,0~0~0 

Brief description of expense: $2000 .. 5 staff for Healthcare for Homeless and Street Medicine conferences 

Total Staff Travel: $ 10,000 

Comsultants/Subcontractors: 
Coneultants!Subcontractore: _$..._ ___ ....;7:..:5"",0:.::0-=-0 

Brief description of expense: $75,000 annually for Representative Payee Services 

Consultants/Subcontractors: $ 88,000 
Brief description of expense: $125,000 to vendor RTZ at direction of IT dept for building electronic med record for homeless services 

Consultants/Subcontractors: $ 240,000 
Brief description of expense: $240,000 to eroressional registries for bringin9 In on-call medical and driver services during staff shortage 

Consultants/Subcontractors: ...;$::..._ ___ ___;4;.:;,,96=4~ 

Brief description of expense: Homeless best practice consultants to align with nation-wide initiatives 

Total Consultants/Subcontractors: $ 407,964 

Amendment: 03/01~015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appernix #: B·1a 
Page#: c:t Pr mName: SFHOT 

7/01/15-6130/16 F Tenn: 

Other: 
Other Client Related Supplies & Expenses: _$::,__ ___ ___::6"'0,""0;:;00=-

$5000/mo for 12 months for client related supplies and expenses to support homeless clients. Expenses 
Include, but not limited to obtaining IDs, documents, engagement Incentives and supplies, gift cards, food, 

Brief description of expense: clothing, bedding, hygiene supplies, moving costs for transporting client related supplies, etc. 

Other Vehicle parking: ...;$:t:.__ ___ ..::6..:J4 ..:::;00::.:0~ 
Brief description of expense: $280.70 per vehicle x 19 vehicles x 12 months 

Other Vehicle Maintenance: ...;$"---___ ...;;1"'0,""00:..:0'-
Required maintenance on vehicles, Including but not limited to oil changes, tires maintenance, and damage 

Brief description of expense: repair 

Other- Vehicle Expenses ...;$:;._ ____ 3""'""60::.:0:.... 

$300 per month for 12 months. Vehicle expenses Includes Installation and Interest expenses, as approved by 
program directors, related to SFHOT Vehicles, including but not limited to the Installation of GPS (including 
monthly charges), radios, and other supplies and equipment needed for the safety and monitoring of the SFHOT 

Brief description of expense: fleet. 

Other van Leasing/Rental: ...;$::.... ___ __:.16:::.~•.:::;800~ 
Brief description of expense: $700/mo • 2 vans • 12 months 

Total Other: $ 154,400 

TO~AL OPERATING EXPENSES: $ 838,136j 

!3) cAPitAL EXPENbiTOR~: 
(If needed. A unit valued at ,000 or more) 

Capital Expenditure 1 : ______ _ 
Brief description of expense: __________________________ _ 

Capital Expenditure 2:--------
Brief description of expense: __________________________ _ 

Capital Expenditure 3:--------
Brief description of expense: ___________________________ _ 

TOTAL CAPitAL EXPENDITURES: $ 

!4) INDIRECT cosTs 

Brief description of Indirect Cost Expenses: 
Indirect costs cover fiscal and human resources management staff and systems costs. 
Costs calculated at 12% of total costs. 

An allocation of administrative & support staff salary and related fnnge benefits and general 
overhead expenses related to the contract. Rate Is 12% of Direct Cost. 

TOTAL DiRECT cosT§: $ 

$ 

TOTAL INDIRECT COSTS: $ 

TOTAL EXPENSES: $ 

5,343,165! 

Amount 
641172 

641,172J 

5,984,2771 

Amendment: 03101/2015 



DPH 7: Contract-Wide Indirect Detail 

Contractor Name: Public HeaHh Foundation Enterprises, Inc. Appendix#: ..;;;B;._-1;..;;a;.__ __ 

Program Name: SFHOT Page #:-'1'-'-0 ___ _ 

Document Date: 2126/15 

Fiscal Year: 2016-2017 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Benefits Coordinator 0.10 7,491 
Workers Comp & Safety Administrator 0.20 10,920 
LOA Coordinator 0.20 13,655 
HR Assistant 1.00 42,000 
HR Generalist- San Francisco 1.00 78,750 
HRManager 0.08 14,981 
Contract & Grant Manager 0.62 52,080 
Sr Admin Analyst - San Francisco 1.00 84,000 
Sr. Budget Analyst 0.40 32,977 
Accounts Payable Specialist 0.30 16,715 
Payroll Specialist 0.20 9,964 
Director, Contract and Grant Management 0.15 23,625 
Controller 0.05 6,300 
CFO 0.05 10,000 
CEO 0.07 22,050 

SUBTOTAL SALARIES 425,508 
EMPLOYEE FRINGE BENEFITS 31.10% 132,333 
!QTAI.. SALARIES.~ BENEFITS 

------
557,841 

2. OPERATING COSTS 
Expense line item: Amount 
Occupational Inoculations 3,050 
Employee Background Checks 5,080 
Job Posting/Recruitment 1,200 
HR Materials (policv procedure manuals, training manuals) 3,000 
Staff Travel 37,001 
Physical Check 12,000 
Check Deliverv 2,000 
Liabi!itv Insurance 5,000 
Staff Travei/SFHOT EE Mileage 15,000 

TOTAL OPERATING COSTS 83,331 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 641,172 
Amendment 03/01/2015 



DPH 2: Department of Public Heath Cost Reporting/Data Collection t'-'KLJ\;} 

Contractor Name: Public Health Foundation Enterprises, Inc. 
Provider Name: SFHOT 

Provider Number: ~38;;;i;38i:r.o~o~------------------------l 

Appem;ux; B-1b I 
Page#: .,1~:=-:=--

Document Date: 2126/15 I 
Fiscal Year: 2016-2017 ----

J=)l'()gram Name:l §FHOT I SFHOT 
Program Code: I NIA I N/A 

; (MH) or Modality (SA): SecPrev-19 
TOTAL Service Description: SA-sec Prev Outreach SA-see Prev Outreach 

Funding Term: 07/01/16-06/30/17 07/01/16-06/30/17 rr ~ ~ (~-~~~:r·:~~tf-~}.~:;~~-i~':s . ~ 01i.tr~t·:::t~'l t-; ;;;i:~{i~);·~~ ·.~i:. :<z.~.)~:?-~~t: i~i.'::;\; ,J~J~;~l~ ~·(~~~r~~~: ::::;<.:'~·~";·:d::-:::·'\;,_:::~-.:L~~L·.;.' -~ ., , 
Salaries & Employee Benefits: 4,354,479 150,490 

Operatrng Expenses: 758,695 -
Capital ~enses (greater than $5,000): -

Subtotal Direct Expenses: 5,113,17 4 150,490 
Indirect Expenses: 613,582 18,059 

TOTAL FUNDING USES: 5,726,756 168,549 

, ~-···~~~~::~. ~~~:~~·~:- ~:: .~[}J{~i:;~~1~\ :/:. ~!)~t~~~t~ ~~I~~~:;r):~:;;.:~:::~~~~~ ~J~~·.~-~~~-z~~'~L ·:s;:~:f-:·~;: ~~~~~~:+r;;~~;;::~·:: .. :~?: ~r~;·:~~--

l<iOAQF;Q 

758,695 

fi~ 
631,641 

I; RQI; "101; 

"~~~,:·~::: .~<~~{:~~ ;j~::~J?~- ~-:;<:·;_~-~ .. ; .. -:~ :1 .. : ~~ ~-l· ;.::. ~-~ 
-
-
-

ITO···TAL BHS. M .. ENTAL H·EAL····· .. :rH FUNDIN!JB!iG. SOUR';,';!',,'>'',, . "'''>~· ·-m.-~ ~- ·'' '"'·"• 0~ • 'i'" '"" tf~' ·~'' ~· t '" , , '. 't ,. '· ,, . ·. : l . ~--~.~··,.:::·<'< . ...:-.·· . -: __ ., ;~:-~-..: .. r·· ..... ·.-.:~ ..... ~-.·:·\-·"t--~ ·-·:.;/~-'"t7~ ~·· ~~ .. ~-..; __ , ''ii' .... ·f'.;:i!..r;o-·SCS76t~·:';{ ·>~~.--·~-'!·'··Qi .Do~"·~-· ... ~'-.: .. ~ •.•. ;., ... ,""·: .-· .. ·. ···: ·.·. 

rsACOUNTY- General Fund HMHSCCRES227 5,726,756 5,726,756 
SA WORK ORDER- Public l_ibrary SFHOT HMHSHOMELSWO 168,549 . 168,549 

-
jtOTAL BHS SUBSTANCE ABUSE FUNDI~IG SOURCES I I 5,726,756 I 168,549 

;,.-J?-;!;~~}~-\~-F:t:; \fX-t;·~;E~\~~:t~;i:~)it~f~~t ~.r:~-i:<~~~z;~~~~:~{}~:u~:~t:z~:t{~~T ;{~r~=-~: :,· 7t:J.,:-._-~>·t·Jc-r.~-~~~~,-.~~·~t?.:-.~:,.i~:: ·>1.:: Jilt·~-:·:~::· ~·e:·.~--;·, ;,:Y· t-tT.·-.:·_ ... ; ~: ~.:'-- ·. , · ~- :~# 

-
• OTHER DPH FUNDING SOURCES I I -, -
. DPH FUNDING SOURCES 5,726,756 168,549 

2ifr~~~i:B~~~~t:l~~:a~:;::~~~5JE~~~E~~~~E;[~&:l£S::{,:t::I. ::ir~~ ... ~~tt:-.:.~~-- 7~·._;~:~:?~~$~~~1~t:J~::;::,,t::7:t::ri:~ -~.'-~~-:·; ~~:~·-~:::~ -~ :.: .. •':-· . ~ ·:·.~ ... ,··. 

TOTAL NON·DPH FUNDING SOURCES - - I - II - - -
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 5,726,756 168,549 !i RQ!i "'O!i 

~~~-; ~ ''·· ~~-'j;~~'J,\:~;~~~~i~,;~~:fi~t11f'~~ ~-?:S:~:J!:i¥..t<'2~ ,·:,,rr..:~.z: l<:': :(~;~~1~-;~'~-"':·'l.Z:: ::=;;J:~ -; -~~}~;-;;; l~:~i-~-_;{~·t:.~:-~~?~J~;/::-,'$i>.>:~:±/\:;;t"~:~~~-;:~:-,;~~..1,1;'~¢~;·:/~~:. -"lZ'"/r'!--· '\:;{:~;Z:t ) . .-~...:·; 
~---~ -~ rlf applicable): Number of Bed::. r-u•"' '""'""" ' 1'1 

·<~;.-l:·;:' . (.;.: \ ./ :-
:,:<:~>-:~·_:;:.:..=~' ... _ SA Only- Non-Res 33- ODF #Of Group Sessions (cl"""-\' 

SA Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx rog 
Cost Reimbursement (CR) or Fee-For-Service (FFS): 

DPH Units of Service: 
J,!rlit_I}'I:lEl: 

Cost Per Unit- DPH Rate (DPH Funding Sources brify 
CoSfPerUnlt- Contriict Rate (DPA & Nori-DPH Funding ,;,vu•"""' 

Puhli<:hed Rate (Medi-Cal Providers Only 
I Clients (UDC 

CR 
92,248 

Staff Hour 
----·-----

62.08 
62.08 

825 

:.:·:-.· ;_, .::·_;.~-~-· > 
CR f- . ":·\ ~~- . . = 

5,96~ ',: 0 .; ,; : -~~ :.·~.... -'L •- ·-

Staff Hour _·:: •. ~~_:-~.;-~_.:....!~·- • •. \>' ;.. 

28.26 h 
28.26 --,~h1~l: '; 

30 855 

Amendment 03/01/2015 



DPH 3: Salaries & Benefits Detail 

Program Code:..:;NI.~'A-=----------- Appendix#: _B_-1.;;.b __ _ 

Program Name:..::S::..F.:..:H:.;:O~T ________ _ Page#:..::2~---
Document Date:-=212=61:...:1:.;:5:..._ _______ _ 

TOTAL 
SA General Fund Public Library Worf<order 
HMHSCCRES227 HMHSHOMELSWO 

Term: 07101116-06130/17 Tenn: 07101116-06130117 Term: 07/01116~6130117 Term: Tenn: Term: 

Position Title FlE Salaries FTE Salaries FlE Salaries FlE Salaries FTE Salaries FlE Salaries 

Adminislrallw Coordinator 1.00 50,000 1.00 50,000 i 

Comm11111ty Ualson 1.00 55000 1.00 55000 
• BuslnessAnsl'lllt Transitions OMslon 1.00 68,000 1.00 68.000 

Admlnllllmtlve Assistant 1.00 40000 1.00 40,000 
• 

Social Worffenl 3.00 222000 3.00 222,000 

Hoosing Specialist 1.00 55,000 1.00 55.000 

Program Coordinator EST 1.00 68,000 1.00 68,000 

SFHOT Specialist I (34oos) 32.60 1,496,959 32.60 1,496,959 

SFHOT SDeciafiS! IIJ21_pos) _ 20.00 1,100,000 20.00 1100000 

SFHOT Specialist 1- Library (1 !lOS} 0.50 22960 0.50 22,960 

SFHOT Slleclallst II- Library (1 llOS) 0.58 31,889 0.58 31,889 

Health & Satetv Associates (6 oos} 2.63 65,520 2.63 65,520 

Interns (10 IIJOS) 3.30 75847 3.30 75847 

- -
- -----

Totals: 68.60 
---

~,351,1?!>_ 84.90 ~.1!()6 3.70 120,369 

Employee Fringe Benefits: 1,153,794 1,123,673 30,121 I I ___ L _---••• -_] 

TOTAL SALARIES & BENEFITS I - 4,5o4.969] c·--4.~' [- ~4901 I J ,------I c: --] 

Amendment: 03101/2015 



DPH 4: Operating Expenses Detail 

Program Code:_N_tA___,::----------------
Program Name: SFHOT 
Documenn Date:-'212.,...-6/"-15-----------------

Expenditure Categories & Line Items TOTAL 
SA General Fund 
HMHSCCRES227 

Tenn:07/0111 8..06130117 Tenn: 07101116-06130117 

Occupancy: 

Rent $ 72000 $ 72,000 

UUiltles(telephone eleclricily, water,gas $ 12000 $ 12000 

Building Repair/Maintenance $ 6,000 $ 6,000 

Mobile Phones $ 46,200 $ 46,200 
Materials & Supplies: 

Office Su_pplies $ 12,600 $ 12,600 

Progmm SupprJeS $ 36,000 $ 36,000 

Handheld Computers and Application $ - $ -
Computer hardware/software $ - $ -

General Operating: $ -
TralninQ/Staff Develo_.11._ment is 26,000 $ 28,000 

Insurance $ - $ -
Eaulpment Lease & Maintenance $ 2400 $ 2,400 

Olfslte Storaae $ 2112 $ 2112 

Audit & Accounting $ 10,000 $ 10,000 

Staff Tr.m~l: $ -
Local Travel $ - $ -

Out-of-Town Travel $ 10,000 $ 10,000 

Field Expenses $ -
ConsultantiSubcon~r. $ -

Professional Services to Rep Payee TBD $ 75000 $ 75000 
RTZ software consuHation and develOpment $ 36,000 $ 36,000 

Professional Registry TBD $ 240,000 $ 240,000 
UD19r t-'f'OlllSSIORBI UIRSUI!antS I I:IU $ 15,983 $ 15,983 

Other: $ -
Cftent Related Suppfies & Expenses $ 60,000 $ 60000 

Van Parking $ 64,000 $ 64,000 

Vehicle Mainlanance $ 10,000 $ 10,000 

VehiCle EKPenses $ 3 600 $ 3600 

Van Lease $ 16,800 $ 16,800 

TOTAL OPERATING EXPENSE 758,695 758,695 

Public Library Workorder 
HMHSHOMELSWO 

T!!nn:07101M 6-06130117 

--------

Appendix#: _B_-1_b _____ _ 
Page# 3 

Term: Tenn: Tenn: 

Amendment 03101 F2015 



DPH 5: Capital Expenses Detail 

Program Code: N/A ------ Appendix: B-1b -----
Program Name: SFHOT ------ Page~-4~--------
Document Date: 2126/15 -------

1. Equipment 

I I I I Funding Sou~e Item Description ~ Quantity ~ Serial fMN # ~ [Gen01"21 Fund, Grant Pu~hase Cost 
(list Title), or Work Each Total Cost 
Order (list Dept.)) 

Total Equipment Cost 

2. R.emo~ellng 
Description 

Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

$0 

Total Cost 

$0 

$0 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1 b 
Page#: S Program Name: SFHOT 

Funding Term: 7/01/16-06/30/17 

p) SALARIES & BENEFITS: 

Staff Position 1: Administrative Coordinator 
Brief description of iob duties: Mana~es SFHOT offices and coordinates operations, Including facilities, equipment, inventory, reoairs, etc 

Minimum qualifications: Experience or Bachelor's degree 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 5o,ooo.oo 1 1.00 1 12 I J 1.00 1 $ 50,000 

Staff Position 2: Community Liaison 
Brief description of iob duties: Interface with community departments and special projects planning 

Minimum aualifiCStions: ExPerience with POPulation and community. Bachelor's cl_eg_ree preferred 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,ooo.oo I 1.oo I 12 I 1.00 I$ 55,000 

Staff Position~3: Business Analvst Transitions Division 
Brief description of iob duties: Resoond to community providers regarding computer access, generate data I'E!~orts, plan data needs 

Minimum aualifications: Bachelor's dearee In a Health Science. Experience analysis large datasets and interacting with community. 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 6B,ooo.oo 1 1.oo 1 12 I 1.00 1 .~ 68,000 

Staff Position 4: Administrative Assistant 
Brief description of job duties: Manaae, mall, supplies, office organization 

Minimum auallflcatlons: Associates deQree preferred. Experience In busy office with vulnerable populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 40,000.00 I 1.00 I 12 I 1.00J $ 40,000 

Staff Position 5: Social Worker 
Brief description of Job duties: Supervise Specialist I and II In daily work 

Master's degree in Social Work or Marriage, Family Therapy. License preferred. Experience with homeless 
Minimum Qualifications: population. 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 74,ooo.oo 1 3.00 I 12 I I 1.00 1 $ 222,000 

Staff Position 6: Hou 
Brief description of job duties: Manage the daily Stabilization Room reservations and activity. Prej.lare reJ)orts. 

Minimum qualifications: Bachelors degree. Computer skills and database management. Experience with homeless pol:lulation. 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,ooo.oo I 1.00 I 12 I I 1.00 I $ 55,000 

Staff Position 7: Program Coordinator for Engagement SJl.ecialist Mobile Team 
Brief description of Job duties: Manage schedules manage team operation, analyze progress, relate to community 

Master's degree In a Health Science, experience managing a team, knowledge of the population, computer 
Minimum qualifications: skills 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 68,000.00 I 1.00 I 12 I J 1.00 J. $ 68,000 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contrac!or Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1b 
Page#: (f. Program Name: SF HOT 

Funding Term: 7/01/16-00130/17 

Staff Position 8: SFHOT Specialist I 
Under direction of SW or MFT provide support for homeless clients In benefits, housing, treatment linkages, 
therapeutic transport, street outreach, and case management. Help program participants engage or re-

Brief description o1 job duties: engage with community resources Including jobs. 
Minimum qualifications: Associates degree and experience with homeless and trl·morbid populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,919.00 I 32.60 I 12 I I 1.oo I $ 1,496,959 

Staff Position 9: SFHOT Specialist II 

Under direction of SW or MFT provide support for clients in benefits, housing, treatment linkages, therapeutic 
transport, street outreach, and case management. Help program participants engage or re-engage with 

Brief description of Job duties: community resources Including Jobs 
Minimum auallficatlons: Bachelor's or Master's dearee and ex11_erlence with homeless and trl-morbld populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

:ji 55,000.00 l 20.00! 12 J ! 1.00! $ 1,100,000 

Staff Position 10: SFHOT Specialist I Library Position 
Brief description of Job duties: SFHOT Specialist I for Public Library neighborhood locations 

Minimum auallfications: Associates degree and el(j)_erience with homeless and tri-morbid populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,919.00 1 0.501 12 _I I 1.oo 1 $ 22,960 

Staff Position 11: SFHOT Specialist II Library Position 
Brief description of Job dulles: SF HOT SPSCiallst II for Public Library neighborhood locations 

Minimum aualmcatlons: Bachelor's or Master's degree and ex!!!_rlence wf homeless and trl-morbid populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 5s,ooo.oo 1 0.58J 12 I I 1.oo 1 $ 31,889 

Staff Position 12: Health & Safety Associates 
San Francisco Public Library Health & Safety Associates Identify health & safety concerns at the library, and 

Brief description of job duties: interact and practice effective outreach technlaues with homeless pepulatlons. Part-time positions. 
Prior personal experience with homeless ness, knowledge of the client population, ability to work with a 

Minimum qualifications: diverse staff & clientele, able to speak, write and read English, and ability to use the internet 

xFTE: 
Annualized (if less than 12 

Annual Salary: x Months per Year: months): Total 
$ 24,9so.oo 1 · 2.631 12 I I 1.oo I $ 65,520 

Amendment: 03/01/2015 
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DPH 6: BHS BUDGET JUSTIFICATION 

Public Health Foundation Enterprises, Inc. 
SF HOT 
7/01116-<16130117 

Staff Position 13: Interns 

Appendix#: B·1b 
Page#:, 

Client Training Interns interact and practice effective outreach techniques with homeless populations. 
Brief descrtptlon of job duties: Part-time positions 

Prior personal experience with homeless ness, knowiedge of the client population, ability to work with a 
Minimum qualifications: diverse staff & clientele, able to speak, write and read English, and ability to use the Internet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

22,984.00 1 3.30 1 12 I I 1.00 1 ~. 75,847 

Total FTE: 69.60 Total Salaries: $ 3,351,175 
Fringe Benefit%: 34.43% $ 1,153,794 

TOTAL sA@IES & BENEFits: $ 4,504,969! 

!2) OPERATING EXPENSES: 

Occupancy: 
Rent: $ 72,000 

Brief description of expense: $6000/mo * 12 months 

Utilities: $ 12,000 
Brief description of expense: $1000/mo *12 months 

Building Maintenance: $ 6,000 
Brief description of expense: $500/mo • 12 months 

Mobile Phones $ 46,200 
Brief description of expense: $55/mo • 70 mobile phones • 12 months 

Total Occupancy: $ 136,200 

Materials & Supplies: 
Office Supplies: $ 12,600 

Brief description of expense: $15/employee/month x 70 employees x 12 months 

Program Supplies: $ 36,000 
$3000/mo • 12 mo, Including, but not limited to employee uniforms, medical supplies (gloves, hand sanitizer, 
masks, lice, flea and tick treatments, etc.), containers, and vehicle supplies (wipes, disinfectant spray, air 

Brief description of expense: freshener, etc.). 

Total Materials & Supplies: $ 48,600 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Public Heall!l Foundation Enterprises, Inc. 
SFHOT 
7/01116-06130/17 

General Operating: 

Appendix #: B·1 b 
Page#: S 

Training/Staff Development -'$"--___ 2=.:8:..!.,0::.;0:;.::0;_ 

$2,334/mo • 12 months for trainings for the SFHOT team, including but not limited to CPR, First Aid, Course 
Brief description of expense: fees, specialized homeless and trauma experts 

Equipment lease and Maintenance: $ 2,400 

Equipment Leases & Maintenance to support the SFHOT operations Including but not limited to Copier lease 
Brief descrip1ion of expense: at $200/mo * 12 months 

Offsite Storage: $ 2,112 
Brief description of expense: Storage at $176/mo • 12 months 

Audit & Accounting: $ 10,000 
Brief description of expense: Annual ~ense $10,000 

Total General Operating: $ 42,512 

Staff Travel: 
Local Travel 

Brief description of expense: 
Out-of-Town Travel $ 10,000 

Brief description of e~ense: $2000 * 5 staff for Healt.hcare for Homeless and Street Medicine conferences 

Total Staff Travel: $ 10,000 

Consultants/Subcontractors: 
Consultants/Subcontractors: 

Brief description of ex~ense: $751000 annual~ for Representative Pa~e Services 
~ 75,000 

Consultants/Subcontractors: $ 36,000 
$3000 per month x 12 months for software updates for RTZ at direction of IT dept for building electronic med 

Brief description of expense: record for homeless services 

Consultants/Subcontractors: $ 240,000 
Brief description of expense: $240,000 to professional registries for bringing In on-call medical and driver services during staff shortage 

Consultants/Subcontractors: ....:$!:...... ___ 1.:.:5:z:,98=3:-
Brief description of expense: Homeless best practice consultants to align with nation-wide Initiatives 

Total Consultants/Subcontractors: $ 366,983 

Amendment 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1b 
Page#: 'i Program Name: . SFHOT 

Funding Term: 7101/16-06130/17 

Other: 
Other Client Related Supplies & Expenses: ...;$.__ __ _...;6;.;0""',0;.;0;.;:0_ 

$7000/mo for 12 months for client related supplies and expenses to support homeless clients. Expenses 
include, but not limited to obtaining IDs, documents, engagement Incentives and supplies, glft cards, food, 

Brief description of expense: clothing, bedding, hygiene supplies, moving costs for transporting client related supplies, etc. 

Other Vehicle parking: ...;$.__ __ _...;64::...:.<;,0;.;0;.;:0...; 
Brief description of expense: $280.70 per vehicle x 19 vehicles x 12 months 

Other Vehicle Maintenance: ...;$.__ ___ 1.:.:0"'",0""00;..;:;_ 
Required maintenance on vehicles, Including but not limited to oil changes, tires maintenance, and damage 

Brief description of expense: repair 

Other- Vehicle Expenses ...;$::.._ ___ ....;3:.~,;,6:;.;00:..:... 

$300 per month for 12 months. Vehicle expenses includes installation and interest expenses, as approved by 
program directors, related to SFHOT Vehicles, including but not limited to the Installation of GPS (including 
monthly charges), radios, and other supplies and equipment needed for the safety and monitoring of the 

Brief description of expense: SFHOT fleet. 

Other van leasing: $ 16,800 
Brief description of expense: $700fmo • 2 vans • 12 months 

Total Other: $ 154,400 

TOTA[ C5P~~'i'IR~ ~xp~FJ§~§: I 758,69!] 

!a) CAPITAL EXPENDITURES: 
(If needed. A unit valued at $5,000 or more) 

Capital Expenditure 1: 
Brief description of expense: ___________________________ _ 

Capital Expenditure 2: 
Brief description of expense: ______________________ _... ____ _ 

Capital Expenditure 3: 
Brief description of expense: ___________________________ _ 

TOTAL CAPITAL EXPENDITURES: $ 

!§fAL 21Recf costs: $ 

I'Y INDIRECT costS 
Brief description of Indirect Cost Expenses: 
Indirect costs cover fiscal and human resources management staff and svstems costs. 
Costs calculated at 12% of total costs. 

An allocation of administrative & support staff salary and related fnnge benefits and general 
overhead expenses related to the contract. Rate Is 12% of Direct Cost. 

$ 

mrA.L 1Ao1REcT MstS: $ 

TOTAL EXPENSES: $ 

5)63,6641 

Amount 
631 641 

631,641! 

5,895,365] 

Amendment: 03/01/2015 



DPH 7: Contract-Wide Indirect Detail 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: .=B:;..-1.:..:b:;.._ __ _ 

Program Name: SFHOT Page#: ..:1:.::0 ___ _ 

Document Date: 2/26/15 

Fiscal Year: 2016-2017 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Benefits Coordinator 0.10 7,491 
Workers Como & Safety Administrator 0.20 10,920 
LOA Coordinator 0.20 13,655 
HR Assistant 1.00 42,000 
HR Generalist - San Francisco 1.00 78,750 
HR Manager 0.08 14,981 
Contract & Grant Manager 0.53 44,520 
Sr Admin Analyst- San Francisco 1.00 84,000 
Sr. Budget Analvst 0.40 32,977 
Account5PaYable Specialist 0.30 16,715 
Payroll Specialist 0.20 9,964 
Director, Contract and Grant Management 0.15 23,625 
Controller 0.05 6,300 
CFO 0.05 10,000 
CEO 0.07 22,050 

SUBTOTAL SALARIES 417,948 
EMPLOYEE FRINGE BENEFITS 31.10% 129,982 
TOTAL SALARIES & BENEFITS 547,930 

2. OPERATING COSTS 
Expense line item: Amount 
Occupational Inoculations 3,050 
Employee Background Checks 5,080 
Job Posting/Recruitment 1,200 
HR Materials (policy procedure manuals, training manuals) 3,000 
StaffTravel 37,381 
Physical Check 12,000 
Check Delivery_ • 2,000 
liability Insurance 5,000 
Staff TraveUSFHOT EE Mileage 15,000 

TOTAL OPERA11NG COSTS 83,711_ 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 631,641 
Amendment 03/01/2015 
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DPH 2: Deoartment of Public Heath Cost Reoortlna/Data Collection (CRDC) 

Contractor Name: Public Health Foundation Enterpris,es, Inc. 
Provider Name:~S;.;;F;:;,H;;;:O;;:;T:-------------------------1 

Provider Number: 383800 
Program Name:( SFHOT I SFHOT 

N/A N/A 
SecPrev-19 SecPrev-19 

Service Description: SA-Sec Prev Ou1reach SA-Sec,......, vuu"""" 

Funding Term: 07/01/17-06130/18 07/01/17-06130/18 

B-1c 
j_ 

Document Date: 2/26/15 
1 Fiscal Year: 2017-2018 

TOTAL 

§~aries & Employee Benefits: 4,354,479 150,490 I .o;n.t o,::a 

615,062 uperanng 1:.xpenses:l 615,0621 -
_C~Jt>ltal Expenses(~ter than $5,00()}: - -

TOTAL BHS MENTAL HEALTH FU,,..,,.,.,... 

B 

ISA WORK ORDER- Public Ubrary SFHOT 

ITOTAL BHS SUBSTANCE ABUSE 

DPH FUNDING SOURCES 

I:·::·~ • 

subtotal DirectExpenses:l 4,969,5411 ~ --15o,49o 5,120,031 
lndirectExpenses:l ~96,345 1 18,059 614,404 

TOTAL FUNDING USES:I 5,565,886 I 168,549 5,734,"~ 
--i~{~i~-:~:i~Zrt~r.~~::ri ~~~i.~~~tJ~tlli\;.;~i·r:,~~:}:±~:~ :_~~-:-.i)J.K~~:~;-~)?lfiL-~~ :.~.;itt~:~~:~--~t-J ... ~::;:~-:=~~i):i:~-~~=1~~~ <,~:.t·:;·::r~~;-~~:;;.;;~:t.~:~:l< ·-~~' ~~?~ :~---: ~~~::·: !';." :~:, .' ;·.:·.-. ...; 

-:..1. .::;· 

-
-
-

• I -

~~:~J~?:i;'W:4~MR~l~£?,~;f:'ii721,::j:x~'~ij~i':,'-.~·.~;~h;:ir:~-~~0?1E:;5:1<z~r:;_t'.:r;t;~:.:t.t~';Tr;·;:~::_::,;1.~.~::·lii:_,~:~::~?·,:~~''::. --,-:u;:::~ ;>,.~~:~.:-~:· , ·_~ ~;; 

1-!UI-I!;:J.IOMJ:LSWO I I 168,549 168,549 
-

168,549 I I I I 5, 734,435 
~-1~:"-7~~r,t:-.:~~~r:~. ,if·~?0;:/:::~~<:tr~:~::::t:::!~:·~~;~:-:·~~ ~;;· .. A:::!· ;~~-!~"t~:-;;·1,:r~-~~r;;.~:l:"·. ~ ·! .·~~\~~-~-~ /~/-".;r,~~····?:.;~ :.::-f :.~j -=··;:.,··:.~:::lt:·, -~ .. : : ·: -. ;;· ~-' 

-

~ ~R.'iRR~ I 168,54~ I I I I 5,734,43; 
~~·!,::EfL~:~~~~~~iH~':tf£!\~itf~~£;~~~~~~~i~~~]_bY~~~%Ji!~:(!~2i?i::2!.4·~~1::~r~~·.~t~~-:~~I~£~\':~~~~~.~~~--~t;t~tR;;~~5J.:~f~::-n:~~~~;.:~: ···~ ··_·f~-· ~~ .;~ ~~~·~I~""~:_..:~~;_· 

-

TOTAL NON-DPHFUNDfNG SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 5,565,886 168,549 5,734,435 

.. ~.!.~~~ . . •. .. -:,'trJJ.:~£E"f,~·:'-;,·':~~;':i~· ::-;:::;: :~._:.;~::l~'-::.~:r~·:-~;"\~;:_·;;~·:·:,:t:~.~~ ·~~.:~.~:_~i?:::·:~·:~;:~·+).:R~i:· .... ~ ·.;~:;.:j~~:>t"'J·:..~·J·~~f,;·:~,;~ ~·:: ;··r.t.~:>~(·· ~~ ·~~ ·~·:~~:, ,~, it/J:{·>;,)~,:~·~~) ~ ~, ... 1 ·:·~ ·; ~!;~=.~: :: n=~ :·~:;:·.:~ :.,. ~. •: .' :::.·~:-. : ·· .. :~:· ~- .,;,"'. 
Number of Beds Purchased (if applicable): ~~,_~:,:, ._· · . ·;~._.:·I'; 

SA Only- Non-Res 33- ODF #of Group Sessions {classes): · -~:;~,: -:~~~ ~~~--",: 

SA On I I f I ; ·~:~;. ;_, 

CR 5,964 . ~-; .. ~;~~,.,.I;L.': -'~·~" 
Unit Type: I Staff Hour I Staff Hour 1 _ :~-::;.~:· . ~~~";, .. I 

Cost Per Unit- DPI-1 Rate(DPH Funding Sources Only):( 62.08 I 28~26 I I I l.,'<~ ,_::: '~;:·: 11 -
CostPer Unit- Contract Rate (OPH & Non-DPH Funding Sources): 62.08 I I r -~-(~': ~ I ~;I .>' 

I Rate (Medi-Cal Providers Only): ___ _ . 1'otal Obc: 
llntinnlil'-"'ted Clients (UDC):I 825 I 30 I I J 555 

Amendment: 03/01/2015 



DPH 3: Salaries & Benefits Detail 

Program Cocle:..:.N!..:::'A~--------- Appendix#: ..;;;8_;-1..;;;c ___ _ 

Program Name:..:S:.:.F..:..H:..:O:..:T:_ _______ _ Page #:..=2:...__ ___ _ 

Document Date:-=2/2B/=::..1:..:5:;__ _______ _ 

TOTAL SA General Fund Public Library Workorder 
HMHSCCRES227 HMHSHOMELSWO 

Tenn: 07101/17~/18 Term: 07101/17-00130/18 Term: 07/01/17-06/30118 Tenn: Term: Term: 

Position TIUe FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

AdmlniSmtlve Coordinator 1.00 50,000 1.00 50,000 

CommunitY Liaison 1.00 55,000 1.00 55,000 

Business Analyst_TTansltlons Division 1.00 88,000 1.00 68,000 

AdmlniSiratlvl! Assistant 1.00 40000 1.00 40.000 
Social Worla!rs 3.00 222000 3.00 222,000 

Houslngr Specialist 1.00 55,000 1.00 55,000 

Program Coordinator EST 1.00 68,000 1.00 68,000 

SFHOT Soeclalisll (34 !lOS\ 32.60 1,498959 32.60 1496,959 i 

SFHOT SDeCialislll (21 pos) 20.00 1100,000 20.00 1,100,0110 

SFHOT Specialist I-Ubrary (1 pos) 0.50 22960 0.50 22960 

SFHOT SDeCialislll- Ubrmv (1 POS) 0.58 31,889 0.56 31,889 

Heallh & SafelY Associates (6 pes) 2.63 85,520 2.63 65,520 

lnte!l16 {1 0 PO$) 3.30 75,847 3.30 75,847 

- -
Totals: 68.60 3,351,175 64.90 3,230,806 3.70 120,389 

I EmployeeFrlngeBenefj_ts:l 34.43%1 ~53,7941 34.78%] __ 1,123,673~%~ ____ 3(),1~ I I _ I - I 

TOTAL SALARIES & BENEFITS I 4,504,9s9] I 4,354,479] [- J50190J ~--I I - J [ J 

Amendment: 03101 (2015 



DPH 4: Operating Expenses Detail 
Program Code: NIA 

Program Name:-:S::;F;.;H=o=T------------------
Appendix#:_B_-1_c ____ _ 

Page# 3 

DocumentDam:~~=2=&~1~5-----------------------

Expenditure Categories & Line Items TOTAL 
SA General Fund Public Llbrar)' Workorder 
HMHSCCRES227 HMHSHOMELSWO 

Term:07/01117.06/30118 Term: 07/01/17.06130118 Term:07/01117.06130118 Term: Term: Term: 

Occupancy: 

Rent $ 72000 $ 72,000 

Utilities(telephone, elecb1clty, water, gas\ $ 12,000 $ 12,000 

Building Repair/Maintenance $ 6000 $ 6,000 

Mobile Phones $ 46,200 $ 46,200 
Materials & Supplies: 

Office Supplies $ 12,600 $ 12,600 

Program Supplies $ 36,000 $ 36,000 

Handheld Computers and Application $ . $ . 
Computer hardware/software $ . $ . 

General Operating: $ . 
Tralnlng/S1aff Development $ 28,000 $ 28,000 

Insurance $ • $ . 
Equipment Lease & Maintenance $ 2,400 $ 2400 

Offsite Stora!le $ 2112 $ 2,112 

Audit & Accounting $ 10,000 $ 10,000 

Staff Travel: $ . 
Local Travel $ - $ . 

Out-of-Town Travel $ 10000 $ 10,000 

Field Expenses $ -
ConsuUantiSubcontractor. $ -

Professional Services to Rep Payee TBD $ 75000 $ 75,000 
RTZ software consullalfon and development $ 36000 $ 36,000 

Professional Regislry TBO $ 107 350 $ 107,350 
umer l"rDIBSSIOnal 1,;~11~~ I tlU $ 5,000 $ 5,000 

Other. $ . 
Client Related Supplies & Expenses $ 60000 $ 60,000 

Van Parking $ .64,000 $ 64,000 

Vehicle Maintenance $ 10,000 $ 10,000 

Vehicle Expenses $ 3.600 $ 3,600 

VanLease $ 16,800 $ _j6,800 

TOTAL OPERATING EXPENSE 615,062 615,062 

Amendment 03/01/2015 



1. Equipment 

Item Description 

Total Equipment Cost 

2. Remodeling 
Description 

Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

DPH 5: Capital Expenses Detail 

Program Code: _N;;.;.IA ____ _ 

Program Name: _s_FH_o_r ___ _ 
Document Date: 2/26115 ___...___... ___ _ 

Quantity Seriai#MN# 

-

Appendix: B-1 c -----
Page#: _4 ____ _ 

Funding Source 
[General Fund, Grant Purchase Cost 

Total Cost 
(list Title), or Work Each 
Order (llt}t[)t!J~}] 

$0 

Total Cost 

$0 

$0 

Amendment 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1c 
Page#: 5 Program Name: SFHOT 

Funding Tenn: 07/01117-06/30/18 

!1) 8ALARIEs & BENEF!fs: 

Staff Position 1: Administrative Coordinator 
Brief description of iob duties: Manages SFHOT offices and coordinates operations, including facilities, eQuipment inventory, repairs, etc 

Minimum qualifications: Experience or Bachelor's degree 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 50,ooo.oo 1 1.00 1 12 I I 1.oo 1 $ 50,000 

Staff Position 2: Community Liaison 
Brief description of Job duties: Interface with community departments and special proJects planning 

Minimum qualifications: Experience with population and community. Bachelor's degree preferred 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,000.00 I 1.00 I 12 I 1.00 1 $ 55,000 

Staff Position 3: Business Analvst T ransltlons Division 
Biief descii-tlon of :ob duties: Res-ond to com, •aUni~YJ~roviders re-aidlno com-utar access -anerata data raocrts ""'lan data needs 

Minimum qualifications: Bachelor's degree in a Health Science. Experience analysis large datasets and Interacting with community. 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 66,000.00 I 1.00 I 12 I 1.00 1 ~ 68,000 

Staff Position 4: Administrative Assistant 
Brief description of iob duties: Manage, mail, supplies, office organization 

Minimum aualifications: Associates degree_ preferred. Experience in busv office with vulnerable populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 40,ooo.oo I 1.00 1 12 I 1.00 I $ 40,000 

Staff Position 5: Social Worker 
Brief description of lob duties: Supervise Speclalist I and II In dally work 

Master's degree in Social Work or Marriage, Family Therapy. Ucense preferred. Experience with homeless 
Minimum qualifications: population. 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 74,000.00 I 3.00 I 12 I I 1.00 I i 222,000 

Staff Position 6: Housing Specialist 
Brief descriPtion of job duties: Manage the dally Stabilization Room reservations and activity. Preoare reoorts. 

Minimum qualifications: Bachelors degree. Computer skills and database management. Experience with homeless population. 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,000.00 I 1.00 I 12 I I 1.00 I $ 55,000 

Staff Position 7: Program Coordinator for Engagement Specialist Mobile Team 
Brief description of job duties: Manage schedules manage team operation, analyze progress relate to community 

Minimum qualifications: Master's degree In a Health Science, experience managing a team, knowledge of the population, computer skills 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 6a,ooo.oo I 1.00 I 12 I I 1.00 I$ 68,000 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Public Health Foundation Enterprises, Inc. Appendix#: B·1J: 
SFHOT Page#: ~ 
07/01/17-00/30118 

Staff Position 8: SFHOT Specialist I 
Under direction of SW or MFT provide support for homeless clients In benefits, housing, treatment linkages, 
therapeutic transport, street outreach, and cese management Help program participants engage or re-engage 

Brief description of job duties: with community resources including Jobs. 
Minimum ctuallflcetlons: Associates dearee and experience with homeless and tri-morbid populations 

Annualized (If less than 12 
·Annual Salary: xFTE: x Months par Year: months): TofBI 

$ 45,919.00 L 32.601 12 I I 1.oo 1 $ 1,496,959 

Staff Position 9: ::;FHOT Specialist II 

Under direction of SW or MFT provide support for clients in benefits, housing, treatment linkages, therapeutic 
transport, street outreach, and cese management. Help program partlclpante engage or re-engage with 

Brief description of Job duties: community resources Including Jobs 
Minimum qualiflcetlons: Bachelor's or Master's dearee and experience with homeless and trl-morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

_.!_ 55,ooo.oo L 20.00 1 12 J . --- I 1.00 1 $ 1,100,000 

Staff Position 1 O: SFHOT ~~I Library Position 
Brief description 9f Job duties: SF HOT Spe I for Public Library neighborhood locetlons 

Minimum qualifications: Associates dtl!lree and experience with homeless and tri-morbld populations 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 45,919.00 I 0.501 12 I I 1.oo 1 $ 22,960 

Staff Pas tion 11: _§_FHOT Speclallst II Ll_~flry Position 
Brief description of Job duties: SF HOT Specialist II for Public Library neighborhood locations 

Minimum qualifications: Bachelor's or Master's degree and experience w/ homeless and trl·morbld populations 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 55,000.00 I 0.58J 12 J I 1.oo 1 $ 31,889 

Staff Position 12: Health & Safety Associates 
_ San Francisco Public library Health & Safety Associates identify health & safety concerns at the library, and 

Brief descriPtion of lob duties: interact and practice effective outreach technigues with homeless populations. Part-time positions. 
Prior personal experience with homelessness, knowledge of the client populaUon, ability to work with a diverse 

Minimum QUaliflcetlons: staff & clientele, able to speak write and read English, and ability to use the Internet 

Annualized (If less than 12 
Annual Salary: xFTE: x Months per Year: months}: Total 

$ 24,960.00 I 2.631 1Z I I 1.00 I$ 65,520 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: 
Program Name: 
Funding Term: 

Public Health Foundation Enterprises, Inc. 
SFHOT 
07/01/17.()6/30/18 

Steff Position 13: Interns 

Appendix#: B-1 c 
Page#: 7 

Client Training Interns interact and practice effective outreach techniques with homeless populations. Part· 
Brief description of lob duties: time POSitions 

Prior personal experience with homelessness, knowledge of the client population, ability to work with a diverse 
Minimum qualifications: staff & clientele able to speak, write and read English, and ability to use the internet 

Annualized (if less than 12 
Annual Salary: xFTE: x Months per Year: months): Total 

$ 22,984.00 l 3.30 l 12 I I 1.00 I$ 75,847 

TotaiFTE: 69.60 Total Salaries: $ 3,351,175 
Fringe Beneflt %: 34.43% $ 1,153,794 

TotAl sAtARIEs & BENEFITs: $ 4;504,969! 

12) OPERATING EXPENSES: 

Occupancy: 
Rent: $ 72,000 

Brief description of expense: $6000/mo • 12 months 

Utilities: $ 12,000 
Brief description of expense: $1000/mo *12 months 

Building Maintenance: $ 6,000 
Brief description of expense: $500/mo *12 months 

Mobile Phones $ 46,200 
Brief description of expense: $55/mo • 70 mobile phones • 12 months 

Total Occupancy: $ 136,200 

Materials & Supplies: 
Office Supplies: $ 12,600 

Brief description of expense: $15/employee/month x 70 employees x 12 months 

Program Supplies: $ 36,000 
$3000/mo • 12 mo, Including, but not limited to employee uniforms, medical supplies (gloves, hand sanitizer, 
masks, lice, flea and tick treatments, etc.), containers, and vehicle supplies (wipes, disinfectant spray, air 

Brief description of expense: freshener, etc.). 

Total Materials & Supplies: $ 48,600 

Amendment; 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: 
Program Nama: 
Funding Tenn: 

General Operating: 

Public Health Foundation Enterprlllell, Inc. 
SFHOT 
07/01/17-00J30/18 

Appendix.#: B·1c 
Page#: <& 

Training/Staff Development $ 28,000 
$2,334/mo • 12 months for trainings for the SF HOT team, including but not limited to CPR, First Aid, Course 

Brief description of expense: fees, specialized homeless and trauma experts 

Equipment Lease and Maintenance: $ 2,400 
Equipment Leases & Maintenance tc support the SFHOT operations including but not limited to Copier lease at 

Brief description of expense: $200/mo * 12 months 

Offsite Storage: $ 2,112 
Brief description of e~ense: Storage at $176/mo • 12 months 

Audit & Accounting: $ 10,000 
Brief description of e~nse: Annual ex~nse $101000 

Total General Operating: $ 42,512 

Staff Travel: 
Local Travel 

Brief description of ex(1ense: 
Out-of-Town Travel $ 10,000 

Brief description of ex11ense: $2000 * 5 steff for Healthcare for Homeless and Street Medicine conferences 

Total Staff Travel: $ 10,000 

Consultants/Subcontractora: 
Consultents/Subcontractora: ~ 75,000 

Brief description of ex~nse: F51000 annual!!{: for Representative Pa~e Services 

Consultants/Subcontractors: $ 36,000 
$0000 per month x 12 months for software updates for RTZ at direction of IT dept for building electronic med 

Brief description of ex11ense: record for homeless services 

Consultants/Subcontractcrs: $ 107,350 
Brief description of e~ense: $107,350 tc professional registries for bringing in on-call medical and driver services during staff shortage 

Consultants/Subcontractors: ...;$:~:.--____ 5:::~•:::::00:.:0:... 
Brief description of expense: Homeless best practice consultants tc align with nation-wide Initiatives 

Total Consultants/Subcontractors: $ 223,350 

Amendment: 03/01/2015 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. AppendiK#: B·1C 
Page#: 9 Program Name: SFHOT 

Funding Term: 07101/17-06/30/18 

Other: 
Other Client Related Supplies & Expenses: _$"--___ ....:;60""'.;;;.00;:;.;0:... 

$5000/mo for 12 months for client related supplies and expenses to support homeless clients. Expenses 
include, but not limited to obtaining IDs, documents, engagement incentives and supplies, gift cards, food, 

Brief description of expense: clothing, bedding, hygiene supplies, movini:! costs for transporting client related supplies, etc. 

Other Vehicle parking: _;$:!:,_ ___ ...:6::..:4~,0:.::0~0 
Brief description of expense: 280.70 per vehicle x 19 vehicles x 12 months 

other Vehicle Maintenance: _$"--------'-1 0;::.,•:.::.00=..:0:... 
Required maintenance on vehicles, Including but not limited to oil changes, tires maintenance, and damage 

Brief description of expense: repair 

other- Vehicle Expenses_$"--------· 3=600""-

$300 per month for 12 months. Vehicle expenses includes Installation and Interest expenses, as approved by 
program directors, related to SFHOT Vehicles, including but not limited to the Installation of GPS (Including 
monthly charges), radios, and other supplies and equipment needed for the safety and monitoring of the SF HOT 

Brief description of expense: fleet. 

Other van leasing: $ 16,800 
Brief description of expense: $700/mo • 2 vans • 12 months 

Total Other: $ 154,400 

TO'J'A[ l)J!I~~,.IIil~ Df!i~~§E§: $ 615,062! 

13) CAPITAL EXPENDITURES: 
(If needed. A unit valued at $5,000 or more) 

Capital Expenditure 1: 
Brief description of expense: __________________________ _ 

Capital Expenditure 2: 
Brief description of expense: __ .;._ _______________________ _ 

Capital Expenditure 3: 
Brief description of expense: __________________________ _ 

TOTAL CAPITAL EXPENDITURES: $ 

TWAL DiRECT COSTS: $ 

j4) INDJR~cr Msts 

d Brief ascription of Indirect Cost Expenses: 
Indirect costs cover fiscal and human resources management staff and systems costs. 
Costs calculated at 12% of total costs. 

An allocat1on of administrative & support staff salary and related fringe benefits and general 
overhead expenses related to the contract. Rate Is 12% of Direct Cost. 

$ 

TOTAL INDIRECT costs: $ 

TOTAL EXPENSES: $ 

5,126,6311 

Amount 
614,404 

614,4041 

5,734,4351 

Amendment: 03101/2015 



DPH 7: Contract-Wide Indirect Deta:il 

Contractor Name: Public Health Foundation Enterprises. Inc. Appendix#: ...;;B_-1.;..;;c;...._ __ 

Program Name: SFHOT Page#: -'1-=-0 ___ _ 

Document Date: 2126/15 

Fiscal Year: 2017-2018 

1. SJ\LARIES & BENEFITS - --- - - -- ----- - - -

Position Title FTE Salaries 
Benefits Coordinator 0.10 7.491 
Workers Com-o & Safety Administrator 0.20 10,920 
LOA Coordinator 0.20 13,655 
HR Assistant 1.00 42,000 
HR Generalist- San Francisco 1.00 78,750 
HRManaaer 0.08 14,981 
Contract & Grant Manager · 0.53 44,520 
Sr Admin Analyst- San Francisco 1.00 84,000 
Sr. Budoet Analyst 0.40 32,977 
Accounts Pavable Specialist 020 11,143 
Payroll Specialist 020 9,964 
Director. Contract and Grant Management 0.15 23,625 
Controller 0.05 6,300 
CFO 0.05 10,000 
CEO 0.07 22,050 

SUBTOTAL SALARIES 412,377 
EMPLOYEE FRINGE BENEFITS 31.10% 128,249 
TOTAL SALARIES & BENEFITS 540,626 

------ ---

2. OPERATING COSTS 
Expense line Item: Amount 
Occupational Inoculations 3,050 
Employee Background Checks 5,080 
Job Posting/Recruitment 1,200 
HR Materials (policy procedure manuals, training manuals) 3,000 
Staff Travel 27,448 
Physical Check 12,000 
Check Delivery 2,000 
Liability Insurance 5,000 
Staff Travei/SFHOT EE Mileage 15,000 

TOTAL OPERATING COSTS 73,778 

TOTAL INDIRECT COSTS {Salaries & Benef'rts +Operating Costs) 614,404 
Amendment: 03/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S01 

Appendix F-1a (GF-5A) 
PAGE A 

JL 15 

Contractor. Public Health Foundation Enterprises, Inc. ct. Blanket No.: BPHM L.!ITB=D--------:-:---::::-:----' 
UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 Ct. PO No.: POHM IreD 

Tel. No.: (562) 699·7320 
Fax No.: 

Fund Source: 

CBHS 
I General Fund 

Invoice Period: July2015 

Funding Term: 07/01/2015 • 06/30/2016 Final Invoice; (Check If Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: I :ii.i' £ ':;;:;:,;;,;._ :,<,,:·; ... :-: "::.j.}jt':; 1{:;1:·E:J 

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

Prooram/Exhibit U:>S UDC uos DC uos UDC uos UDC uos UDC 
B·1a SFHOT 
SecPrev-19 SA-Sec Prev Outraach 93 681 825 - . 0% 0% 93681 825 

I 
I 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
DescriJJtion BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 3 230806.00 $ - $ - 0.00% 
Fringe Benefits $ 1,123,673.00 $ - $ - 0.00% 

Total Pereonnel Expenses $ 4 354479.00 $ - $ - 0.00% 
Operating Expenses: 

Occupancy $ 136,200.00 $ - $ - 0.00% 
Materials and Supplies $ 97,060.00 - $ - 0.00% 
General Operating $ 32 512.00 - $ - 0.00% 
Slaff Travel $ 10 000.00 - $ - 0.00% 
ConsultanV Subcontractor $ 407,964.00 - $ - 0.00% 
Other. Client Related Supplies & Expenses $ 154400.00 $ - $ - 0.00% 

Car Parking, Van Parking, Vehicle Maintenance, $ - $ - $ - 0.00% 
Vehicle EXPenses Van Lease $ - $ - $ - 0.00% 

Total 0Deratfnn ExPenses $ 838,136.00 $ - $ - 0.00% 
Capital Expenditures $ - $ . $ - 0.00% 

TOTAL DIRECT EXPENSES $ 5192615.00 $ - $ - 0.00% 
Indirect Expenses $ 623113.00 $ - $ - 0.00% 

Total Expenses $ 5 815,728.00 $ . $ - 0.00% 
Less: Initial Payment Recovery NOTES: 
Other AdJustmenta (DPH use onlvl 

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 racords for those 
claims are maintained In our office at the address Indicated. 

%OF J TOTAL 
uos uoc I 

100o/c 100%1 
I 
I 

REMAINING 
BALANCE 

$ 3,230,806.00 
$ 1,123,673.00 
$ 4 354 479.00 

$ 136 200.00 
$ 97 060.00 
$ 32 512.00 
$ 10 000.00 
$ 407 964.00 
$ 154400.00 
$ -
$ -
$ 838136.00 
$ -
$ 5,192 615.00 
$ 623,113.00 
$ 5,815, 728.00 

Signature: -------------------

Printed Name: ---------------------------------------

Date: ----------------------------------

Titie· Phone· 

Send to: DPH Authorization for Payment 

Community Programs BudgeV Invoice Analyst 
1360 Howard St., 4th Floor 
San Francisco, CA 94103 

Authorized Slgnatorv Date 

Amendment: 03/0112015 



DEPARTMENT OF PUBLIC HEAl. TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor.: Public Health Foundation Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&TITLE FTE SALARY THIS PERIOD 

Administrative Coordinator 1.00 $ 50,000.00 $ -
Community Uason 1.00 $ 55,000.00 $ . 
Business Analvst Transitions Division 1.00 $ 68,000.00 $ -
Administrative Assistant 1.00 $ 40,000.00 $ . 
Social Workers 3.00 $ 222 000.00 $ . 
Housing Specialist 1.00 $ 55,000.00 $ -
PrQgram Coordinator EST 1.00 $ 68,000.00 $ -
SFHOT Specialist I {34pos} 32.60 $ 1 ,496,959.00 $ -
SFHOT Specialist II (21 pos) 20.00 $ 1,100,000.00 $ . 
Interns (8 pos) --~'?_0 $ 75,847.00 $ -

-

... 

TOTAL SALARIES 64.00 lli 3230 806.00 $ -

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

Appendix F·1 a (GF-SA) 
PAGEB 

Invoice Number 
801 JL 15 

UserCd 
CTPONo.~ .................... -L-------------------J 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ 50,000.00 
- 0.00% $ 55,000.00 . 0.00% $ 68,000.00 
- 0.00% $ 40000.00 
- 0.00% $ 222,000.00 
- 0.00% $ 55,000.00 . 0.00% $ 68 000.00 -- --· - 0.00% $ 1.496 959.00 
. 0.00% $ 1 '1 00,000.00 
- 0.00% $ 75,847.00 

-----

. 0.00% .~. 3230806.00 

I certify that the Information provided above Is, to the best of my knowledge, com plata and accurate; the amount requested for reimbursement In 
accordance with the contract approved for services provided under the prevision of that contract. Full Juatlficatlon and backup records for those claims 
are maintained In our office at the address Indicated. 

Signature: ------------------- Dam: ----------------------------------

Printed Name: ---------------------

Title: ------------------- ·~oo: ----------------------------------

Amendment 0310112015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F-1a (GF-WO) 
PAGE A 

S02 JL 15 

Contractor: Public Health Foundation Enterprises, Inc. Ct. Blanket No.: BPHM wiT~B:::::D _______ ;-;:-:-::-::::~----1 
UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 

Tel. No.: (562) 699-7320 
Fax No.: CBHS 
Funding Tenn: 07101/2015-06/30/2016 

PHP Division: Community Behavioral Health Services 

I TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Prooram/Exhibit UOS J UDC UOS I UDC UOS I UDC 
B·1a SFHOT • HMHSHOMELSWO I I 
SecPrev-19 SA-Sec Prev Outreach I 59641 30 I - I 

Undupllcated Counts for AIDS Use Only. 

EXPENSES 
Descriotlon BUDGET THIS PERIOD 

Totsl Salaries $ 120,369.00 $ -
Fringe Benefits $ 30,121.00 $ -

Total Peruonnel Expenses $ 150 490.00 $ -
Operating Expenses: 

Occupancy $ . $ -
Materials and Supplies $ . $ . 
General Operating $ - $ . 
Staff Travel $ - $ -
Consultant/ Subcontractor $ . $ -
Other: $ . $ . 

$ - $ . 
$ - $ -

Total Operating Expenses $ . $ -
Capital Expenditures $ - $ -

TOTAL DIRECT EXPENSES $ 150 490.00 $ -
Indirect Expenses $ 18 059.00 $ . 

Total Exoenses $ 168 549.00 $ . 
Less: Initial Payment Recovery 
Other AdJustments (DPH use onlv) 

REIMBURSEMENT $ . 

-

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

ITBD 

ISA Work Order-Public Library SFHOT 

July2015 

Final Invoice: (Check if Yes) 

ACE Control Number. t.:l:j;<:.t</'4<· '[{,:.;,',:"j~''!J:?t· :; .:;:::.yf.·"""·• ;,] 
%OF REMAINING %OF I TOTAL DELIVERABLES TOTAL 

uos I UDC UOS I UDC UOS I UDC I 
I I 

0%1 0% 59641 30 100%1 100%1 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 120,369.00 
$ - 0.00% $ 30,121.00 
$ - 0.00% $ 150,490.00 

$ - 0.00% $ . 
$ . 0.00% $ . 
$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 150,490.00 
$ - 0.00% $ 18,059.00 
$ - 0.00% $ 168,549.00 

NOTES: 

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

Signature: -------------------

Printed Name: --------------------
Title· 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Data: ------------------

Phone· 

DPH Authorization for Payment 

Authorized Sianatorv Date 

Amendment 03101/2015. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Public Health FoundaUon Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&11TLE FfE, SALARY THIS PERIOD 

SFHOT Snecial!st!- llbrarv f1 pos\ 0.50 $ 2?,960.00 $ -
SF HOT Specialist II- Ubrary (1 pos) 0.58 $ 31,889.00 $ -
Health & Safety Associates (6 pos) 2.63 $ 65,520.00 $ -

·---· 

$ 
$ 
$ 

Appendix F·1a (GF-WO) 
PAGEB 

Invoice Number 
S02 JL 15 

UserCd 

CTPONo.~--------~--------------~ 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ 22,960.00 

- 0.00% $ 31,889.00 
- 0.00% $ 65,520.00 

---

. 

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

Signature: -------------------- Date: ---------------------------------

Tnw: ------------------------------------- ~o~: ------------------------------------

Amendment 0310112015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S01 

Appendix F-1b (GF-5A) 
PAGE A 

JL 16 

Contractor: Public Health Foundation Enterprises, Inc. Ct. Blanket No.: BPHM IL!T.::B=.D-------,.-;---:::-:-----' 
UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 917 46 Ct. PO No.: POHM IreD 

Tel. No.: (562) 699-7320 
Fax No.: CBHS 

Fund Source: !General Fund 

Invoice Period: July 2016 

Funding TeOTl: 07/01/2016 • 06/30/2017 Final Invoice: (Check if Yes) 

PHP Division: community Behavioral Health Services ACE Control Number: IJt•;, :t , 1· ,:/:$·'' j ._;~ ",;;x;,.;,:;;' ;;..;; • .;i: ·c:z:; ;:~:4 

I TOTAL DELIVERED DELIVERED %OF REMAINING %OF I CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 
Program/Exhibit I uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC I 

B·1b SFHOT 
SecPrev-19 SA-Sec Prev Outreach I 93681 825 - - 0% 0% 93681 825 100% 100%1 

I 
--- ---

l 
I I 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Tolal Salaries $ 3,230 806.00 $ - $ - 0.00% $ 3230806.00 
Fringe Benefits $ 1123 673.00 $ - $ - 0.00% $ 1 '123,673.00 

Total Pel'llonnel Expenses $ 00 $ - $ - 0.00% $ 4 354479.00 
!Operating Expenses: 

Occupancy $ 136 200.00 $ - $ - 0.00% $ 136,200.00 
Materials and Supplies $ 48600.00 $ - $ - 0.00% $ 48600.00 
General Operating $ 42 512.00 $ - $ . 0.00% $ 42 512.00 
Staff Travel $ 10,000.00 $ . $ - 0.00% $ 10 000.00 
ConsultanU Subcontractor $ 366,983.00 $ - $ - 0.00% $ 366983.00 
Other: Client Related SUIJJ)Iies & Expenses $ 154,400.00 $ - $ - 0.00% $ 154,400.00 

Van Parkln!J. Vehicle Maintenance $ - $ . $ - 0.00% $ -
Vehicle Exoenses Van Lease $ - $ - $ - 0.00% $ -

Total Ooeratlna Expenses $ 768,695.00 $ . $ - 0.00% $ 758695.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 5,113,174.00 $ - $ - 0.00% $ 5113174.00 
Indirect Expenses $ 613,582.00 $ - $ - 0.00% $ 613,582.00 

Total Expenses $ 5, 726,756.00 $ - $ - 0.00% $ 5,726 756.00 
Less: Initial Pavment Recoverv NOTES: 
Other AdJustments (DPH use only) 

REIMBURSEMENT $ . 
I certify that the information provided above is, to the best of my knowledge, complete end accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justiflcatlon and backup recon:ls for1hose 
claims are maintained In our office at !he address Indicated. 

Signature: -------------------

Printed Name: --------------------
Title· 

Send to: 

Community Programs 13udget1 Invoice Analyst 
1380 Howard St., 41h Floor 
San Francisco, CA 94103 

~ts: ..... -------------------------------

Phone· 

DPH AuthorizaUon for Payment 

Authorized Signatory Date 

Amendment 03/0112015 



DEPARTMENT OF PUBliC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Public Health FoundaUon Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BLIDGETEO EXPENSES 
NAME&TITLE FTE SALARY THIS PERIOD 

Administrative Coordinator 1.00 $ 50,000.00 $ -
Community Llason 1.00 $ 55 000.00 $ -
Business Analyst Transitions DMsion 1.00 $ 68,000.00 $ -
Administrative Assistant 1.00 $ 40,000.00 $ -
Social Workers 3.00 $ 222,000.00 $ -
Housina SpeclaUst 1.00 $ 55,000.00 $ -
Program Coordinator EST 1.00 $ 68,000.00 $ . 
SFHOT Specialist I (34 pos) 32.60 $ 1 ,496,959.00 $ . 
SFHOT Specialist II (21 pos) 20.00 $ 1 t 1 00,000.00 $ -
Interns (10 oos) 3.30 $ 75 847.00. -$ -

.. 

TOTAL SALARIES 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Appendix F-1b (GF-$A) 
PAGEB 

Invoice Number 
S01 JL 16 

UserCd 

CTPONo.~--------~------------~ 

EXPEN~f:S %OF REMAINING 
TO DATE BUDGET BALANCE 

- ().00% $ 50.000.00 
- 0.00% $ 55,000.00 

- 0.00% $ 68,000.00 

- 0.00% $ 40,000.00 . 0.00% $ 222,000.00 
- 0.00% $ 55,000.00 
- 0.00% $ 68,000.00 
- 0.00% $ 1 ,496,959.00 . 0.00% $ 1,100,000.00 
- 0.00% $ 75847.00 

I certify that the lnformellon provided a~ove Is, to the best of my knowledge, complete and eceuraf8; the amount requested for reimbursement in 
accordance with the contract approved for services provided under !he provision of that contract Full justffk:ation and backup records for those claims 
are maintained In our office at the address indicaf8d. 

Signature: ------------------- Daw: ----------------------------------
Printecl Name: ---------------------

T~; ----------------------------------- PhoM: ---------------------------------

Amendment 03101/2015 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

AppendiK F-1b (GF-WO} 
PAGE A 

502 JL 16 

ContraGtor. Public Health Foundation Entorprlses, Inc. Ct. Blanket No.: BPHM '-'ITB.=D _______ :-:--:::--:-----' 
UserCd 

Address: 12801 Crossroads Parl<way South, Suite 200, City of Industry, CA 917 46 

Tel. No.: (562) 699-7320 
FaK No.: CBHS 
Funding Term: 07/0112016- 06/30/2017 

PHP Division: Community Behavioral Health Services 

I TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Program/Exhibit I uos UDC uos UDC uos UDC 
B·1b SFHOT • HMHSHOMEI.SWO 
SecPrev-19 SA-Sec Prev Outreach 5964 30 -

I 
Undupllcatsd Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ 120 369.00 $ -
Fringe Benefits $ 30,121.00 $ . 
~enses $ 150490.00 $ -. 

Occupancy $ - $ -
Materials and Supplies $ . $ -
General Operating $ . $ . 
Staff Travel $ - $ . 
Con~>ultantl Subcontractor $ - $ -
Other: $ - $ -

$ . $ -
$ . $ . 

Total OPGratlng ExPGnses $ . $ . 
Capital Expenditures $ . $ . 

TOTAL DIRECT EXPENSES $ 160,490.00 $ . 
Indirect Expenses $ 18059.00 $ . 

Total Expanses $ 168 549.00 $ . 
Less: Initial Pavment Recoverv 
Other AdJustments (DPH use only} 

REIMBURSEMENT $ . 

-

Ct. PO No.: POHM 

Fund Source: 

Invoice Pariod: 

lTBD 

!SA Work Order-Public Library SFHOT 

July 2016 

Final Invoice: (Check if Yes) 

ACE Control Number. f,Jj;.~< !· '.?,,("::•.;:;;;;;: :;: :: fw·• :-;~;;·u 

%OF REMAINING %OF I TOTAL DELIVERABLE$ TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 5 964 30 100% 100%1 
i 
I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 120369.00 
$ . 0.00% $ 30,121.00 
$ - 0.00% $ 150490.00 

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

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

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 150490.00 
$ - 0.00% $ 18,059.00 
$ - 0.00% $ 168,649.00 

NOTES: 

I cerllfy that the information provided above is, to the best of my knowledge, complete and accut:ate; the amount requested for reimbursement Is In 
accondance with the contract approved for services provided under the provision of that contract. Full justification and backup reconds for these 
claims are maintained in our office at the address Indicated. 

Signature: 
Date: ------------------

Printed Name: 

Title· Phone· 

Send to: DPH Authoriutlon for Payment 

Community Programs Budget/Invoice Analyst 
1380 Howand St .. 4th Floor 
San Francisco, CA 94103 

Authorized Signatory Date 

Amendment 03/0112015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Public Health Foundation Enterprises, Inc. 

Tal. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&TITLE FTE SALARY THIS PERIOD 

SFHOT Snecialist 1-l!braryt1 oot:\ 0.50 $ 22,960.00 $ -
SF HOT Soec:ialist II - LibrarY (1 pos) 0.58 $ 31,889.00 $ -
Health & Safety Associates (6 pos) 2.63 $ 65,520.00 $ -

--

. 

--

TOTAL f:lAI.ARIES . 

$ 
$ 
$ 

$ 

Appendix F-1b (GF-WO) 
PAGEB 

Invoice Number 
802 JL 16 

UserCd 

CTPONo.~--------~--------------~ 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ 22,960.00 

- 0.00% $ 31,889.00 

- 0.00% $ 65 520.00 

--

-·----·--

. 0.00% $ 

I cartlfy that th& lnfonnatlon provided above is, to the best of my knowledge, complete and accurate; jhe amount requested for reimbursement 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 atthe address indicated. 

Signature: --------------------- Date: ----------------------------------

PnntedName: ---------------------------------------

Tille: -------------------------------------------- Poone: ------------------------------------

Amendment 0Ml112015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 801 

Appendix F·1c (GF·SA} 
PAGE A 

JL 17 

Contractor: Public Health Foundation Enterprises, Inc. ct. Blanket No.: BPHM L!IT.::B~D-------,.,--.,-.---..J 
UsarCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 917 46 ct. PO No.: POHM ITBD 

Tel. No.: (562) 699-7320 
Fax No.: 

Fund Source: 

CBHS 
!General Fund 

Invoice Period: July2017 

Funding Term: 07/01/2017 • 06/30/2018 Final Invoice: (Cheek if Yes) 

PHP Division: Community Behavioral Health Services 

I TOTAL DELIVERED DELIVERED %OF REMAINING %OF J CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLE$ TOTAL 
Proaram/Exhlbit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC I 

B·1c SFHOT 
SecPrev-19 SA-Sec Prev Outreach 93.681 825 - - 0% 0% 93681 825 100% 1!!~ 

I 
I J 

Undupllcatad Counts for AIDS Usa Only. 

EXPENSES EXPENSES %OF REMAINING 
Descriolion BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ 3,230 806.00 $ - $ . 0.00% $ 3230 806.00 
Fringe Benefits $ 1,123,673.00 $ . $ . 0.00% $ 1 '123,673.00 

Total Personnel Expenses $ 4354 479.00 $ . $ . 
Operating Expenses: 

Occupancy $ 136.200.00 $ - $ . 
Materials and Supplies $ 48,600.00 $ . $ -
General Operating $ 42 512.00 $ - $ . 
Staff Travel $ 10 000.00 $ . $ -
Consultan11 Subcontractor $ 223 350.00 $ - $ . 
Other: Client Related Supplies & Exoenses $ 154,400.00 $ - $ -

Van Parkina. Vehicle Maintenance $ . $ - $ -
Vehicle Expenses Van Lease $ . $ . $ . 

Total Operating Expenses j_ 615 062.00 $ - $ . 
Capital Expendlt,ures $ . $ . $ -

TOTAL DIRECT EXPENSES $ 4 969 541.00 $ . $ . 
Indirect Expenses $ 596 345.00 $ . $ . 

Total Expenses $ 5,565 886.00 $ . $ -
Less: Initial Payment Recovery· NOTES: 
Other AdJustments (DPH use onlv) 

REIMBURSEMENT $ -
I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

0.00% $ 4354479.00 

0.00% $ 136200.00 
0.00% $ 46,600.00 
0.00% $ 42,512.00 
0.00% $ 10 000.00 
0.00% $ 223 350.00 
0.00% $ 154400.00 
0.00% $ -
0.00% $ . 

0.00% $ 615 062.00 
0.00% $ . 
0.00% $ 4 969,541.00 
0.00% $ 596,345.00 
0.00% $ 5 565 886.00 

Signature: 
Date: ------------------------------------

Printed Name: --------------------
nue· Phone· 

Sand to: DPH Authorization for Payment 

Community Programs Budgetllnvoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Aulllorized Signatory Date 

Amendment 03/01/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Public Health Foundation Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&TITLE FTE SALARY THIS PERIOD 

Adminisln!li:ve C'.oordinator 1.00 $ 50,000.00 $ -
Communitv llason 1.00 $ 55,000.00 $ -
Business AnalYst Tmnsltions Division 1.00 $ 68,000.00 $ -
Administmtive Assistant 1.00 $ 40,000.00 $ -
Social Workers 3.00 $ 222,000.00 $ -
Housing Specialist 1.00 $ 55,000.00 $ -

~-~ 

Program Coordinator EST 1.00 $ 68,000.00 $ -
SFHOT Specialist I (34 pos} 32.60 $ 1,496,959.00 $ -
SFHOT Soocialist 11_{21 pos) 20.00 $ 1.100,000.00 $ -
Interns (10 pos} 3.30 $ 75,847.00 $ . 

-·--·--· ·-·--

TOTAL SAI.MIES 64.00 $ 3 230 806.00 $ . 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

.$ . 

Appendix F-1c (GF-SA} 
PAGEB 

Invoice Number 
501 JL 17 

UserCd 

CTPONo.~--------~------------~ 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ 50,000.00 

- 0.00% $ 55000.00 
- 0.00% $ 68,000.00 

- 0.00% $ 40,000.00 
- 0.00% $ 222000.00 
- 0.00% $ 56000.00 
- 0.00% $ 68,000.00 . 0.00% $ 1 ,496,959.00 
- 0.00% $ 1,100000.00 . 0.00% $• 75 847.00 

-

. 0. s 3.230 806.00 

I certify that the informa11on provided above Is, to !he best of my knowledge, complete and accurate; the amount requested for reimbursement In 
ac:c:ordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those claims 

are maintained In our office at the address Indicated. 

Signature: ------------------- Dare: ----------------------------------

PrinredName: -------------------

T~e: -------------------------------------- Phone: -----------------

Amendment 03101/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F·1c (GF-WO) 
PAGE A 

502 JL 17 

Contractor: Public Health Foundation Enterprises, Inc. Ct Blanket No.: BPHM 1'-'T.=B.::::.D _______ :-:-----::::-:--.........1 
UserCd 

Address: 12801 Crossroads Parl\way South, Suite 200, City of Industry, CA 917M) 

Tel. No.: (562) 699·7320 
Fax No.: CBHS 
Funding Term: 07/0112017 • 06130/2016 

Ct PO No.: POHM 

Fund Source: 

Invoice Period: 

!Tao 

ISA Work Order-Public Library SFHOT 

July2017 

Finallnvolce: I I (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: I ';~ ·.t: ~{ :~~- ;;,;:c; ;;;:, ; ;; ';·-,;::;?:;,.;: ~-f :,·,-: ·~;';;~ 

l TOTAL DELIVERED DaiVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLE$ 

Program/Exhibit I uos UDC uos UDC uos UDC uos UDC uos UDC 
B-1c SFHOT • HMHSHOMELSWO 
SecPrev-19 SA-Sec Prev Outreach I 5 964 30 . --- -- . 0% 0% 5964 30 

I 
Undupllcated Counts for AIDS Use Only. 

T~:~~~~D EXPENSES %OF 
Description BUDGET TO DATE BUDGET 

Total Salaries $ 120,369.00 $ . $ - 0.00% 
Fringe Benefits $ 30,121.00 $ - $ - 0.00% 

Total Personnel Expenses $ 150 490.00 $ - $ . 0.00% 
Operating Expenses: 

Occupancy $ - $ - $ - 0.00% 
Materials and Supplies $ . $ - $ - 0.00% 
General Operating $ - $ - $ - 0.00% 
StaffTmvel $ - $ - $ - 0.00% 
Consultant/ Subcontractor $ - $ - $ . 0.00% 
Other: $ - $ - $ - 0.00% 

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

Total Oneratlnn Expenses $ - $ - $ - 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 150490.00 $ - $ - 0.00% 
Indirect Expenses $ 18059.00 $ - $ - 0.00% 

Total Expenses $ 168,549.00 $ - $ . 0.00% 
Less: Initial Pavment Recoverv NOTES: 
Other Adiusbnents (DPH use only) 

REIMBURSEMENT $ -
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
ac.c.ordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Date: 

~ntedName: ----------------------------------------------------
Title· Phone· 

Send to: DPH Authorization for Payment 

Community Programs Budget/Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

Authorized Signatory 

%OF I TOTAL 
uos UDC I 

100% 100%J 
I 
I 

REMAINING 
BALANCE 

$ 120 369.00 
$ 30,121.0'0 
$ 160 490.00 

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

$ . 
$ -
$ 150490.00 
$ 18,059.00 
$ 168,649.00 

Date 

Amendment 03101/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Public Health Foundation Enterprises, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME&TITLE FTE SALARY . THIS PERIOD 

SFHOT Snecia!ist!- Ubrarv 11 nosl 0.50 $ 22,960.00 $ . $ 
SFHOT Specialist II· Ubrarv (1 pos) 0.58 $ 31,889.00 $ - $ 
HeaHh & Safety Associates (6 pos) 2.63 $ 65,520.00 $ - $ 

-· 
-·---

-

---··'-· 

-· 

- s 

Appendix F-1c (GF-WO) 
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Invoice Number 
S02 JL 17 

UserCd 

CTPONo.~--------~--------------~ 

EXPENSE::> %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ ??,960.00 . 0.00% $ 31,889.00 . 0.00% $ 65,520.00 

.. 

----
--------·-· 

. 0.00% Jl 1 

I cer11fy that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement in 
accordance with the contract approved for services provided under the provision of that contract Full jus1ilication and backup records for those claims 
are maintained in our offtee at the address indicated. 

Signature: -------------------- Date: -----------------------------------

Printed Nama: --------------------

T~e: ---------------------------------------- Poone: ------------------------------------

Alliendment 0310112015 



~® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

6/30/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subJect to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsementlst 

PRODUCER CONTACT Michelle Gonzalez NAME· 
Arthur J. Gallagher & Co. mg~:n. !;xt\1 818-539-2300 I r~.Nnl! 818-539-2301 Insurance Brokers of CA. Inc. LIC # 0726293 
505 N Brand Blvd, Suite 600 i~~~ss, Michelle Blelen@ajg.com 
Glendale CA 91203 INSURE~ AFFORDING COVERAGE NAICII 

INSURER A :Landmark American lnsurance·Companv 33138 
INSURED INSURER e: Philadelphia Indemnity Insurance Co 18058 
Public Health Foundation Enterprises, Inc. INSURER c :RSUI Indemnity Company 22314 
12801 Crossroads Pkwy So.#200 INSURERD :Berkley Regional Insurance Company 29580 City of Industry, CA 91746 

INSURER E: Starr Indemnity & Liability Company 38318 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: 1173503359 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE IINSD IWVD tt:Blil5~, I<~SIB%~ UMITS LTR POUCY NUMBER 
A COMMERCIAL GENERAL UABILITY y LHC824736 ~1512014 ~/512015 EACH OCCURRENCE $5,000,000 i--0 CLAIMS-MADE W OCCUR -~~~~y~ RENTI:O ~""1 '-- P E Eaoccumm $100,000 

' JL Prof Llab$5MI$5M MED eXP (Any one pemon) $5,000 

JL Aby~glla~jMI11M PERSONAL & ADV INJURY $5,000,000 

R'L AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $6,000,000 

POUCY o rrg: o Loc PRODUCTS- COMP/OP AGG $5,000,000 
OTHER: $ 

B AUTOMOBILE LIABILITY y PHPK1227045 
1--

~1512014 9/5/2015 (Ea acclderitf 
:UMII $1,000,000 

X ANY AUTO BODILY INJURY (Per person) $ 
1-- ALL OWNED r-- SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
1-- 7 NON-OWNED rP':r'~~Jent~AMA~;t: X HIRED AUTOS AUTOS $ 
1-- 1--

CompiColl Ded: $1,000/$1,000 

c UMBRELLA LIAB 
HOCCUR NHA236307 ~1512014 1915/2015 EACH OCCURRENCE $4,000,000 1--

X EXCESSUAB CLAIM8-MADE AGGREGATE $4,000,000 

OED I I RETENTION$ Over WC & Auto $ 

E WORKERSCOMPENSA~ y 1000001023 ~1112015 ~/112016 I PER l I OTH· STAnJTE ER AND EMPLOYERS' LIABIUTY YIN 
ANY PROPRIETORIPARTNERIEXECUTIVE D NIA E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $1,000,000 
If~, describe under 
D SCRIPTION OF OPERATIONS below E.L, DISEASE- POLICY LIMIT $1,000 000 

D Fidelity Coverage BCR7100095914 91512014 9/512015 Blanket Umit $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attadled If more apace Is required) 

Re: SFHOT Program. City and County of San Francisco, its Officers, Agents and Employees are named additional insured with res~ct to 
the General/Automobile Liability policy of the named insured per the attached AI endorsement. Such insurance is primary. Waiver of 
Subrogation for Workers Compensation policy applies in favor of certificate holder. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

San Francisco Dept of Public Health 
101 Grove Street, Room 402 

ACCORDANCE WITH THE POUCY PROVISIONS. 

San Francisco CA 94102 USA AUTHORIZED REPRESENTATIVE 

I ~ ~ 
© 1988-2014 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



WORKERS COMPENSATION AND EMPLOYERS LIABIUTY INSURANCE POLICY WC0403 06 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT • CALIFORNIA. 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the parson or organization named In the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 
You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the 
vvork described in the Schedule. 
The additional premium for this endorsement shall be _ ___,2=---- % of the California workers' compensation premium 
otherwise due on such remuneration. 

Person or Organization 

Any person or ort~anization to whom you become obligated 
to waive your right$ ofrecovczy against. under any cOfllrlltt 
or apem:nt yon enter into prior to the occurrence of loss. 

San Francisco Dept of Public Health 

101 Grove Street, Room 402 

San Francisco, CA 94102 

Schedule 

Job Description 

Where required by contract. 

This endorsement changes lhe policy to which It is attached and is effective on the date issued unless otherwise stated. 

(The Information below Is required only when this endoreement le issued subfullquent to preparation of the policy.) 

Endorsement Effective: 06/01/2015 Policy No.: 1000001023 Endorsement No.: 1 

Insured: Public Health Foundation Enterprises, Inc. 

Insurance Company: Starr Indemnity & Liability Company 

we 0403 06 
(Ed. 04-84) 

Premium: 

Countersigned by:~-----------~-

Page 1 of1 



POLICY NUMBER: PHPK1227045 COMMERCIAL AUTO 
CA204802t9 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUllY. 

DESIGNATED INSURED 

This endorsement modifies Insurance provided under the fOlloWing: 

BUSINESS AUTO COVERAGE FORM 
GA~GECOVERAGEFORM 
MOTORCARRlERCO~GEFORM 
TRUCKERSCOVERAGEFORM 

V\llth respect to coverage provided by this endorsement, ihe provisions of the Coverage Fonn apply unless modi
fied by this endorsement. 
This endorsement Identifies pemon(s) or organization(s) Who are "Insureds" under the 'Mlo Is All Insured Provi
sion of the Coverage Fonn. Th!s endorsement does not alter coverage provided In the Coverage Form. 
This endorsement changes the policy effective on the inception date of the poRcy unless another date Is indicated 
below. 

Endorsement Effedlve: 09/05/2014 Countersigned By: 

~--------------------------------~ m . Named Insured.: 
PUBUC HEALTH FOUNDATION ENTERPRISE 

SCHEDULE 

Name of Person(s) or Organlzatton(s}: 
The City and county of San Francisco, Department of Public Health, Its offices, agents, and 
employees 

(If no entry appeam above, lnfonnation required to complete this endorsement will be shown In the Declarations 
as applicable to the endorsement.) 

Each"person or organization Bhown In the Schedule is an "Insured" for Uablllty Coverage, but only .to the extent 
that person or organization qualifies as an "insured" under the 'Mio Is An Insured Provision contained 
In Section II of the Coverage Fonn. 

Copyright, Insurance Services omce, Inc., 1998 Page1 of1 IJ 



LANDMARK AMERICAN INSURANCE COMPANY 

This Endorsement Changes The Policy. Please Read It Carefully. 

ADDITIONAL INSURED 
BLANKET .. PRIMARY 

This endorsement modifies insurance provided under the foliowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SCHEDULE 
Name of Person or Organization: 
Any person or organization to whom or to which you are obligated by virtue of a written contract or by the 
issuance or existence of a written permit to provide insurance such as is afforded by this policy. 

A. SECTION II • WHO IS AN INSURED Is amended to Include as an additional insured the person(s) or 
organization(s) shown on the SCHEDULE, but only with respect to liability for "bodily injury", Mproperty 
damage" or "personal and advertising injury" caused, in whole or in part. by: · 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your behalf; 

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated 
above. 

B. With respect to the insurance afforded to these additional insured, the following additional exclusions apply: 

This insurance does not apply to "bodily injury" or "property damage" occurring after: 
I 

1. 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 behalf of the additional insured(s) 
at the location of the covered operations has been completed; or 

2. That portion of "your work" out of which the injury or damage arises has been put to its intended use by 
any person or organization other than another contractor or subcontractor engaged in performing 
operations for a principal as a part of the same project. 

If you are required by a written contract to provide primary insurance, this policy shall be primary as respects to 
your negligence and SECTION IV- COMMERCIAL GENERAL LIABIUTY CONDITIONS, 4. other Insurance 
does not apply, but only With respect to coverage provided by this policy. 

All other terms, conditions and warranties remaining unchanged. 

This endorsement effective 9/5/2014 
forms part of Policy Number LHC824736 
issued to PUBLIC HEALTH FOUNDATION 
ENTERPRISES INC 
by: Landmark American Insurance COmpany 

MANUSCRIPT 

Endorsement No.: 06 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

PUBLIC HEALTH FOUNDATION ENTERPRISES, INC. 

This Agreement is made this 1st day of August, 2014, in the City and County of San Francisco, State of 
California, by and between: PUBLIC HEALTH FOUNDATION ENTERPRISES, INC., 12801 
Crossroads Parkway South, Suite 200, City oflndustry, CA 91746 , hereinafter referred to as 
"Contractor," and the City and County of San Francisco, a municipal corporation, hereinafter referred to 
as "City," acting by and through its Director of the Office of Contract Administration or the Director's 
designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, San Francisco Health Network, ("Department") wishes to 
secure Housing and Urban Health fiscal management services to support the San Francisco Homeless 
Outreach Team (SFHOT); and, 

WHEREAS, a Request for Proposal ("RFP") was issued on March 31, 2014, and City selected Contractor 
as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 2000-03/04, dated January 7, 2013; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Tennination in the.Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue· only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TillS 
AGREEMENT . 

.2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
August 1, 2014 to June 30, 2015. 

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

Option 1: 
Option2: 
Option3: 
Option4: 
OptionS: 
Option 6: 
Option 7: 
OptionS: 
Option 9: 

07/01/2015-06/30/2016 
07/01/2016-06/30/2017 
07/01/2017-06/30/2018 
07/01/2018- 06/30/2019 
07/01/2019-06/30/2020 
07/01/2020-06/30/2021 
07/01/2021 -06/30/2022 
07/01/2022-06/30/2023 
07/0112023-06/30/2024 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided 
for in Appendix A, "Services to be provided by Contractor," attached hereto and incorporated by 
reference as though fully set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Six Million One 
Hundred Fifty-Two Thousand and Thirty-Nine DOLLARS ($6,152,039). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 
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7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix. F. All amotints paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled ''Notices to the Parties ... 

8. Submitting False Claims; Monetary Penalties. PUl'SlUlnt to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. A contractor, subcontractor or consultant will be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presented to an officer or employee of the City a false claim or request 
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false 
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to 
the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently 
discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 

9. Reserved. (Disallowance) 

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

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

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

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

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

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
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work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or worlananship that do not conform to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 
insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 
request and during regular business hours, accurate books and accounting records demonstrating 
Contractor,s compliance with this section. Should City determine that Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's 
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee 
of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and 
provide Contractor in writing with the reason for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
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Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
Contractor agrees to indemnify and save harmless City and its officers, agents and employees from, and, 
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, including 
attorney's fees, arising from this section. 

15. Insurance 

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

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

(2) Commercial General Liability lnsurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily lnjury and Property Damage, including Contractual 
Liability, Personallnjury, Products and Completed Operations; and 

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

( 4) Professional liability insurance, applicable to Contractor's profession, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissioils in connection with 
professional services to be provided under this Agreement. 

(5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits: $ 998,708 Limits in the 
amount of the Initial Payment provided for in the Agreement. 

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

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor 
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors. 
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d. All policies shall provide thirty (30) days' advance written notice to City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should 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. 

f. Should any of the required insurance be provided under a form of coverage that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

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

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, Vill or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

j. If a subcontractor will be used to complete any portion of this agreement, the Contractor shall 
ensure that the subcontractor shall provide all necessary insurance and shall name the City and County of 
San Francisco, its officers, agents and employees and the Contractor listed as additional insureds. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's performance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
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if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark; and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. Contractor shall also indemnify, defend and hold harmless from all suits 
or claims or administrative proceedings for breaches of federal and/or state law regarding the privacy of 
health information, electronic records or related topics, arising directly or indirectly from Contractor's 
performance of this Agreement, except where such breach is the result of the active negligence or willful 
misconduct of City. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 
(COivwENSATIO:N) OF TillS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION 
OF TinS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER 
ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, 
INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, 
ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES 
PERFORMED IN CONNECTION WITH THIS AGREEMENT. 

19. Reserved. (Liquidated damages) 

20. Default; Remedies 

a. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

(1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment And, item 1 of Appendix D attached to this 

Agreement 
63. Protected Health Information 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period often days after written notice 
thereof from City to Contractor. 

(3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other 
debtors' relief law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) 
consents to the appointment of a custodian, receiver, trustee or other officer with similar powers of 
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Contractor or of any substantial part of Contractor• s property or (e) takes action for the purpose of any of 
the foregoing. 

(4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee 
or other officer with similar powers with respect to Contractor or with respect to any substantial part of 
Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

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

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

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

(2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

(3) Terminating all existing orders and subcontracts. 

( 4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts; 

(5) Subject to City~s approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 
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(6) Completing performance of any services or work that City designates to be completed 
prior to the date of tennination specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of any property rt;)lated to this Agreement which is in the possession of Contractor and in 
which City has or may acquire an interest. 

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

(1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perfonn prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 1 O% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-tennination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

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

f. City's payment obligation under this Section shall survive termination of this Agreement. 

22. Rights and Duties upon Temrln.ation or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 
8. Submitting false claims 26. Ownership of Results 
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9. 
10. 
11. 
13. 

14. 

15. 
16. 

17. 
18. 
24. 

Disallowance 
Taxes 
Payment does not imply acceptance of work 
Responsibility for equipment 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

27. Works for Hire 
28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private information. 
And, item 1 of Appendix D attached to this 
Agreement. 
63. Protected Health Information 

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

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article ill, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard.copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 
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c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department ofHealth and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall· not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A 

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

To City: Department of Public Health 
Contracts Unit 
101 Grove Street, Room 402 
San Francisco, California 941 02 

and: Christine Siador, MPH 
Contract Administrator 
San Francisco Department of Public Health 
101 Grove Street, Room408 
San Francisco, CA 94102 

PUBLIC HEALTH FOUNDATION 
To Contractor: ENTERPRISES, INC. 

For Notices: 12801 Crossroads Parkway South, Suite 200 
City of Industry, CA 91746 

For Payments: Same as For Notices 

Any notice of default must be sent by registered mail. 

FAX: (415) 431-1100 
e-mail: ·Kristine.ly@sfdph.org 

FAX: (415) 431-1100 
e-mail: christine.siador@sfdpg.org 

FAX: (562) 699~8856 
e-mail: pdale@phfe.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 
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designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the. City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www. whitehouse.gov/omb/circulars/a133/a133 .html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 
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29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agr~ement made in violation of 
this provision shall confer no rights on any party and shall be null and void. 

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

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Consideration of Criminal History fn Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions;" of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's 
operationS to the extent those operations are in furtherance of the performance of this Agreement, shall 
apply only to applicants and employees who would be or are performing work in furtherance of this 
Agreement, shall apply only when the physical location of the employment or prospective employment of 
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the 
application in a particular context would conflict with federal or state law or with a requirement of a 
government agency implementing federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 
12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to comply 
with the obligations in this subsection shall constitute a material breach of this Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such 
information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an 
active pending criminal investigation or trial that has not yet been resolved; (2) participation in or 
completion of a diversion or a deferral of judgment program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; ( 4) a Conviction or any 
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from 
the date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, 
such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
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of any conviction history, unresolved arrest, or any matter identified in subsection, above. Contractor or 
Subcontractor shall not require such disclosure or make such inquiry until either after the first live 
interview with the person, or after a conditional offer of employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
performed under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor 
Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at every workplace, 
job site, or other location under the Contractor or Subcontractor's control at which work is being done or 
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English, 
Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or 
other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the requirements of 
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T, 
including but not limited to, a penalty of$50 for a second violation and $100 for a subsequent violation 
for each employee, applicant or other person as to whom a violation occurred or continued, termination or 
suspension in whole or in part of this Agreement. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non~Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractoes obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or othetWise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor wi11fully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Contract Monitoring Division (CMD) or any 
other public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director 
of CMD") may also impose other sanctions against Contractor authorized in the LBE Ordinance, 
including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period 
of up to five years or revocation of the Contractor's LBE certification. The Director of CMD will 
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determine the sanctions to be imposed, including the amount of liquidated damages, after investigation 
pursuant to Administrative Code §14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld :from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director of CMD or the Controller upon 
request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
IllV status (AIDS/HN status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-(k), and 12C.3 ofthe San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in§ 12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
''Chapter 12B Declaration: Nondiscrimination in Contracts and BenefitS" form (Form CMD-12B-101) 
with supporting documentation and secure the approval of the form by the San Francisco Contracts 
M~nitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 

P-500 (8-14;DPH 7-14) 15 of26 08/01/2014 
CMS#7492 



Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-
:Free Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursriant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly orthrough a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses, to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Information provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in §12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
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constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution .of this Agreement, Contractor 
acknowledges that it is familiar with section 1.126 of the City•s Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the furnishing of any material, supplies or equipment, for the sale or lease of any land or building, or for a 
grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 
elective office if the contract must be approved by the individual. a board on which that individual serves, 
or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3)a committee controlled by such individual, at any time from the 
commencement of negotiations for the contract until the later of either the termination of negotiations for 
such contract or six months after the date the contract is approved. Contractor acknowledges that the 
foregoing restriction applies only if the contract or a combination or series of contracts approved by the 
same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to 
the contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive 
officer, chief financial officer and chief operating officer; any person with an ownership interest of more 
than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must 
inform each of the persons described in the preceding sentence of the prohibitions contained in Section 
1.126. Contractor further agrees to provide to City the names of each person, entity or committee 
described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www .sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by ContraCtor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 
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d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P; Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies aWilable to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.a of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter 
12Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission. 

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 
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c. Contractor's fuilure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion. City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. · 

k Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

l. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $:?5,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
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shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
· causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 

than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defmed in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

(I) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement ~hall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83.10 of this Chapter. 

(2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, ifthe employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 

(3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 
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( 4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

(5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint a liaison for dealing with the development and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forthin.Section 83.10 of this Chapter. 

(6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

(8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

(9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First. Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

(1) To be liable to the City for liquidated damages as provided in this section; 

(2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

(3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantify; that the harm to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the 8$Sessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the .contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the :financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

( 4) That the continued failure by a contractor to comply with its first. source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
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that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

A. The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

B. In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

(6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
politica1 campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agre~ent. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter l2.G are incorporated herein by this 
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative
treated wood products containing arsenic in the performance of this Agreement unless an exemption from 
the requirements of Chapter 13 of the San Francisco Environment Code is obtained from the Department 
of the Environment under Section 1304 of the Code. The term ''preservative-treated wood containing 
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arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chromated copper arsenate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any 
amendment, modification, supplement or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (C:MD Contract Modification Form). 

49. Administrative Remedy for Agreement Interpretation 

a. Negotiation; Alternative Dispute Resolution. The parties will attempt in good faith to resolve 
any dispute or controversy arising out of or relating to the performance of services under this Agreement 
by negotiation. The stat!lll of any dispute or controversy notwithstanding, Contractor shall proceed 
diligently with the performance of its obligations under this Agreement in accordance with the Agreement 
and the written directions of the City. If agreed by both parties in writing, disputes may be resolved by a 
mutually agreed-upon alternative dispute resolution process. Neither party will be entitled to legal fees or 
costs for matters resolved under this section. 

b. Government Code Claims. No suit for money or damages may be brought against the 
City until a written claim therefor has been presented to and rejected by the City in conformity with the 
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10 
and Government Code .Section 900, et seq. 

50. Agreement Made in CaHfornia; Venue. The· formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
formation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement". 

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

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

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest 
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pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of 
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(l) 
or 11105 .3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11105 .3( c), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (1 0) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event ofDefault. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, ''Nondisclosure of Private Infonnation,'' and 12M.3, 
"Enforcemenf' of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contractor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an 
event, in addition to any other.remedies available to it under equity or law, the Citymay terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar. the Contractor. 

58. Reserved 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be 
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guideli,nes 
and rules. The provisions of Chapter 16 are incorporated herein by reference and ma,de a part of this 
Agreement as though fully set forth. This provision is a material term of this Agreement. By entering 
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages 
that will be impractical or extremely difficult to determine; further, Contractor agrees that the sum of one 
hundred dollars ($1 00) liquidated damages for the first breac~ two hundred dollars ($200) liquidated 
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for 
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subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on 
the violation, established in light of the circumstances existing at the time this Agreement was made. 
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City 
because of Contractor's failure to comply with this provision. 

60. Slavery Era Disclosure 
a. Contractor acknowledges that this contract shall not be binding upon the City until the 

Director receives the affidavit required by the San Francisco Administrative Code's Chapter 12Y, 
"San Francisco Slavery Era Disclosure Ordinance." 

b. In the event the Director finds that Contractor has failed to file an affidavit as required by 
Section 12Y.4(a) and this Contract, or has willfully filed a false affidavit, the Contractor shall be liable for 
liquidated damages in an amount equal to the Contractor's net profit on the Contract, 10 percent of the 
total amount of the Contract, or $1,000, whichever is greatest as determined by the Director. Contractor 
acknowledges and agrees that the liquidated damages assessed shall be payable to the City upon demand 
and may be set off against any monies due to the Contractor from any Contract with the City. 

c. Contractor shall maintain records necessary for monitoring their compliance with this 
· provision. 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resolved administratively by other departmental remedies. 

63. Protected Health Information. Contractor, all subcontractors, all agents and employees of 
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission, 
storage and protection of all private health infonnation disclosed to Contractor by City in the performance 
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of 
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that 
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action, 
based on an imperinissible use or disclosure of protected health information given to Contractor or its 
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties 
or damages, including costs of notification. In such an event, in addition to any other remedies available 
to it. un~ equity or law, the City may terminate the Contract. 

64. Additional Terms. Additional Tenns are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day fust mentioned 
above. 

CITY 

Recommond.cd by: 

CONTRACTOR 

PUBLIC HEALTH FOUNDATION 
ENTERPRISES, If\!" C. 

f2 r q/)ftu 
- ARt\ A Gl01..CIA\~ I ~ 

Director of Health 

By: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Tenns 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
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'!.t ' ' Date 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compcn&ated and uncompensated 
time off. 

I have read and u:uderstood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 

(
"'"I wi~ ~orations that abide by the MacBride 

L 7~· 
~lJ P-~,:;.~~.:-----------' crl~_ 

Peter D. Dale -ifat.e 
Director, Comract and G:rtUlt Mmmgement 
12801 Crossroads Parkway South, Suite 203 
City of Industry, CA 91746' 

City vendor number: 48661 
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Appendix A 
Services to be provided by Contractor 

1. Terms. 

A. Contract Administrator: 

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

B. Reports: 

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

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program and management information systems of the City. The City agrees that any 
finai written reports generated through the evaluation program shall be made available to Contractor within thirty 
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation 
report and such response will become part of the official report. 

D. . Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. Admission Policy: 

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

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

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

(1) Contractor must have a B1oodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code ofRegulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193;html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor 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, staff/client Tuberculosis (TB) surveillance, 
training, etc. 

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such 
events and providing appropriate post-exposure medical managemen,t as required by State workers; compensation 
laws and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log ofWork-Related Injuries and Illnesses. 

(7) Contractor assumes responsibility for procuring a11 medical equipment and supplies for use by 
their staff, including safe needle devices, and provides and documents all appropriate training. 

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third PartY Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 
family, or insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
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 ma~rials developed or distributed with funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services. Accordingly, these revenues and fees 
shall not be dedycted by Contractor from its bi11ing to the City. 

L. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

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

N. Quality Assurance: 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

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

P. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Trarunnissible Diseases 
(http://www.dir.ca.govtritle8/5199.html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

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

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

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

Q. Research Study Records: 

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

2. Description of Services 

Detailed descriptions of services supporting the period 08/01/14-06/30/15 may be found in the following 
Appendixes: 

Appendix A, 08/01/14-06/30/15, Page 4 

Appendix A-1, 08/01/14-06/30/15, Pages 1-6 
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Contractor: Public Health Foundation Enterprises 
Program: San Francisco Homeless Outreach Team 
Funding: General Fund 

SUMMARY 

Service Providers: San Francisco Department of Public Health 
Fiscal Agent: Public Health Foundation Enterprises 
Total Contract Amount: 5,492,892 

San Francisco Homeless 

Appendix A 
Term: 08/1/14-6/30/15 

SFHOT Mission Mental Health Clinic SF Sobering Center for EST 

Program Address: 

Program Contact: 

50 Ivy Street (Lech 
Walesa) 
San Francisco, CA 
94102 

Carol Cha man 

2712 Mission Street activities 
San Francisco, CA 94110 1171 Mission Street 

San Francisco, CA 94103 

Appendix A·1/ Appendix B·1 
Amount: $5,492,892 
Term: 08/01/14-6/30/15 uos UDC 
Definition of UOS: 11 

' 

Total UOS I UDC: Totals 11 

Target Population: No direct se.rvices are provided to clients. Human resources and fiscal management services are 
provided to support staff that conduct program management, data, fiscal management and 
ualit im rovement activities 

Description of Service: Public Health Foundation Enterprises, Inc. will be responsible for providing human resources and 
fiscal management for this project and for compliance and adherence with the City and County of 
San Francisco fund management policies to ensure project success. Staff will to provide human 
resources management, technical assistance, training and fiscal management services to 
manage the SFHOT program. -;-
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Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
FY 14-15 
CMS#7492 

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

SFHOT Staff Located at: 

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

SF Sobering Center for EST activities 
1171 Mission Street 
San Francisco, CA 94103 
Tele: (415)734-4233 
Fax: (415) 735-4223 

2. Nature of Document 

[8] New D Renewal D Amendment 

3. Goal Statement 

Appendix A-1 
8/1/14- 6/30/15 

General Fund 

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

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

4. Target Population 

Target population is the San Francisco Department of Public Health's San Francisco 
Homeless Outreach Team (SF HOT) program. This multidisciplinary team serves 
individuals living on the s1reet who are severely disabled. Staff members consist of 
employees of the Department ofPublic Health, the Human Services Agency, and 
community-based organization staff (PHFE). SFHOT uses a client-centered "whatever it 
takes" approach, and employs comprehensive wrap-around services to meet client needs. 
The program promotes harm reduction and strength-based recovery philosophies through 
its daily functioning, and utilizes acuity-based, data~driven, ·and outcomes-oriented 
processes to meet its goals. The program also assesses medical and behavioral crises, and 
refers clients to emergency care as appropriate. 

Page 1 of6 



Public Health Foundation Enterprises, Inc. (PHFE) 
San Francisco Homeless Outreach Team 
FY 14-15 
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SFHOT provides the following lines of service: 

Stabilization Case Management 

Appendix A-1 
8/1/14- 6/30/15 

General Fund 

This service line provides short-term stabilization care management for 480 high risk 
homeless individuals (homeless more than three years, experiencing complex medical, 
psychiatric, and substance abuse tri-morbidity, using a high number of urgent/emergent 
care services, 'and not able to navigate health and human services system on their own). 
Case Management accepts referrals from SFHOT Street Outreach and high user treatment 
programs. Within six to twelve months, the goals are to: (1) Stabilize individuals from 
the street into shelter/SRO, (2) Remove personal barriers to attaining permanent housing; 
e.g., attain benefits, primary care linkage, behavioral health care linkage, IDs, legal aid, 
etc., (3) Secure and place into pennanent housing, (4) Assess and serve as care 
coordinators for SF Health Network members who are high risk I high cost individuals 
and are unable to engage into the system. 

Street Outreach Team 
This service line provides outreach, engagement and warm-handoffs from the street to (or 
between) urgent/ emergent institutions. The Engagement Specialist Team (EST) operate 
2417 and responds to requests from 311, Care Coordinators, Police, Fire, and 
Urgent/Emergent facilities (hospitals; SF Sobering Center, Psych Emergency Services, 
and Dore Psych Urgent Care) for street outreach/intervention and therapeutic transports. 
The goals are to, within two hours, respond and determine if the individual can be cleared 
for transport and provide warm-handoffto and/or from urgent/emergent facilities. In 
addition, the EST provides targeted search and outreach of HUMS (High Users of 
Multiple Systems) and other high-risk homeless individuals as identified by 311 
(citizens) and health care coordinators and once found, performs wellness checks and 
attempts to engage individuals into services and other resources as identified by 
community care plans. 

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

San Francisco Public Library Team 
This service line is situated at the Civic Center Main Branch with staff who conduct 
outreach and offers referrals to homeless, marginally housed and/or mentally ill patrons 
of the library. Staff also facilitate education sessions in group or individual settings for 
library staff, in order to improve understanding of behaviorally vulnerable patrons of the 
library. Staff's goal is to help library staff serve this group of patrons according to their 
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Appendix A-1 
8/1/14- 6/30/15 

General Fund 

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

5. Unit of Service I Modalities 

GF: SFHOT and HIV HOME 8/1/14-6/30/15 

Unit of Service Descrintion 
Units of I Number of I 
Service Clients .. 
(UOS) (NOC) 

1 UOS = 1 month of Fiscal Management/ 
11 NIA Intermediary services 

TotalUOS 11 
TotalNOC N/A 

6. Methodology 

This contract will facilitate the fiscal and human resource management services that 
support the SFHOT contracted staff. PHFE will provide Fiscal Intermediary 
administrative services to support the San Francisco Homeless Outreach Team program. 
This will be a collaborative project with close coordination with the San Francisco 
Department of Public Health (DPH) SFHOT Program Administrator. 

Fiscal Management for this program consists of developing and monitoring the budget; 
managing employee payroll and benefits; dispersing programmatic expenditures such as 
client funds, peer stipends, training, supplies, equipment, and leases according to budget 
plan; and maintaining all program documentation as related to this contract. 

Staff Management for this program consists of primary Human Resource management 
processes and will be coordinated with the SFHOT DPH Program Administrator. It will 
include recruiting, hiring, and orienting new staff; managing employee benefits; 
monitoring employee training, skill development, and performance evaluations on regular 
basis, and implementing employee discipline when necessary. 
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A. Fiscal Management 

Appendix A-1 
8/1/14 - 6/30/15 

General Fund 

Contractor will utilize established fiscal management policies and procedures and 
employee training materials that assure the ability to meet all fiscal management 
responsibilities of this project. The policies address the following internal controls: 
safeguarding assets, transaction authorizations, timely reconciliation of accounting 
records; financial reporting; accounts payable; accounts receivable; petty cash; and, 
payroll. · 

Fiscal management team assigned to SFHOT program will include support from a 
Contracts and Grants Manager, a Budget Analyst, and an Accounts Payable Specialist. 
These staff will work closely with the SFDPH Program Administrator and CBA Program 
Director. The PHFE Contracts and Grants Manager, in collaboration with the SFDPH 
Program Administrator, will serve as the lead team member assigned to·the contract and 
will oversee all fiscal management activities. In addition the contracts and grants 
manager will issues and monitor all subcontracts, lease, and consultant agreements. The 
Budget Analyst (BA), working closely with the Accounts Payable Specialist and the 
SFDPH Program Admimstrator, will be responsible for monthly expenses and annual 
cost reporting, including the tracking of all costs against each cost center's budget, 
generating invoices on a monthly basis to SFDPH, and providing oversight and assurance 
that all expenses are charged and invoiced appropriately. The BA will also provide a 
monthly statement of activities, assistance with budget modifications, and be responsible 
for final financial reconciliation and reporting. In addition the BA and Accounts Payable 
Specialist are responsible for vendor management, including ensuring vendors are set up 
correctly with required documentation. 

PHFE will work within SFDPH approved budgets to reimburse program expenses 
directly to vendors and partners or directly to employees that have made authorized 
program purchases. This includes but not limited to: (1) pay invoices on a 
predetermined schedule, (2) ensure the accuracy and authenticity of invoice processed, 
(3) process accounts payable paperwork timely, and (4) maintain support documentation. 

B. Human Resource Management: 

Human Resources management team assigned to SFHOT program will include support 
from a Contract and Grant Manager, the Hunian Resources Generalist, and the Human 
Resource.Generalist Assistant. The HR Generalist will work closely with the SFDPH 
SFHOT supervisors and staff to oversee staffhired and assigned to the program. They 
will also provide hands on, comprehensive training to all employee supervisors so they 
are familiar with HR policies and procedures in order to provide comprehensive 
supervision to contracted employees. 

Human Resources Generalist will also provide full training to SFHOT employees and 
supervisors on PHFE,s time collection system. The HR Generalist will work closely with 
the Contract Manager and Budget Analyst to assure that payroll costs are correctly 
allocated and align with the approved position/line item budget as outlined in the SFDPH 
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Appendix A-1 
8/1114- 6/30/15 

General Fund 

contract for SFHOT. The HR. Generalist will also maintain confidentiality among 
SFHOT employees related to salary rates, reimbursements, and the SFHOT budget. 

PHFE will utilize current HR. policies and procedures to include employee handbook. 
This will provide the HR. Generalist a systematic process to address issues of discipline, 
investigations, hiring and tenninations consistently and remain in compliance with 
federal and state labor laws. Existing policies and procedures along with PHFE's 
Employee handbook are reviewed periodically to stay current and updated on any new 
laws and regulations. Tracking and monitoring of successfully completed trainings by 
staff is entered into the HRIS for recordkeeping and reporting purposes. 

Staff management/HR. management will include the complete hiring process from 
recruitment, employee selection, background/reference checks to new hire orientation. 
Employee relations, benefit management, leave management, workforce development, 
employee performance/reviews, personnel records, complaints. and any disciplinary 
action will also be managed. 

7. Objectives and Measurements 

- < ••• ';;,• .,, • ' -~ •• :- ·' ... ..,,._,:. ,,. • ~·/' ·;·,;~': ', ' .• , •• '-. : ••.• ·--·j~--.. ' ·;;~--] '• ',_ .. ,. ,. . .· ~:jim"J lliili' •. ~~-:~: "_'. " . .. : .. , .. ···:· ...... ·: •. -.. ,,u:.;;. .. ~·-··.·--· .. - ..•... --.. -..... · .. ··-~·:--· ---- .• m...,e·· ,...,.. · ·· ·?· ... ., .... . 
~·f.; ... . ~.:: .... , _:.::.>.·t,.~.;:!: ~~~r~."~:·. '' L, ;_, ; •• ~ !.,.: .''."·-!·i·\::,_ -• J , M~~- -~~··~ .·., ·--•" · .... ~.,,. ... /.'-' 

P.l Fiscal Intermediary contractors will pay Measured and documented by check dates; 
95-100% of vendor and subcontractor invoices contractor prepares Annual Summary Report 
within 30 days from the date of submission by documenting achievement of objeetive; to 
SFDPH or vendor/ subcontractor. Director OFGM, PHD and BOCC 9/1/15 

P.2 Effective Fiscal Management: Agency 
will meet 95% (correctable to 1 00%) of Salary 
& Benefit budgeted obligations during the 
contract period. This includes accurate and on
time payment of salaries, overtime, accrued 
benefits, and taxes and optimal record keeping. 

P.3 Effective Fiscal Management: Agency 
will meet 100% of Operating Expense 
obligations during the contract period. This 
includes paying vendor invoices within vendor 
payment schedule and avoiding late fees 
(usually 30 days from the date of submission 
by vendor or Program). 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC by 9/1/15; reports of achievement 
must be consistent with findings of external 
Annual Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
expense report addressed to Program 
Director. 

B. Within in 45 days ofDPHquarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
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P .4 Effective Human Resources 
Management: Agency will have 90% of 
personnel files complete, up-to-date, and in 
terminology consistent with HR best practices, 
during the contract period. This includes: 1) 
signed job descriptions, 2) qualifications 
statement (resume), 3) reference verification, 
4) benefits orientation, 5) program orientation, 
6) proof of annual certification/training in 
HIP AA Privacy and DPH Compliance, 7) 
signed "User Confidentiality, Security and 
Electronic Signature Agreement" form, 8) 
signed code of conduct forms, 9) skill 
development/training plans, 1 0) on-time 
performance evaluations, and 11) remedial 
skill development plans as needed. 
P.S Effective Human Resources 
Management: Agency will help programs 
operate at or near full staff capacity by filling 
90% of vacant positions within 3 months of 
posting date, during the contract period. This 
includes Position Control Reports reflecting in 
aggregate and by service line all positions and 
their status, including date of vacancy or leave, 
date of job posting, number of applications, 
number of qualified candidates, date interviews 
began, and date position filled. 

Appendix A-1 
8/1/14- 6/30/15 

General Fund 

to Director OFGM, PHD. 
C. Contractor prepares Annual Summary 

Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC by 9/1115; reports of achievement 
must be consistent with findings of external 
Annual Audit 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
personnel report of these items addressed 
to Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and ye!:l.r-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC by 9/1/15; reports of achievement 
must be consistent with findings of spot 
checks by DPH. 

A. Within 30 days of month's end and if 
requested, Agency provides a running 
Position Control report of these items 
addressed to Program Director. 

B. Within in 45 days ofDPH quarter's end, 
Agency self reports this objective for time 
period and year-to-date in report addressed 
to Director OFGM, PHD. 

C. Contractor prepares Annual Summary 
Report documenting achievement of 
objective; to Director OFGM, PHD and 
BOCC by 9/1/15; reports of achievement 
must be consistent with findings of spot 
checks by DPH 

8. Continuous Quality Assurance and Improvement 
PHFE will develop a program specific quality assurance plan agreed upon by both 
SFDPH and PHFE. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A. Program Budgets supporting the period 08/01114-06/30/15 may be found in the following Appendixes: 

Appendix B, 08/01/14-06/30/15, Page 2 Budget Summary 
Appendix B-1, 08/01/14-06/30/15, Pages 1-11 FIS- SF Homeless Outreach Team 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
$659,147 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Conti:actor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to fue 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each funding source shall be as follows: 

Original Agreement 
OriginalJ\gree01ent 

County SA General Fund 
County Public Library Work Order 

$5,350,888 08/01/14-06/30/15 Appendix 11-1 

$142,004 08/01114-06/30/15 Appeodlxll-1 

$5,492,892 
Contingency _ _.$=6=59""",1;;;...4;....;.7_ 

$6,152,039 

C. Upon the effective date of this Agreement, contingent upon prior approval by fue CITY'S Department 
ofPublic Health of an invoice or claim submitted by Contractor, CITY agrees to make an initial payment to the 
CONTRACTOR of Nine Hundred Ninety-Eight Thousand Seven Hundred and Eight Dollars ($998, 708). 
CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR equal to one 
ninth (1/9) of the initial paYDlent for fue period August 1, 2014 through April30, 2015. Any termination of this 
Agreement, whether for cause or for convenience, will result in the total outstanding amount of the advance being 
due and payable to the CITY within thirty (30) calendar days following written notice of termination :fro01 the CITY. 

D. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. Contractor 
agrees to comply fully with that policy/procedure. · 

E. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agree01ent will revert to City. 

Appendix.B 
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DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number: NIA Prepared By: Arfana Segal Appendix#: B 

Contractor Name: Public Health Foundation Enterprises, Inc. Document Date: 8/22/14 Page#: 2 

Contract CMS #: 7492 Fiscal Year: 2014-15 

Contract Appendix Number: B-1 I 

Appendix A/Provider Name: SF HOT 

Provider Number: 383800 

Program Code: NIA i 

Funding Term: 8/1/14-6/30/15 TOTAL. 

f'IJ~~·(J:"f{·'~·.,·.;.-::;:-t·~:,_rc•l. :.:~.r'.:d.{.:.lrt~~~}t;i~~:c.::'l{ •.;~c:::w<·.·~~~-;~,;,.,~·,, ~/t:~{;;~,:~;r.;::::.: ir<.;,;r.;;;1 ~:;-:\:;:~:, ··~ .%,~ •• ;:;·~-~-~0:: !>;§i;:<!s~:;, ·'~(.i;<; z,c,;,. ; £•..:: ~·'·~~J:!~~ ~~~!.~i.~;~i4 ~;,;. ;:;~ ~ . .::~~~.·J.;;;,:.;i ·'· .;\',. ·' 
Salaries & Emplovee Benefits: 3,964,912 3,964912 

Operating Expenses: 839,456 839,4561 

Capital Expenses: 100,000 100,000 

Subtotal Direct Expenses: 4,904,368 4904,368. 

Indirect Expenses: 581~.524 588,524 
Indirect%: 12.00% 12.00% 

TOTAL. FUNDING USES 5,492,892 - - - - - 5.492,892 
': ;1 . . ::~-, ~.: :~(''f .• · • ';. .• :·'4"J:'.~z,fe~!:':''!f'}~;':,?~{ 1\~ •• ~.;j:~li;:;v:z,('~:~•.· .. ,f;L ;~;";;;i ··.r})(i~ .,~;\Aiii'''"'}·:ii~,:;~· Employee Fringe Benefits %: 36.98%' 

· ·- .• - 11'!~~~· • •. •· · ~t:~:;i::fi'l~1~~io;J; t;·•w.·i~•!.>~'i'i~?.:t'f~':~,-:r!~; 

-HSMem:AL HEALTH FUNO,ING SOUR~;~<~~·;":!J:J"'~· . 
:'c.c.· ,;,~~ 

SA COUNTY· General Fund 5,351),888 
SA WORK ORDER- Pubfic Ubrarv SFHOT 14:2,004 

5,49:Z,892 TOTAL. BHS SUBSTANCE AB-UNDING SOURCES 
,. . . - . , <-~~~ ~'!.';i[)''!J;l~<,'-i •::r•i :;;;;::•t~:•::,':'? ~- >.•~?'f:l'!: 

TOTAL. OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

t:~;,::;~~'i'"'"'"'' 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH} 

AppendixB 
CMS#:7492 

-
5,492,892 

ti:.c,;< 

. 
5,492,892 

~~~~~\i~'ft!Y~ii('~;~~f:.i~(l' 
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-
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-
-
-

- - - - -
'f'.·~•.:li: .. i)i[~':':·~·l.~ir~fij'~-~; •:::~· =;:c":•.':lD:iJ·~1:~ei.~~ t';;~~··•J)~J ;~'~ :?;);'. :·. 'i/ .,:; ·' ,,;;-~.:·,~:· . :l' i \ 

- 5,350,888 

142,004 

-
. . - - 5,492,892 

Jt~{~~~l:t,.~~::!;.~\~~i:t~ '•i'~&·\1~-;:i\. ,, ... _, •• ;"'•J~>,·~ ~-~t:'tl•':;'\i;~;r:.~:~:\ .. ,~~:l' ~'{r~;~:;;_::h':: 'C:~'!,;:!~'}{ : <::,Y~'i.,~ ., :': ·,,·~~;~ t:~•: ,., ? !',. 

-
-

- - - - -- - - 5,492,892! 
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-
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2of2 08/01/2014 



DPH 2: Deuariment of Public Heath Cost Reportina/Data Collection (CRDC) 

Contractor Name: Public Health Foundation Enterprises, Inc. 
Provider Name:~S::i::F:i;:H;:::O;.;,;T~----------------------1 

Provider Number: 383800 
Program Name] SFHOT 

<::ode: N/A 
SecPrev-19 

SF HOT 
NiA"" 

Funding Term: 811/14-6/30/15 911/14-6130/15 

B-1 

Page#: ..,:1-===.,..,...,.-----1 
Document Date: 8122/14 I 

Fhs~I_Year: 2014-15 

TOTAL 

~r.~~. :<l ~ ~ -~~:~~ ::~~.~-:; __ \~~ :: :i ,: -~~~-· >~"~ _-._~"::-~~_::;.' __ -·#~>~:-"£.; /::::.f;:.;;~;:lqAf,·::;;~.:~-->:·f:<?0i~W-.jif·:~;~~[;\?~:~.";~!<:.. ~Er · ~-~Q~~l2:):~\~tF~-~~:;<;.-;,~:Y'~: .•.:---~~~-: :?;:// .·:r:::~t,: :,_;;; :,:.._,~~;; )~~;,.!'. -:~· /:;:+ ':~:·t:~ii."·~;;· ~>-;;·.~~:-~:,\~~ ,y·;-~:~~_-t·~~ .:r;:·.·;·7r-~ -c· 1-:•~ ~: ~ :. -~ · '4.:._ ..... 

Salaries & Employee Benefits: 3 893 562 71 ,350 I I I I 3 964,912 
Operating Expenses: 784,016 55,440 839.~ 

Capital >S (greater than $5,000): 100,000 100,000 
Subtotal Direct Expenses: 4, 777,578 126,790 4,904 368 

Indirect Expe.nses: 573,310 15 214 588,524 
TOTAL FUNDING USES: 5,350,888 142,004 5,492,892 
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TOTAL BHS MENTAL HEALTH FUNDING SOURCES 
B~. 

- -
~)!:Y)~;~\~t:A~~~-?{~{&ff:g_f1;,~;}ft'~~·Jj~;;p·"· :·:-~ ~- .. 

!ii-.t!iinAAA 

-
~.~\r.;.J-:~·,~.:"':~ 

!ii'-l!iinAAA SA COUNTY - General Fund 
SA WORK ORDER- Public Ubra SFHOT I HUH!';HnMFlSWO 142,004 

142,004 

~ 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES !'iAG2.RQ2 
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-
I s,3so.asal 1o42.111fi 

-
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!TOTAL IINnll\lt:: - -1 -1 -1 -1 -
TOTAL FUNDING SOURCES {OPH AND NON-DPH) 5,350,888 142,004 5,492.892 

. -·.~9i s.:.;o:.o;<;;-:;.z;;,;:g:;f i::•~,·~~irt:+J:\i: r:s.~:i:Y:'i ·~~:<rJ~: :·Z-:"'-5:·->:;';<t? ~-:t:.~'~3"f!itJ:~·:! r-i~:.:~~~A<t~:ft;~'f~:·:\~~~\1-::~2 :::s-~~:~::t,V~tf~·--:~·f:tq.:;~:-t£.:~·}1 
Number of Beds Purchased (if applicable): :.:r::T:,.t.:~,,:;;·.N, :;;~' • 

SAOnly-Non-Res33-0DF#ofGroupSessions(classes): _ __._ ~ 
SA Only- Licensed CapacitY for Medi-Cal ProVider with Narcotic Tx Prcmram: .: : ::.::!t:'.~~:~.~ -~~;, :{,;~;':· 

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR [ .. ;·.c:;:~··:;;'H~ .~0i.;4i/ .•. ··. 
DPH Units ofSet'Vice: 86,193 5,025 f:i:;'~~·:~ji•( .:.; ''":~ 

I Uni(IYP.~ _.Staff Hour_.._ Staf_f_Hour ,_ .. -----· :_, .• ~;.;,~~~;~2_f:;~ 
Cost Perl)11it- DPH Rate (DPH Funding Sources Only): I -··· 62.08 I 28.26 I I I f_;;; •. r; ,;;·'~'~"·;'if[*:.:.:~:~ 

Cost Per Unit- Contract Rate (DP~~~~~=~u~!l=u~;~~l -~2.08 L -- 28.26 r l I ,~,;~·¥=.~~F: 
Undupllcated Clients_(UDC):I 550 I 20 I I I I 550 



DPH 3: Salaries & Benefits Detail 
Program Code:...:.N.::.:/A:...:.... _________ _ Appendix#:..:B-:..,:..1 ___ _ 

Program Name:-=So:.F..:..H:..:O:..:T'---------· Page#: ..:2:..._ ___ _ 

Document Date: ..:::81::.2::::21::..1:..;4,__ _______ _ 

TOTAL SA General Fund Public Ubrary Workorder 
HMHSCCRES227 HMHSHOMELSWO 

Tenn: 8/1{14-6/30/15 Tt1nn: 8/1/14-6/30/15 Tenn: 9/1/14-6130/15 Tenn: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Operations Manaoer 1.00 73,333 1.00 73333 

Communitv Llason 1.00 50417 1.00 50417 

Business Analvst Transitions Division 1.00 62,333 1.00 62333 

Administrative Assistant 1.00 33333 1.00 33,333 

Social Workers 3.00 185,000 3.00 185,000 

Housina Soecialist 1.00 50417 1.00 50.417 

CommunitY lntewatlon Ceordlnater 2.00 76,532 2.00 76,532 

SFHOT Specialist I 15.00 573988 15.00 573988 

SFHOT Soecialist II 9.00 412,500 9.00 412,500 

SFHOT Specialist I -LibrarY (1 pos} 0.50 19,133 0.50 19,133 

SFHOT Specialist II -Library (1 ocisl 0.81 33,330 0.81 33330 

Pro!lram Coonllnator EST 1.00 62,333 1.00 62,333 

SFHOT Speicalist I - Dispach (5 pes) 4.20 160,717 4.20 160 717 

SFHOT Soelcalist II -Transporters (5 pes) 4.20 160,717 4.20 160 717 

SFHOT Speic:alist I - Street 8.00 306127 8.00 306127 

SFHOT Spelcallst II -Street 8.00 366667 8.00 366,667 

SFHOT Soeicalist I - Floats_(4 _pes) 3.40 130,104 3.40 130,104 .. 
SFHOT Speicalist II- Floats (4 pos) 3.00 137,500 3.00 137.500 

- -
Totals: _67.11 ___ ___1,1!94,481 65.80 2.842,018 1.31 52,463 

I EmployeeFringeBeneflts:l 36.98%1 1,070,431 I 37.(10%1 1,051,5441 36.00%1 18,8871 I I I I I I 

TOTAL SALARIES & BENEFITS L 3,984,9121 f 3,8!13~5621 I ·~:NSOJ In -:J I - -:J [ ::J 



DPH 4: Operating Expenses Detail 
Program Code:.!.Nl:::~;:_ _____________ _ 

Program Name: SFHOT 
Document Date: ..::8/221::,.:..:.::::.14:..-------------

SA General Fund 
Public library 

Expenditure Camgories & line Items TOTAL 
HMHSCCRES227 

Workorder 
HMHSHOMELSWO 

Tenn:811ff~0/15 Term:811114-6130/15 Term:911/14-6130/15 

Occupancy; 

Rent 54000 54.000 

Ulililias{tele_l)_hone electricitv. water. g_as 1:3,500 13 500 

Building Repair/Maintenance 4,500 4,500 

Mobile Phones 36,000 36,000 

Materials & Supplies: 

Office Supplies 2JOOO 27000 

program SuPI)IIes 16200 16200 
Workstation Furniture 20000 20,000 

Handheld Computers and APPilcatlon 50000 50,000 
Computer hardware/software 34,000 34,000 

General Operatlna: -
Training/Staff Development 1:3 500 13,500 

Insurance 30,000 30000 
Eouioment Lease & Maintenance •!800 1,800 

Offsite Storage 2700 2,700 

Audit & Accounting 7,500 7,500 

staff Travel: -
Local Travel -

Out-of-Town Travel 10000 10000 
FJeld Expenses -

Consultant/Subcontractor: -
Professional Services to Rep Pavee TBD 5(1,250 56,250 

RTZ software consultation and development 12fi,OOO 125000 
Professional Registry TBD 20000 20000 

umer l"'roTeSSIOOal IA)OSUitants ll:lU 21,326 21.326 

Other: -
SFPL Client Training/Intern Stipends 5S,440 - 55,440 

Vocational Client Training{_lntem Stipends 50000 50,000 

Client Related Supplies & Costs 62:000 63,000 

CarParkiM 27'000 27000 

Van Parklna 20340 20340 
Van Maintenance 30000 30000 

------------------ ------ - .1/E!ll_lease --
5CI,400 

- ---
50,400 

' --

TOTAL OPERATING EXPENSE 839>,456 784,016 55,440 

Tenn: 

-

Appendix#: ...!:B:....-1.!------
Page# 3 

Tenn: Term: 

' 

: 

I -· ---



DPH 5: Capital Expenses Detail 

Program Code: !,:::.IIA...:.._ ___ _ Appendix: ..:;B;;...-1..;..._ ___ _ 

Program Name: S..:..'F.;;,..;H..::.O..:..T ___ _ Page#: ....:4:.._ ___ _ 

Document Date: 8!22/14 =..:..:...----

1. Equipment - -
Funding Source 

Item Description Quantity Serial #NIN # 
'[General Fund, Grant Purchase Cost 

Total Cost 
(List Title), or Work Each 
Order (list Dept.)] 

Van fleet augmentation with spcialty radio/GPS equipment 1 General Fund 45,000.00 45000 

Total Equipment Cost $45,000 

2. Remodeling 

Description ~tal Cost I 
Phone and internet wiring upgrades to accommodate EST expansion _ _ = _ 35,000. 
Construction of Medication storage station _ __ _ ___ __ __ __ _____ _ 20,000 

Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

$55,000 

$100,000 



DPH 6: BHS BUDGET JUSTIFICATION 

Contraclor Name: Public Heallft Foundation Enterprises, Inc. Appendix #: EM 
Page#: S Program Name: SFHOT 

Funding Term: 8/1/14-0130/15 

11) SALARIES & BENEFITS: 

Staff Position 1: Operations Manager 
Brief description of lob duties: Manage expansion including facilities, equipment, leases, supples, repairs 

Minimum qualifications: Expericne and Bachelor's degree, Masters preferred 
Formula: 

Annualized 
Annual Salary: xFTE: x Months per Year: (lfless than 12 months): Total 

$ 80,000.00 I 1.00 J 11 I 0.921 $ 73,333 

Staff Position 2: Community Liason 
Brief description ofjob duties: Interface with community departments and special projects planning 

Minimum qualifications: Experelence wtthpopulation and community. Bachelor's degree preferred 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ 55,000.00 J 1.00 1 11 I 0.92_1 $ 50,417 

Staff Position 3· Business Analyst Transitions division 
Brief description of job duties: Respond to community providers regardlgn computer access, -generate data reports, plan data needs 

Minimum qualifications: Bachelor's degree in a Health Science. Expereince anaiYins large datasets and interacting with community. 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ 68,000.00 I 1.00 I 11 I 0.921 $ 62,333 

Staff Position 4: Administrative Assistant 
Brief description of Job duties: Manage man supplies, office organization 

Minimum Qualifications: Associates degree preferred. Experience in busy office with vulnerable populations 

Annualized 
Annual Salary: xFTE: x MonthSJler Year: (if less than 12 months): Total 

$ 40,000.00 1 .1.oo I 10 I 0.831 $ 33,333 

Staff Position 5: Social Worker 
Brief description of lob duties: Supervise Speclalis I and in daily work 

Master's degree in Social Work or Marriage, Family Therapy. License preferred. Expereience with 
Minimum qualifications: homeless population. 

'Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): Total 

$ 74,000.00 I 3.00 I 10 I I 0.83 I$ 185,000 

Staff Position 6: Housing Specialist 
Brief description of job duties: Manage the dallY Stabilization Room reservations and activity. Prepare reports. 

Minimum qUalifications: Bachelors degree. Computer skills and database management. Experience with homeless population. 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ 55,000.00 I 1.00 I 11 I I 0.921 $ 50,417 

Staff Position 7: Community Integration Coordinator 
Brief description of Job duties: Help program particiapnts engage or re-engage with community resources including jobs 

Minimum qualifications: Associate's Deree, experience with recovery principles, homeless population, communty voc & activities 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months}: Total 

$ 45,919.00 I 2.00 I 10 I I 0.831 $ 76,532 



Contractor Name: 
Program Name: 
Funding Term: 

DPH 6: BHS BUDGET JUSTIFICATION 

Public Health Foundation Enterprises, Inc. 
SFHOT 
811114-6/30/15 

Staff Position 8: SFHOT Specialist I 

Appendix #: 8·1 
Page#:" 

Brief description of job duties: Under direction of SW or MFT provide support for homeless in benefits, housing , treatment linkages 
Minimum Qualifications: Associates degree and experienece with homeless and trl-morbld populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ 45,919.00 I 15.00 I 10 I I o.as I$ 573,988 

Staff Position 9: SFHOT Speicialist II 
Brief description of Job duties: Under direction of SW or MFT prolvde suport for homeless in benefits, housing, treatment linkages 

Minimum Qualifications: Bachelor's or Master's degree and experence with homeless and tri-morbid populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): Total 

$ 55,ooo.oo I 9.00 I 10 I I 0.83 Is 412,500 

Staff Position 10: SFHOT Specialist! Library Position 
Brief description of Job duties: SFHOT Specialist I for Public Library neighborhood localiosn 

Minimum Qualifications: Associates degree and experience with homeless and tri-morbld~ populatOins 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ 45,919.oo I 0.50 I 10 I I 0.831 $ 19,133 

Staff Position 11: SFHOT Specialist II Library Position 
Brief description of iob duties: SFHOT Specialist II for Public Library neighborhood locatlosn 

Minimum __gualiflcations: Bachelor's or Master's degree and eXPerience w/ homeless and trl-morbld populations 

Annualized 
Annual Salary: xFTE; x Months per Year: (If less than 12 months): Total 

$ 55,000.00 I 0.8080 I 9 I I 0.75 I$ 33,330 

Staff Position 12: ProQram Coordinator for Engagement Specialist Mobile Team 
Brief description of job duties: Manage schedules, manage team ofJ_eratlon, analyze progress, relate to community 

I 
J 

Minimum qualifications: Master's degree in a Health Science, experience managing a team, knowledQe of population, computer skills 

Annualized 
Annual Salary: xFTE: x Months per Year: (lfless than 12 months): Total 

$ 68,ooo.oo 1 1.00 1 11 I l 0.92 I$ 62,333 

Staff Position 13: SFHOT Specialist I 
Brief description of Job duties: SFHOT Specialist I for Dispatch 

Minimum qualifications: Associates degree and eXPerience with homeless and tri-morbid populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (if less than 12 months): Total 

$ 45,919.00 I 4.20 I 10 I I 0.83 I$ 160,717 

Staff Position 14: SFHOT Specialist I 
Brief description of job duties: SFHOT Specialist I for therapeutic Transportation 

Minimum qualifications: Associates degree and experience with homeless and tri-morbld populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): Total 

$ 45,919.00 I 4.20 I 10 I I 0.831 $ 160,717 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. Appendix#: B·1 
Page#:, Program Naine: SF HOT 

Funding Term: 811114-6130115 

Staff Position 15: SFHOT Specialist I 
Brief description of job duties: SFHOT Specialist I for street outreach 

Minimum qualifications: Associates degree and experience with homeless and tri-morbld populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months): 

$ 45,919.00 I 8.00 I 10 I I 0.831 $ 

Staff Position 16: SFHOT Specialist II 
Brief description of job duties: SFHOT Specialist II for Street Outreach 

Minimum Qualifications: Bachelor's or Master's degree and experience w/ homeless and tri-morbid populations 

Annualized 
Annual Salary: xFTE: I x Months per Year: (If less than 12 months): 

$ 55,000.00 I 8.00 I 10 I I 0.831 $ 

Staff Position 16: SFHOT S_peclallst I 
Brief description of job duties: SFHOT Specialist I for Float Positions 

Minimum qualifieatlons: Associates degree and experience with homeless and tri-morbid populations 

Annualized 
Annual Salary: xFTE: x Months per Year: {if less than 12 months): 

$ 45,919.001 3.40 I 10 I I 0.831 $ 

Staff Position 17: SFHOT Specialist II 
Brief description of Job duties: SFHOT Specialist II for Floating Positions 

Minimum Qualifications: Bachelor's or Master's degree and experience wl homeless and trl-morbld populations 

Annualized 
Annual Salary: xFTE: x Months per Year: (If less than 12 months}: 

$ 55,000.00 I 3.oo 1 10 I I 0.831$ 

Total 
306,127 

Total 
366,667 

Total 
130,104 

Total 
137,500 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. 
Program Name: SFHOT 
Funding Term: 8/1/14·6/30/15 

Materials & Supplies: 

Brief description of expense: $3000/mo * 9 months 

Brief description of expense: $1800/mo * 9 mo, includes employee uniforms 

Appendix #: B·1 
Page#:~ 

Office Supplies: _$:;.._ __ ""'2""7 '"'"o.;;;..oo;;_ 

Program Supplies: ...;$:;.._ __ -'1..::.6•o.;;;2;;.;00;;_ 

Workstation Furniture: $ 20,000 
Expansion of staff requires two rooms to be prepared for communal offices. Funds cover cost of setting up 

Brief description of expense: workstaions in two office spaces. 

Handheld Computers and Applications $ 50,000 
Expansion of staff necessitates 35 handheld computers linking to medical databases. Cost estimated at 

Brief description of expense: $1.428.57/device including applications 

Computer Hardware/Software $ 34,000 
Staff expansion requires new computer equipment and IT mandated replacement of old ones, costs 
estimated at $1000/computer x 25 computers. In addtlon funds cover cost of $1000/mo * 9 months for 

Brief description of expense: broken co!llEUiers and specialized software. 

Tota.l Materials & Supplies: $ 147,200 

General Operating: 
Training/Staff Developent $ 13,500 

Brief description of expense: $1500/mo • 9 months for CPR, First Aid, Course fees, specialized homeless and trauma experts 

Insurance: $ 30,000 
Brief description of expense: Includes all liability Insurance axel Workman's Camp @ 40000 annually, 30000 for 9 months 

Brief description of expense: Copier lease at $200/mo * 9 months 
Equipment Lease and Maintenance: _$"--------'1"-,8;..;0;..;;.0_ 

Offslte Storage: $ 2,700 
Brief description of expense: storage at $300/mo * 9 months 

Audit & Accounting: _$:!;..... __ _..:.7..:;,5:.::0:.;:0_ 
Brief description of expense: Annual audit proportional exp $7500 for 9 months (annual expense $1 0,000) 

Total General Operating: $ 55,500 

Staff Travel: 
Out-of-Town Travel...:$!:.....--~1.::.~0,~000::.;... 

Brief description of expense: $2000 • 5 staff for Healthcare for Homeless and Street Medicine conferences 

Total Staff Travel: $ 10,000 

Consultants/Subcontractors: 
Consultants/Subcontractors: ~$:;._ __ ..;;5""'6,o.;;;25;;.;0;;_ 

Brief description of expense: $75,000 annually for Sal & Ben for Representative Payee services,$56,250 for 9 months 

Consultants/Subcontractors: $ 125,000 
Brief description of expense: $125,000 to vendor RTZ at direction of IT dept for building electronic med record for homeless svcs 

Consultants/Subcontractors: $ 20,000 
Brief description of expense: 20,000 to professional registries for bringing in on-call medical and driver svcs during staff shortage 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprlees,lnc. Appendix#: B-1 
Page#:q Program Name: SF HOT 

Funding Term: 811/14-6/30/15 

Consultants/Subcontractors: _$,__ __ -=2-"1 '""32""'6:..... 
Brief description of expense: Homeless best practice consultants to align with nation-wide Initiatives 

Total Consultants/Subcontractors: $ 222,576 

Other: 
Other SFPL interns: $ 55,440 

SFPL Client Training/Intern Stipends: not professionals under tax law (no fringe, no tax rpt). 
Brief description of expense: Approx6 peers x max 17.5. 

Other Voc trng Interns: $ 50,000 
Vocational Client Training/Intern Stipends: not professionals under tax law (no fringe, no tax rpt). 

Brief description of expense: Approx 10 peers x max.17 hours/wk x approx. $11.55/hrx 52 wks/yr 

Other client related supplies: $ 63,000 
Brief description of expense: $7000/mo to place homeless clients In housing: IDs, documents, engagement Incentives, food for 9 months 

Other car parking for outreach:_$,__ __ -=2-'-'7,;.;.00.;;..0:..... 
Brief description of expense: $3000/mo to overnight park 8-12 cars for 9 months 

Other van parking for Engagement Specialists and Street Medicine:....;$,__ __ .;.;;;2""0,:;;.34..;.;0:..... 
Brief description of expense: $2260/mo to reserve park 8 vans for 9 months 

Other van maintenance: ....:$!:.-.. __ .;::.30::.~•.::.;00::..:0:... 
Brief description of expense: required maintenance on leased vans, tires, damage repair 

Brief description of expense: $700/mo x 8 vans x 9 months 
Other van leaslng:_$;::;..._ __ ...;;5..;;.0,""'4;;;.;00::... 

Total Other: $ 296,180 

TOTAL OPERATING EXPENSES: $ 839,4561 

13) CAfiTAL EXPENDITURES: 
(If needed. A unit valued at $5,000 or more) 

Capital Expenditure 1: ...:$._ __ ""45.:;.,•.::.;00;;.;0:... 
Brief description of expense: Van fleet augmentation with spclalty radio/GPS equipment 

Capital Expenditure 2: .....;$..._ __ ..;;.3""5,..;.00""0'
Brlef description of expense: Phone and Internet wiring upgrades to accommodate EST expansion 

Capital Expenditure 3:....:$.___--:2::.::;0.z..:::,O.::.;OO::... 
Brief description of expense: expansion of staff regulres new facility to construct secure Medication room 

TOTAL CAPITAL EXPENDITURES: $ 1oo,oob I 

TOTAL DIRECT COSTS: $ 4,904,3681 



DPH 6: BHS BUDGET JUSTIFICATION 

Contractor Name: Public Health Foundation Enterprises, Inc. 
Program Name: SFHOT 
Funding Term: 8/1/14{}130/15 

j4) INDIRECT COSTS 

Blfd rftl re esc 1p1 on o fl dl etC stEx n re 0 <penses: 

Appendix#: B-1 
Page#: \0 

Indirect costs cover fiscal and human resources management staff and systems costs. Costs calculated at 12% of total costs. $ 

0. An allocation of adm1n1strat1ve & support staff salary and related fringe benefits and general 
overhead expenses related to the contract. Rate is 12% of Direct Cost 

TOTAL INDIRECT COSTS: $ 

TOTAL EXPENSES: $ 

A mount 
588,524 

588,5241 

5,492,8921 



DPH 7: Contract-Wide Indirect Det.ail 

Contractor Name: Public Health Foundation Enterprises, Inc:. Appendix#: ..=B:.._-1:,__ __ _ 

Program Name: SFHOT Page#: _1..;..1 ___ _ 

Document Date: - 8/22/14 

Fiscal Year: 2014-15 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Benefits Coordinator 0.10 7,491 ! 

Workers Comp & Safety Administrator 0.20 10,920 
LOA Coordinator 0.15 10241 
HR Assistant 1.00 42,000: 
HR Generalist - San Francisco 1.00 78,750 
HRManager 0.08 14,981 
Contract & Grant Manager 0.55 46,200 
Sr Admin Analyst- San Francisco 1.00 84,000 
Sr. Budget Analyst 0.30 24,733 
Accounts Payable-Specialist 0.30 16,715 
Pa~l Specialist 0.15 7,473 I 

Director, Contract and Grant Management 0.10 13,125 
Con1troller 0.05 6,300 
CFO 0.05 10,000 
CEO 0.05 15,750 1 

SUBTOTAL SALARIES 388,679 
EMPLOYEE FRINGE BENEFITS 30% 116,098 
TOTAl SALARIES & BENEFITS so4,n7 · 

2. OPERATING COSTS 
Expanse line Item: Amount 
Occupational Inoculations 3,050 
Employee Background Checks 5,080 
Job Posting/Recruitment 1,200 
HR Materials (policy procedure manuals, trainina manuals) 3,000 I 

Staff Travel 37,417 
Physical Check. 12,000 
Check Deliverv 2,000 
Liability Insurance 5,000 
Staff Travel/SF HOT EE Mileaae 15000 

TOTAL OPERATING COSTS 83,747 
--- -----------

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 588,524 
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1. RIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

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

~ A Business Associate subject to the terms set forth in Appendix E; 

0 Not Applicable, Contractor will not have access to Protected Health Infonnation. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. MATERIALS REVIEW 
Contractor agrees that all materials, including without limitation print, audio, video, and electronic materials, 

developed, produced, or distnbuted by personnel or with funding under this Agreement shall be subject to review 
and approval by the Contract Administrator prior to such production, development or distribution. Contractor agrees 
to provide such materials sufiicientiy in advance of any deadlines to allow for adequate review. City agrees to 
conduct the review in a manner which does not impose unreasonable delays on Contractor's work, which may 
include review by members of target communities. 

4. EMERGENCY RESPONSE 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 
Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster coordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will attest on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disa~ and Emergency Response Plan, including a site specific 
emergency response plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance Section staff will review these plans during a compliance site review. Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation requirements for 
easy accessibility and inspection 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate in 
the emergency response of Community Programs, Department of Public Health. Contractors are required to identify 
aild keep Con:imunity Programs staff informed as to which two staff members will serve as CONTRACTOR'S 
prime contacts with Community Programs in the event of a declared emergency. 

5. CERTIFICATION REGARDING LOBBYING 

Contractor certifies to the best of its knowledge and belief that: 

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

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, Contractor shall complete and submit Standard Form -111, "Disclosure Form to Report 
Lobbying," in accordance with the form's instructions. 
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C. Contractor shall require the language of this certification be included in the award documents for all 
subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

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

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a pa."i of the 
contract ("Contract") by and between the City and County of San Francisco, Covered Entity 
(''CE") and Contractor, Business Associate ("BA"). 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information ("PHf') 
(defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the Contract in compliance with the Health fusurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIPAA''), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department ofHealth and Human Services (the "HIP A-A. Regulations") 11nd other 
applicable laws, including, hut not limited to, California Civil Code§§ 56, et seq., 
California Civil Code§§ 1798, et seq., California Welfare & Institutions Code 
§§5328, et seq., and the regulations promulgated there under (the "California 
Regulations"). 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) ofthe Code ofPederal Regulations 
("C.F.R.,) and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

l. Definitions 
a. Breach shall have the meaning given to such term under the HITECH Act and 

HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.P.R. Section 164.402]. 
b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 

C.P.R. Parts 160 and 164, Subparts A and D. 
c. Business Associate shall have the meaning given to such term under the Privacy 

Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 
U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

e. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.501. 

j. Privacy Rule shall mean the HIP M Regulation that is codified at 45 C.P.R. 
Parts 160 and 164, Subparts A and E. 
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k. Protected Health Infonnation or Pffi means any information, whether oral or 
recorded in any form or mediwn: (i) that relates to the part, present or future 
physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present or future payment for the provision of health care 
to an individual; and (ii) that identifies the individual or with respect to which 
there is a reasonable basis to believe the information can be used to identify the 
individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health 
Information includes Electronic Protected Health Information [ 45 C.F.R. Sections 
160.103, 164.501]. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE' s behalf. 

m. Security Incident shall have the meaning given to such tenn under the Security 
Rule, including, but not limited to, 45 C.F .R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI shall have the meaning given to such term under the HITECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section 17932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

performing BA' s obligations under the Contract and as permitted or required 
under the Contract and Addendwn, or as required by law. Further, BA shall not 
use Protected Information in any manner that would constitute a violation of the 
Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities ofBA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations ofCE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations under the Contract and as permitted or 
required under the Contract and Addendum, or as required by law. BA shall not 
disclose.Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may 
disclose Protected Information as necessary (i) for the proper management and 
administration ofBA; (ii) to carry out the legal responsibilities ofBA; (ii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE. If BA discloses Protected Information to a third party, BA · 
must obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and used or disclosed only as 
required by law or for the purposes for which it was disclosed to such third party, 
and (ii) a written agreement from such third party to immediately·notify BA of 
any breaches, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendwn, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Addendum, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this· 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R 
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Section 164.522(a)(vi)]. BA shall not directly or indirectly receive remuneration 
in exchange for Protected Information, except with the prior written consent of 
CE and as permitted by the HITECH Act, 42 U.S.C. Section 17935( d)(2), and the 
HIP AA regulations, 45 C.F.R Section 164:502(a)(5)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent 
the use or disclosure of Protected Information other than as permitted by the 
Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards in accordance with 1he Security Rule, including, but not 
limited to, 45 C.P.R. Sections 164.308, 164.310, and 164.312. [45 C.P.R. Section 
164.504(e)(2)(ii)(B); 45 C.F.R. Section 164.308(b)]. BA shall comply with the 
policies and procedures and documentation requirements of the Security Ru1e, 
including, but not limited to, 45 C.P.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or .transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such Protected Information and 
implement the safeguards required by paragraph 2.d. above with respect to 
Electronic PHI [45 C.P.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R Section 
164.308(b )]. BA shall implement and maintain sanctions against agents and 
subcontractors that violate such restrictions and conditions and shall mitigate the 
effects of any such violation (see 45 C.P.R. Sections 164.530(f) and 
164.530(e)(l)). 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE 
for an accounting of disclosures of Protected Information or upon any disclosure 
of Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Ru1e, including, but not limited to, 45 C.P.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six(6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Heal1h Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Infonnation and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure. If a patient submits 
a request for an accounting directly to BA or its agents or subcontractors, BA 
shall forward the request to CE in writing within :five(5) calendar days. 

g. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to 1he Secretary of the U.S. Department of Health and Human Services 
(the "Secretary'') for purposes of determining BA's compliance with HIP AA [45 
C.P.R. Section 164.504(e)(2)(ii)(l)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
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Secretary concurrently with providing such Protected Information to the 
Secretary. 

h. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessl:lfY to 
accomplish the purpose of the request, use or disclosure. [ 42 U.S.C. Section 
17935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the 
defurition of"minimum necessary'' is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary." 

1. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

j. Notification of Possible Breach. BA shall notify CE within twenty~ four (24) 
hours of any suspected or actual breach of Protected Information; any use or 
disclosure of Protected Information not permitted by the Contract or Addendum; 
any security incident (i.e., any attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system) related to Protected Information, and any 
actual or suspected use or disclosure of data in violation of any applicable federal 
or state laws by BA or its agents or subcontractors. The notification shall 
include, to the extent possible, the identification of each individual who unsecured 
Protected Information has been, or is reasonably believed by the business 
associate to have been, accessed, acquired, used, or disclosed, as well as any other 
available information that CE is required to include in notification to the 
individual, the media, the Secretary, and any other entity under the Breach 
Notification Ru1e and any other applicable state or federal laws, including, but not 
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the 
time of the notification required by this paragraph or promptly thereafter as 
information becomes available. BA shall take (i) prompt corrective action to cure 
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures 
required by applicable federal and state laws. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b} and 45 C.P.R. Section 
164.504(e}(l}(ii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or VIolation of the 
subcontractor or agent's obligations under the Contract or Addendum or other 
arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
other arrangement if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or Addendum or other arrangement within five (5) 
days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination 
a. Material Breach. A breach by BA of any provision of this Addendum, as 

determined by CE, shall constitute a material breach of the Contract and shall 
provide grounds for immediate termination of the Contract, any provision in the 
Contract to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(ili)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated 
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any standard or requirement of HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined. 

c. Effect of Terminatl.on. Upon termination of the Contract for any reason, BA 
shall, at the option of CE, return or destroy all Protected Information that BA and 
its agents and S"J.lY'.-<mtractors still maintain in any form, and shall retain no copies 
of such Protected Information. If return or destruction is not feasible, as 
determined by CE, BA shall continue to extend the protections and satisfy the 
obligations of Section 2 of this Addendum to such information, and limit further 
use and disclosure of such PHI to those purposes that make the return or 
destructionofthe information infeasible [45 C.F.R Section 164.504(e)(ii)(2)(J)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that such 
PHI has been destroyed in accordance with the Secretary's guidance regarding 
proper·destruction of PHI. 

d. Disclaimer 
CE makes no warranty or.representation that compliance by BA with this 
Addendum, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA' s 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendmentto Comply with Law. 
The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implement the standards and requirements of HIP AA, the 
HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the standards and requirements of HIP AA, the HITECH Act, the 
HIP AA regulations or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. 

5. Reimbursement for Fines or Penalties 
In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil 
penalties or damages through private rights of action, based on an imfermissible use or 
disclosure of PHI by BA or its subcontractors or agents, then BA sha1 reimburse CE in the 
amount of such fine or penalties or damages within thirty (30) calendar days. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S01 AU 14 

Appendix F (GF-5A) 
PAGE A 

Contractor: Public Health Foundation Enterprises, Inc. Ct. Blanket No.: BPHM IL..!T.::.B.::.D _______ -:-:---:::--;-----1 
UserCd 

Address: 12801 Crossroads Parkway South, Suite 200, City of Industry, CA 91746 

Tel. No.: (562) 699-7320 
Fax No.: 

Funding Term: 08/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Healtil Services 

TOTAL I CONTRACTED 
Program/Exhibit I uos UDC 

B-1 SFHOT 
SecPrev-19 SA-Sec Prev Outreach 86193 550 

I 
I 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefrts 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
ConsultanV Subcontractor 
Otiler: SFPL Client Training/Intern Stipends, 

Vocational Client Training/Intern Stipends, Car 
Parking, Van Parking, Van Maintenance, Van Lease 

Total Operatlna Expanses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

5 
Less: Initial' Payment Recovery 
Other Adjustments {OPH use only) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 2 842 018.00 
$ 1,051,544.00 
$ 3 893,562.00 

$ 108,000.00 
$ 147200.00 
$ 55,500.00 
$ 10 000.00 
$ 222 576.00 
$ 240,740.00 
$ " 

$ . 

$ 784016.00 
$ 100,000.00 
$ 4 777578.00 
$ 573,310.00 
$ 5,350 888.00 

Ct. PO No.: POHM ITBD 

Fund Source: !General Fund 

Invoice Period: August2014 

Final Invoice: 

ACE Control Number. 

DELIVERED %OF REMAINING 
TO DATE TOTAL DELIVERABLES 

uos UDC uos UDC uos uoc 

. . 0% 0% 86193 550 

--

EXPENSES EXPENSES %OF 
THIS PERIOD TO DATE BUDGET 

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

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

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

NOTES: 

$ -
I certify that tile Information provided above is, to tile 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 tilose 
claims ere maintained In our office at the address Indicated. 

%OF I TOTAL 
uos UDC I 

100% 100%1 
I 
I 

REMAINING 
BALANCE 

$ 2 842 018.00 
$ 1,051,544.00 
$ 3 893,562.00 

$ 108,000.00 
$ 147 200.00 
$ 55,500.00 

_j_ 10000.00 
$ 222 576.00 
$ 240 740.00 
$ . 
$ -
$ 784 016.00 
$ 100,000.00 
$ 4,777,p78.00 
$ 573,310.00 
$ 5 350,888.00 

Signature: -------------------

Printed Name: --------------------

Date: ------------------

Tille· Phone· 

Send to: DPH Autilorization for Payment 

Community Programs BudgeU Invoice Analyst 
1380 Howard Sl, 4th Floor 
San Franclscc, CA 94103 

Autilorlzed Signatory Date 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F (GF·WO) 
PAGE A 

so2 se 14 

Contractor: Public Health Foundation Enterprises, Inc. Cl Blanket No.: BPHM ~..:IT.::B:::;D _______ -:-:---::,..,.----1 
. UserCd 

Address: 12801 Crossroads Perkway South, Suite 200, City of Industry, CA 91746 

Tel. No.: (562) 699-7320 
Fax No.: CBHS 

Funding Term: 09/01/2014-06/30/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL. DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Proaram!Exl'libit I uos UDC uos UDC uos UDC 
B·1 SF HOT - HMHSHOMELSWO 

Cl PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

%OF 
TOTAL 

uos UDC 

!reo 
ISA Work Order-Public Library SFHOT 

September 2014 

REMAINING %OF 
DELIVERABLES TOTAL. 
uos UDC uos UDC 

I 
I 

SeoPrev-19 SA-Sec Prev outreach I 5025 20 - . 0% 0% 5,025 20 100% 100%1 
I 
I 

Unduplioated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 52.463.00 $ - $ - . 0.00% $ 
Fringe Benefits $ 18,887.00 $ - $ . 0.00% $ 

Total Personnel Expenses $ 71,350.00 $ - $ . 0.00% $ 
Operating Elcpenses: 

Occupancy $ - $ - - 0.00% 
Materiels and Supplies $ . $ - - 0.00% 
General Operating $ . - $ - - 0.00% 
Staff Travel $ - $ - - 0.00% 
Consultant/ Subcontractor $ . $ . - o.oo% $ 
other: SFPL Cli&ntTraining/ Intern Stipends $ 55,440.00 $ . $ . 0.00% $ 

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

Total Operating Expenses $ 55,440.00 $ - $ . 0.00% $ 
Capital Expendlturas $ - $ - $ - 0.00% $ 

TOTAL DIRECT EXPENSES $ 126,790.00 $ - $ - 0.00% $ 
Indirect Exp1111saa $ 15,214.00 $ - $ - 0.00% $ 

5 $ 142,004.00 $ - $ - 0.00% $ 
Less: Initial PIJ1/l'®nt Recoverv NOTES: 
Other:MJuatmant.s (DPH use onlvl 

REIMBURSEMENT $ . 
I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for rslmburaement Is In 
acccrdance with lha contract approved for services provided under the provision of ihat contract Full justification and backup racords for those 
claims are maintained in our office at the address indicated. 

! 
I 

REMAINING 
BALANCE 

52463.00 
18.887.00 
71,350.00 

. 
-. 
-
-

55440.00 . 
-

55440.00 . 
126 790.00 

15,214.00 
142.004.00 

Signature: -------------------

Printed Name: --------------------
~= ---------------------------------------

Title· Phone· 

Send to: DPH Authorization for Payment 

Community Programs BudgeV Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

Authortz:eCIS_ignetory Date 

Sep CMHSICSASJCHS INVOICE9fl/2014 



Introduction 

Appendix:G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supetvisors in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living increases. The report 
is available on the Task Force's website at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

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

Dispute Resolution Procedure 

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

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

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

• Step 1 

• Step 2 

• Step 3 

Appendix G 
CMS#:7492 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

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

1 of2 08/0112014 



AppendixG 

In addition to the above process, contractors have an additional forum aVlrilable only for disputes that concern 
implementation of the thirteen.policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Sypervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index.as_p?id=1270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
City and nonprofit repres~ntatives. The Panel invites contractors to imbmit concerns about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will. not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. 

AppendixG 
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PUBLHEA·02 MABIELEN 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDNYYY) 

~ 9/4/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE 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 certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed •. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License # 0726293 ~~;~~CT 
Arthur J. Galla~her & Co. Insurance Brokers of CA., Inc. 
505 N Brand B vd

0 
Suite GOO lr~~Jo.Emi:(B18)539-2300 I r& Nol: (818) 539·2301 

Glendale, CA 912 3 E·MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Landmark American Insurance Company 33138 
INSURED INsuRER B, Philadelphia Indemnity Insurance Company 18058 

Public Health Foundation Enterprises, Inc. INSURER c: RSUIIndemnlty Company 22314 

12801 Crossroads Prkwy So.#200 INSURER o: starr Indemnity & Liability Company 38318 
City Of Industry, CA 91746 INSURER E: Berkley Regional Insurance Company 29580 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITI-iSTANDING AtN REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 11-IE 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. 

1~1: TYPE OF INSURANCE 

A COMMERCIAL GENERAL LIASILITY :CJ ,CLAIMS-MADE [!] OCCUR 
X Prof Liab $5mm/$5mm 

~ Abuse Liab $1 mm/$1 mm r---------------------

R
GEN'LAGGREGATE LIMIT APPLIES PER: 

POLICY o rrg: o LOC 

OTHER: 
AUTOMOBILE LIABILJTY 

f-=-
B X ANYAUTO 

f-- ALL OWNED 
r.,-AUTOS 

r!- HIRED AUTOS 

;-- SCHEDULED 
AUTOS 1f NON.OWNED 

c-- AUTOS 

UMBRELLA LIAB L! I OCCUR 

C ~ EXCESS LIAB n CLAIMS·MADE 

OED I I RETENTION$ 
WORKERS COMPENSJ'.TION 

IN~n lwvu· POLJCY NUMBER 

X LHC824736 

X PHPK1227045 

NHA236307 

AND EMPLOYERS' LIABILITY y 1 N 
D ANY PROPRIETOR/PARTNER/EXECUTIVE D N I A 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) .. 

X 1000001023 

~rs~:~~ '8'~~PERATIONS below 

E Fidelity Coverage BCR7100095914 

LIMITS 

EACH OCCURRENCE $ 

09/0512014 09/05/2015 ~~~~~J~C~~~~cel $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERALAGGREGATE $ 

PRODUCTS • COMP/OP AGG $ 

$ 

09/05/2014 09/05/2015 BODILY INJURY (Per PIIISDII) $ 

BODILY INJURY (Per accident) $ 

$ 

EACHOCCURRENCE $ 

09/05/2014 09/05/2015 AGGREGATE $ 

Over WC & Auto s 

06/01/2014 06/01/2015 E.L. EACH ACCIDENT $ 

E.L DISEASE· EA EMPLOYEE $ 

E.L DISEASE· POLICY LIMIT $ 

09105/2014 09/05/2015 Blanket Limit 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddiUonal Remart<a Schedule, may be attached If more apace Is required) 
Re: PHFE.SFHOT Contract 

Certificate holder Is named as Additional Insured, but only with respects to the operations fo the Named Insured. 
30 days notice or cancellation, axcept 10 days for nonpayment of premium. 

CERTIFICATE HOLDER CANCELLATION 

5,000,00~ 

100,00~ 

5,00~ 

5,000,00~ 

6,000,00~ 

5,000,00~ 

1,000,00~ 

4,000,00t 

4,000,00t 

1,000,00~ 

1,000,00~ 

1,000,00t 

2,000,000 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 

City and County of San Francisco 
THE EXPIRATION DATE . THEREOF, NOTICE WILL BE DELIVERED IN 

25 Van Ness Aveoue, Suite 750 
ACCORDANCE WITH THE POLICY PROVISIONS. 

San Francisco, CA 94102 
AUTHORIZED REPRESENTATIVE 

I 
~ 

@ 1988·2014 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORp 



.. . ' 

·ADDITIO:I\IALI N,SUREO-- DSSIGNATED, 
PEA.$0N O:R ORGM.IIZJ.:\TIOI\f 

This ~dors~ment modifies insurance· provid~c;t under. the fqllowing 

®MM~CIAL G.i$N~L. LV\Biurv GOVEAA¢1: FioRM .. o.W\tM$ M#\I)E 

SCHEOUL& 

Ttle City aM County of ;san Fran(;i'Sf;:~, Departmer.t 9fi'u&ii~: H~th~ ii.$ offlt~t$, agents; 
eat~plov•s ~d rnemb~f$ ()f $tetrd$ & Qommlsstf):n.. ··· 

R•~ A~prQved V'•mior LIM. 

~~qn·u .... Wflo ls An lnsur~ i~ ~menci'$d to I noli.~$~ a~ an ad¢l:lot:lallntrur~ the ~n?t;)n(ej. ororganl$tiort($) 
Sh<Win irrthe. Sch~d.ul~. b!JI;~only.w,itf:i re.&pept.t<) Ua'billtY tor ~bodily injury", "property dama,ge~ or ·pa~nat and 
'advE!rt~ing ihlUo/' Qa.uis9cel, in whqleot in part, l::i:; yQ.utacts or otrii$iorn; 9t tne ~~1:$ or omi$$iQhs of tho$e;~c:ling 
on VC)ur be~lf:. 
A. In the perfotrnimce ofVO.Lir ongairlg openations.; or 
s. lti eonnettion withyourprem~·owned b.Y or rent.ed te yo.1.t 

All ot~rrerms and conditiOns· of this policy rerna in unchanged. 

Thisendorsementeffecti've. 9/S/2014 

forms· part ofPolicyNumber: LHcs24736 

iss~ to· PUBLIC HEALTH FOUNDATION ~NTERPRISES INO 
t.y umdmari< American lnsurance COmpany 

Endorsement No:: 1 

RSG 55oo3 o4os 



POLICY NUMBER; PHPK1227045 COMMERCIAL AUTO 
CA2048 02 99 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under, the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

Vllith respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi· 
fied by this endorsement. 
This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 
This endorsement changes the policy effective on the inception date· Of the policy unless another date is indicated 
below. 

Endorsement Effective: 09/05/2014 Countersigned By· 

r--------------------------------------------~ i11 . Named Insured: 
PUBLIC HEALTH FOUNDATION ENTERPRISE 

SCHEDULE 

Name of Person(s) or Organlzatlon(s): 
The City and County of San Francisco, Department of Public Health, Its offices, agents, and 
employees 

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

Each-person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent 
that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained 
in Section II of the Coverage Form. 

CA20 480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of1 !J 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POliCY we 040306 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT· CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We wlll not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in t.l:le 
work described in the Schedule. 

The additional premium for this endorsement shall be _ __.2.___ %of the Gallfomia workers' compensation premium 
otherwise due on such remuneration. 

Pl'.m>on or Organization 

Any person or organization to whom you become oblipted 
1t1 waive your rights oftecoV81'y apinst, un~ any COlltl'act 
or~ you enter into prior to the oecllll'CIIoc ofloas. 

County of Los Angeies Dept of Public Health 
Contracts & Grants Division 
313 N Figueroa St 6 Fir West 
Los Angeles, CA 90012 

L & 0 Aliso Viejo, LLC 
dba: Renaissance ClubSport Aliso Viejo 
SO Enterprise Drive 
Aliso Viejo, CA 92656 

The City and County of San Francisco 
Department of Public Health 
25 Van Ness Avenue, #500 
San Francisco. CA 94102 

Schedule 

Job Description 

Where required by contnu:t. 

This endorsement changes the policy to which it is attached and Is effective on the date issued unless otherwise stated. 

(The !nfolml!tlon below Is raqult$d only when this endorsement is lasued 11141b#eq-.Jant to preparation of the policy.) 

Endorsement Effective: 6 I 1/2 0 14 Policy No.: 1 0 0 0 0 0 1 0 2 3 Endorsement No.: 

Insured: Public Health Foundation 

Enterprises, Inc. 
Insurance Company: 

we 040306 
(Ed. 04-84) 

Premium: 

Page 1 of1 



OFFICE OF THE MAYOR 

SAN FRANCISCO 
LONDON N. BREED 

MAYOR 

TO: 
FROM: 
RE: 

DATE: 

Angela Calvillo, Clerk of the Board of Supervisors 
Sophia Kittler 
Contract Amendment- Heluna Health - San Francisco Homeless 
Outreach Team- Department of Homelessness and Supportive Housing
Not to Exceed $39,133,942 
Tuesday, September 3, 2019 

Resolution approving the fifth amendment to the contract between the City and 
County of San Francisco and Heluna Health to provide comprehensive outreach 
and case management programming to meet the needs of people experiencing 
home!essness in San Francisco, known as the San Francisco Homeless Outreach 
Team (SFHOT), to extend the contract agreement term, for an additional 20 
months, for a total term of August 1, 2014 through June 30, 2021, and to increase 
the contract amount by $15,367,886, for a total contract amount of $39,133,942. 

This item is meant to substitute File No. 190786. 

Should you have any questions, please contact Sophia Kittler at 415-554-6153. 

1 DR. CARL TON B. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

TELEPHONE: ( 415) 554-6141 



OFFICE OF THE MAYOR 

SAN FRANCISCO 

LONDON N. BREED 

MAYOR 

TO: 
FROM: 
RE: 

DATE: 

Angela Calvillo, Clerk of the Board of Supervisors ~ h 
Sophia Kittler ~ 
Contract Amendment- Heluna Health -San Francisco Homeless 
Outreach Team- Department of Homelessness and Supportive Housing
Not to Exceed $39,133,942 
7/9/19 

Resolution approving the fourth amendment to the contract between the City and 
County of San Francisco and Heluna Health to provide comprehensive outreach 
and case management programming to meet the needs of people experiencing 
home!essness in San Francisco known as the San Francisco Homeless Outreach 
Team (SFHOT), to extend the contract agreement term by two years, for a total 
term of August 1, 2014 through June 30, 2021, and to increase the contract 
amount by $15,367,886, for a total contract amount of $39,133,942. 

Should you have any questions, please contact Sophia Kittler at 415-554-6153. 

1 DR. CARL TON 8. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

TELEPHONE: (415) 554-6141 



File No. 190768 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Public Health Foundation Enterprises, Inc. dba Heluna Health 

Please list the names of 
1) members of the contractor's board of directors (also attached) 

Erik D. Ramanathan, Chair Alexander Baker, Member 
Delvecchio Finley, Vice Chair Georgia Casciato, Member 
Robert Jenlcs, Treasurer Susan De Santi, Member 
Tamara Joseph, Secretary Carladenise Edwards, Member 
Scott Filer, Member Clarence Lam, Member 
Von Nguyen, Member Jean O'Connor, Member 
Sarah Mullen Rich, Member Santosh V etticaden, Member 
Edward Yip, Member 

(2) the contractor's chief executive officer, chief financial officer and chief operating officer; 
Chief Executive Officer- Dr. Blayne Cutler 
Chief Finance Officer- Mr. Brian Gieseler 
Chief Program Officer- Mr. Peter Dale 

(3) any person who has an ownership of 20 percent or more in the contractor; 
N/A 

(4) any subcontractor listed in the bid or contract; and 
People Ready 
Community Payee Partnership 

(5) any political committee sponsored or controlled by the contractor. Use additional pages as necessary. 
N/A 
Contractor address: 
13300 N/Crossroads Parkway #450 City oflndustry, CA 91746 

Date that contract was approved: I Amount of contract: $39,133,942 
(By the SF Board of Supervisors) 

Describe the nature of the contract that was approved: The agreement is to provide comprehensive outreach and case 
management programming to meet the needs of people experiencing homelessness in San Francisco. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

X a board on which the City elective officer(s) serves: Board of Supervisors 
Ptint Name of Board 



File No. 190768 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 



Current Heluna Health Board Composition 

OFFICERS 

Erik D. Ramanathan, Chair 
Chair, New Politics Leadership Academy 

Delvecchio Finley, Vice Chair 
CEO, Alameda Health Systems 

Robert R. Jenks, Treasurer 
Managing Director, Redbrook Partners LLC 

Tamara Joseph, Secretary 
General Counsel, Enzyvant Therapeutics 

MEMBERS 

Alexander K. Baker 
Chief Operating Officer, John Snow, Inc. 

Georgia Casciato 
Managing Director, Healthcare, Patina Solutions 

Susan De Santi 
Vice-President, Medical Affairs North America & Asia Pacific, Life Molecular Imaging, Inc. 

Carladenise Edwards 
Executive Vice-President, Chief Strategy Officer 

Providence St. Joseph Health 

Scott Filer 
CEO, Force Diagnostics, Inc. 

Clarence Lam 
Member, Maryland Senate (D- Dist. 12) 

Preventive Medicine Residency Program Director, Johns Hopkins Bloomberg School of 

Public Health 

Von Nguyen 
Deputy Associate Director for Policy and Strategy, Centers for Disease Control and 

Prevention (CDC) 

Jean c. o·connor 
Program Director, Center for Affordable Medical Innovation, Emory University 

Sarah Mullen Rich 
Consultant, Healthcare Finance 

Santosh Vetticaden 
CEO, Visgenx Inc. 

Edward Yip 
Chief Legal Officer, Osiris Therapeutics 


