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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, 2021, in San Francisco, California, by
and between Homeless Children’s Network (“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 term, increase the contract amount and update standard contractual clauses; and

WHEREAS, the Agreement was competitively procured as required by San Francisco Administrative Code
Chapter 21.1 through RFQ-21-2018 issued on June 29, 2018 and this modification is consistent therewith; and

WHEREAS, approval for this Amendment was obtained on August 3, 2020 from the Department of Human
Resources on behalf of the Civil Service Commission] under PSC number 46987-16/17 in the amount of
$233,200,00 for the period commencing July 1, 2017 and ending June 30, 2027; and

WHEREAS, approval for this Amendment under S.F. Charter 9.118 was obtained when the

Board of Supervisors approved Resolution No. on
NOW, THEREFORE, Contractor and the City agree as follows:
Article 1 Definitions

The following definitions shall apply to this Amendment:

11 Agreement. The term “Agreement” shall mean the Agreement dated January 1, 2019
between Contractor and City.

1.2 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:

2.1 Term of the Agreement. Section 2.1 Term of the Agreement currently reads as follows:

2.1 The term of this Agreement shall commence on the latter of: (i) January 1, 2019; or (ii) the Effective Date
and expire on June 30, 2022, unless earlier terminated as otherwise provided herein.

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

2.1 The term of this Agreement shall commence on (i) January 1, 2019 and expire on December 31, 2024,
unless earlier terminated as otherwise provided herein.

2.2 Compensation. Section 3.3.1 Payment currently reads as follows:
3.3.1  Calculation of Charges
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Contractor shall provide an invoice to the City on a monthly basis for Services completed in the immediate
preceding month, unless a different schedule is set out in Appendix B, "Calculation of Charges." Compensation
shall be made for Services identified in the invoice that the Director of Health, 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 Nine Million Six Hundred Thirty-Six Thousand One Hundred Seventy Dollars
($9,636,170). The breakdown of charges associated with this Agreement appears in Appendix B, “Calculation of
Charges,” 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. City will not honor minimum service order charges for
any services covered by this Agreement.

Such section is hereby amended in its entirety to read as follows:
3.3.1  Calculation of Charges

Contractor shall provide an invoice to the City on a monthly basis for Services completed in the immediate
preceding month, unless a different schedule is set out in Appendix B, "Calculation of Charges.” Compensation
shall be made4 for Services identified in the invoice that the Director of Health, 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 Nineteen Million Nine Hundred Seventy-Six Thousand Four Hundred Seventy-
Eight Dollars ($19,976,478). The breakdown of charges associated with this Agreement appears in Appendix B,
“Calculation of Charges,” 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. City will not honor minimum service
order charges for any services covered by this Agreement.

2.3 Appendix A dated 07/01/21 (i.e. July 1, 2021) is hereby added to the Agreement for 2021-22.

2.4 Appendix B dated 07/01/21 (i.e. July 1, 2021) is hereby added to the Agreement for 2021-22.

2.5 Appendix F, Invoices, dated 07/01/21 (i.e. July 1, 2021) are hereby added to the Agreement for 2021-
22.

Article 3  Effective Date

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

Article 4 Legal Effect

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

CITY CONTRACTOR
Recommended by: mwekessqGhildren’s Network
’OW”‘\\ N 3/28/2022 | 11:53 PM CDT
APRILSILAS

Executive Director

Grant Colfax

Director of Health

Department of Public Health City Supplier 1D:
0000018734

Approved as to Form:

David Chiu
City Attorney

By:

Louise Simpson
Deputy City Attorney

Approved:

Sailaja Kurella
Director, Office of Contract Administration, and
Purchaser
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Appendix A
Scope of Services — DPH Behavioral Health Services
1. Terms
A. Contract Administrator
B. Reports
C. Evaluation

D. Possession of Licenses/Permits

E. Adequate Resources

F. Admission Policy

G. San Francisco Residents Only

H. Grievance Procedure

I. Infection Control, Health and Safety

J. Aerosol Transmissible Disease Program, Health and Safety

K. Acknowledgement of Funding

L. Client Fees and Third Party Revenue

M.DPH Behavioral Health (BHS) Electronic Health Records (EHR) System
N. Patients’ Rights

O. Under-Utilization Reports

P. Quality Improvement

Q. Working Trial Balance with Year-End Cost Report

R. Harm Reduction

S. Compliance with Behavioral Health Services Policies and Procedures
T. Fire Clearance

U. Clinics to Remain Open

V. Compliance with Grant Award Notices

2. Description of Services
3. Services Provided by Attorneys

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Anthony Buckman, Program
Manager, Contract Administrator for the City, or his / 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 final written reports generated through the evaluation program shall be
made available to Contractor within thirty (30) working days. Contractor may submit a written response
within thirty working days of receipt of any evaluation report and such response will become part of the
official report.
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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 performed by Contractor, or under Contractor’s supervision, by persons authorized by law to
perform such Services.

F. Admission Policy:

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

G.  San Francisco Residents Only:

Only San 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.

l. Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://mvww.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
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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/ilinesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers' compensation laws and regulations.

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and IlIinesses.

(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. 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 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 IlInesses.

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

K.  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."

L. 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, Medicare or insurance company, shall be determined in accordance with the client’s
ability to pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No
additional fees may be charged to the client or the client’s family for the Services. Inability to pay shall
not be the basis for denial of any Services provided under this Agreement.
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(2) Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider’s settlement process.

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

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

N.  Patients’ Rights:
All applicable Patients’ Rights laws and procedures shall be implemented.

O. Under-Utilization Reports:

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

P. Quality Improvement:

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

@ Staff evaluations completed on an annual basis.
2 Personnel policies and procedures in place, reviewed and updated annually.
3 Board Review of Quality Improvement Plan.

Q. Working Trial Balance with Year-End Cost Report

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

R. Harm Reduction

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

S. Compliance with Behavioral Health Services Policies and Procedures

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

T. Fire Clearance

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

U. Clinics to Remain Open:

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

Remaining open shall include offering individuals being referred or requesting SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions.

In the event that the CONTRACTOR, following completion of an assessment, determines that it
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to secure appropriate services for the client.

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

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through federal,
State or private grant funds. Contractor agrees to comply with the provisions of the City’s agreements
with said 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.

2. Description of Services
Contractor agrees to perform the following Services:

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

Detailed description of services are listed below and are attached hereto

Appendix A-1 -Ma’At
Appendix A-la- Ma”At SFPD Reallocation Fund
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3. Services Provided by Attorneys. Any services to be provided by a law firm or
attorney to the City must be reviewed and approved in writing in advance by the City Attorney.
No invoices for services provided by law firms or attorneys, including, without limitation, as
subcontractors of Contractor, will be paid unless the provider received advance written
approval from the City Attorney.
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Program: Ma’at Contract Term: 07/01/2021-06/30/2022
Funding Source:

MH WO DCYFCH AARFQ,

MH CYF Fed SDMC FFP (50%)

MH CYF County General Fund (Match)

MH CYF County Local Match

1. ldentifiers:

5.

1. Program Name: Ma’at
Program Address (primary program site address): 34503 Street Unit 1C
City, State, Zip Code: San Francisco, CA 94124
Telephone: (415) 437-3990/ Facsimile: (415) 437-3994

Executive Director: April Silas
Telephone: (415) 437-3990 X 308
Email; Address: april@hcnkids.org

Program Code: 38ASMT

Nature of Document (check one)

Original Amendment #2 Revision to Program Budgets (RPB)

Goal Statement

To provide Afri-centric, strength-based, trauma-informed behavioral health services to
Black/African American families in San Francisco via a hub and spoke model with our
collaborative partners. HCN will act as the lead agency, or “hub,” to support community
services sites, or “spokes,” to provide access to culturally responsive, family-driven
behavioral health treatment and supports. The “hub and spoke” model means that
community engagement and behavioral health services take place outside of a traditional
clinic, atcommunity service sites accessible to children, youth and families.

Priority Population

The priority population consists of children ages 0-18 and their families in all neighborhoods in
San Francisco. Services from this program are designed to meet the unique needs of
Black/African American families. Whenever it is assessed that this program cannot adequately
meet the service needs of a particular client, staff will make a client referral that better meets the
services needs of the client, either internally or to a co-service provider in San Francisco.

Modality(s)/Inte rvention(s)

Definitions of EPSDT Service Modalities

EPSDT (Early and Periodic Screening, Diagnostic, and Treatment) is the child health component of
Medicaid. EPSDT services provided include:
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Program: Ma’at Contract Term: 07/01/2021-06/30/2022

Funding Source:

MH WO DCYFCH AARFQ,

MH CYF Fed SDMC FFP (50%)

MH CYF County General Fund (Match)
MH CYF County Local Match

Mental Health Services

“Mental Health Services” means those individual or group therapies and interventions that
are designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provided as a component of adult residential
services, crisis residential services, crisis intervention, crisis stabilization, day rehabilitation,
or day treatment intensive. Service activities may include but are not limited to assessment,
plan development, collateral, therapy and case management.

Assessment

“Assessment” means a service delivery activity which may include a clinical analysis of the

history and current status of a beneficiary’s mental, emotional or behavioral disorder,
relevant cultural issues and history; diagnosis; and the use of testing procedures.

Collateral

“Collateral” means a service activity to a significant support person in a beneficiary’s life
with the intent of improving or maintaining the mental health status of the beneficiary. The
beneficiary may or may not be present for this service activity.

Therapy

“Therapy” means a service activity which is a therapeutic intervention that focuses primarily
on symptom reduction as a means to improve functional impairments.

Case Management

“ Case Management” means services that assist a beneficiary to access needed medical,
educational, social, prevocational, vocational, rehabilitative, or other community services.
The service activities may include but are not limited to, communication, coordination, and
referral; monitoring service delivery to ensure beneficiary access to service and the service

delivery system; monitoring of the beneficiary’s progress; and plan development.
The total number of minutes to be provided in FY 21-22:

126 mental health services unduplicated clients EPSDT = 307,124 minutes.
10 case management unduplicated clients EPSDT = 11,920 minutes
156 non-EPSDT unduplicated clients = 15,790 hours

Additional activities under this program are “Indirect Services”. See below Methodology
section for activity details.
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Program: Ma’at Contract Term: 07/01/2021-06/30/2022

Funding Source:

MH WO DCYFCH AARFQ,

MH CYF Fed SDMC FFP (50%)

MH CYF County General Fund (Match)
MH CYF County Local Match

6. Methodology
Direct Client Services

A. HCN is the premiere agency in San Francisco acting as the collaborative centralizing
referral response agency for mental health and shelter-based child care and early
intervention services to homeless children. HCN operates as a comprehensive support
organization for Black/African American individuals, families and communities for city-
wide resources. Our collaborative model allows for efficient and thorough outreach,
promotion and advertisement activities. Monthly collaborative meetings in which providers
share resources and coordinate referrals actas an outreach, promotion and advertisement
mechanism. In addition, each collaborating agency has information posted on site in client
gathering areas. Regular outreach, through community meetings with families at each
shelter, also promotes services.

Ma'at will provide distinct mental health services to Black/African American families
through a unique hub/spoke paradigm, with culturally responsive, Afri-centric care.
Although it mirrors HCN's general mission, Ma'at represents its own unique, direct mental
health services and hub and spoke model.

The Ma'at program operates within the existing HCN structure as one of HCN's main
priority programs. HCN's mission is two-fold: To provide direct family support services and
to function as the hub of a citywide collaborative of agencies to unify the standard of care.
Similarly, Ma'at both provides services to Black/African American families as well as
functions as the hub of the "hub and spoke" model of citywide stakeholders. Outreach:
Engage and introduce the Ma'at Program within communities around San Francisco.
Engagement may include events, conversations, and other trust-building activities to
develop rapport and referral systems with spokes (Rafiki, Bessie Carmichael and Soul of
Pride) and other citywide stakeholders such as potential advisors, spokes, schools, referrals
sources and others.

Recruitment: Recruiting clinicians, supervisors. Clinical and Program Directors who have
specific expertise in Afri-centric clinical approaches.

Promotion and advertisement: Cross-leverage HCN and partners' programs and community
connections to publicize Ma'at. Promotion includes on the HCN website, social media, via
hardcopy marketing collateral and elsewhere, such as conferences and events.

B. Ma'at Program eligibility is determined by HCN's Clinical Director upon referral from
collaborative members and spokes. Program participants served through EPSDT must have
current full-scope Medi-Cal and a mental health diagnosis that meets medical necessity.
HCN participates in the BHS Advanced Access initiative, including ensuring timely
measurement of data at the site and reporting of data to BHS as required. The Ma'at program
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Program: Ma’at Contract Term: 07/01/2021-06/30/2022

Funding Source:

MH WO DCYFCH AARFQ,

MH CYF Fed SDMC FFP (50%)

MH CYF County General Fund (Match)
MH CYF County Local Match

will adhere to BHS guidelines regarding assessment and treatment of indigent (uninsured)
clients.

C. Ma'at will expand upon provided mental health, case management, crisis intervention,
and collateral support services by focusing on Black/African American families. The
components of the Ma'at referral networks are: Bessie Carmichael, Rafiki Coalition, Soul of
Pride and any provider or individual within the larger HCN Collaborative. Ma'atis open to
referrals.

HCN serves those living in emergency, domestic violence, and transitional shelters, as well
as those families referred by homeless agencies. Services include family-focused, child
centered therapy: individual counseling, play therapy, family counseling, and group therapy;
as well as, case management linkages to appropriate and viable community resources.
CANS data is reviewed by HCN's Program Director and used to determine training needs,
supervision needs and discharge planning. Services are developmentally, linguistically,
environmentally, and culturally optimal and accessible for families. Hours of operation are
Monday-Friday 9a-6p as well as on the weekends and earlier or later by appointment only.
Services are offered throughout the community, as well as at our offices at 3450 3rd Street,
Unit 1C and 1426 Fillmore Street, Suite 301, San Francisco, CA.

Non-EPSDT Objectives:

1. Continuing program development on an accessible, Afri-centric, programmatic approach which
IS responsive to community needs around COVID-19 and the recovery from COVID-19.
Timeline: July 2021-June 2022.

Ongoing development of Afri-centric community-based mental health program to
better understand how EPSDT can meet the needs of Black/African American
families referred to the Ma'at program, including via a hybrid telehealth model
during and after the COVID era

Ongoing development of EPSDT-focused programming to serve Black/African
American families during COVID era

New site Medi-Cal certification in advance of the opening of HCN's Fillmore street
location.

2. Community work to continue to develop and expand an Afri-centric behavioral health model:
Timeline: July 2021-June 2022

Atleast 1000 outreach calls, meetings, and communications to potential advisors,
spokes, schools, referrals sources and others. This includes communication with the
MegaBlack community including Dream Keeper Initiative programs at HCN and
elsewhere.

Onboarding and ramp up of new spoke: Soul of Pride
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Program: Ma’at Contract Term: 07/01/2021-06/30/2022

Funding Source:

MH WO DCYFCH AARFQ,

MH CYF Fed SDMC FFP (50%)

MH CYF County General Fund (Match)
MH CYF County Local Match

o Soul of Pride to provide referrals and direct mental health linkages between
Ma’at and Black LGBTQ+ community
o Ma’at also shares information and outreach with Soul of Pride
e Monthly meetings/contact with spoke sites (Rafiki Coalition, Bessie Carmichael
and Soul of Pride)
e Continued outreach in the community for future inclusion of additional spoke sites.
e Community conversations highlighting specific needs: Violence
intervention/prevention; services for the Black LGBTQ community; homeless
services; and therapists to join pop-ups for rapid response to community needs and
events. Community conversations include those with the Dream Keeper Initiative,
Mega Black, and sites such as the Shoestrings Program, Jelani House, FACES,
SFUSD schools, and others.
e Community care and self-care activities for Ma’at staff. These activities are
designed to address vicarious trauma, provide the space and healing which allow
staff to be able to manage the complex needs of clients, and prevent burn-out.

3. Direct service to meet families' needs from an Afri-centric perspective
Timeline: July 2021-June 2022

e 156 non-EPSDT clients receive mental health services, group support, healing
circles and/or case management services to Black/African American families
referred under Ma'at.

o Preparation, training and coordination of efforts to prepare for work with
children, parents/caregivers, and community providers.

o During the COVID pandemic, services are provided in a hybrid model via
phone, video call, email and via other COVID-safe practices as well as in-
person when it is safe to do so. For example, clients referred by ERMHS tend
to be higher needs and are more likely to be met in person. Modalities
around in person vs remote meetings are in line with the expressed need of
each individual client or family.

o Ma’at’s non Medi-Cal clients are not just individuals we meet with for case
management and mental health support, but also community members such
as school staff, who need support in better supporting and addressing the
mental health needs of Black youth and families.

o Atleast 80 non-EPSDT clients will be children/youth. This includes
conversations with adults on behalf of those children. 40 will be
parents/caregivers, 36 will be service providers/community members.

4. Community Advisory:
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Timeline: July 2021-June 2022:

Incorporates feedback from the MegaBlack community, spoke sites, and

Black/ African American board members at HCN

Community Advisory provides coordination, shared information and a fluid and
ongoing feedback circle throughout the year.

5. Rafiki Coalition:
Timeline: July 2021-June 2022:

Love Pop Ups and other community outreach led by Rafiki Coalition are designed
to activate resilience, grit and healing both after community violence/ or otherwise
community traumatizing event, has occurred. Ideally Love Pop Up events can be
delivered pro-actively before community violence has occurred. Each of these
ideally will be done in a multi-systemic, trauma-informed, culturally responsive,
collective impact process, so that we can impact the communities we serve, by: (1)
Increasing wellness and self-care support to vulnerable populations; (2) Raising
self-care and health literacy for vulnerable populations; (3) Decreasing Isolation and
increasing feelings of connectedness to place and people; (4) Decreasing feelings of
stress and traumatic symptoms; (5) Increasing sense of agency and feelings of hope.
A take-back the Community SELF-LOVE Pop-up Event can occur over one or two
days, where there is opportunity of increased wellness for the residents. Using
COVID-safe practices, there may be several hours of massage, acupuncture, an
expressive arts based healing circle, a community drumming circle, a
yoga/meditation movement class, a healthy meal and/or an opportunity for one on
one coaching/navigation session. The Wellness Navigation would navigate to
services as needed such as Ma'at therapists, medical homes etc.

Outreach, community engagement and advocacy include extensive relationship
building with partners such as SFUSD schools and Hope SF, as well as families
throughout San Francisco, including those who have experienced community
violence. Rafiki staff connect with community members, with an emphasis on
children and caregivers, around shared cultural and spiritual traditions.
Community members and caregivers facing economic insecurity, in particular
during the COVID pandemic, are linked to resources for food, housing assistance,
job hunting help, or other supports as needed.

During the COVID pandemic, Pop-ups and community outreach may be provided
virtually to align with COVID-safe practices. Virtual events are hosted online, on a
platform such as Zoom. They can be marketed via social media, email, word of
mouth, flyers, and via families, local communities and community partners.
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Black Health and Healing Summit. The Summit may be held in-person or virtually,
to align with best practices for safety during the COVID pandemic.

Spoke Objectives:

HCN will act as the lead agency, or "hub," to support community services sites, or
"spokes, " to provide access to culturally responsive, family-driven behavioral
health treatment and supports. The "hub and spoke" model means that community
engagement and behavioral health services may take place outside of a traditional
clinic, and at community service sites accessible to children, youth and families.
Pop Ups are a spontaneous response to community crisis in the Black community.

Interactions and services with spoke sites will utilize a hybrid model including
telehealth components and COVID-safe in person measures when it is safe to do so.

Spoke relationships will have the following:
o Outreach
o EPSDT referrals
o Referrals for non-EPSDT mental health services
o Community engagement efforts
o Ongoing feedback circle with spoke sites and other community members

o Referrals will come out of a reciprocal and circular feedback loop

D. HCN services will be delivered in the context of the BHS Access system, with a
common definition of medical necessity for the level of care, and a common
admission and discharge criteria for the level of care. HCN's Clinical Director
functions as Care Manager responsible for the client's plan of care throughout the
system-wide standards of accountability that is based on cost, access, quality and
outcomes.

E. Ma’at program staffing:

e Executive Director

e Ma'at Program Manager

e Community Roots Director

e Clinical Director
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e Clinical Supervisor

e Contract/Program Manager
e Therapists

e (Case Manager

¢ Quality Assurance Director
e Program Director

e Office Manager

e DProgram Assistants

e Associate Clinical Director
e Finance Director

e Finance Specialist

e Dev/Comm Director

e Dev/Comm Coordinator

e Grant manager

7. Objectives and Measurements

All EPSDT objectives, and descriptions of how objectives will be measured, are contained in the
BHS document entitled BHS CYF Performance Objectives FY 21-22.

Non-EPSDT objectives and measurements will be determined by the SOC and HCN.

8. Continuous Quality Assurance and Improvement

For Black/African American families, HCN conducts Ma'at continuous quality assurance and
monitoring through the following means. Evidence of CQI activities is maintained in HCN's
Administrative Binder for review by the Business Office of Contract Compliance.

1. Achievement of Contract Performance Objectives and Productivity: HCN's Program Director is
responsible for oversight of all HCN contract performance objectives and productivity. The
Program Director runs monthly reports to ensure compliance with program deliverables, and directs
or provides training to staff and interns in required topics. HCN Staff meet for one hour each
Tuesday with the Executive Director, Program Director, Program Assistant and Clinical

Supervision Staff. Staff meetings address system-level identification of areas for improvement,
compliance training needs, consumer feedback and recommendations for continuous quality
assurance. HCN's Program Director monitors contract performance objectives based on outcome
data, and meets monthly with clinicians and the Clinical Director to ensure progress towards annual
goals.
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2. Quality of Documentation: Periodic Utilization Review and Quality Control. A committee
comprised of the Clinical Supervisor, Quality Assurance Staff and Program Director meet monthly
to review cases. The review covers documentation accuracy and quality, special risk factors,
clinical status and progress of each client, treatment modalities and the efficacy of interventions.
The committee discusses outcomes and recommendations, such as changes in service intensity and
referrals. PURQC Committee notes are kept by the Program Director and include recommendations
to be conveyed to individual clinicians. A PURQC log is filled out at each committee meeting, and
notes are kept by the Program Director. HCN's PURQC Committee complies with all SFDPH-BHS
policies and procedures. Every clinician meets weekly with the Clinical Supervision Team for
individual clinical supervision, and attends a weekly 2-hour Group Supervision meeting.
Recommendations of the PURQC Committee are conveyed to clinicians during these meetings. A
monthly internal chart review is conducted by the Clinical Director and/or the Quality Assurance
Director. HCN’s goal is that 100% of charts are reviewed by the end of each year. The Clinical
Supervision Team keeps notes and a sign-in sheet for each Group Supervision session, including
the topics covered.

3. Cultural Competency of Staff and Services: HCN's hiring policy includes thorough screening of
candidates for cultural fit and cultural humility in serving the target population. HCN's Executive
Director arranges for quarterly trainings to staff and interns in Cultural Sensitivity. Every Tuesday
the clinical staff and interns participate in a one and a half hour workshop on relevant topics, such
as therapeutic techniques, legal and ethical issues, and cultural competency. Recruitment strategies
include online outreach mechanisms such as LinkedIn and Indeed, as well as social networks and
word of mouth, including consultation and through relationships with various colleagues. Culturally
competent outreach and recruitment are also conducted through national and statewide conferences,
the Health Summit and other events at Rafiki Coalition, HBCU and NAACP, and community
engagement throughout San Francisco.

4. Satisfaction with Services: HCN participates in the administration of semi-annual Consumer
Perception Surveys, as directed by BHS. Results of Consumer Satisfaction surveys inform
recommendations for quality improvement, through trainings held at weekly Staff Meetings and/or
monthly Program Meetings.

5. Timely Completion and Use of Outcome Data: Timely submissions of CANS, Progress Notes
and Plans of Care are tracked by HCN's Quality Assurance Associate, who provides support and 1:1
coaching to program staff and interns. CANS assessment data is reviewed quarterly by HCN's
Program Director and discussed with the PURQ Committee. Improvements to service delivery to
improve CANS outcomes are facilitated through training and direction to clinicians, during weekly
individual supervision, weekly group supervision and monthly trainings.

6. Evaluation and CQI for Whole Person Wellness (non-EPSDT) services: Overall, the evaluation
design will capture CQI implementation data in a culturally responsive way that values
Black/African American families' experience as integral to evaluation knowledge. The evaluation
team will utilize a culturally responsive (Hood, Hopson, & Frierson, 2015), developmental (Patton,
2010) evaluation approach to guide collaborative work.
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Families and community partners will inform and participate in CQI activities for the enhancement
of the project evaluation feedback and learning loop. Regular data sharing will build stakeholders'
capacity to engage, review, and co-create solutions for program decision-making. Evaluation will
include culturally responsive, reflective practices to problem solve around service issues related to
structural discrimination. Participant-observation data will be gathered to track larger
implementation milestones, lessons learned, and any needed course corrections.

7. The evaluation team will consider both EPSDT and non-EPSDT modalities including direct
mental health services, group support, healing circles and case management. As part of a
continuous learning cycle, evaluation includes measurement, learnings and feedback regarding
collateral outreach contacts, community engagement activities, Pop-Up events, and spoke and other
community relationships. The evaluation process incorporates an exploration of how families, staff
and providers engage with an Afri-centric therapeutic model. The evaluation teamwill provide
particular analysis on the impact of housing instability on Black/African American families served
by the program, as well as the need for targeted services for LGBTQ children, youth and/or families
and the need for crisis response/violence prevention and intervention services.

9. Required Language
N/A
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1. ldentifiers:
1. Program Name: Ma’at
Program Address (primary program site address): 3450 3" Street Unit 1C
City, State, Zip Code: San Francisco, CA 94124
Telephone: (415) 437-3990/ Facsimile: (415) 437-3994

Executive Director: April Silas
Telephone: (415) 437-3990 X 308
Email; Address: april@hcnkids.org

Program Code: 38ASMT

2. Nature of Document (check one)

Original Amendment #2 Revision to Program Budgets (RPB)
3. Goal Statement

To provide Healing Centered Practices for Black LGBTQ+ and other Black/African
American families/parents, adults and communities, particularly in the Bayview Hunters
Point, Western Addition and Castro.

4. Priority Population

The priority population consists of children ages 0-18, families, and adults in the Bayview
Hunters Point, Western Addition and Castro in San Francisco. Services from this program are
designed to meet the unique needs of LGBTQ+ Black/African American families. Whenever it
is assessed that this program cannot adequately meet the service needs of a particular client,
staff will make a client referral that better meets the services needs of the client, either internally
or to a co-service provider in San Francisco.

5. Modality(s)/Intervention(s)

Services provided include Afri Centric Whole Person/Communal Wellness, Soul of Pride, and
Early Childhood Mental Health.

Additional activities under this program are “Indirect Services”. See below Methodology section
for activity details.

6. Methodology

Direct Client Services
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A. HCN is the premiere agency in San Francisco acting as the collaborative centralizing
referral response agency for mental health and shelter-based child care and early
intervention services to homeless children. HCN operates as a comprehensive support
organization for Black/African American individuals, families and communities for city-
wide resources. Our collaborative model allows for efficient and thorough outreach,
promotion and advertisement activities. Monthly collaborative meetings in which providers
share resources and coordinate referrals actas an outreach, promotion and advertisement
mechanism. In addition, each collaborating agency has information posted on site in client
gathering areas. Regular outreach, through community meetings with families at each
shelter, also promotes services.

Ma'at provides distinct mental health services to Black/African American individuals,
families and communities through a unique hub/spoke paradigm, with culturally responsive,
Afri-centric care. Although it mirrors HCN's general mission, Ma'at represents its own
unique, direct mental health services and hub and spoke model.

The Ma'at program operates within the existing HCN structure as one of HCN's main
priority programs. HCN's mission is two-fold: To provide direct family support services and
to function as the hub of a citywide collaborative of agencies to unify the standard of care.
Similarly, Ma'at both provides services to Black/African American families as well as
functions as the hub of the "hub and spoke™ model of citywide stakeholders. Outreach:
Engage and introduce the Ma'at Program within communities around San Francisco.
Engagement may include events, conversations, and other trust-building activities to
develop rapport and referral systems with spokes (Rafiki, Bessie Carmichael and Soul of
Pride) and other citywide stakeholders such as potential advisors, spokes, schools, referrals
sources and others.

Recruitment: Recruiting clinicians, supervisors. Clinical and Program Directors who have
specific expertise in Afri-centric clinical approaches.

Promotion and advertisement: Cross-leverage HCN and partners' programs and community
connections to publicize Ma'at. Promotion includes on the HCN website, social media, via
hardcopy marketing collateral and elsewhere, such as conferences and events.

B. Ma'at Program eligibility is determined by HCN's Clinical Director upon referral from
collaborative members and spokes. HCN participates in the BHS Advanced Access
initiative, including ensuring timely measurement of data at the site and reporting of data to
BHS as required. The Ma'at program will adhere to BHS guidelines regarding assessment
and treatment of indigent (uninsured) clients.

C. Ma'at will expand upon provided mental health, case management, crisis intervention,
and collateral support services by focusing on Black/African American families. The
components of the Ma'at referral networks are: Bessie Carmichael, Rafiki Coalition, Soul of
Pride and any provider or individual within the larger HCN Collaborative. Ma'atis open to
referrals.
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Services are developmentally, linguistically, environmentally, and culturally optimal and
accessible for individuals, families and communities. Hours of operation are Monday-Friday
9a-6p as well as on the weekends and earlier or later by appointment only. Services are
offered throughout the community, aswell as at our offices at 3450 3rd Street, Unit 1C and
1426 Fillmore Street, Suite 301, San Francisco, CA.

A. Afri Centric Whole Person/Communal Mental Health and Wellness Objectives :

1. Community work to continue to develop and expand an Afri Centric whole person/communal
mental health and wellness model:
Timeline: July 2021-June 2022
e 120 outreach calls, meetings, emails, and communications to community members, schools,
referrals sources and others.
e Community conversations highlighting the needs of Black/African American communities,
including the Black LGBTQ+ community and families of children 0-5.
e Community engagement with Dream Keeper and other Black-led and Black serving San
Francisco agencies to increase efficacy of cross-referrals and community learnings.

2. Dream Keeper/Mega Black Sacred Space facilitated conversations
Timeline: July 2021-June 2022
e 9 Sacred Space conversations for the Black/African American community over the course of
the year.
e Preparatory and follow up conversations for each Sacred Space meeting. Average of 10
prep/follow meetings and conversations for each Sacred Space meeting.

3. Direct service to meet families' and individuals’ needs from an Afri-centric perspective
Timeline: July 2021-June 2022

e 80 clients receive mental health services, group support, healing circles, individual and
community wellness services, and/or case management services to Black/African American
individuals or families.

e During and after the COVID pandemic, services are provided via a hybrid model including
phone, video call, email, and in person when it is safe to do so.

e Clients include children/youth, parents/caregivers/other adults, and community members
such as school staff, who need support in better supporting and addressing the mental health
needs of Black youth, families, individuals and adults.

B. Dream Keeper Soul of Pride objectives:
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Soul of Pride’s focus is on events which provide a bridge between HCN and San Francisco’s Black
queer communities. Events utilize COVID-safe practices and may be online, in person or via a
hybrid model. Events involve significant preparation and follow up activities for community
outreach and maintaining ongoing community connections.

Each event promotes mental health conversations and access to mental health and provides a bridge
between the Black LGBTQ+ community and HCN’s Dream Keeper Afri-centric whole
person/communal mental health and wellness model services.

Soul of Pride Dream Keeper events for 2021-2022:

Halloween in the Castro | 10/2021 | In-Person Event:

SOP will be collaborating with Comfort & Joy to celebrate Halloween with the LGBTQH community
in the Castro neighborhood. This event will be a celebratory safe space for Black LGBTQI+ folks in
the Castro and combat the systemic racism that erases Black culture from the Castro and reclaim
space. This is vital for the emotional and mental health of the Black LGBTQI+ community in San
Francisco.

Black LGBTQ+ Leadership Meet & Greet|11/2021 |In-Person Event:

SOP will convene Black LGBTQI+ leaders from the San Francisco Bay Area in an effort to address
the effects of the COVID-19 pandemic and other factors affecting Black LGBT QI+ mental health in
San Francisco. The purpose is to bring leaders of the community together to have a discussion
about the current state of the Black LGBTQH+ experience in the San Francisco Bay Area and how
to best serve this community.

Black LGBTQ+ Symposium | 11/2021 |Online Event:

SOP will stage a Black LGBTQI+ Symposium that will address the needs for mental health
accessibility as well as identity and cultural affirmation within the Black LGBT QI+ community in the
San Francisco Bay Area. This symposium will address the current mental health needs of San
Francisco's Black LGBTQI+ community, take a more specific look at what it means to have a Black
and Transgender experience, and also develop ways in which to have dialogue about Black/Queer
identities within the Black community.

“Soulful Cabaret” Gala | 2022 | In-Person Event:

This gala will be a celebratory event to honor the contributions of Black LGBTQI+ artists, thinkers,
and advocates throughout history to the present. Here, SOP will feature a pop-up museumto
commemorate the iconic Black LGBTQI+ leaders of the past while elevating the current leaders of
today and the future. The event will provide hope and pride within the Black LGBTQI+ community
while being culturally affirming.

Black LGBTQI+ Leadership Council | Recurring Monthly | Online Event:

The purpose of this council is to provide an in-depth understanding of current Black LGBTQI+
issues. This council will work towards expanding outreach and community engagement efforts to
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the Black LGBTQI+ community in the San Francisco Bay Area in an effort to connect them with
culturally competent mental health services.

Gospel Brunch | 06/05/2022 | In-Person Event:

SOP will host a Gospel Brunch to showcase the tastes of Black American cuisine, Black music,
and Black LGBTQI+ culture. This event will also address the need for expanded access to mental
health services in the Black LGBTQI+ community while celebrating the work already being done in
the community that maintains communal and individual wellness.

Pink Saturday | 06/25/2022 | In-Person Event:

SOP will create space during this street festival for Black vendors and artists in an effort to
promote supporting/purchasing Black LGBTQI+ products. SOP will also promote mental health
services that are culturally competent and relevantto Black people of the LGBTQI+ experience.

SOP Stage at SF Pride |06/26/2022 | In-Person Event:
SOP will produce its 22nd Pride Stage & Village during SF Pride. This stage will iluminate Black
LGBTQH+ contributions, celebrate Black creatives and art, and create space for Black people in the

Pride celebrations. This event will provide access to mental health servicesthrough referring
community members to HCN's culturally competent therapists.

C. Dream Keeper Early Childhood Mental Health Objectives:

1. Strategic planning and outreach to design specific early childhood mental health support for
families from an Afri-centric approach
Timeline: July 2021-June 2022

e Strategic planning and infrastructure design for Afri-centric services for Black/African
American families with children ages 0-5 and their early childhood providers. At least 10
Black Early Childhood providers will be served throughout the year.

e Qutreach to at least 20 Dream Keeper and/or other Black-led and Black serving San
Francisco agencies and providers.

e Trainings and consultation to Black families and support to Black early childhood educators
provided by a Black early childhood therapist/consultant. This support caninclude creating
resources for family childcare providers, group support for providers or families, gathering
and disseminating resources on child development and interventions, and answering
questions on a regular basis regarding the needs of Black children 0-5. At least 6 trainings
will be provided annually.
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Hours of operation are Monday-Friday 9a-6p. Services are offered throughout the community,
as well as at our offices at 3450 3rd Street, Unit 1C and 1426 Fillmore Street, Suite 301, San
Francisco, CA.

D. Ma’at/Dream Keeper program staffing:

e [Executive Director

e Ma'at Program Manager

e Community Roots Director
e Clinical Director

¢ Clinical Supervisor

e Contract/Program Manager
e Therapists

e (Case Manager

e Quality Assurance Director
e Program Director

e Office Manager

e Program Assistants

e Associate Clinical Director
e Finance Director

e Finance Specialist

e Dev/Comm Director

e Dev/Comm Coordinator

e Grant manager

7. Objectives and Measurements

Objectives and measurements will be determined by the BHS CYF SOC and HCN.

8. Continuous Quality Assurance and Improvement

For Black/African American families, HCN conducts continuous quality assurance and monitoring
through the following means. Evidence of Continuous Quality Improvement activities is maintained
in HCN's Administrative Binder for review by the Business Office of Contract Compliance.

Overall, the evaluation design will capture CQI implementation data in a culturally responsive way
that values Black/African American families' experience as integral to evaluation knowledge. The
evaluation team will utilize a culturally responsive (Hood, Hopson, & Frierson, 2015),
developmental (Patton, 2010) evaluation approach to guide collaborative work.

Families and community partners will inform and participate in CQI activities for the enhancement
of the project evaluation feedback and learning loop. Regular data sharing will build stakeholders'
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capacity to engage, review, and co-create solutions for program decision-making. Evaluation will
include culturally responsive, reflective practices to problem solve around service issues related to
structural discrimination. Participant-observation data will be gathered to track larger
implementation milestones, lessons learned, and any needed course corrections.

As part of a continuous learning cycle, evaluation includes measurement, learnings and feedback
regarding collateral outreach contacts, community engagement activities, Pop-Up events, and other
community relationships. The evaluation process incorporates an exploration of how families,
individuals, community members, staff and providers engage with an Afri-centric therapeutic
model.

9. Required Language
N/A
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Appendix B
Calculation of Charges

1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract
Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or Contract
Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The CITY shall make
monthly payments as described below. Such payments shall not exceed those amounts stated in and shall be in accordance
with the provisions of Section 3.3.1 COMPENSATION, of this Agreement.

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

(1) FEee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to the
Contract Administrator, by the fifteenth (15™) calendar day of each month, based upon the number of units of service that
were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A times the unit
rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All charges incurred
under this Agreement shall be due and payable only after SERVICES have been rendered and in no case in advance of such
SERVICES.

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

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

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

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

(2) Cost Reimbursement:

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

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

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

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

2. Program Budgets and Final Invoice

A. Program are listed below:

Budget Summary
Appendix B-1 — Ma’At
Appendix B-2 — Ma’At SFPD & Carry Forward

B. Compensation

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue
associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget,
attached hereto and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY
under the terms of this Agreement shall not exceed Nineteen Million Nine Hundred Seventy-Six Thousand Four
Hundred Seventy-Eight Dollars ($19,976,478) for the period of January 1, 2019 through December 31, 2024.

CONTRACTOR understands that, of this maximum dollar obligation, $1,199,151 is included as a contingency amount
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the
Director of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
applicable CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and
policies/procedures.

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be used
in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, notwithstanding that
for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR for that fiscal year shall
conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and Cost Reporting Data
Collection form, as approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SERVICES for that fiscal year.

Page | 2
Contract ID #1000013667 Homeless Children’s Network
July 1, 2021



DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

January 1. 2019 to June 30. 2019 300,000

July 1. 2019 to June 30. 2020

July 1. 2020 to June 30. 2021 3.038.093
July 1. 2021 to June 30. 2022 3.997,170

$

$ 2,100,000

$

$
July 1. 2022 (o June 30. 2023 $ 3.607,085

$

$

$

July 1. 2023 to June 30. 2021 3,668,798

July 1. 2024 to Dec 31, 2024 1.866.181
SubTotal January 1. 2019 to Dec 31. 2024 18,777,327
Contingency $1,199,151

TOTAL January 1. 2019 to Dee 31. 2024 $ 19976478

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

To provide for continuity of services while a new agreement was developed, the Department of Public Health
established a contract with Mission Council for the same services and for a contract term which partially overlaps the term of
this new agreement. The existing contract shall be superseded by this new agreement, effective the first day of the month
following the date upon which the Controller’s Office certifies as to the availability of funds for this new agreement.

3. Services of Attorneys

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

4, State or Federal Medi-Cal Revenues

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

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

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to CONTRACTOR
until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and approved by the
DIRECTOR as being in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in any instance
in which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this Agreement.
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Appendix B - DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number 00723 Document Date 7/1/2021 Appendix B, Page 1
Legal Entity Name/Contractor Name Homeless Children's Network Fiscal Year 2021-2022
Contract ID Number 1000013667 Funding Notification Date 10/13/21
Appendix Number B-1 B-2 B-# B-# B-# B-#
Provider Number 38AS 38AS
Program Name Ma'at Ma'at
Program Code 38ASMT 38ASMT
Funding Term| 07/1/2021-6/30/2022| 07/1/2021-6/30/2022
FUNDING USES TOTAL
Salaries| $ 1,046,255 | $ 577,000 $ 1,623,255
Employee Benefits| $ 272,894 | $ 150,020 $ 422,914
Subtotal Salaries & Employee Benefits| $ 1,319,149 [ $ 727,020 | $ -1$ -1$ -1$ -1$ 2,046,169
Operating Expenses| $ 1,123,628 | $ 320,000 $ 1,443,628
Capital Expenses| $ - $ -
Subtotal Direct Expenses| $ 2,442,777 | $ 1,047,020 | $ -1$ -1$ -1$ -1$ 3,489,797
Indirect Expenses| $ 354,393 | $ 152,980 $ 507,373
Indirect % 14.5% 14.6% 0.0% 0.0% 0.0% 0.0% 14.5%
TOTAL FUNDING USES $ 2,797,170 [ $ 1,200,000 | $ -1$ -1 $ -1 $ -1$ 3,997,170
Employee Benefits Rate 26.1%
BHS MENTAL HEALTH FUNDING SOURCES
MH WO DCYF CH AARFQ $ 800,000 $ 800,000
MH CYF Fed SDMC FFP (50%) $ 600,000 $ 600,000
MH CYF County General Fund (Match) $ 600,000 $ 600,000
MH CYF County General Fund $ 700,000 $ 700,000
MH CYF COUNTY WO CODB $ 97,170 $ 97,170
$ B
$ B
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 2,797,170 | $ -1$ -1$ -1$ -1$ -1$ 2,797,170
BHS SUD FUNDING SOURCES
$ _
$ B
$ B
$ B
$ B
$ B
TOTAL BHS SUD FUNDING SOURCES $ -1 $ -1$ -1$ -1$ -1$ -1$ -
OTHER DPH FUNDING SOURCES
SFPD Reallocation Fund (One-Time) $ 750,000 $ 750,000
SFPD Reallocation Fund Carryforward from FY 20-21 (One-Time) $ 450,000 $ 450,000
$ B
TOTAL OTHER DPH FUNDING SOURCES $ -1 $ -1$ -1$ -1$ -1$ -1 $ -
TOTAL DPH FUNDING SOURCES $ 2,797,170 | $ 1,200,000 | $ -1$ -1$ -1$ -1 $ 3,997,170
NON-DPH FUNDING SOURCES
$ -
$ B
TOTAL NON-DPH FUNDING SOURCES $ -1 $ -1$ -1 $ -1$ -1$ -1 $ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 2,797,170 | $ 1,200,000 | $ -1$ -1$ -1$ -1$ 3,997,170
Prepared By|Pinky Huree hone Numbel|415-936-4781
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Number 00723 Appendix Number B-1
Provider Name Homeless Children's Network Page Number 2
Provider Number 38AS Document Date 7/1/2021 Fiscal Year 2021-2022
Contract ID Number 1000013667 Funding Notification Date 10/13/21
Program Name Ma'at
Program Code 38ASMT 38ASMT 38ASMT 38ASMT
Mode/SFC (MH) or Modality (SUD) 15/10-57, 59 15/01-09 45/20-29 45/20-29
OP-Case Mgt OS-Cmmty Client
Service Description OP-MH Svcs Brokerage OS-Cmmty Client Svcs Sves
Funding Term (mm/dd/yy-mm/dd/yy):| 07/01/21-06/30/22 [07/01/21-06/30/22 07/01/21-06/30/22 [07/01/21-06/30/22
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 493,128 | $ 44,430 | $ 402,905 | $ 378,686 | $ 1,319,149
Operating Expenses| $ 470,660 | $ 44275 | $ 290,672 | $ 318,020 | $ 1,123,628
Capital Expenses $ -
Subtotal Direct Expenses| $ 963,788 | $ 88,705 | $ 693,578 | $ 696,706 | $ 2,442,777
Indirect Expenses| $ 135,007 | $ 12,500 | $ 103,592 | $ 103,294 | $ 354,393
Indirect % 14.0% 14.1% 14.9% 14.8% 14.5%
TOTAL FUNDING USES| $ 1,098,795 | $ 101,205 | $ 797,170 | $ 800,000 | $ 2,797,170
BHS MENTAL HEALTH FUNDING SOURCES Dept-Auth-Proj-Activity
MH WO DCYF CH AARFQ 251962-10002-10001799-0010 $ 800,000 | $ 800,000
MH CYF Fed SDMC FFP (50%) 251962-10000-10001670-0001 $ 549,398 | $ 50,602 $ 600,000
MH CYF County General Fund (Match) 251962-10000-10001670-0001 $ 549,398 | $ 50,602 $ 600,000
MH CYF County General Fund 251962-10000-10001670-0001 $ 700,000 $ 700,000
MH CYF COUNTY WO CODB 251962-10000-10001670-0001 $ 97,170 $ 97,170
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ 1,098,795 | $ 101,204 | $ 797,170 | $ 800,000 | $ 2,797,170
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
$ B
$ B
$ R
$ R
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS SUD FUNDING SOURCES| $ -1 % -1 % -1 $ -1 $ -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
) N
This row left blank for funding sources not in drop-down list $ -
TOTAL OTHER DPH FUNDING SOURCES| $ -1 % -1 % -1 $ -1 $ -
TOTAL DPH FUNDING SOURCES| $ 1,098,795 | $ 101,204 | $ 797,170 | $ 800,000 | $ 2,797,170
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list $ -
TOTAL NON-DPH FUNDING SOURCES| $ - % -1 $ -1 $ -1 $ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,098,795 101,204 797,170 800,000 2,797,170
BHS UNITS OF SERVICE AND UNIT COST |
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost Cost
Cost Reimbursement | Reimbursement |Cost Reimbursement| Reimbursement
Payment Method (CR) (CR) (CR) (CR)
DPH Units of Service 289,920 33,510 8,391 8,421
Unit Type Staff Minute Staff Minute Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 379 | $ 3.02($ 95.00 | $ 95.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 379 | $ 3.02 (% 95.00 | $ 95.00
Published Rate (Medi-Cal Providers Only)| $ 379 | $ 302 |% - Total UDC
Unduplicated Clients (UDC) 126 10 20 21 177
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Document Date 7/1/2021
Contract ID Number 1000013667 Appendix Number B-1
Program Name Ma'at Page Number 3
Program Code 38ASMT Fiscal Year 2021-2022
Funding Notification Date 10/13/21
TOTAL (251962'1%%%2')10001670' (251962-10002-10001799-0010)
Funding Term (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy):
Position Title FTE Salaries FTE Salaries FTE Salaries

Executive Director-April Silas 071 (% 100,000.00 041 ($ 57,344.75 030($ 42,655.25
Assoc Dir Ma'at Program-Mack 024 (% 25,200.00 0.13 | $ 14,112.00 011 1% 11,088.00
Clinical Director-Bonnie Harrison 065] 3% 68,585.00 0401 % 41,605.76 025 % 26,979.24
Clinical Supervisor-Autmm Beard 032(% 30,000.00 022 1$% 20,735.00 0.10 | $ 9,265.00
Associate Program Director-Eric Subido 034 (9% 32,500.00 017 | $ 16,239.19 017 | $ 16,260.81
Therapist-Mark Jefferson 1.00 | $ 72,000.00 0751 % 53,720.50 0251]% 18,279.50
Therapist-Nanjonjo Mukungu 050 (% 36,000.00 034 |% 24,410.65 0.16 | $ 11,589.35
Therapist-Bianca Aaron 1.00 | $ 72,000.00 062 | $ 44,051.99 038 | % 27,948.01
Therapist-Maciell Cole 1.00 | $ 72,000.00 074 | $ 53,031.54 026 ($ 18,968.46
Therapist-Tysean Bonds 1.00 | $ 72,000.00 0.86 | $ 61,671.11 014 | $ 10,328.89
Therapist-Quincy Gilliam 050 (9% 41,000.00 045 $ 36,900.00 0.05|$% 4,100.00
Therapist-lesha Brooks 043 | $ 31,000.00 034 | % 24,800.00 0.09 [ $ 6,200.00
Therapist-Jeffery Allen 058 (% 42,000.00 0541 % 39,000.00 0.04 1% 3,000.00
Therapist-Stephanie Jones 1.00 | $ 72,000.00 014 | $ 61,671.11 007 | $ 10,328.89
Therapist-Tanya Gray-Dorsett 021 (9% 15,000.00 014 | $ 10,000.00 007 1% 5,000.00
Therapist-Andre Price Jackson 021]%$ 15,000.00 014 | $ 10,000.00 007 | % 5,000.00
Therapist-Abbysinia Wincher 021 (9% 15,000.00 014 | $ 10,000.00 007 1% 5,000.00
Therapist-Angelique McGuire 021]%$ 15,000.00 014 | $ 10,000.00 007 | $ 5,000.00
Therapist-Shani Stewart 021 (9% 15,000.00 014 | $ 10,000.00 007 1% 5,000.00
Case Manager-De'Janay Mathews 075 % 45,000.00 025 % 27,130.00 025 % 17,870.00
Quality Assurance-Matthews Ivey 043 (% 41,250.00 0401 $%$ 37,750.00 0.03|$%$ 3,500.00
Program Director-Hazel B 044 1% 48,720.00 027 | $ 29,232.00 017 | $ 19,488.00
Program Manager-Shawneshia Hoover 066 | % 70,000.00 050 | $ 52,500.00 0.16 | $ 17,500.00
Totals:| 12.60 | $ 1,046,255.00 823 | % 745,905.60 333 (9% 300,349.40

Employee Benefits: 26.08%| $ 272,894.11 | 26.08%] $ 194,546.69 |  26.08%] $ 78,336.97
TOTAL SALARIES & BENEFITS [$ 1,319,149.00 | E 940,452.00 | [ $ 378,686.00
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Appendix B - DPH 4: Operating Expenses Detail

Document Date 7/1/2021
Contract ID Number 1000013667 Appendix Number B-1
Program Name Ma'at Page Number 4
Program Code 38ASMT Fiscal Year 2021-2022
Funding Notification Date 10/13/21
. . 251962-10000- 251962-10002- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj-
Expense Categories & Line [tems TOTAL iOOOlG?O-OOOl) 50001799-0010) pActivity : pActivity J pActivity J pActivity J
Funding Term| 07/01/21-06/30/22 07/01/21-06/30/22 07/01/21-06/30/22 |[mm/dd/yy-mm/dd/yy)(mm/dd/yy-mm/dd/yy)(mm/dd/yy-mm/dd/yy)|{(mm/dd/yy-mm/dd/yy):
Rent $ 273,940.00 | $ 200,000.00 | $ 73,939.60
Utilities (telephone, electricity, water, gas) $ 60,000.00 | $ 40,000.00 | $ 20,000.00
Building Repair/Maintenance $ 55,547.00 | $ 45,300.00 [ $ 10,247.00
Occupancy Total: | $ 389,487.00 | $ 285,300.00 | $ 104,187.00 | $ - $ - $ - $ -
Office Supplies $ 35,000.00 | $ 20,000.00 | $ 15,000.00
Photocopying $ 49,671.00 [ $ 39,671.00 | $ 10,000.00
Program Supplies $ 35,000.00 | $ 25,000.00 | $ 10,000.00
Computer Hardware/Software $ 70,446.00 | $ 42,613.00 [ $ 27,833.00
Materials & Supplies Total:| $ 190,117.00 | $ 127,284.00 | $ 62,833.00 | $ - $ - $ - $ -
Training/Staff Development $ 25,837.00 | $ 5,837.00 | $ 20,000.00
Insurance $ -
Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ 30,000.00 | $ 30,000.00
General Operating Total:| $ 55,837.00 | $ 35,837.00 | $ 20,000.00 | $ - $ - $ - $ -
Local Travel $ 36,000.00 | $ - $ 36,000.00
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ 36,000.00 | $ - $ 36,000.00 | $ - $ - $ - $ -
Rafiki Coalition- 7/1/20 - 6/30/21, Black Health
& Healing Summit ($75,000), 8 Love pop up,
Community outreach, engagement meetings
@ $21,875 each($175,000) $ 250,000.00 | $ 175,000.00 | $ 75,000.00
Ceres Policy Research - 7/1/21 - 6/30/22, will
provide evaluation of Productivity and
Program outcomes at $150/hr x 1066.67
hours $ 160,000.00 | $ 160,000.00
Consultant/Subcontractor Total:| $ 410,000.00 | $ 335,000.00 | $ 75,000.00 | $ - $ - $ - $ -
Other (provide detail): $ -
Recruitment $ 42,187.00 [ $ 22,187.00 | $ 20,000.00
$ -
Other Total:| $ 42,187.00 | $ 22,187.00 | $ 20,000.00 | $ - $ - $ - $ -
TOTAL OPERATING EXPENSE | $ 1,123,628.00 | $ 805,608.00 | $ 318,020.00 | $ - |s - |s - [s -
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Appendix B - DPH 6: Indirect Detail

Contractor Name Homeless Children's Network Page Number 5
Contract ID Number 1000013667 Fiscal Year 2021-2022
Funding Notification Date 10/13/21
Document Date 7/1/2021
1. SALARIES & EMPLOYEE BENEFITS
Position Title FTE Amount
Executive Director - April Silas 024 (% 40,000.00
Development/Communication Director-Hilary Bothma 1.00 ($ 48,000.00
Human Resource Manager-Elizabeth Tooman 025($% 20,000.00
Finance Specialist - Pinky Huree 022 1% 20,000.00
Finance Specialist - Victor Aguayo 024 (% 20,000.00
Operations Manager-Lynette Sweet 040 % 34,400.00
Grant Manager-Danielle Severs 040 (% 32,000.00
Program Assistant - Kamaria Ventura 0.16 | $ 10,500.00
Program Assistant - Jordan Wilson 016 [ $ 10,500.00
Subtotal: 3.07 $ 235,400.00
Employee Benefits: 0.0% $ -
Total Salaries and Employee Benefits: $ 235,400.00
2. OPERATING COSTS
Expenses (Use expense account name in the ledger.) Amount
IT Support $ 58,994.00
Accounting & Auditing Expenses $ 32,829.00
Insurance $ 27,170.00
Occupancy $ -
Total Operating Costs| $ 118,993.00
Total Indirect Costs| $ 354,393.00 |
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Number 00723 Appendix Number B-2
Provider Name Homeless Children's Network Page Number 1
Provider Number 38AS Document Date 7/1/2021 Fiscal Year 2021-2022
Contract ID Number 1000013667 Funding Notification Date 10/13/21
Program Name Ma'at
Program Code 38ASMT 38ASMT 38ASMT 38ASMT 38ASMT 38ASMT
Mode/SFC (MH) or Modality (SUD) 15/10-57, 59 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
Consultant
Train/Supervison (10% | Early Intervention | Early Intervention MH Services MH Services
Service Description OP-MH Svcs cap) Individual Group (15% cap) Indiv/Family Group (5% cap)
Funding Term (mm/dd/yy-mm/dd/yy):}/01/2021-06/30/2022]07/01/2021-06/30/2022|/2021-06/30/2022|/2021-06/30/2022]/2021-06/30/2022 |/2021-06/30/2022
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 554,820 | $ 34,440 | $ 34,440 | $ 34,440 | $ 34,440 | $ 34,440 | $ 727,020
Operating Expenses| $ 186,300 | $ 26,740 | $ 26,740 [ $ 26,740 [ $ 26,740 | $ 26,740 [ $ 320,000
Capital Expenses $ -
Subtotal Direct Expenses| $ 741,120 | $ 61,180 | $ 61,180 | $ 61,180 | $ 61,180 | $ 61,180 | $ 1,047,020
Indirect Expenses 107,680( $ 9,000 | $ 9,000 | $ 9,000 | $ 9,100 [ $ 9,200 | $ 152,980
Indirect % 14.5% 14.7% 14.7% 14.7% 14.9% 15.0% 14.6%
TOTAL FUNDING USES| $ 848,800 | $ 70,180 | $ 70,180 | $ 70,180 | $ 70,280 | $ 70,380 | $ 1,200,000
BHS MENTAL HEALTH FUNDING SOURCES Dept-Auth-Proj-Activity
$ R
$ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ 274,400 | $ 35,090 | $ 35,090 | $ 35,090 | $ 35,140 | $ 35,190 | $ 450,000
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
$ R
$ -
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS SUD FUNDING SOURCES| $ -1 $ -1$ -1 $ -1 $ -1 $ -1 $ -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
SFPD Reallocation Fund (One-Time) 251929-21748-10036606-0001 | $ 574,400 | $ 35,090 | $ 35,090 [ $ 35,090 [ $ 35,140 | $ 35,190 [ $ 750,000
SFPD Reallocation Fund Carryforward from FY 20-21 (One-| 251929-21748-10036606-0001 | $ 274,400 | $ 35,090 | $ 35,000 | $ 35,000 | $ 35,140 | $ 35,190 | $ 450,000
TOTAL OTHER DPH FUNDING SOURCES| $ 848,800 | $ 70,180 | $ 70,180 | $ 70,180 | $ 70,280 | $ 70,380 | $ 1,200,000
TOTAL DPH FUNDING SOURCES| $ 848,800 | $ 70,180 | $ 70,180 | $ 70,180 | $ 70,280 | $ 70,380 | $ 1,200,000
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list $ -
TOTAL NON-DPH FUNDING SOURCES| $ -1 $ -1 $ -1 $ -1 $ -1$ -1 $ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 848,800 70,180 70,180 70,180 70,280 70,380 1,200,000
BHS UNITS OF SERVICE AND UNIT COST [
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost Cost Cost Cost
Cost Reimbursement | Reimbursement | Reimbursement | Reimbursement | Reimbursement
Payment Method Reimbursement (CR) (CR) (CR) (CR) (CR) (CR)
DPH Units of Service 8935 739 739 739 740 741
Unit Type Staff Minute Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 95.00 | $ 95.00 | $ 95.00 | $ 95.00 | $ 95.00 | $ 95.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 95.00 | $ 95.00 | $ 95.00 | $ 95.00 | $ 95.00 | $ 95.00
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 20 20 20 20 20 20 120
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Document Date 7/1/2021
Contract ID Number 1000013667 Appendix Number B-2
Program Name Ma'at Page Number 2
Program Code 38ASMT Fiscal Year 2021-2022
Funding Notification Date 10/13/21
TOTAL 251929-21748-10036606- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj-
0001 Activity Activity Activity Activity Activity
Funding Term (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy):
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Clinical Supervisor 1.00 | $ 105,000.00 1.00 | $ 105,000.00
Therapist 1.00 | $ 72,000.00 1.00 | $ 72,000.00
Therapist 1.00 | $ 72,000.00 1.00 | $ 72,000.00
Therapist 1.00 | $ 72,000.00 1.00 | $ 72,000.00
Therapist 1.00 | $ 72,000.00 1.00 | $ 72,000.00
Therapist 1.00 | $ 72,000.00 1.00 | $ 72,000.00
Therapist 1.00 | $ 72,000.00 1.00 | $ 72,000.00
Contract Analyst Specialist 050 [ $ 40,000.00 0.55 [ $ 40,000.00
0.00 | $ -
0.00 | $ -
Totals: 750 | $ 577,000.00 7.55 | $ 577,000.00 | 0.00 | $ - 0.00 | $ - 0.00 | $ - 0.00 | $ - 0.00 | $ -
Employee Benefits: 26.00%] $ 150,020.00 | 26.00%] $ 150,020.00 | 0.00%] [ 0.00%] [ 0.00%] | 0.00%] [ 0.00%]
TOTAL SALARIES & BENEFITS [$ 727,020.00 | [$ - [$ - B - [$ - [s -

Form Revised 5/31/2019




DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

Appendix B - DPH 4: Operating Expenses Detail

Document Date 7/1/2021
Contract ID Number 1000013667 Appendix Number B-2
Program Name Ma'at Page Number 3
Program Code 38ASMT Fiscal Year 2021-2022
Funding Notification Date 10/13/21
. . 251929-21748- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj-
Expense Categories & Line Item
xpens gories & & S TOTAL 10036606-0001 Activity Activity Activity Activity Activity
Funding Term| (mm/dd/yy-mm/dd/yy): | (07/01/21-06/30/22): [(mm/dd/yy-mm/dd/yy):(mm/dd/yy-mm/dd/yy){(mm/dd/yy-mm/dd/yy){(mm/dd/yy-mm/dd/yy){(mm/dd/yy-mm/dd/yy):
Rent $ -
Utilities (telephone, electricity, water, gas) $ 10,000.00 | $ 10,000.00
Building Repair/Maintenance $ 15,000.00 [ $ 15,000.00
Occupancy Total: | $ 25,000.00 | $ 25,000.00 | $ - $ - $ - $ - $ -
Office Supplies $ 25,000.00 | $ 25,000.00
Photocopying $ 28,000.00 | $ 28,000.00
Program Supplies $ 25,000.00 | $ 25,000.00
Computer Hardware/Software $ 25,000.00 | $ 25,000.00
Materials & Supplies Total:| $ 103,000.00 | $ 103,000.00 | $ - $ - $ - $ - $ -
Training/Staff Development $ 35,000.00 | $ 35,000.00
Insurance $ -
Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ -
General Operating Total:| $ 35,000.00 | $ 35,000.00 | $ - $ - $ - $ - $ -
Local Travel $ 15,000.00 | $ 15,000.00
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ 15,000.00 | $ 15,000.00 | $ - $ - $ - $ - $ -
Soul of pride consultants $ 80,000.00 | $ 80,000.00
Ceres Policy research-Productivity $150/hr @
413.33 hours $ 62,000.00 | $ 62,000.00
Consultant/Subcontractor Total:| $ 142,000.00 | $ 142,000.00 | $ - $ - $ - $ - $ -
Other (provide detail): $ -
$ -
$ -
Other Total:| $ - $ - $ - $ - $ - $ - $ -
TOTAL OPERATING EXPENSE | $ 320,000.00 | $ 320,000.00 | $ - s - s - |s - |s -

Form Revised 5/31/2019




DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

Appendix B - DPH 6: Indirect Detail

Contractor Name Homeless Children's network Page Number 4
Contract ID Number 1000013667 Fiscal Year 2021-2022
Funding Notification Date 10/13/21
Document Date 7/1/2021
1. SALARIES & EMPLOYEE BENEFITS
Position Title FTE Amount
Executive Director 012 $ 25,000.00
Clinical Director 0.04 % 5,000.00
Finance Specialist 0.05|$%$ 5,000.00
Development/Communications Director 0.04 (% 12,000.00
HR Manager 0.18 | $ 20,000.00
Operations Manager 017 [ $ 15,980.00
Subtotal: 060 $ 82,980.00
Employee Benefits: 0.0% $ -
Total Salaries and Employee Benefits: $ 82,980.00
2. OPERATING COSTS
Expenses (Use expense account name in the ledger.) Amount
Insurance $ 25,000.00
IT Support $ 25,000.00
Occupancy Expenses $ 5,000.00
Utilities $ 15,000.00
Total Operating Costs| $ 70,000.00
Total Indirect Costs| $ 152,980.00

Form Revised 5/31/2019
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Appendix F
Invoice

1|Page
Contract ID #1000013667 Homeless Children’s Network
P-650 (1-22; DPH 4-18) July 1, 2021



DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
[ 1000013667 |
INVOICE NUMBER: | M17JL21 |
Contractor: Homeless Children's Network Template Version [Amendment 1 |
User Cd
Address: 3450 Third Street, Unit 1-C, San Francisco, CA 94124 Ct. PO No.: POHM |SFGOV-0000547237 |
Tel No.: (415) 437-3994 Fund Source: [MH WO DCYF CH AARFQ |
Fax No.: BHS
Invoice Period: [ July 2021 |
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: [ | (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uoSs | ubC uos ubC uos ubC uos ubC uoSs ubC uoSs ubC

B-1 Ma'at PC# - 38ASMT 251962-10002-10001799-0010

45/ 20 - 29 OS-Cmmty Client Svcs 8,421 21 - - 0% 0% 8,421 21 100% 100%
Unduplicated Counts for AIDS Use Only.

EXPENSES EXPENSES % OF REMAINING

Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE

Total Salaries $ 300,349.00 | $ - $ - 0.00%| $ 300,349.00

Fringe Benefits $ 78,337.00 | $ - $ - 0.00%| $ 78,337.00
Total Personnel Expenses $ 378,686.00 | $ - $ - 0.00%| $ 378,686.00
Operating Expenses:

Occupancy $ 104,187.00 | § - $ - 0.00%| $ 104,187.00
Materials and Supplies $ 62,833.00 | $ - $ - 0.00%| $ 62,833.00
General Operating $ 20,000.00 | $ - $ - 0.00%| $ 20,000.00
Staff Travel $ 36,000.00 | $ - $ - 0.00%| $ 36,000.00
Consultant/Subcontractor $ 75,000.00 | $ - $ - 0.00%| $ 75,000.00
Others: Recruitment $ 20,000.00 | $ - $ - 0.00%| $ 20,000.00

$ - 13 - 13 - 0.00%| $ -
Total Operating Expenses $ 318,020.00 | $ - $ - 0.00%| $ 318,020.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 696,706.00 | $ - $ - 0.00%| $ 696,706.00
Indirect Expenses $ 103,294.00 | $ - $ - 0.00%| $ 103,294.00
TOTAL EXPENSES $ 800,000.00 | $ - $ - 0.00%| $ 800,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Sevices-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date

Jul

Prepared:

1/11/2022



DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Contract ID#

Appendix F
PAGE B

1000011726 Invoice Number
[ m17JL21
User Cd
CT PO No. |
Contractor: Homeless Children's Network
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Executive Director-April Silas 030 ($ 42,655.00 | $ - $ - 0.00%| $ 42,655.00
Assoc Dir Ma'at Program-Mack 01119 11,088.00 | $ - $ - 0.00%| $ 11,088.00
Clinical Director-Bonnie Harrison 025($ 26,979.00 | $ - $ - 0.00%| $ 26,979.00
Clinical Supervisor-Autmm Beard 010 $ 9,265.00 | $ - $ - 0.00%| $ 9,265.00
Associate Program Director-Eric Subido 017 | $ 16,261.00 | $ - $ - 0.00%| $ 16,261.00
Therapist-Mark Jefferson 025($ 18,280.00 | $ - $ - 0.00%| $ 18,280.00
Therapist-Nanjonjo Mukungu 0.16 | $ 11,589.00 | $ - $ - 0.00%| $ 11,589.00
Therapist-Bianca Aaron 038 $ 27,948.00 | $ - $ - 0.00%| $ 27,948.00
Therapist-Maciell Cole 026 |$ 18,968.00 | $ - $ - 0.00%| $ 18,968.00
Therapist-Tysean Bonds 014 $% 10,329.00 | $ - $ - 0.00%| $ 10,329.00
Therapist-Quincy Gilliam 005|% 4,100.00 | $ - $ - 0.00%| $ 4,100.00
Therapist-lesha Brooks 0.09($ 6,200.00 | $ - $ - 0.00%| $ 6,200.00
Therapist-Jeffery Allen 0.04|% 3,000.00 | $ - $ - 0.00%| $ 3,000.00
Therapist-Stephanie Jones 0.07|$ 10,329.00 | $ - $ - 0.00%| $ 10,329.00
Therapist-Tanya Gray-Dorsett 007 |9 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Therapist-Andre Price Jackson 0.07|$ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Therapist-Abbysinia Wincher 0079 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Therapist-Angelique McGuire 0.07|$ 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Therapist-Shani Stewart 0079 5,000.00 | $ - $ - 0.00%| $ 5,000.00
Case Manager-De'Janay Mathews 025($ 17,870.00 | $ - $ - 0.00%| $ 17,870.00
Quality Assurance-Matthews Ivey 0.03|9% 3,500.00 | $ - $ - 0.00%| $ 3,500.00
Program Director-Hazel B 017 | $ 19,488.00 | $ - $ - 0.00%| $ 19,488.00
Program Manager-Shawneshia Hoover 0.16 | $ 17,500.00 | $ - $ - 0.00%| $ 17,500.00
TOTAL SALARIES 333([% 300,349.00 | $ - $ - 0.00%| $ 300,349.00

| 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:

Printed Name:

Title:

Jul

Date:

Phone:

Prepared: 1/11/2022




DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
INVOICE NUMBER: | M18JL21 |
Contractor: Homeless Children's Network Template Version |MYE |
User Cd
Address: 3450 Third Street, Unit 1-C, San Francisco, CA 94124 Ct. PO No.: POHM |SFGOV-0000547237 |
Tel No.: (415) 437-3994 Fund Source: [MH CYF Fed/ County GF (Match) coDB |
Fax No.: BHS
Invoice Period: | July 2021 |
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UosS ubcC UosS ubcC UoSs ubcC UoSs uDC UosS ubcC uUos ubcC
B-1 Ma'at PC# - 38ASMT 251962-10000-10001670-0001
15/ 10 - 57, 59 OP-MH Svcs 289,920 126 - - 0% 0%| 289,920 126 | 100% 100%
15/ 01 - 09 OP-Case Mgt Brokerage 33,510 10 - - 0% 0% 33,510 10 | 100% 100%
45/ 20 - 29 OS-Cmmty Client Svcs 8,391 20 - - 0% 0% 8,391 20 | 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 745,906.00 | $ - 3$ - 0.00%| $ 745,906.00
Fringe Benefits $ 194,557.00 | $ - $ - 0.00%| $ 194,557.00
Total Personnel Expenses $ 940,463.00 | $ - $ - 0.00%| $ 940,463.00
Operating Expenses:
Occupancy $ 285,300.00 | $ - $ - 0.00%| $ 285,300.00
Materials and Supplies $ 127,284.00 | $ - $ - 0.00%| $ 127,284.00
General Operating $ 35,837.00 [ $ - $ - 0.00%| $ 35,837.00
Staff Travel $ - $ - $ - 0.00%| $ -
Consultant/Subcontractor $ 335,000.00 | $ - $ - 0.00%| $ 335,000.00
Others: Recruitment $ 22,187.00 | $ - $ - 0.00%| $ 22,187.00
3$ - 18 - 13 - 0.00%| $ -
Total Operating Expenses $ 805,608.00 | $ - $ - 0.00%| $ 805,608.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 1,746,071.00 | $ - $ - 0.00%| $ 1,746,071.00
Indirect Expenses $ 251,099.00 | $ - $ - 0.00%| $ 251,099.00
TOTAL EXPENSES $ 1,997,170.00 | $ - $ - 0.00%| $ 1,997,170.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) MH CYF Fed/ County GF (Match) - 251962-10000-10001670-0001 $1,900,000
MH CYF COUNTY WO CODB - 251962-10000-10001670-0001 $97,170
REIMBURSEMENT $ -

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

Signature:

Date:

Printed Name:

Title:

Phone:

Send to:

1380 Howard St., 4th Floor
San Francisco, CA 94103

Or email to:
cbhsinvoices@sfdph.org

Behavioral Health Sevices-Budget/ Invoice Analyst

DPH Authorization for Payment

Authorized Signatory

Date

Jul

Prepared:

1/11/2022



DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Contract ID#

Appendix F
PAGE B

Invoice Number
[ m184L21
User Cd
CT PO No. |
Contractor: Homeless Children's Network
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Executive Director-April Silas 041 (% 57,345.00 | $ - $ 0.00%| $ 57,345.00
Assoc Dir Ma'at Program-Mack 013 | $ 14,112.00 | $ - $ 0.00%| $ 14,112.00
Clinical Director-Bonnie Harrison 040 $ 41,606.00 | $ - $ 0.00%| $ 41,606.00
Clinical Supervisor-Autmm Beard 022($ 20,735.00 | $ - $ 0.00%| $ 20,735.00
Associate Program Director-Eric Subido 017 | $ 16,239.00 | $ - $ 0.00%| $ 16,239.00
Therapist-Mark Jefferson 075 $ 53,721.00 | $ - $ 0.00%| $ 53,721.00
Therapist-Nanjonjo Mukungu 03493 24,411.00 | $ - $ 0.00%| $ 24,411.00
Therapist-Bianca Aaron 062($ 44,052.00 | $ - $ 0.00%| $ 44,052.00
Therapist-Maciell Cole 074 | $ 53,032.00 | $ - $ 0.00%| $ 53,032.00
Therapist-Tysean Bonds 0.86 | $ 61,671.00 | $ - $ 0.00%| $ 61,671.00
Therapist-Quincy Gilliam 045 $ 36,900.00 | $ - $ 0.00%| $ 36,900.00
Therapist-lesha Brooks 034 ($ 24,800.00 | $ - $ 0.00%| $ 24,800.00
Therapist-Jeffery Allen 054 ($ 39,000.00 | $ - $ 0.00%| $ 39,000.00
Therapist-Stephanie Jones 014 | $ 61,671.00 | $ - $ 0.00%| $ 61,671.00
Therapist-Tanya Gray-Dorsett 014 |$ 10,000.00 | $ - $ 0.00%| $ 10,000.00
Therapist-Andre Price Jackson 014 | $ 10,000.00 | $ - $ 0.00%| $ 10,000.00
Therapist-Abbysinia Wincher 014 | $ 10,000.00 | $ - $ 0.00%| $ 10,000.00
Therapist-Angelique McGuire 014 |9% 10,000.00 | $ - $ 0.00%| $ 10,000.00
Therapist-Shani Stewart 014 | $ 10,000.00 | $ - $ 0.00%| $ 10,000.00
Case Manager-De'Janay Mathews 025($% 27,130.00 | $ - $ 0.00%| $ 27,130.00
Quality Assurance-Matthews Ivey 040 $ 37,750.00 | $ - $ 0.00%| $ 37,750.00
Program Director-Hazel B 027 ($ 29,231.00 | $ - $ 0.00%| $ 29,231.00
Program Manager-Shawneshia Hoover 050 ($ 52,500.00 | $ - $ 0.00%| $ 52,500.00
TOTAL SALARIES 8.23|% 745,906.00 | $ - $ 0.00%| $ 745,906.00

| 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:

Printed Name:

Title:

Jul

Date:

Phone:

Prepared:

1/11/2022




DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000013667
INVOICE NUMBER: [ M20JL21 |
Contractor: Homeless Children's Network Template Version |Amendment 1 |
User Cd
Address: 3450 Third Street, Unit 1-C, San Francisco, CA 94124 Ct. PO No.: POHM |SFGOV-OOOO547237 |
Tel No.: (415) 437-3994 Fund Source: |SFPH Reallocation Fund/Carryfoward |
Fax No.: B H S
Invoice Period: | July 2021 |
Funding Term: 07/01/2020 - 06/30/2021 Final Invoice: | | (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uoSs ubC uoSs ubC uoSs ubC uoSs ubDC uoSs ubDC uUoSs ubDC
B-1a Ma'at PC# - 38BASMT 251929-21748-10036606-0001
15/ 10 -57, 59, OP-MH Svcs 8,935 20 - - 0% 0% 8,935 20 | 100% 100%
45/ 10 - 19, Consultant Train/Supervison (10% cap) 739 20 - - 0% 0% 739 20 [ 100% 100%
45/ 10 - 19, Early Intervention Individual 739 20 - - 0% 0% 739 20 | 100% 100%
45/ 10 - 19, Early Intervention Group (15% cap) 739 20 - - 0% 0% 739 20 [ 100% 100%
45/ 10 - 19, MH Services Indiv/Family 740 20 - - 0% 0% 740 20 | 100% 100%
45/ 10 - 19, MH Services Group (5% cap) 741 20 - - 0% 0% 741 20 [ 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 577,000.00 | $ - $ - 0.00%| $ 577,000.00
Fringe Benefits $ 150,020.00 | $ - $ - 0.00%| $ 150,020.00
Total Personnel Expenses $ 727,020.00 | $ - $ - 0.00%| $ 727,020.00
Operating Expenses:
Occupancy $ 25,000.00 [ $ - $ - 0.00%| $ 25,000.00
Materials and Supplies $ 103,000.00 | $ - $ - 0.00%| $ 103,000.00
General Operating $ 35,000.00 | $ - $ - 0.00%| $ 35,000.00
Staff Travel $ 15,000.00 | $ - $ - 0.00%| $ 15,000.00
Consultant/Subcontractor $ 142,000.00 | $ - $ - 0.00%| $ 142,000.00
Others $ - $ - $ - 0.00%| $ -
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 320,000.00 | $ - $ - 0.00%| $ 320,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 1,047,020.00 | $ - $ - 0.00%| $ 1,047,020.00
Indirect Expenses $ 152,980.00 | $ - $ - 0.00%| $ 152,980.00
TOTAL EXPENSES $ 1,200,000.00 | $ - $ - 0.00%| $ 1,200,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Sevices-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsmvomei@sfdph.org Authorized Signatory Propared: 1/1120312t2e




DocuSign Envelope ID: 7048DDOE-E3DD-48AB-A0C0-8D2EBDC3DSEA

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Contract ID#
1000013667 Invoice Number
[ m200L21
User Cd
CT PO No. |
Contractor: Homeless Children's Network
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Clinical Supervisor 1.00 | $ 105,000.00 | $ - $ - 0.00%| $ 105,000.00
Therapist 1.00 | $ 72,000.00 | $ - $ - 0.00%| $ 72,000.00
Therapist 1.00 | $ 72,000.00 | $ - $ - 0.00%| $ 72,000.00
Therapist 1.00 | $ 72,000.00 | $ - $ - 0.00%| $ 72,000.00
Therapist 1.00 | $ 72,000.00 | $ - $ - 0.00%| $ 72,000.00
Therapist 1.00 | $ 72,000.00 | $ - $ - 0.00%| $ 72,000.00
Therapist 1.00 | $ 72,000.00 | $ - $ - 0.00%| $ 72,000.00
Contract Analyst Specialist 050 ($ 40,000.00 | $ - $ - 0.00%| $ 40,000.00
TOTAL SALARIES 750 1% 577,000.00 | $ - $ - 0.00%| $ 577,000.00

| 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:

Jul Prepared: 1/11/2022



DocuSign Envelope ID: 7048DD0OE-E3DD-48AB-A0C0-8D2EBDC3D5EA
DATE (MM/DD/YYYY)

~— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 3/11/2022

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 have ADDITIONAL INSURED provisions or 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).

Pacific Diversified Insurance Services
363 Civic Dr. Suite 100
Pleasant Hill CA 94523

CONTACT "
PRODUCER NAME: - Certificate Department

(Al o, Exty. 925-686-2860

A% oy 925-686-6118

E-MAIL . .
ADDREss: Certificates@pdins.com

INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0K07568| INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED HOMECHI-01| |\ surer & : State Compensation Insurance Fund of California 35076

Homeless Children's Network

3450 3rd Street Unit 1C INSURER C :
San Francisco CA 94124 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 534000804 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.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK2354599 1/22/2022 1/22/2023 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY |:| S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: SEXUAL/ABUSE AND PRO | $ 1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y PHPK2354599 1/22/2022 | 1/22/2023 | (g5 accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | occur PHUB794846 1/22/2022 1/22/2023 | EACH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
B | WORKERS COMPENSATION Y | 150257322 1/22/2022 | 1/22/2023 |X | EER o
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |EPL PHSD1698234 3/6/2022 3/6/2023 | Policy Limit: 1,000,000
A | CyberLiab. PHSD1682678 12/22/2021 | 12/22/2022 | Policy Limit: 1,000,000
A | Crime / Fidelity PHPK2354599 1/22/2022 | 1/22/2023 | Policy Limit 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

As required by written contract, the following endorsements apply to the Certificate Holder and/or any other entity named in this section: General Liability
Additional Insured including Waiver of Subrogation PI-GLD-HS 10-11. Special Event Endorsement PI-SE-001 07-18.

The City and County of San Francisco, its officers, agents, employees and San Francisco Human Rights Commission. The General Liability is primary
insurance to any other insurance available to the Additional Insured's, 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 per the attached endorsements Additional insured CG2026 04-13, Primary and
Non-Contributory PI-GL-005 07-12: Auto Liability Additional Insured CA2048 0299; Waiver of Subrogation Workers' Compensation per attached endorsement
10217 04-18.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City and County of San Francisco Department of Public ACCORDANCE WITH THE POLICY PROVISIONS.

Health

1380 Howard St.
San Francisco, CA 94103

AUTHORIZED REPRESENTATIVE

S,

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: PHPK2354599

PI-GLD-HS (10/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GENERAL LIABILITY DELUXE ENDORSEMENT:
HUMAN SERVICES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE

It is understood and agreed that the following extensions only apply in the event that no other specific coverage for
the indicated loss exposure is provided under this policy. If such specific coverage applies, the terms, conditions and
limits of that coverage are the sole and exclusive coverage applicable under this policy, unless otherwise noted on
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this
endorsement. For complete details on specific coverages, consult the policy contract wording.

Coverage Applicable Limit of Insurance Page #
Extended Property Damage Included 2
Limited Rental Lease Agreement Contractual Liability $50,000 limit 2
Non-Owned Watercraft Less than 58 feet 2
Damage to Property You Own, Rent, or Occupy $30,000 limit 2
Damage to Premises Rented to You $1,000,000 3
HIPAA Clarification 4
Medical Payments $20,000 5
Medical Payments — Extended Reporting Period 3 years 5
Athletic Activities Amended 5
Supplementary Payments — Bail Bonds $5,000 5
Supplementary Payment — Loss of Earnings $1,000 per day 5
Employee Indemnification Defense Coverage $25,000 5
Key and Lock Replacement — Janitorial Services Client Coverage $10,000 limit 6
Additional Insured — Newly Acquired Time Period Amended 6
Additional Insured — Medical Directors and Administrators Included 7
Additional Insured — Managers and Supervisors (with Fellow Included 7
Employee Coverage)

Additional Insured — Broadened Named Insured Included 7
Additional Insured — Funding Source Included 7
Additional Insured — Home Care Providers Included 7
Additional Insured — Managers, Landlords, or Lessors of Premises Included 7
Additional Insured — Lessor of Leased Equipment Included 7
Additional Insured — Grantor of Permits Included 8
Additional Insured — Vendor Included 8
Additional Insured — Franchisor Included 9
Additional Insured — When Required by Contract Included 9
Additional Insured — Owners, Lessees, or Contractors Included 9
Additional Insured — State or Political Subdivisions Included 10
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Duties in the Event of Occurrence, Claim or Suit Included 10
Unintentional Failure to Disclose Hazards Included 10
Transfer of Rights of Recovery Against Others To Us Clarification 10
Liberalization Included 11
Bodily Injury — includes Mental Anguish Included 11
Personal and Advertising Injury — includes Abuse of Process, Included 11
Discrimination

A. Extended Property Damage

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph a. is deleted in its entirety and replaced by the
following:

a. Expected or Intended Injury

“Bodily injury” or property damage” expected or intended from the standpoint of the insured.
This exclusion does not apply to “bodily injury” or “property damage” resulting from the use of
reasonable force to protect persons or property.

B. Limited Rental Lease Agreement Contractual Liability

SECTION | - COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph b. Contractual Liability is amended to include the
following:

(3) Based on the named insured’s request at the time of claim, we agree to indemnify the
named insured for their liability assumed in a contract or agreement regarding the rental
or lease of a premises on behalf of their client, up to $50,000. This coverage extension

only applies to rental lease agreements. This coverage is excess over any renter’s
liability insurance of the client.

C. Non-Owned Watercraft
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, Subsection 2. Exclusions, Paragraph g. (2) is deleted in its entirety and replaced by the
following:
(2) A watercraft you do not own that is:
() Less than 58 feet long; and
(b) Not being used to carry persons or property for a charge;
This provision applies to any person, who with your consent, either uses or is responsible for
the use of a watercraft. This insurance is excess over any other valid and collectible
insurance available to the insured whether primary, excess or contingent.
D. Damage to Property You Own, Rent or Occupy
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE
Page 2 of 12
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LIABILITY, Subsection 2. Exclusions, Paragraph j. Damage to Property, Item (1) is deleted in its
entirety and replaced with the following:

(1) Property you own, rent, or occupy, including any costs or expenses incurred by you, or
any other person, organization or entity, for repair, replacement, enhancement,
restoration or maintenance of such property for any reason, including prevention of injury
to a person or damage to another’s property, unless the damage to property is caused by
your client, up to a $30,000 limit. A client is defined as a person under your direct care
and supervision.

E. Damage to Premises Rented to You

1.

If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part,
the word “fire” is changed to “fire, lightning, explosion, smoke, or leakage from automatic fire
protective systems” where it appears in:

a. The last paragraph of SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions; is deleted in its entirety and
replaced by the following:

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke, or
leakage from automatic fire protective systems to premises while rented to you or
temporarily occupied by you with permission of the owner. A separate limit of insurance
applies to this coverage as described in SECTION Il = LIMITS OF INSURANCE.

b. SECTION Il = LIMITS OF INSURANCE, Paragraph 6. is deleted in its entirety and replaced
by the following:

Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the
most we will pay under Coverage A for damages because of "property damage" to any
one premises, while rented to you, or in the case of damage by fire, lightning, explosion,
smoke, or leakage from automatic fire protective systems while rented to you or
temporarily occupied by you with permission of the owner.

c. SECTION V - DEFINITIONS, Paragraph 9.a., is deleted in its entirety and replaced by the
following:

A contract for a lease of premises. However, that portion of the contract for a lease of
premises that indemnifies any person or organization for damage by fire, lightning,
explosion, smoke, or leakage from automatic fire protective systems to premises while
rented to you or temporarily occupied by you with permission of the owner is not an
"insured contract";

SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other
Insurance, Paragraph b. Excess Insurance, (1) (a) (ii) is deleted in its entirety and replaced by
the following:

That is insurance for fire, lightning, explosion, smoke, or leakage from automatic fire
protective systems for premises rented to you or temporarily occupied by you with permission
of the owner;

The Damage To Premises Rented To You Limit section of the Declarations is amended to the
greater of:

Page 3 of 12
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a. $1,000,000; or
b. The amount shown in the Declarations as the Damage to Premises Rented to You Limit.
This is the most we will pay for all damage proximately caused by the same event, whether such

damage results from fire, lightning, explosion, smoke, or leaks from automatic fire protective
systems or any combination thereof.

F. HIPAA

SECTION | - COVERAGES, COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY,
is amended as follows:

1.

Paragraph 1. Insuring Agreement is amended to include the following:

We will pay those sums that the insured becomes legally obligated to pay as damages because
of a “violation(s)” of the Health Insurance Portability and Accountability Act (HIPAA). We have

the right and the duty to defend the insured against any “suit,” “investigation,” or “civil proceeding”

seeking these damages. However, we will have no duty to defend the insured against any “suit”
seeking damages, “investigation,” or “civil proceeding” to which this insurance does not apply.
Paragraph 2. Exclusions is amended to include the following additional exclusions:
This insurance does not apply to:
a. Intentional, Willful, or Deliberate Violations
Any willful, intentional, or deliberate “violation(s)” by any insured.
b. Criminal Acts
Any “violation” which results in any criminal penalties under the HIPAA.
c. Other Remedies
Any remedy other than monetary damages for penalties assessed.
d. Compliance Reviews or Audits
Any compliance reviews by the Department of Health and Human Services.

SECTION V — DEFINITIONS is amended to include the following additional definitions:

a. “Civil proceeding” means an action by the Department of Health and Human Services (HHS)
arising out of “violations.”

b. “Investigation” means an examination of an actual or alleged “violation(s)” by HHS. However,
“investigation” does not include a Compliance Review.

c. “Violation” means the actual or alleged failure to comply with the regulations included in the
HIPAA.
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G. Medical Payments — Limit Increased to $20,000, Extended Reporting Period

H.

If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part:

1. The Medical Expense Limit is changed subject to all of the terms of SECTION Il - LIMITS OF
INSURANCE to the greater of:

a. $20,000; or
b. The Medical Expense Limit shown in the Declarations of this Coverage Part.

2. SECTION | - COVERAGE, COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring
Agreement, a. (3) (b) is deleted in its entirety and replaced by the following:

(b) The expenses are incurred and reported to us within three years of the date of the
accident.

Athletic Activities

SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exclusions,
Paragraph e. Athletic Activities is deleted in its entirety and replaced with the following:

e. Athletic Activities
To a person injured while taking part in athletics.
Supplementary Payments

SECTION | = COVERAGES, SUPPLEMENTARY PAYMENTS - COVERAGE A AND B are
amended as follows:

1. b. is deleted in its entirety and replaced by the following:

1. b. Up to $5000 for cost of bail bonds required because of accidents or traffic law violations
arising out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We
do not have to furnish these.

1.d. is deleted in its entirety and replaced by the following:

1. d. Allreasonable expenses incurred by the insured at our request to assist us in the
investigation or defense of the claim or "suit", including actual loss of earnings up to $1,000 a
day because of time off from work.

Employee Indemnification Defense Coverage

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS — COVERAGES A AND B the
following is added:

We will pay, on your behalf, defense costs incurred by an “employee” in a criminal proceeding
occurring in the course of employment.

The most we will pay for any “employee” who is alleged to be directly involved in a criminal
proceeding is $25,000 regardless of the numbers of “employees,” claims or “suits” brought or
persons or organizations making claims or bringing “suits.
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K. Key and Lock Replacement — Janitorial Services Client Coverage

SECTION | - COVERAGES, SUPPLEMENTARY PAYMENTS — COVERAGES A AND B is
amended to include the following:

We will pay for the cost to replace keys and locks at the “clients” premises due to theft or other
loss to keys entrusted to you by your “client,” up to a $10,000 limit per occurrence and $10,000
policy aggregate.

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that

you or any of your partners, members, officers, “employees”, “managers”, directors, trustees,

authorized representatives or any one to whom you entrust the keys of a “client” for any
purpose commit, whether acting alone or in collusion with other persons.
The following, when used on this coverage, are defined as follows:

a. "Client" means an individual, company or organization with whom you have a written contract
or work order for your services for a described premises and have billed for your services.

b. "Employee" means:
(1) Any natural person:
(&) While in your service or for 30 days after termination of service;
(b) Who you compensate directly by salary, wages or commissions; and
(c) Who you have the right to direct and control while performing services for you; or
(2) Any natural person who is furnished temporarily to you:

(a) To substitute for a permanent "employee" as defined in Paragraph (1) above, who is
on leave; or

(b) To meet seasonal or short-term workload conditions;
while that person is subject to your direction and control and performing services for you.
(3) "Employee" does not mean:
(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission
merchant, consignee, independent contractor or representative of the same general

character; or

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

c. "Manager" means a person serving in a directorial capacity for a limited liability company.
L. Additional Insureds
SECTION Il = WHO IS AN INSURED is amended as follows:

1. If coverage for newly acquired or formed organizations is not otherwise excluded from this
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Coverage Part, Paragraph 3.a. is deleted in its entirely and replaced by the following:

a.

Coverage under this provision is afforded until the end of the policy period.

2. Each of the following is also an insured:

a.

Medical Directors and Administrators — Your medical directors and administrators, but
only while acting within the scope of and during the course of their duties as such. Such
duties do not include the furnishing or failure to furnish professional services of any physician
or psychiatrist in the treatment of a patient.

Managers and Supervisors — Your managers and supervisors are also insureds, but
only with respect to their duties as your managers and supervisors. Managers and
supervisors who are your “employees” are also insureds for “bodily injury” to a co-
“employee” while in the course of his or her employment by you or performing duties
related to the conduct of your business.

This provision does not change Item 2.a.(1)(a) as it applies to managers of a limited
liability company.

Broadened Named Insured — Any organization and subsidiary thereof which you control and
actively manage on the effective date of this Coverage Part. However, coverage does not
apply to any organization or subsidiary not named in the Declarations as Named Insured, if
they are also insured under another similar policy, but for its termination or the exhaustion of
its limits of insurance.

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

This insurance does not apply to structural alterations, new construction and demolition
operations performed by or for that person or organization.

Home Care Providers — At the first Named Insured's option, any person or organization
under your direct supervision and control while providing for you private home respite or
foster home care for the developmentally disabled.

Managers, Landlords, or Lessors of Premises — Any person or organization with respect
to their liability arising out of the ownership, maintenance or use of that part of the premises
leased or rented to you subject to the following additional exclusions:

This insurance does not apply to:
(1) Any “occurrence” which takes place after you cease to be a tenant in that premises; or

(2) Structural alterations, new construction or demolition operations performed by or on
behalf of that person or organization.

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

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

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

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

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

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

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

i. Vendors — Only with respect to “bodily injury” or “property damage” arising out of “your
products” which are distributed or sold in the regular course of the vendor's business, subject
to the following additional exclusions:

(1) The insurance afforded the vendor does not apply to:

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

(b) Any express warranty unauthorized by you;
(c) Any physical or chemical change in the product made intentionally by the vendor;

(d) Repackaging, except when unpacked solely for the purpose of inspection,
demonstration, testing, or the substitution of parts under instructions from the
manufacturer, and then repackaged in the original container;

(e) Any failure to make such inspections, adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes to make in the usual course of business,
in connection with the distribution or sale of the products;

(f) Demonstration, installation, servicing or repair operations, except such operations
performed at the vendor's premises in connection with the sale of the product;
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(g) Products which, after distribution or sale by you, have been labeled or relabeled or
used as a container, part or ingredient of any other thing or substance by or for the
vendor; or

(h) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor
for its own acts or omissions or those of its employees or anyone else acting on its
behalf. However, this exclusion does not apply to:

(i) The exceptions contained in Sub-paragraphs (d) or (f); or

(ii)  Such inspections, adjustments, tests or servicing as the vendor has agreed to
make or normally undertakes to make in the usual course of business, in
connection with the distribution or sale of the products.

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

j.  Franchisor — Any person or organization with respect to their liability as the grantor of a
franchise to you.

k. As Required by Contract — Any person or organization where required by a written contract
executed prior to the occurrence of a loss. Such person or organization is an additional
insured for "bodily injury,” "property damage" or "personal and advertising injury” but only for
liability arising out of the negligence of the named insured. The limits of insurance applicable
to these additional insureds are the lesser of the policy limits or those limits specified in a
contract or agreement. These limits are included within and not in addition to the limits of
insurance shown in the Declarations

I. Owners, Lessees or Contractors — Any person or organization, 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 performance of your ongoing operations for the additional insured when required by a
contract.

With respect to the insurance afforded to these additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

(&) 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

(b) That portion of "your work" out of which the injury or damage arises has been put to
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.
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m. State or Political Subdivisions — Any state or political subdivision as required, subject to
the following provisions:

(1) This insurance applies only with respect to operations performed by you or on your behalf
for which the state or political subdivision has issued a permit, and is required by
contract.

(2) This insurance does not apply to:

(a) "Bodily injury," "property damage" or "personal and advertising injury" arising out of
operations performed for the state or municipality; or

(b) "Bodily injury" or "property damage" included within the "products-completed
operations hazard."

M. Duties in the Event of Occurrence, Claim or Suit

SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 2. is amended as
follows:

a. is amended to include:
This condition applies only when the “occurrence” or offense is known to:
(1) You, if you are an individual;
(2) A partner, if you are a partnership; or
(3) An executive officer or insurance manager, if you are a corporation.
b. is amended to include:

This condition will not be considered breached unless the breach occurs after such claim or “suit”
is known to:

(1) You, if you are an individual;

(2) A partner, if you are a partnership; or

(3) An executive officer or insurance manager, if you are a corporation.
N. Unintentional Failure To Disclose Hazards

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 6. Representations is
amended to include the following:

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

O. Transfer of Rights of Recovery Against Others To Us

SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of
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Recovery Against Others To Us is deleted in its entirety and replaced by the following:

If the insured has rights to recover all or part of any payment we have made under this Coverage
Part, those rights are transferred to us. The insured must do nothing after loss to impair them. At
our request, the insured will bring "suit" or transfer those rights to us and help us enforce them.

Therefore, the insured can waive the insurer’s rights of recovery prior to the occurrence of a
loss, provided the waiver is made in a written contract.

P. Liberalization

SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS, is amended to include the
following:

If we revise this endorsement to provide more coverage without additional premium charge, we
will automatically provide the additional coverage to all endorsement holders as of the day the
revision is effective in your state.
Q. Bodily Injury — Mental Anguish
SECTION V — DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following:

“Bodily injury” means:

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

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

R. Personal and Advertising Injury — Abuse of Process, Discrimination
If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not
otherwise excluded from this Coverage Part, the definition of “personal and advertising injury” is

amended as follows:

1. SECTION V — DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the
following:

b. Malicious prosecution or abuse of process;
2. SECTION V - DEFINITIONS, Paragraph 14. is amended by adding the following:
Discrimination based on race, color, religion, sex, age or national origin, except when:
a. Done intentionally by or at the direction of, or with the knowledge or consent of:
(1) Any insured; or
(2) Any executive officer, director, stockholder, partner or member of the insured,;
b. Directly or indirectly related to the employment, former or prospective employment,

termination of employment, or application for employment of any person or persons by an
insured,;

Page 11 of 12
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c. Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental,
lease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or

d. Insurance for such discrimination is prohibited by or held in violation of law, public policy,
legislation, court decision or administrative ruling.

The above does not apply to fines or penalties imposed because of discrimination.
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Philadelphia Indemnity Insurance Company
PI-SE-001 (07/18)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SPECIAL EVENTS ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. This insurance applies to “bodily injury”, “property damage”, and “personal and advertising injury”
arising out of all of your special events with the following exceptions unless scheduled in
paragraph C. SCHEDULE OF SPECIAL EVENTS below:

Parades sponsored by the Insured

Shooting activities

Fireworks

Carnivals and fairs with mechanical rides sponsored by the Insured

Hip-Hop or Rap concerts

Events including contact sports

Rodeos sponsored by the Insured

Political Rallies

Any event with greater than 2,500 people at any one time (including otherwise acceptable
events)

» Any event with liquor provided by the Insured if a license is required for such activity.

B. Section Il —Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) related to your special events, but only with respect to liability for "bodily

injury", "property damage" or "personal and advertising injury" caused, in whole or in part, by your
acts or omissions or the acts or omissions of those acting on your behalf.

C. SCHEDULE OF SPECIAL EVENTS:

Event(s) Date(s)

This endorsement is not intended to replace, supersede or provide additional coverage or limits for a
special event(s) if there is a separate policy in place providing coverage for the same special event(s).

PI-SE-001 (07/18)
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POLICY NUMBER: PHPK2354599

COMMERCIAL AUTO
CA 20 48 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 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: 01/22/2022 Countersigned By:

Named Insured:
Homeless Children's Network

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s): city and County of San Francisco
Department of Public Health

(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 "i nsured" 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 Il of the Coverage Form.

CA 2048 0299 Copyright, Insurance Services Office, Inc., 1998 Page 2 of 4 0O
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WAIVER OF SUBROGATION

1502573-22
STATE RENEWAL
COMPENSATION
INSURANCE NA
FUND 5-21-93-13
PAGE 1
SAN FRANCISCO EFFECTIVE JANUARY 22, 2022 AT 12.01 A.M.

AND EXPIRING JANUARY 22, 2023 AT 12.01 A.M.
ALL EFFECTIVE DATES ARE

AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

HOMELESS CHILDREN'S NETWORK

3450 3RD ST STE 1C
SAN FRANCISCO, CA 94124

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTANDING,
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUND
WAIVES ANY RIGHT OF SUBROGATION AGAINST,

THE CITY AND COUNTY OF SAN FRANCISCO

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERFORMED BY,

HOMELESS CHILDREN'S NETWORK

IT IS FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WORK FOR THE ABOVE
EMPLOYER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMPLOYEES SHALL BE INCREASED BY 03%.

NOTHING IN THIS ENDORSEMENT SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND
ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS POLICY
OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS IN THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: FEBRUARY 22, 2022 2570

M%@ %4»'?&1/‘ ,%eedm
AUTHORIZED REPRESENTAAMIVE PRESIDENT AND CEO

SCIF FORM 10217 (REV.4-2018) OLO OP 217
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POLICY NUMBER: PHPK2354599
PI-GL-005 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Effective Date: 01/22/2022

Name of Person or Organization (Additional Insured):

City and County of San Francisco Department of Public Health
1380 Howard St
San Francisco, CA 94103

SECTION Il = WHO IS AN INSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the endorsement Schedule, but only with respect to liability for “bodily injury,”
“property damage” or “personal and advertising injury” arising out of or relating to your negligence in the
performance of “your work” for such person(s) or organization(s) that occurs on or after the effective date
shown in the endorsement Schedule.

This insurance is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured), except for loss resulting from the sole negligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for a loss or "occurrence” we cover for this Additional Insured.

The Additional Insured’s limits of insurance do not increase our limits of insurance, as described in
SECTION Il = LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.

Page 1 of 1
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POLICY NUMBER: PHPK2354599

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
City and County of San Francisco

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for " bodily injury”, "property
damage" or "personal and advertising injury"
caused, inwhol e ori n part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded tosu ch additional
insured only applies to the extent permi tted by
law; and

2. If coverage provided to the additional insured is
required by aco ntract orag reement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the co ntract or agreement to
provide for such additional insured.

With respect to the insurance afforde d to these
additional insureds, the followingi s added to
Section Illl — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Li mits  of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insuran ce shown inth e
Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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