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FILE NO. 120409 RESOLUTION NO.

[Contract Amendment - Apollo Health Street, Inc. - $3,675,000]

Resolution approving an amendment to the contract with Apollo Health Street, Inc., for
retroactive claiming of aged accounts services by $3,675,000 for an additional four

years.

- WHEREAS, The Department of Public Health selected Apollo Health Street, lnc.v
through a\Request for Proposals (RFP 30-2007) issued on March 17, 2008, which provided
for an ihitial contract term of four years with options to renew to a maximum term of eight
years; and ‘ .

WHEREAS, The contract includes anticipated revenue to the City énd County of one
million dollars or more through the provision of retroactive claihing of aged accounts under
Medicare, Medi-Cal, and associated managed care plans, self-pay, commercial and third
party insurance; and

WHEREAS, The original contract was approved by the Board of SuperVisors as
required by the San Francisco Charter Sect. 9.118, in fhe amount of $1,175,000 for the 4 year
term of July 1, 2008, through June 30, 2012, through Resolution Number 427-08, on file with
the Clerk of the Board of Supervisors in File No. 081141 which is hereby declared to be a part
of this resolution as if set forth fully hereih‘; and )

WHEREAS, The Department of Public Health wishes to amel%d the contract to extend
the confract term by four years and to increase the total contract amount by $2,450,000; now,
therefore, be it | '

RESOLVED, That the Board of Supervisors authorizes the Director of Public Health
and the Office of Contract Administration, on behalf of the City and Cou}nt:y of San Francisco,
to amend the contract with Apollo Health Street, Inc. to increase the contract from $1,‘I75,000
Mayor Lee
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for the period of July 1, 2008, through June 30, 2012, to $3,675,000 for the period of July 1,

2008, through June 30, 2016.

APPREVED);
e .

Barbara A. Garcia

Director of Health

**Mayor/Budget and Finance/Public Health™
BOARD OF SUPERVISORS

APPROVED:

N

L Cal

Mark Morewitz

Secretary, Health Commission

Page 2
4/15/2012




BUDGET AND FINANCE SUB-COMMITTEE MEETING MAY 16,2012

ltems 8 and 9 Department:
Files 12-0409 and 12-0411 | Public Health

EXECUTIVE SUMMARY

Legislative Objective

e File 12-0409 would approve the second amendment to the existing agreement between the
Department of Public Health (DPH) and Apollo Health Street, Inc. (Apollo) to (1) extend the
agreement by four years, from July 1, 2012 through June 30, 2016, and (2) increase the not-to-
exceed amount by $1,450,000, from $2,225,000 to $3,675,000.

e File 12-0411 would approve the second amendment to the existing agreement between DPH and
Triage Consulting Group (Triage) to (1) extend the agreement by four years from July 1, 2012
through June 30, 2016, and (2) increase the not-to-exceed amount by $478,761, from $1,345,000
to $1,823,761. "

Key Points

« DPH issued a Request for Proposals (RFP) in 2008 to select vendors to collect patient accounts
that DPH was unable to collect. DPH selected Accordis, Inc. to collect aged patient accounts and
Triage to retroactively collect on closed patient accounts that were underpaid. The Board of
Supervisors previously approved the original agreements between DPH and Accordis, Inc. (File
08-1141) and between DPH and Triage (File 08-1142). Subsequently, the agreement between
DPH and Accordis, Inc. was assigned to Apollo. »

Fiscal Impacts

e According to Ms. Diana Guevara, Community Health Network (CHN) Patient Financial
Services Director, DPH is proposing increases in the not-to-exceed amounts of the agreements
between DPH and Apollo and between DPH and Triage, as noted above, to allow for sufficient
authorization to pay fees to Apollo and to Triage from July 1, 2012 through June 30, 2016.

e Apollo is paid up to 75% of revenue collected from aged DPH patient accounts, depending on
the type of account. From FY 2008-09 through FY 2010-11, Apollo has collected $8,721,955 in
aged patient accounts, of which $1,074,876, or 12.3%, were fees paid to Apollo, and

- $7,647,079, or 87.7%, were net revenue to DPH.

o Triage is paid 25% of revenue collected from retroactively claiming closed DPH patient
accounts that have been underpaid. From FY 2008-09 through FY 2010-11, Triage. collected
$963,958 in closed patient accounts that were underpaid, of which $240,990, or 25%, were fees
paid to Triage, and $722,968, or 75%, were net revenues to DPH. According to Ms. Guevara,
revenue from underpaid closed accounts collected by Triage has decreased from FY 2008-09
through FY 2010-11 because (1) San Francisco General Hospital has terminated all third party
payer contracts except for MediCal and Medicare; and (2) San Francisco General Hospital has
closed its Occupational Health Clinic, thus terminating. Workers Compensation accounts which
were previously a large source of underpaid closed accounts. According to Ms. Guevara, DPH
has implemented billing and collection procedures, based on recommendations made by Triage;
which have also reduced the number of closed accounts that are underpaid.

Recommendation

« Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
8&9-1. ‘ ' ' '



BUDGET AND FINANCE SUB-COMMITTEE MEETING MAY 16, 2012

MANDATE'S",IV'ATEMENT | BACKGROUND

Mandate Statement

In accordance with City Charter Section 9.118, any agreement having anticipated revenue to the
City of $1 million or more, or the modification of such an agreement, is subject to approval by
the Board of Supervisors. " '

Background
Apollo Health Street, Tnc. (File 12-0409)

The Board of Supervisors previously approved an agreement between the Department of Public
Health (DPH) and Accordis, Inc. (Accordis) for four years, from July 1, 2008 through June 30,
2012 (File 08-1141). Accordis was selected, based on a competitive Request for Proposals
(RFP), to pursue aged patient accounts from third party payers.

" In February 2011, DPH agreed to the assignment of the existing agreement with Accordis to
Apollo Health Street, Inc. (Apollo). Under the existing agreement, Apollo identifies DPH aged
patient accounts; determines patient eligibility for MediCal, Medicare, or other third paity
coverage; and pursues billing and collection from third party payers.

Triage Consulting Group (File 12-0411)

The Board of Supervisors approved the existing agreement between DPH and the Triage
Consulting Group (Triage) for four- years, from July 1, 2008 through June 30, 2012 (File 08-
1142). Triage was selected, based on a competitive REP, to provide retroactive claiming of
closed paid patient accounts. Triage pursues collections with third party payers, such as MediCal
and Medicare, for closed patient accounts that have been underpaid.

7

DETAILS OF PROPOSED LEGISLATION

File 12-0409 is a resolution approving the second amendment to the existing agreement between
DPH and Apollo, which increases the term of the agreement by four years, and increases the not-
to-exceed amount of the agreement by $1,450,000, from $2,225,000 to $3,675,000, as shown in
Table 1 below. . 1 : .

SAN FRANCISCO BOARD OF SUPERVISORS ' BUDGET AND LEGISLATIVE ANALYST
8&9-2



BUDGET AND FINANCE SUB-COMMITTEE MEETING

Table 1

May 16,2012

Proposed Second Amendment to Agreement between DPH and Apollo
For Collection of Aged Accounts

Increase from -
First
Proposed Amendment to
First Second Proposed Second
Original Amendment Amendment Amendment
‘ July 1,2012 to
July 1, 2008 to June 30, 2016
) June 30,2012 | -
Term No change - | Extends term Four years
_ by four years
Four years for a total term
of eight years
Not to Exceed Amount for ,
Collection of Aged $1,175,000 $2,175,000 $3,625,000 $1,450,000
Accounts ) _ : :
Not to Exceed Amount for
Other Professional Services 50000 30.000 20.000 0
Total Not to Exceed $1,225000 |  $2,225,000 |  $3,675,000 $1,450,000
Amount : .

File 12-0411 is a resolution approving the second amendment to the existing agreement between
DPH and Triage, which increases the term by four years, and increases the not-to-exceed amount
of the agreement by $478,761, from $1,345,000 to $1,823,716, as shown in Table 2 below.

Proposéd Second Amendment to Agreement between DPH an

Table 2

~ For Collection of Underpaid Closed Accounts

d Triage

Increase from
. Proposed First
. . First
Original Amendment Second Amendment to
Amendment | Proposed Second
Amendment
July 1,2012 to
June 30, 2016
July 1, 2008 to ‘
Term June 30, 2012 No change = | Extends term Four years
Four years : by four years
for a total term
of eight years
Total Not to Exceed Na| $1,345000 |  $1,823,761 $478,761
Amount

SAN FRANCISCO BOARD OF SUPERVISORS

8&9 -3
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BUDGET AND FINANCE SUB-COMMITTEE MEETﬁ\IG MAY 16,2012

FISCAL IMPACT

According to Ms. Diana Guevara, Community Health Network (CHN) Patient Financial Services
Director, DPH is proposing: ‘

(1) An increase in the not-to-exceed amount in the agreement between DPH and Apollo of
$1,450,000, from the existing not-to-exceed amount of $2,225,000 under the first amendment to

" a proposed not-to-exceed amount of $3,675,000 (see Table 1 above) to allow for sufficient
authorization to pay Apollo’s fees from July 1, 2012 through June 30, 2016; and

(2) An increase in the not-to-exceed amount in the agreement between DPH and Triage of
$478,761, from the existing not-to-exceed amount of $1,345,000 under the first amendment to a
proposed not-to-exceed amount of $1,823,761 (see Table 2 above) to allow for sufficient
authorization to pay Triage’s fees from July 1, 2012 through June 30, 2016.

Apollo’s fees are based on the revenue that they collect from aged DPH patient accounts. Apollo
is paid up to 25% of revenue collected, depending on the type of account’. As shown in Table 3
below, Apollo collected $8,721,955 in revenues from FY 2008-09 through FY 2010-11. Fees
paid to Apollo were $1,074,876 and net revenues to DPH were $7,647,079 ($8,721,955 less
$1,074,876).

‘Table 3
Collection of Aged Accounts by Apollo
FY 2008-09 through FY 2010-11

Revenue Fees Paid to Net Revenues
_ Fiscal Year Collected Apollo to DPH
FY 2008-09 ' $2,846,563 $313,935 $2,532,627
FY 2009-10 2,962,817 386,426 2,576,392
FY 2010-11 2,912,575 374,515 2,538,059
Total $8,721,955 $1,074,876 $7,647,079
Source: DPH ' "

Under the existing agreement, Triage is paid 25% of all revenue collected by Triage from third
party payers for DPH closed accounts. As shown in Table 4 below, Triage collected $963,958 in
revenues from FY 2008-09 through FY 2010-11. Fees paid to Triage were $240,990 and net
revenues to DPH were $722,968 ($963,957 less $240,990). )

'Und er the existing agreement, Apollo is paid from 15% to 25% of collected revenues depending on the type of
account. The total fee may be less than 15% of collected revenues if Apollo collects more than the baseline amount
for self-pay patient accounts. ‘

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST

8&9 -4



Collectlon of Underpaid Closed Accounts by Triage
FY 2008-09 through FY 2010-11

BUDGET AND FINANCE SUB-COMMITTEE MEETING

Table 4

MaY 16,2012

. Revenue 25% Fees to Net Revenues
Fiscal Year Collected . Triage to DPH
FY 2008-09 . $671,557 $167,889 $503,667
FY 2009-10 212,401 53,100 159,301
FY 2010-11 80,000 20,000 60,000
Total $963,958 $240,990 $722,968
Source: DPH

As shown in Table 4 above, total revenue collected by Triage for underpaid closed accounts from
FY 2008-09 through FY 2010-11 decreased. According to Ms. Guevara, revenue from underpaid
closed accounts collected by Triage has decreased in part because (1) San Francisco General
Hospital has terminated all third party payer contracts except for MediCal and Medicare; and (2)
San Francisco General Hospital has closed its Occupational Health Clinic, thus terminating
Workers Compensation accounts which were previously a large source of underpaid closed
accounts. According to Ms. Guevara, DPH has implemented billing and collection procedures,

based on recommendations made by Triage, which have also reduced the number of closed
accounts that are underpaid. '

'RECOMMENDATION™

e Approve the proposed resolutions.

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

Firsi Amendment

~ THIS AMENDMENT (this “Amendment™} is made as of November 29, 2011, in San Francisco,
California, by and between Apollo Health Sireet (“Contractor”™), and the City and( ounty of San
Francisco, a municipal corporatmn (“City’ ) acting by and throu gh its Director of the Office of Contract -

%dmunstratlon
RECITALS

WHEREAS, City and Contradtor have entered into the Agreement (as defined below): and
WHERFEAS. City and Coniractor desire 10 modify the Agreement on the terms and conditions set forth
hereirf to increase contract. amount ;-

WHEREAS, approval for [I‘m Amendrnent was obtained when the C tvit ‘»ervxcc Lommzssnon
approved Contract numoer 4116-07/08 on March 17, "008 :

: NOW THEREFORE, Contractor and the City agree as foliows:
1.- ~ Definitions. The fol!owmg deﬁmttovq shail app[\ 1o this Amendment

a Aareement The term * Avreem«.m shall mean the Agreemem dated }uly 1, 2008 from RFP
30-2007 Contract Number BPHG11000113 betwetn Contractorand City, as dmended by this First
Amendment

. First Amcndment: This amendment.

b. = Other Terms Terms used and not defi ned in this Amendment shall have fhe meanings
assigned to stich terﬁs in the Agreement. . )

2. Modifications te the Agreemex‘lt The Agreement is hereby modified as follows:
2b, Section 5 of the Agreement currently reads as‘follows_ L

5. COMPENSA TION~

2, The fee payable to C ontractor for the Clalmmﬂ of A.ged Accounts Services (Appendix A-
1) shall be a coniingent fee of revenues ﬂem,rated in accordance with the schedule in
Appendix B-1, attached hereto and mLorpomted by reference as though fully set forth
herein. In no event shall contingent fee payments for such services exceed One Million
One Hundred Seventy Five Thousand (§1,175.000). -

'b. C ompensation for Professional Services (Appendix A-2) shall be made in monthly
- payments on or before the 30" " day of each month for work, as set for the in Section 4 of
this Agreement, that the Director of the Public Health Department, in his or her sole
' discretion, concludes. has been performed as of the 30™ day of the immediately preceding
month. In no event shall the payments for such professional services under this
Axcreement exceed Pxﬁv Thousand Dollars ($50,000). The breakdown of cost as:.omaled

© P50 (5-10) ' , i November 29, 2011



.

with this Agreement appears in Appendix B-2, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set for the herein.

i no event shall the fotal payments for services under this Agreement exceed One M:'hon Two
Hundrcd 1\\ erity Five ($1.225.600)

No charges shall be incurred nnder this Agreement vor shalt any payments become due to
contracior and approved by the Depa*‘tment of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contracior has
failed or refused to satisfy any materizl obligation provided for under this Agreement. ‘

In no event shall City be liable for interest or late charges for any late pa.yments-.
Such section is bereby amended in its entirety to read as follows:

‘5. COMPENS4ATION —

a. The fee payable to Contractor for the Claiming of Aged Accounts Services (Appendix A-
1} shall be a contingent fee of revenmues gcm,rated in accordance with the schedule in
Appendix B-1, attached hereto and incorperated by reference as though fully set forth
herein. In no event shall contingent fee payments for such SErvices. exceed Two Million
One Hundred Seventy Five Thousand Dollars ($2, 175,000}

b.  Compensation for Professional Services (Appendn A-2) shall be mdde in monthly
payments on or before the 30" " day of each month for work, as set for the in Section 4 of -
this Agreement, that the Director of the Public Health Department, in his or her sole
discretion, concludes has been performed as of the 30% day of the immediately preuedmg

~ month. In no event shall the payments for such profesmonai services under this
- Agreement exceed Fifty Thousand Dollars ($50.000). The breakdown of cost associated
with this Agreement appears in Appendix B-2, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set for the herein.

In no event shall the total payments fot services under thlS Agreement exceed Two Million Two
Hundrbd Twenty Five Thousand Dollars ($2,223,000).

- No charges Qhall be incurred under this Agreement nor shall any payments become due to
" contractor and approved by the Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has
failed or refused to satisfy amy material obligation provided for under this Agreement.

In no event shall City be Iiabl‘e.for interest or late charges for any late payménts.

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

4.  Legal Effect E‘{Lept as expressly modzﬁcd by this Amendment, al] of the terms and mndltlons of
the Agreement bhall remain unchanged and in full force and effect:

CMS #7093 o | o | .
P'SSO (5‘10) . - . ' : ’ 2 . ’ . ‘ Nc\rembgr 29, 2011



IN WITNESS WHEREOF, Conractor and City have executed this Amendment as of the date first.

referenced above.
CITY.
Recommended by:

e
3 ~1

S . e S .
. _,/‘//./.y 57 "'D”’: /}/ _.»"') 7 _
SELET L R
Barbara Garciz, MPA

Director of Health

"Approved as o Form:

Dennis [. Herrera
" City Attorney

4

E)—i)uty City Attorney

Approved:

| A Naomi Kgelly ' '
‘j Director of the Office of Contract Administration,

and Purchaser

' CONTRACTOR

Apotlo Health;ﬁ\r?/ .

S

Arpab Sek 4
Chief Finaneial Officer

2 Brighton Read, Suite 300

Clifton, NJ 670312

City vendor number: 82271
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' Appendix B

Laleulation of Charges

THIS PAGE OF APPENDEX B 1S LEFT BLANK AN S NOT BEING USED

IN ORBDER TO HAVE APPENDIX A-1 CLAIMING OF AGED ACCOUNTS CORRESPOND TO APPENDIX B-1
THE CALCULATION OF CHARGES RELATING TO APPENDIX A-1



DATE (MRIDIDIYYYY)
52512011

ACORD CERT!F"‘ATE OF L!AB!LEW ENSU"&NCE

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RISHTS 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.

IWMPORTANT:  the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED subject to
the terms and conditions of the policy, certain golicies may require an endorsement A statement on thig certificate does not ¢onfer rights to the
certificate holder in lieu of such endorsement(s).- C

FRODUCER oy s i COMTACT
= Commercial Lines - {404) 523-3700 | NAME. s :
PHONE [Fax "
Welis Fargo Insurancs Services USA, Inc.  HAdE e, Exu: LIAIG, Nei:
e -~ o | ADDRESS:
3475 Piedmont Road NE, Suite 800
) . : {HSURER(S) AFFORDING COYVERAGE NAICE
Atlanta, GA 30305-2884 wesumer & Zurich American Insurance Co 16535
WSURED  Anolio Healthsirest inc. wesurer e  American Zurich insurance Company 40142 |
2 Brighton Road INSURERC:
. INSURER D : -
Sutite 300 . > i
: INSURERE :
1 Chifton, NJ 07012-1663 INSURER F - _
COVERAGES CERTIFICATE NUMBER, 2776658 REVISION NUMBER, Sec nelow

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMES ABOVE FOR THE POLICY PERICD
ONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INDICATED., NOTWITHSTANZING ARY REQUIREMENT, TERM OR CONDITION OF AlY C
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DE&LR{BFD HEREIN 1S SUBJECT TO ALL THE TERRME.
. ’*X CLUSIDONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWRN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
WER AGGUSUBR, FOLICY EFF | POLICY EXP
TR TYPE OF INSURANCE ey vy POLICY NUWEER (MIDDIYYYY] | (M/DD/YYYY) LIMTS
GENERAL LSABILITY o - Y 600,50
A C CPOB26528001 05/15/11 | 0515112 |oacr SCCHRFENcE s 050
X | COMMERGIAL GENERAL LIABILITY PREMISES {E5 eocurrencet | § 1,000,600 |
CLAIMS-MADE 1 X { occum MED EXP {Any one person) | § 10.006
- : : PERSONAL & ADY INURY |5 1000.000 |
| : GENERAL AGGREGATE 1% 2,606,006 | -
| GENL AGGREGATE LIMIT APPLIES FER; PRODUCTS - COMP/OP AGS | § 2,000,606
PRO- | -
X ] poLicy | BT 1 lwec , ‘ s
B | AUTOMOBILE LIABLITY - BAPO264673-01 532011 | 51 5/201'2 GQMBIED SINGLE LM 1 3,000,006 |
X 1 ANY AUTO ' BODILY INJURY {Per parson | &
AL OWNED | SCHEDULED BOOILY IRJURY (Per zccident)! §
x _l b DWNED _ PROFERTY DAMAGE e
|7} HIRED ALTOS _t AUTOS | (Fer acoident)
B | UMBRELLALIAR | X | ocouR UMB326532500 5/15/2011 | 5/15/2012 | EACH OCCURRENCE § 16,000,000
1 EXCESS UAB { CLAIMS-NSADE - AGGREGATE 5 10.000,000
vED | | RETENTIONS. o 5 s
| WORKERS COMPENSATION ' j X W ST T jom-
A | AND EMPLOYERS' LIABILITY wWC826528101 5/15/2011 ; 5/15/2012 TORY LIMITS.| ER
1 any PROPRIETOR/PARTNEREXECUTIVE [~ ‘ ‘ E.L. EACH ACCIDENT 5 500.000
- GFFICER/MEMBER EXCLUDED? NLA "
{ikandatory in NH) £ 1. DISEASE - EA EMPLOYEE 5 500,006
if yes. describe uncer ] 506,000
DESCRIPTION OF OPERATIONS beiow EL. DISEASE - POLICY LIMET | § 00

For Informational Purposes Only |

DESCRIFTHIN OF OPERATIONS/ LDCATIbNS {VEMICLES (Attach ACORD 181, Addifional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
'SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Apc){]oo Heslth Street. inc. THE EXPIRATION BDATE THEREOF, NOTICE WILL BE DELIVERED IN
X . . ACCDRDANCE WITH THE PDLICY PROVISIONS.
2 Brighton Road Sutie 300
_ Ciifton, NJ 07012-1663 AUTHORIZED REPRESENTATIVE

The ACORD name and loge are registared marks of ACORD

ACORD 25 (2610/05)

TP oAt (rFatas RROISARS 2TTRASE e t 72011

© 1888-2010 ACORD CORPORATION. Alirights reserved..



) ] L , ~ WORKERS COMP “SATION AND EMPLOYERS LIABILITY
: 'INSL. NGE POLICY — INFORMATION PAGE

: . Servicing Office:
Insurance for this coverage pari provided by: ‘ '~ SOUTHEAST - ORLANDO

AMERICAN ZURICH INSURANCE COMPANY 1500 SUMMIT TOWER BLVD.
: - SUITE 600 .
: o _ ORLANDC, FL 32810
1. Policy Number WC 9265281-01 ‘ " Renewal of Number WC 9265281 - 00
Named tnsured and Mailing Address ; : Producer and Mailing Address
APOLLO HEALTH STREET, IHC. . WELLS F&RGO INSURANCE SERVICES
2 BRIGHTON RD . ' 3475 PIEDMONT RD NE STE 500

SUITE 300 \ -  ATLANTA GA 30306
CLIFTON HJ 07012-1663 : : . PTDANTA GR 30305 2886,

Producer Code  091858-000

Other workplaces not shown above:  Ses Schsdule of Locations
| FEIN: 58-2162404 ; B . :
NCCI Company No. 17965 [} New (] Renewal ] Rewrite of Prior Policy No. ®C 826%5281-00

This inf_a'rm_aiion page, with policy provisions and endorsements, if any, complsies this policy,
tnsured is: CORPORATION , a - ‘ . ‘ .
2. - Policy Pericd:From: 05-15-2011 to 05-15 -2012 . at1201 A, M. Standerd Time al insured's matling address,

Insured's fdentification numbef(s): See Schedule Locations

3. A. Workers Compénsation Insurance: Part One of the policy épplies to the Workers’ Compensation Law of the states

listed heres . : o i _ - thé
ARIZONA, CALI FORNIA, COLOERADO, CONNECTICUT, FLORIDA_, GEORGIA, TOWA, L
ILLINOIS, INDIANA, LOUISIANA,_ MASSACHUISETTS, MARYLAND, MAINE, MICHIGAN,
MINNESOTA, NORTH CAROLINA, NEW JERSEY, NEVADA, . NEW YORK, PENNSYLVANIA,
TENNESSEE, TEX3S, VIRG INTIA, WISCONWSIN S .

B. Employers Liability Insurance: Par{ Two of the policy applies fo work in 'éacjh state fisted in lfem 3.4,

The imiis of liability under Part Two are: - Bodily tnjury by Accident; 500,000  each accident
. : ‘ . - Bodily injury by Dissase: 500,000  policy limit

Bodily injury by Disease: 500,000  each employes

C. Other States fnsurance: Part Three of the policy applies to the stales, if eny, listed here:
ALL STATES EXCEPT ND, OH, WA, WY AND THOSE STATES LISTED IN 3 A,

D. This Policy includes these Endorsemenis and Schedules: |
See Schedule of Forms and Endorsements.

4 The premium for this. policy will be determined by our Manuais of Rules, Ciassifications, Rates and Rating Plans, All
information required on the foliowing Classification Schedule is subject to verification and change by audit.
‘ See Classification Schedule ' " ' -

TOTAL ESTIMATED STANDARD FREMIUM 109,642.00

$ . T 5
PREMIUM DISCOUNT - $ -8,386.00 - g;”g;;a;fd below. adjustment of preium shai
EXPENSE CONSTANT : -8 260.00 o
| PREMIUM FOR ENDORSEMENT \ $ - ,
. . 9 Arnualty M L
TAXES AND SURCHARGES - $ 6,212.00 ] ponuaty [J Mortnty
$
$
$

. - ; - This is @ Three
TOTAL ESTIMATED ANNUAL PRENIUM 120,364.00 [ Sombonuiy [ THishosTvee

MINIMUM PREMIUM - 550.00 [1 oQuately " Poliy
DEPOSIT PREMIUM - 120,364.00 ' :
Agentor Producar ~ Countersigned by Residen! Licenseg Aéerlt : ‘Date ‘
WC 000001 A . ' : ) o : R U wob-éu-;« (07-94)

. Page 1 of 1
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POLICY NUMBER: BAP9264673-01 o : _ COMMERGIAL AUTO
, : CA 20 48 02 99

TH!S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED |

This endersement modifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM -

With respect to cnveragc provided by this andwsemen* the provisions of the Coverage Form anp!v l'nl::SS modi-
fied by this endorsement.

This endorsemeant identifies personis} or arganiz_aﬁéor&( s} who are "insurads® under the Who 1S An jnsdred Frovi-
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 uniess another date is indicated.
Lelow. ‘ , ' : '
Endorsement Effective; 5/ ‘15/‘11 ' . Countersighed By:

Named lnéured:_ APOLLO HEALTH STREET, INC.

(Authorized Representaiive}

* SCHEDULE

Name of Person(s) or Organization{s):

CITY & COUNTY OF SAN FRANCISCO

DPH, CSAS AND THEIR OFFICERS, AGENTS AND EMPLOYEES _

ATTN CHARIFS CALABR!S 1380 HOWARD ST 4"‘ FLOOR, SAN ERANC?SCO CA 94103

(If no entry appears above, information requ:red to complete this endorsement W!ﬂ be shown in the Deciaratlons
as applicable o the endorsement.) \

_Each person or or§ani‘zation shown in the Schedule is an "insured* for Liability Coverage, but only to the extent '
that person or organization qualifies as an “insured” under the Who Is An Insured Provision contained in Section

} of the Coverage Form.

Copyright, Hawaii Insurance Bureau, inc., 1999
- Includes copyrighted material of the ‘ _
_ insurance Services Office, inc., with its permission . CA 1028 {2-8%)
CA 20 480295 Copyright, insurance Services Office, Inc., 19998 . Page 1 of 1



- POLICY NUMBER: CP0B265280-01

COMMERCIAL GENERAL LIABILITY
LG 20260704

THIS ENDORSEMENT CHANGES THE POLICY, PLEAS—E READ IT CAREFULLY,

ADDITIONAL INSURED — DESIGNATED |
PERSGN OR ORGANEZATEON

This endo rsament modifies insurance prowded under the following; -

COMMERCIAL GENERAL LIABILITY CO\/ERAGE F’E'\RT

SCHEDULE

Mamie Of Additlonal insured F’erson(;:.} Or Organization(s)

_- L CITY & COUNTY OF SAN FRANCISCO

ATTN: GHARLES CALABRIS
1380 HOWARD ST, 4 FLOOR
1SAN FRANCISCO, CA 94103

DPH, CSAS AND THEIR OFFICERS, AGENTS. AND EMPLGYEES

information required o complete this Schédu!e, if not shown above, will be shown in the Declarations.

Section Il — Who Is An lnsured is amsnded to in-

clude as an addifional insured the person{s) or or

ganization(s) shown in the Schedule, but only with re-
spect to fiability for "bodily mjury" "property damage"
or "personal and adverising injury” caused, in whole

or in part, by your acts or omissions or the acts or
omfss:ons of those acting on your behalf;

. In the performance of your ongoing operations; or

B. In connection with your premlses owned by’ or
rented to you,

CG20260704 : Copyright, 150 Properties, Iné., 2004 | ' Page 1 of 1
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City and County of San Francisco
b ' Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Ameéndment™) is made as of February 2, 2012, in San Francisco,
California, by and between Apollo Health Street (“Contractor™), and the City and County of San -
Francisco, a2 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 Coniracior desire to modify the Agreement on the terms and conditions set forth

~ herein to increase contract amount and extend the contract ferm;

WHEREAS, approval for this Amendment was obfained when the Civil Service Commission
* approved Contract number 4116-07/08 on October 31,2011

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply 1o this Amendment.
a. " Agreement, The term “‘Agrecmvent” sﬁa_ll mean the Agreement dated July 1, 2008 from RFP
~ 30-2007 Contract Number BPHG11000113 between Contractor and City, as amended by this First.
Amendment. ' o '
. First Amendment: This amendment. ,
. ' : o
b, Oiilei; Terms. Terms used and not defined in this Amendment shall have the fne‘qnings
-assi gngd to such terms in the Agreement. - ' : )
2. Modiﬁcations to the Agreement. The Agreement is hereby modified as follows: '
2a. Sect.ibn- 2 of the Agreement currénﬂy reads as folHows:
2. TERM OF THE AGREEMENT

Subject to Section 1, the term of this Agreement shall be from July 1, 2008 to June 30, 2012.-

Such section is bereby amended in it,s-enﬁfety to read as follows:

[S8]

TERM OF THE AGREEMENT
Subject to Section 1, the term of this Agreement shall be from July 1, 2008 to June 30, 2016. -
2b. Section 5 of the Agréement currently reads as follows:

35 COMPENSA TION — :

© P-550 (5-10) , . T _ : February 2, 2012



A

The fee payable to Contractor for the Claiming of Aged Accounts Services (Appendix A-
1} shall be a contingent fee of revenues generated in accordance with the schedule in
Appendix B-1, attached hereto and incorporated by reference as though fully set forth
herein. In no event shall contingent fee payments for such services exceed Two Million
One Hundred Seventy Five Thousand Dollars ($2.175,000Y.

Compensation for Professional Services (Appendix A-2) shall be made in monthly _
~ payments on or before the 30™ day of each month for work, as set for the in Section 4 of

this Agreement, that the Director of the Public Health Department, in his or her sole B
discretion, concludes has been performed as of the 30" day of the immediately preceding
month. In no event shall the payments for such professional services under this -
Agreement exceed Fifty Thousand Dollars ($50,000). The breakdown of cost associated
with this' Agreement appears in Appendix B-2, “Calculation of Charges,” atfached hereto
and incorporated by reference as though fully set for the herein, '

fn no event shall the total payments forservices under this Agreement exceed Two Million Two
Hundred Twenty Five Thousand Dollars ($2,225,000). : ‘

- No charges shall be incurred under this Agreement nor shall any pavments become due to
- contractor and approved by the Departrment of Public Health as being in accordance with this

Agreement, City may withhold payment to Contractor in-any instance in which Contractor has'

failed or refused to satisfy any material obligation provided for under this Agreement,

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

Such section is heréb}'z amended in its entirety to read as follows:

5

a.

COMPENSATION~

The fee payable to Contractor for the Claiming of Aged Accounts Services (Appendix A-
1) shall be a contingent fee of revenues generated in accordance with the schedule in
Appendix B-1, attached hereto and incorporated by reference as though fully set forth
herein. In no event shall contingent fee payments for such services exceed Three Million
Six Hundred Twenty Five Thousand Dollars ($3,625,000). ' ‘

Compensation for Professional Services (Appendix A-2) shall be made in monthly
payments on or before the 30% day of each month for work, as set for the in Section 4 of
this Agreement, that the Director of the Publie Health Department, in his or her sole
discretion, concludes has beén performed as of the 30™ day of the immediately preceding
" month. In no event shall the payments for such professional services under this .
Agreement exceed Fifty Thousand Dollars-($50,000). The breakdown of cost associated
with this.Agreement appéars in Appendix B-2, “Calculation of Charges,” attached hereto

and incorporated by reference as though fully set for the herein.

In no event shall the total payments for services under this Agreement exceed Three Million Six

" Hundred Seventy Five Thousand Five (33.675,000).

No charges shall be incurred under this Agreement nor shall any payments become due to
contractor and approved-by the Department of Public Health as being in accordance with this

Agreement. City may withhold payment to Contractor in any instanee in which Contractor has -

failed or refused fo satisfy any material obligation provided for under this Agreement.

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

CMS #7093 , : - : :
P-356 (5-10) T 2 ' February 2, 2012



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

¢

4. Lepal Effect. Except as expressly medifted by this Amendment, all of the terms and conditions of
the Agreement shall remain unchanged and in full force and effect. '

Y

'

W

(o)
—_
L]

v

—

<
Ll

February 2,2012 -



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

. referenced above. »
Ty | CONTRACTOR
Recommended by: . " Apollo Health Street Inc.
////m/ 4/ /AMW»- B
Barbara Garcia, MPA : Arnab Ser -

Director of Health ‘ ~Chief Financial Officer
' : : 2 Brighton Road, Suite 300
Clifton, NJ 7012

o City vendor number: 82271
Approved as to Form: -

- * Dennis J. Herrera

City Attorney

Kathv Murphy
" Deputy City Attorney

- Approved:

Naomi Kelly
Director of the Office of Contract Admmnstraﬁon,
and Purchaser



Appendix B

Caiculation of Charges

TH!S PAGE OF APPENDIX B IS LEFT BLANK AND IS NOT BEING USED -

IN ORDER TO HAVE APPENDIX A-1 CLAIMING OF AGED ACCOUNTS CORRESPOND TO APPENDIX B-1
THF CALCULATFON OF CHARGES RELATH\!G TO AF’PENDiX A1



DATE (MWDDYYY]
5/2512011

’@Rﬁ CERTEF’"‘ATE OF LIABILITY INSU™ANCE

THIS CERTIFICATE IS ISSUED AS A WATTER OF INFORMATION ONLY ARD CONFERS NO RIGHTS UPOR 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 lSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poircy(xes) must be endorsed. If SUBROGATION IS WAIVED, subject to /
the terms and conditions of the policy, certain policies may reguire an entforsement. A statement o this cemﬁcavte does not confer rights to the
certificate holder in lieu of such endorsement(s),

= HOoER ] . ) CONTACT
PROTUCER. ¢ ormmercial Lines — (404) 923-3700 e : e 7 -
Weils Fargo insurance Services USA, it %B—E’ﬁh — - : LAMC. Mo
5
3475 Piedmont Road NE, Suite 800 Aotiiess: . — i
- (NSURER(S] AFFORDING COVERAGE NAIS 7
Aflanta, GA 30305-2886 ' : , INSURER A.  Zurich American Insurancs Co 16535
INSURED  ppolio Healthstrest Ine. : weurep g American Zurich insurance Company 40142
2 Brighton Road NSURERC
Suits 300 INSURER D : _
- INSURER E:
o N 7
Ciifion, Rt G7012-1663 INSURERE:
COVERAGES . CERTIFICATE NUMBER, 27766538 © REVISION NUMBER: Sse below

THIS 1S TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE THSURED NAMED ABOVE FOR THE PCLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERRM OR CONDITION OF ANY CONTRACT OF OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFIGATE MAY BE ISSUED OR #MAY FERTAIN, THE INSURANCE AFFORDED 8Y THE POLICil:S DESCRIBED HEREIN IS SUBJECT TC A.LL THE TERS S,
EXCLUSIONS AMD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BSR ;. ADDLSUBR FOLICY EFF_ | POLICY EXP
LR | ._TYPE OF INSURANGE -~ . INSE LV POLICY NUMBER (DB T ) | (AMDBAYYY) | - LIMITS .
. | BENERAL LIABILITY ' ' EACH GCCURRENGE 1,060,500
A . .| CPOB26528001 05115111 | 05/15M2 LEASHECCURRENCE d 1.090.2%0
" N =)
X COMMER"IF' GENERAL LIAPIUTY . ' - i PREMISES {Es accumencel 3 1,00C.600
| CLAIMS-MADE | X \ QCCUR . ‘ ' MED EXP (Any one person) | § 16,000
- ) PERSONAL & ADVINJURY 8 1,600,600
— , | GENERAL AGGREGATE 5 2,000,660
| GENL AGGREGATE umr’ APPLIESPER: . - | _ ’ PRODUCTS - COMPIOP AGE | § 2,000,000
X | i POLICY 1 JEC‘]’ 1 i LoC o . ’ ) 3
- . TINED SINGLE LT "
B | AUTOMOBHE LIABILITY BAPB264673-01 5/3/2011 | 5M5/2012 | GOMBHED SWOLELMT. o 1,000,800 |
X | ANY AUTD RODILY INJURY (Per person} | §
1 3 .
' Arog o0 _JI Aros ' . : o BODLY INJURY {Per accident)|
X | NON-GWNED - . . - PROPERTY DAWMAGE .
i~ | HIRED AUTOS | | AUTOS . . (Per atcident) =
! 5
B | _|UMBRELLALIAB | X | occUR : UMB826532500 5/15/2011 . | 5/15/2012 | EACH GCCURRENCE s 10,006,000
EXCESS Liag | CLAIME-MADE| . : . ‘ - | AGGREGATE . $ 10,000,060
pED | RETENTIONS e ) . : &
WGRKERS COMPENSATION ) . - ¥ i WC STATU- | JOTH-
A | AND EMPLGYERS® LIABILITY YN WC826528101 5/15/2011 | 5/15/2012 JORYLMEST ¢ ER _
ANY PROPRIETORIPERTNER/EXECUTIVE ‘ o . £X.EACH ACCIDENT S 500,000
OFFICER/MEMBER EXCLUDED? Nia . - .
(Mandatory in RH) E.L, DISEASE - EA EMPLOYER § 500,006
If yves, desgyibe Und : 500.,0¢C
DESERISHON OF OPERATIONS below . | E.L.DISEASE -FOLICYLMIT | § 000

DESCRIPTION OF OPERATIONS fLOCATIONS / VEHICLES {Atfach ACORD 40+, Additionat Remarks Schedule, If more space Is required) =
- For informationai PUrposes Only ' o

" CERTIFICATE HOLDER v . CANCELLATION

SHOULD AKNY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE .
. ‘ y[&**—m

The ACORD name and logo are registered marks of ACORD" © 4588-2010 ACORD CORFORATION. All rights reserved.

Apollos Health Sireet. inc.
2 Brighton Road Sutie 300-
Clifion, NJ 07012-1683

i

ACORBD 25 (2010/65)

{This cartticstn mtaces camtfonat 7TYESSE fme on SEP N



: y N '- | WORKERS COMP™‘SATION AND EMPLOYERS LIABILITY

INSL  ICE POLFCY’—-!NFORMAT!ON PAGE ‘

Servicing Offlce:

Insurance for this coverage part provided by: ' ' SOUTHEAST - ORLANDO

AMERICAN ZURICH INSURANCE COMPANY 1500 SUMMIT TOWER BLVD.
. ' ’ SUITE 600 :
. CRLANDO, FIL 32810
1. Policy Mumber WC $265281-01 Renewal of Mumber WC 9265281 - 00
Named insured and Malling Address - Producer and Malling Address .
APOLLO HEALTH STREET, INC, . WELLS FARGO INSURAN CE SERVICES
2 BRIGHTON RD - : ' 3475 PIEDMONT RD NE STE 800

SOITE 300 : S TLANTZA GA 30305-2886 :
CLIFTON WJ 07012-1663 : A AN}“ A 30305-28

Producer Code  09168-000

Other workplaces not shown above: See Schedule of Locations.
FEIN: 58-21624 04 _ - '_ :
NCCI Company No. 17965 [T] New Renewal [ ] Rewrfte of Prior Policy No. WG 9265281 - 00

This information page, with policy provisions and'endorséments, if any, completes this policy.
instired is: CORPORATZON ' - .
2. Policy Period: From; 05-15-2011 to 05-15-2012 - at 12:01 A M. Standard Time at insured’s mailing address.

nsured's dentiflcation number(s): See Schedule Locations

3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers' Compensation Law of 'the'staies
listad hare: ' Co o . ‘ . S o '

LRI ZONA, CALIFORNIA ; COLORADOD, CONNECTICUT, FLORIDA r GEORGIA, IOWA,

TLLINOIS, INDIANA, LOUISIANA, MASSACHUSETTS, MARYLAND, MAINE, MICHIGAN,

M—INNESOTA, NORTH CAROLINA, NEW JERSEY, NEVADA, ' NEW YORK, PENNSYLVANIA,'

TENNESSEER, TEXAS, VIRGINIA, WISCONSIN -

1

B. Employers Liability Insurance: Parl Two of the policy applies to work in each state listed in lem 3A,

The limits .of liability under Part Two are;” . Bodily Injury by Accident: 500,000 - each acciéi_ené
. - ' Bodlly Injury by, Disease; - 500,000  policy limit

Bodily injury by Dissase: © 500,000  sach amployes

G. Other States Insurance: Part Thres of the policy applies to the stalgs, If any, listed here: -
ALE ETATES EXCEFT ND, OH, Wa, WY AND THOSE STATES LISTED IN 3-A,

D. This Poficy includes these Endorsements and Schedules; - -
_See Schedule of Forms and Endorserents. - .

4. The premium for this poficy will be determined by our Manuals of Rules, Ciassifications, Rates and Rating Plans. All

.information required on the following Classification Scheduf_e is subject to verification and change by audit,
Ses Classiflcation Schedule ' ' :

TOTAL ESTIMATED STANDARD PREMIUM 109,642.00

PREMIUM DISCOUNT ' $ ~9,386.00 v g;nrﬁ;rijaéc:ad below, adjusimert of premium shall
| EXPENSE CONSTANT - 3 260.00 .
PREMIUM FOR ENDORSEMENT '$ Annualy Moni
hi

TAXES AND SURCHARGES | $ 6,212.00 - e J i Tres
TOTAL ESTIMATED ANNUAL PREMIUM § . 120,36a.00 LI smamay [ Tsieatmer
MINIMUM PREMIUM ) $ 550.00° [ Querery " Policy
DEPOSIT PREMIUM $ 120,364.00

Agerd or Producer - , Countersigned by Resident Licensed Agenl Daie
W 000001 A ’ - . UWCD314A(002) .

Fage 1of 1
mstre¢ Copy )




F‘OLIR_,Y NUMBt:R BAPO264673-01 : - ‘ : COMMERCIAL AUTO
: CA 20480299 .

THIS ERNDORSEMENT CHANGES THE POLICY. PLEASE READ iT CA‘«REFULLY
DESIGNATED INSURED

This endorsemeant modtfies insurance provided under the follow'tfzg:
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respeci to coverage provided by thls endorsement the provisions aof the Coverage me apply untnss modi- .
- fied by this erdorsement.

This endorsement identifies person(s) or orgarnzatlon(S} who are msueds" under the Who 1s Ar Insured. Provi-
sion of the Coverage Form, This endorsement does not alter coverage provided in the Coverage Fom.

This endarsement changes the policy effective on the inception date of the policy unless another date is indicated
below: ) .
Endorsemnnt Effective: 5/15/11 Countersigned By:

Named insured APOLLO HEALTH STREET, INC.

{Authorized Représentaﬂve)

SCHEDULE ' S _ o

Name of Person(s) or Organization(s):
CITY & COUNTY OF SAN FRANCISCO
DPH, CSAS AND THEIR OFFICERS, AGENTS AND EMPLOYEES

ATTN. CHARIES CALABR]S 1380 HOWARD ST 4"’ ELOOR. SAN FRANCISCO CA 94103

(If no”entry appears. above, information required to compiete thls endorsement will be ‘shown in the Declaratzons
S as apphcable to the endorsement.)

I

: Each person or organization shown in the Schedule is an "lnsured" for Liability Coverage, but only to the extent
that person or ‘organization qualifies as an "insured” under the Who !s An Insured Provision contamad in Sect;on

It of the Coverage Form.

Copyright, Hawaii insurance Bureau, inc., 1999
Inciudes copyrighted‘ material of the ,
. : insurance Services Office, Inc., with ifs permission CA 1028 {2-99}
CA 204802895 Copyright, insurance Services Office, Inc., 1998 ~ Page 1 of1



POLICY NUMBER: . CP09265280-01 - - COMMERCIAL GENERAL LIABILITY
: C CG 2026407 04

TH!S ,ENDDRSEMENTT CHANGES THE ?OLICY. PLEASE 'READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED
o PERSON OR ORGANEZAT!ON '
- This endorsement modifies insurance provided under the foliowing:

COMMERGIAL GENERAL LIABILITY COVERAGE PART

_ SCHEDULE
iame Of Additional insured Pens{m{s} O O{gﬁmvaﬁenfs}

CITY & COUNTY OF SAN FRANC!SLO

DPH, CSAS AND THEIR OFFICERS, AGENTS AND EMPLOYEES ~
ATTN: CHARLES CALABRIS

1380 HOWARD ST, 4" FLOOR

SAN FRANCISCO, CA 94103

information required fo complete this Schedule, if not shown above, will be shown in the Declarations.

" Section If — Who Is An suted is amendsd fo in-  or in part, by your acts or omissions or the acts or

-clude as an additiorial insured the person(s) or or . Omissions of those acting on your behalf: -
ganizatlon(s) shown in the Schedule, but only with re- * A. In the performance of your ongoing operattons or
- spect lo liability for "bodily :nj]ljgy', ,pmpe‘%’ c.lam?‘g? B. In connection with your premises owned by or
or “personal and advemmpg njury” caused, in whole rented to you, »

CG20260704 * Copyright, ISO Properiies, Inc., 2004 - Page 1 of 1
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CITY AND COUNTY OF SAN FRANCISCO
OFFICE OF CONTRACT ADMINISTRATION

ASSIGNMENT AND ASSUMPTION AGREEMENT

This Assignment and Assumption Agreement is made as of the 1¥ dayjof February 2011,‘ in San

. Francisco, California, by and between Accordis, Inc., predecessor to Apollo Health Street, Inc.

(“Assignor”) and Apollo Health Street, Inc., successor to Accordis, Inc. (“Assignee”™)
| © RECITALS |
WHEREAS, Assignor is a.party to\vthe Agfegment (gs dcﬁned below); and
WI—IEREAS, Assignor through a series of merger tré;lsac;cions is survivéd b\y Assignée; and
WHEREAS, Assignee co.ntinues to-do bu'sin;:ss snder Assignor's name; and

WHEREAS, as a result 6fth_c—: merger transactions, Assignor's zggreemeﬁts were
transferred/assigned to and legally assumed by Assignee; and '

W}[EREAS, With the consent of the Cify and County of San Francisco, Assignor and Assignee
hereby effect the completion of the transfer/assignment and assumption of Assignor's Agreement defined
‘below in Section 1(a) by Assignee on the terms and conditions set forth herein, T B

'NOW, THEREFORE, in consideration of the --pfomises and the mutual covenants contained in
this Assignment, and for other good and valuable consideration, the receipt and adequacy of which are .
hereby acknowledged, Assignor and Assignee agree as follows: : o :

1. Definitions. The followin gd-eﬁnitions shall apply tdthis Assignment:

(a) Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2608
- between Assignor and City and Couaty of San Francisco, a municipal corporation (“City”). The term
“ A greement” shall include any amendments or modifications set forth in Appendix A attached hereto and
made a part hereof. o . ‘ .

(b) Effective Date. The date of the series of merger transactions in which Assignor was
merged into and survived by Assignee. “Effective Date” shall mean February 1, 2011,

(¢)  Other Terms. Terms used and not defined in this Assignment shall have the meanings
assigned to such terms in the Agreement. : ‘

2. Assignment. Through a series of merger transactions, Assignor's agreements were heretofore
assigned, transferred and conveyed to Assignee and Assignee, upon the consent of the City and County of
San Franecisco, shall have all of Assignor's rights, title and interests in and fo the Agreement and all of
Assignor's duties and obligations thereunder, to the extent arising on or after the Effective Date.

3. . Assumption.. Assignee hereby accepts the assignment transfer and conveyance set forth in
Section 2 and agrees to perform all of Assignor’s duties and obligations under the Agreement, to the
extent arising on or after the Effective Date. :

4, Mutual Indemnities

P560 (9-06) S . ' .- TFebruary 1,2011



(a) Assignor. Assignor shall indemnify, defend and protect Assignee, and hold Assignee harmless
from and against, any and all liabilities, losses, damages, claims, costs or expenses (including attorneys’
fees) arising out of (a) any failure of Assignor to convey its interest pursuant to Section 2, free and clear

" of all third-party liens, claims or encumbrances ot (b) any breach by Assignor of the Agreement or any

other failure to perform or observe any of the duties or obligations of Assignor thereunder, to the extent
such breach or failure arose prior to the Effective Date. .

®) Assignee. Assignee shall indemnify, defend and protect Assignor, and hold Assignor harmless

from and against, any and all liabilities, losses, damages, claims, costs or expenses (including attorneys’
fees) arising out of'any breach by Assignee of the Agreement or any other failure to perform or observe
any of the duties or obligations thereunder assumed by Assignee pursuant to this Assignment the merger -
transaction documents and as required by law in a merger transaction.

5. ©  Governing Law. This Assignment shall be governed by the laws of the State of California,
without regard to its conflict of laws principles.

6. H.eadings. All section headings and captions contained in this Assignment are for reference only
and shall not be considered in construing this Assignment. ' '

7. ‘Entire Agreement. This Assignment sets forth the entire agreement between Assignor and
Assignee relating to the Agreement and supersedes all other oral or written provisions.

8. _Further Assurances. From and after the date of Effective Date; Assignor and Assignee agree to
do such things; perform such acts, and make, execute, acknowledge and deliver such documents as may
be reasonably necessary or proper and usual to complete the conveyance conitemplated by this

- Assignment or as may be required by City. : :

9. Severability. Should the application of any provision of this Assignment to any particular facts
or circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Assignment shall not be affected or impaired thereby and (b) such
~ provision shall be enforced to the maximum extent possible so as to effect the intent of Assignor,

Assignee and City. . '

10. Successors; Third-Party Beneficiaries. Subject to the terms of the Agreement, this Assignment
shall be binding upon, and inure to the benefit of, the parties hereto and their successors and assigns.
Except as set forth in Section 12, nothing in this Assignment, whether express or implied, shall be
construed to give any person or entity (other than City and the parties hereto and their respective
successors and assigns) any legal or equitable right, remedy or claim under or in respect of this
Assignment or any covenants, conditions or provisions contained herein.

11 Notices. All notices, consents, directions, approvals, instructions, requests and other
communications regarding this Assignment or the Agreement shall be in writing, shall be addressed to the
person and address set forth below and shall be (a) deposited in the U.S. mail, first class, certified with
return receipt requested and with appropriate postage, (b) hand delivered or (c) sent via facsimile (ifa
facsimile number is provided below). All communications sent in accordance with this Section shall.
become effective on the date of receipt. From time to time Assignor, Assignee or City may designate a
‘new address for purposés of this Section by notice to the other signatories to this Assignment.

If to Assignor to read: Apollo Health Street, Inc. doing business as Accordis, Inc. successor to
Accordis, Inc. 1

Accordis, Inc. E
Noel Coppinger, Vice Presiden
9841 Airport Blvd., Suite 1414
Los Angeles, CA 90045

Fax: (646)205.6013 v

P60 (9-06). | | " February 1,2011



If to Assignee:

Apollo Health Street Inc.

Noel Coppinger, Vice President, Client Services
9841 Airport Bivd., Suite 1414 ‘
Los Angeles, CA 20045

Fax: (646) 205.6013

 Ifto City: -

Department of Public Health :
Diana Guevara, Director, Patient Finance Services
1001 Potrero Ave. Bldg 010 B200

San Francisco, CA 94110

Fax: (415) 206-4192

And . : g
Department of Public Health
Office of Contract Management
1380 Howard Street, Room 442 -
San Francisco, CA 94103

Fax: (415) 252-3008 _
12. Consent of City; No Release of Assignor; Waivers. It is hereby acknowledged by each, .
Assignor and Assignee, and on behalf of each, Assignee acknowledges the following: (i) that the prior-
written consent of the City to this Assignment is required under the terms of the Agreement; (if) that the
City shall be a third party beneficiary of this Assignment (other than Section 4) and shall have the right to
_ enforce this Assignment; (iii) that neither this Assignment nor the consent of the City set forth below shall
release Assignor’s obligations or duties, in whole or in part, under the Agreement if° Assignee fails to
perform or observe any such obligation or duty; and (iv) that by entering into this Assignment, the City
shall consent to have the Agreement between it and Assignor assigned to Assignee, which consent is.
based solely upon Assignor having conducted an independent investigation of Assigiiee’s financial

. condition and ability to perform under the Agreement for which Assignor further assumed full

responsibility to obtain further information with réspect to Assignee and the conduct of its business.
After the date of this Assignment, upon request, Assignee is responsible to provide to the City any of the
aforementioned information, . Assignor’s right to require the City to (a) proceed against any person or
entity including Assignee, (b) proceed against or exhaust any security now or hereafter held. in connection
with the Agreement, or (c) pursue any other remedy in the City’s power are hereby waived and Assignee
~acknowledges the same. Assignor’s right to any defense arising by reason of any disability or-other
defense of Assignee or any other person, or by reason of the cessation from any cause whatsoever of the
liability of Assignee or any other person are also hereby waived and Assignee acknowledges Assignor’s
waiver of the right to the aforementioned defenses. Assignor’s right of subrogation to any of the rights of
- the City against Assignee or any other person are non-existent and hereby waived under this Assignment
and any right Assignor had or has to enforce any remedy of Assignor against Assignee (including,
without limitation, Section 4(b)) or against any other person are hereby waived untess and until all
obligations to the City under the Agreement and this Assignment have been paid and satisfied in full, at
which time, Assignee shall assume any such rights of Assignor pursuant to this Assignment. Assignor’s.
right to any benefit of any right to participate in any collateral or security whatsoever now or hereafter
held by the City with respect to the obligations under the Agreement are hereby waived. This Assignment
__authorizes the City, without notice or demand and without affecting Assignor’s liability hereunder or '
under the Agreement to: (i) renew, modify or extend the time for performance of any obligation under
the Agreement; (ii) take and hold security for the payment of any obligation under the Agreement and
exchange, enforce, waive and release such security; and (iii) release or consent to an assignnient by .
Assignee of all or any part of the Agreement. Assignee acknowledges Assignor’s non-release and waivers -
hereunder and assumes its assigned and assumed obligations hereunder. ' o

P560 (9-06) February 1, 2011



"IN WITNESS WHEREOF Assignor and Assignee bave each duly executed this As<;1gnment as
of the date first referenced above

ASSIGNOR ~ ASSIGNEE  ASSIGNEE

Accordis, Inc. Apolic Health Street Inc. ‘ Apollo Health Street Inc.
Vendor Number: 62123 Vendor Number: 82271 . Vendor Npimbe::’@lﬁ
ol Loppry . floct Y M=
By B 7. ' By W7

Noel Coppinger Co Noel Coppmger ' Arnab Sen

Vice President Vice President, Client Services Chief Financial Ofﬁcer

Sub_jeci to Section 12 of this Assignment, City hereby consents to the assrgnment and assumptton
- described in Sectrons 2 and 3 of this Assignment.

CITY

Recommended by:

fature for Dep m /;f?
1, f ¢»’¢»W
Ba1 bara Garcia

Director of Health

Title and Department of Public Health
Approved as to Form:

Dennis J. Herrera -
" City Attorney

Kathe Murphy
Deputy City Attomey

" Approved: ' .
- Naom(«l(/el!y

Director of Office of Contract Admmlstratron/ Purchaser

P560 (9-06) o L February 1, 2011
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'CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIBDIYYY Y}
111442011

I-'THIS CERTIEICATE iS ISSUED AS A-MATTER OF INFORMATION DNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
‘ GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED.BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

i the certificate holder is an ADDITIONAL IKSURED, the policy{ies) must be endorsed.
the terms and condifions of the policy, certain palicies may require an endorsement. A statement on tius certificate does not confer rights o the
certificate hotdes in lieu of such endorsement(s). .

if SUBROGATION IS WA!VED subject tc

PRODUCER

Commergial Lines — (404) 523-3700

CONTACT
NAME:

PHONE [EA%
Welis Fargo Insurance Services USA, Inc. ‘E“_ﬁmﬂ‘f £, wur LIBIC, oy
: ' DORESS:
3475 Piegdmoni Road NE. Suite 80O gﬁénu'sséra‘ 143065
| CUSTOMER 1B 32 <
A <A 303052 3
. Aflanta. GA 30305-2886 INSURER(S | AFFORDING COVERAGE
INSURED . INSUR.EBL;.. Zurich American insurance Co e
/ Apolio Healthstreet inc. wsumers: American Zurich Insurance Compar;\ _
2 Braadstreet wsuRer ¢; _ National Union Fire Ins. Co. of Pitisburgh, P/ A )
INSURERD . e e e e et s e e e
Bioamfield NJ 07003 LINSURER € 1 s oot vt etae e i et s
. : . i INSURER T ; . - o ]
- COVERAGES CERTIFICATE NUMBER: 2272457 REVISION BUMBER: See below

E\CLI 'bIOHQ AND CONDlTION

: OF -\L, PPOLICIES Li_M_I_T° s

THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEL: ABDVE 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 PERTAIM. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
WN MAY HAYE BEEN REDUCED BY PAID CLAIMS,

: [AGDL ISUBR] TTIUPBLIEY EFF 1 POLICY EXP -
TYPE OF INSURANCE mﬁ_'wm | POLICY NUMBER : SAM/DDIYYYY) | (MIIDDIYY YY)
GE'NERAL LIABHLITY .- . y " . : CAL
A SF - CPOQ26528000 105/15/16- 15 | EAGH OCCURRENCE
" 1% o 2652] 105/18/10- 1 05151 | St o e
L |2 COMMERCIAL GENERAL LIABILITY L .
b ! ,cuws MADE | X ] GCGUR ! MED EXP Any ong person; 10500
i - — PERSONAL & ADY INJURY 0U,000
Z ) I " . GENERAL AGGREGATE s
i GENL AGGREGATE LIMIT AFPL(:S PER: H PRODUCTS - COME/OP AGG | § 2,005,006
{ PRC- ) : S
X iegueyi 1iecr Lot H
7 | AUTDMOBILE LIABILITY : BAP0B264673 5/3/2010 | 5/15/2041 .| COMBINED SINGLE LIMiT o
(Ea accidert) s .000,00¢
X AN ’
LR L ANY AUjo . o BODILY INJURY (Fer persony | §-
. : "
ALL OWNED huzos BODILY INJURY {Pe: acciaent} [ 5
-...] SCHEDULED AUTDS PROPERTY DAMAGE L
% | HIRED AUTOS {Per accigent) iF )
_%_| NON-OWNED AUTOS e e s _S e
: . . 3
B l____ UMBRELLA LIAB % [ OCCUR UMBO26532500 i 5M15/2010 | 5/15/2011 f—ﬁH_QQCU_RRﬁ_ELE 5
f EXCESS LIAB CLAIMS-MADE i B AGBREGATE 3
r N
i DEDUCTIBLE S o
| :RETENTION S 4 . s
| WORKERS COMPENSATION : . - % | WC STATU- g T
A : ANDEMPLOYERS’ LIABILITY I 1 WCB26528100 SM5/2010 : 51152011 - TORY LIMITS.| N I
{ ANY PROPRIETORIPARTNER/EXECUTIVE r——t. ial : : £.L. EACH I\CCIDENT . is
| OFFICERMEMBER EXCLUDED? . L__ijMiA - ol
i {Maodatory in NH) £ L. DISEASE - EA EMPLOYEE] § 500,000
: K yes. describe . - —— . -
i DESCRIFTION O BPERATIONS below : £.L DISEASE - POLICY LIAIT | § 500.000
c l Enots & Omissions 101403878 GENE/10 05115511 $6.000.000-Liril
I | : H

{

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (Attach ACORD 101, Additianal Remaris Schedule, i more space is required)
Gerlificate holder is listed as additional insured. Waiver of subrogation on the Workers Compensation policy is providet.

CERTIFICATE HOLDER

CANCELLATION

Office of Contract Management and-Compliance City and County
of SanFrancisco Depariment of Public Health

1380 Howard Street Room 442 -
SanFrancisce , CA 94103

. SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE -WILL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qi

'ACORD 25 (2008/09)

The ACORD nahe and logo are registered marks of ACORD

© 1988-2009. ACORD CORPORATION. Alf rights reserved.



POLICY NUMBER: CP0O8285280-00 . o COMMERCEAL GENERAL LEAB!LETY
. ' o CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance providéd under the following: 7

COMMERCIAL GENERAL LIABILITY COVERAGE PART. .~

‘ SCHEDULE _
Name Of Additional Insured Personis} Or Organization{s) '

1 City & County of San Francisce
DPH,.CSAS and their Officers, Aqentst and Empkoyees
Attn Charles Catabris .

1380 Howard Street, 4" FL
San Francisco, CA 94103

information required to complete this Schedule. if not shown above, will be shown in the Deciarations.

.-

Section Il ~ Who Is An Insured is amended to in-  OF in part by your acts or omissions or the acts or

clude as an additional insured the ‘person(s) or or-. ~ Omissions of those acting on your behaif: .
' ganization{s) shown in the Schedule, but only with re- A, In the performance-of your ongoing operations; or

. spect to liability for "bodily injury”, “property damage” B.

in_connection with your -premises owned by or
r-"personal and advertising injury” caused, in whole your-p yo

rented to you.

CG 20 26.07 04 _ Copyright, ISC Properties, Iné., 2004 - ~ Page 10of1
' - I o - UNIFORM



City and County of San Francisco
ffice of Contract Acdministration

! ** 0o ) .
Purchasing Diivision , mplete copy of document is

City Hall, Room 430 | located in
I Dr. Carlton B. G ocdiett Place T
San Francisco, California 941024685 File No. [ 20707

AGREEMENT BETWEEN THE CITY AND COUNTY OF SAN FRANCISCO AN
ACCORDIS, INC.

This Agreement is made this Ist day of July, 2008, in the Cit;y and County of San Francizce, State of |
California, by and between Accordis, Enc., hereinafier referred to as “Contractor.” and the City and
County of San Francisco, 2 mumcnpa] corporation, hereinafter referred 1o as “City.” acting by and
through its Director of the Office of Contmcl Administration or the Director’s designated agent.

-h Tff]nc.ft i referted to as ‘F‘urc‘l sing.”

Recitaks

WHEREAS, the Department of: Pubh.. Health, Community Health Network, San Frzmqufu General
Hosm\:a! Medical Center wishes to secure claiming of A ged Accounts from Gov ernment and Non-
Government Payer Sounes and ag-needed profpssmnal services related to Patient Fmam.mh and,

‘WHEREAS a Request for Pmposal (“RFP”} was lc;qued on Marck 17, 2008; and

' 'WHERE AS, Contractor represents and warrants tbat itis quahﬁed to perform the services required b\
City as set forth under this Confract, and,

W HEREAS approval for this Agreement was ohtained when the Civil Service Commission approved
Contract number PSC# 41 16-07/08 on March 17, 2008,

Now, THEREFORE, the parties agree as follows: |

1. Cert;ﬁcatmn of F unds. Budget and Fiscal Provnsmns. Termination in the Event of Non-
' /&pproprmtmn -

Tim Agreement is subject to the budget and fiscal provxs;ons of the City"s Charter. - Cnars:cs will
accrue only after prior written authorization ¢ certified by the Comroller, and the amount of City’s
obligation hereunder shall not at any time exceed tbe dmount ceriified for the purpoqe and period stated in
- such advance authorization. .

This Agreﬂmcnt will terminaie without penalty liability or expcnqe of any kind {0 City at the end- of
any fiscal vear if funds are not appropriated for the next succeeding fiscal vear. If funds are dpprc,prmﬁd
for a portion of the fiscal year, this Agreement will terminate, without penalty, liability or expense of anv
kind at the end of the term for which funds are appropnatcd :

City has no oblig ation 10 make appropriations for this Agreement in Irﬂu of apnropnauor's for new.
or other agreements. City budget decisions are subject to the discretion of the Mayor and the Board of -+
Supervisors. C ontractor’s assumplion of risk of possibie non-appropriation Lq part of the cons.de. ation for
this A.greement.

THIS SECTION CONTROLS AGAINST AN') AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

P-SO0 (11-07)Neg - : i o _ [07/01408)
CMSE 6371 - ‘ : .




POLICY NUMBER: BAP92‘64373-00 S COMMERCIAL AUTO .
CA 2048 0299

TH!S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
DESEGNATED INSURED

This endorsement modifies insurance provsdeo under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

AN R DU T s e ]

With respect to coverage provided by this endorsement the pro wsione of the Coverage Form apply unless
modified by this endotsement. v

This endofsement identifies person(s) or organization(s) who are “insureds” under the Who s An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the C Coverage Form

" This endorsement changes rhe policy effective on the :nceptroo date of the policy unless ancther date 1s indicated
betow '

Endorsement Effective: _ . Countereigned By:

Named Insured:

. (Authorized Representative)

SCHEDULE

Name of Person{s) or Organ_iz,at_i_on(s}:

City & County of San Francisco

DPH, CSAS and their Officers, Agents and Employees
Atin: Charles Calabris

1380 Howard Street, 4th FL

San Francisco, CA 94103

(if no entry appears above, mformahon requrred to complete this endorsement will be shown in the Declaratrons
as appiicabie to the endarsement.) :

Each person or organization shown in the Schedue is an "insured” for Liability Coverage, but only to the extent -
that person or organization qualifies as an "insured" under the Who Is An insured Provision contained in Seciion
H of the Coverage Forrn

o | ‘ | CA 983 (2-99)
CA 20 48 BZ 88 Copyright, Insurance Services Office, Inc., 1998 E ) Page 1 of 1



File No. 120409
FORM SFEC-126: o !
NOTIFICATION OF CONTRACT APPROVAL ‘?
(S.F. Campaign and Governmental Conduct Code § 1.126) ‘5
City Elective Officer Information (Please print clearly )

‘Name of City elective officer(s): - City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: Apollo Health Street, Inc.

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chzef
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

Board of Directors: John Amos, Karen Ferrell, Arnab Sen, Deepak Reddy and Rahul Reddy
President/Chief Executive Officer: Karen Ferrell

Chief Financial Officer: Arnab Sen

(There is no Chief Operating Officer.)

.| Apollo Health Street, Inc. is 100% owned by Apollo Health Street Limited.

Contractor address: 9841 Airport Blvd., Suite 1414, Los Angeles, CA 90045 ) . :

Date that contract was approved: | Amount of contract:

$3,675,000

Describe the nature of the contract that was approved:

Comments:

This contract was approved by (check applicable): ' | \
* the City elective officer(s) identified on this form :

<& a board on which the City elective officer(s) serves San ‘Francisco Board of Supervisors

Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authonty
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.) ' _
Name of filer: Angela Calvillo, Clerk of the Board of Supervisors Contact telephone number: 1
(415) 554-5184

Address: City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San Fra.nciscb, E-mail:

CA 94102 Board.of.Supervisors@sfgov.org
Signature of City-Elective Officer (if submitted by City elective officer) Date Signed !
Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed

SAALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08. doc






