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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 éged accounts services to $3,675,000 for an additional four

years.

- WHEREAS, The Department of Public Health selected Apollo Health Street, Inc.
through a Request for Proposals. (RFP 30—2007) issuéd on March 17, 2008, Whiéh provided
for an initial 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 and County of one
million dollars or more through fhe provision of retroactive claiming qf 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 the amount of $1 ,175,000 for the 4 year
term of July 1, 2008, through June 30, 2012, th(ough Resolution Number 427-_08, on file with
the Clerk of the Board of Supervisors in File No. 081141 which is heréby declared to be a part
of this resolution as if set forth-fully herein; and

WHEREAS, The Department of Public Health wishes to amend the contract to extend
the contract term by four years énd to increase the total contract amount by $2,450,000; now,
therefore, be it |

RESOLVED, That the Boéfd of Supervisors authorizes the Director of Public Health
and the Office of Contract Administration, on behalf of the City and County of San Francisco,

to amend the contract with Apollo Health Street, Inc. to increase the contract from $1,175,000

Mayor Lee ,
BOARD OF SUPERVISORS _ . Page 1
4/24/2012
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for the pgriod of July 1, 2008, through' June 30, 2012, to $3,675,000 for the period of July 1,

2008, through June 30, 2016.

ABP%;/
)e

Barbara A. Garcia

Director of Health

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

APPROVED:-

L

Mark Morewitz

- Secretary, Health Commission
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MAvY 16,2012

ltems 8and 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 ac;count_s 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, Communijty 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 25% 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.

e 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. ' '
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BUDGET AND F iNANCE SUB-COMMITTEE MEETING MAY 16,2012

'MANDATE STATEMENT / BACKGROUND

Mandate Statement

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

Background

Abollo Health Street, Inc. (File 12-0409)

~ The Board of Supervisors nréviously ‘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 party
coverage; and pursues billing and collection from third party payers.

Triage Consulting Group (File 12- 0411)

The Board of Superv1sors 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 RFP, 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.

—

'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.

N

SAN FRANCISCO BOARD OF SUPERVISORS ' BUDGET AND LEGISLATIVE ANALYST
8&9 -2
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BUDGET AND FINANCE SUB-COMMITTEE MEETING MAY 16,2012

o Table 1
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 | Amepdment 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 . 50.000 ‘ 50.000 8
Total Not fo Exceed §1225000 | $2,225000 |  $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.

| Table 2 : -
Proposéd Second Amendment to Agreement between DPH and Triage
" For Collection of Underpaid Closed Accounts

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 BGARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST

8&9 -3
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__authorization to pay Triage’s fees from July 1, 2012 through June 30, 2016.

BUDGET AND FINANCE SUB-COMMITIEE MEETNG MAY 16,2012

,'Fljs,cA'L; IMPACT o

According to Ms. Diana Guevara, Community Health Network (CHN) Patient Fmanc1al 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

Apollo’s fees are based on the revenue that they collect from aged DPH patlent 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 nct

. 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 révenues 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
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BUDGET AND FINANCE SUB-COMMITTEE MEETING

Table 4

MAY 16,2012

Collection of Underpaid Closed Accounts by Triage

FY 2008-09 through FY 2010-11

25% Fees to

: Revenue 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 Jarge 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.

'BUDGET AND LEGISLATIVE ANALYST

SAN FRANCISCO BOARD OF SUPERVISORS
8&9 -5

160



City and County of Sz Francisco
O ffice of Contract Admiristration
Parchasing Division

First Amendment

- THIS AMENDMENT (this ““Arendment”} is made as of November 29, 2011, in San Francisco,
California, by and between Apollo Health Street (“Contractor™), and the City and County of San
Francisco, a municipal corporatxon (“City’ ) acting by and throu gh its Director'of the Office of Contract -
Administration.

: RECITALS

WHEREAS, City and Contrasior have entered into the A creement {as defined below): and
WHEREAS, City and Contractor desire 10 modify the Agreement on the terms and conditions set Forth
-hereirf {o increase contract amount
V’HERE AS, approval for this Amcnamem was obtamed whﬂn 1he Cm Ser ice Comrmbsmn
approved Contract number 4116-07/08 on March 17, .,008

: NOW , THEREFORE, Contractor and the City agree as follows:
1. Definitions. The fo[lowiﬁg d'c‘:.ﬁnitions shall app[v je] this Ainéndment:

a. kﬂreement The term * !\vr(_emem shall mean the Agreement dated }uly 1, 2008 from RFP
.30-2007 Contract Number BPHG11000113 berween Contractorand City, as dmencied by this First
Amendment

" First Amendment T‘ms amendment

b, Olher Terms Terms used and not defined in this Amendmenf shall have the meanings
assigned to such ten*ns in the Agreement : )

2. Modifications te the Agrsem:ﬁ:dt. The Agreement is \hr:rcby modified as follows:
2b. Section 5 of the Agreement currently reads as follows: '

5. COMPENSATION~

a. The fee payable to Contractor for the C laumnc of fxged Accounts Services (Appendix A-

: 1} shall be a coniingent fee of revenues uenerated in accordance with the schedule in '
Appendix B-1, attached hereto and mcorpordted by reference as though fully set forth
herein. In no event shall contingent fee payments for such services exceed One Mxihon
One Hundred Seventy Five Thousand (31,175.000).

‘b, C ompensation for Professzonal Services (Appendix A-2) shall be made in monthh
"' - 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, conc!udes 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

CMS #7093 o , _ ) ,
© PR30 (5-10y ' . I November 29, 2611
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with this Agreement appears in Appendix B-2, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set for the herein.

Fi no event shall the total payments for services under this Agreement exceed One Million Two
Hundred Twenty Five (31.225 6460} ' '

No charges shail be incurred under this Agreement nor shall any payments become due to

contracior and approved by the Department of Public Heaith as being in accordance with this

Aereement. City may withhold payment to Contractor-in any instance ini which Contractor has
faited or refused to satisfy any material obligation provided for under this Agreement. '

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

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

15.l

a.

3

COMPENSATION —

The fee payable to Contractor for the Claiming of Aged Accounts Services (Appendix A-
1) shall bea contingent fee of revenues generated in accordance with the schedule in
Appendix B-1, aftached hereto and incorporated by reference as though fully set forth
herein. In no event shall contingent fee payrents for such services.exceed Two Million
One Hundred Seventy Five Thousand Dollars ($2, 175.000). -

Compensation for Professional Servicés (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

. 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 sef for the herein.

It no event shall the total payments for services under this Agreement-exceed Two Million Two
Hundred Twenty Five Thousand Dollars £$2,225,000). S -

- .No cﬁarges 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 instance in which Contractor has
failed or refused to satisfy any material obligation provided for under this Agreement.

In no event shall City be Iiablevfo_r interest or late chai'ges for any late payménts.

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

date of this Amendment.

4.

Legal Effect. Excépt as expressly modified by this Amenidment, af] of the terms and conditions of

the Agreement shall remain unchanged and in full force and effect:

CMS #7093

P-550 (5-10) N 2 November 29, 2011
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first.

referenced above,
CITY.
Recommended by:

e

el

/‘6//,' 4//M/V dz?/ Lotz
Barbara Garciz, MPA
Director of Health

*“Approved as to Form:

Dennis [, Herrera
" City Attorney

lSéimty City Attomey
Approved: S o
Naoml &eliy

Director of the Office of Contract Adm:mstanon,
and Purchaser

" CONTRACTOR

Apolle Heaith Street inc. .

"

Arnab Se¥
Chief Finanefal Officer

2 Brighton Road, Suite 300
Clifien, NJ 87012

City vendor number: 82271
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- Appendix B

Caleutation of Charges

THIS PAGE OF APPENDEX B IS LEFT BLANK AND {S NOT BEING USED

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

165



DATE [MASIDDIYYYY]
5/25/2011

@RD . CERTEF“‘ATE OF LEABEL TY ENSU"‘&NCE

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COKNFERS NO RIGHTS UPON THE CERT!FICATE 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.

WPORTANT. If the certificate holder (s an ADDITIORAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and sonditions of the policy, certain policies may require an endorsement. A statement on this cerfificate does not confer tights to the

certificate holder in ket of such endorsement(s).-

FRODUCER . L CONTACT
Comymercial Lines - {404} 525-3700 . g—ﬂ"i:é ........... TERR
Welis Fargo Insurancs Services USA, Inc. B i R
. —~ o | apbrESS:
3475 Piedmant Road NE, Suite 800 :
- : . v INSURER(S} AFFORDING COVERAGE : RAIC #
Attanta, GA 30305-2886 . mesuper s Zurich American Insurance Co 18538
BWSURED  Agoiio Heafthsirest inc. . : wsurerE:  Amercan Zurich insurance Company 40142 |
? Brighton Road INSURER G
B . hi : :
Suite 300 MSURERD
. INSURER E -
Chifton, NJ 07012-1663 ’ | - \NSURER ’-'_" )
COVERAGES , CERTIFICATE RUMBER: 2776658 : REVISION RUMBER: Ses below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HEVE BEEN ISSUED TO THE INSURED NAMES ABOVE FOR THE POLICY PERIGO
INDICATED. WNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
CERHF!CA*‘- MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFGRDED BY THE POLIGKES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWK MAY HAVE BEEN REDUCED BY PAID CLAIMS. ) )

1SR ADDLSHBR PFGLICY EFF POLICY EXP
LTR : TYPE OF INSURANCE INSE {wvD . POLICY NUWBER (MMIDONVYYY] | (MMDD/IYYYY) _ Lmms
GENERAL LABILITY . Ci = : 4 000,60
A 2 . CPOS26528001 05/15/11 05715112 g:g:gg?g;zﬂ%g $ 1,006,560
X | COMMERGIAL GENERAL LIABH.ITY . PREMIGES (Ex pocurrence! L% 1,000,600 |
J CLAIMS-MADE I X_ | ocouR MED EXP (Any one person) | $ 10.00¢
K ) . . | PERSONAL-& ADYV INJURY__ | § 1,000,000
. - : - - , B g GENERAL AGGREGATE 15 . - 2,000,000 -
| GENL AGGREGATE Lmrr APPLIES PER: . . ‘ PRODUCTS - COMPIOP AGG | § 2.006.600
~GATE . .
X [eoucvi PFEF 1 jiec - : : s
B | AUTOMOBILE LIABILITY " - BAP9264673-01 532011 | 5/16/2012 | orenen PO E M | 1,008,000
% | any aUTO L : . - BODILY INJURY (Par person}’ | $
ILED . L : N
AL OWRED | SoHEDULED _ . BODILY IRJURY {Per sccident) | §
" HON-OWNED - PROPERTY DAMAGE N
|~ 1 HIRED AUTOS | P AUTOS - : .t {Pet sccaident} i
; $
g | juweRELLALIAB L1 OCEUR UMBS26532500 - . 5/15/2011 1 5/15/2012 | BACH OCCURRENCE & 1.000.600
EXCESS LIAE . CLAIMS-MADE - AGGREGATE 5 10.000,0060
pED | { RETERTIONS: o] 5 '
T WORKERS COMPENSATION i : ’ x ] WCBTATY. | |OTH-
A | AND EMPLOYERS' LIABILITY YIN WCB826528101 o 5/15/2011 | 5/15/2012 : TORY LIS | ER
1 ANY PROPRIETOR/PARTNEREXECUTIVE o : EL. EACH ACCIDENT s 5GC.000
GFFICER/MEMBER EXCLUDED? NI& -
{Mandztory in NH 3 : £i. DISEASE - EA EMPLOYEE, § 500,000
{f yes. describe u . ’ : 506,000
LESCRIPTION OF OPERATIONS below : E.i.DISEASE - POLICY LIMIT | § ]

DESCRIFTHIN OF OPERATIONS 7 LOCATIONS / VERIGLES (Attast ACORD 101, Additional Remarks Schedule,  more space is required)

For Informational Purposes Only

CERTIFICATE HOLDER B ' : CANCELLATION

"SHOULD ANY OF THE ABOVE DESCRIBED PGLICIES BE CANCELLED BEFORE
THE EXPIRATIDN DATE THEREOF, NDTICE WILL BE DEL!VERED IN

Apolioo Health Street, Inc. B
2 Brighton Road Sufie 300 . : ACCORDANCE WITH THE POLICY PROVISIONS.
Clition, NJ 07012-1563 o _ " | AUTHORIZED REPRESENTATIVE

) { /“’""-/és.jh_

B
i

© $888-2010 ACDRD CORPORATION. Allrights reserved..

The ACORD name and iogo zre registered marks of ACORD
ACORD 25 (2010/05) ' ' '

Mirde padibrate entatas cafifioniad 277RARS Satrmt on P20 ) 6 6



) . S _ . WORKERS COMF ‘SATION AND EMPLOYERS LIABILITY

INSL.  NGE POLICY - INFORMATION PAGE

Servicing Office:

Insurance for this coverage parl provided by; - . BOUTHEAST - ORLANDO

AMERICAN ZURICH IRSURANCE COMEBANY 1900 sumMMIT TOWER BLVD.
: ‘ o SUITE 600 . _
: o ) ORLANDO, FL 32810
1. Policy Number WC 8265281-01 ' © Renewal of Number WC 9265281-04
Named insured and Malling Address ; : Producsr and Malfing Address
AEPOLLO HEALTH STREET, IKC. " . WELLS FARRGO INSURANCE SERVICES
2 BRIGHTON RD , | 3475 DIEDMONT KD NE &TE 500

SUITE 300 . | AT a EDMONT RD
CLIFTON WJ 07012-1663 . . BTDANTA GR 30305-2886.

Producer Code po1gg- 000

Other warkplaces not shown above:  See Scheduie of Locations

[ FEIN: 58-2162404

NCCl Company No, 17865 [] New {Z] Renewal ] Rewrite  of Prior Policy No. WC 9265281-00

This information page, with policy provisions and endorsements, if any, completes ihis policy,

Insured is: CORPORATION o 7 : N S

2. Policy Period:From: 05-15-2011 to 0 5-15-2012 . af 1201 A, M. Standerd Time al insured’s mailing address.

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

3. A Workers Compansalion Insurance; Part One of the policy épplies {o the Workers’ Compensation Law of the states
listed here: . - o . . o o

ARIZONA, CALI FORNIA, COLORADO, CONNECTIC.‘UT, FLORIDA,», GEORGIA, TOWa,

ILLINOIS, INDIANA, LOUISI_ANA,_ MASSACHU’SET‘I‘S, MARYLAWD, MAINE, MICHIGAN,

MINNESOTA, NORTH CAROLINE, NEW JERSEY, NEVADA, . NEW YORK, PENNSYLVANIA,

TENNESSEER, TEXAS, VIRGINIA, WISCONSIN . - . )

B. Employers Liabflity | nsurance: Part Two of the policy applfes fo work in 'éaqh stale fisted in liem 3.4,

The fimits of fiability under Part Two are: - Bodily injury by Accident: 500,000  each accident
. : _ . . Bodily fnjury by Disease: _ " 500,000 poticy fimit

_ _ Bodily injury by Disease: 500,800  each employes
‘C. Other States insurance: Part Three of the policy applies to the stales, i any, lisled here: :

ALL STATES EXCEPT ND, OH, WA, WY AND THOSE STATES LISTEDIN 3 A,

D. This Poficy includes these Endorsemenis and Scheduies;
See Schedule of Forms and Endorsements. '

4 The premium for this. policy will be determined by our Manuals of Rules, Ciassifications, Rafes and Rating Plans, Al
information required on the following Classification Schedule is subject to verification end change by audit,
' See Classification Schedite ' 3 ' :

TOTAL ESTIMATED STANDARD PREMiIUM $ 10 9", 642.00 . " - L .

PREMIUM DISC_OUNT ) S -39, 3:86 ) K Lenr:;cdaﬁdl below, az?qulmem of premium shall

EXPENSE CONSTANT % 260.00 - N

PREMIUM FOR ENDORSEMENT 3 _— :

TAXES AND SURCHARGES | g 6,212.00 Aemnually ] -

TOTAL ESTIMATED ANNUAL PREMIUM P 12036400 LI semmuay [ Ticesmre

MINIMUM PREMIUNM : : $ 550.00 [:} Quérte.riy ' " Policy .

DEPOSIT PREMIUM S ~120,364.00 ’ .
Agsnior Prod ucar : . Counfersigned by Resident Licensag Agént ' o=i ‘

© WCOo0oDDTA . ' ' - ' - : - U wozﬁ»zm-ﬁ\ (0?-94)

Page 1 of 1
ksured Copy .
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POLICY NUMBER: BAPG264673-01 I o COMMERGIAL AUTO
, . CA204B0299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM -

With respact to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-

fied by this endbrsement.
This endorsement identifies person{sj or SFQGFHZEMO'?{S} who are "insureds” under the Who IS An insured Provi-
sionof the Coverage Form. This-endorsemeni does rot alter coverage provided in the Coverage Form.

This endorsement changes the pﬂhcy effective on the inception date of 'h"c policy uniess another date i is mdtcamd
Below.
Endorsement Effective: 51 _5/ 11

Countersngned By:

Named lnsured:, APOLLO HEALTH STREET, INC. _ o .
' . : (Authorized Representalive)

" SCHEDULE

Narme of Personis) or Organization{s}:

CiTY & COUNTY OF SAN FRANCISCD

DPH, CSAS AND THEIR OFFICERS, AGENTS AND EMPLOYEES .

ATTM: CHARLES QALABPJC; 1380 HOWARD ST 4'“ FLOOR, SAH FRANCFSCO GA 94103

(if no entry appears above, information requ:red‘ fo .compl_ete this endorsement wul[ be shown in tﬁe Declarations
as applicable to the endorsement ) - .

_Each person or organl;_atlon showh in the Schedule is an “insured" for Liabifity Coverage, but only to the extent '
that persan or organization qualifies as an "nsured” underthe Who {s An Insured Prows;on contained in Sectlon

ff of the Coverage Form.

Copyright, Hawail Insurance Bureau, Inc., 1999
- Includes copyrighted material of the
tsurance Services Office, Inc., with its permission

-‘ , CA 1028 (2-89
CL 20 4802 95 Copyright, insurance Services Office, Inc., ‘1999_

Page 1 of 1
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POLICY NUMBER: CPOR2BS280-01 = : . . COMMERCIAL GENERAL LIABILITY
- s .CG 20 26 67 04

THlu ENDORSEMENT CHANGES THE PDLICY DLEASE READ [T CAREFULLY,

ADDITIONAL INSURED — DESIGNATED .
PERSGN OR GRGANEEATEGN

This endursemeni modifies msurance prowded under the following;

GOMMERCIAL GENERAL LIABILITY COVERAGE P{iRT

SCHEDULE
Karme OF Aadmonai !nsurna Personm} Or Organizationfs)

LCITY & COUNTY OF SAN FRANCISCO
DPH, CSAS AND THEIR OFFICERS, AGENTS. AND EMPLOYEES
ATTN: CHARLES CALABRIS

- {1386 HOWARD ST, 4" FLOOR
‘ISAN FRANCISCO, CA 94103

information required to complele this Schédule, if not shown above, will be shown in the Dectarations.

!

Section Il — Who Is An lnsured is émnnded toin-  Or in pat, by your acts or omissions or the acis or
clude as an addifional insured the person(s) or o~  CTMissions of those acting on your behalf
ganization(s) shown in the Schedule, but only with re- A Inthe performance of your ongomg operations; or

spect to fiability for "bodily injury®, "property damage"

B‘ In conn
or "personat and advert;smg injury” ‘caused, in whote reni:(? toe t;(tg?ln ,W‘th your prermses owned by or

CG 20 26 07 04 : Copyright, 1SO Properiiss, Iné. 2004 ' Page 1 of |
o S ~ ' UNIFORM
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City and County of San Francisco
v ' Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment™) is made zs of February 2, 2012, in San Francisco,
California, by and between Apollo Health Street (“Contractor™), and the City and County of San .
Francisco, 2 municipal corporation (¢ Cfty "), acting by and through its Dueclor of the Ofuce ofC ontract
Administration,

RECITALS

WHEREAS. City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contracior desire fo maodify the Agreement on the terms and conditions set forth
_ herein to increase contract amount and extend the contract ferm;

WHER:: @LS appr oval for this Amendment was obtamed when the Civil Service Corrmlssmn
* approved Contract number 41 16-07/08 on October 31,201 1;

NOW, THEREFORE Cimtract-m and the City asr'ee- as f.o.l'lows:-
L Deﬁmﬁons The fo[lowmu dcﬁmhons Shd” appl y to LhIS Amen dment |
a. Agreement The term ‘Agrcement shall mean Lhe Agreement datcd July-1, 2008 from RFP |
~ 30-2007 Contract Nurnber BPHG11000113 between Contmctor and Clty, as amended by th1s First
Amcndment

- First Amendment. This amendment ‘

b, Other Terms. Terms Llsed and not deﬁned in tlus Amendment shal] havc(ihe meanings
assigned to such terms in the Agreement : :
Z. Modlﬁca tions to the Agreemen t: The Agreement is hergby'r'nokdi-ﬁf:d as foHows:k'
2a. Section 2_-J0f thie Agreement currently read_s‘as foil/ows:
2 TERMOFTHE AGREEMENT

Subject to Section 1, the term of this Agreém.ent shall be from July 1, 2008 to June 30, 2012. -
Such section is bereby amended in its entirety to ;;ead, as follows: .
2. TERM OF THE AGREEMENT

Subject to Section I._'the term of this Agresment sbal[ be from July 1 2008 to June 36, 2016.
| 2b. .Section 5 of the Agr&ment culz"rentiy reads as follows: |
3. COMPENSATION -

CMS #7093 L T . . o
’ PnO (3-107 o S . : February 2, 2012
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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 pavments for such services exceed Two Million
One Hundred Seveniy Five Thousand Dollars ($2,175,000).

Compensation for Professional Services (Appendix A-2) shall bc 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 Depaz‘tmcm in his or het 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
Agreemnent exceed Fifty Thousand Dollars ($50,000).. The breakdown of cost associated
with this' Agreement appears in Appendix B-Z, Caluulahon of Charges,” attached hereto
and incorporated by reference as though fully set for the herein.

Fn no event shall the total paymeénts for services under this Agreement excced Two Mlihon Two
Hundred Twenty Five Thousand Dollars (32,225,000).

: No charges shall be mcu;'réd under this Agreement nor shall any payments become due to
. contractor and approved by the Departruent of Public Health as being in accordance with this

Agreement. City may withhiold payment to Contractor in'any instance in which Contractor has-
failed or refused to satisfy any material obligation provided for under this Agreement.

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

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

5- N

COMPENSATION—

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

Compensation for Professional Services (Appendix A-2) shall be made in monthl'\

~ 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 Departmeng 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 payvments for such professional services under this
Agreement exceed Fifty Thousand Dollars (850,000). 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 Ylve (33, 673 ,000).

No c-hargc-':s shaﬂ be‘mcurred under this Agreement nor shall any payments become due to
contractor and approved by the Departinent of Public Health as being in accordance with this

‘Agreement. City may withhold payment to Contractor in any mstance in which Countractor has -

failed or rcfu:ec} to satisfy any material obligation provlded for under this Agreement.

In no event sha!l City ba [iable for interest or late charges fo_r any Iatc payments. "

CMS #7093 _ . : : ;
P-356 (5-10) ce 2 February 2, 2012
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3.

Effective Date. ' Each of the modn‘" ications set forth in Secnon 2 shall be effective on and after the

d:xte of th is Amendment.

4.

th

e

v

Al
w
[}
g

T

<
Lad

Legal Effect. Except a5 oXp sressly medifed by {'hls. Amendment, all of the terms and conditions of
Agreement shell remain umnanged and in full force and effect. '

February 2,2012
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first
- referenced above. ' ) .

Ty | CONTRACTOR

Recommended by: " Apolic Health Street Inc.
L ] Lowsine m}/
Barbara Gareia, MPA : ArnabSen V. 7
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

by L /M
- Kathy Murphy '
' vDeputy City Attorney

- Approved:

Naomi Kelly
Director of the Office of Contract Admmnstratton

and Purchaser
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Appendix B

- Calculation of Charges

THlS PAGE OF APPENDIX B IS LEFT BLANK AND IS NOT BEING USED -

IN ORDER TO HAVE ARPENDIX A-1 CLAIMING OF AGED ACCOUNTS CORRESPOND TO APPENDIX B-1
THF CALCULATEDN OF CHARGES RELAT#NG TO APPENDIX A- 1
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ACORD
& / g .

CERTIF*~ATE OF LIABILITY INSU™ANCE

DATE (WHDDIYYYY)
5/25/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NGO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES KOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE ARFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT.CONSTHUTE A CONTRACT BETWEEN THE ISSUING INSURER

REPRESENTATIVE OR PRODUCER, AND THE CERTIFYCATE HOLDER,

{S), AUTHORIZED

IMPORTANT: [ the certificate holder is ar ADDITIGNAL INSURED, the poticy{ies) must be endorsed.
the termts and conditions of the policy, certain policies may reguite an endorsement. A statemment o thi

If SUBROGATION 1S WAIVED, subject to
s certificate does not confer rights to the

certificate hotder in Heu of such endorsement(s],
PRODUGER L . CONTACT
; GET ™ Commercial Lines — (404) §23-3700 | RAARE! S o
Wells Farge Insurance Services USA, tnc, {ALL, Mo, Sl A0l ok
- . . ' 3 £S58; .
3475 Pisdmont Road HE, Suite 800 ACDES ,
- (NSURER(S) AFFOROING GOVERAGE KA 3
Aflanta, GA 30305-2886 suReR A, Zurich American Insurance Co 16535
ISURED  Anolls Healthstreet Inc. wsurer g+ American Zurich Insurance Campeny 40142
2 Brighton Road |insuRERC:
Suite 300 INSURER D :
INSURER £ ©
Clificn, W <5 1EeT :
Clifion, R G7012-1863 INSURER F
COVERAGES CERTIFICATE NUMBER: 2776658 . REVISION NUMBER: See below

THIS i$ TG CERTIFY THAT

INDICATED, NOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESC
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

“LE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED 4B

JE FOR THE POLICY PERIGD
CONTRACT OR OTHER DOCUMENT WiTH RESPECT TG WHICH THIS
RIBED HEREIN 1S SUBJECT TG ALL THE TERMS,

SR ], EDOLISUBR FOLICY EFF § POLISY EXP ]
LTR . TYPE OF INSURANGE INSE WD FOLICY NUMBER FMIDDNYY YY) | (DB YYY) LIMITS :
| GENERAL LIABHITY : ) : ot (CCURRENCE 0,600
Ao : - CPOB26528001 051511 | 05152 L e £ 2060006
X COMMERGIAL GENERAL LIABILITY : PEENEEE TEs oocurrencel 18 1,000,680
! CLAIMS-MADE P X ] OCCUR _M_ED EXP (any one persor) | § - 116,000
] PERSONAL & ADVINJURY 1§ 1,000,600
b | GENERAL AGGREGATE 5 " 2000600
GENL AGEREGATE LIMIT APPLIESPER: - - PRODUCTS - COMPIOF 4GS | § 2,000,800
X ieoucy] 1B% 1 Lo . : - s
- y D SINGLE LT N
B | AUTOMOBILE LIABILITY BAPB264673-01 57312011 | 5/15/2012 | GOMBINED SINGLE L 5 1,606.000 |
X | ANY AUTO BODILY INJURY iPer person} | §
1 ib:rg;VNED _JX ?\S’I}ISEJULED SOPLY INSURY [Per accident) &
X | x | NON-OWNED PROPERTY DAWAGE - .
HIRED AUTOS | AUTOS {Pef actigent) =
B | |UMBRELLALAR | X | ocoUr UMBO26532500 5/15/2011 . | 5/15/2012 | EACH CCOURRENCE & 6,006,000
- EXCESS LI CLAIME-MADE| . : - | AGGREGATE $ 10,000,060
Cioen ! | rerevmons o ‘ ¢
WORKERS COMPENSATION : - % | WCSTATU- [ [OTH-
A | AND EMPLGYERS' LIABILITY Ty WC826528101 5/15{2011 | 5/15/2012 LYORY LISt 5 ER
ANY PROPRIETORIPARTRERIEXECUTIVE : e . £ EAGH ACCIDENT z 500,000
OFFICER/MEMBER EXCLUDED? NiA ; - .
{Mandatory in NH} E.L DISEASE - EA EMPLOYES! § 506,006
If yes, dessribe under 500,000
DESCRIFTION OF OPERATIONS below E.L, DISEASE - PFOLICYLMIT [ § D0.0CC

- For informational Puposes Only

DESCRIPTION OF OPERATIONS | LOCATIONS { VERICLES (Attach ACORD 101, Addiionat Remarks Sﬁhedula I more space Is required)

CANCELLATION

" CERTIFICATE HOLDER

'

Apolioo Health Sireet, inc.
2 Brighton Road Suti 300
Clifton, NJ 07012-18683

SHDULD ANY OF THE ABDVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE  THEREOF, KWOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE ~ M .
- - . ;J(*?"" 7 Mo v—

H

The ACORD riame and logo are registered marks of ACORD”

ACORD 25 (2810/05)

ESRE jesamn ar SI2E704H

[T s mbiosts Carifionas 777

~ © 1988-2010 ACORD CORPORATION. Al rights reserved.
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: : .- V- WORP'FRS COMPT'SATION AND EMPLOYERS LIABILITY
: oo : H’\!SL NCE POLFCY—-SNFORMATION PAGE :

Servicing Cffice:

Insurance for this coverage parl provided by: ' R SOUTHEAST - ORLANDO
AMERICAN ZURI CH INSURANCE COFPANY 1300 summMIT TOWER BLVD.
' SUITE 60D

. ORLANDO, FL 32810
1. Pohcy Mumbsr WC 9265281 ‘ Renewal of Mumber WC 9265281 -461)
Named insured and Matling Addrevs - Producer and Malling Address : .
APOLLO HEALTH STREET, INC, . WELLS FZARGO INSURANCE SERVICES
2 BRIGHTON RD ' : I 3475 PIEDMONT RD NE STE 800

SUITE 300 . : T B CGA 3
CLIFTON WJ 07012-1663 : AT Al“ A 30305-2886

Producer Code 09168-000

Other workplaces not shown above: See Schedule of Locat:ors

FEIN: 58-2162404
NCCI Company No. 17965 [ New [Z] F’mew@I D Rawrite ofPrmr Palicy No, WC 9265281 00

This information page, with policy provisions and endor:emepts if any, complates this policy.
insured js: ¢ CORPORATION ' : ' e

{2 - -Policy Period:From: 05<15- 2011 fo 05~ 15-3 OIZI' at12:01 A M Standard T‘rne at ;nsured s maﬂmg address.

Insured's {dentification number(s): See Schedule Locations

3. A, Workers Compensation Insurance: Par[ One of the poiicy apphes ‘to the Workers’ Compensahon Law of { he'staie’s
listed here- '

ARIZONA, . CALIFORNIA; COLORADO, CONNECTI CuT, FLORIDA, GEORGIA IOWA

ILLINQIG, INDIANA, LOUIC‘IANP MASSACHUSETTS M.APYLAND MAINE MIC‘HIL:AN

IVINNESOTA NORTH CHROLIN. R, NEW JERSEY, NEVADA - NEW YORK PENNSYLVAN Ia,

TE’NNESS):,E, TEXAS, VIRGINIA WISCONSIN

1

B. Empioyezs Liabitity lnsurance Parl Two of the policy applies to work in ear‘h state listad in llem 3 A,

The hmxts of fiability under F’art Two are;’ - Bodily Injury by Accident: 200,000 . each acciéi_eni
' Bodily Injury by. Disease: ~ 500,000  policy limi

Bodily Injury by Disaase: © 500,000  esch smployes

C. - Other Stales Insurance: Part Thies of the policy applies to the stales,.if any, listed here: -
ALE STATES EXGEPT ND, OH, WA, WY AND THOSE STATES LISTED IN 3 A

D. This Palicy inciudes these Endorsements and Schedulgs; -
__See Schedule of Forms and Endorsements. - .
4. The premium for this policy will be determined by our Maruals of Rules, Classifications, Rales and Rating Plans. Al
.information required on the following Cfass:ﬂcaflor Schedufe 18 subject to verification and change by audit, -
* See Classification Schedule

TOTAL ESTIMATED STANDARD F"REM[UM $ 109,642.00 '
. PREM]UM D!DCOUNT $ o 9 : 386.00 gemrg:jaéed betow, ad}USimanl of premium shall
| EXPENSE CONSTANT 5 260,00 |
PREMILUM FOR ENDORSEWMENT _ % 4 Wonih
TAXES AND SURCHARGES : $ 6,212.00 - meety T Tores
TOTAL ESTIMATED ANNUAL PREMIUM §  120,36a.00 LI Smmuaty  [] Tskemes
MINTMUM PREMIUM $ 550.00° T[] Quarterly " Policy
DEPOSIT PREMIUM 3 120,364 .00
Agent o Froducer  * - - r Countersigﬁed by Resident { icensed Agenl : . bale
WC 00 00 01 A ’ © UWCD3MADRen) .
‘ Page 1 ol {

nstred Copy .
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POLICY NUMBER: . BAPSG264673-01 : - . : COMMERCIAL AUTO
: . o : CA20480299

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 thls endorsement the provisions of the Coverage F0| m appty unlbss ‘modi- .

~ fied by this endorsemrent.
This endorsement idendifies person(s) or orgamzataon\s who are msureds under the Who ls Ar Insured. Provi-
sion: of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.  ~

This endorsement changes the palicy effective on the inception date of the policy unless znother date Is indicated

below. _ ,
Endorsement Effective: 5/15/11 ‘ Co'gntérsigned By:

Named insured: APOLLO HEALTH STREET, INC. . .
' ] (Authorized Representative)

SCHEDULE . . o

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

ATTN: CHARIES C‘ALABR!S 1380 HOWARD ST 4”‘ FLOOR, SAN FRANCISCO CA 94103

(If no”eritry appears. above, information required to comp;ete thls endorsement will be ‘shown in the Deciarat;ons
S as appllcable fo the endorsement.) :

I

. Each person or organization shown in the Schedule is an "lnsured" for Liability Coverage, buf only to the extent )
that person or organization gualifies as an "insured” under the Who is An Insured Provision contamed in Section

If of the Coverage Form.

Copyright, Hawaii insurance Bureay, inc., 1889
v ' Includes copyrighted material of the
. : insurance Services Office, inc., with its permission CA 1028 {2-99)
CA 20480298 Copyright, Insurance Senvices Office, inc., 1999 .Page 1 of1
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POUCY NUMBER: . CP0OB265280-01 : - COMMERGIAL GENERAL LIABILITY
i ' s €G 2026487 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY.

* ADDITIONAL INSURED — DESIGNATED
 PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the foﬁdwing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDWLE

Name Of Additionsl insured Person(s} O Organfva’uen{s}

CITY & COUNTY OF SAN FRANC!SCO
DPH, CSAS AND THEIR DFFICEF’S AGENTS AND EMPLQYEES ’

ATTHN: CHARLES CALABRIS — — —— —-— e —

1380 HOWARD ST, 4% FLOOR
SAN FRANCISCO, CA 94103

information required to complete this Schedule, if not shown abpve. will be shown in_'the Declarations.

) Sécﬁon I — Who Is An Insured § i amended {o 1n;

-clude as an additional insured the person(s) or o= Omissions of those acting on your behalf: -

or in part, by your acts or omissions or the acts or

URMIFORM

garization{s) shown in the Schedule, but only with re- * A, In the performance of your ongoing oparauons or
- spect to fiability for "bodily injury*, "prop ey damage” g 11 oonnection with your premises owned by or
or “personal and adverlising Injury” 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 day}of Februery 2011,' in San
- Francisco, California, by and between Accordis, Inc., predecessor to Apollo Health Street, Inc. -
(“Assignor™) and Apollo Health Street, Inc successor to Accordas Inc. (“Assignee”)
| 'RECITALS |
WHEREAS, Agsignor is a party to\_the Agteement {as deﬁned Beiow); and
WHEREAS, Assignor through a series of merger transactions is suwiv'ed b\y Assignee; and

WHEREAS, Assignée continues to.do business under Assignor's name; and

WHEREAS as a result of thc merger transactions, ASSignor’s agreements were . T

transferred/assigned to and Iegally assumed by Assignee; and

WHEREAS With the consent of the City and County of San Francisco, Assignor and Assignee
hereby effect the completion of the transfer/assignment and assumption of Assignor's Agreement defmed
below in Sectxon 1(a} by A351gnee on the terms and conditions set forth herein,

NOW THEREPORE in conSIderation of the promlses and the mutual covenants contained in
this Assignment, and for other good and valuable consideration, the receipt and adequacy of which are .
hereby acknowledged, ASSlgIlOI' and Assignee agree as follows:

L. Deﬁnitmns The foiiowm g defm itions shall appiy o thls A551gnme11’r.

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

1) Effective Date The date of the series of merger transactions in w]uch Assxgnor was .
 merged into and survived by Assignee. “Effective Date” shall mean February 1, 2011.

(¢)  Other Terms. Terms used and not defined in this Assxgnmeut shall have the meanmgs
assrgned to such terms in the Agreement.

2.  Assignment. Through a serie$ of merger transactlons, Assignor's agreements were heretofore
assigned, transferred and conveyed to Assignee and Assignee, upon the consent of the City and County of
-San Franeisco, 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 Eﬂ"ectwe Date.

3 Assumptmn Assignee hereby accepts the assignment transfer and conveyanece set forth in
Section 2 and agrees to perform all of Assignor’s duties and obhtratxons under the Agreement, to the
extent arising on or after the Effectwe Date

4, Mutuai Indemmtles

P560 (9-06) February 1, 2011
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(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 fo Section 2, free and clear

" - of all third-party liens, claims or encumbrances or (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 bieach or failure arose prior to the Effective Date. -

(b) Assignee. Assignee shall indemnify, defend and protect Assignor, and hold Assignor harmless
from and against, any and all labilities, 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. Hea_dings-. All section headings and captions contained in this Assignment are for reference only
and shall not be considered in construing this Assignment. : ‘

R Entire Agreement. This Assignment sets forth the entire agreement between Ass'ignor 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 o
“do such things; perform such acts, and make, execute, acknowledge and deliver such documents as may
be reasonably necessary or proper and usua! to complete the conveyance cortemplated 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, thén (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 ntent 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 persoa or entity (otherthan City and the parties hereto and their respective
sucoessors 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.

1%, Netices. All notices, consents, directions, approvals, instructions, requests and other-
communications regarding this Assignment or the Agreemient 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 (if a
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 purposes of this Section by riotice to the other signatories to this Assignment.

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

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

‘Fax: (646)205.6013 :

PS60 (9-06). . : ' " February 1,201
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If to Assignee:

Apello Health Street Inc. " ‘ _ ' o
Noel Coppinger, Vice President, Client Services o R ' 3
9841 Airport Bivd., Suite 1414

Los Angeles, CA 90045

Fax: (646)205.6013

. Ifto City:

Department of Public Health

Diana Guevara, Director, Patient Finance Servnc&s
1061 Botrero Ave. Bidg 010 B200

San Francisco, CA 94110

Fax: (415} 206-4192

And

, Depg;ﬁtnlegt gfng’hllc Health 7
Office of Contract Management
1380 Howard Street, Room 442
San Francisco, CA 94163

Fax: (415) 252-3008

L L ' - . )
12, Consent of City; No Release of Assignor; Waivers. It is hereby acknowledged by each, .
Assrgnor 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; (ii) 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 (tv) that by entering into this Assignment, the Crly '
shall consent to have the Agreement between it and Assignor assigned to Assignee, which consent is. ' L |
based solely upon Assignor having conducted an independent investigation of Assignee’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, Ass1gnee s 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 Ass;onee (b) proceed against or exhaust any security now or hereafier held. in connection

with the Agreement, or (c) pursue any other remedy in the Clty 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

hablhty of Assignee or any other person are also hereby. waived and Assignee acknowledges Assi gnor’s

waiver of the right to the aforementioned defenses. Assignor’s right of subrogation to any of the rights of
- the City agamst 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 unless 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 securify 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 assignment 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 obhgatlons hereunder. '

P560 .(9-06) February I, 2011
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"IN WITNESS WHEREOF Assignor and Assignee have each duly e;\ecuted this Ass:gnment as
of the date first referenced above. : : :

ASSIGNOR ' ASSIGNEE _ ASSIGNEE

Accordis, Inc. Apolio Health Street Ine. : _Apollo Health Street Inc.
jdor Number: 62123 Vendor Number: 82271 Vendor N W7 1
ﬂ{l é;“’ﬁ»fﬂqu‘& A ffrrdA [ 2 il A m u\\ﬁ /
' By W~
Noel Coppmger ' Noel Coppmgex Arnab Sen
Vice President o Vice President, Client Services . Chief Financial Ofﬁcer

Subject to Section 12 of this Assignment, City hereby consents to the assxgnment and assumption
- described in Sectlons 2.and 3 of this Assignment.

CITY

Recommended by:

turc for De m /&’
7/7/7/]/ ;Ft AP I
Ba.lbara Garcia
Director of Health

Title and Department of Public Health
Approved as to Form:

Dennis J. Herrera - .
© City Attorney '

Kathy Murphy
Deputy City Attorney

" Approved:

MNaom Miy o

Director of Office of Contraot Adm:mstratton/ Purchaser

P560 (3-06) o . : o February 1, 2011
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N o
ACORD
V

'CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYY'Y)
179412011

{*THIS CERTIFICATE iS5 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 CDNTRACT BETWEEN THE ISSUING lN.SJJRER(S) AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

certificate holder in lieu of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED. the policy(ies) moust be endorsed. If SUBRDGATION 1S WAIVED subject te
the terms and condifions of the policy, certain policies may require an endorsement A statement on tius certificate does not confer rights to the

CONTACT
RRODUCER Commercial Lines — (404) 523-3700 NAME:
FHONE FAX
Welis Fargo Insurance Services USA, Inc. :;ﬁs:ﬂu = AL
! : DaNESS:
3475 Piedmont Road NE. Suite B0 PRoBuCEE r—— - e
s CUSTONERID 3 5065 _ )
. Mianta. GA 30305-2886 s INSURER(S) AFFORDING COVERAGE
INSURED o IWSURER A:  Z2urich American lnsurance Co
, Apollo Healthstreet inc. wsumers: American Zurich insurance Comipany
2 Broadstreét National Unicn Fire Ins. Co. of Pﬁisburqn PA
Bloornfield MJ 07003 = - -
. : . ) INSURERF ; i : E
- GOVERAGES CERTIFICATE NUMBER: 2272457 - : REVISION RUMBER: See delow

E\CLUSIOHS AND COND?TION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAWMED ABC)VE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION' OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
'CERTIFICATE MAY BE {SSUED OR MA" TPERTAIN. THE INSURANCE"AFFORDED BY THE POLICIES DESCRIBEL HEREIN 18 SUBJECT TO ALL THE TERMS.
ch POLICIES. LIMITS '-‘O»NN MaY HA‘!E BEEI\ REDUCED BY PAID CTLAIMS,

HERT : [RGDUISUBR] < POLICYEFF | PDLICY EXP h 7
LIR TYPE OF INSURANCE ;va POLICY NUMEER S IMMDDIYYYY | IMIDDIY Y YY)
A | ZENERALIASIITY | : CPOY26528000 1051516 " | 0511511 o
X1 L COMMERCIAL GENERALLIBRLITY | 17 ¢ e e '
— __1 R s _ .
_ | cLams-maoe | X ceour ! MED EXP (Any onepersony 15 16506 |
i i PERSONAL £ ADV INJURY | § )
¢ - : . N A ... .. . CENERAL AGGREGATE s 2,600,000
i GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 5 2,000,606
X ieoucy!  |BES LOs _ _ i®
1 | AUTOMOBILE LIABILITY : BAP0B264673 5/3/2010 5/15/2011 . | COMBINED SINGLE LiM{T s © s .DG0DE
— {22 accident) . R
X -
; ANY AUTO . BODILY INJURY {Per persond | §°
n S
AL OWNED AuTOS v BODILY INJURY {Pe acorent)] §
| SCHEDULED AUTDS PROPLRTY DAMAGE N ¥
| x | tareD atTOS {Per accident; N .
] B =
_X_| NON-OWNES AUTOS s
B [ Juwereriatime T x T ocour UMB 26532500 SHSI2010 | SMSI2011 | eacnocoummence 15
j | EXCESSUAB CLAIMS-MADE : , AGGREGATE $
1 | -—
i DEDUCTIBLE S 5. S -
| :RETENTION S : 4 . s
I WORKERS COMPENSATION . : : ) : | WC STATU. | OTR-
A : ANDEMPLOYERS® LIABILITY YIN ! WC926528100 51152010 : 511512011 TORYAMITSL.. ERL .o L
{ ANY PROPRIETORIPARTNE RIEXECUTIVE pal - : | E.L EACH ACCIDENT . s 500.00¢
] OFFICER/MEMBER EXCLUDED? . JNfA - i
{ Mandstory in 1) Ei. DISEASE - EA EMPLOYER § ° 500,600
I fyes, descrbe under . - —_— .
| DESCRIFTION OF OPERATIONS below 5 E.L DISEASE - POLICY LIMIT { § 500.000
C | Enors & Omissions _ T 01809878 G5N510 051157 1 $6.005,000 Lirni

4

DESCRIPTION OF DPERATIONS f LOGATIONS / VEHICLES (Attach ACORD 101, Addifionsl Remarits Schedile, I more space is reguired)
Cernlificaie hoider is fisted as additional insured. Waiver of subrogation on the Workers Compensafion policy is provided.

CANCELLATION

CERTIFICATE HOLDER

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

1380 Howard Street Room 442 -

SanFrancisco . CA 94103

.- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE -WiLL BE DELVERED N
ACCORBANCE WITH THE POLICY PROVISIONS. '

Qo

AUTHORIZED REPRESENTATIVE

'ACORD 25 (2008/09)

© 1988-2009. ACORD CORPDRA'I’EDN All rights reserved.

The ACORD name and iego are registered marks of ACORD
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POLICY NUMBER: CPOS285280-00 o ' COMMERCEAL GENERAL LIABILITY
. ' ' S 'CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESEGNATEE
PERSON OR @RGANEZA?E@N |

This endorsement modifies insurance prowded under the foflowing’

COMMERCIAL GENERAL LIABILITY COVERAGE PART .

SCHEDULE

Mame Of Additional Insured Personis} Or Orgzﬁézaﬁonés’}' E

| City & County of San Francisco
DPH, CSAS and their Officers, Aqents and Empioyees
Rttn C.haﬂes Caiabris

1‘380 Howard Streetf, 4™ FL
San Francisco, CA 84103

1

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

Section It — Who s 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) of or- . “omissions of those acting on your behalf: .
ganization{s) shown in the Schedule, buf onty with re- A, In the performance.of your ongoing operations; or

. spec‘f fo liability for "bodily injury”, "proporty damage" =

in connection with your - remlses owned by or
or-"personal and advertising injury” caused, in whole y P y

rented to you.

CG 20 26.07 04 . Copyright, 1SO Properties. (nc., 2004 - " Page 10f1
- - o - - UNIFORM
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City and County of San Francisco
fhice of Coptract A dministration

: ** Compl ' -
Purchasing Division plete copy of document is

City Hall, Room 430 - - located in
1 Dr. Cariton B. Goodiett Place :
San Francisco, Caiiforn';é 94]024685’ ’ File No. 26 1710 ?

>

AGREEMENT BETWEEN THE CET‘&: AND COUNTY OF SAN FRANCISCO AND
ACCORDIS. INC.

Thiz A greement is made this Ist day of July, 2008, n the Ciry and Coumy of San Francisce, Stawe of
California, by and between Acg:nrdi'g,inc.._ hereinafter referred to as “Contractor,” and the Citv and
County of Sar Francisce, 2 municipal corporation, hereinafter referred 1o as “C 1y, acting by and
through its Director of the Office of Contract Administration ar the Director’s designated agent.
hereinafier referred to as “Purchasing.”

Recitaks -

_WHEREAS, the Department ofFuth Health, Commniunity Health Network, San Frzml,zcco General

Hosmtal Medicai Center wishes to $ecure claiming of A ged Accounts from Gov ernment and Non-
Government Payer Sources and ag-needed profpssmna! services related to Patient Financials: and.,

'WHEREAS, a Request for Proposal {“RFP"} was issued on March 17, 2008; and

WHERE AS, Contractor rcprcscnts and warrants tbat itis quailﬁed to pexrform the cerv]ces 1equm=:d b\
City as set forth under this Contract; and, :

W HEREAS approval for this Avreemcm was ohtained when the Civil Service Commission approved
‘Contract number PSC# 4116-07/08 on March 17 7. 2008,

Now, THEREFORE, the parties agree as follows: |

1: Certzﬁcatmn of F undS' Budget and Fiscal Provusmns. Termmatmn in the Event of Non-
kppropnatmn ©T

Thlc Agreement is subject to the budget and fiscal provxsmm of the City’s Charter. - Charges \wl’
accrue only after prior written authorization certified by the Comwoller, and the amount of City’s
obligation hereunder shall not at an) time exceed tbe amount certified for the purpoqe and period stated in

such advanc# authonzauon :

This Agreamvent_ will terminate without penalty, liability or expense of any kind to City at the end of
any fiscal vear if funds are not appropriated for the next succeeding fiscal year. If funds are appropriated
for 2 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 approprated. :

City has no obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decisions are subject io the disoretion of the Mavor and the Board of -+
Supervisors. Contractor’s assumption of risk of possible non-appropriation Lq part of the LOHS!CJL"] ation for
this A greement.

. THIS SECTION CONTROLS AGAD\’ST AN‘l AND ALL OTHER PROV ISIO\JS OF THIS
AGREEMENT.

P-500 (11-07)Neg . . ] - , TOT0108}
CMS2 6371 : -
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POLICY NUMBER: BﬂP5254673—ﬁB o COMMERCIAL AUTG
- : CA 20 48 02 99

THES ENE}ORSEMEN'F CHANGES THE POLICY. PLEASE READ T CAREFULLY
DES%GNA?ED INSURED

This endorsernent maodifies insurance provédeo‘ under the foliowing:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM™

MOTOR CARRIER COVERAGE FORM *
TRUCKERS COVERAGE FORM ‘

With zespect to coverage provided by this endorsement the provrsront of the Coverage Form apply unless

modified by this endofsement.

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

" This endcrsement chanqec rhe poucy effective on the :ncephon qate of the policy uniess.ancther date s indicated
below: .

Endorsement Effectsve _ . -Countersig ned By:

Named Insured: , : o C . S
- : . (Authorized Represantative)

SCHEDULE

Name of Persdn(s) or Organization(s}:

City & County of San Francisco

DPH, GSAS and their Officers, Agents and Empioyees
Attn: Charles Calabris

1380 Howard Streetf, 4th FL ~ *

San Francisco, CA 94103

(ff no C'ntry appears above, rnformatron required to complete this endorsement will be shown in the Decfaratlons
as app%rcab%e to the endorsernent) -

Each person or organization shown in the Scheduie is an "msured" for Liability Coverage, bu’r only to the extent -
that person or organization qualifies as an "insured"” under the Who is An lnsured Provision contained in Section
i of the Coverage Forrn ‘ :

. _ | , _ 'CA 983 (2-99)
CA 2048 2 98 Copyright, Insurance Services Office, inc., 1998 . : Page 1 of 1
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File No. 120409
FORM SFEC-126: o :
NOTIFICATION OF CONTRACT APPROVAL oo
(S.F. Campaign and Governmental Conduct Code § 1.126)
City Elective Officer Information (Please print clearly,) , . |
‘Name of City elective officer{s): - City elective office(s) held: ‘
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: 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, chief

Sfinancial 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: Amab 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 ) . L

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 :

xk] 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 Authotity
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 numbér:
: (415) 554-5184

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

CA 94102 ‘ Board.of.Supervisors@sfgov.org
Signature of City-Elective Officer (if submitted by City cloctive officer) : ‘Date Signed 5
Signature of Board Secretary or Clerk (if submitted by Board Secretaiy or Clerk) ;Date Signed

SAALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 1 1.0‘8’.(1(:;0
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