
City• and of San Francisco 
Office of Contract Administrnti<m 

un;l121.sir1g Division 

THIS AMENDMENT (this "Amendment") is made as of October 4, 2011, in San Francisco, 
California, by and between Richmond Arca Multi-Services, Inc, ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
Office of Contract Administration. 

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to increase contract amount, revise Appendix A (Community Behavioral Health Services), and add 
Appendix J (Declaration of Compliance); 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 4 l 56-09/10 on June 21, 201 O; 

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

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

a, Agreement. The tem1 "Agreement" shall mean the Agreement dated .July I, 2010 Contract 
Number BPHM 11000027, between Contractor and City, as amended by the: 

[}fr.st Amendment I This amendment. 

b. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such terms in the Agreement. 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fourteen Million 
Five Hundred Four Thousand Four Hundred Fifty Nine Dollars ($14,504.459). The breakdown of costs 
associated with this Agreement appears in Appendix B. "Calculation of Charges," attached hereto and 
incorporated by reforcnce as though foliy set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved hy 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 eveut shall City be liable for interest or late charges for any late payments. 

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

CMS #6966 
P-550 (05-10) October 4, 20ll 



c:; (:on1pensati.on. C:on1pcnsalion shalJ be n1ade in lllOllthJ::/ paytTH2fltS OH Of before the ] )th day· Of 

each rnonlh fi:Jr \Vork, as set forth in Section 4. of th.is that the f)irector of the IJepartn1ent of 
Pui::r\ic f-·leahh .. in his or her sole discretion .. concludes h;;.1.s been pcrfc:inncd as nfrhc 10th ,rfthc 
i~n1T1cd rnoni.h !n nn c-\/Cflt "hall the arnnunl nfthi:·, L"<cc·c'd f· i\1i!!idn 
S(,'.\/Cn f lundrL~d ,;;n 'l lHlU'>and { )nc ! lundrcd ]"J inc ')o] !ar:; ( '1 J 7 l 0" j (}(}), 'l'hc hreakdov;n or costs 
a:<snciatcd -~\ith this appc;ars in [L ""("alcu!ation of ., anachcd hereto and 
incorporated by reference as though folly set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

3. Effective Date. Each of the modifications set tenth in Section 2 shall be effective on and after the 
date of tl1is Amendment. 

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

By: 

CJTY 

Recommended by: 

Approved as to Fann: 

Dennis J. Herrera 
City Attorney 

Approved: 

1<>/1,_,/14 
Bate 

-~-=---~-1+c-~=--Y'Y-'-)\_),-'-"'--- I IJ I u / 11 
~Nam~ Date 
~ Director Office of Contract 

Ad1ninistration and Purchaser 
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CONTRACTOR 

Rich1nond Area Multi-Services, inc. 

Chief Executive Officer 
3626 Balboa St 
San Francisco, CA 94121 

City vendor number: 15706 

October 4, 2011 

lo {75/11 
I Date 





Appendix A 
Com1nunit:; !Jehaviora! }Jealth Services 

I, Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Andrew Williams Ill, 
Contract Administrator for the City, or his I her designee. 

B, R~QOrt§: 

Contractor shall submit written reports as requested by the City. The format for the content of 
such repmis shall be determined by the City. The submission of all reports is a necessary and 
material term and condition of this Agreement. All reports, including any copies, shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

C Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet 
the requirements of and participate in the evaluation program and management information systems of the 
City. Tbe City agrees that any final written reports generated through the evaluation program shall be 
made available to Contractor within thirty (30) working days. Contractor may submit a written response 
within thirty working days of receipt of any evaluatiou report and such response will become pmt of the 
official report. 

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and 
regulations of the United States, the State of California, and the City to provide the Services, Failure to 
maintain these licenses and permits shall constitute a material breach of this Agreement 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees 
and equipment required to perform the Services required under this Agreement, and that all such Services 
shall be performed by Contractor, or under Contractor's supervision, by persons authorized by law to 
perform such Services. 

F, Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to 
the extent that the Services are to be rendered to a specific population as described in the programs listed 
in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care 
without discrin1ination on the basis of race, color, creed, religioll, sex, age, national origin, ancestry, 
sexual orientation. gender identilication, disability, or AIDS/HIV status, 

G, fullLEL'lll"J'iCQJl,_~,icl5'11t,_()11i0': 

Only San Francisco residents shall be treated under the terms of this Agreement Exceptions 
must have the written approval of the Contract Administrator. 

H. (ir_i_~-~~ an c;:_~_J!LQ_~C?-~i~JIT : 

c::ontractor agrees to c.::stahlish and rnaintain a \\Titten (Jienl (irievance Procedure which shall 
include the f()llov •. ·ing r.::len1e111s as \Veil as others that !T1ay he appropriate to the Services.: ( l) the na1ne or 
title of the person or persons authorized tn 111ake a dclenninat!on the (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 
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dcterrnination: and (J) the right of a client dissatisfied \vith the decisicH·i to ask for a revie\\' and 
recornn1e.ndation fro111 the cornrnunity board or planning council that ha.~..; purviev.: over the 
!W!'11'"VCi1 -'-'Crvicc. ( ·nn1rac1nr sha!! a copy of this and antcndrncnl\ thereto, to each 
,_-J !ent :ind the 1 )irectnr l.'1f Puhl ;c l his/her ap_eni ( hcn.:inafllT ;is 

fai.FJ·(-'f'(Ji\n)_ l'b•)':;c- c·lic-nts \.vhn dn not din:ct ~cr,, ... icc'-j \\.'ii! he prn\·idcd ·1 ccpy ufd1i . ..; 
prdcechirc; upon requc;;t. 

I. h1Jection Control, Health and Safety: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined 
in the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements 
including. but not limited to, exposure determination, training, immunization, use of personal 
protective equipment and safe needle devices, maintenance of a sharps irijury log, post-exposure 
medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases prevalent in the population served. Such policies and 
procedures shall include, but not be limited to, work practices, personal protective equipment, 
staff/client Tuberculosis (TB) surveillance, training, etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) 
recommendations for health care facilities and based on the Francis J. Curry National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. 

( 4) Contractor is responsible for site conditions, equipment, health and safety of their 
employees, and all other persons who work or visit the job site. 

(5) Contractor shall assume liability for any and all work-related injuries/illnesses 
including infectious exposures such as BBP and TB and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management 
as required by State workers' compensation laws and regulatious. 

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their staff, including safe needle devices, aud provides and documents all appropriate 
training. 

(8) Contractor shall demonstrate compliance with all state and local regulations with 
regard to handling and disposing of medical waste. 

J. Acknowledgment of FuJ](jjng: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health­
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco .. " 

K. ~lient Fl'.t:S~'ll:L<iibii:<i.fartv_R.e}'rcllUe: 

(1) Fees required by federal. stale or Citv Jaws or regulations to be billed to the client. client's 
fatnily~ or insurance con1pany, shall he detern1ined in accordance \vith the clienfs ability to pay and 
in conformance with all applicable laws. Such foes shall approximate actual cost. No additional 
fees may be charged to the client or the client's family for the Services. Inability to pay shall not be 
the basis for denial of any Services provided under this Agreement. 
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(2) Cnntracwr agrees that revenues or fees received hy Contractor related to Services performed 
and ir1ateriais or distrihuic:d \.Vith fundin~ under this shall he used to increase 
lhc grn:1s prof::r£u11 '':ttch that a greater nurnhcr of pcr'..;on~; inay rccci'v'C '.:)c.rv·iccs 

'\:cord these rt'\'; !Hti.::; and fcl."S :;hall nc>'I be ,Jcductcd ('nr1trachH "lH 

( 

L. rs 

to thv 

Treatment Service Providers use the CBHS Electronic Health Records System and follow data 
repm1ing procedures set forth by SFDPH Information Technology (JT), CBHS Quality Management and 
CBHS Program Administration. 

M. Patients Rights: 
All applicable Patients Rights laws and procedures shall be implemented. 
N. Under-Utilization Reports: 
For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed 

upon units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the 
Contract Administrator in writing and shall specify the numher of underutilized units of service. 

0. Quality Improvement: 
CONTRACTOR agrees to develop and implement a Quality Improvement Pla11 based on internal 

standards established by CONTRACTOR applicable to the SERVICES as follows: 
(I) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated a11nually. 

(3) Board Review of Quality Improvement Plan. 

P. Working Trial Balance with Year-End Cost Report 

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

Q. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per 
Resolution# 10-00 81061 I of the San Francisco Department of Public Health Commission. 

R. Comp I iance with Community Behavioral Health Services Policies and Procedures 
Jn the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable 

policies and procedures established for contractors by CBHS, as applicable, and shall keep itself duly 
informed of such policies. Lack of knowledge of such policies and procedures shall not be ~n allowable 
reason for n·onco1npliance. 

S. Fireilcm:ancf 
Space owned, leased or operated by San Francisco Department of Public Health providers, 

including satellite sites. and used by CLIENTS or STAFF shall meet local fire codes. Providers shall 
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or 
corrections of any deficiencies, shall be made available to reviewers upon request." 

T. ~linicsJ_QJ)e1nai11 OpeJr Outpatient clinics are par1 of the San Francisco Depar1ment of 
Public Health Communitv Behavioral Health Services (CBHS) Mcintal Health Services public safety net; 
as such, tl1Cse clinics are to remain open to referrals from the CBHS Behavioral Health Access Center 
(BHAC), to individuals requesting services from the clinic directly, and to individuals being referred from 
institutional care. Clinics serving children, including comprehensive clinics, shall remain open to 
referrals from the 3632 unit and the Foster Care unit. Remaining open shall be in force for the duration of 
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this Payment for SERVICES provided under this Agreement may be withheld if an 
01.ttpatien1 clinic docs not rernain open. 

eni;rn'nn,g open 'ihall include SERV!CT'.·; 
ilSSc:<~lllClil ;1nd 

coinplction of an assc'::srnenL dclcrniines that it 
cannot provide treatment to a client meeting medical criteria. (( JNTACTOR shall be 
responsible for the client until CONTRACTOR is able to secure appropriate services for the client. 
CONTRACTOR acknowledges its understanding that failure to provide SERVICES in foll as specified in 
Appendix A of this Agreement may result in immediate or future disallowance of payment for such 
SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination of this 
Agreement. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-I Adult/Older Adult Outpatient Services program 

Appendix A-2 Hire-Ability Vocational Services~ Employee Development Program 
Appendix A-3 Broderick Street Adult Residential Program 
Appendix A-4 Peer Specialist mental Health Certificate Program 
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I. V!cthml of Pavment 

A. Invoice:.; furnished 

Appendix B 
Calculation of 

/\dnnnr :tr:Jln" ;uHi tilt' ( 'f f'."J 1 JJ< :ind include the· ( \rnir:1c1 r.?atluli nu1ni er ,;1 z onU:,;cr 

Purchc1c.;e1'Jurnhcr !l:1rnnnn1c; b> { l'l\''!c·\·()hJTl<Ar';-( CITY. i'hv( i't\· ,ha1ln1;;ke 
11101nhly payrncnts 3> describL:d hr:iov/. ''iucll 1n1yn1ent:, !ihaJJ 1101 c·>:cl~c'd those arnCiunt;, -.tatcd in ;1nd shall be in a1.;cordanc:e 
with tbe provisions of Section 5, c·i: )MPEf'<~ATION, of this /\.t:!:l"c'\~nicnt. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the purposes 
of this Section, "General Fund" shall 1nean all those funds which are not Work Order or Grant funds. "General Fund 
Appendices" sha\11nean all those appendices which include Genera] Fund monies. 

(I) f§~FocSeryiJOe (Monthly Reimbursement by Certifi_ed Units at BudgeteiLVnit Rates) 

CONTRACTOR shall , .. uhmit monthly invmce: in the format attached, Appendix F, and in a form acceptable to 
the Contract Adn1inistrator, b:J the -:'ifteenth ( 15111

) calendar day of vach month, b;:;-<cd npon the nuinber of units of service 
that were Jelivered in the preceding !Y+onth. All deiiverab\e;~ associilh.·d with the ~-.:L.P\.1ICE '·\ ckfinec! in Appendix A 
tin1es the unit rate a~·: shown in th'-' appendices cited in this paragraph shall be rep1)n,J1on1he invoicc(s) each 1nonth. All 
charges incun·ed under this A!!scen1ent shall be due and payable only after SER\llCl..S have been rendered and in no 
case in advance of such SERVICES. 

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

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

B. final Closing Invoice 

( 1) Fee For Service Reimbursi;mi;m: 

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

(2) Qgst Reimbur5_ement: 

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

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

D. lJpon the effective date of this Agrcen1cnt. contingent upon prior approval by tht.; CITY'S f)epartn1ent of 
Public tlealth of an invoice or claim submitted by Contractor, and of each year's revised Appendix A {l)escripl'ion of 
Services) and each year's revised Appendix B (Progran1 Budget and Cost Reporting J)ata Co!lec1ion Form), and vvithin each 
fiscal ycac the c:!TY agrees to inake an initial payincnt tu C~C)NTRACTC)R not to exceed tvvcnt;:-fivt.:: per cent (~5°·o) of the 
General Fund and Prop 6.1 portion of the CONTRACTOR'S allocation for the applicable fiscal vear 

CC)N'l'R/\C.'r()R agrees that within thar fiscal yeaL this initial payrnent shall be recovered by the Cl'l'\' through a 
reduction to rnonthly payrnents to CONTIZACTf)R during. the period of C)ctober J through l\.1arch > 1 of the applicable fiscal 
year, unless and until (()N1'R;\C'f0R chooses to return to the CITY a!! or part oftbe initial payn1ent ror that fl scat year The 
an1ount of the initial payment recover-::d each inonth shalt be calculated by dividing the total initial payn1t:nt for the fiscal year 
hy the total nu1nber ofn1onths for recovery. Any terrnination of this Agreen1ent, whether for cause or for convenience, \Vill 
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result in the total outstanding arnount of the initial payment for that fiscal year being due and payable to the CITY within thirty 
(30) calendar days follow int_.\ wrinen notice ofterrrlination froIT1 the c:rrY. 

2. Progra1n Budgets and Final invoice 

A. 

Appendix- B-1 /\.dult/Oldcr Adult Outpatient Service\ I'rogrc\!TI 
Appendix B-2 Hire-Ability Vocational Services~ Ln1ployee Development progra1n 
Appendix B-3 Broderick Street Adult Residential Program 
Appendix B-4 Peer Specialist Mental Health Certificate Program 

ll. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30'h day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice ~-;ubrnitted by CONTRACTOR. I'he breakdown of costs and sources of revenue associated 
with this Agree111cnt appt>ffS in Appendi\ B, Co,;t Reportin::/Data Collection (CR/f)C) and Progra1n Budget, attached hereto 
and incorporated reference ;i_s thollµh full.Y set forth herein. ·rhe 1naximum dollar obligation of the CIT'{ under the tern1s of 
this Agree1nent ~.;hall not exceed MiJlion Seven Hundred 'fen 1'housand One i"Jundred Sixty Nine Dollars 
($18,710, 169) for the period of July I, 2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,873,806 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to tl1is Agreement 
executed in the saine inanner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made 
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable 
CITY and Department of Public Health laws, regulations and policies/procedures and ce11ification as to the availability of 
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR 
for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and 
Cost Reporting Data Collection form, as approved by the CJTY's Department of Public Health based on the CJTY's 
allocation of funding for SERVICES for that fiscal year. 

,, 

July 1, 2010 through December 31. 2010 
$1,383,519 Total: FYl0/1 l Amount (Encumbered under BPHM065000007) 

January L 2011 through June 30. 2011 $1,28L460 ' $2,664,979 
f----.. --·-·~·-· .. -·~-·~-"'"'-----·---

~t·:.,l .... ~2l.~LXbE~~1:1J£~ .. .l-~~~~-~-g_: __ ~~~_1_~ $3,167846 I 

Julv L 2012" .. ' J "'"' ·rn 2 0 I 3 $3,167,846 

July _1_2fll}_thr011,,~b:.ll111(C .. .:l9"'.:?Q 14 $3,16,,7,846 

htlv L oo 14 '' ·' June in 2015 ~67,846.J 

t!1e 30'-~015 _thrc)_u,gh lJtc(erntier}l,,1015 $1,500,000 I 
G. Total I $16,836,363 I July l, 2010 through December 31, 2015 
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(:)') (~()N"fRAC'TC)R understands that the CITY' nia:< need ro adjust sources of revenue and agrees i.hat these 
needed ad_jusnnents "vi!l hecoinc part of1his b;,: vvrit1en rnodification io ('()N.-!TZAC:"T()R .. Jn even1 that such 
n~in1hurs(:nH::nr is terrninated (JC reduced, this ~hall he tcnriinatcd or propon,lonatc!y reduced accordingJy· !n 
no rvcnt v,·ill C()'('.,J fl<AJ ''!{H-Z be cnlillcd tn cnrnpcnsa1ion in cxcer~s of these arnounls frlt rhcsL' \vithnut there 
firs1 a rn{)dificati,1n dfthc· or <l revl\1nn U' tL ;1< f'or :n :.hi:-. scc1ini; n!.\h['-; 

(4) ( 'ONTUACfOH further understands that.$! of !he period from I, 20!0 through 
December 31, 2010 in the Coutract Number lli'HM063i(l0(10!17 is included with this Agreement. Upon execution 
of this Agreement, all the terms under !his Agreement will supersede the Contract Number Bl'HM065000007 for 
the Fiscal Year 2010-11. 

C CONTRACTOR agrees to comply with its Budget as shown in Appendix ll in the provision of SERVICES. 
Changes to the budget that do not increase or reduce the inaxilnum dollar obligation of the CJTY are subject to the provisions 
of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. CONTRAc~·roR agrees to comply 
folly with that policy/procedure. 

D. No costs or charges shall be incurred under this Agree1nen1 nor shall any paynients become due to 
CONTRACTOR until reports, SERVICES. or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR as being in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in 
any instance in which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this 
Agreen1ent. 

E.Jn no event shall the ClTY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be propmtionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimburse1nent. 
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Appendix J 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program site has 
an Administrative Binder that contains all of the forms, policies, statements, and documentation required 
by Community Programs Business Office of Contract Compliance, The Declaration of Compliance also 
I ists requirements for site postings of public and client information, and client chait compliance if client 
charts arc maintained. CONTRACTOR understands that the Community Programs Business Office of 
Contract Compliance may visit a program site at any time to ensure compliance with all items of the 
Declaration of Compliance. 
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OP ID: PC 

CERTIFICATE OF LIABILITY INSURANCE DATl.'. {MMIDDNYYYl 

0613011 i 
THfS CERTIFICATE !S ISSUED AS A MATTER OF !NFORMAT\ON ONLY AND CONFERS NO RIGHTS UPON THE CEHT!FlCATE HOLDER. THIS 
CERTIFICATE DOES NOT AFF!RMATlVELY OR NEGAT!VEL.Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CER:TiFICATE OF INSURANCE DOE:S NOT CONST!l'UTE A CONTRACT BETWEEN THE ISSU!NG iNSURER(S) 1-\UTHORIZED 
REP>RESENTAT!\!E OR PRODUCER. ANO THE CERTrFICAIE i-fOLDER 

c0rtrhc<ito ho!dcn is an ADD!T!ONAI. 1NSUR£fJ_ the µoiicy(ies) rrmst bo 0r11Jors;:-1d. If SU8:ROGf<.T~OF·J 
terrns of the pulley, certain policW~' 

csrtiflcaff; !~n~d_er i_~ ~iel~ ?! ~1:1_1:~r:\ __ e0dornet51ent_(s) 

62€405-8031 
cnapman 
License #0522024 
P. 0. Box 5455 

626405-0585 

Pasadena, CA 91117-0455 

INSURED Richmond Area Multi Services 
3626 Balboa St. 
San Francisco, CA 94121 

~--·--- icf;ifrii ,------------·-----------------·--·-·--~ 

INStJRER{S) AFFO/'.lOING COVFRAGE 

iNSURER A : R iverpof_'!}l1_su~a_nce _ C_om pa ny 
1NSUfd:.:R a: Republic _l_f1d.emnity Co1npany 

!tJS,UFf:R __ g: ~c-~ttsdale lnsuran,_~~ _ (;?fflpany 
INSURE"' o: & D~poslt Co Maryland 

1.NS_URf. R _E_; 

lNSUR:ERF: ----

''FAX 
IAIC, No): 

NAICfl 

36684 
43753 

39306 

COVERAGES ________ ,,. CERTIFICATE NUMBER------·~---- _______ ,, F:EV!S!O~-N~,~BEP.· 

[ 

IN··,,:,,'.'.fI~;:,-~ CLF:l!FY THAT THE POLICICS or INSUHJ\NCE L.'.:;-, D BELOW HAVF 8[.l~N lSSUEL• TO THE JN::;UH:ED N/-\MED ABOVi i-(l!"< THE POLICYi~E 
__ . __ , .. · ·:: . r'-ii'.l i Wl'IHS l /0.NDlNG ANY Hi .CUH=tf:'MFN.1 TE:Rf,l Of'< CONDITION CF i<NY CO!·i'<Rt:.Cl OR 01 HFR DO~~l!fvlE NT VVl''H RE-SPECT TO WHICH 

f:FdlFiC/'.TE. f\11/\Y E:::: ISSUfD OR MAY PFi'~T/\IN !NSlJR!~NGE Al"FORDE:) HY THF_ HlllCl[J::., or;_-;e,:r~1nrn HFRl.-_IN IS st1BJEC"i TO ALL THE TERM'.'; 
EYCLL!Si(JNS ANO CONDITIONS OF SUCH F'OUC!L:.s. LIMITS SHOWN MAY HAVE BF:'FN RE'DUCED 8'( PAID Ci.Ail-AS 

NSR IADDL'SUBR 

IJ,'fP. _ -GENERAL u.::i:.~~f-.~~~~-~~::;:E ____ , ___ .. ~JNSR - wvo_: 

) C X CCMMERCIAL GENERAL LIABILITY X ;0PS0058820 
X , r:LAIMS-MAOE OCCUR 

07/01111 07101112 

I 
: X : Professional Uab 

·x Abuse Liab. 

GEN'L AGGREGA Tf2 LIMIT APPLIES PER 
i .------.. i PRO- ,. -
!-----'._POLICY !FCL__;___,J,_Qf __ ,,_ 
' AUTOMOBILE UAB1U1Y 

A x ANY AUTO 

ALL OWNED AUTOf:i 

SCHf'DULFfJ AUTOS 

x : HIRED AUTOS 

INCLUDED 
$250K/$1MM 

PERSONAL & ADV INJURY 

GENERALAGGf~EGATE 

! PRODUCTS. COMP/Or AGG 
' 

--~--------~---·-~----- ·-·--·--------~:-----·-~ §:':!!.e .. ~~~: -
COMBINED SINGLE LIMIT 
(Ea accident) 

:RIC0011775 07/01/11 07/01112 
BODILY INJURY U''sr person) 

80UIL Y .INJUHY (Per accident) S 

PROPERTY DAMAGE 
(Per aecidenl) 

3 .• -~oo,o-oo; 
300,000 

5,000 

3,000,000 

4,000,000 

4,000,0001
1 

3mm/2mrn 

1,000,00<1 

I 

,___~-----~---------·--·- ---------·---·------ • L ______ j x NQN.QWNEDAUTOS 

= ~~- 1' 

L EXCESS L!AB CL/1JM-S MADE AGGFEGATE ," I 
: UMBRELLA UAE 

-- ~; :l~lrC:1~8: 1E -c - ------
WORKERS COMPENSA T!ON ---~--·-----··--·-·-- ---x;'6~~I~JIU["' (2~ _S ____ -- ---~j 

I AND EMPLOYERS' UABtUTY y IN , , " 

I B '(,f\iYf."i.·.•.OF"RIC1.i.'JRIFl·F:i~.EPIEXECUTIVE ! ---.··1 '. : 118197601 Oi/01/11 07(01112 ACGIDEJ~T i 1,000,000 
or ''IC:' f·l/Ml::MC'.E r< [ XCLl lO[ 0'1 ' ! NI A: - ' 1' 

, (M;indatory In NH\ --- · E._~-_DISE~SE .. EA EMPLOYEE, $ i ,000,000, 

! 1)-.J~~~~~~~;T~\.& Q~'.1

;~fr~~B~}_IQ_t'$_))_e,IQ~1 CCP999236516 . ··----·~·-··-07701/1007/01 /13 .... :iu~Jf1~~5 . .:.f'.9LICY LIMl'I , ffi ••• j:-~~~~~o~iJ 
I 1- ~ 
DEscR~PT10N or Q,,rR.fi:r1(JN°s /-~ oc;;n~N"' 7::.;ff!K:Lt& (A~ach Ac0Rn 101 A;,~~.-::;;f) ~~;;--S.,~e~;a:u ~n~~-;~;;;~~u1:0ct) --'------~-- -----.. --.-·-Jr, 
City & County of San Francisco, its Officers, Agents&. Employees narned as 
additional insured but on!y insofar as the operations under contract are ,I 
concerned. Svch policies are primary insvrance to any other insurance 
available to the additional insureds with respect to any c!atms arising out 
9_f _ _t_h_f2 .. 9'fil_tEgm!:'!n.tJn~ ll_n.'l_~lS:~- ?J~pl_["£? .. _;:>_~p,a_ r~!.?. !9 __ ~_<,lg_[!_ .!!l~_g_rgg_ '-·· _ .L c o_odt_,_. :l ..... _ 
,S:.sRIIF.1£1\Isfi[)h[)E'l3__ I CANCEL.hAI!ON ,_ .. __ .. ,_,, ______ -1 

CITY&05 

I 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE I 

City & County of San Francisco 
Dept of Public Health 
Cornrn. Behavioral Health Svcs. 
1380 Howard Street 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 1· 

I Ace·~-~~~.~-: w~~.~.:-=~~~:.PR0~-1s_1o_N_s_. ___ _ 
[AurnoR1m1 RoeRESENTATIVE -I 

--~I'· ~v.Q"-- --···~-- .... ___ __j 
@";< 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



!NOTEPAD: HOU}ER CODE 

1NSURED'S NAME 

CITY&05 
Richmond Area Multi Services 

Workers Compensat\011 coverage excil.1ded. ev[f:ience only. 

RICHM-2 
OP ID; PC 

~>AGE 2 

DATE 06/30fi1 



POLICY NUMBER OPS005882C 

THIS 

Tllis endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name o! Additional Insured Person{s) or Organization(s/ 

City.& Coumy of San Francisco, it:; Off .. , Agents 
& Employees, Dept. of Public Health 
101 C7rove Street 
San Francisco, CA 94·102 

COMMERCIAL GENERAL LIABILITY 

CG 20 26 07 04 

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

Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) 
or organizatton(s) shown in the 
Schedule, but only with respect to liability for 
"bodily in1ury", "property damage" or "personal 
and advertising injury" cm1sed, in whole.or in 
part 1 by your acts or 01nissions or the acts or 
omissions of those acting on your behalf: 

· A. In the performance of your ongoing operations; 
or 
B. In connection with your premises owned by or 
rented io you. 

CG 20 2& 07 04 ©ISO Properties, Inc., 2004 Page 1 of 1 



1c•100h~S\.'Vti.:H'l lJ-FU::1 ;·,;e, 0;\ 1 l 
112:0\ t.M. S'iFnl'hP'' 

' - ,,..................... --------~ 

ENDORSEMENT 
4 

f<ichmcnd Area Multi-Services, Inc. (RAMS) 

In consideration of the premium charged the following is added to form CG 20 26 07 04: 

J~ipanese· com·munitY-YOLith counCfi.{jCYCY-- ----- -__ ........... ---
1596 Post St. 
San Francisco, CA 94109 

- Ric1imo1ici oistrict f.J8191i&aiceritei 
RDASC/RDNC 
741 30th Avenue 
San Francisco, CA 9412·1 

- Wesrsicie·e:c;rr;n;(;ri11;s<irvices- ·---··---- - -· -- • - ------- ------···- - · · - · - · · ···-

11sz Oak Street 
San Francisco, CA 94117 

.......... · ··· ·saieiy.Neiwcirk-Pra9iarrl ijc'Y_.c··--··--- ----- --- ·- -· --- --··-
1596 Post Street 
San Francisco, CA 94109 

·cai(fOr-nfa·st&ite --·--------­
Department of Probation 
185 Berry Street, Suite 180 
San Francisco, CA 94107 

---·----c;iy-aiicicouiity of si1ri FiaricisC:a ·- ··- ·-- ---
Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

--· · --· siaie-beioarf1ii8iit c;r Reliaiiilita-tiariisiaie of c/:i · --
its Officers, Employees, Agents & Servants 
2000 Evergreen Street 
Sacramento, CA 95815 

· · · -· -c;;,1;; Phoenix 
1234 Indiana Street 
San Francisco, CA 94107 



idTNAKL 
/: i'PJi 

•'Ot CY !i\JIHlLF 

~'C<JOF:SFMCN'!' (i'fCCT1\'f D1\-;1-
/1;: 0: ·, rJ:_ s-r;,i,;fJt-.fW mM'! 

07/01/2011 Richmond Area Multi-Services, Inc. (RAMS) 

In consideration of the premium charged the following is added to form CG 20 26 07 04: 

The San Francisco Children & Families Commission 
1390 Market Street, Suite 318 
San Francisco, CA 94102 

"")chOO! District 
10E '/;Jn Mess Av1: ., Huorn #i 18 
San . ranc~rsco, C/\ 91; "i 02 
*'°-San Francis(;o Un"it1ed Scf1(Jo! District; its 80Elrd, 
Officer~, & are nrJrned as /;ddltlonaJ 
Insureds, but only insc;(ar as tile opcHf~tions under 
contrnct a1e concerned. Suct1 policies are p(1mary 
insurance to any other insured available to the 
Addil!onal Insureds with respects to any claims arising 
out of the agreement. Insurance applies separate to 
each insured, 

· · · · · · oi.i:Jaririi<,,if oi Hciriian s6riiices- -
1235 Mission St 
San Francisco, CA 94103 

---- - .. uriiversii\I of canta•'•iia · ... · · · · · 
Dept of Psycr\iatry at SFGH 
1001 Potrero Ave. 
San Francisco, CA 94117 

City and (~aunty of Sai; Frariciscci- ... ·······-..... -·· -- --
Office of Economic and Workforce Development 
1 Dr. Carlton B. Goodlett, #448 
San Francisco, CA 94102 

-voliriii ivlen's ·ct1risiian"f18saciation oYsan Francisco ·· 
YMCA, Buchanon Branch 
1530 Buchanon Street 
San Francisco, CA 94115 

· Nlcos · cfiinese. Hiialti-i ·coaiition ··· -· 
1208 Mason Street 
San Francisco, CA 94108 

5 

29518 



Potlcy Number: RIC0011775 

RIVERPORT INSURANCE COMPANY 

CHANGES YOUR PLEASE READ IT CA.REFULLY. 

ADDITIONAL INSURED - AUTOMO 

This endorsement modifies coverage under your: 

BUSINESS AUTO COVERAGE PART 

SECTION 11 ·LIABILITY COVERAGE, Paragraph A. COVERAGE, Item 1. WHO IS AN INSURED is 
amended to include the person or organization named below, bu! only with respect to acis or ;1ciions of 
the named insured, that is, acts arising out of occurrences with respect to vehicles hired or used by the 
named insured, and no! to acts or actions of the following named additional insured(s), its or their 
employees, agents or representatives. 

NAME OF PERSON OR ORGANIZATION 

City & County of San Francisco, Its Officers Agents & 
Employees 
Dept of Public Health 
101 Grove street, #307 
San Francisco, CA 94102 

DESCRIPTION OF AUTOMOBILE 

As their interest may appear 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 

RPCA 71 02 08 05 Page 1of1 



AUTOMOBILE LIABILITY COVERAGE WAIVER 

A) I declare under penalty of perjury that there will be no automobile used by any 
employee, agent, representative or volunteer of _!Sichmond Area Multi-ServicesJRAl'vtS) 
in the execution of this contract between _ _!!~!rn'!.Q.!!il.At£'111!ll!!•:b'"-!J1£~1!'/';Jm'.L ... 
and San Francisco Unified School District If an auto is used for any reason, __ 

RAMS will ensure Automobile Liability coverage is in place in 
conformance with the requirements of SFUSD and in advance of such use. 

B) I certify that RAMS ov.~1s no motor vehicles and therefore does 
not carry automobile liability insurance. I certify that conunercial general liability policy 
# RIC0010294 contains a non-ov.med auto coverage provision that will 
remain in effect during the term of the contract. 

Service Provider shall indemnify and hold harmless the District, its Board, officers, 
employees and agents from, and if requested, shall defend them against all liabilities, 
obligations, losses, damages, judgments, costs or expenses (including legal fees and costs 
of investigation) (collectively "Losses") arising from, in connection with or caused by: 
(a) personal injury or property damage caused, directly or indirectly out of the use of an 
automobile. 

1-/0/01 
' ' Signature Date 

?b1.b belbo0< o;-j-nwt 7~'1 fv">oc.-iS<c>, CC°'lif"rnle 'NIZI (41<7) t;,Go· '7')'7? 

non- l'"' fi+- cv17 on?\ ti on--------------·----



May l'l, 2004 

·To: ·O!flt:>e.ofCQa~&·Cumpliance 

San Fnmc\.sco, Dept. of Public Health 

Fr<>m: ·Ka""'6l!Ghane B""5iri.LMFT;CGP .. _!11'._ 
Chief Executive Officer 

'!lris ·~o is to infuxm your .office-of the cancellation of our automobile 
insur.mcem.I·egards t<>the RAMS-Bridge To Wellnesscootmct "'11lris ti:tne and=til 
funhi::r'notice;we-have..:funi:nated ourvantransportation service 11.nd "'111 nbt be utilizing 
a van. Therefore; we dO not plan to obtml. an automobileiilslli"aJlCli. No il1hl'lr velri6tes 
and/or assistance from any MMS' employee will be utilized: to mport clients/patients 

ofthis;~~~~~-~ 

~~- ·-~~ 
"?tr· /7 /. ~~ y ·~ - ·#'' 

3~~,; ~,,.Y 

li!J006 


