City and County of San Francisco
Office of Contract Adminisiration
Purchasing Division
First Amend ment
THIS AMENDMENT (this “Amendment™) is made as of October 4, 2011, in San Francisco,
California, by and between Richmond Area Multi-Services, Ine. {“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
Confract number 4156-09/10 on June 21, 2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

a.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010 Contract
Number BPHM 11000027, between Contractor and City, as amended by the;

| First Amendment | 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 Mitlion
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 reference as though fuliv set forth herein. No charges shall be incurred under this
Agreement nor shall anv 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 fatled or refused to satisty any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

Such section is hereby amended in its entirety to read as follows:
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3 Compensation. Compensation shall be made in monthly pavments on or befors the 15th day of
cach month for work, as set forth in Section 4 of this Agreemend, that the Direcior of the Departraent of
Public Health, in | has been performed as of the 30th day of the
trnmediniely prace i : i
Seven Pandred Ten L1659 The breakdown of costs
associated with thes Agreement appears in Appendix B, “Caloudation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
heing in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Centractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be Hable for interest or late charges for any late payments.

185 o1 her sole discretion. conclud

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

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

referenced above.
CITY

Recommended by:

,ﬁ

—p. 77 e

CONTRACTOR

Richmond Area Multi-Services, inc.

\o f%f%%

memaﬂ@m% MPK
Diirecior of Heaith
f7

L

Approved as to Form:

Dennis I. Herrera
City Attorney

J/

!/ Date

5@/!@&/“

By: Dc,puty CWAttorney

/  Date
Approved:
/el
Naomi Kgily Date '

Director Office of Contract
Administration and Purchaser
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Kavoos Ghahe Bassm LMTT CGP
Chief Executive Officer

3626 Balboa St

San Francisco, CA 94121

City vendor number: 15706

October 4, 2011
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Appendin A
Community Behavioral Healih Services

1. Terms

A, Contract Administrator:

In performing the Services hereunder, Contractor shall report to Andrew Williams I11,
Contract Administrator for the City, or his / her designee.

B. Reports:

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

C. Evaluvation:

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 fo meet
the requirements of and participate in the evaluation program and management information systems of the
City. The City agrees that any final written reports generated through the evaiuation program shall be
made available to Contractor within thirty (30) working days. Contractor may submit a written response
within thirty working days of receipt of any evaluation report and such response wili become part of the
official report.

. 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 ail persons, emplovees
and equipment required o 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 fo
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 inciude a provision that clients are accepted for care
without discrimination on the basis of race, color, creed, reli gieﬁ, sex, age, national origin, ancestry,
sexual orientation, gender identification, disability, or AIDS/HIV status,

G.  San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions
must have the writteri approval of the Contract Administrator. '
H.  Grigvance Procedure: ‘

Contractor agrees to establish and mamtain a written Client Grievance Procedure which shall
include the following elements as well as others that may be appropriate to the Services: (1) the name or

title of the person or persons authorized {0 make a determination regarding the grievance: (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
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determination: and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the

, fher designated ag
TEHRECTOR™). Those clients who do not receive divect Services will be proa
procedare upon request,
I. : infection Control, Health and Safety:

5 cony of this

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

(2)  Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
© procedures shall include, but not be limited fo, 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 I. 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 ali other persons who work or visit the job site.

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

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

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

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

J. Acknowledement of Funding:

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

K. Cilient Fees and Third Partv Revenue:

(1} Fees required by federal, state or City laws or regulations to be billed to the client, client’s
family, or insurance company, shall be determined in accordance with the client’s ability to pay and
in conformance with alf applicable laws. Such fees shali approximate actual cost. Ne additional
fees may be charged 1o 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} Contracior agrees that revenues or fees received by Conidractor related o Services per fk\r%md
and materials developed or distributed with funding under this Agreement a!mlé Pn wsed fo inerease
the gross program fu i’ifhi‘é” such nm g grester number of persons may 3

ridingly these r se dedacted by Covteactor from Hy b

L. CRYS Fleconic Health Becords Svsiem

Treatment Service Providers use the CBHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (1T), CBHS Quality Managerent 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 (80%) of the total agreed
upon units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the
Contract Administrator in writing and shall specify the number of underutilized units of service.

0. Quality Improvement:
CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal
standards established by CONTRACTOR applicable to the SERVICES as follows;
(13 Staff evaluations completed on an annual basis.

(2)  Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan
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 Coliection Manual, it agrees to submit a working frial 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 810611 of the San Francisco Department of Public Heaith Commission.

R, Compliance with Community Behavioral Heaith Services Policies and Procedures

Ir 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 an allowable
reason for noncompliance.

S. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
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, Clinics to Remain Open: Outpatient clinics are part of the San Francisco Department of
Public Health Commuonity Behavioral Health Services (CBHS) Mental Health Services public safety net;
as such, these clinics are to remain open to referrals from the CBHS Behavioral Health Access Center
(BHACQ), 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 36372 unit and the Foster Care unit. Remaining open shall be in force for the duration of
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tiris Agreement. Payment for SERVICES provided under this Agreement may be withheld if an
outpatient clinic does not remain open.

- Remamning open shall ing iuai& o5t i;rﬂm 1zsdsudmi s being referred or requesting SERVICES

appomtivenis w ithin 74-48 hours (12 we sdavsy for the purpose of assessment and
dis gmmm nfreatment planning, and for arranging di?“&‘f‘*;"‘»}%w disptis?
In the event lmi the CONTRACTOR. 1 foltowis ng completion of an assessment. determines that it

canmot provide treatment to a client meeting medical necessity criteria, CONTACTGR shall be
responsible for the client until CONTRACTOR 15 able to secure appropriate services for the client.
CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as specified in
Appendix A of this Agrecmem may result in immediate or future disallowance of payment for such
SERVICES, in full or in 1 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-1 Adult/Older Adult Outpatient Services program

Appendix A-2 Hire-Ability Vocational Services — Emplovee Development Program
Appendix A-3 Broderick Street Adult Residential Program
Appendix A-4 Peer Specialist mental Health Certificate Program
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Appendix B
Calenlation of Charges

I, Method of Pavment

i méc Jz

: PYopo COMNTRACTOR 4 : T
mmsmly payments as descil %n d bh fow, *ﬂmi'x paymenis shail not exceed those Lm:mmia tated in and shall be in athlld Hice
with the provisions of Section 5, COMPERNSATION, of this Agresrment,

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to
the Contract Administrator, by the lifteenth (15"} calendar day of cach month, based vpon the number of units of service
that were delivered in the ;*recednag_, month. All detiverables associated with the SERVICES defined in Appendix A
times the unit raie as shown in the appendices cited in this paragr: 1p;1 shall be reg mmd on the invoice(s) each month. All
charges incurred under this Agrecment shiall be due and payable onty after SERVICLES have been rendered and in no

case in advance of such SERVICES.

(2} Cost Reimbursement (Monthiv Reimbursement for Actual Expenditures within Budeet):

CONTRACTOR shall submit monthly inveices in the format attached, Appendix F, and in a form acceptable o
the Contract Administrator, by the fifteenth (15™) calendar day of each month for reimbursement of the actual costs for
SERVICES of the preceding month. Al costs associated with the SERVICES shall be reporied 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 Closine Invoice

(1} Fee For Service Reimbursement:

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

{2} Cost Reimbursement:

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

C. Payment shall be made by the CITY 1o CONTRACTOR at the address specified in the section
entitled “Notices to Parties.”

D, Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department of
Public Health of an invoice or claim submitied by Centractor, and of each year's revised Appendis A (Description of
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Diatz Colleciion Form), and within each
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the
Creneral Fund and Prop 63 portion of the CONTRACTOR’S allocation for the applicable fiscal vear.

CONTRACTOR agrees that within that {1scal vear, this initial pavment shall be recovered by the CITY through a
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable fiscal
vear, unless and unti] CONTRACTOR chooses ta return to the CITY all or part of the inttial payment for that fiscal vear. The
smount of the initial payment recovered each month shali be calculated by dividing the total initial payment for the tiscal year
by the total nusber of months for recovery. Any lermination of this Agreement, whether for cause or for convenience, will
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result in the total outstanding amousnt of the initial payment for that fiscal year being due and payable to the CITY within thirty
30 calendar days following writien notice of termination from the CITY.

Z. Program Badpets and Final Invoice
AL Program Budeets sre Hsted helow and are attached herete,
Budget Summary

Appendix B-1 Adult/Older Adult Oupatient Services Program

Appendsx B-2 Hire-Ability Vocational Services — Employee Development program
Appendix B-3 Broderick Street Adult Residential Program

Appendix B-4 Peer Specialist Mental Health Certificate Program

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or her sole
discretion, has approved the inveice submitted by CONTRACTOR, The breakdown of costs and sources of revenue associated
with this Agreement appears in Appendiz B, Cost Reporting/Diata Collection (CR/DC) and Program Budget, attached hereto
and.incorporated by refevence as though fully set forth heremn. The maximum dollar obligation of the CITVY under the terms of
this Agreement shall not excéed Eighteen Million Seven Hurdred Ten Thousand One Hundred Sixty Nine Doliars

($18,710,169) for the period of July 1, 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 meodification to this Agreement
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of
funds by the Coniroller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

{1}  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the CITY's
Department of Public Health a revised Appendix A, Description of Services, and a revised Appendix B, Program Budget
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SERVICES for the appropriate
fiscal year. CONTRACTOR shal} create these Appendices it 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 approvai by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, 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 C1TY's Department of Public Health based on the CITY's
allocation of funding for SERVICES for that fiscal year.

ggiii’nﬁizﬂf&gﬁgﬁﬁﬁé;"0%(;;0 $1,383,519 Total: FY10/11 Amount
Jamary 1, 2011 through June 30, 2011 $1,281,460 $2,664,579
July 1. 201} through June 30, 2012 $3,167.846
July 1, 2012 through June 30, 2013 ) £3,167,846
July 1, 2013 through June 30, 2014 $3,167,846
July 1. 2014 through June 30, 2015 $3,167,846
June 30, 2013 through December 31, 2015 $1,500,000
July 1, 2019 through December 31, 2015 G. Total $16,836,363
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(3) CONTRACTOR understands that the CITY may need to adiust sources of revenue and agrees that these
needed adinstments wilt become part of this Agreement by written modification to CONTRACTOR, {n event thar such
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately veduced accordingly In
no eveni will CONTRACTOR be entitled to compensaiion in excess of these amounts {or these periods withaut there
fir: e a mcdification of the Agreement oF arevision o Appendic B, Buduet, s provided Tor w this section of this

Al

&

(4) CONTRACTOR further understands that, 51,382,319 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMOGS606007 is included with this Agreement, Upon execution
of this Agreement, all the terms under this Agreement will supersede the Contract Number BPHMG65000087 for
the Fiscal Year 2010-11,

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of SERVICES.
Changes te the budget that do not increase or reduce the maximum doflar obligation of the CITY are subject to the provisions
of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. CONTRACTOR agrees to comply
fully with that policy/procedure.

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

E.In no event shall the CITY be liable for interest or late charges for any late payments.

E 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 clienis in accordance with CITY, State, and Federal Medi-Cal regulations. Should
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum doilar obligation 1o
CONTRACTOR shail be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

October 5,201 1
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Appendix J
THE PECLARATION OF COMPILIANCE

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
lists requirements for site postings of public and client information, and client chart compliance if client
charts are 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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City 8 County of San Francisco, its Officers, Agents & Employees named as

addgitional insured but only insofar as the operations under coniract are
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POLICY NUMBER: CPSO0EEE20

COMMERCIAL GENERAL LIABHITY
GG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

DITIONAL INSURED - DESIGNATED

PERSON OR ORGANIZATION

This endersement modifies insurance provided under the folfowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

. Name of Additional Insured Person{s) or Organization(s}

_..City & County of San Franciseg, iis Off,, Agenis
& Employees, Depl. of Public Health
101 Grove Sireet
San Francisco, CA 94102

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

Section I - Who Is An Insured is amended o
includs as an additonal insured the person(s)
or organization{s) shown in the

Schedule, but only with respect to liabllity for
“wodily injury”, “property damage” or "personal
and advertising injury” caused, in whole.or in
part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

AN the performance of your ongoing operations;
oF

E. in connection with your premises owned by or

rented to you.

CG 20 28 07 04 @150 Properties, ng., 2004

Pagetof 1



ENDORSEMENT
/ ;\ SCOTTSDALE INSURANCE COMPANY® NO. 4

EARARLY I SLHREE ; FGEST NG,
OPS0058820 U700 fichmoend Area Muli-Services, inc. (RAMS)

In consideration of the premium charged the following is added o form CG 20 28 07 04:

1536 Post St
San Francisco, CA 94109

Richmond District Neighbor Center
ROASC/RDNC

741 30th Avenue
San Francisco, CA 84121 7

Westside Cormunity Services
TME3 Oak Gireet
San Francisco, CA 94117

Safely Natwork Program / JCYC h
- 1598 Post-Sirest

San Franciseo, CA 94108

California State

Department of Probation

185 Berry Sireel, Suite 180

San Francisco, CA 94107

City and County of San Francisco
Dept. of Public Health, Cormm. MH Services (CMHS)

1380 Howard Si., 4th Floor

San Francisco, CA 84103
State Deparéiment of Rehabilitation/Stale of CA
its Officars, Emplovees, Agents & Servants
2000 Bvergreen Street

Sacramente, CA 98815

Cafe Phoenix
1234 Indiana Strest
San Francisco, CA 94107



; ENDORSEMENT
S COMPARNY®

NO. 5

HEABAE LY R REL

| .
[ OP20055820 071011201 Richmond Area Muili-Services, inc. (RAMS)

it consideration of the premium charged the following is addad to form GG 20 26 07 04:

W Gan Frang
‘Officers & Employess are named es Additiohal

THICOS Chinese Health Coaliion

1380 Market Street, Suite 318
San Frangiscn, CA 84102 :

cw:} Unified School Disirict, s Board,”

Imsureds, but only insotar 25 the operations under
coniract are concerned. Such policies are primary
insurance o any other insured available (o the
Additionat Instireds with respects to any claims arising
put of the sgreement. Insurance ap;ﬁ!es saparale to

_.each insurad,

Department of Human Servaces
1235 Mission SL
San Francisco, CA 94103

University of California
Dept. of Psychiatry at SFGH
1001 Polrero Ave,

San Francisco, CA 94117

City and County of San Francisce

Office of Economic and Workforee Development
1. Carlton B, Goodiett, #448

San Franciscg, CA 84102

Y#CA, Buchanon Branch
1630 Buchanon Sfrest
San Francisco, CA 84115

1208 Mason Streat
San Francisco, CA 84108

"“The SanFrancisco Children & Families Commission T




RIVERPORT INSURANCE COMPANY

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED - AUTOMOBILE

This endorsement modifies coverage under your:
BUSINESS AUTO COVERAGE PART

SECTION I - LIABILITY COVERAGE, Paragraph A. COVERAGE, ftem 1. WHO IS AN INSURED s
amended to include the person or organization named below, but only with respect fo acts or actions of
the namad insured, that i3, acts arising out of occurrences with respect to vehicles hired of used by the
named insured, and not to acts or actions of the following named additional insured(s), its or their
employees, agenis or representatives.

NAME GF PERSCHN OR CRGANIZATION DESCRIPTION OF AUTOMOBILE
City & County of San Frarcisco, lts Officers Agents & As their interest may appear
Employees '

Dept of Public Health
101 Grove Street, #307
San Francisco, CA 94102

ALL OTHMER TERMS AND CONDITIONS REMAIN UNCHANGED.

RPCA 71020805 Page 1 of 1



:

Fickimond oves mulh o Seres, ing, Commywnity mertal heaith

AUTOMOBILE LIABILITY COVERAGE WAIVER

Al I declare under penalty of perjury that there will be no avtomobile used by any
employee, agent, representative or volunteer of Bichmond Area Multi-Services(RAMS)
in the execution of this contract between Rickmond Area Mulit-Bervices JLAME
and San Francisco Unified Schoo! District, I an auto isused 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 owns no motor vehicles and therefore does
not carry automobile liability insurance. I certify that commercial general liability policy
# RIC8010294 contains a non-owned auto coverage provision that will

remain in effect during the term of the contract. '

Service Provider shali indemnify and hold harmless the District, its Board, officers,
empliovees and agents from, and if requested, shall defend them against 2l liabilities,
obligations, losses, damages, judgments, costs or expenses (including legal fees and costs
of investigation) (coliectively “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,
A &/w B A o)
Signature ' Date

3620 balboa Siveel  sun frandswo, califoraia 94121 (415) Lbe 5955

2 won. ey EH“ covp oretion




ihan MAn BUY ULUUL LS SR B AsEL

May 19, 2004

~Tor - Dffice of Coutzacts - Compliance
San Framciseo, Dieptl. of Public Bealfh

- From: -Kaveos Ghane Bussin, LVFT, TEE. Yrems 0 by
Chief Execuiive Officer

Re: - Waiverfor Auto-Lisbiity insurance -

"This raemo is to nform your officeof the cancellation of ourautomobile
msurancein regards to the RAMS-Bridge To Wellness contract. At fins toweantd wel
further notice, we-have-ehminated ourvar transportation service and will not be uiilizing
. avar. Therefore; we 0 1ot plan to obtein an antomobile tsurance. Mo Gther véhickes

and/or assistance From-auy FANS” ermployes will be wiilized to

wansport clivnis/patients
of tins sgeacy. ' S :

gio0g



