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I FILE NO. 150404 kcSOLUTION NO. 

1 [Contract Amendment- Fort Help, LLC - Substance Abuse Treatment Services - Not to 
Exceed $14,852,981] 

2 

3 Resolution retroactively approving the sixth amendment to the agreement between the 

4 Department of Public Health and Fort Help, LLC, for substance abuse treatment 

5 services for heroin and other opiate users with methadone and other opiate 

6 replacement therapies, increasing the contract amount by $4,878,797 for a total 

7 contract amount not to exceed $14,852,981 for the period of September 1, 2008, 

8 through June 30, 2018. 

9 

10 WHEREAS, The Department of Public Health awarded a contract to Fort Help, LLC, 

11 under a Request for Proposals in 2008; and 

12 WHEREAS, The Department established an agreement with Fort Help, LLC, for these 

13 services in 2008; and 

14 WHEREAS, Fort Help provides substance abuse treatment services for heroin and 

15 other opiate users with methadone and other opiate replacement therapies under this 

16 contract; and 

17 WHEREAS, The Department wishes to amend the contract, increasing the total 

18 contract amount by $4,878,797 to $14,852,981 in order to enable continued services through 

19 June 30, 2018; and 

20 WHEREAS, Board of Supervisors' approval is required as the total contract amount is 

21 more than $10,000,000; and 

22 WHEREAS, A copy of this amendment is on file with the Clerk of the Board of 

23 Supervisors In File No. 150404, which is hereby declared to be a part of this resolution as if 

24 set forth fully herein; now, therefore, be it 

25 

Department of Public Health 
BOARD OF SUPERVISORS 
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1 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

2 and the Director of the Office of Contract Administration/Purchaser to execute an amendment 

3 to the contract with San Francisco Study Center to increase the contract by $4,878,797 for an 

4 amount not to exceed $14,852,981 for the period of September 1, 2008, through June 30, 

5 2018; and, be it 

6 FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed 

7 by all parties, the Director of Health and/or the Director of the Office of Contract 

8 Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

231 

24 

25 

into the official file (File No. ___ ). 

RECOMMENDED: 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Secretary, Health Commission 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE 3, 2015 

Department: 
De rtment of Public Health 

Legislative Objectives 

• The proposed resolution would approve a sixth amendment to the contract between the 
Department of Public Health (DPH) and Fort Help, LLC retroactive to September 1, 2008 to 
(i) increase the not-to-exceed amount by $4,878,797 from $9,974,184 to $14,852,981, 
and (ii) extend the contract termination date by three years from June 30, 2015 to June 
30,2018. 

Key Points 

• On September 1, 2008, DPH entered into a contract with the non-profit Fort Help, LLC, 
following a competitive Request for Proposals (RFP) process, to provide substance abuse 
treatment services such as methadone replacement therapy for heroin users. The contract 
was for a not-to-exceed amount of $1,717,333 and for a term of 4 years and 10 months 
through June 30, 2013, with four one-year options to renew through June 30, 2017.1 There 
have been five amendments to this contract, which have increased the not-to-exceed 
amount by $8,256,851, from $1,717,333 to $9,974,184. 

• Because the DPH has not yet exceeded the existing contract not-to-exceed amount of 
$9,974,184, the proposed resolution does not require retroactive approval. 

Fiscal Impact 

• Based on DPH estimates of actual expenditures through June 30, 2015, and projected 
contract expenditures through June 30, 2018, including a 12 percent contingency over the 
three fiscal years from July 1, 2015 through June 30, 2018, the requested not-to-exceed 
amount should be reduced from $14,852,981 to $14,563,665, a reduction of $289,316. 

• Sources of funds to pay contract expenditures include the City's General Fund, 1991 State 
Mental Health Realignment Funds, 2011 State Realignments funds, Drug Medi-Cal funds, 
and federal Substance Abuse and Prevention Treatment (SAPT) block grants. 

Recommendations 

• Delete the retroactive approval of the sixth amendment in the proposed resolution on 
page 1, line 3. 

• Amend the proposed resolution to reduce the proposed not-to-exceed amount by 
$289,316 from $14,852,981 to $14,563,665. 

• Approve the proposed resolution as amended. 

1 Although the original contract provided for the option to extend the contract through June 30, 2017, the original 
RFP provided for a total contract term through June 30, 2018. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE3,2015 

MANDATE STATEMENT/ BACKGROUND 

Mandate Statement 

City Charter section 9.118{b} requires approval by the Board of Supervisors for contracts or 
agreements entered into by a department, board or commission having a term in excess of ten 
years, requiring anticipated expenditures by the City and County of ten million dollars, or the 
modification or amendments to such contract or agreement having an impact of more than 
$500,000. 

BACKGROUND 

On September 1, 2008, DPH entered into a contract with the non-profit Fort Help, LLC, 
following a competitive Request for Propo~als {RFP} process, to provide substance abuse 
treatment services such as methadone replacement therapy for heroin users. The contract was 
for a not-to-exceed amount of $1,717,333 and for a term of 4 years and 10 months through 
June-30, 2013, with four one-year options to renew through June 30, 2017 .. 

There have been five amendments to this contract, which have increased the not-to-exceed 
amount by $8,256,851, from $1,717,333 to $9,974,184. The initial contract end date was also 
extended from June 30, 2013 to June 30, 2015. Table 1 below shows the key changes to the 
original contract between DPH and Fort Help, LLC. 

Table 1. Contract Amendments No. 1 through No. 5 

Amendment Key Changes 
Amendment No. 1 • New contract term: Initial term shortened to Sept. 1, 2008 to December 31, 2010 . 
(April 3, 2009) • The total not-to-exceed amount remains at $1,717,333 through December 31, 2010 . 

Amendment No. 2 • Method of payment updated to request that contractor submit payment requests 
(July 2, 2009) based on the number of units of service that were delivered, as opposed to 

submitting payments requests based on the number of units of service as well as 
actual costs reimbursements. 

• Updated goals for program outcomes . 

Amendment No. 3 • Increased the not-to-exceed amount by $400,000 from $1,717,333 to $2,117,333. 
(July 1, 2010) The contract term was unchanged. 

• Reinstated the actual cost reimbursement payment option and maintained the 
payment requests by number of units of service. 

Amendment No. 4 • Increased the contract term by two years from September 1, 2008 through 
(December 1, 2010) December 31, 2012. 

• Increased the not-to-exceed amount by $2,602,000 from $2,117,333 to $4,719,733 . 
Amendment No. 5 • Increased the contract term by two and a half years from September 1, 2008 
(May 29, 2012) through June 30, 2015. 

• Increased the not-to-exceed amount by $5,254,451 from $4,719,733 to $9,974,184 . 
Source: Department of Public Health Staff and Amendments to the Original Contract between the Department of Public Health 
and Fort Help, LLC. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE3,2015 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve a sixth amendment to the contract between the 
Department of Public Health (DPH) and Fort Help, LLC to (i) increase the not-to-exceed amount 
by $4,878,797 from $9,974,184 to $14,852,981, and (ii) extend the contract termination date by 
three years from June 30, 2015 to June 30, 2018.2 

Because the DPH has not yet exceeded the existing contract not-to-exceed amount of 
$9,974,184, the proposed resolution does not require retroactive approval. 

FISCAL IMPACT 

Based on DPH estimates of actual expenditures through June 30, 2015, and projected contract 
expenditures through June 30, 2018, the requested not-to-exceed amount should be reduced 
from $14,852,981 to $14,563,665, a reduction of $289,316, as shown in Table 2 below. 

Table 2. Actual and Projected Expenditures 

Date 
Actual and Estimated Expenditures 
September 1, 2008- June 30, 2009 
FY 2009-10 
FY 2010-11 
FV 2011-12 
FY 2012-13 
FY 2013-14 
FY 2014-15 (estimated) 

Total Actual and Estimated Expenditures 

Projected Expenditures 
FY 2015-16 
FY 2016-17 
FY 2017-18 -·------·---···-··-----·----------------·---··-··-·----------
Total Projected Expenditures 
Contingency (12%) 

Total 
Requested Not-to-Exceed Contract Amount 

Recommended Reduction by the Budget and 
Legislative Analyst's Office 

Source: Department of Public Health Staff. 

Amount 

$553,333 
920,000 

1,439,992 
1,541,838 
1,547,297 
1,576,851 
1,601,916 

$9,181,227 

$1,601,916 
1,601,916 
1,601,916 

$4,805,748 
576,690 

$14,563,665 
14,852,981 

$289,316 

According to Ms. Jacquie Hale, DPH Director of Contracts Management and Compliance, 
sources of funds to pay contract expenditures include the City's General Fund, 1991 State 
Mental Health Realignment Funds, 2011 State Realignments funds, Drug Medi-Cal funds, and 
federal Substance Abuse and Prevention Treatment (SAPT) block grants. 

2 Although the original contract provided for the option to extend the contract through June 30, 2017, the original 
RFP provided for a total contract term through June 30, 2018. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB~COMMITTEE MEETING JUNE 3, 2015 

RECOMMENDATIONS 

1. Delete the retroactive approval of the sixth amendment in the proposed resolution on page 
1, line 3. 

2. Amend the proposed resolution to reduce the proposed not-to-exceed amount by $289,316 
from $14,852,981 to $14,563,665. 

3. Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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San Francisco Department of Public Health 
Barbara A. Garcia, MP A 
Director of Health 

City and County of San Francisco 

April20, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

I~ I "j 
0

.-• ~ 

,... .. ~-. ' 
·-- ;:~_1 rc 
~·:·· --;-"', .---. 

.. ._.) 

Enclosed please find two proposed resolutions for Board of Supervisors approval, for which the c 
continuation of behavioral health services under two multi-year contracts previously approved by the 
Board under Resolution 563-10 will require amendments exceeding $500,000: 

o Bayview Hunters Point Foundation for Community Improvement 
o San Francisco Study Center 

Also enclosed please find proposed resolutions for Board of Supervisors approval, for two multi-year 
contracts_ for which the continuation of services requires an amendment resulting in contracts which 
exceed $10,000,000, for fiscal intermediary and methadone treatment services, respectively: 

o Public Health Foundation Enterprises 
o FortHelp 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9.118. The following is a list of accompanying documents: 

o Draft resolution, signed by the Director of Health and Health Commission Secretary; 
o Proposed amendments to each contract; . 
o Resolution 563-10; 
o Form SFEC-126 for each contract. 

Th~:; following person may be contacted regarding this matter: J acquie Hale, Director, Office of 
Contracts Management and Compliance, Department ofPublic Health, (415) 554-2609 
(Jacquie.Hale@SFDPH.org). Thank you for your time and consideration. 

Sincerely, · f-1~ 

a~~ 
Director 
DPH Office of Contracts Management and Compliance 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall N Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

-Educate the public and train health care providers N Provide quality, comprehensive, culturally-proficient health services- Ensure equal access to au-

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 



Oty and County of San FranCisco 
Office of Contra<!t Administration 

Purchasing Division 

Sixth Amendment 

THiS AMENDMENT (this '<.Amendment';) is made as ofNoveinber 10, 2014, ill San Frni:lc~co~ 
Calif<Jrnia, by. and between Fort.Uelpj :LLC C'Contiaetor"), .and the City and County of San Francisco, a. 
Ul.l,Ulicipal ~orpotaiio.n ("CiW), acting ~y and thro!lgli its Director of th.Y Office of Contract 
Administration. · · 

.RECITALS 
WHEREAS, City and:Cpntr.actor have entere4 into the. Agreement (as defmed below}; and 

WHEREAS, City and Contractor desire to amend the Agreement on the t¢Ill;ls arid con(lifitins set 
foJ,i:h herein to extend the perfoi:Jilailce period, increase the con&act amount, 'and update standard 
contractual cla'Uses; · · · 

NOW, THEREFORE, Contractor and the City agr~as follows: 

. L Definitions., The :toUow:lng definitions shall apply to this Amendment; 

la. Agreement. The ferni "Agi:eenient;,·.shatf niean the Agreement dated Septeinber t 200.8 
betwe~.<n Contractor and Cjty, as amended by the~ · · · · · · · · 

F1tst amendment 
Second amenWn:ent 
Third amendme;nt 
_Fpqrtli · amenQm.ent 
Fifth amendment 

dated April3~ -2009, and 
dated July l, 2009, and 
dated 1uly 1, 2010, and 
i;lat~d Decem:ber 11 2010, and 
dated May,29~ 2012, and this Sixth amendment 

lb. Contract Monitoring Division. Effective Juiy 28', 2012, With tli.e exception of Sections 
l4BSJ(Q) .and 14B, 17(F), aU o(the 4uties and ful+ctions of the: Hum;m :Rights Corxu.trission uuc:ler C.hapte:.; 
14B of the Administrative Code (LBBdrd:inance) were ,transferred to the City Adillin:i:strator, Contract 
Monitonng.DiYisioh ("'CMtY'), Wherever ''Unman Rights GommjssiOJi" ot ''HRC" appears; in: the 
A~ment in:refei:e;nce to Chapter 14B of the Administn~tive Code orits implementing Rqles ~d 
Regulations, it sha;Ij be constnied to mean ''C<?ntract Monitoring Division;' oi: "Cl'yiD'; respectively; 

fc, Otb.er Terms. ;Term.s ~sed art.d' :p.ot de:Qne;d in :thiS Amendment shalt have the JJieapings 
assigned to :such terms in th~ Aweement · 

;4. Moditi,c~tjons 'tc:t the A.:greement,, 'l':ll~A~eemepfis l:J.er:eby amend as foilows: 

2a., S~tioit .2 .of the Agreement currently reads as follows: 

2;. Tetni offue Agreement 
Subject to Section 1,. the term of ftlis Agre~ment shall be froni September 1, 20o8 through June 30, 

201~ . .. . 

CMS.#64;i7 
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· .Such Secti()n is he['eltf amendedin its entirety to read a~ follows: 

2. Terril OftheAgreement 

SubjeCt to Section 2;.ihe termofthlsAgreement shall :be from .September 1,2008 through;Tillie.30, 2018. . . . . .. . . . .... .. . . . . . 

2b. SectionS ofthe AgteementcJ.in:entlyreads as follows: 

5. Cowpensation 

·Compensatio:i:i shan be made in monthly payments on or before the 30th .daf of each month for· 
work, a~ set forth in Section 4 of this Agreement, .that the Directpr ofth~ Public He<Jlth :Oepa.rQllen,t, lli his. 
or her sole discretion,. conCludes has been perforrried as ofthe. 30th day of the immediately preced:illg 
mont)l, Iii no event shall th.e amount o;f this Agree,rnei;tt ex:ceed N~ne :M:Wi()n,NP:te H~~~r:¢d Seyenty 
Four Thousancl One Hundred Eighty Four Dollars ($9,974,184). The breakdownqf cqsts associated 
with this Agreeinent appears Jv Appeb,dix B, "Calculation ofCharges," attaphed hereto and incorporated 
by reference aS though ful,ly set forth :herein, 

No charges sh.aXl b~ incurred 1mder this Agreement n.orshall anyjJayrnents become du~ to 
Contractor until reports, seniices, or both; required under this Agreement are received from Contractor 
and approved by The Depa:J;tment or Public Health as :being in accordance w:ith this Agreement. City may 
withhpld. payment to Contractor in any instance :in which Contractor has. failed or refUsed to satisfy any 
material obligation provided ror under this Agreement. 

In no event shall City be liable for interest or iate charges for ariy late payments. 

S11chsectionisher~by amenqeq in its entitetytQ read as fo.I.ows: 

5. Comp~nsation 

Compensation sha1{ b~ made in i;nOntb)y payments on or .before the 30th day of each month for 
work, ~/set forth in: Section 4 of this Agreement, thatthe Director of the Public Health Department, in his 
or ller sole, discretion, cortcludes has been performed ~ of the 30th. Qa.y oftbe.:iinn;lediately pretedit).g 
1JlO.t;lth; in no event shall th.~ amoupt .of this Agreement ex.ceed Fo:tirt~t'm Millioit Eight l:Iundr'e.d )fifty 
Two Th<Iii$and Nine )Iun,dred 'Eighty One JjoUars ($14,8$2;981). The break:dow.U of costs asso.ciated 
with this Agreement appears in Appendix B, "Calculation. of Charges,.'' attached h~tQ and incorporated 
by reference as though fully setforth herem. 

No charges shali be .incurred under this A.,oreement nor. shall any payinents become due to 
Contnictd:i: un.tiheporls, ·s.er¥fces~ or both, :tequlied under this Agreement: :we;: reqeived from Co:r)ttactor 
and approved by The Department of)>ublic Health as being in t:tccordance:with :this: Agreement (;itymay 
withhold payment to Contractor iiuuiy instance in which Contractor has fai1ed .or refused to satisfY any · 
material oblig~tion. pn:iVidf:d for under, thi.s· Agreenrent. 

fu no e.vent shall. City be liabk fot hitetest or I at!':: charges for :any late pay.nien.ts, 

2c~ insurance. .SeCtion 15 is hereby replaced ili its entirety to read' as foliows~-

15.. Insurance 

~, Without in t}.ny way limiting Coptractor'sli<lbility pUI:suaiJ.t to. the "lncieJ.llllificatiori" 
section of this Agreement, Contractor must maintain m force, duifu,g the full term: of the· Agreement; 
insurance h1thefollowillg amounts and coverages: · 

CM$#6457 
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1) ·Workers~ Compensation, in statutory amounts, with Employers' Liability LiiJ1its 
:ilot less thati $1,000,000. each a~ident, i:iljiuy, oi:' ilhjess; and . 

. 2)- Cotnirtercial General Liability Insurance with limits not less;ihan $i,OOO,OOO 
·each occ:w;f~ce and $2;000;000 gen¢raJ aggregate for Bodily Iri]uryand Property Oatq:age, in«luding 
Contractual Liability, Personal Injury, :Piodqcts and Completed Opera#on.s; .and · · 

. Connnercial Getienil Liability I:nsu¢rice. withli:niits not less:than:$1,000,000 eachoccitrrence arid 
$2,0bQ;OOO .general aggregate for B.odily JfijU:ry anc:l Property Damage, inCluding Gontrilctllal Llability; 
Personaiinjury, Product!:; and Completed Operatio:IJS; :policy must ~clu,de Ah11~e andMokstat19,n 
·6Qv~rage, ~<t 

3) Commercial Automobiie·L1abi1ity I:nsunmce:wiihliinits not less than$1,900,000• 
¢ach occtl1Terice, "Combined Sirigie Limif' for Bodily Injujy @d Property Damage,. including Owned, 
Non~Owned anQ.Jiired at!to co\ieiage, as applicable.; · · · 

. Prt>fessionalliabi.lity insurance, appllCa.ble to ContractOr's profession, with lim:itimotless than 
$l,OOQ,OOO t:aeh claim with re~ect to neg;ligentacts, ~ors or omissions in 9oiniectiqn with tllt! St:rYi¢t:i.s~ 

4) . Technq~ogy Er;rors~ a11d Qnrissions Liability coverage, Willi linrits of$1,000,000 · 
ea~h occtirrence and each loss, and $2;000,000. general aggregate. The policy shall at a ininhnuin cover 
professionai misconduc.t or iack ~of the requisite slci,ll reqti,il:edfor th~ perlormalice. o.f.services defined in 
the contract, ~nd shall alSo proVide ¢overage•for the foUowingrnk.s: · 

(a} 'Liability arising fmintheft, dissetn.lnation. andiorlise of contidenti?i 
informatio~ including but 11ot limited. tq, bank and ct¢dit card. accolint information or personal 
fuformation, such .<1$ name, a4drl:)l)S•~ spcjal ~ecurity:nuni\lers, prot~cteg healthinfo.np.ation or g1;her 
personillly identifyillg iirformittion. stored or tiahsiuitt&l in electronic for:m; 

(b} Network securitY liability arising from the mw.uthorized access to, ''liseot: 
or tampering with computeJ:s or computer systems-, including hacker attacks; :;m4 

(c) Liability atis:lng:from tlie introquction of any forin ofmalic!oU:s·so:ffware 
including computer vii:Jlses into, or otherWise causing damage to 'the City's or thfrdp~rson's computer, 
computer system, network, or sllxlllar computerrelated, prQperty anQ..the data; softwar~, ~¢d pro~s 
~~···· . . . 

b.. Commercial General :Liability ~d· Commercial A'-'tourobile Liabilify fusl.ltan~t; p91icies 
must be endorsed to w,yvide~ · 

1) Name as Additional Insured the City and County of San Francisco,_ its Officers, 
Agents, an(l Employees. , 

2) That such,policies ate pril:muymsurance to any other jnsurance available to tbe 
Additional fusureds, with respect to any Claims arising out of this Agreement, 3l14'~at insurance applies 
separa.t~ly to each fnsure4 ~a~aitJ.st whom ~laim js ;maqe m: spit ,is brought. · · 

c. All poHcies shall be eli.dorsed to ptovide thirty (3.0) 4~ys' advance Written notice to the 
C!ty of canceilation fi:>r any reason, ilitended non~renewai, orreduction 1n coverages. Notieeey shall be' 
s.entio fhe City address set fD-rtll in the Section entitl~ "Noti~~s to tlll:l ~ru::tl~$;" 

d. Should any of the required insurance be provided under a clain:ls-niade fori:li, Contractor 
shall mamtafu. such coverage contiriuously throughout the term. of this Agreement and, without:Japse, for 
a peri_oct of~ years beyond the expfutti:on of~ Agreement, to th~ effect that; shoulcl occutr¢D.ces 
during the c0ntra,ct term give rise. to claim,sm~de afte:r: expiratio1;1 of the Agreement; such ClaimS shall be 
¢overed by Su.ch claims~lriMe policies; ·· · ··· 

~. Should any required iris:uran<;e lapse dUring the tern1 of fhil1 Agreel!lent, r~quest:s Jo:r 
payi;neilts originating flffer ~uch lapse shall nqt· be pro<:essed until the City. reeeives s~f;isfil..ctoty evidenc~ 
of rein~~ted coverage as requite(l by this Agreement~ effective as of the lapse date. If insuranceis not 

GMS#Q457" 
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reinstated, th.~ CitY may,· af its sole optioli, termiuate this Agreemy;nt ~ffective 011 the date ofs11ch, lapse of 
iristiiance~ 

f. Before coininencfug any Servlces,. Contractor shall furnish to C:ity certificates of 
insurance and additional insured poli~yendorsements whh insurers with ratings m:rnparabletp A-, VIII or 
higher, that are aut1torized to do busjnel)s·in the State of Califortria, and that are satisfa,ctory to City, in 
f;onn evidencing all coverages set. forth above. Approval of the insurance by City shall not relieve or 
decrease Contractor1sliaoility hereunder. 

g. The Workers' Cotnpensation policy(ie;>) sh<tll be endorse~ with a wa.lver of subrogation 
in favor of tlie City for !ill. work performed by th¢ Contractor, its e:rnployees~ agents and subcoutrnctors. 

h. If Contractor· will use :any subconfractor(s J to' provide Serv1ces, ContractOr shall require 
the subconttactor(s) to provide all'necessary insurance and to name the. City and County ofSanFnmciSco, 
its_officers, agent:-; an.d employees aJid. the C<mtractor as ag(iiijona~ insureds. · 

NotwithstaP.ding. the foregoing; the following i:O.surance ;n:Xj)rirements a:re waived. or modified iii 
accordance with the tern:is and conditions stated in Appendix C Insurance. 

2(1. Replacing ''Earned Income Credit (EIC) Forms" Section with "Consideration of 
Criminal History hi Hiring and Employment Decisio~s" Section, Set;tion 32 "Earned lncom.e Credit 
(EIC) Forms;; is hereby ret;Jl~ced in l.ts entirety to rea,d as follows: 

' 32, Consill.eration of Ci:iininaliiistpry fu Hiring an!! EmployiDent Decisions. 

a. Cqntract9r {lgrees: to ~mply .f\dly with; -ant.i b~ J:!oiW4 by all of th~ provisJo!ls of 
Chapter 12T "City Contractor/Subcontractor Consideration of CnminalHistory in Hiring and 
'Employment Decisions,'' of the San Francisco Administrative: Code (Chapter 12T), includirig the 
wmedies provided; and implementing reguiations, as ma,y be amended from time to ~e. The provi&ions 
of Chapter l2T are' hitorporated by reference and made a part of this Agreement as· though fully set forth 
.herein. The text oft}l.e Ghapter12T is avaiJ.ablt< on t}le web at www.sfgov.orgloJs¥"/fco. A p(lftiai listing 
ofsoriie:ufContraetor's obiigations under Ch~pter 12Tis setfortllm this SeCtion. Coritractorisiequired 
to comply with aU qf the applicable ptovisious of l2T, irre;r;pecthre ofthe listfug of oJ)ligati,ons in this 
Section. CapitaliZed terms used in thiS, Section and not defuedjn this Agreement shall have the " 
meahings assigned to such terhls in Chapter 12T. . 

b. The requirements ofChapter i2T shali only ,apply to a Contractor's or Subcontractor's 
operations t.o the extent th.ose operations ar:e in :fimh~rarti::.e of the performance of this Agreywe,nt, shall 
apply only to applicants and employees who. would be or are performing work in furtherance of this 
Agreeirient, shall apply only when the.physical location, of tin.~ employment or prospective employment of 
an individual is wh()tiy or supstantiallywithil+ t)le City of Sap Frimcisco, and shaH not apply whe11 the 
application m.a particUlar: conteXt woldd confliCt with federai or state law or with aiequireme,Ilt ofa 
goyertiJnent age:n,cy itp.p~~m~ting fedfll'\11 or state law. 

c. Conftacto:t shall incorporate by :reference in all subcontracts tlie provisions ofChapter 
12T, anq shall require lill sub~ontractors to C():nlply with such provisions. Con~tor' s failure to (;Om ply 
with the obligations bi this subsection sba11 constitute a material breach of this Agreement. 

rl. Contractor or Subcoutractor shall not inquire about, require disclosure of, or if' such 
information is received, h~e ~ AdverseAQtio:n oil. a;n, applicant's tit pQtential ~pplicaritJot 
employment; s~ or. employee's: (l)Arrest not leading to a C()JiVicti:on~ unless the Arrest is undergoing an 
active pending criliiinal investigation or trial that hils not yet been resolved; (.i) partiCipation in. or · 
completio;n of a div.ern.iqn or; a. deferral ofJqdgment program; (3).~ Co-P.vi.ction_ that has bee,njudicjally 
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di~Inisse(4 expUIJ.ged, V()lded, mvalidated, ()r otherwise ren~ered.inoperative; (4}a Conviytion or I:UiY 
o.ther adjl)diqatiol;lll.t.tl:t¢' jilvcil:Ue justice systetn; ( 5) a Conviqtion that is more than seven years old; from 
the daty ofse:ntencjng; or .(6) i!lfc.>nnatiort p~rtaining to an o.ffens.e (>the1; thana fdo.ny or m1sdem¢anor, 
su(}h. as ~ infraction: · · · · 

e. Contractor or Subcontractor ·shan not mqu:ite abo~t or tequire ~pplicants; potential 
applicants for e;nployment, or employees to disclose on any employment application the facts .or detalls 
·of any ~op.viction., Jristqry; unresolved arr~, or any ;natt~ identifiecl in su'Qs'eeition 32 ~.;tboye., Contractor 
or Suhce>ntractor shall not require such disclosure' or make such inqu:ity until either after the :firstlive: 

• • interview· with 'the pernon, or after a conditional offer ·of ernploynient. 
.. . . 

£ . C:::Oiifraotot or Subcontractor shall state in all solicitations or advertisements· for 
(!mployees that ate;reason:abJy likely to x~ac:h person& who are reasonably likely to seek employment to be 
perforined under thlsAgreement1 that the Contractor or Subeontractor will consider for employment 
qualif\ed ~ppli~ts with 9rinlmai Jp,stprie~s ill·~ ;manp.¢t q)ilSistent w~th the r:eqti1tements of Chapter tir. 

g. Cont:ractor and Subcoilfracl:ors shall poSt the notice prepared by' the Office of Labor 
Sta,rtdards Enforctern~nt (OLSE), availabl~ .OJj. OLSE' s website, in ·a conspicuow~ place at every workplace, 
job site, or other location under the Contractor or Subcontractor's control at which workis being done or · 
will be donein ft'u:therance of the perfol111l'll1ce of this Agreement. The notice Shall be po~ed in English, 
Spanish. Chlnese; and anY langQ.age spok@.by at least 5% of the t)mployees at ~}lewC)ikplace1jo'l~ site, or 
other location llt whi¢h itis po.sted. · · · 

h. • Contractor understands and agrees :that if it fails. to comply with the reql:liremet11S of 
Chapter 121', the City shall have the right .t(} pur~e any rights or remedies available under Chapter12':t~ 
includfug but !lot limjteg to, a p~ri&Jty of$5() fora SCCOI;td violation and $10{)for a subsequent violation 
for each employee~ applicant or other person as to whom a violation occurred or continued) termination 6r: 
suspension in who~e or in: Part of this Agtee]Tient. 

2e. Limitations Oll Contrli:iut:lons. Section 42 is hereby replaced m Its entirety as follows: 

4Z.. Limitations on Contributions. Through execution.of thlsAgree:rtJ.e:nt; Conttp.ctor. 
ackrtow1e.dges that it is familiar with:section L 126' of the CitY's Campaign aiid,Goverimiental Conduct 
(:;ode, which proW,bits ~Y per.so,IL ythq co:q:tr(.lcts :with th~ City :for the Te:n4t!iQn ()f p~rso11al services, for 
the. furilishing of any m:atedal, s'tlppUes, or ¢quipriient, for the sale or lease of any land or buildill,& or for 
a grilnt~ Io.ap, or lb~.gu:arimt~; from maki:ng any campaign contri.bqtion to{l}an ll:).dividruil holding a 
City elective office ffthe cpntract must be approved by the individl,lal, aboard on which that individuw. 
i>erves; or <\:bOard on which an appointee of tl1at individual serves., or the board of a state agency o:n which 
an ;ippointee ofthafind:i:vidual servtls, (?)a cand:ida.te. for the, office held by such indivi4ual;.or (3) a 
comillittee controlled by such individual, at anytime from the .commencement'ofnegotiations for'the 
contract 'utltil the later of either the tennination of negotiations for ~ch ronfui.ct or siX. months· after the 
Q:a,te the co:ntn¢t i~ <.timtov~d. C::on~ctoi ~«know ledges that the f()regoing r.estriction applies only if the 
cOntract ot a combfuation of series of-contracts approved by the same indiVidual or board fn.a fiscal year 
have a total a.:Q.ticip~ted <:>r .actual value bf $50,000 ot mote. Con:t~ctot .:f:ln:tlier acknowl~ges .that !h~ 
prohibition on cmitdbutiqns appli~~ to ~oh prospective party to the con,tract; each member .Qf 
Contractors board or'dfrecfots;. Contriletor's chairper80i:4 cl:fiefexecutive officer~ chief :firiancihl officer; 
and cbi~f pperaJing offi«er; any person Willian.. ownership irtt~r~t of mote than 20 percentittContractor; 
any s)ib¢<)ntractor·ll~d ln the bid or co~ 'tract; and iQ,y coriunittee that is sponsored or .wntrolled by 
Contractor~ Additionally~ Qontra<::tor acknowledges that Contractor must inform e;acll of the· persons 
d.;escribeci in thtypreceding sentence: of the p;roln"Qj,tions con6)ined in Section 1.126 .. Co.ntr.act()r .flut4er 
agrees to pr<)vid~ tcr City.ib.e names of each pyrsori; ~iltjty, or cci!iilhittee ijesciihed abpve •. 
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2f. CooperatiVe Drafting. SectioJi 63 is hereby ~dded to the Agreem.¢nt; as follows:. 

6:t Cooperative Drafting. ThiS Agreement has been draftedJhrough a coqperative·effmt of 
both parties, and both parties have had an opportunity to have the Agreement reviewed and revised by 
fegal couilsel. No party shall be considered the drafter ofthis Agreement, .and no prestiniption. otrule that 
an. ambiguity shall be. construed against 'the, party dra:ftlilg the clause· shall ~pp1y to ihe'inter,Prctation or 
enforcement ofthis Agre~::ment,. · · 

2g. Protection ofPtiv~te Information.. Section 64 is hereby added to the Agreement, as 
follows: 

6f{; Protection ofP(ivate Information. CQP.tpictor has read and agrees to the teifus setfbrth iiJ, 
San Francisco Administrative Cod~ s·ections ·12M.2, ."Nondisclosure ofYrivate lnfotmation/1 aiid. 12M.3, 
"Enforcement'; of Administrative C()de Chapte:t; .l:i!\1, ·~:Protecti9n. of Priyate lnfonnatio:n.,'; wl!ich are 
incorporated hetelli as if fully set forth. Contractor agrees that any failure. of Contactor to comply with 
the requll:ements ofS~tion 12M.2 of this Chapter shall be a matedal breach of the Contract. In such an: 
eyent, in a4<tition to any other remedie~ available to it under equity or law, the City maytermiilate the 
Contract, bring a false claim action agairi.St the Contractor pursll.aiJ.t to Chapmr 6 or Chaptef 2.1. of the. 
Administrative Code~ or 4ehar the- Contractor< · 

2h, .Food Service Waste :Reduction Requir(!lller•Js. Seytion 59 is :h,~eby t~l~ced in its e!ititety 
as foliows: 

59~ Food Servke Wa:ste Redu~tion Requirements. Contractor agrees to comply fully 
with and be bound by all of the proVisions of the Food Service Waste Reduction Ordinance,,:a8 set forth·in 
San Fr.ancis~o Environment Code Cl)apter 16, including the remedie~. provided, and ll.nple:tnenting · 
guidelines and rules. The provisions of Chapter 16 are :incorporilted.herem by reference and made a part. 
of this Agreyrllent as tho:ugh fillly set forth. This provision is a~terial tqm of th[s Agreement. By 
·entering into this Agreement, ContraCtor agn::es thatif it breaches this provision, Clty will sUffer adxial 
damages that will be: impractical or extremely.di:fficult:to dete~e;, further, Contractqr agree!'! that the 
s.um ofonehtmdred dqll~s ($100} liquiqateci Q.amages.for t;he first bre:ach;two hundred doUars ($200} 
liquidated.datriages for the second breachjnthe same yean, ani1. five hlihdreci doUars ($500) liquidated 
ciamag¢s for 'supsequent prea<Jhes irt the sarn~ year is rta.sonable; estim~te of t:Qe damage: that CitY will 
incur based. on the violation, established.in light of the circumstances existing at thetiffie this Agreement 
was made. Such amount shallnotbe, conside.~;:ed a penalty, but tath¢r agreed monetary damages sustained 
by City be(l~Use of Contraq~or's failure to comply with this provision.. . 

2i. Jle~ltb Car~ A¢c()nnta;l~ility'Ordina,n~e. • Section 44 is hereby rt:ll)laceli in. its entirety to 
read as follows: 

44. llealth Ca:re Accopntability Ordina,nce. 

'.Contractor agrees to comply fully with and be bound by all of the provisions of the Health Care 
Accountability Ordinance (B:CAQ); as set forth in Si'!n f.tan¢isco Afun:inistrative Code Chapter 12Q, 
including the remedies provided; and :implementing regulations, as the same ri:uiy be amended. f'rom.tiine 
to time:. The ptovisio:n.s of section: 12Q.5.1 ofChapter l2Q are incorporated by reference and made a pait 
.of t:his· Agreern:ent as tho1Jgh fully set fqrtb; herein. The text oftl:te ljCAO .is availaple on the web at 
www .sfgov .orgfolse. Capitalized terms used in this Settlon. arid .not defwed in this Agreement shall have 
the meaning!'! iiSsigned to such terms in Chapter 12Q. · 
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.. . . a. For ~ach Covered ,Employ~e~ Contr;lctor shallproVide the appropriate health benefit set 
forth. in Section 12Q3 of the HCAO; Jf CC:rn,triictqr chooSes to offef the health B~an ()ption, such health 
plan shall meet the.minimum standards set foii:h by the San Francisco Heruth Cormriissl.on. 

b. Notwithstanding. the abQve1 ifth:e Contractor is a smaJl business as de:fi:il¢ in Secti()n 
12Q.~(e) of the HCAO, it shall}Iave no oP.ligation to co;mply with part (a) above. 

c. Contractor's failufe to cornpiy with the HCAO shall constitUte a material bt~11ch of this 
agreement •. City shall notifY Contractor if such abre~ch has ~ccurred. lf, within 30 days after receiving 
City's wrjtten .notice of a l)rea.ch of tQis Agt\'leJ.:nent foryiolafiJlg·the B;CAO:; C()ntr;ictorfai)s to cure such 
breach ox; if such breach cannot reasonably he cured within such period of30 days, Contractor fails to 
coi:Iimence efforts to c.trre within such period,. or there!lfterfails diligently: to pi.IrSue :>uch cure to 
completion, City shall have the rightto pursue the :reilledies set forth in ~iQ.5.1 and 12Q,5(:t)(I-6). Each 
of these. remedies shall he. exercisable individually ot in combination 'with any othedights or remedies 
av~able to City. . . . 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to. comp1y' 
with the requirements of the IICAO and shall c6ntain Contractual obligations substa.iltially the same as 
those set forth in this. S~ti'on. Contractor sJiall notifY Ci"l:fs Office of Contract Administration when it 
enterS into. such a Subcontract and shall certify to the Office of Contract Administration that It ·has 
lloti:6.ed the Sub¢ontractor ofthe obligations under: l;lle HCAO and has imposed the requirements ofthe 
}!GAO o:n. Subcontn!<;tor t:Prough the S11b~ontri:ict Each Cqptrilctot shall be responsible for 1ts 
Subcontractots1 compliance with this Chapter~ If a .Subcontractor fails to comply,. ihe. City may pursue the 
remedies set forth ih this Section against Contractor,.b,ased·o:l;l the SQbcontractor's failure to comply, 
provided that Clty has first provided Contractor with notice .and an opportunity to ohtam a cure of the . 
vio.lation. · 

e. Cpntractor shall not dispharg~. ·rF4uce :41 ·campen.safjon, or ,otherwise discriminate ag&ifl~t 
any employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements offue HCAO, fotopposing ~ypractic-e prpspribed by the I:ICAO; fqr paitictpating 
in pr(j9eedlngs reil)ted. to the HCAO, or for s¢)cing to as serf or egforce any rights Uil.der the I1CAO by 
ally lawfulniea:hs. · · 

{; ContractorxepresentS a:i:i.d W:arnuits that it is n.:ot an ep,tity that was set up, oris heipg u,sed; 
for the purpose: 9f evading t;h¢ jn~ent of the HCAO. . . 

g; .Contractor sha1l.maint:aill. employee and payroll records hi coiiipliance with the California 
Labor Code and Industrial W elfru::e Gommissi6n orders, iticludin:g the number. ofbortrs each employee:, has 
work:e4 on. the City Contract, 

h. Contractor shali kyep itselffuformed o(the. current·requirenielits ofthe HCAO. 

l. Contractor shall provide report& to tlie City in accordance with any reporting standards 
prom.ulgatedby: tb.e. City under tlle HCAO. ~(lll\c:Ung.I;t<pOrt~ 01:1 Sl)l,>con.tractors C~nd ~ubtena.i;lts, ~· 
\iPI,)lidahle. · · ' 

J. tontractot shallJ?tovide :city witb:.a~ess to t(!'cor~ pertai:Oirig to compl:i<m.ce with: 
HCAO afte:r receiving a written.request from City to do so ·and being pr()yided at least ten business <lays 
to res.vond. · · 

k Contractor shall allow Cityto inspeqt Contractor's job sites and have access to 
Cont:ractor'.s e.tnpJoyees in or<l.er to Jn6'1,1,itor and det~nnin(}. 9QlTl.p li®e~ with !I CAn 

i, City may <;:onc;luct ta:Q.doi;u audits of Coritra:Ctor to ascei:tirin: its compliance with HCAO. 
Contractor agrees. to cooperate with City when it colldrictS. such iudits. .. 
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m. I.f Colitractor·is exempt from the HCAO when this Agre~mt::nt iJ;; execut~ because its 
amountjs less thaJ]. $25., 000 ($50\ 000 for hotiprofits ), but Contractor later ent!=ll'S into an agreement or 
agreements that· cause C0n,tractor~s ~ggregate amount ofall agreements with City to reach $75,000, all the 
agreements sha11 be theteaftets1lhject to the HCAO. Thl.s obligation arises on the effective date of the 
agreement that causes the cumulative ail'!.otmt of agreements betweet:t Contractor &nd the City to l;le equal 
to or greatyr than $7;>,000 in thf! fi~cal y~r. 

3.. Effectiy~ 'J};tte • . E1;tch oftlJ.e modifications set forth in Section 2 shall be effective O:tr l;Uld after 
November 10,2014. 

4. Legal Ef:fect. Except as exprl.(~~iy modified by this Amendment, ail of the ter.triS and ronditio:ns. Of 
. the Agreement shall remain l.UiCh&nged and in thlLforce and effect 
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IN WITNESS WI{E:R:Eo'F; Contra do,.- imd City ha:Vc. executed thiS Amen diP. en{ as g£ the d?te ftt.st 
· referenced above, · 

CITY 

D.ennis J. Herr.era 
City Attorney 

Byo~~A: 
Po;pqty (;ily Atto,ney . · .... rd\THY wfURP · -p-:7 

Approved; 

JACtFONG 
Director of :the Office of Contract Adlninistra:tion, 
and J?un;haset 

CMS#6457. 
.P-556. (9-14; DP~ 7-11) 

CONTRACTOR 

Fort ffdp, LLC 

~"'-'C'L·-,... -,,_.,.....,.-~ 
STAN SID\.RMA 
Executive Director 
Santa Cl::uita, CA 91350 
26460 Sunirriit Circle 
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· Contractor: Fort Help, LLC 
Progriul); Methadori.e 
City Fiscal Year: 2014~2015 
CMS#:6457 

l, J?rograttiNiuni:i: .FortHelp LLC 
Program Address (primary program site-address); 915Bry<jiltSt. 
City, State, Zip Code: sin Fra!lciSCO CA 94 i03 
T~kphone: ( 4l5) 777~99~3 
Facsimile: ( 415 ).777-4-717 
Program.Code{?8364): 

2. Nature ofDoctuilerit (check one) 

0 New 0 .Renewal ~. Modification 

3. Goal St?tement 

MiJ~nd'X~A;-1 
Con_tract Term: 07(01/14 through 06/30i1s 

The primary goal of this program is to reduce the· impact. of substance abuse and addiction by: 
counseling and 1flaintaip, heroin and other opiate: users with M-ethadone and oth~r Opiate Replacerr;tent 
therapies as a su"\)stitution treatmen.t for tlJ.e street based drugs. ·-

4. Taiget:Population 

The target population to be se:r:ved by this contract js :residents of S~ Fr<UJ_cisco. and sttr:r.ounding area1! 
who are abusing, addicted or at risk of using opioid. Priority will .be given to pregnant women, 
elders, .the <lisabled and intraven<n1s opioid -qser& (d,ue to high.~risk of infectioP. and contag!ou). The 
target population of opioid :i11 the following categories (n0t comprehensive): youtl1 to ad~lt; all 
genders and sex;ua:I orientatibn, every family states and. any ethniG or :national backgroinid. 

5. Moc}ality(ies )/Interventions 

Methal]_one Program B c D 

(UOS) Description 
Units of Nu:tnbeto:f Dndupllcated 
Service Clients 

l)aily Dose -Methadone 
.. 88,658 300 300 

Indlviduai ·Counseling @1 0 minutes· 16;552 300 300 

Total DOS 105,210 300 -300 

6. Methodoiogy 

A. F()rt :I;Ielp t;:oudu((ts o-gtre~qg, recru,itmept, pwmot.ion, and advertiseiJleJ;lt at rre~Qle 
exchange sites, liomefess shelters', free medical cli'tlics, and other providers who serve. oilr 
targt<t popul'atfo:n, Earl. B:elp.Jp.a.int~.ns a website a.n.d is listed a.s a provider in various 
colllillunity referrai networks .. 

B. Clients W.jll.be :asses,sed at Fort Help by counseling an4 rp.edical staff 4t~ring an, intake a;nd 
admission process to detetmiire. eligjbility for opiate replacefuent therapy; Clients will 
coruplet~ prpgram a.pplica,tion1 drlig u,se hi~>tory~ physic.al e:~am7 and screens for TB and 

Dpcument Date:. 11/').0/14· 
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Contractor: fort Help u:t 
Program: M~thadone . . .. 

. city Fiscal. Year: 2014- 20;lS 
tM5#~£4S7 

Appendix A-1 
Contract Term: 07/01/14 through· 06/30/15 

RPR. .Clients who meet Pede@! State ·an~ l!J,edical teq\iirell:le!J:is will ri;ceive an irutial 
doSe Qf me1;hadohe, a$lq)edified by nne IX: .R{lgplatio!l.S·. 

Following the :initial dose, cl.ie11ts will receive. daily dosing .at 915 BryatJ.f, as well as 
counseling at a level of 50 minutes per month (eounseling may b-e· waived at the 
Physician's. discretion). the assessm.ent for fitness of Methadone treatment will include a 
medj.cal exam :for. this specific pl1l:pose . 

.An. initial b:¢atment plan will be dev¢loped. by the counsellilg staff and approved by fue 
medical director In the frrst 28. days~ Patients will receive counseling as prescribed by the 
plan:. Urinalysis will screen for drugs at. kast ·monthly. The.:fuedical director will 
ev£tl'U;;J.te each patient dosing need,s. T.rea1;men:t plans wili be developed. every thtee 
months with an atinua1 assessment for continuation of treatment 'Referrals: :for 
psychotherapy or medi9al, n,eed$ wiil be provio~d as detep:ni;ued bythe; physician, 

C Fort. Help is open daily for dosillg. Qualifi.ed patients lU"e given take homes for State 
approved holidays. Dosing how-:;;; Mon-Fri ·6:30am~ 9am, llam - 12:30pm; · Sat.-Sun & 
Holidays 8:30am- 1 0:30am. -

Fort Heip clinic at 915 Bryant provides counseling- to patieittS as deemed medically 
,n.ecessazy, but atleast50 min11tes/mon.:!h (unl.e~s waived byphysiciart 

Counselors proVide mdiyj.dualized TreaJ:Q:ient ;I>la:hs qm.uterly and ..A;pnu,al Rev,iews, which 
are approved by :t:l;te medical. director. The medical qirector overs~s the dose level ofail 
patients. · 

D. With clean urinalysis: and' contmuous time m treatment, .as specified by Title IX', patients 
can e{Jlll take. h()me prl\'ileges; r\!ducing tl;lyit visits tQ tlj.e clinic for :medicatjorl', · 

Uttder the sriperiis~on ofm.edical and ~oWist'<Hng staff, stable patients may elect. to deto~ 
off of Metbadqn:e entirely, Voluntary teii:rrina,tjon is supervised by the ph.ysiCiaJ].. ;For 
many patients~ maintaining on Methadone: constitutes success~ · · 

The clinic provides a:fter-care .for clients who are no longer dosing. Discharge criteria are 
discU.Sse.d \vith patients :upon entry to the progtam and ru:unuUly thereafter. 'rnvolu;ntary 
termination may be base<l on patien~' unwil1ingness to abide by clinic .rules and 
regulation. 

E. The program's staffing includes mii"ses, drug addiction counselor~, adJniTI:i:>tration staff, 
clerical staff; physician:, mana gets; and hous~keeping stare Curretttly; there is a Me.dical 
Doctor, ~Jlin:l9li~ supervisor, twb" 11Ul,"ses per shift. (RNS) dispep,saty nurses (3); and 6 
Counselors/or P.sychothetapy lntems. 

7 ., Objectives and Measurements 

AlL objectives an<l desctfption:s of how ol;ljectives will he measured qre Cb:iJ.tilint::d in :the CBHS 
dot:uni¢t entitled C:f?HSJetfo@an.c~ Objective~FY 14-15~ 

8. Contiimous-QUality Asstirarice arid I:inprovemerit 

·oocumertt D!lte 11/10/14 
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Contractor: Fort Heip LLC 
Program: Methadone 
City Fis!=aiYear: 2014 • 2015 
CMS#:6457 

Appendh< A-1 
Cont(actTerm: 07/01/14througb 06/30/15 

Fort Help is licensed. to provide setv;i.ces by the Department of Alcohol and Drug Treatment. and .is 
compliant Will all licensing requirements and subject to ·annualinspecti()ns. Fort He1p is ;J.cctedite(J 
by the Council of Accreditation. and :is subjeet to surveys every 39. months. FortHeip Staff receives 
comprehensive reviews every 24 months. Fort Help clients pilri;icfpate in Client Satisfaytioil stuveys 
annually which the staff reviews. futemaliy, Fort Help 'LLG has a quaHty assurance or quality control 
committee which audits each of the clinics, overseeing staff procedures, auditing ~ljent iiit:htal 
heaithlmedical charts, etc. AS part· of this process; the clinic CQriducts client surveys .monitoring client 
satisfaction. At the substance abuse clinics! clients fill out a. CalOMS {California butco;ines and 
Measurement·Systein) fotrn.at in14k:eand upoiJ. discharge; tlte data ga,tl;rered from t)ris 3-page form ~s 
their submitted to Cal OMS and generates an ouh;ome report that shows ra¢e, ethiricity, ang chang~s 
in. drug use and functioning, for examp1e;; frequency; type of dttlg; change· ht living ~>imation, 
reduction in fanlliy conflict, etc. . . . · 

Inte:malcustomer satisfaction data collected irt2012.,. 2Q13, revealed the foll()wing: 95%.ofclients 
said staff was available when they needed them; 96% ofcliehts said that they are greeted i:ti a friendly 
way when they come· in, 88% of clients said tl,ley. were awru:e <;>f the :medical services available, 70% 
of clients srud they ·were aware· that psychiatriC: •services. wer:e available;, ·.8:?% of clients said 
.counselors made appropriate referrals to them when needed, 80% ·of clients ~aid they needed medical 
service, 93% of clients said the treatment services were explained to them, and. 92% of clients said the 
.staff is friendly. 

1')./1(1/14: 
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Contractor: Fort Help Mission 
P.rogfarn: Met.h;:ldolie JViainte.narice 
City Fiscal Yean 201,4-15 
CMS#:Gtf57 

6 Program N<nne.: Fort Help Miss)oo,. ln.c .. 

Appendix A~ 2 
Contract Term: 07/01/14 th:riiligfJ D6/36/j5 

Prqgram Add res~ (primary program site address): 1101 tapp St. 
City, Stater Zfp Code:: San Francisco CA 94110 
Telephon:e: (415) 821-1427 
Facshnile: (415} 821-1426 
Program Code (89074): 

Q Nature .of Document {check:one) 

D New 0 Renewal ~ Modification 

., Goal Staternent 

The primary gqal of· this program fs·to recfuce the Jtnpact of substance abuse and addidion by: 
counselin~ and malntain heroin and other opiate users With Meth;;~done q.nd. o~her Opiate 
Replace·menttherapies as a substitution treatment for the street based drugs. 

'l1i Target Population 

The target populatiOn to. be served by thfs contract is residents of San Francisco and osurroundlng 
areas who ;;~re abusing, addlded or at risk of using opioid. Priority will be given to preg,nant 
women, elder,s1 the disabled and intravenous opioid .users (due to high-risk of infection and 
contagion). The target population o.f opioid in the following categories (not compr:ehensive) 
yol1th t9 ad!Jit, all genpers ~!1d ~exual orientation, gyery farnily ,5t9tes ~nd. any l;ltllnic or nation!'~ 
background. 

e Modality(ies)/lnterventions 

M~thadone Program B' 

(UOS) Description 
units of 
Service: 

Daily Dose - Methadone 
31,003' 

Individual Counseling· @JO minutes 9,411 

Total UOS 41;424 

0 Methqdology' 

c 

Number of 
C:Jie(rts 

200 

200 .. 

'200 

D ' 

Undupikated 

2DO 

200. 

200 

11/10/~4 
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Contractor: Fort Help Mission 
Program: Met,hadone Maintenance 
CitY Fiscal Ye<!r: i.Q14- 201S 

AppendixA2 
conhacf l'enn: 07/0i/14 through 06/30/:15 

CMS#: 6457 

A Fort Help Mission conducts outreach, recr.uitment1 promqtion, and adver:trsemeot at 
needle exchange ~ites, homeless shelters, free medical clinic.s, .and other providers who 
serve our target population. Fort Help Mission maintains .a website and is listed as a 
provider in various community referral networks. 

B. Clients wlll be assessed at Fort Help Mission by toun!;eling and medical staff during an 
intake and admisston process to determ'ine eligibility for opiate replac;ernent therapy, 
Clients will complete program applkation~ drlJg. use history, ph}'sicai exam, and screens 
forTB and RPR. Clients who meet Federal:, State and mediCal requirements :will receive 
an initial dose. of methadone! as specified b}!Titfe I)( Regulations, 

. Following the initial dose1 clients wifr receive daily dosing at 1101 capp. St, as well as 
counseling at <1 level of so: ininutes per month (counseling may be waived at the . . . . . .. 

Physician's discretion). The assessment for fitness of Methadone treatment will include 
a medical. exam for this specific purpose, 

An initial treatment plan will be develope,d by the counselingstaff and approved b¥ the 
medical direaor .in the first 28 day5c. Patients will receive counselin~ as prescrfi:Jed by' 
the plan. Urinalysis will screen for drugs at least monthly. The medical director will 
evaluate each patient dosing needs, Treatment plans will be developed every three 
months with an ilnnllal assessment for conti11U<!tion of treatment. Referrals for 
psychotherapy or mediCal needs wiil.be provided as determined by the physldan. 

c. fort !-Ielp Mission is open dally _for dosing. Qualified patients are given ta.ke homes for 
$tate 'approved holidays. Dosinghours: Mori-Fri 8:00 am ·7 12:30 pm; Sa:t-Sun & 
Holidays 8:30 am- 10;3 Oam. 

Fort Help Mission clinic at 1101 Capp St. provides counseling to patients as deemed 
r:ne(Hcally necess(Jry, but at least !50 minutes/month (unless waived py physidi]n, 

Counselors proVide indiVidualized Treatment plans q!Jarterly and Annl!CII Reviews, which 
are approved by th.e me.<Jical director, The m~<fi.cal d_irector oversees the dose Jevel of 
all patients. 

0~ Wit}1 ctean tl[ina/ysis and continUOI,JS time i'n treatrriEmt!. as spei::lfied by-Title. IX, pati~nts 
tan earn take home privlteges; reducing thelr visits to the clinic for medicatloil. 

Unqer the supervision of medicai and' counseling. staffi $t~ble patients may elect to 
detox off of Methadone entire!y. Voluntary terrliittatipn is supervised by the physician. 
For niany patients, maintaining on Meth'adone constitu.te.s s!Jc~es~. 

iV1oJ14 
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Contractor: Fort.Help Mission 

Prog:rat:m IY'ethadorie Maintenaf1ce 
City Fiscal Year~ i.D14 ~ 2015 

Appendix A~2 

<l>ti~raq Term:. 07/01/14 thro!Jgh QG/3.0/.15 

tMS#: 6457 

The clinic provides after-tare for clients who are no longer .dosihg. Discharge criteria are 
discussed With patients upon entry to tbe progreim and ann.uaHyth~reafteJ\ Involuntary 
tennjnatiorJ may be based on patients[ unwlilingness to abide by clinic rtJ!es and 
regulation. 

E:. Tbe program's ~taffing indude~ n!lrs.e.sr drLJg qddlction counselors, aqministratiPn stqff, 
dedcaJ stqff, phy~lcian, trtanagers, and hou.sekeeping staff. Currently, there is a Medical 
[loctor, clinical supervisor, nurse (RNldi~pensary nutses (2); and. 2 i;ounselc;)rs.-

7. Objectives' and Measurements 

All objecthtes anq descriptions pf how objecthtes Will be· mea~Ured are contained in the CBHS 
.document entitled CBHS Perfqrmanc:;e Objectives FY 14,-1.5. 

8. .Continuous Quality Assurance and Improve merit' 

Fqrt; Help l\t1ission is licensed to proyide services by the Department of AlCohol an.d brugTreatment 
and is t:'ompl1ant Wi!l all lice.nsiiig requirements and s!JQject tp Ci_hnual inspections,, Fort H~lp 
Mission is ~ccredited by the Ccj.uncil ol Accredita.tion and is supject to surveys e__ver:y 39 mon~hs, 
Fort Help Mission Staff receives comprehensive reviews every 24 months-. Fort Help Mls'slon Clients 
participate in Client SatlsfeicHon surveys an·nually which the staff reviews. h1terlially, Fort Help 
Mission LLC has a_ q1,1ality assura.nc:::e or qu~:~l_ity c:ontr91 committee which f!Udits each of the: clinics, 
overseeing staff p-rocedures~ auditing client mentcH health/medical ch!;lrts, etc. As part of this 
process, the clinic c:onducts Client surveys monitoring cli.ent satisfaction. At the substance abuse 
c\ini¢s, die_rits fill out a C:ii-OMS (California Outcomes and Measurement System) form at intake 
and' upon discharge; the data gathered frornthis 3.--:page form is then submitted to Cal-OMS and 
generates an o\.]t<;om~ re_port th~t shows race., e_thnic::ity, anq ~hange~ in drug use. and functiqning, 
for ex9mpl~: frequency, type of drt~g, change ih.llving_ situation,_ reduction In family conflict, etc. 

Fort Help Mission has a siSter din.Jc at 9:1_5 13ryant"~t~,-San Frandsen CA 94;1.03, 
Internal customer satisfaction data collected Cit Bryant St. ih 2Di2~ revealed the following; 95% of 
clients· said staff was available when they needed them, 9()% of clients sa.Jd that they an:! greeted in 
.a friend,iy W.f?.V when they come in, 90% of dients· s_aid they were aware of the medical services 
available; 70% of dients said they were, aware' that psychiatric services were available, 85% of 
clients.said counselors made appropriate ref~rrats to them when needed, 80% of Clients said they 
needed medh;ai :service, 93% of clients said the treatment services were explained to them, 60% of 
clients said they received a follow-up~ call from staff Within the last 6' months, and 92% of dients 
said the st.aff is friendly~ 

Do!=urrlellt O:~te 11/10/14 
Page3 of3: 



1. Method of Paym~nt 

AppendixB 
Calculation of Charges: 

.A fuvoices furnished by CONTRACTOR under this Agreement must be ilia form acceptable to the 
Contract Administrator and the CONTROLLER and must include the. Contract Progress Payment AuthoriZation 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be .subject to audit by 
CITY. The CITY shall make monthly payments as described below~ Such payments shall not exceed those 
amounts stated in and shall be' in accordance with the provisions of Section 5, CO.M:PENSATION, of this 
Agreement 

Compensati9nfor all SERVICES provided by CONTRACTOR shall be paid ill the following :ri:J.alll1er. For tl;le 
purposes of this Section, "General Fund" .shall mean all those funds whieh are not Work Order or Grant funds, 
"GeneraLFimd Appendices'' shall mean all those appendices which include General Fund monies. 

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

CON'tRACTORshall submit nionthly invoices in the fbfri:iat attached; Appendix F, and ill li fotil:i. 
acceptable to the Contract' Adnllnistrati:ir, By the nftee:ilth (15th) calendar: day ofeach month, based upon the 
number of units of service that w:ete delivered m the preceding month. All deli verables. assoCiated With the 
SERVICES defined in Appendix A times the :unit rate as shown in the appendices cited in this paragraph shall 
l;le reported ori the hivoice(s) each month. All 

c~ges i:tJ.curred und~r this Agreem~nt shall be. due and payal;>le only after SERVICES have b~n. 
rendered and :fu no case m advance ofsuch SERVICES. , . . 

{2) Cost Reimbursement (Mo:ilthly Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall subnilt ri:J,onthiy invoices in the format at,tached, AppendiX F, and in: a roim 
acceptable to the Contract Adininistrator; by the :l;"ifteenth (1 Sth) c;aien<W day ofeach ~onth for 
r.eiml;mr8etuent of the actual costs for SERVICES ofth,e preceding tnonth.. All costs assoCiated With the 
S.ERVlCBS ~hall be :~epprteci on the invoice each. inqnth~ AU co~ incurred under this Agreement shall be 
due and payable orily after SER."V;ICES have bee:inendered and iri rio case in advance of such SERVICES. 

B. Final Closing fuvo!ce 

(1} Fee For-Service Reimbursement: 

A finaL closing invoice, clearly marke.d ·~FINAL,'; shal1 be.subm1tted nolater than forty~ five (45) 
calenilar clliys following the closing date of each fiscal year-of the Agreement, and.shall inolude only those 
SERVICES rendered durfug the referenced period of performance. If SERVICES are not invoiced during this 
period; all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement fo the CONTRACTOR at th~.clo.se of the Agreement period shall be adjusted to conform: to 
actual units certified multiplied by the unit rates identified in Awendix B attached hereto, and shall not 
exceed the .total .amount authorized and certifiedJor this' Agreement. 

(2) Cost Reimbursement: 

A fllia1 closing invoice, cleaily marked "FINAL,'' shall be submitted no later than forty-five (45) 
catencuuulays following the closing date of each fiscal yeat ofthe Agreement, and shall include only those 
wsts fucU!Ted dw:ing the. refetenceci period of petfotffiance. If costs are not btvoiced durJng this period, all 
l.)iiexpended fil:ilding set aside for this Agreement will revert to CitY. 

C. Payment shall be made. by th~ CITY tp CONTRACTOR a:t .the (ld(li:ess specified irt the section 
entitled "l'totices to :Parties." 

2, l'rQgr:J;in, Budget$ al1d Fin~I tnvo.ice 

A.. Program.Hudgets ate listed below: 

Budget Sumtnary 
. CRDCB1-B2 

Cl\18#6457 1 FortRelp, LLC 



.Appendix B-J Fort; Help LLC _,__ 9\ ~Bryant Street. 
AppendixB..o;2 Fort :Help Mission~ 1101 Capp Street 

B. Compens~tii'ln 

Comp~iisation $hall be made.tri monthly payill.etitll on or befqre tbe ~ oth day aftet the DIRECTOR, in :his or 
het sole disyreti:oli; has apprpve£1 the invoice submitted. by CONTRACTOR. The breakdown of costs. and sources qf 

revenue associated with this Agreement aw«ars in AppendiX B1 CostRepbrtingiData Collection (CR/DC) iilid 
Pro_gfam :Bu<iget, a~ched, hereto an(i incorporated by re{etence as though fully set forth }lerein. The maxii)l(!m 
qollar obligation. of tht;l ~ITY unde{tl;te teirns or this Agreement shiill npt exceed.Fourt~en M,illion E,igbt lfuit(lred 
FJi'ty Tw9 Xhoiisartd Nine Himd.:ed Eighty C:Jne Dollars{$14,~52,98)) rot the period of Septeml)er i, 2008. 
through J1me 30., 2018. 

CONTRACtOR )in~ersuin<J$ th~~ ofthi.$ miixim'Uiii. dolhit oblig1J,tion, $768,920. is in,ciu(ied jls a contingency 
amount and is neither to be. uiled in.Appendi'it:B, Budget, or available to CONfRAC::TQR wjthout a modification to 
this A~re.etnerti: executed hdlie same rtiann.er &S this Agieenientot a: revi~ion to Appc:;ndlx B,. Budget; which bas 
beei1 ~pproved hYth~ Pirector ()f Health, CQl\[I'RACTOR futthet: .\lfldetlltands that no paYment <;if any pol,iion of 
this cdntingency ::llrioll1l,t wilL be n1ad~ uriles~ and.utij.il such modification or budget revision has been fully approved 
atid executed in aqcordailce with applicable CITY and Depiirtment ofPublic Health laws, regulations and . . 
policies/procedur~s and certification as to the availabilitY of funds lJY the Coi}troller: CONTRACTOR agrees to 
fully comply with these laws, regulations, aridpoli.Cies/procedures. · 

(1) F oi each fiscal year of the .terin qf this· Agreement,. CONTRACTOR shli11 submit for approval qf 
th<:l CITY's Department ofPubli9 Hea1ih a revised Appendix A, Description of Services, and a revised 
Apperidi,.c B,. Progiiun Budget an<! Cost Reporting Diita Collection form, based on the CIXY's allocatioJ;i' of 
furidiiig f()r SERVICJ;:S for the !lPPtopi-iatt:\ fiscal year. CONTRA.CTQR sha1Lcreate these Appendicesln 
compliance with the ins~ctious o:f the DepartmentofP1.1blic. Health. These Appendices shall apply 'Only to 
the fiscal year for which i:hey were treated. Th~se Appendices shall become part of this Agreement only 
upon appr()Val by the CITY. 

(2) CONTRACTOR undetsumds that, ~;>fthe maxitnwn dollar obligation stated above, the total 
aifioun:t to be 11sed in:. App(jildix :A ;B1,1dget and available to CONrRA(::TOR for the entire teni:l -of the 
cqntract is as. follows, not. withstanding that for each. fiscal y~ar; the amount to be used ·in AppendixB; 
)3udget and availableJp CONTRACTOR, for i:liatfiscalyeat shall conform with the Appendix A, 
Dc;:sqnption of Servibes, and a Appendix B, Program Bu<iget imd Cost Reporting Data.Colledion foini, as 
aJiptoved by the CITY'~ Department ofPublic 'Health based bn the CITY's allocatio:rtof funding for 
S;ERVICES for-that fiscai y~(tr. .. 

September t, 2008 tllrough June 3.0 .• 2009 

.filly 1T20Q9 through ."fUJie·30, .2010 

July 1, 2(}10 throu~:ll JlUie 30; 201.1 

Jilly i, 2011 thn:mgh ,Tune .3.6~ 2012 

Jiily'l, 2012 through June 30, 2Q:(3 

July 1,2(113 through J)nte30, 2'014 

July i, 201,4 tifroug41.une 30; :2015 

!July 1, 2015:througp JU,I!.e~O, 2016 · 

July.1, 20.16 thr()1lg)i .J'\Jlu~ 311, 2017 

July 1, 2017thrc;ugh.JuM39, 2018. 

To~I Septelllher 1~ 2o08.: thr()ugh Juri(j 30, 2618 

$553,:ttl 

$92Q,OOO 

$1,440,000 

$1,584,297 

$1,57~6,851 

$1,901,916 

$1,601,9.16 

$1,601,916 

$1,601,916 

$1,601;916. 

$14;Q$4,Q61 

BPHM09000040 · 

13PHM10000041 

(3) CONTRAG:DOR unde~;stands thatthe CITY may :rie¢d to adjilst sourpe.s of revenue and agrees :tlJat 
these needed adJqstmeritS Will become part of this Agreement by written modification to CQNTRACl'QR, 
In eve~t th~t s¥ch reimbun;~nient is tetiniliated or reduced, this. Agr,eement shall be terminated or 

CM$#6457 2 Fort Help, LLC' 



proportionately reduced ~ccordlngiy; Ill no event will eoNTRA()TOR b~ entitlecJ. to Compensation: in 
excess ot these amounts for these periods 'Without there fust being a modification of the Agreement or a 
revisiqn to Appendix B~ 13~dget, il$.ProVicJ.ed for in ihiS:section:pfthisAgn:ement .. .. · . 

(4) CONTRACTOR further understands that $553,333 ofthe period from September 1; 200& through 
June 30, 2009 in the Contract NUIIJ,ber BP:H:M.BPHM09000040 is·included '\\lith this Agreement 'Upon 
execution.ofthis Agreement, all the terms under this. ,Agree:!Jlentwill supersede the Cqritract NU!nbet 
BPHM BPBMI0000041 forthe Fiscal Yea:r 2009-10, · 

C. CONIRACTQR agrees to comply with its Bt1dgetas shown in Appendix B in the provision of 
.SERVICES. Changes to the budget that(:lo not increase or red.uce the maxiinum dollar obligatiqn 0fthe CI:IY are 
subject to the provisions of the Departm¢nt of Public Health I'olicy~rocedur~ Regarding Contract Budget Changes. 
CQNTRACTOR agrees to co~ly fully with thatpolicy/pr0eedure. · · 

p, No costs or charges sh;iii be lnctiiTed under iliis Agreement no:r shall any payments beco¢e clue to 
(:ONTRACTORuntil repo@, SERVICES, 0t both, requ4"ed under this Agreenient·are received from 
CONTRACTOR and approved, by th(j :DIRECTOR as being :ii1 accordance with this ,Agreement. CITY niay 
~thl).old payment to CONTRACtOR in any ~tance .in which CONI'JM.CTOR,has failed or re'}fused to satisfy ap.y 
material obligatioiJ. provided fqr under this Agreement . . 

E. Inn<) event shall the CrTY be liaple ~or int,erest odate \:harge~ for any late paymell.ts; 

F, CONTRACTORunderstands ~nq agrees that spould the .CitY'S maximum dollar o})ligation 
imder ,this Agreement ±nelude. State or Federal Medi-Cal revenues~ CONTJ:lAGTQR Shall expend suchi:everil)es jn 
the provision of SJ;<:RVICES to Medi-Cal eligible clients 1n accprifunce wit1i CIJ;'Y; State, and Federal Me4i.-Cal 
. regulations .. phould CONTRACTOR fail to expend budgeted MtXIi-Calreveiimislierein~ 'the CITY'S mrodm\lm 
dollar obllgatl:on to CO;t':ITRACTOR shall be proportionally·reduced in the amount of such linexpended revenues. In 
no. event shall State/Federa) Medi-Cal revenues be use4for clients who do not qualify for Medi-Cal reimbursement. 

CMS#M57 Fortlfelp, .LLC. 



!)pJi.1: Department of Public Health Contract Budget Summary. 

DHCS Legal Entity Nurntier (MH): NlA Prepared By!Phone it: Leni Legaspi J 661 ~254·6630 
cantrilctorNarne: Fort Help LLC · .Document Date: 11i1br14 

C0ntractCMS#:I6457 I . 

FiscalYear: 2Q1~15 1 

ContractAppendlx Numb~ri B-1 B-2 

APPendhM/Program Name: Fort He! LLG .Fort He!. Mission 

383836.. 388907 

.• 383()4.,88364·· 89074',88074 . ' 

IJ:t'iliiniiilci;; '.>;.t~·:: 

587,538 2s9,a21J I I I I 857;ase 

46z;6oo 
Capf!<ll ~~pen~~s: 

Subtotal Direct Expenses: 1,050,138 415,Q4f3 1,465,184 

Indirect E~rises: 9.3,658 43,074 136,732 

lndirecto/o:l 8.9:l%1 10.3Bo/ol I I .1 I 9.33% 

TOTAL FUNDING OSES' 1,143,796 . --

CijBSiME[:f:AiS~f,l~iliffiiji~.UN'OI.N'I:;'Ssop~eE$~1\1\1;'f;:t)~~~;~~~::l§ci;~•·'0{i). 

' 1TOTAL CBHS MENTAL<HEALTH FVNDiN.G SOURCES 

c131ls\fi.tiJ?;sfi"*~c"E~Miif~E·rF.uijoiiiJitspu]:CEs'.:J:1'·:~~;.,fe:"~~)'~;~;;·.:'""""~"""""=""'-"~'-"-
SA FED -Drug Medi-Caf,.CFDA #93.778 561;898 

SA STATE -PSR:Druj;LMedi~Oal 561;898' 

SA tau NTY ~SA General Fund 20;000 

229,060 

229,060 

TOTAL CBHS.SUBSTANCEABOSi:FUNDINGSOURCES 458,120 

. o:i'tiei:tibJ:iBfifoNBlN.GS$:0~~·gsWi!;;;:cikf!':;li\~,~~-%~rl;:(.~¥;;,;:~l\fH~i[~,;~~::; 

TOTALOTHERDP.H FUNDING SOURCES I _, 0-

TOTAL DPH FUNDING SOURCES . 

i'ie~~PRi;i;f~:Q't:li>1N!:'i1.~CiuR'c.Es~ ;.),~i'I~c·ih;;;:;!:~;~:~~~t'L~I:i~;!:~:v;,,,.:~51jW:ii.\~:'?~ 

. "TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPHAND-NON~OPl:ll_ 1,143,796 458,120 

-1o<" 

·~ 

~~££12~~~;:::: .. 
790,958 

790,958 

20,000 

1,601,916 

l;t·~;{t',~.\~:.0 ~~ ~1 

1,601,916 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
·oRcs legaTEntlty Name(MR)lCor{tracfO_r_Name(SAf~.F,:::o~rt-;-H;.::e:;r:Ip~L::;:L:;;C;-_.:._.:. __ _.;. ___ -'-___ ___, 

.Provider Name: -;;F~oi.rt~H;-;ecr-IP:..:'L::L:.::C:.__ ____________ _ 
Provider Number: 383836 

FHMethaqone•· r FHMethadone 
Proqrarn Name: Mairiten.ance Maintenance 

· Program·Code(furmerlY.Reportlng Unit): 38364. . 38364 
Mode/SFC(I\1H) cir Moda~ NTP-48. NTPc48. 

· SA~l{aieotli::Tx.Nar.c I SA-Narcotic TX Narc 
. . . : . Repiaoo.ment Tberapy- Replacement Therapy, 
Service Descnpt!on: I . ·AJt Svcs. · All Svcs·· 

. FUNDING TERM:I 71V14·-6/30/16 I '711/14 -6130/15 

SaJades & Employee Benefits: I 111.632 I - 475;906 
Operating Elipenses:l 87,894 I 374;706 

CapltaiExpens~_(greater than $5,000}: 
Subtotal Dh'ect:Exp_enses: 

Indirect Expenses: 
TOTAL FUNDING USES:· 

··n~H$:•MEtfi'AL?!HEAL]I;IiF,.Cl,~[i).IJ'~~X~.9.lJ.~CE§'ii;;,Ji.'f'{,'i'~ji·•:i!'l!''"~<r;;c;':c:i£:!£':::: 

. TOTAL CBHS MENTAL HEAL TH'FUNDING SOURCES 
'G~I'!S'iSQB.SiJl~qEfABUSEl~UNOII\lG:1:S.O.l.:JRCj:S:1;I;}i'iliif~~:~~ (W'?IjJfldl3X:('.{lde!':~;ir} 

SA FED· Drug Medi-Cal, CFDA.#93:778 HMHSCCRES227 
SA STATE~ PSR: Drug Medr.:Gai :I HMHSCCRES227 
SACOUNTY- SA General Fu.nd I HMHSCCRES227 

-TOTALCBHSSUBSTANCE ABUSE FUNDING SOURCES' 

199,.526 850,612 
'17;796 75;862 

217,322 ~474' 
.,c:, ·~ : _>_;·r :i:·:::-~::_,_., ·?::;.!_: "',~:<:r 

IU0,761 455,137 
106,7.E)1 .. . 455,137 

3.800 16,200 

. 217,.322 ,926,474 
OJ:ff E-.R~~p-~-~ ~f:gl NP { NGI$0J!JR.~c-E.S.~~~~*i~;~;1~;~tt;_S~~:f~~~~~-\i;~f~~~'!};_fNH~~~K~t~1~~::~~>.~.¢-*~~~fl)zffa~t~l\\~;:~r~j;~fW~?~-~N:e::~~-·:~~?-~1f·ili;~i:·r~k:;~,#~::.~-~:t~;~}j~f~?~P&f:f::~:(:~·:~s:~;~~/~? 

- _j_ -

I. 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES . 217,322 926,474 

JF;IJN~(N<3.i:~P,IJR.CE~r!li1:ilif%ili~~BI'YiJf~'l'f\\"~Jl:~'\li(ifii1~~'1;j~l!?fl>lll?J:,~:t.· 1"~2.'[ 

_j_ 

.f\ppenplx/Page :#.: -13-1 1 Page 1 ·1 
Document Date.: 11/1 0/14 

· Fiscaf Year: 2014-15 

TOTAL . 

587,538 
462,600 

1,050,138 
93;658 

1;143,796 
~~:;~;:x '::;..;_;::;+:t·.}·.~.-~:i<":~~:,~·:.::tJdb:~:·t::':: r :-:-:::. ·:>·J·f~·:':::; .-:·(~::1 

561,898 
·. 561,898 

20,000 

1,143,796 

.;. 1,143,796 
.. :::,:·-:::;::· 

. . . TOTAL NON-DPH FUNDING SOURCES 

I
ll ... ' TOTAL FUNDING SOURCES {DPH AND NON-DPH) .. 217,322 926,474 " :I 1,143,796 I 
·IICB·~s~VNI'I'SfQf~S.ER.V.iCEY~.P)l:I~Jji'~ ~.0_ c·Z' :";'; •.f'0'f'"c;i.[;ii~" :f:,- 0.';/i:,~:i I j,;:,f'r..r,Sti):)i:f!'•!s!{ir,.,.>:Z:G'i .;~'"''''· ,,,,·,;w:',"''"'i>.;•;:;;::.~· :J::'''~'i';ri.;1~;\i,jcft,'.:c;t<.<t::i;ftil<·''l;:!;;;;;. ;;ti: :.:,:;J,i'l;'~ii:"t 

· Number of Beds Purchased (If appll99ble) 
SA Only_-' Non-Res 33 • ODF # of Group: Session$ (classes) I I I I I 

SA Only- Licensed Capacity fot Medi-Cal Provider with Narcotic Tx Program I 350 I 350 I .I I 
Cost ReimbGrsement (CRtor Fee-For-Service (FFS): 

DPH Units of Service: 
Unit Type: I • 

CostPer Dnit-~DPHRab{(DPH FUNDING S.OURCES;bn!Y)· · 
Cost Per Unit"ContractRate(tYF>lf&Non~DPH ft;JNDINGS.OURCES): .. 

Published Rate_(Me_di.:Caij='roviders Orii)f): 
UndlJE!icated Clients (UDC):o. 

FFS .··. 
16,552~ 

SlofD~_s 
13.13 
13.13 
13.13 

300 

FFS 
-as;658 

Slot Days 
. 10.45 

10.45 
10.45 

300 
Total UDC: 

.300 



DPH 3: S<1l<1ries & Benefits Detail 

MD1 

·pmgram co.de;:-'3"'8-"3~64-'-'---------­

Progrom:Name~-'-F-=o"-'rt'-'H~e:::.IPc.__,------,,..,----
· Document Daie:·.'-'1-""1'-'/1'-'0"-/1'-4'-·~-,....,-_,...,---'--.,..---. 

... 
Federal[lrug Medi:Ca:l; 

TOTAL State PSR Dr:ug Medi-Cal; 
& General Fund 
HMHS.CCR~S.227 

Temi: 7/1/14-0'6/30/15 Terin: 7/.1/14..06/30/15. 

Pos!Uon· Title FTE 'Salaries FTE Salaries 

1;op 85,300: 1.00 85 300' 

Clinical Suoervisot1 1.00 55,000 1.00 55 000 

RN1 1.00 53,000 1.00' :53,000 

RN2 1,00 36000 1.00 .36000 .. 

LVN1. 1.00 3&·000 ·1.00 36 ooo· 
counseior1 . ·coo· 42;000 1.00 42 000 

Counselor2 1.00 42,000 1.00· .42 000 

CounselorS 1.00 36000 1.00 3.6 ooo· 
counselor4 '(.00 35,000 1.00 35000 

Counselors 1..00 35,000 1:00 35 ooo· 
Counselonl 1.oo.'. 3s,ooo .too 35000' 

Oier1<1 1.00 32 000 1.00 S2,000· 

Cfer1<2 . t:oo 30 000 1.00· 30,000 

.. 

TqlaJs: '(3.00 552;3()0 13.00 552,300 . 

Employee Fringe Benefits: 35,238 35,236 

TOT~LSAL~IES &BENEfiiS C .ss;;a:] I . 5S7.,53B , .. 

Term: 

.f'Te- 'Salaries 
; 

.- -

. 

AppendixiPage #: B -1 I Page 2 

.Term! Term: ·Tann: 

FTE Salaries FTE. ·salaries· FTE ·Salaries 

·.- - - ·- . -

[- -] - c-··-=:J 



DPH 4: Operating Expenses Detail 

Program Code: '"'3"'8""36,_4.:;_. ~~;..-..,..~--'----~-'----' 
Program Name: Fbrt Help LLC 

Document Date: ...:1...:.1:...:/1c..::O,_,l1....:4 ____ _,_,_-,-_____ _ 

FecierBJ Qru,Q Medi-cal, 

Exflendit.ure.Cate!)ory TOTAL 
State PSR Drug, Medi-Cal,. 

&.GeneraJ.fund 
HMHSCCRE$227' 

Tt:\nn: 71i/14-6/30/15 Term: 7/1!14-6/30115 

Occupanc_y: 

Rent ~07,600 2o1;eoo 

tJtifities(ielephone ·~lectrlclty, ~ier, gas) 14;0b0 14 ado 
BuJidinQ.ReoairiMalntenance 16,500 16,500 

Materials &· Suooiies: 

Offit:e'SUJ>plies 25;000 2MOO 

·PhotocopvJna -
Printing -

Prooram·SUoolles l45,500 145,500 

Computer hardwarelsoftware -
GeneraLOperatingr 

. Training/Staff Development 8,000 s·ooo 
Insurance. 14;000 14,000 

Professional Ucense -
Permits 14;ooo 14;000 

Equipment Lease & Maintenance 7,500. 7,500 

Staff Traver: 

Local Travel -
Oot-:Of~lown Travel -

·Field El<penses s;ooo 5,000' 

Consultai1t/Subcontractor: 

-
-

Other; 

Bio-Hazard Waste Fees ti 500 5 soo: 
-
-

TOTAL 9PERATI!'J~ EXPEf.ISE 482,$00 462,600. 

Term: 

.. ·--

Appendix/Page#:, 8-1 { P?ge 3 

Tenn: Tenn:·. Term:. 

' 

I 



DPH 2: Department of Public Heath Cost Reporting/Data Collectloii {CRDCl 
DHCS Legal Entity Name (tv1H)/Contract6r Name (SA): ..;,F,_::.o::.;rt~H~e:;tlp~L::;L~C~. ~~---------'~-~ 

. Provider Name: Forf Help Mission 
Provider Number: 388901 . 

Program Name: 
· Program Code (formerly Reporting.Unit); 

'ModefSFC (MH) or Modtility-(SA 

FH Methadone · · 
·Malntenance 

.. 89074 
NTP-48 

FH Metha.done 
Maintenance 

89074 
'NTP-48 

'SA-NaicotlciTiNar~~·SA-NarcOtic Ti Narc 
. . . . . . J Replacement Tiieraiw- Replacement Th~rapy-

·Service Description: All.Svcs All Svcs. 

. FUNDING TERM:l· 7!1/14-6/30/iO. 1·· 7f1/14-6f30/15 

Appen>Jix/Pa\l.e #: B-2 I Page 1 I 
·Document Date: ·11(1 Of14· 

Fiscal Year: 2014-1·5 

TOTAL 

SalarlaS:&Employee eenems:r ··- ~2;a52] ~ - 196,969'\ I I 269.~821 
Operating Expenses:\ 39,211 I 106,014 I I 'I I 145;225 · 

.Capital Expenses (greater than $5,00Q): 
Subtotal Direct Expen.ses: . 112,063· '302,983 . 415,046:·· 

Indirect El(j)_enses: 11,629 31.445 : 43,074 
TOTAL FUNDlNG.IJSES; 123,692 334,428 

· 'P~H~~ME~T~Y!;Ic~t;!Tf:UIII_DIIII.G.;sp~~cgs•':~~~;;~.\~"l~~·:•Y:'lr\Tief~:i~!tr~'i~W!\~1'0't~'(,'r'~f~~'~·i:fT'~~·:;;r:,;:~8 

I .-
1 TOTAL·C.BHS MENTALHEALfR FUNDII'ffiSOUR.CES 
~J:!Ii.St .Jt.Si]'~gEiAB.J,J$I::iFI;JNOJ G!SOl;li:!,CE.S (!)•;'iliff'~1\1fi\~" ~\f\~ilt)d<i~(.(;Qdei i;;:!;~) 
~· ~~~ Drug Medi-Cal, CFDA#93.778 HMHSCCRES227 61,846 
SA STATE- PSRDnlg_Medi-C<Ji _ . __ -~ _\ Htv1H§gC~S22?j.:___· ... 61;84§l_.· _· ~67~141 I _ I -~ 229,060 

'TOTAL CBHSS:UBSTANCE ABUSE FUNDlNGSq_URCES' · 
O'Ti':li;:R•:D.f'H2t;.UNDING'\S9U~I~.E{i~.:~~!(,\'if'~';;,~;::~~c;;;,;i~J;il~~·;~'i'7'~;~-;\t!• i•!L;\f:'l} 123;692 ~~~~~~~~~~0¥~~~~~~~~ 458,120 

S'~· ,~;. ~:~ -:_~-~~~~:::,-~·":.: n ' 

TOTAL OTHER DPH FUNDING. SOURCES I "I "I' I . 'I . I I 
TOTAL DPH FUNDING SOURCES 123;692 334,428 . - . -- "- " · 458,120 I 

,-_ .. _-__ ,----,-_ ---;----"" 
~~~[.J~ff: t,~ l:.!!~~~;'~t~3·~~fd ;!~):·:~ ~f ~ :~;·::>;~~;·'r~·,~r::(~::;;~r:.\~~"~ e,~tl,.:5.ii'f\~_ ~~~~,~~~ ;:.l]~r·JI0J~~:n;l'l·:'g~~t\~;!\l~~~tl.·t:~>:::·~1·~~:~;f<.5:·;J ;~ ):·:~-,~ .. ;~,:~~~?;r;:J.~;·:.~t;'····&o':~ ::~.'::: t ·1~. ~:::::-:'·T~ ;-~:,_· :::\t~:tt_~:;t,~~~: '::., ;~.:l·:'•!~.~~~~~i~;£tf1~{ ~~;r:~::.J·t'N&:r:i.{.i :: -~ 1·'/-~·:,r ,'.~,::;1r 1"''·:~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON~DPH 
CBHS:,UNiri:SiOf'iSEi~VICEiANDtUN1Ti¢P5T:i\J!.:l'";:,:;c.~i~;;o:o;,:,:r;s~-:I;YUi:;~~~;l~~::;:::;;;;::;y:.;;iJiii{[ :;:frr· 

Number of Beds Purchased (If applicable' 
SA Only- Non-Res 33- ODF·# of .Group Sessions (classes 

SA Only· Llcerised-Q~acltyfor Medi-Cal Provider with Narcotic TxPr~9!-am · · 
Cost Reimbursement(CR) or Fee-For-Serliice (FFS): 

DPH .Units of Service: 
·Unit Type: 

. Cost Per Unit" DPHRate (DPH FUNDING SOURCES Only) •. 
Cost Per Unit- ContractRate·(DPH & Non,DPHFUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only}: 
Uriduplicated Clients (UDC): 

334.428 

200 200 
FFS FFS 

9,421 32,003 
Slot Days Slot Days 

13:13·•· 10.45 
13.13 10.45 
13.13 . 10.45 Total UDC: 

200 200 200 



DPH 3: Salaries,& B.enefits Detail 

Program,Cdl:fe: .::8c::9.::.0,_74_,__ _________ _ J1-ppeodiXIPage #~ B-2 f Page 2 

Prpgram Nart]e;: Fort Help. Mission 41,554 

·Document Date~_1:...'1"-/-"1:0"'/-'t-'4----~-----

Federal Dr'tlg Ma.cii-Cai I 
TOTAL & State PSR Drug ,Medi'Cal : 

HMH,SCCRE$227 

Tenn: 711/14-6130/15 Terrni 7/1!14-Q/30/t5 Tenn: Term: Tenn:· Tenn: 

Position Title FTE SalaHes FTE Salaries FTE salaries FTE ·salaries FTE Salaries FTE Salaries 

MD1 1.00 64000 1;00 64000 

Cllnicai:Supe!Visor1 . ·1.00 36,000 1.00 36 000. 

RN1 'LOO 36 000 1;00 36.000 

LVN1 1,00 26 850 1.00 26850 

Counselor1 1.00 34,000 ·1.00 34,000 

Colmseloi:2 1.00. 34,000 1.00 34,000 

cren<1 1:oo 25,000 1:oo: 15 000 
'· 

.. 

" 

.•. 

Totals: 7,00 2.55,850 . 7.00 255,850 - - -· - - -

13,il11 13,971 

TOTAL SALARIE$'& GENEFITS j zsg
1
e;1] c----~1-J I -I .c- -:::J 

'· l 
.,~ c H 0 .) 



D.PH 4: Operating Expenses.Oetl!il 

Progr101rn C<;>d.e:_,8:.::;9.:::.07'-4'-----~--------­
Program Name: F~rt Help Mission 

·Oocument.Date:-'1-"1/'-'1""0/'-'1...:.4 ____________ _ 

I G~ner11l Fun.d;.State Drug 
·Expenditure·Category TOTAL Medical ~ Federal Drug 

· MeOJcal ~3,778 

T~rm:" 7/1/14-Siao/15 rerm: rr1t1<1-'sisoi1s 

O"ccupa~cy: 
Rent 41,675 41 675 

Utliltles{telephone; electricity, ·water, gas· 9 aoo ·9,000 

· BLilldfng.Repair/Maintenance 6;500 6,500 

Materials & ·supplies: 
. : office ~uoolles 13,000 13;6oo 

Photccoovino -
Pilntlng -

Program Supplies 48.25() 48 250 

·Computer hardware1soft:Wara -
General Op~rating~ 

Tralnlng/Sta:ffbevelopment : 4,500 4,500 

· Iiisuranca 9 300. ·S,300 
.. 
Prof~~slonaillcense : · -

Permits 6:ooo· 6,000 

Equipment Lease & Maintenance : 2,500. 2,500 

Staff Travel: 

·LocarTI'avel . -
Out-of"Town Travl;!i -

·Fleid Expenses -
consultant/Subcontracton 

-
.. 

-· 
oth!!t! .. 

Bio-Hazard waste Fees · 4,500 .4,'500 

-

TO.TI>.L:OPJ;RATING EXPeNSE. 145,225 145,225 

Term: 

-,.,.. 

Appeqdix/Page#: S-2 f Page 3 

I 

Teim: Teim1 Taim: 

I 

I 

... 

... 

-· I 

-

·' 

.. 



DPH 7: Contract-Wide Indirect Detail 
Contractor Name Fort Help LLC 

DocumentDate: 11/10/14 

Fiscal Year: 2014-15 

1. SALARIES &BENEFITS 
Positicm Title FTE 

ForlHe/p LLC 
Program Director/CEO 1.00 
Prograr'n Director/CFO 1.00 
Billing Clerk 1.00 

Fort Help Mission 
Program Director/CEo· 1.00 
Program DirectorfCFO · 1.00 
Billing Clerk 1.00 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. ·OPERATING COSTS 
· Expenditure Category Amount 

FoitHe/p LLC 
BankF~es 750 
Miscellaneous. Expenses 2,908 

Fort Help Mission 
Bank Fees 350 
Miscellane.ous .Expenses. . 4,22_1 

TOTAL OPERATING COSTS· 8,232 

TOTAL INDIRECT C.OSTS 136;732 
(Salaries '& BE!nefits + ()perati'ng Costs} 

Salaries 

35,000 
315,000 
.20,000 

14,500 
14,500 
9,soo· 

~ 

128,500 



Policy Number: " 

ACORVflll 
Date Entered'U/06/2014 

CERTtFICATE OF LIABILITY INSURANCE I .DATe {MMJDOIYYYV) 

~ U/6/2'014 
Tl:ll~ CEIJTif(CATE IS. JSSU,E!)A~ A. MA TJE.R OF IN fORMA TJQN ONLY ANP ~ONFERS NO. RIG,HTS UI"QN.;r:iiE c~RllfiCATE HOLDER: THI~ 
CER.TIFICATE DOES NOT ,JI,FFI~MA TIVEI.X OR' NE13A"OVEL Y AMEND, E/I:TEND OR ALTER' THE COVERAGE AFFQRDED BY lt!E PdLJC:IES 
BELOW: .. THiS ·cERTIFICATE OF INSURANCE DOES NOT CONSTITUTE' A CONTRACT 8E1WEEN THE I~!JING INSURER(S), AUTHORIZED 
REPRESEI\lTA.ltve OR !='RooticER', ANP THE;CERni=icA.i"E fJoi.riiR. · . · . . .. 
IMPORTANT; .Jf the certificate holder Is an. ADDlTlONAL INSURED, fhe pollcy(les) must 'be endorsed: If· SUBROGATION IS WAIVED, subject t.o 
thli terms an[j ~<ond~ions of the policy; qortaln policies may r11qulre an .BtldorsomenL A statomanf on.thls c.ertlficat11 does not confer tights to the 
certificate holdorln liE!U. Of siJch endorseinent(s} .. 

l'ROOlJCEfl.. ~frrf:'"' 
~ii Iimi.tance Agency . rAH~~ "Ji.ti, ( ) - lF.AX ( ), -
15545 DevoiiSbtte st. #108 E-MAIL . 

(lUG, "No): 

MlssloniDils,CA 91~45. ADDRI3SS' 

(818)(i7,Z,..,009 FAX (-818)830.:160z' . .. INSURER(S) !IF FORDING COVERAGE !iAIC#. 

: INSO~A: LLOYilS .OF LONDON 

·~- .Fort;. :S:¢1p, LLC- Mission, D'i¢· INSURER£!; . 
iNSURER C.:· 

·• 1i61 CA!?J? STREET INSURERD: 
~- ~CISCCi, CA 94;(10 INSURERE: " 

INSiJREifF: 

COVERAGES cERTIFICATE NUMBER:. REVISION NUMBER~· 
THIS IS TO CERTIFY THAT THE. POLICIES OF INSURANCE liSTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY f'E{l.IOD 
1!-IDICATED. NOTWITHSTANDING ANY ~EQUIREMENT, TERM OR CONDITION OF M.IY CONTF!APT OR OTHE~ DOCUMENT WITH RESPECT TQ V'.tiiCH THIS 
CERTIFICATE. NJAY BE ISSIJEP OR ~AY PERTAIN; JliE INSURANCE' AFFORDED BY THE POLIC.IES DESCRIBED HEREIN IS SU!lJECT TO AU:. THE TERMS, 
EXCLUSION~ AND G())'IPIJIONS ()F SUCH P()UCJ.ES, LIJ<lrfS SHOWN MAY HAVE BEEN REDUCED'BYPAIDCJ.AIMS. . 

GEti$AL UABIUlY 

A IX~M~~I.Ai GENE;RALL·lAB· .. IWY 
t--W CLAIMs-MAQE ® QCQJR 

1-- -----------------------1 
f--:-. . . ... . . . .. 
~J:AGGRE~l-,.,IT )>P~ PER: 

IAI Pbl!C'I' I -I ~8i I .. 1 LOC: 
A~MDBILE LIABIUlY·" 

~--. 
'-=-ANY 1\l)TO 
,- - All OWNED' 
~AUTOS 

1---· t-J!RED AUTOS 

H UMB~~LAUAB H.OCCUR 

E>{~ESS, LIA£i . .. ~~~M~-MME 
.. DED I I RETENTION: $ 

WORKE!l.S C()MPENSAT10N 
'AND EMPLOY~' (,I~ILrT'f y 1 N 
ANY PROPRIETORIP/IRTNER/EXECUT!VJ;: 0 -N lA 
OFRCERIMEM~R ~CUJCED?. . . . 
.(Mandalory ln-NHJ · 

g~ct1P'Tr6'N'i;W[PmAnoNs beiow . 

· A PROFESSIONAL LIABIL:PTY 

ME01169412~14 

~bi16Q4l,2'.14 

MED EXP (My one. per,;on): $5,000 . . . . . 
pERSONAL & NJV INJJRY $f,ooo,ooo 
GENERAL AGGREGATE $~,ooo,ooo 

~l.,.OO() I 000 

BobiLYINJURY (Per person) $ 

BODILY IN~RY (Per ecddent). $ 
I t'!'OP.ERTY DAMAGE 
I !P~Lecdden.ll_ ·. . . .· . 

AGGJ<EGATE ,$' 

$. 

E.L EACI'f ACciDENT·. . $·, 

E.L DfsEAsE.- Ell EMPLOYEE $ 

$2 , ooo, o:oo­
fiil, 000 I OO_Q 

t;JE$CRIP')ipN.ciF.1JP~fiA,l)ONS iLOr;;AllDNS IVEHICLES,.(A1btch (\GO liD 11_)1, Addltlon.i Re111arks Scpedule, I~ 111ore sp•«!.!~·'r,eqUI~d) . . . . . . .' 
!?P.QFESS!0l,'UU. LIMILITY INCLPDES Sl}BLJMIT OF $2 MILI;ION AGGREGATE FOR SEXUAL :ill:SCONDUQ.T, SE}WAL MVSE, 

. !Aw/o~ q!ILI? ABVSEl . 

. CITY AND COUNTY OF SAN FRANCISCO, ITS OFFIC!:ERS, EMPLOYEES .. OR AGENTS AREl NiiMED AS AI?DiTIONAL IN$QREQ._ 

CERTfFICATE HOLDER 

bEiPAR.~ :6)!' I?u:stit: HFALTH 

CBfls 
l3SO j{()WARp STREET1 ROOM ~i9:S 
SAN ~CI~C0-1 cA 94103. 

CANCELLA110N 

~HOU!.D ANY -O.fi '111E ABOW DE~CRIBED j>QUCIES. BE CANCELLED BEFORE 
'J'li.E E.X..PiRA110N -P,.~ TJ1ERE(IF, ,.o·nqe: WILli ~is DELivERED ·IN 
A~CO~i[i~CE :Willi niE POUq'r PROVISIONS. 

® 19~-201_0 AC:O,F~.D CORPQRATIOt-.1, All right~ re:sery~d. 
Thll ACORD pam~ and log9 ant registered m.ark!i of ACQRD . 

Produced usl~g __ forms Boss Plus softWare. www.f:Qr.msBoss:com; linpr:essiVe Pliblfsliing 860-208-1971 



HISCOX 

B. Partnerships or joint 
ventures 

c. Limited iiability 
companies 

[!., Qj:tier org~nizations 

E. Trusts 

F:. Employees 

_G. Volunteerworkers 

I. Newly aequired ()r 
formed oigo:~nizatlons 

J. Additional insure(:!s 

WCL P0003. GW {01Ji3) . . . . 

General Liability Coverage Part (Claims-Made and R~ported) 

1. perso~ of organlzatlonS having propef:temporary custody of your property 8fEIJOS!-ireds, but 
only with respect. to the mairrtenancecor use of such propertY and only for acts until your legal 
representative has been .appointed: and · · 

2. your legal represe~tive is an insured, but only With reSpect to his ()r h~ duties as )'Qur l~ar 
representatives. As such, they Win assume your legajtights.and duties under this Coverage 
Part. ·- ---

lfjou area duly'oryaillzed piutnership (ineludlng a limited llabllity partnership) ora joint v_eilfure. 
yo!Jr me_m!Jers, palt{1ers, andtftelrspouses _are insureds,butonlywith respect to the ponpiJct of 
.your business; - -- · · · · · -

lfyo.u a~i:l a duly organiZed lirriitel;iliabilitycompany, yOUr members and thefrSPoLises are insureds, 
but only with respect-to the tonduct of your business. Your managers are. also insureds, but oniy 
With respect to their duties as yQur manage~. 

If you are an organization (including a Prote~!onalcorporatfon) other.than a parfi1E)rship,joint 
venture, or limited liabilitY C:Qnipany, your directOrs and Officers are insureds, but only With respect 
to their duties as your dkectors pr officers. Your stOckholder's and their. gpouses are also insureds, 
but only With respect to their liability as your stOckholders; 

If you ~re a trust. your trust~ are. insureds, but only with: respect to. their duties as youdrustees: 

Your employ~s are insureds;. but only while In the cbiJ!Se and scope o( thelrempiDyr)let:rt: by yo4 
· or while petforrnil:ig duties related to the be5ndUc1 of your bu$iness. · · 

Your volunteer workers are insUred!i. but only while io the CoUrSe and Seal>!'! of thdr.activities 
relatE!tf to the. conduc;t.!)fyour busineSs performed on your behalfoi:at yourdlrectioii. 

Persons (other 1:Qan xour employee~ or organizations actin~ as your real estate managers are 
Insured!;', but ooly with res~ to their dutieS .aS yout'r~l estate managers. 

If there Is. no·otli~rsimiiar insurance available. any organization you acquire orfomt during tHe 
policy period; p.rid iri Which -yOu have majority ownership or interest at the time of' an occurren!:e or 
offehi>e coVered bythts·Coverage Part, \Nil! qualifY as an insu~d, This coverage Is effectiv~.on the 
date of acquisition or foJmation and is affimled .only until the 90th day afier yPU ac;quire orfo:rm fhe 
qrganizatioh, or tt]e end Of the policy periOd, whichever Is earlrer. 

There Is no coyerageJorthe aC;quired or formed organization for. 
L bOdily in,iury ot pr:cperty damage th~ btc\Jrred; or 

z, peJ1ionai or advertis.ing inJury -arlsin$) C)ut of an offerjse ttiat was (X)nimiited, 
before you acquired or formed the organization •. 

The acquired or·formed organization is aninsurtMt only WJth·respect totl!e eonductofyt!ur 
business• · · 

If you haV~ agreed in ii wr1tteri contract' or agr'_eEimentt(> add theril as an additional ins4red to a 
policY providing ttietype of coverage &ffoitJedby this Coverage Pa'rt, the following persons or 
organizations are insuredS: 

1. Any pei"SQri or or!iiilniZati.on from wtiom you ~~~ any premises, bUt only With respept ti:> 
• UahJiifY arising out t)f the i:l""f1f!i'Sbip~. maif1tem:irice1 otu_se of that part Of ttie premises lea8ed to 
you. 

Ho\okver) the~:e is no Coverage for suph additfomil insureds for any sb:uC:tiu-BI.aJterations. hew 
con8fh:Jcti()n, or demoi.Jtion operatiC)~ pe.rfo_rnied by or oh beoalf ofthe additionarinsuted .. 

A p~rson or qrga111z:ation's status as ai)~adqitional insured under thi:rsuJ:>sectlon 1 ends when 
Y')li cease to b~ ateqantlnthe prein!ees. · 

lni:ludes ¢9PYliglltea.mat~;~ri~ of Insurance 
Services Of!ices, Inc., with Its· permission: 



Cjty and County of ·San Ftlincisco · 
. Office Qf .Contract A.dDrlnistration 

· P!Jrchasin.g l>ivis;on, 

THIS AMENDMENT @is 'lAinendme~t'') is made aS qf Miiy .29; 201Z in San Fnind~co, ·caiifomia. by 
and between Forl H.elp, LLC ("C()ntractor';); an~ .the City and {;hlii!tY of S~n Francisco. a tnunidpa:f corpotacion 

. '(''Citf'), acting hy and through its Director -of the Office ofContiacl AdmiriiStrat1ori. · · · · · 

RECITA(..S' 
WliER~AS, City .ariel CoYJtractor have.enreyed into the Agre,:ment fa~. defined beiown.an~ 

WHEREAS, City and Contractor de site. to mod if)~ the Agreement on the terms and conditions set 
forti] her.t<in. to extend the p¢.rfi:irrnailce periocj. a'nd inc~~e thY. contract a:r.nount; 

WHEREAS, approval for this )l.mendment was obtained when th~ Civil (>ervice ¢omq~ission approved 
conttactnurob~r 4;1,52-09/l(f on 6/21/10; 

NbW, T;HEREFORE,~ Cof.!tiaCtor and tl1e City agree as fqllows; 

.1:. Deunitiops. The fol)owin& denl]itlQn~ ~>hall a1;>PlY w this A,mi':nd~ept; 

la. ., Agreement. Th~ term "Agreement" shall mean the Agreementdated Septe1Ilberll2()08 from the 
.RFP 6·2008 dateq Match t3,2oos,. Contract Numbers BPHM09000040 ~nd DPHM09ooo32i behv~n Contractor 
aqd · Ctt)i, as aqiendep. :[)y the;: 

.. ... . .:.; 

Firstamendmcnt dated Aprll3, ZOQQ ContractNumber DPHM09000322 

Third amendme.n~ 

dated]~Jy 11 ~009 Cpvtnlct Ntiml:iers'T:fPHMIOooOo4~ andDPHMiOOP0326 

dat6d July 1; 2010 ContractNumber~PPJ:iMnooOI$5 

Four' amendment dateo b.~;:cembl'!l' 1, :2.010 CoritJ:.actNurp.bc.:;rs DP:m\11100018$ and tl:lis fifth 
amendment 

lb, ~Other Terms: ·1' enns l!Sed ·ai!ti I)Qt definecl in. thiS< Ani¢ndmerit shall have the meanjngs as~lg!!ed to 
siichfurrns in theAgreemen~. ·. 

2, .Modiflcafio~ to th~ ,A:.gre¢~~nt. The AgreenieJ1i is hereb~. riJbdified as follows: 

~. se~qi'I) pf the Agte~IIieJ:it eurrent!Jr t~ds·.~ folio~: 

1. . Term of the Agreement 
. .. .. ~ . . . 

Subject to.Secti(Jn l;the term Of this Agreen1ent. spall be from .September i r 2Qo8 th:rou~h Deceinber. '3.1, 
2[}11 . 

• Such.. section is heteb>' amended in its e~tirety tO read as follows: 

2~ T~n-n· of ~ije Agreement 

'SubJt~ct to $~tion 1 .• the} ierrrr of i:Jj1S: A~~riient shall be from $,~Jember L,.2008 tlirqugh June 30. 2,:015. 
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2b. Sec;tion 5 of the Agreement ciirrentiy l"eads a5 follows: 

5. Compensation· 

Compensation:shall be made in monthly payments on or before the 30th day of each month for work, as set 
for\h in Section 4 of this Agree;ment, that the Direcwr of :the Public Health Department, in his or her sole discretion,. 
concludes has been pei'fcirmed as of the 30th day of the iinmed1atdy preceding month. ln no event shall the amount 
of this Agreement exceed Four Million Seven Hundred Nineteen Timusand .Seven Hundred; Th~rty Three 
Dolhtrs {$4;719,733). The breakdown of costs ass:ocil\tedwith ~his ,Agre¢menfappears in Appendix B, ··calculation 
of Charges,'' attached hereto <J,nd jncorpo:rated:by.reference as thou~b fully ~et forth herein. 

,No charges shali be incurred under this Agreement nor .shall an,Ypayrpents becorric;; due to Contractor until 
reports, services, or b9tf1, required uncier 1;his Agreeme11t are receiyed frorri. Contractor and approve<! by Th¢ 
Deparrment of Public Health !fS bei11g in accordance with this Agreement, City may withhold payment to Contractor 
fn any lnstante in whic.h Co)lrrilcwr ha,s f;tiJed brrefll~ed til satisfy any .material qblig:uion prqv]ded fur under t~i~ 
Agreement. 

Ip nci event shalL City be liable fot iritetest or l;i,te 9liarges f9r any latepayrnent,S. 

Sui;h section .is .hereby amended .in its entil:eey to read -as foUows: 

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth In Section 4 of this Agreement, tl!at thePfrec,tor of tlie Public Health Department. in his or her sole discrebon, 
concludes h<!S been perfon:ned as of the 3.0th .day of the immediatelY preceding month. in no event shall the a :mount 
of this Agreement. exceed Nin~ l'viUlion'Nine Hundred Seventy Four Th.OIJSilnd One Hundred Eighty Four 
Dc;~liars ($9 ,974,i84); The breakdown of cosrs associated with this Agreement appears· in Appendix B/'Cakulation 
of Charges/' attached hereto and i:h(;OJ;pOrated by reference as though fully set 'forth herein. · 

NO. charges shall be incurr~ under this Agreewentn(lt shall any payments become due to ContractOr until 
reports, services, ur both, Tequired.under this Agi-eemerit aie receivecl from 'Contractor and approved 'Qy The 
Departrrtentof Public. Health .a~ ~eing in aq:ordance with this Agreement; CitY may withhold payment to. ContraCtor 
in any instance in which Contractor has fai]ed or refi:r!;i:d to $atisfy any material eb!igation provided for Jl'Qder this 
Agreement. 

ln no event shall City be llltbJe,t'or inte,rest or )ate charges for any tate paymenrs, 

2c. Attached hereto and incorporated into this AID,endment is Appendix B dated May 29, 2012. and 
Append~ces B-1 ,aqd J3.-2 d~ted M!i£cb 7,:z9U. 

3. Effective J)~tte. Ea.Gh ofthe modifkation~ setfdrtb in Section 2 shall be eff~tive on and tne.dlJ.te, 9f this 
Amendment 

4. ;Legal Effect. Except as e;it.pres,sly modified by this l\.m~ndrp~nt all of the t~rms ;~.nd conditions ofthe 
Agreement shall remain unchanged and. in fuJI fo~:ce, and. effett; 
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IN ~SS WHEREoF; Contra~tor and City-have executed this ~mendmcut as of thfdate_first referenced. abpve. 

CITY 

Recommended by!: 

Dennis J. Herrera 
·City Atti:n'ney 

Approved! 

~ 
-. . . . 

. . . . .: · ... : ·. . . . 
. . 

~1~--
, Dix:-ector Office of Contract 

Administration and Purchaser 
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L Meth!)d: of Pay~e~t. 

A.p:pendix B 
Calclil!ltiQn.ilf Ch~trges 

A.. ln~oiceo fin:nisheil b)' CONTP,.ACTOR uiider tijis Agreement rrmstbe in a futt:r\ i\<::c.eptiible tc, ~hL 
Contract Administrator and the. CONTROLLER _and must include the Contra¢l PTogress Payment Authorization 
number or Contract·PurchaseNiunber, .. AJl am6qnt1l paid by CITY:toCONI'RA.CI'ORshall be subject to 11,upitby 
ctrt. The ClTY shalli:nake monthly paym.ents as d~scribed below .. Sucb payments-sbaii not ~xi::eed thosco 
amo.untsstated in and.'shall be in acccirdanc.e with theprovislorisof Section 5, CQMPENS&TlQR oftlris 
Agre(!ment., 

Compensation for aU SER.VIC:E;S. provided by CONTRACTOR shall be paid in the following mlUmer, FOi the. 
puJT>oses of this Section, ~'Genenil Fund" shall mea:n all those. funds which ate not W t:ir-k -Order or Grant funds. 
-"'General-Fund ,1.\ppendicest~· sh'all mean. ali t))ose ·appendices which inc1ude General Ftind monies, 

01 FeeFcH'Servke:{MonthlvReimburs~m.ent hV Certified Units arBudgeted Unit Rates! 

CClN'rRACTO~ sh.ail sub!J11t monthly)nvoices fn. the forn'lat attached, ,Appendtx F; arid: in a form 
acc~prabl"' to the Contract Adinihtstrator, by the fifteenth ( l5u:) calepdar day of ;dicb mcmth, base<{ up~:m t[Je 
number of uni'ts of servjce thar wete de1jvered in the prece~li'ng month. All dehverables iiSs.o6ia~ with tl}e 
SERVICES defined in Appendix. A ti~s the unit rate as sl:io\vn in the appendic~ cired' in this,paragjaph shali 
be reported on tbe invoici( s) each. month. Ail charges incurred under this Agreement shall' be due and 
payable Ol)ly aft,er SERVICEs havp been ren!fere~i il]id in np c;asein:~vance ofs~li SERVICES.····· 

(2) (;ostReimbursement (Month! y Reimbursem~ntfor Actuar Expenditures witiJin B udrret): 

CONTRACTOR shall submit monthly invoic~ in the fottnat attadied, ,{\ppendix F, .and in a form 
acceptable to the Cof!trru;;t Administrator. by the fifteenth. (15th) calenif!l.r day of each month for· 
rt<imbur~en:je~~ oftlie actual cosffi. for SERVICE.S of the pret:eding month. All co sis. assqciated With the. 
SERVlCES shill be reported on the invoice each month .. .Ali -cosrs incurretl· under. this Agreement shall bee 
due and' payable only a,fier SERViCE~ ilave been: r.eJ!deri:d and in no case in advance of such SERVICES. 

B, Final Clos1ridnvoiCe 

(1) Fee For Service Reimbursement; 

A filial i;losilli.1rivoice, cleiiriy marke9 '~AL.'' ·shall be.subrili.tted rio la):erthan for.t:y-fi've (45j 
caiem~ai: days following the-closing dhle·of each fi~C;:~l yearnfthe Agreement, and snail includeo11ly' t1Jose 
SERVIcEs rendered during the referen6eP period a! performance. If SERVICES. ar~ not invoiced during this 
perioch all unexpendeP. funding set a;slde for this Agreement will revert ~o CITY. CITY'S final · . 

· ·. !'eim.qutsein~rit to the CONTRACTOR at the Clo~e of the· Agreement peiiod; shail be ad]ust~d to conform W 
acttial units ce;rtified multiplied by the unjtratystdentified in Appendix B attached hereto. and shall n()t " 
e:;;tceed thetoial amourit authorized: and ce.rtified for tl)~ Ag;reement · 

(2) C~stReimbttr.semerm 

An:Ual plps_ingjnv()i¢t:, clearly rnari<;ep ''FiNALt shaH he submitt!':d no 111-U<.r tnap ferty-five(,:i5) 
calenaar days following the _dq!iing ~ate of each fiscal year 9f the Agrt;ement, andsfu\11, il1clude only thqse 
CO SIS incurti:4. ~:h.irinjfth~ re{f:tenced period bf per{ormanci; Jf COSts are not inVOiced dwJjJ.g thi~ period, all 
UJ1e'x.pend:ed f4nding set :aside for fu.is Agreement 'Yill r!{jejtto CIT).< · · · · · 

C · PaynientshaH b~ made by the CITY t9 CQN'J'RAG'TQR at jhe- address specff1ed in tq¢ sectio.n · 
entitled ~'Notices· ro,P;:irties/;, · · · 

D. Upon the· effective date; of this Agreement. contingent upon prior appr()Va.l by the t1.1Ys 
Departrnehl Qf Public Health of an. iny§ice or claim submitted by C.on~racwr, andofeach year:s revlseii' 
Appendix .A.. (D.es'qj,r1Jon. of S.etv(cei) !i:ild e11ch year's revise~ Appendix B; (l'ro~ill:J:l B.udget and C.osr Rep()Fii'pg 
!)a.ta Collwion Fo.roi); and withiil,~ch fiscal yea.r, the CUY aweesto make.axdnitialpa)'IIlent td CQ!'ITRACTOR 
not' tO ex.c:ee4 twenty-five pet .cent {15%).' of the General Fund portion of the coNTRA.ctOR 'S aiiocatiori .for the 
f!.pplica.l>Je fi~cat yea:L · · · ·· · · 

CMS#M57 1' 
,l Fott Help, ~LC 

May29.2012 



CONTRACTOR agrees that vrH\lin that fiscal ye~, thi.s i_nitial payment shall be recovered by the CITY 
thro4gh a recjuction to montqly payments to CONTRACTOR during the period Df October I through Mar~h 31 of 
the appl!Clib:le fiscal year, unless and umil CONTRACTOR choo~es to return to the CITY all or part of .the inl~iaJ · 
·payment for thal t~scal y~ar, The amol!nLof the initial payment recovered eac;h qionth .~hall b~ ~lcu.lated by 
diyiding th<o tdral initial paYlllent for the JlsC:al YeJtr by the total number of months for recovery, Any tenp.inat1on of 
this Agreement, whether for cause or fot cqnv~m'eT\ce, v.11ll res,uit in the. total outstanding !!.mount of the t:ru}iaf 
payment to,t]Jat fii;caT ye~r being d~ lihd payable to the CITY Within thirty (30) calendar days followin$ written 
"mdce of termination from theCITY, 

2. Program B.t:~.dgetS and Fimd Invoice 

A. Program Budgets ate iisted beloW: 

Budget Summary 
CRDCBI-B2 
Appendix 13-J Fort Help LLC- 915 Bryant Street 
Appendix Bc2 Fort Help Mission ~ 1101 Capp Street 

R Corn~nsation 

Compensation ·shall ~e made in monthl)~ payments on or before the 30th day after the DIRECTOR in his or 
her sole discretion, has approved the Invoice submitted by CONTRACTOR The breakdown ofcosts and sources of 
revenue:associat,eq \Vith this Agreement appears i:it Appendix B, Cost Reporting/Data Collection (CRJDC) and 
Fro gram Budget, <ttt:ached hetet{1 and lncotJJorated by referen9e as though fulfy. set fbrth herein. The maximum 
dolJar obligation of Ill~ CITY under .the terrns of. this Agr~ment shall not exceed Niue Million Nine Hundred 
SeventY f(Jllt Th.ousand One Hunijre~ Eighty Four Dollars ($9,97<t,tS4) for tl:!e period of September l, 2008 
thn)ugh june30, 2Q15. · 

CONTRACTOR lind~ista.nd$ that, of this maximum do liar obligation, $723,663 i,s included as a contiligenc:y 
amqunt and is ne~ther to he used in Appendix B, Budge~ or avaiiable to CONTRACTOR without a modification [o 
this Agreem¢nt executed in the same manner as this~ Agreement or,a .revision to Appendix B, Budget, wh(ch ha$ 
beep. approved by th~.Plrector of Health. CONTRACTOR further i:lnderstan~ tha:t no paymenr ofany portion' of 
t!iis COntingeiiC)I atnount will be made. unless and Until SUch. modification 1/.f bhdgetT.eVision h~ been fuily approved 
and e).tecuted in accordance with ;wplicable crrY and Department orPul;>lic Hea:ltrr b\•r;;, regtilatiom; and 
policie~{prqced,ures 11:pd celi;ificafion as to the availability of funds by the Cgniroiier. COl'{TRACTORagree~ to. 
fully COI,Ilply with tgese laws; regulations, and policies/procedures. . . 

(1) J;'qteac::h fiscal y~ of the term ofthis· Agreell!eni, CQNTR,ACTOR spall submit for appr:ovai ()f 

th(} CITY's J)epartmentofPtibJic Health a revised Appendix A, Description of Servites, and .a revised 
Appendix B, Prograni Budget and Cost Repoittng :Data Coll~ction form,. bas~d on. the CITYis allocatioll of 
fqndingfor SERVtCES for the appropriate fiscai year: CONTRACJOR shall create these Append~ces in 
eorripliarice with the; Instructions of the Department ofPubli.c Health,. These Appendjce~ shall· aJ?ply bnly to 
the f;Iscal ye;tr for which they were treated. 'These AppeL\pice$' sl:talll:>ecom,e part bt \i)is Agreement onfy 
Jipon apprpv;rl bJ the tr;r:Y. · 

(;2.) CONTRACTOR ·understands that, of the maxitpum dolli:lr obligatioh stated above, the total 
amount to be \lSed .in Appendix' B, Budget and: ~yaiiab.!eib CONTRACTOR for t}J¢ emir¢ term of il'\¢ 
contract is as'tcillow~,. not witlistandipg;iliat for each fiscai year, the anipillit to b~ 4sed in Appendix .B, 
;Budge)' arid, ay~i}ableto CONTRACTOR for that fiscat Year' shaH conform with th¥ Appendix A,. 
Description of Services; iind a Appendi:X: B, Prograrri:B udget and Cost Reponing: D.ata Colletti on forrri, a~ 
apptoved by tl;te crrY's D.epa:i;tmen! ofPub[icBealth ~ased on th~ CITY's aliotation of funding for 
SERVICES foi: thijt ;fi~cal ye¥. . 
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July 1, 2011 thro~hJune30, 2012 

July 1, 2012 through June 30, 2013 

Jul.Y 1, ~013 t~rough June 30, 2014 

,iuly1, 2014 through ,Tune 30,>2015 

'Total September>!, 2008' throUgh Jun:e 30, 2015 

$1,584,297 

$1,584:,297 

$1,5$4.297' 

$1.584.197 

. $9;25!l~52i ' 

(31 C0N':I:1tACTQR understands, that th~ CITY may 'peed to ad,)u.st sources ofrevi:J)ue and 
agree~ th~t tjles¢.Me.d8i <idji.tsrmerns will bec(Jp1epart Of this Agreemenl b}' wiitten modification to 
CONTRACTOR"lri event tha,ts~tf! re.jmbursement is ~erminate4 otreducec!, i:his Agreement shall pe 
tetrri!natedor proportiqna~ly rech.tced accordingly. In nQe.ventwiji G;ONTRAC'tOlfhe entitled t9 · 
compensa~ion 1n #t:ess of these .amo~;~nt~,; for ~ese perlods \ilithi:lut tliefe fjrst being a modifwation pf the 
Agreemtfll·or ll rdiislon It\ Appepdlx B, Bud ,get, a.~ provideq l'or in thi$ 'St,C;lion oi' thili Agreement 

14 i cbr,rtRACTOR 'ltcknnwledges and agre~ that the Appendix B. cons.il;!;; J)l 
. CON'rRAc:iDXt' S Fiscal Year 20 lli 1~ Appendix B Con~ract BudgetS ummaty Jh Program dated March 
7. :?_Olja!; accepted and approved by the CITYfqr Flsc;;aLY \'!llf2012il3; · shail a! so cc)nstitute tile Appendi>; 
~B under the terms of this AgieemenL CQNTRACfOR agrees that 1tll .dates in the Apj:>i:.Jidix B r~ferring, tn 
dates in.Fiscal Year 2011112· shall; for the purpo~es of this Agreement only, be construed ~Prefer to F\saaJ 
Year 20rz/13, · · · · 

· (5) C:dNtl<ACTOR agrees to' comply ~ th t~e Program Budget for Fiscal. Year 2011/12 a~· 
shown in Appendix Bin the provision 9f SERVICES. Changes to the Bud'get that donal increase or 
redupe the maximum dollru:: obligation of th~ CITY care subje.ct to (he provision of the Department of Public 
:l;leilth Polkyi'Proced,ute Regarding Contra¢t Budget Chariges. CONTRACTOR agrees to .corilply fully 
with ~hat p9ltcy/procedure. . .. . .. . 

{6), CONTRAcTOR 11n4erstand.s ~h;tt the Cf,(Y mayilisp need t6 atJ.just Appendix B, 
~pc;umbr-.inoes of funds awl related pa,}'nlenti; to CONTRACTOR in order tQ Cdl,llpiy with the ClTi.·c;S 
Fiscal Year 20iO/U budget and spurces of revenue. accordmg to written llotificatiort pmvid.ed. 1.6. 

CONTRACTOR:in F..lSca.l Year i012/f3 award letters by thec'ITY . 

. · (7} CONTRACTORuMersrands and agrees.to any reasonable adjustments to dates and 
amounts the CITYJ11ay il;lake to A.ppeiJdiX B ip order to facilitate the aciministratlon offeiic;;ral and state 
grants or montes in .compliance with the cttY:>s Fisca,l Year 2012113 budget and sources or revenue.. · 

. ,C, " CONTRACTOR agrees t~ comply. wi(b its Budget: as ~hown in Appendi~ B in. t~ pr:ovi!;ion of 
SERVICES. Changes to the' budg(':.t that do not increase or reduce the maximum dollar obligation qf the CJ:TY are 
subjecdo the provisionS of frie.Department ofPublic Health Policy/Procedure Regard:ir1g Contra,ct B.udget Changes. 
CON'J?R.,ACTDR agrees. ttl comply fully witlrtJ:r:u policy/procedure. 

· . . 'b, ·. .. . • No c:;osts 6r ctiilfges ~J:iaU he incutred under this,Agre~:<ment Jior. shall any p~yments become 4ue to. 
CO:NTRACTOR til:Jti~reports, SERVICE$.,. or ):lo¢, r~uir¢ un,der .tb!s Agreernerl~ are received from 
CONTRACT()R !Uicl appgnied by th~ PIREC:TOR as bdng ip accordance witl1 this· Agreelllent CITY may 
Withhqld pay menno .t(>NI'RA,CtO:R.in,a:ny iriStance i.ri which CONTRACTOR has. r<iiled fu refused t:Q Slltisfy aiiy 
materialt}bligation p,tqvided for under thhr t\gret>;xnem, . . . 

E. hi n9 .e\f~nt sha11. th~ CtrY be liable for Jntere~>t or h:rte cha,tg~s fqr any .late paym~nts; 

F ~::p:I,';I'fRACTQR underst<rv4s .and agrees tl!a:t shoy!d file ClTi.'' S .rrutxl.mum doHar nl:il,igatiorl 
under this Agreement inClUde State or Federal Medl-Ca! ievertues; CONTR.ACT0Rshal1 exP.end such revenues in. 
the piovfs1o; pfSERVICJZS ~o.Medi-tal eligible~lieri~in accordance, with CITY, State, and :Pedera1M.f:di-Gal 
regulations' Shou:Td: CONTRACTOR fail to' e)tpend budgeted MedFCal revenues herejn, tne CITY'S. maximum 
dollar obl.igat1Qn to CONTRACTOE s.hail 'be propoi-tionall y reduced ii1 th~ arnourit t:Jf ~4di ui}expended rev~nU(ll;, In 
nO: event shall S~lite!Fec).eral Medi~Ca,J re\/enu~~ be used for clients who do :not qualify fQr M~i-.cal rejmbursement 
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OPH 2; Department of Public Heat~ Co,st Reportlng/DafaCollectlon (GRDC) 
!SMRLegijf Entity Nima(MH)7Con\i.actor· Naine (SAJ: Fort HelpUC cot,tractApperidi.idl! s-1; Page f 

. Provider Name: .Fort Help··· · Document Data: .317/12 1 
_E_r_ovlder Number; 3838~6- .Fiscal Year: 2011-2012 

'!· FH Methadone 
Program Name! , Mailitena:tice 

._ Prograrti Code(formsrlv Rs~arlinil LiiiJ\\:1 38364 
~-----~--.:.::Mc=cod::.:e::.::/.S"--FC·(MH)orModality (SA)I ___ Nff:i:4e 

FH Methadone 
, Maintenance 

38364 
NTP-48 

.,SA-NarcotiC: 1x Narc., SAcNarcotJC ·Tx Narc 
• . Replacement · • · Rep[acellieml 

.Setlifoe bescriptkm: .Therapy •.AILSvcs 'Therapy •.AII'Svcs 
c·Fi]NDlNG TERM:[ 7f1111-6(30/12 ] 07l01/ff·oB/30/12 

J F..QNP1f::l~"illl.SGS:..~~"t'~t~tt~; ~::;l;l.k:;-..:J1t~tl':t;~:.~t~~;;;;i~~;~~Z! ~-~;;~~·~~.:~~X.: ~ft 
.:.S~alaries_ & 

nn. 
1 BenefitS: 

r"'OMC!OC!.' 

'Caoil!il Exoenses (grealerthan $5,000}: 
·Subtotal Dlre-cn:xpense~ 

jndlrect 
JOTAL FIJNbffi!l USES: 

~J;JJ?J.M§fitAJO~tl.MUTH!;l:INr:JING.SBtl~mMo'' · 

M,567 

~ 
151,272 
'14,676 

165;948 

I 
, .r 

:··,., '9 ., .. 

-472,780 
383,045 

, 
ass;a2s 

83,024 
938.849 

FH Methasol'\' 
38364 

Supt-03 

sMllipport f'.n:lg : 
'Dev--. 

711111 ~6/30/i 2 
~·~~~~:)!:.~·.,..-

.$7JJOd· 
·~:ooo 

·~ .. 

37,00Q 
lf~-;.~1£~· . .:::.::::.~ -~~~;.:. 

. I • 

. .'•0 . (): 

r·.-;.:.::._·;:;.·~~~~!J!k-1 i~r:.';,r~~fi):;;i\i~.;· ', {:: ~~.~·.:· ,·~!~'t; j," 1:11 .,,,.,_,, 

-

I ,\::~~··r.I~~~-~ .. ~~;i~t;·· ... ·. i~~:~ 

. I . 

TOTAL 

--·~-

556.347 

45o/fso I 
37,000 . 

1,011,_0.97 
n 

-:r;:i41,' " . 
· ~ . • r£. · .~:.:: :.-.;:.. · .• i , 

-
~ . 

-
-

-~~~!;ISiSIJJ~.\tTA .... ~.~,.- TOTAL CBHS MENTA[FIEA.LTH F~NDING $0l!RCESj,OJ._!:~~; • 
-:<...:'i~.i4~•-t•: , ._ :r:;~:~k~-:.~.:J ~;;;..~.~::'~:l.G:t:_f.-T:~-~ .. 

ISA FE:D'--Drug Medi~Cal #93,778- · 93. 7·78~-'T·c:-c. -- 162.97 4' 
lSI\ bOUNTY-: General.Fund·. - '- . l 'I. ·2,974 

. , 
" ... 

'""13W:no~ ···-· ··--··. ··-· 

. TOTAL.. OTHER .OPH~COMMUNtTYf'flOGRAMS Ftl.NDI!iG . 

ma 
TOTAL l:lPH rUND!NG soURces 

·-::.,~I:-::~:.::;?.:J~%'it'!r~·~.!.·~:-!~r.:'!.k-•~%!:;~!:!....:;t.t~':.LN-..!::tt:!;!..1<~~-~~~~~:t,~:i 

TOTALNON,DPH FUNDING SOURCES 

1~5,948 

..... 

922,026 - ·:~;oas.ooo 

16~823 ~7_,000 56,79.7 
. 
-· 

' 938,1!49 37,000 - ---.. -. -_. ~;1~ 

·.~.!;--.-:r:~_ ':::'-~~:: ... ~~-~.ii: . ;-t;.z~~/,:;:~1~~~-,·-·/.·~·~. ;~. -!.:£ ~··~·.£p;_~ :i",J;;: ~;~~··,1 ... ~ ~.~,:·.;·~*-v:-~"· ·.~-~-/ .. ·· ·.: .... -. :~~· ~.':.:~·~ .. ,~: .. ;:;;~?.Ti.J-.8· .. _.··: - -

-· --- ,-. -,_ ~ -1 -

. :37,0.00 - - I T;14J17Jl7 
- ·J~-: J.:~~Ju·.~k~·~-~irt,!f • ?..!'_!~t? .. l~~~1~~;-

- ---- + 
·-4"~. 

I TOTAL FUNPING SOURCES. (D.PH'AI'IQNON-DPHll~"'::~ ·1s5,94Bl:-:-::---.-s3B;B49! ·· ~7,000 1-... , ... ~t.~~'"''-, .. r;Hl 1797 

lcEiHS UNITS'OFSERVlCE AND UNIT COST 
-.-. ~- ··Number of\3eds Purchased (If applicab 

Substance·-Abull9 Q_[lly_- Non-Re~ "OJJ._F -#•oJGroup Sessions (classes) 
~nceAbuse Only- LlcensedCapaCit),JorMedi-Cal Prov!derWith Narcotic Tx Pr09.ram ~~- - 350, 

. . _, . -~ _ Cost RehnburseriH~nt(CR) or Fee-For-Service·(FFS); . FFS •. 
· '"'~~ - '· · Uolls-ot·service:l.· _.12•,0QO 

unit Type:r~- sloto::tvs 
·cost Per Unit-- DPH Rale (DPH FUNDING SOURCES OnlY. 13.83 1: 

"Cost Per Unit •'Contract Ra)e (DPH & Non-DPH FUNDING SOURGES): 13.'63 
Published Rate (Medi-Cal Ptoviderll_OD!\1.:1 13.91 

_Ll!ldupllcatedcnsrils (Dbb):f- 378 

.,. 

. -350 
FFS 

82.000 
.·slot Days 

11.45 
11.45 
11.86· 

3/8 

Na 
C'R 

so. 
Staff Hour 

462:50 
_462.5_9, 

n/g 
n/a. 

.. 
----

I 
I 378 



I 
I 
1 
i 

'Poaltla.n -Tille 

Fort Help:: 

MD 

RN1 

FIN2 

LVNf 

LV!ii~ 

Coun8elor 1 

DPH 3: Salaries & Beneflts [)eta I! 
·Provl.derNu,~ber;'_,3:.:8:.=3:::B:::36"-~-'-'---~----"" 

·Provider Nan.la:_,F..::"'e:rtc:H~e,.,lp,_ _____ .,._ __ _ 

'bacuinent bale: 3!7f12 , 

·h 

TOTAL 
county.;Geneir~\Fund & 
Federal. Drug. Medi-cal. 

~m.71aH. 

Term:-i71/i1·61.30f121 Tenn: 7/1/it-6/30/121 Term: 
. FTE -T- slllaries ·- I FTE ·· . I Sliliii'tai-1 · FTE· 

1.00 85,2S7 ;.oo 85297 
> H 

.·;.co '55'550 1.00 ·55 550 

1.00 . 48 000 .j;QO 46 000 

1.()0: . aa·oao . 1.00 36,000 

1.oo· 48,000 ;,oo· 4!3000 

1.00 43 000 :1.00 ·43,{]00 
H 

Appendix#;. · 13-1, Pa~ 

Term: Term: . Term: 
satiirles ·· FTE. I · Salaries · . ·FTe I sB.Jiirles· . FTE .. I ·Salaries 

-y 

. 4i,DOO 1.oo· .;·,oo '41,000 

36;ooo·i 
1
0ounaelot2 t· 1:uul -41,u':"j .,,uul .,,,uuu1 IH · 1 ··1 
Counselor a f.OO seooo t.oo 

. Gounselor.4 ·j,t)Q .as;ooo 1.ba 35 Obd I. 

coim•el<irs 1.00 . 35000 1.00 $000 

,.orerk 1 1.00 . ~6 000 ':1.00· as ooo 
-· .•·' 

. ~-- ·J - 1.00 :29'000 · · ·'LOO H:2a,oao. 

.. 
' 

cierk•2 

fota~l 12..oti · s2G.B47 12.o.a 526.847 

6.60% 1. ·-~I~~.-~ . [--~T--~~.· 
...... ~ .... 

TOTAL SALARIES-& BENEFtn:i' [ • H 55Sj347] [.·. %347] ·c:· ... J r·· •J r -·.··] c:· -1] .. ..... ; 

. ~· 



pPH 4: Operatll)g Expenses Detail 

Provider Namber:._~-3~6""3~6~3_6 __ __,,--..,.-· 

Provider N~me:..:F_,o"-rt'-'H-"e,.I"'---------------­
.O.ocument Oale_: . ..:es'"n-'-/1"'2:.......___,_-'-·,------------· 

•/: :TOT A,!.: 

ExJ:>endltQre Ca~GQ!Y. 

Fort He!!); I Tenn: 7/111 j • 6/30/12.. 

Rental ofProptir_IJI I tss,ooo 

UtniUes{Elee; Water, Gas,.·Phone, Scaverrgeri ·j_ s,ooo' 
Olllce Supplies, Posi~M- .. I :2·7,000· 

C01mty Genera!. Fand &. 
~edetal 01\Jg .Medt-Oa! 

~93.778 

Term: 7/1/it··-6/30/12. 

'155,0.00 

8.000 

27,000 

Building Mainlsnancs·'S(Jpplles-and R.SJ:>Bir· __ ___ I 21 ;ooa I · 21 .ooo 

Term: 

Appendix U; B·l, Pega.:J 

Tenn! Term: lerm: 

1S,OOd ,_ 

s,oao· . :- .... -
-·- -~- .... -11,000 

l":roper\y\axes I 19,200 I ·IS,200 

License Fee 18,000 '1 8,000 

Blo H!1'zard Waste Fees 5,•100. 5,400. ·-· :=j ___ ! . ==i 
MedlcaiSupplles&LabTesl t2:700ci 127,000\ ... ] _~ . . ..• ~-

., Communications· l2,500 :;·2,500 

~Miscellaneous-l?penses I 25,660 I',. 2,5,650.1 1 7--~-:.-:-:-:--,+-------,..-'--:--!--"-~--.,_----~ 
-.--·..:--'-----------' 

1'0TA1.-0PERATING EXPENSE ·45D 7SO. · 450,750: 

·,~- ...... 

·'· 

:·l 



1. Equipment 

Item Oj"!scripllori 

'DPH 5: Capftal Expanses DetaU 

Provider Number: ..::3:.:':83~8:::;3:.::.6 ______ ........;_:.:..__::,..;...._ 

Provider Name: ..!..F.::!o~rt~H~e~lp_~~.,----~--,--.,.­
Oocwne nt Date: ..::3~(7~11:.::2:_·. ---,.-:--.:,--,-..-~,_......,---

Quantity Serial #IVlN tt 

Funding Soui'ce 
[General Fund,. Gra_nt 
(Ll$tTitl~)J or Wort< 
Order (ListDepL)J 

Appei\CliX. #: B-1 1 Page 4 

Pwrcllase Cost . 
Each 

Total Cost 

' 

!Methasoft_Sdftware. I '1 \ I·· General Fund · I 37,000 l 37,I10f-
. -

~-~:.;__-~~--~:.:._~---,.--------~--~-~--~-----------4-----~----~--~~---~~--T------~-·---·~~-~~-~ 

~ ,_. --. . ,. ·-:-:--:--f-. ---------1 
'j..:....- .~· .. ·-'-'"-----'+-~---'-~~. 

f-. . ... ·:·. . .. .,._ 

-·~+--_,.-..--~--.,.,..-~ ., 
~ 

Total J:qrtlpmentcost 37,000 

Remodellng Cosl ----.-·-..·.-......-""'-...,-'-.....,-----
'•' ...... I . ,---·~~.-\--' 

I. ·--""'--~....:...;_---""'""~----_:.."-----~ 

. "': •'~ . . 
~.:. 

, . 
.,:~ 

--·----~-·-'-· -. -· -~- { 

~------~--~--'-------~------------~--~----~~--'-~~~~----·--~--~--~--··--~~----~-~~--~-----~~ 
Tb'tal Remodeling .Cost 

Total Capital Ex(Jei1dfture 
(EquiptnsJrl pluq Remodeling Gqs() 

37,Qoo 



OPH 2:· beoarimetttor Public Heath Co:st ~portlng!Oata Collection {CRPO) 
DMH Le~al EntitY Name (iVIH)lCtmtr;;~otar. Name {S.AJ: Fott Help l.Lc · -~.--· .-~~-- ---:---·-c~--:- ·:- -:c ----:----:--:-~nfracrApiJei)crix iii 

· ·· .. F''ro.lilda,r'N'~Jile: Fort Help Mission · Document pate:· 
·B72, PJl.ge1 

3[7/12 
Provldar_l'ldn·l~er: 388907 _ ·"--- . ________ FlscalYe~r;· . 2011-2012 

- ---- ~- --FR Mission -,. -FR Mission 
Methadone · Methadone 

Program l~ame: M~ln!"n"n"" MRlnf"n"n"" 
PJ.ogram Code (formerly Repo~ffig Ullit):L. · 89074 1 '890'7 4 

''"n/§FO IMH) or Modality (SAl I ·· NT£·~8- _ ·1 . NTP-48_ 

.o I 
. . . 

SA-Nar~qtrc Tx tla~ SA-Narcotic Jx Narc 
• 'Repif!ce·menl . Replacement 

Service besorlotlon: Thejapy · All_~~s Ther.apy- All Svcs 

[ t=I.JNI:l.IN~ :uSES,; •:: 
7t17H-6Jsol12 o7Jo1/1r;oe/so/12 

'"'"'' ::l~~~-me.sr b-~~·- ·,;·:.£\~~::.~i't~.:~~:--.·· .. · 
·227 150 

-:-;:;---,.:~_;....;.-:....:,.:::.t:.::=~~~:::74---...!.::!==::..j-----·""'iO::.:::S:>.::,5::::3:::....8 ~-

1 DireCt \:Jipense5t • . . 59 51.2 <336 sss 
(ndlrec\l;'xpenses: . 6,955. · 39,345 

··TOTAL FUNDINCO'US.ES: •· 66 1467 376,Q33 
__ ,\!t~~f.JL·-~.:~~~~li~~~t3.Rl!J.A~-#.:.:~l~~ !.:-?~l4;;.fJ~.; .. ~.:;:t·.~-r:iilW ~~-~~L..:~.::l~'1r~l~~~l:,~~~~J.~-- ·.:-~'A-: 

-o---

·~·-· _ .. ·~-·~·· I 

0 0 TOTAL 

~ .\, · -::m~;::'~;: ;)}..!~·"· ~-:,':iJ.I ,; ~ :V!~·~:-::· __ ~--- ·_:(·· :.·:-::.0-~1~~~.:.;:: -~~ ;·_i::=.~~-'?~~}. 
2.67,300 

I .! 128,90'0 

' 39€ 
46,",.,-
442,500 

l .,,,;J;-!;t.t·~~-;~:~;~~~1/:;;·~-'.k-~!~:::~ •. {~ J .. :.;-:'1: ~~ ~~~~~;~, ~1~-~:-·~~ 

-
. 
... 

'TOTAL. CBf-jS MENTAL HEALTH FUNDING SOURCES - - ~ 
r;•.;;.;,.., ~Bl'1~~1t1J~f:Ll~~~!RVJ~~I;.!;~1~~~~rl~~ :'~~~~~-1~;·~.-':l: .~~~ .. ~:r,li~i.~~~¢ ~~ ,rl..~-~ . ..:dia\J~r~ .~rl~~~~h:;~-~~-~~-~. :J;,·:~.~~~·~;...~-;~:: .. .;;~~:.ft":~~:- ·k·~:.-:1.~·: ~.: ~.i-~~.-~-~f·&~. '1\1,$:-J;~ 

442,500 is A' FED -·Drug Medi-Oa.I #93.778 . --------. ---=~ _ c]~ .. -.-. ~93.776 .. ; : _ _j 66,487 r:=-:'376,633.1 ·--n 

IOJ, 
I' 

TOTAL OTHER. Ul" 
-------------~--

toTAL· DPH FUNOINGSOURCES. 
:l.l'!t~~«nlli'i~i=~'-·· 

TOTAL lioN:opFt i=UNDiNGsO'O'FiCES 
TOTAL FUNDING· SOURCES (.OF'H AND NOtFDPH) 

csHs uNr1s. oF sEF\VicE:AHo UNlTo:::c:.:::o::::s~r-""':":'_,_:-'-~-=-"-,.,..-=-.,.-,.~'-'-'.,......,_.,.-'i-':­
Number of Beds Purchased (if appllcaiJie) 

-------=Substanci.ei.cAbuse dnly~_Nan-Res 33• dtiF'#~ofGroup Sl1sslons (classes) 
I ..Substance Abuse Only 7'lJcensed OapacltitorMedi~Cal Provider with Narcotic Tx P_rtlgram 

Cos_t F\eimburssment (OF\) or_fg_ecFor-Servlce tFFSJ: 
Units oTservice: 

Onlt Typei 
bas! PerlJJ11[- bPH.:Bate tDPt-1 El!N_[)lli!8:sol1ROES Qoly) 

_(}o_lll PerUr1it · c~lracfRate (DPH & Non-DPR FUf-f6fNG SOURCES): 
. Publls[1ect Fla,te .(M!3£!1c0al Providers Only): 

Unduplicated Clients (UDC): 

u )" _,-~-- .. 

-. 
66,467 376,033 

..... T--~ .... m-...-···.,.,. ... - ... ,-.- -~-~~;L!· 

68,467:' 376,033 

200 .200 
FFS FF'S 

· s·;ooo 33,000. 
Slol'oays · Slotqa~ 

13:29 11.39 
13.29 1·1.39 
•13.91· 11.1)6 

2.16 216 

-
·. 

.. -.. ·. . . I _ . 442;500 

~- ~-- ;;;;t·:~~~:·:_·~~:,~~~: (_~.;_ ::~ ~-~~- :~. · ·. ::~~t~-~~-~~L_t~'· · .... ~~ ~-
-

?>~:;~·-:t~.-: 

. ---.-. 

---
" " 

. .... _.,... .. . : 
-- -

..L 

.::.Cl·. -. 
- •. . 

~ -""""' 

' -.. -

" 2)6 



Fort Help; 

M!} 

ANI 

LVNI 

LVNZ 

Counseiod 

Counselor2: 

Clerk1 

. OP.H 3.: Salaries & Benefits Detail 

Provid~r Number:.::3~8~89~0~7~---~-~~~ 

Ptovltler Name: 'Fort H~lp Mlsslo~ 

Do9um~nro;,te: .;:3~f7:::_/~12::..,.__,__~-'-----'-'--

'(OTAL 
Federal Drug Medi-Cal 

·,#fltiNS 

.. 
ARPBI1<;fl?< .r: B-2, PaiJe 2 

., Term: J Tetm: 
Poslllon 1llle .;, saialies FTE . I Salati~SI FTE . . I . Salaries I 

' +--· .-~f--------l--·-
__,..,._ 

Lao 60000 1.00 1l0,000 

1.00 30 000 ·t.oo soooo I I 
·I . I .I 

I ·.~ ~ 
1.00 26,850 1.00 2B,B~O I j .I I ---r. 

I 
.. ,~-

1.00 '26;850 i.OO . 26,650 

....... 1.00 42,000 1.00 . · ~iooo 
1.00 4:!'000 1.00 42000 

1,00 fsooo 1.00 . 15,000 

- - . I I I I I . 1 
.I 

.. I .,..;.....,-,:. 

I - -

:-t 

I - . --~·-'-· --J-'-· --1-------l 
·Totals:!· . 7;oo 242;700. 7.00. ·'242,700 

'10.\4% -~ . I . I ------~]-. =r~ -~ 
~ ..... 

iOT,Al SALP,RIF:S & BJl.t:lEflTS c=:M7ia~l I_ .. :.J c ... ~] c=~·-.:J c :] 



Exoendlture Ca~e!lorv 

.FortHe\c: 

.Rental of. Proi:iert\1 

UllllllesiE\eo, Waler Gall Phone, S<;avanderl 

O_f!!cei S~Qifes, Eostase . 

8ulldlna Malntena\lce·suoolles·~n.d .Recalr 

Insurance 

SlaffTra.inlno 

F!enllll of Eouioment 

L1cense fee· 

Blo Hazard Waste Fees 

Medical Suoolles & Lab Tesl 

.communlcauons 

·Miscellaneous, Exoenses 

'. 

PPH 4.: operating Exp.enses Det<J:H 

:P'rov\d.er NiJ(t!bar;_,·:3"'6"'8.,::.9::.07;,..· ------~---·..-,.~-,.--.,.,...­
Pro.vlder Nama: Ford-Jelp Mission 

·Document Da)e:._,3£7"' . ..:.lt.o.:2:... -----------~-----

TOTAL 
Fedgral DrugJA~.dicCal 

4193.778 

·-

Term:7/1111-.6/3Di12 -T~rm: ill/11 · 6/30712 

30,24G 30240 

1ct,ooo· 10,000 

10000 1D'Oo:o 

5,000 5,000 

3,000 ·3,000 

·3;ooo 3 ooo 
2;000 2,uoo 

6,000 
.. 

El,OOO 

3,000 3,000 .. 
47,960 47 960 

4,200 •. 4200 

4500 4,500 

. .. 
-

Ten:n: 

App.er•di~. ~:. 8·2, Page.3 

·- .---....-- -· 

-~ --
_l-erm_:_. . -. Terrn:. Term: •. 

-
~ -

---
.-

- -
-
-~ -

--.. ·--.--- -. ---..,.-.-~ . 

- .. 

---

~-



DPH 6:· Contract~Wide lnclirectDel~;tf!: 
~.. Contrac(orName Fort HelpLLC 

Documerit Date: 3/7/12 

L SALARIES & BENEFITS' 
Position Title · FTE · S~larles 

Fort Help:• 
· · P:rogr.am Dirador/GE.O 1.00 '36,000 

Progiatn Director/CFO- '1,00 '36,000 
Billing Clerk · '1.:00 

Fort Help Mission: 
---- - - LOO 15000 

~:....:.=~~==~::::.;:;:.___,,;..;... _ __,_ __ :.....;_ _ _;_ _ _;_ ___ f'--'---'--'----~....:...::~.+--~-"" ' =·· 
I-:::7.~~:-=;.;.==.:.:..:::.:....:.::_ __ .;..__.;.,......-_~-"'"'"'""-----J--.---..,._..,.,..:.-'--'--'-.;-,-7'.LC::O":-O~·· "''-><·._~. . . 15,000 l 

1.00 12,000 

1--------"'--'-'-"'-----"----...,..-.:~-----------+---'-----.,....----'---"-t-.. -.•·•' '· .. ·' 

~-:·~~ . 

. ;_;,.,....;.._;__~-~~:--..-..-;... ~ 

-~~--~--.-.....,-.+C":":":"-,-~...,.,....~,..--'-'-~----I-~---'--...;_;,;~----'"'+····..;~-'-~-'--"--'----'-'--, 

r~--.,...--.:-.-----"...;_-...;,;,~--------,_----+-----------""-----+~··. ·--.~-~-----~---

EMPLOYEEFRINGEBENEFITS . .. 
1ToT AL SALARIES & BE:{IIEFITS ,., I I - 136,00~ 

' 
2. OPERATING COSTS ---

Expenditure Category Amount ·-· fort Help: 
Bank Fees ,. AOO 
Miscellaneous Exoenses '' 3,300. 
Fort Help'.Misslon: 
Bank Fees 

. ' 

4UU 
Miscellaneous Expens.es. ' 3;900 
TOTAL OPERATING COSTS • · · 8,00Q.. 

TOTAL INDIRECT COsTS 
(SI:\lf1Jies & .Benefits+ Operfltillg Cosls) 

_,..,.---,--::---c,.--...,.,...... r 4 4, oo o 



DEPARTMENT OF PU13UO HEALTH CONTRAC'J'OR- . 
FEE FOR SE~ViCESTATEMENt OF DEliVEAABLES AN!HNVO(CE 

·COmf.;etor. fort Help UC 

M~ ~64llo.suroiiciftihl, ~·nJ• Clarita, GA e1~~;!_oo1 
Tel No;: (6B1) 254-6630 
F.x ~?·' (661) 254-ta44 

DEUVERABLES 
· . Program NameiR&ptg. Unit 

Madalily/Modo#-Svc Fllllt [""001yj 

'TOTAL 1~010 . 0.000 

Appenc!Q<J 
PAG5. A 

lNVOICE NIJMBER: l'--'s"'o'"-1___,J,L__,2,__ ____ ___, 

Ct.Bianke'l N.a~ BpHI.I),_,TB=o __ _c __ _c_--'-;c;?;-;:;7. 
·U<erCd 

Fu~dSalJfC":. 

lnXD)!<'l Period; 

Finai lnvoiC<~: 

· .heneral F.und (HMHSCCREs227)· 

.1July2012 

(Check ~Yes)' 

{1.000. 0.00% 132,010.000 
NOTES: 

SVBi;OTAl: AMOUIC( DUg 

· ~s; ·j_nitial Payment -R&cawry~~~i[~:;;~~ 
(~-~-~.!~·) ~er-A;djustm_rmtsF 

Ngr REIMBURSEMgr.r(,_.;_$·....;..;..,--J~--"---~~-:..,....,_,._~~--:----,-~-' 

J Certil)ilhat~ il\fotiril!lion provided a.bpve·19,10 111e best of!ll¥ knowloidQe, complete and acwrate: !he amoilntrequested for rilirilbllmementlli. 
in ~rd~rn:e wilt1 tlie con!nlcl approl!edfor ..eiViC!'s provided .under ll]e)lrovfsion· or lhal conlillct. FiJUjustlfiCIItlon and bael<up reci>ti;1s for those 
dalms are n~<ilntail)ed.frl our office: at lhe ad<)relis Jndlciated. · · · · · · · · · · · ·· · · 

:Signature: ---~--.,...------------
.. :n~!';. 

Send Ia: ·~, 

DPH FlsCalilnvaiee F1.,eess1"" 
1380 1-!owafll st. , 41ti Aoor 
San FrancisCo, bA·.9.4103 Authortzed SlgnatotY' Date 

165,!>(6:17 ·.$. 

1,547,193.12 



bate Entered: '03(15/.201.2 

A.CORCl~ CERTIFIC.A TE OF LIABILITY INSURANCE I 01\'J1o.(!!J.lfDD1YYYY) 

-·~- 3/JS/201.2 
THIS CERTrf'ICATE IS ISSUED AS A MATTER OF iNFORMATION ONLY AND CONFERS N.O RIGHTS UPON THE CERTlFICATJ:: HOLDER. rt!IS. 

·CERTIFICATE DOES NOT AFFIRMATIVELY ott NEGA11VEL:Y -AMEND, EXT~ri OR ALTER THE COVERAGE AFFORDED BY THE POLiciES 
aEL:OW .. THIS CERTIFICATE OF• INSURANCE DOES NOT CONSTITUTE A CONTRACT .B$Tv\IEEN TI-lE .~SsUINGl INSURER(Sj,· AiriJ-loRIZED 
REPRESENTA'IW!O OR PROOUC):;I?., AND Tl:i~ CERTIFICATE HOi.DER. . . . .. 

.IMPoRTANT:- lf fhg certlficatu ho(dilr is an:_ADDITIO.NAL INSURED, the pollcy(le~) mii~(be endr:irse_d. lf $UBfW_(OATlDN IS WAIVED; subject fo 
the t~rll)s a_n~l chndi~ign.s o(ltj-() poljcy, certain polfcies may n:iq4jr() an-s.ndorsfitilarit.. .A sta!,e'm.ent on t{)is cartfflcat() ·does· f10I:<;:on:fer.righi:s to''t!;~e 
certifi'cate hotper in ti.eu pf suth endorseinimt(s). 

c'ROI;lUCER 
Astl)il :(nsur..itice Ag~cj• 

~f.'l~1CT. 

15545 Devon~ hire st. #108 . wg.N,i Btl! ( .) -· I OOb.;"''· f > -
E'IMIL 

Mf~~!onHil.ls, C,A.,91.l45 ADDRESS.:. 

(~18)672-9009 !!'.AX (lf.Ui)iiJ0.-36~2 II'!SURER(S) AFFORDING COvERAGE' !lAIC'#. 

INSURER A : LLQ'XriS _O:F LOlUlOlf 
.INSURE!{ Fo:i::t. Heip1 

·tr.a INSURER: a r . 

INSU~J:l 

9:).5 BRY)I.NT .S'T. INSURERO: 

SAN !f4;l03 
... 

~'RAl'l:CXS9(), CA iNSURER E.; I 

INSUREf\-F, I 
COVERAGES 

-
CERTIFICATE NUMBER' .. REVISION NUMBER· .-

}"HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO' TH!i INSURED N_AMED ABOVf: F"OR THE .POLICY PERIOD 
INDICATED~ NoTWITHSTA~riJNG_ ANY Rt:cilJtREMEI'tf, :TER~~ oR cONDiTION of -ANY cONTRACT oR. OJ:HER bocUMENT WITH REsPect 'ro WHicH THIS 
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, TliEINSURANCE AFFORDED BY_THE POLICIES DEsCRIBEO _HEREillj .IS SUBJECT TO AlL JHE TERMS, 
j":XCLUSIONS AND CONDITIONS OF SUCH POliCIES. liMITS SHOWN !V1AY HAVE BEEN REDUcED BY PAID CLAIMS. 

.NSR TYPE Of INSURANCE JNSR Wvo POUC'( NUMBER_. 1·rr.\',~,~§;w'y!;, ~&~J-ri&i-~v!n ' i.JMrr8 

! 

I 

LTR 
G~NEfl:AL} .. IABIL!lY .. EACH OCCURREJ'!CE $~;o'oo,ooo 

A 'IX COMMEfiCii>L'GENERAL lrABlliTY :MEoi;1.69412.11 0/lO/:Zb::J::L O/i0(2012 ' ~RE't;;IS'Es (E~"~~nceJ :;;50,000' p CLAIMS+Wl£ ~ OCCUR MED EXP (Any one person) $5' ,()00 

~ ~ROE'ESSIOl'CA!t IiiABILI y; PERSONAL &,liDV IN~RY f: 

r-- GENERAL AGGREGATE ~ 3 ,:ooQ, uoo-
. t5S'l ACGREn ~~MIT ,.p:n PER: ' 

PRODUCT;;\- COMP/OP AGG $INCLUDEJ? 

: POliCY . ~g- . ·LOC 
.. 

$ 

AUTOMOBI_LE LIABJUTY, w.~~~~rJNc;Lc LJ>111 I$ r--
.. ANY AUTO BOQIL '( !i'IJURY [Pi>r fl<>IS"'J). !F 

:=~g~l~Q. ,----'- SCHEDULED" BO(JiLY 11-I'"'IJRY [Por ~t:tident) ; ;..:.-., i>JJTOS " 
NON-Q'v\'NED ~ Ff~~J.~[rMAG& ~-

t-- HIRED AUTOS 1-- I'JJTOS 

f H UMBRR(.A'WAS, ·H OCCUR 
EAcilo.cCURRENCE. 4= 

EXCESS Lll\8 
. ' 

AGGREGATit $ . CLA!MS'W'OE 

OED j I RETENTION $ $ 
WORKERS CDMPEN$ATJON lT~~~r~Hs I fD~f, 
AND EMPLOYERS" 1-,IAEIILITY YIN 

E.L EACH ACCIDENT $ ANY PROPRIETORIPARTNERIEXE.CUTIVE D N/A 'oi:.FICERI~1EMEIER _EXCLUDED? 
E.L DISEASE-&: EMPLOYEE f (M"-ndatory Jn NH) . 

H yes, desCribe under . . . . 'E.l, DISEASE- POUCYLIII!IIT' ~-DESCRIPTION OF OPERATIONS ba!ow : 

PESciuPTJC1N t;)F ,OPERAilONS:J LOCA;noN~ IVEHIJ:~S (A;tach ACOR!l1_01; Ad<liti!>!lBI R•marko s~hodtA<,lf MoJ1!.•Jl•c~;s_nlpJ!_red}.. 

. 

::iiTY.AJ:W CO:um.Y OF SAlt ~CISCO, IX O_!;FI GERB., EMI?LOn;ES -OR }l.GE:wS • _Jl.J,'m ~ As ADDITIO:N,AL· ;tN.sl'Ji:aiD • 

CERTIFICATE· HOLDER 

13SO' HOWl\RD STREET 1 ROOM. 419l> 

s~ ~.crsco,,.ez. _94,103 

ACORO 25 \2011)105} 

.:··· ., 

CANCELLATION' 

SAO OLD. _ANY qt=-mi AJ3pva oEscRtsEo poqct.Es BE cANCELLED- aErioRE 
ill!; EXPIRATION' DATE ii-IE!REOF, NOTICE; Wlt.:L BE DELIIIEREii ~~ 
i<ccoiu~AijcE:v,it:i"H THE J:>O~CY f>ROVJSioNs. ·. ·- · · · · 

--~---_ .. .. · ·. · . ..: .. 
' ..;p. ·_-_ ',---·_-__ _ 

. ~·\ . ; ... 

. . .. · .. ·.·. .. . . 

~ 1~.SS-2010 ACORD CORPORATION,; Afl rignt!l res~rv_ed, 
'The AcOlW l)iHrte a!ld !ogo ar~ registered ilHirk!i.of ACORD 



Fax server 8/9/201.1; 3:~1:13 PM PAGE Z/003 Fax Server 

CERTHOLDER COPY 
- ---- -

STATE 
f~' ~~:~l·l·~:\:~~~: ~~ P.Q. !30X 42oB07, sAN .FRANqscO,cA 94142~0807 

F-tUN'D, 

i~M!:RICAN liELP SERVlCJ:;S 
25460 SUMIIIl;T Cl;R . . . 
s,e,Nff'. .C~I,TA c"'. 913;i(}-2~g1 · 

GROU~ 00048~ 

POLICY ,NiJMB'ER:" o.oo1~0--:~ci11 
CERTlF!C.AIE ID: 4 
c.EnnricATE EXPIRES: ()s.-c>s .. 2p1:z; 

08-Q8'";;!Q1.1/08-0B-20~2 

Thiil is to certify tholt wa 1\~lro issvi;ld ·a llafir;l Work.ersi CoinplHlS>tion insurance. polh:::)< 'in ~ fon;n approved by the 
Ca!jf[)rf1.la Insurance, Cqrnr()issiotWr. to !he errmloyer n.orned below tor· the polic;y period in~lc;:'ltad,. 

This poifc\i is not subject to canc:eHauori by the fUJ)a except upon SO days advance ·written notice to the .;implo~er, 

lhis oartiiicatG. of in:sur.moe is not an insurance ·poliCy and dOes rrot :arntmd.: extend or alt"'r'1h~ colletaile.· afi'ord"'d 
b\~ tnt? pi;Jl!cy lisil'J<( herefp,· l\loll0'!tfui,Tm,din~' any. :rsquirerqent..len:n or con.dition ~ f "n{ c~ntrllcf or ()th~r 'doc_urn~nt 
wrtH r.aspect to wf:iJch th1s certrf1cate: o1 Insurance· may be. ~ssued or tq illlfnc.h lt m~y pertain, ttle Htsuranet;:~ 
af torde!i by. the· policy de.scribad herein is .sub jed ~o aU the ti;'Jl'm~. e>e~lusi;)fi~1 an_c:f cp.ndj~io'n'S. ?f :;;ucl) pe}li.cy. 

President and .CEO 

e~LbY.eR's 1-:i:ABIUTY i..xlli:rT ;rNet.uoiNG. oefE'llisE tosrs: s;t.tioo.oo<i ·PeR occURREII(Ce. 

ENllORs!:MENT #19(}1 .~ SHARMA, SEANJAV - EXCLUOEJ) . 

. ENDORSEMENt H2065,' ENTITLED. CER::fii"JCATe HDLDJ::RS' NOTICE EFfECTIIJE OB.-OS-2010 IS 
....._ ATTACHED TO ANO FORMS A PART Of THIS: .pOLICY, 

' ' ' 

EMP~9YER 

FORT' H!::LF' , l-LC 
F>o aox ao1 ao9 
VALENCIA CA 91380 .. . . . 

NA. 

f>RINTeo: ; .09-09-2011 
U'l~V.B• 2Q1ol· 

09/09/ZOtl FR~ l5!3l l Jb$ 'NO, 6939) 

NA 



~t,. 
HISCOX 

Endorsemeint io 

NAMED tNSlJREO:Americ1:1.n He<dth.SerVicesLLO~ EIDor.ado Community Ser'ViceCenter;TavarLiaHealth Service 

EB50~ 1 Ar for GL <Bianket<PL GL). Page 1 of 1 

.ln. consideration of the premium cttarg~d. it is understood and agreeq .the. secticm of this PoU(fy entitled 
V. De.finitions,. Part J. iS amended tQ inqtu.de the foUowirig: . 

qolafy with resp'ec~ to c»verage gffordE)d l.Inder fnsurlilg Agreen:u~nt .8, Claims Made General 
Uabilir;,insured shall ihcludEi Additi9n~t lhsl!i'ed{s}, provided hqwever wh~never ust3d in this 
eridortement, 

i, MditiC)t:laiinsured sh?!lmeaii ~nyiandiord; owner or property manager cit 
Designate.d f'~mi~e~: ~ny trade$ how or convention ;;ponsor or operator; or any 
less,or of.eqrfipin~nt; ah.d . . .. . . 

2~ Oesigl)at~~ Pr~mJses shall mea,n aJI: premises l~as~or rented tq the, Nam~ 
Insured, premiSes temporarily occupl9!:! by the Named lnsurec ·for a trades trow or 
· cooven\i.oi1 and/or eq uiprneJi.tleasecf to the Name(j 'insured. 

lt is further under~ooq and agfeeq thaf cq,;erage afforded fo any Additional Insured as. 'defined 
herein shall aPPlY sol~ly: . 

1. .to Claims arising out of tha N3:med ln5ure<f~s bcciJpanC)Iof, orfailur~ to maiiltaiil fu!;l 
• Designated PJ:~Tl1iS$s, bl)t,sotS,Iy\vithrespect to the products, ~oOds or operations.of 
th~ Narii¢(1 lnsur~d ano only It liability ofslibb Claim.~ O{;ltf:!r.tnJniitdto he soJefy the · 
negligence or resp()nsibilit/of ttie Na.mecl (nsur¢; a,nd . 

2: for.AcCfd.entirat, on. or upon Wat portion of the D~igmited Premises which fils 
occupied by the Named: .Insur.~ and taking. place dtidng the term of the Named 
Io~o~q·s !6<1Se/Occupanpe of stigh ~gf!at~ Prt\mi~. 

All other terms and cooditlons remain iJQc,hanged. 

Endorsement eff~ive.: 08/21/2011 
, EndorsernentNo: 1{) 

Hiscaxln¢, 

certificate No~: ME01t~412.J1 
Pr9ces~ed Date: t0/19/2011 

By : Ed Doill'ielly 
(Authorized Representaiive} 



. Hl/B2/:20EJ8 12: 57 .415255340.7 ' . . . . . . . . 
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'' •·-·• ·~":..... ·-· o .··-.~ ·•r• ~---:--..-.-.. .....,. ,. ~-. -··~-- -·- - ~.;_,., •• "---•·..;; ~·-· 

FORT HELP· llC. ' ' ' l ' ' ' ,. 

Oct1 02., 2008 

Deal:' M.s. YQ~hlml Saito, 

Please be advfsed that at our Fort Help. faciljty we cjo not own, lea.~e or nir~.any 
vehicles. Therefore the ihSt,Jl'cH)Ci=, compcmy tan not give us. coveiage·for such 
items. In ordedor us to hzwe covet'age, accordil)g to:the.Jnsqrance company,, Wt;, 
n\ust prpvlde theim with Vehi~le ~d~ntlflcatlon Numbers. . 

8etal1$€! of the 16catloh of this facility; t:h~re Is no n~d for· our staff to use Q 

vehld.~< Pqbllo i:ranspottatjon ls inm:h rnqre convenient for the..staff to use 
should they' need to conduct cqmpqny business on conipanytlme. 

f t64l?O Sumtiilt broe 

1' 
.C~Vl\'011 C6l«1tryi C:a· 
9135(} 

(661) 254~fi.G'3p: 
{661) 2$4·6644 



.! 

. Citi' an«J County QfSan Frimclsc;o 
Office pfConp-att Administration 

Purchasing: DiVi~io.q 

. Fourth Amenq.qtent 

THIS AMENDMENT (this -'~Amendmt<nf';) is made as of December 1; 20l0, in San Francisco, California, 
_by arid between Fort Help; LLC {''ContracteD: .. ); :and-the C:ity a:nd Cbtmty 9-f San Francisco, a; municipal corP,oratj.ort 

,,,, "' , .. ,.. -,(.'~City?'}; actinghy-;ind..tl}.fough its Dir~QaJftje:.Qff'Kl~·-QfJ0cntrji¢t.A:d:ii'liiiisttaiidni ·. ~""··"'' :;, ... , .,, ·"·"· -~- ; •. • '---•···,, 

RECIT.ALS ' 
WI:IE,REAS, City and ~nt:(a~tqr hay~ entered into iQ.e. Agree:me;nt (as defiped bel~w); _and 

WHEREAS, qty andCo11iractor desire }:Q· modify the Agreement on the terms and conditions set f()rth ~herein 
to increase the contriu;:tamount, and update standard contractuiil clause~; ' .. 

~AS, appr9vaUor this Amendment was o~tained when t!ie dvii'Se,rvice Colim;lisslon approved· -· . 
con):ractnumber4~52-09/l0 on 6.f21/10; · .. . · _,.. . '· 

N'OW,'T'B:EkEFORE, Contr~ct9r and tfw. chy agree as follows: 

1, Definitio~ Tli~Jo~Iowhigdefinitions· shall-applY. to this Amendment:. 

:La ..... ,Ag're.;D1eitt. 'fh~ ~ ~•A.g;e~~ent'' shall mean the Agreement dated September 1, zoos rromtbe 
''RFP 6~2oo~ llliteiiMard{l3,200'8~ Contract Niiii:ioer:s BP:ffivib9b0~ and:DPI1M09o00322. between Contractor 
an<f City, as amended by the: 

. . . . . . . 
: :. . "' ... 

' ' ' 

First amendmeri~ datid April 3, 2009 Cof!tn~ct ,NLnriber IW~990Q0322 
. . .. 

dare,d JUiy r, 20'®conttac:t'N_timbers J;Jl"HMIOOOQ04land DPIIMlq{)b032§ 

Third amell.dmetit dated July 1, 2010 Co!).trac~ N~mbers J)PHMllOQ0185:anQ. this Fotrr amert~ment; 

lb. Otlje:t l'etJ.JJS. Ten;t~s use,d ~nd not defined in. this Amendment shall have the me.anirigS. assigned to 
such termS: in the A.'gr¢menti . . -

2. ModificatioilS tQ the A~ment. The Agr,.eement fs -heyeby modified as f&llow:;:' 
--; . . . ... .. 

. .. 

:2a; Section~ of the Agree,ruent cnrr~ntly rea~ as follows;' 

"·"2. :'· Tet$'8fil:le Aif:eemerif · _ · . .-. . 
Subject. tP Beetion ~~.the ~;of thi$ Agreement shall be from September 1, ·2008 through Decembel) 3.1, 

. 2011. 

Sucli SeJ:tlOn iS, he{eby aniended ill its elJ,t_irety to r(lad as folJo\\•s: 
· 2. Term oHh~:A,~reeri_i:ent 

Subje!:!t t(? ~_ectlon ~,-,ihe tefiu· oflh~s:Agr~nieut shilll}?e frp~n September l, 2008 through. Pecemb,er 3 i; 
2di2. ,, •' . . ' 

2b. . Section,. 5 qf the .Agreexq.~~t currently readS as follows: 

CMs#6457 
P-~50 (5-I(l) 

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

,:: 

fort Help, .LLC 
Deserob.er 1,2010 , 



5; Compensatfon 
:,.. 

. . . - .. 

Compensation shall be m~i:i in tnorith1y paymtents on or before the 30th day ofeach -montp for w9rk, as.set 
forth in Section 4 of this Agreement; that the Director of .the Public Heaith Depafttnendl) nis oiher'sole disqetion, 
conclude~ has been ·performed as of the 39th day <>f the immediately precedingmorith. in no ¢vent s.hllll tne amount 
of this Agreement exceed Two. Million One Hundred Sevent~n Thon.Sand Three Hnndr~d Thirty Three 
))ollarH$2;117,353). The.breakdownofcosts associated with thi!! Agreement apRears in Appe:ndix B. "CaiGulati<m 

-' of;Charges;• a~ched hereto and.i,rkorpotated by reference as 1:hougfi.fuily'.setforth herein,. · 

.. , ·; 1-'· • N& cnlfrg€s'·S'ha11' be 1ricutted ulid'eFttils:~A~eiiherifu6f\hali a~y payilie~l:S ·becom2dile' to-cdnb:~ct~r unti(' 
reports, services, or boj:h, required under this Agreement arereceivect fromContractor and approved by The 
Department ofPublic Health as being in accordance with this Agreement. City may wjthhold payment to Contractor 
in any instance-in which Contractor haS failed or.' refused to satisfy anymaterial obligation· provided for under thi's 
Agreement 

In no event shalL City.beJiaJ;ilefor interest or late charges for any late payments. 

Such sectioft is hereby amended in its ~ntiretf'to read as follows: 

5 Comp~nsation 

:Coirtpensationshall be made in monthly payments ori or Iiefoie fue.30th day of:e:ll:h moU:th for·wdrk, as set 
fotili in Seefion4ofthis:Agreement, that ~eDii-edor of the. Publ\c Health Department, in his or her sole-discretion, 
·cpndudes has ~een perfpt:ffied as_ of the 30th day ~f t:li~ imin~ia,t61y prectX!ing month .. Jn ng event shall the. amount . 
nf i:h1s Agreeme~t e~ceed Fouj.l\1iJiiQn S~v~n ii:undred Nineteen Thonsarid Seven H:uitdred Tiilrcy Thi'~e .. 
DoJiars ($4;719,7~3). Tbe breakdown of costs associiited with tl:iis AgteemeJ;J.t appears- in Appendix B,-•'calculatfon 
of Ch~ges," attached hereto <Jnd incorporated by reference as though fully set forth h'<rein. 

No charges shall be incurred under this Agreement rior shall any payments: become due-to. Contr~ttor until 
teports, services, .or bot~._required under thjs Agreement are received from Contractor .and approved by The . 
Departm~nt ofi'JJWc B:ea.lth as belpgiii accorihmce witli this:Agr6e:ment; . City may withhold j>aynientto Contrac~tor· 
in a:ny instance .in which Cmitractor has filj.led or refused to satlsfy any material ooligation provided for under this 
Agreemel}t. 

In no event shall City be .liable for interest ol)ate charges ~or.any .late' payments, 

il.c Appendix A-1 dated 9/3Q/10 (i.e,,September30,20lO)f6rFY 10~11-isherebyadded. . . 

·,, ... 

2.d AppendiCeS Band B.-1 d_ated 12121/lO(i'.e., December21, 20i'O) for FX 10-li are hereby added.,' 

3. Effectiv~ Date. Each of the modifications set forth il} $ec~iiJn 2 shall be effective on and the date Qftbis 
Amendment. 

4. .Leg~ Effect Except as expressly modified by tb.is Amenowent, all of the tettriS ant): cottditkms of the 
Agreement shaU remai:p, Up~ltang~ anc( 'in fuU force and effect; 

CMS#6457 
P':55Q'(5-10) 

FortJielp, LLC 
December l, 2010 

·;. 

. ,: 



IN Wl'TNESS Wl-lEREOF, Contractor and City have ~xecuted this .1\mc:ndme,nt as of the date tli&t refetence<:l above. . . . . . . ~ . 

crtY 

Reoommerided by: 

·~ 
~ · .. · ·_ " . . ... -· 

ApJ?r<iyed as to Forin: 

Pennjs J. Herrera 
Cfty Atto:mey 

~:zt2~L 
By: TEREN~ 

.Deputy City Attorney, 

Appr.oved: 

J · ,.,. 'Directo . f tJ:Ie Office of Contract A4minisJtation, and 
--~ Purchaser ··· ·· ···· · 

c~S#6"4;57 
P:45o (.:HO) 

CONTRACTOR 

~'I'l'.'N SHA.\1MA 
Executive Diiettor 
2MW Summit Circle 
Santa Clarita, CA 91350 

City vendor number: 740I9 

Fod H~'lt'F LU'· 
December 1. 2tll0 

;:..-.· 





Fort H~lp .LLC 
Metliadorie· Program 

\ 

Append&j .A,...t 
contract Term 

201.0·2011 (CSH$ only) 
o7Iot/10 ~hrough 06/3() 111 

· .... 

1. Progr~m Name: Fort:Help Ll.C 
_ Progr~01 Address~.91BBryant Street ... _ . 
·City~Sf.ale,·zip Cod(!.: ~an.franci~co;. CA 94103 
T'e1ep1Jone ( 4~5 JT1Nl993 · · · ·· · · · 

... , ... ,/ ..... •'''' · :FI'lc#illlile<:H>4.15>.;) .. ?'77"•4117' .,.,·.; •:~ : · •>·•·-"·-;·:.. ····"· ····-~-:; • ·:; .... ··~·,, .. '"'·i · 
. . . ..· . 'i ; 

2; Nature of Document (select one) 

· · Ne.w · X: · R~hewal Modific:;atioil 

3. Goal Statement 
Th~ prirnfiry goal of this prQgrain is to reduce ~he ifrrpaot ofs~b~ia:nce fl.l:>lJse a_nd addictiqn by; 
c.oun~etirg an~ maihtain heroin. Rnd ottwropiCl.te users with M.ethadorw and otber Opiate 
Replacement therapies as a substitutiqn treatrii~nt for the str.~et b<ise~ dr~g!'>:·· · · 

.- :· -~~-;- • ' ~ :· : t: 

4. Tilrge(Pqpulation . . . . . . . . . _ . . . 
. The target. pop~laHoi'r to-be· served by this contract is r.esjdents:of Sari· f:ran6isco al)d i3i.irrounding 
areas Whq _are a.fn.l~ ing~ a9dfcteq or ~t ri~ls of 4$if.)g_ opro.id~. . Ptib.rlt)( Wil.l_ be glveft, ~o pregnat)twomen, 
elders, the disabled and lritravenoos oploid lisers (due to high~risk'ofinfection and ccintagion).'T~e 

.:· target poputatiri'n of oPioid ahd: at:-nsk opioia'iiser..s lbcibde potentiafpatientS ·who liaiie co:.occuiririg 
mental disorders ana tau 'iri the following categories '(tldt comprenehsive): youth to adult, an genders 
aridse~ual orientation, every family states and any' ethnic or national background.. · ... . . . .. . . .• . . . . .. 

.. 5, Metl)odology . ·. ' 

~et~dn~e Prograni 

. a. .. D , 

(OQS) Description Null).be~ Clients. ·' Uiilltiplicated,. 

Dail{Dos~ .:.:-M:etli~ii~ile 81,578 
224 slots X 365 days/year.c=ili,57s . 

. . . . . . . . . . 

• ~di\i(Iuol COumeling@ 10 Min • 13,410 
224 slotsX.S I 0 inin' counseling inerements/ 

• montii.X 12 monthS=D;4i0 .. · 

:'J.'otal UOSDelivl!i:ed' _94,U8a · · · · 224·. ·224·· 

., 

Total UPC SCr.ved 224. 
·224 slbtS X 1 tteab;lent cycle annually;= 1.'24 

The· unit bf service definitions for NlP!> are ,based on Caflfomia C.ode ·otB~gulations (CCR) Tit.le 9, 
Narcotic.lreatment Protocols, and Tltte· ~~Medi-Cal Protocols: ·One unit of s~Nic~ tO'fa Narcfutiq. 

' lreatrilentPfograrri is defined as either one cldse of methadone or LAAM (either for clinic ¢onsumption or · 
take'-horfre) or o·ne 10 minute perioq of face:-:tq .. face individu.al or group cotmseling to. irichlde a~sE)ssr:nent, 
treatmentplahning~,collaWral.coUnselirigJciJafhilyancf fri.~nd~; medication: revieW, 'arid ciisis intervention. 
Groups rili;ist be 4~ i o members in size. For fl(ledi-Cal relmbursemeot; the :sfalioards .for ·seivice: delivery . 
,specify dally dosing and five units of counseling per month lh mainJenance programs. 

• . • ~~ . '> ·: .~ ' .. ~·,. • • 

.-·1··· 
'9/30/10 



. ;.,.. ... :. '- 'L -·· 

i=ort He!lp LLC ,_,,,, 
Methadone Program 

-- ~· . 

201 o.:20t1, (CBHS .()nly} 

Appendix A-1 
Contract Term 
07 I 01./tO through 06.130 /11 

A. Briefly describe hoW your program ·conducts outreach, recruttmemt. pro.motlon, ;md a 
advertisement .. 

'Fort Heip cotiduds outreach •. recruitm·ent,Jirbmotion, and advertisement ~t ne,edle exchange 
-~ ~. ,,~!t~l?;)Jo..!Ji~~S.S:~tj,e.it9,rs.,.,tr~?e. m~t!Io..at..qif.ni~;;:;;.~:aJi.d,o.~h¢.t..PtQ'1l.i9e.J:S .whq ~~tv~AurJarg~1: .... · .. ,_,, .. · · · -"-· . 
· · •· · p<;lj:ll1latioil. ·For Help ma'intalns a ·w~bsite and is H&ted as a ptovider ih various community referral 

n~tworks. 
· .. 

a. Briefly describe your program's admission~ enroliment and/or intake cri~eria and process 
Where ~ppiicable. . 

Clients wili be asse.ssed at Fort Help by counseli'ng and. medical staff duiihg an intake .and 
admis_sioh process to determine eligibility for opiate replacementtherapy; Ciients Will complete 
program application, drug ii!'le history, physical exatn, and scr~ens for TB-and RPR Clients viho 
f.i1eet Feder.al, State arid medical requirements, will receive an initial dose of m(3thac)one, a~ . 

. specified bylltle iX regulations. · 
I 

.. . . Folloy.~lng the. initial dose, clierits..wili receive daity dosing at 915 Bryant, as.weil B.s. counseling at a 
. level of90 minutes per month (counseling may be waived at the Physician's discretion).. Th~ 
· · ass·essment fodltness of Methadone treatmetit will include a medical exam for this.?peeif/c 
~ purpose., :; .. · · ·~· ·"; ~ : ~ ·· · • 

Ari initial treatment plan will be·developed by the cour\seilng staff and approyed.by the medical 
oJrector in the fii'St: 28 days. Pattents will receive counseling as, prescribed.by. the plan, Urinalysis 
vilill.screen·for drugs at least ni.onthty. The medical director will !3vaiuate each-patientdoslrig 
needs. Treatment plans Will be developed·every three months with an annual assessment for 
,continuation of tre~atment. Refe(fats for psychotherapy or medical need$ WHI be provided as 
determined by the physician. · . ,, 

c. BrieflY. de$ctibe your prog(am's service (:lelivery ntOdf31 and how ea,ch servlee Is d~liveredf · 
e.g. phases of treatment; hours of operation, length of stay, locations of s.ervice deliver¥1 
frequency and duration of serV:ice,·strategies for senU~. delivery; wrap~around services, 
efc~ · .,· · · · ·· ···· 

D. 

For(Help Clinic is open dally for dosing. Qualified pati~nts are given take homes for State 
approved hoiiday$. ·o.osintj hours~ Mon-Fri 6:30ain-9arn, 1i am-12:30pm; $at-'Sun-& Holi~ays 
8:_30am~ 10:3Qam. · · 

Fort Help ylihic at M5 ·Bryant provides counseling to patients as. deemed mediGaliy necessary, but 
at least 50 minutes/month (untess.waived by physidan) . 

. ' ··. . ·' 

CdUnseldrs pro\iide ln-oividiiaiized 'rre&tment PIMs- quarterlY and Annual Reviews, :Whlch are 
appr:oyed .bY t~e me~dlCal.d\r.ector;, The medlcat director o1tersees the dose level of all-patients; 

Brlefly c:f~~CI'iQa your 'program'~. exit criteria and process; e.g. successful completion, step­
down proGess to less: intensiv~ treat.nwnt programs; aftercare, disch~rge pla(mirig. · · ·· · 

.. -. 9/qO/iO 
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2Q10-2011 (CBHS only) 

Witt:! Cle(lrJ lJrinalysis fll1d continuou~ time jn treatment; as specified by Title IX;. patients'can eam 
tak€r hom~ privile~es, reducing their visits to ttw clinic for mediC'atiort •. · . . . 
. . .. . 

Under the supervi$ion ()f m~dlce11 ·arrcj counseling s.taff, stable.patients m~.y elect ti:> detcix off qf 
Methadone entirely, Volunt<lrY terjniriation is supervised by thephysiciCln~ Foimanypatien'ts, 
tn<lintainiog on Methadone ci>nstitutGs .Suc(}es$: ' .. · · 

···t·A·~~·~tlnic ~i:>rovia~5'o~fi~i~~~·r~\~t·;;·il~'ilt;·~h·o.:a~~'-~o·\6n9~t:d~s·in9·. '~9is6ha~9~· c~it~~~~"~',.~ ·-· · 
discussed with patients upon entry to ·the(prognmi and annually tlwreafter,. Involuntary 
. t~rmination may be based on patients' .u.nwillingne5_s: t() abide py'ctinlc rules ~nd. regulaii9ns. 

: . ·.· ... . . .. .. . 

Sriet'ly d~cribl:! yp~r prc;:~gt!:tlll's ~t~ffirig; Which. stc~ff wil!. b~ i~wplv~ il"! wi'Jat a$ip~cts -of 
tl)~ service ~evefppit1€mfarid delivery. fndi~te if ;;u1y staff posjJiotii$ not ft,~nded by .t~~-
gr<mt.· · ·· · · · 
. . .. 

ThE:J. progtams1staff!ng inclwdesnurses, ~rug aCtdiction cciuri~elqrs, administration staff, Clerical . 
staff, pfi~icians, mana~ers, arid noli!?ek~eplng staff; Curr(3ntiy there is •<t Me~Jpai.Doctor; cl{nical 
su'p€Jrvisor; ~wo nurses·(8!'JS) dispensary nurses {3}; and 5 counselors... · 

. . . - . 

. &. ()bJtiG~i~~sand llileasJ'F.nwnt~ 
. ' 

· Fort Help· participates in the Cai0MS. projept·wh!ch measures:.a:multlpie· Cit Obj~tl\fes_ at'admissr9J:t 
. ~hd annually •. The CaiOMS:toQ.Is.,r:ha.tChes.those ortheASl~and:measi.ir.es.among othe'rs: employment;c , .. 
jyqicial sY~Jem contract, drugs ofabuse, prior history & length in treatrnentThe.outcome meas!,lres 
. provid~a means to .objeclity treatment delivery. . .. 

Objective A.1! Reduced P.sychiatr.icS\I'mpiom,i( . , , .. . .. . . .. . 
At.a The. tofal hLirnber of acut~ lnpatlei:\t hospit~l episodes used by clients jn Fiscal Yea~.201 0-201 i 

Wi'l! be~ recl~ce!d by at least 15~/~ compared to the mimb.er of acl.!te inpatient hospital episodes 
used by these same· clients in Fiscal. Year 200~i::·201 d. • tliis;is appl.ica~le only to clients opened to 
fheJirqgrarrt rio 'later than July 1, 201 O.Data colie()ted for July2<;>10-:-:- Jone 2011willbe compared 

· ·.·with the data collec.ted· in July 2009 _., June-20~ o ~ Pro'grams will be. exempt from meeting this 
oqJectiVe ifmore than 50% offha total number of inp~tienuipisodes was used by f;oJo. o(' less of 
the clients hosp!talized. · · 

6b1ectlv~·A.2: .Reduce substance tJs~·. . . 
A.2.a.(ii)Methad~ri~ Objective.-:-:- 70 %. of client admitted into methadone treatmentwill stil! be in 

methadolie treatrnent"and $fP.y in treatrrienttor 1.2 m9iiths after adrnissfon . 

. · '/\.2.b""' . suiJ~iaric~ A;bGs~'oJ!Ji~i'i~nt'-f;~~t~~~t Pr~~id~~ wirl'~hov; ·~ 'r~duqtio~ of AOD us~ from 
admission: to: pischarg·~ for 60% Qf clien\8, who rernaiq in tha program fdLfi,O .days orlqnger,. For 
Substance Abuse f!esld~ntial TreatmentPro'\tiqeors,,thiswiU be measured from admission to 

•. dischaff:l8 fOr clients Whb(~rngi.n Jn. tt16 progr~m for- ,3() d~ys• or longar~ . . ... 

A2.c ... Substance AbUs~ Tr~atm ent ProViders will shoW a r~pL(ctij)n or clays in. )ail or prisqn. frorT). 
admission to ctiscn8:fgelot soo/.;of new:cllerits ~dmith~dcluring·'Fisdd Ye!lr 2010-11. WhO. 
r~mained in the program for 6(fdays orlohger. For Subiitance Abt.i~e Residential Providers, this . 

. qi;IJe.Qtive will p~:measured.on n¢w ¢!Ients admift~d cturrng Fi~cW Year.~P1 0~1 .1., who remained in. 
the: pr,ogram tOr 3D days or· longer. . . 

Objective A.3: ~·lncrfiulse~s·table.' Living Environment 

3 
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Appendix A-1. 
Contract Terril 
07 l 01 /10 thrpugh. 06/30/11 ....... 

· .. A.3~a. ·ss~ of clients ;.,ho "were t;romeless when they entered tre~tment Will be in a mpre stable: living 
~itu~tion after 1 year in tre.atment, 

ObJective F.1: Health Disparity in African Americans 
F.1 ,q: ·,Metabolic and healtlt screen·~ng· · · 

• >·~ .~ •. ~~!~~~~J~};cre.~~~n~ (H~.i~~t, '~'(e!.Q!!t~.~,~.Lo9.~,~r~s~J!~~~:\Yi!l, .. ~~.,l?r~yig~.~-~<?~.~tL~E~~~a~J,<:>t~L· .. ·. . . .., '"'· ~ .. 
· ·· flealth bhenfs at rnta:ke and annually wnen medJcal(y trained stpff and equ1pment are. available. 

.. F.1.Q 

Outpatlentproyiders will:do~umeot screening information lh the Avatar Health MonitO'ring section, . . . . .~ 
. . .:. . ·( . .• .. 
Primary Care providsr and-· health care Information 

Ail clients and families. at intake and annually will have a: teview of rnedical history, vedfy WhP the 
primary.cate provieferis, and when the last prima:ry care appointment oc<;urred. · 
. ' . . . J • f_ 

The new Avaiar system will allow electrcinic documentation of sUch information. 
. · ... 

FJ.o Aclive. engaqemeiit with· primary·care prov;lcter 

75% of cli~nts who are ia treatment for over 90 days will have, upon discharge; an identified 
prim(;lry care-provider:·· ' ' ... · ~ · ' · ··· - ., .. _' '· 

Objective. G:1: 'Aic~hol UseiDependency . ·' ' . . 
G.1.a · For a,lt:contractors arid civii·s·e:rvice clinics, information on sefFhelp alcohol arid drug addictiM 

Recov~.ty group~ (such as Aicoholics Anonymous; Alateen,. Alan9n1 Rational Recovery, and 
other 12~st~p or self -help. programs) will be kept dn prorriin~nt display and distributea to· clients 
and famflies at all pro!;Jram sites. · · 

. Cultuiii! Comp~tency Unit will pompife the informfng material on sell-hf!lp f/ecovery 
groups. a,nd !Tilld~ it avaii;Jble to all contractors ~nd(;_iiii{servi~e clinics by S~ptem~IJ' ~010. · 

:·:<,. 

G.1.b AWcqntractors and civit·service clinics. fl.re encouraged to develop cllnically appropriate 
int~rventioris (either Evidence Based Practice or Practice Based Evidence) to meet the needs.of 
the :specific population served, <md to. ,inform the SOCProgram Managers about the interventions. 

Objective H.1: Planning for Performance Objective FY2011~2012. , _ _ 
H .1.:;~. . Qontractor~ 9,ncf Civil Service Clinics will' r~move· ;:tfiY· barrier!? ·to :;~.cc~~sing servic~!? by Atriqan 

Arnerica:n individuals~and:tamili~s~ Syst~m ,c,t·care, Program R~vl~w, and Ql:tafity · ·' 
lf!Jpro.vement «nit will prpvidet~~dbpck to contracJor/t;:lfqJc yia _f?~W plients Stlntey l7fith · 
suggested int~ntentions. The contra;;tor/clinic will est[!blish performanc!' improvement 
o,bfectiJiefC)r the ·fo.!lowing'ye~r, b.iils¢ em f~edback frpm. the ~urvey, ': · · ·· · 

H .1 ,b Col:ltteictors arid C).vll Servic;:e. Clinics will prompt€) e!)gagern~nt and ri?mbvE! ba.rriers. to re~e.ntion 
by African· American indiyiduals and famiiies. Pr.o~rfJ.m.~vatuation i.mitwm evaluate retention 
qfAtrican Am.erietl.n c.lie.nts ant! R'Oifide feedf!<!t?.k to. pontr:11.ctorlcl!aic, The . 
conb:actor/cl/Qfc wll! es~blfsh p~rfprmance Improvement objectlite forth~ following year; 
based .Qn the{rpro!Jrl!m's c.lient retention dai;i. (.J$.e of be$~ practices, cutturitlly · · 
;!~pprop,rilfte clil.!ical fn.(eryentJcm~r ;Jri'f/ oi)-goi'r)grev~eilji ofciinica.flit.ertature ·is ~n.cqurag~{l, 

Fort .Help ip' Jl!;~nse4 to provic!e services .by the:! Department of.Alcolwl and Drog Treatment and 
• . -. • .. • . • ' 7 
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'Appendix A~t 
ContraC.t Term 
o1 /01/10 .tl;!rougti ''06 l-39 /11 

. .. . 

isic<>mpliant with ~11 Iicensingrequlrements and .subject to a)inual inspections,, FortHdp is~ 
accr~ditedby the Coundl of Accreditation and is sl{bject tpsuryeys ~very 39montbs, For.:ae~p 
st;rlf receive cqllipr¢hensive reviews every24 months: Fort Help clients participate in Client. 
Satisfaction surveys annuaily which tb.e staff , . · 
reviews. I11teroa]Jy, For Belp llC has ·a. quality assirrajlce or quaiitycontrol comfuittee. wh1ch 

•.••. Al,~ .. eacl1 o.f.:th~,P.lini0$i OY.e.i.seeing:.st:aff p.rb.Cedti.res; aqditiQ:ffelienfmentitl :h~a1thi.inedica.l;;·;,.,;-: ci .· ' ''· !-H '"' 

.. charts. etc. As part of tbis.processi the clinic ~ondQcts client surveys morutoring cli'ent. . 
. satisfaction. Atthesubstan9eabuse clinics, cliei:#fi]l oiit.a.Cal.QMS (Califomia-Oufcomes an,d 
Measurements System) fohn at intake and upoil·disc.harge; the data gathered from this 3 page 
form is tl;len submitted to Cal0¥S and g~nerates an otitco111e report that shows .race, ethrticity,. 

. and ·changes in drug use a,n<;i funct.ionipg, -for ex:anipie; frequency;, type of 4iug,. chang¢ jlJ il ving 
situation, reduction. in. family conflict, etc.. · 

Intemal·customer s~tisfaction data ¢oll~cted jn 2009, reye_aled the following: 93% of client~said 
staff wa,s avs;tilc¢1e when.they needed tb:ero; 95% of clients said-that they. are greeteQ. in~ a 
friendly way . when. they come in, .90% of .Clients . said they. were awa,re. of the. mediCal services 
available, 78%. of clients srud they we~e_ a\yare t!J.at. psy9.hia4i¢.~~rvJc~ ~ete .av:!iilab.le, 8Q% of 

.. c}ients ~ai~ couilselors: !nad appropria~ _referrals to thettl when neected, 80% 9f clients. s~d they 
'I1eedea rneOichl:servicei. '93%ofdients' said tfittreatffienrs~rVices' ,;~:re-·e~plained to theh{ 6o%' .. 
of clients said they ieceived'a follow-up call from 'staff within the last 6 months, and 92% of 
clients said th~ staff is friendly, ' · · ·· · · 

... ... 

. ·~ .... 
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1. ·MethOd ofPayP.1¢nt 

· Appe11dix :B 
Cal~ation .,-.f C~,lirg~ 

·. . . .: : 

A. . In. voices furnished by coNTRAcroRurder this Agreemetrt m!ist be ~~ a fmm acceJ:ltable tb tjie 
Contnrd Administrator and the CONTROLLER. and must indud~ the Contract ProgresS Payment A\Ithori~·Cition 
number. or Contfli~;t ~urchase N1..ll:uber, · J\llJ!.mounts paid by CITY to CONTRACTOI(shrui .b~ subj~ to a.udit by 
.PJt. : TP~ t;rrr:,~~~ t .rn~e mW!~~}'::'B~Y&~n~.-o/1; 4~~c,r.j.~9<!-~t;I9,w; -~.l:Jf;Jb_-I?.-'!.YIIJep~~,--~h.!¥:1. IJ9t 9'9e.~~U.~9~~ . 
amounts stated in and shall be in accordance with_the prbVisidJ.lS of SectionS, COMPENSATION, of this. 
Agreement. · · · . . ·· 

· c6mpen~i:ion for all SERVICE~- provided. by CONTRACTOR shill. be paid ill. the follpwi.ng ma,nner-: For the 
purposes of this Section, '~General Fum!" shall mean _!tli those furic!s which. at¢ not Work Order or Grannimd~. 
".Genenil Fund Appendixes'' shaJ] mean all those Appendices, which. incll!(ie G:ener~ Fund monie!), 

. . ' . : . . . .. 

- (il Fee Fbt Service (Monthly ReimbmsemeTit by CertifledUnlts at Budgeted 'Unit Rates): 
... ' . ·- .•. . ...... :·· . . . .. ·'. .. . .. 

. CONTRA,CTO~·shall submit monthlyihvoices in the formatlitta:cli~ • .1\ppendixJi, and-ina fu.ri:n 
acceptable t6 the Conti:act Adnriiiistratrir, by·tl:le fifteenth (15t11) ·cal.e_ndar dayof~ch month, based_ upon the 
_number of units ot s~ririce that were delivered in ilie preceding month. All _de'iiverables aiisociate4 with the . 

.... . ~-:S:gRVJCES .oefmed .i.P appendix.!. tim.e.s thC; uriit ~--ilS·-sho:wn..fn ·the.Appendlces d~&inJhls..paragmph ,. --\· -­
shall be reported on the invoice(s) each month. All cli:argesl.ncun:ed under this Agreement shalJ'be due and 
payable ~nly after SERVICES have. been tendered arid in no :case ii:t ·advance' ¢f srich SERVICES~ ' 

'' .• ,k~· ... .f"'""" .. .... 

- (2) ·-·Cos~ Reimbursement {Monthly Reimbur~ement for Actual Expenditures within Budget):,, . . - . . . . . . . . - . . . : 

· _coN'fRAcroR sbali submit monthlyirivoices in the fortrui.J aftach_ed, Ap~ndix F, and in a fomi 
1.\C.Ce.PJiihl~ t(i_thc:; CPnP:~t Ac:l:mi:rV-~~Q,:., by th~;tJrfteenth. (1Sih).palen4~ _d:iy ofeach:monthfcir · _ · • · 
reimburseltle;ntof the· actual cost~ f6r SER\!ICES of the preceding IiJ.oiJ.th, All eosts associateQ with the,, 
S~ VICES .s~all be.n~ported on th'e iirvoiCe· each month~ All costfincurred under this • Agreement-shail be 
due 'a:UQ p.ayal;lkonly after SERVICES ha-y~ been renderoo_artd imm case. in adv;tnce of such S,ERVICES. 

~. • • • '7" 

B. · · Firial Closinglnv<:!iCe 

CIJ _FeeForService,Re!mb(lrsem~nt: 
: . . . . . . . . . 

"A final dosiqg 1Moice, ¢lell.rly .mat: ked "FINAL.~\ ~hill pe sppn:ritted, no later ihah forty-five ( 45) 
eal¢ndar· days folio Wing the' closing date 9-f ~ch fiscal year of the Agree:ment, and shaH )m~Iude on! y those 
SERVICES render~ di.u-lng the referenced period of performance. If SERVICEs are not invoiced during i)ils 
period, all unexpended ftinding set asid~ for this ~greemenLwill teverttociTY. CtJ:Y! S finai . ... . . .. 
reirtibursement to the CONtRACTOR at. the clos.e ofthe- ,A.greetiient period sh:;UI be adjusted.: to conforJI1 to 

_ .. actual unit£ c-ertified multiplied -by -th0. unh·rates· identified in· Appendix :B a:tta.ehed hereto; ·and shaH nol••" 
exceed the total amount authorized arid certif!'ed for thisAgre~m®t 

(2} Cost Reimbursement: 

-_ . , A ~tihl_ ciosing invoiCe, clf;ll.flY mark¢<1 '~FINAL,'· shl!ll. be submitted no later t:ha.nfart}'4ive .( 45) • 
. caie-ndar dB.ys'followirig th¢ closing date of bwh fiscal year.ofti:ie Ag(eemen~ and: shall inClude orily those­
~Q-si:~ Irto~ dUring the'~ft;rt::nced ~lci_d-ofperformanc~. Ifeosts· are not invoiCed during this ~tio~, all 
unexpey.dr{i fundiJ1g set aside forthis .A!p"~tne~twill re:vqrt to. CIT¥ .• ,:- . . . . . - . 

. . 

C. Payfuent shail be mide by the CITY to CON'J'RACTOR at the address specified in the 
section entitled "NotiGes to P;rrties." 

. ·cMS#645i 
P~550(S-10) . 

l For'tBelp, LLC 
'1;4'21/10 
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2. Program Budge.ts an~ Final Invoic~ 

A;· Progrl)m Budgets are listed be1ow and are· a hac !led het:eto. 

Bud get S~rilliiary 
.App~ndixciFl; Methadone Maii)teri.ance 

B. Cm;npttnsil.tlon · ·. 

Compensation shhlib.e m:ade in monthiy-payments'onor before the 30th day after th~DJRECTOR, in his or 
her. s.ole·cliscretion·has-•approved the invoiee·submitt&l·'by :CONTR:ACT0R. · The·bteakdoWn Y>f'c~sts Md"squtceHlf'·' .,,~ •:> · ·; , '· :.· ··' < 
re~enue associ!it~ withJJirs.Agreement appel!-TS in Append!)~. B, Cost Rf:portingtbata: Co1lettlon (CRIDC)-~d ' 
Program Budget, attach¢ hereto and. incorponited by referepce as though fully set forth herein; The maximum 
dolhirobligation of the CITY under the terms of this Agreement shall·not exceed Four Millilm Seven llund,red 
Nineteen Thousand Seven Hundred Thirty Three pollars ($4;'h9,73~) tod:he period Sllpte~ber 1.:2008 
tlo:ougli December 31~ ·20.12. · · · '-

' CONTRACTOR understands that, of this m,aximum dollar obligation, $446,400 Js included .as a continger~;cy 
amount and is neitberto be used In Appendix B,.Budget, or available tO CONtRACTOR without amodifl(fation to 
this Agreement execute<i in 'the same manner as this AI7eement ox-a revision to App~ndixB, Budget, which has. 
been approved by the Director of Health. CONTRA~OR further :understands that no payment of any portion of 
this contingency amount will be made )lnless a~ until such 'modification or budget revisjon has been fully approved 
and executed in accordance with applicable ClTY·and Department of Public Healtb laws, regulations and 
policies/procedures and "ertification.as totheaval:lability oi"fundS'bythe Conttollei; CONTRACTOR agrees to 
fully comply :vith thes'? laws~ reg!llati9ns, and pollcies/proceQ.ures. ' · 

( 1). For each· fiscal year ofthe term 'of thisAgrbeinent~ COl'{fRACTOR 'sliiill submidor approva~ 
of the CITY's· Department ofPublic Health a revised Appendix A, Description of Services, and. a revised, 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CUY's allocation of . 
funding for SERVICE$ for the appropriate. fiscai year. ·CONTRACTOR shall create·these Appe1,1dices in 
compliance with the instru~tions of the DepartJ;nent .of Public Health. ·Thesy"Appendices shall apply only to 
the fiscal year for which they were created .. These AppendiCes shail become part ofthis Agreement only 
upon approval by the CITY, ' 

.· . .. . 

(2) CONTRACTOR understands that, ofthe ma.Ximumdollar oblig&tion stated above, the total 
amount to be· used in Appendix B, Budget a11d avaijable to CONTRACtOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amounU:o be \Ised i1,1 Appendl;K B, Budget and. 
ll.vailable to 'CONTRACTOR !or ibat fis~L yearJ;hall conform with the.Appen~1x A, Description of:Ser_vices, 
<md a Appendi~ B, P.rogran1 Budget and Cost Reporting Data Collection form, as a.pproyed bt tl:te'CrtY:s. _ · 
Department of Public Health based on: the ClTY's a1location offunding.for SERVICES for- t\Iat fisc~~;! Y\21'· 

· ... ~. . 

September 1, 2008 through I.une 30, 2009 
July l, 2009 through June 30, 20io·. 

·'·'July 1; 2010 thr'OughJtnie··3Q~ 2011 · , · · ., 
July 1, 2011 through June 30; 2012 
July I, 2012 throughJ:>ecember 31.:20.12 

Total Sep'tembed;. 2008 througlfbecember 31, f-012 

.. $553,333 
$92-0,000 

nt12o;odo' -·--
$(I2o,ooo. 
,$560,000. 

$41273,333 

(3-) · CONT~ACTOR undershtnds thatthe CITY may need to adjust s~urces of revenue. and agrees-
. that these needed adjustments, will become part of this .Agreement by written modification to 
CONTRACTOR. In ,event that such reimbursement is terminated or reduced, this Agreementshall be 
termina~ or proportionately reducefl accordinglyc In nb event wilt CONTRACTOR beentitled. to 
compensaHon in exces.s of these a:nlount_s·-f~r these periodS without there first being. \l modificap6Il ofthe 
Agreement ·or a revision to Appendix B, Budget, as provided: for in this secti,on of this Agreemen~. 

. ·~ . . 

CMS#6457 
P-550 C5~JO). 

2 Fort Help, LLC 
12/2J{10. 



, ..... _, .. ·:.,.,.;.-

.. -.,; ;. 

c ..... .;_ ·~ • 

c. - coNn,AGTORagrees to conl'ply with its Buogetas ~hown in Appendix Bin the provision of . 
SERvtCES. Chariges to the budge~ lbat do not increase or reduce the maximum dollar ob1lgation ofihe Cll'Y are 
subject to the provisions of the Departrilent ofPublic Health Poiicy/Proeedure Rigarding Contract .Budget Changes. 
CONTRACTOR agrees to comply fully with lliat policylprocedu~· 

. . 

_ D; -N'o 'costs. or charges shan be iricurr~d under this Agreerilentnot shall any payments hec6me du:e to 
CON,:TRACTQR untihepar:ts. SERVICES, or both:. fequired under thi~ Agreement' are r:ecdved:fi~om 
CONTRACTOR arid approveilby theDIREcrOR as being in accord&nce with this Agreement. CITY may 
withhold.,payment tO CONTRACTOR in any instance in which .CONTRACTOR has failed or refused t<_> satisfy any 

material obHgation pnivided for underthis ;Agr~mel!t .. . , ,. . _ ... . __ ... , . . . . ... 
,.~;~·.~-.~; •. ;-··.--:·::., ---~ .. -;:~::--;:·~:-"'•r:-······.~.-:·;:..,.:,~~~·.r -. ~.·,-;·\·'1.;\:,-.~~ •.••• ~""!· .. .=!.! •,· .• ,'"'".t.'r·~-- ·.·.~·.-'·~/\~~- -;,··.:•,,:·,;;'· .. :·'·';r·1 ' ,~--· :--t-;•':.::1:'~;_~- i,· !•1·''7':: .• -<i: :--:-, .. ·::--:·.- .~ ... -~--.·}·~·-

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

F. CONTRACTOR understands arid agrees that should the CITY'Smaxim!Jlli dollar obligation under this 
Agreement include State, or Feder:al.Medi-Cal revenues, CO~R,ACTOR shall expend such revenues in the ... 
provision of SERVICES to Medi-Cal eligible clients i:n:aecorrumce \Yith. CITY, State, andFMe:ral Medi~aJ 
regulations. Should CONTRACTOR fail to expend'budgeted MedicCalrevenues herein, the CiTY'S :ffiaxii:rium 
dollar obligation to CONTRACTORshalfhe proportionally redu(;ed in the amoimt ofsucli un~xpeJ).4ed r~vertues. In 
no event shiiliStateiFidenilMedi-Cal revenues be used for die:fits who do riot qualify for Medi-Cal reimbursement. 

-~· 

.-·I 'f", :..~ (~- -,, 

•.. .. ·: •• :.. • T .-···_-. ,. ~- :><-< -· . 

'-

CMS#6457 
· :P~sso (5-lO) 
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. . . /~ 
epartme;n:t of Public Health Contract BudgetS~ ~iary 

CONTRAcT TYPE . Renewaf .. •.-,· 

. . OOCUMENT DATE: )2121/10 

LEGAL 5NTlJY/QONTAAbrORNAME: Fort Help, LLC .. 
:: .. APPENDIX NUMBER B-1 

. PliOVll:iER NUMBER 

. CBHS fUNDING TERM 

fort Help 
Meti)a(f<,me 

· Milinfenance 

i i111 0-(i/30111 ' 

SAlARIES & EMPLOYEE BENEFITS ... : {!22,525 

• ....... '!.~'. ·., 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS · ·1,'12q,ooo 
. INDIRECT COST AMOUNT 

·INDIRECT% 0% 

· FEDERAL REVENUES 

STATE REVENUES ' 

GRANT~ 

_.,.,_ P.lliOR•Y.EAR~OLLOVER :· 
.'' 

'·., ' '. ~-- .. ' ... ·- . .._ .. ~ 

REAUGNMENT FUNDS 

. COU!'ffY GENERAL FUND ..... ; "'' -i .. ·' ,, ... 
TOTALCBHSMENTAL HEALTli,FUNOlNGSOURCES .. ·. '• 

·· DrUg _Medi-Cai.#93.77B · : HMHScCRES227 

~ STAT!: REVENUES 

GRANTS/PROJECTS·. 

WORK ORDERS 

3RO PARTY PAYOR.REVENUE:S 

JOTAL CBHS SUBSTANCE AI3\ISE FUNDING SOURCES· 

TOTALOPH REVENUES. . . 

TOTAL REVENUES (DPH AND NON.PPH) 

Prepared by/~hone #: PRAMESH P. SHARMA 661·254-S630 

1,100,000 

,, 
, :~ '2ii,oob·· 

1,12oiooo. 
. 1,120,000 

·. '· : 

..!,. ~ :; --! __ : ."<--·;··. - ~ :· -. 

• .· .··oo ..•.. : :.·· 

.... 

. . . 
'''\':~··~~;r~: ~-:_ ...... ~,·-~~· . ..:~- ·---~·-~~-••• :... 

. : .. :. 

.~· •• .1 •• '· . ' 
• . 1 •• · · '-~. 'o'.·''" 

. _.- .. -~- ,.- . ,_. __ 

: .:, .. ; 

·' 

..: ~ ·-: . ..... , ....... 

-:,_--= .• ~ .. ' . ·',. ·~· ... ;."···, 

'. 
. _, ... 

... ·. 

''· 

TO'tAL: 

.. 822,525 

. . -~=. " . -.; • -· 

··•'-;>:< ., •• •' 

~ .. 

2o;ooo 1 .·, . 
· . > : · · · · .1,120;ooo 

· - 1 ,12o;ooo 



DPH 2: Dej, .nerit of Public Heath Cost Reportlng/bata Coli~. , ,n (CJ3oc) 
r-----:--------~~...,..-f.._IS.CAL YEAR 2!3.10·2911 APPEN!DX.Ii:. 8.1 

· · · LEGAL ENTiTY NAME Fort Help; LLO ooCUMENl'PA.TE: 121z1;1o 

. :PROVIDER NAME Fort Help Methadone l'y'(aintenar)'Ce. . PROViDER#: 

REPORTING L!NIT NAME • Fori fielp MM .. Fort Help MM ·:: 
, REPORllNG UNIT .. 36364. 36364 

MODE'OF. SVCS /SERVICE FUNCTlON,CODE NTP-46 NTP-46 

· . iiA·N~r&btic Tx 
·s4Narcot;:cT.x Narc· 

Narq RWtaci>ment 

.... :~ 
Rep!ac~(n~ni Therapy· AU 
Therapy • Ait · sllcs • 

Svcs (liidivlclual 
SERVICE DESCRIPTION . (Dosing) Coonse!ing) • . TOTAl. · 

CBHS FUNDING.T,ERM. '7/1/11Hl/ll0/f1 711/1()-0130/1~ 
. ; '~ ... :<,:·· .. :; \·:··· 

• •• :. ~- ... #, ..... ~ ... __ ·-· ~- • .,,:.. .......... -- .. ~ •• --4"-' 
--: :: ·-~ :-: .::;- .,- '.. • • #' 

SALARIES & EMPt..OYEE BENEFITS . '669,566 . 152,957 . 

. OPERATING EXPENSE 48,086 297.475 

.. CAPITALDUTLA'i'. (COST $5,000 ANo·.OVER) 

i>UBTbTAL DIRECT COSTS 936,957, .18'1,043 

.. • 
.. 6%· .,,, 

0% 

TOIAL f.UNOING U$):5 938,957 . . 181,1)43' ...... t,120,000 
' ..... '· ... · . .... ·: 

FEDERAL REVENUES 

STATE' REVENUES. 

GF!ANTS' ,· ·' · '. ., .. !: ' ~- .~ • - · .... -. - ~:-: •' 

I>RIOR.YEAR FIOLL OVER 
... ''.'. .. i.·.· 

,.. 
. ' . 

T(:>T/iL CBHS MENTAL HEALiH FUNDING SOURcEs . ·· ... 
--··_ ). 

FEDERAL REVENUES 

. Drug M~di'Cal #9<!.778 HMHSCCRE$227 922;190 1,1oo,ooo' 

STATE at!iiE;NUES 

..... 

WOFjKORDERS 

,. .... -...... -. -~ :; -:- . . 

.. ,115,767 .. '·: 20,000 

931\,957 1,1'20,000 
TOTAL I)PH FtEVENUES . !!38,957 1:81,043 1,12o,oo~ 

·;'(,. . ·.·: .. 

93(1,957 1,1~D,OOO 

.. :.-·. 

(JNITS OF SERVICE' ... 81,578' 13,410 

U!'liTS OF TIME2 . 

COST PER UNIT-(;ONTRACT RATE: .(DI'IH N'PN.OPHAEYENUES) 13.50 

'CoST PER UNIT -OI>H. AATE (DPH REVENUES ONLY) tS.50 

.f'UBL.lSHED RATE (MEDI-CAL. PROVIDERS ONLY) 
224 

'Units ·C>f Service: Pays, cUI;Int Dl!y, FUll Day!Half·Day 
•
2Units' of lima: MH. Mode il;i = Min~tes!MH Mode' 1P! SFC:Zo-25'=1:-!ours' 



. , 
'· 

..:..·. 
:.:1 • 

~-.. 
DPH 3: Sal.~rles '.&: Be~efits rie~~ll 

' . ~ ·. ·. 

Pr~vider Numb~r: ·'' ?. 

. Provider Name: Fort Help Methadone Maintenance. 
~: 

' .:-

POSITION TITLE 
MD 
RN 

..• LVN2. 

'LvN3 
Counselor:1 

CoiJnselor·2 -

Couriselor3> 
Counselor 4 · 
Coun!ialcr .. s · · 
Counserot 6 . 

-•Clerk 1. 
JCierk 2' 
•tsllli119_Cierk 
· · PrQQ[am Director 
CEO· 

', .. 
CFP. 

TOT~l 

:proposed· 

T.ra~sahtion 
Term: i/1/10-6/30/11 
FTE Y SALARIES 
i.oo i 84:soo~ 
1.00 55;250 
1.00. 39000 

.1:oo- 48'000 

LOO 48,0'00 
1.00 '·. 48,000 

,;, 1.00· 48;QOO-

1':00 48,000 ' 

1.00 ' 
, .. 

48 000 

1.00 48000 
" um: '" 

'36,000 

1.00·' 36000 
1.00. '24,000 
1;00 i· ' 52,006 

1.00 ' 73 cicio 
1.00 i2,000 ,· 

~.; -

GENERAL FUND & . 

. (Agency-generated) 
OTHER REVENUE' •.. f ' 

GRANp1:; 

(g~nt ~tie)~, 
Proposed 

Transa<;tion 
r. Propci~ect ! 

Tran'sa6tion: 

:.i 

Term: 7/1/10-6/30i1'1 • .. ,Tertn: .. :i 

FTE ' 1;-~LARIES ' • FTE', I . SALARIES : 
1.00 84,500 

' 1;00 55;250 

1.00 39,000·1 •). 

1:00 '48.000-. 

1.01) 48.000' 

1.00 . 48,000 

'1;0Q.I 48,00.0 I '· ·I···•· 

1,00· . 48,000 

't:oo 48,000 ... ~ . 
1.00 . 48,000 
1;oo 36,000-- ·,·· 

1.00 · 317;ooo 
1:00. 24,000 
1.00 52,0'00 
1.oo• .73;000 
1.00 12,000, 

•I 

11>'.00 I ' '747,750'' ;,; .1 
.. :: 

·:r 

· • · GRANT'-#2: 

c{grant title) 

Proposed 
· Transaction 

;·rerm.: 
. · FTE: I SALARIES . 

: .... 

·,t~.ppehdix.#: 8~1 

··Document Date; 1V21110· 

WORK~ORDER #1: 

(de~. niurie) 
P~pos_ed 

Trabsactitm 
'Term:+ · ·• • 

;FTE I -·)sAUIJIIES 

.:1:. 

J~ . 
~-
;! .. 

i,,:. 
~!. 

.:),· 

~-.. 

;~.· 

~~ 

··'· 

1."'· 

.,. · WORKORD~R #2: 

{pep\. name) 
.Pr?posed 

'Transaction 
'Terril:·· 

FT.E I $ALAFII ES -··-~ 
'\ 

··~·· 

': 

EMPlOYE~ FRiNGI::-BENEF.ITS 1o%l : -74.-risl ·to%] 74,775 I · · I !-- ·1 . I · ' · I I > · · · ·· ·· · I · I • I 
--··~-

·' 
., ~·!.t\ 

TOTAL SALAAIES &.BENEFIT$ [ . \~822~251 I . s22,s2s! -c-:·.: •q I . -I [T~- c-:·~·· --:.1 I -1 

~·· 

'} 
:;'' 

~~· 

~. 

...... 



Provider Numb.er: · 

Provider. Name:· 

EigJenditure CategorY: 

.• AentalofPropert}l_ 

Ulllitle~E!Q9, W~ Gas, Ptlone, 'Sc;avenger. 

Office~ti~QUes, Postage 

• , B!llf9ing Maintenance' Supplies· and Repair. . 

Printing"and RE)JJroduction 

lnsu r.a:np_e 

Staff Training 

Staff TraveHLocal & Qut of Town). 

RentaJ·ot ~ment · 

CON$ULTANT/SUBOONTRACTOR 

J 

OTHER 

Medical S!JP~Ies 

License- Fees 

.. Communication · t~ . 

Methadone .S\Jpply 

Lab Test 

. Property_Tax 

TOTAL OPERATING EXF'El'ISE 

-; .. 

~ .. 

D.PH 4: Operating Expi:m~es· Detail 

Fort 'Help Metpadone. Maintenance 

TOTAL 

'PROPOSED 
TRANSACTION 

Terrli: 7/1h0-6/30/11 .. 

1.26,000 

.5,500 

23;975' 

12:ooo 
s;ooo 

15.000 
. s~ooo· 

8.000 

20,006· 

'4,000 
35.000 ... 
20.b00. 

18.000 

GENERAL FUNb & 

(Agency-generatea) . 

OTHER REVENUE . 

,. PROPOSED 
TF!ANSAOTlON' 

T~im: 7i.1J1o-613o/1.17 
·126,000 

5,500 

23,975 

12,ooo 
''t. 

5,000 

15';000 
·s';OOO 

. a:ooo 
. 20.000 
. 4,0,00 

35.000. 
:io.oo6 
1s;ooo: 

'291,475 297,475· 

·GRANT#i;: 

(grant title)'. 

PROPOSED 
TRANSACTION 
Temi: 

.;-( 

'',!--

i> 

... GRANT#2:. 

(grant title)· 

. PRCP05EQ 
TRANSACTION 

·Term: 

.. :·. 
t­
~ .. 
+ ! . .. 
J. 
'i' ,. 
l .Appendix#: 8~1 
1.6ocumentDate: 12121/10 
J 

-~ 
¥ 

WOFfJ<.ORDER #1: ' ., 
,•· 

(&,3pt; name) • 

P:i!tOPO$ED 

·TR~NSACTfON.·. 
T~lm: 

~j~ 
]· 

:1' 

" .~{ 
¥·.; 
. '~ 

1 . 
' ' .. i• 

:7 
-~ 

• :-· 

.. \ ... r 
~ 
'i! 
i 
i 

4 
~·~ 

1 

·f T 
·1-., 
·.~ 

."7 

t 
·.r: 

'i 
;: 

WORK:OROER#2: 

.(dept. name) . 

PROP.OSED 
'TRANSACTION 

Term: 

· . .:: ~ .•. '· 

,l. 
·• 1;, 
·~. 
I;; 
). 

:i 

J 
~: 
lr-

1,:. {;. 

il'•• 

~j, 



li::rvoke 

. :-:: .·,>..-~t '},:· .. ' 

.,_ .. 

. '' :- ~ ; 
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Contr~u:t!'r: fort Help L.LC 

DEPARTMENT OF PUBLIC HEALTH CQNlfV;.CTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES: AIIID.lNVOICE 

Appe~d~.F 
1"1\GE A,. 

·;,_·· 

·' 
A.ddr?sS: zti46o su;,;~lt CirCle; Santa Clarita, CA 9l35o.-mt 

TeiNo.: (661)2~sao 

¢t; RQNo.: POHM ··f-'!TB=D-.,.-----'-----'f--'1 

Fax No.: (661) 254-6644 

Funding Term: 07101'1201.0- o6t3~2Q11 

• PHP orv~ion:: Comm~o.ity' Behavioral Hl!allh Services 

T alai Cbntracted 
· Exhlb~UDC 

l.lt:LIVI=KAI!Lt:::; I · '· ueflverea 1!11ti, 

• · beliveni(i lii1s .PERIOD 
E>filbiiUDc 

j General Fund· 

JJuly2010 

Fltuil Invoice; (Checldf Yes) • .. ., 

.... ·.•o: 

.Daliv.~JSd .. .R•maJnlng·•· 
· Progmm NameiReptg, Unit ' .. Toial Cohlfaded' . . PERIOD •· 

'.ModaiityJM8de'il c Svo Fi:Jiic (rm o..i,j ·"·1---iu-iioi:'i:-'s"'T;,ici'iuF:ENT"""sr'-ru.,;,o.,;s,="-T;.,L,.,I"'ENT=s<'~ 
Unit· 
Rata' 

to Date I'• ofTOTAL, · Oeljyoillblas'. · 
AMOUii!ioUE. l-----ruo='s::::.:::::;;c"'L""IE"'N"'r""sl--iiu;,;o;;,s.:.:;.;:;u;;;EN~l_...,u,.,ps~.:.:. ::::;:;;;u,JE;.;r,NIT_.;.~s_ 

SUBTOTAL AMOUNT DUEI-'$"----,--:i 

.lti$&1 'Initial P8)1Jl1ent Recovery~·~[iD~S~~ 
.'(Ru~H....;I Qllier.Adju..tmentsr, 

. NET ReiMBU.RSEMENTL'$!..,-_;..;o.._,....L.._,._._~_._._"-'----:-,..-,..-'-"-"----'-'"'-'_....-....;.;....;;..,_,.J 

I certify that the informallon provicietf above is, to the best of my knowledge, eom'pl~tii a.nd at:C!lrate; the amount requestec(ior ~lmbuniement is:· 
in accordance with the contractapprql/ed for services p~ided 'qnderthe pioliisiort of that contract.. F(JII jUstification and backup record~ for thoSe 
clajmsaieinalntained in ouroffieeattheaddress.indicated. ' · ·· ·· · · -

<- ~ '"' "" • '-· .~ • ...~ •• 

slgna!Ure; ...,.....,.· --'--"'"'"'-'-._...__ ___ ....;;.. ____ .__ ..... -Date: 

. nr~~ . ~-,.---,-"---'--'--....,---------~_,.~-
.-

. bfiH Flscalnnvo1~ Ptllcessinii 
:1aso Howard St .. " 4th Floor 

.. San Francisco CA 94103 Ailtho{ized Signatory ·Date 
. ·:·· 

- . "...: '. 

CMliSICSAS!CJ-IS121i212P1 0 INVOICE 

Jul R~newai 12-2Z 



_ 1E§iU. CERTIFIQFE OF LIABILITY lNSVRA~~kE: ·. 9/0~~1 l b':::;~r;;; J 
t..,P"'ao"". D::,.U;:::c;;;eR?--c----:----"".,---,-"'--__:_-' THIS CERTIFI"ATE IS lS~t.II;Il 1>$ A MATI'E.R OF INI'ORMATION 
~lue $c:i;d.zon Insliralide ·Service.· ONL,Y (\NO C.PNF~R$ .N.O RIGHTS UPON THE CERTU=ICATE 
License#' • OEB3617 . . »OLDER. THIS CERTIFICATE 09ES NOT AM~D, l:XTEND. OR 
53 60 . JackSon Dfi ._re1 Su,;U:e. 220 AL1'ER THE COVERAG~ AR=ORDJm aY THEPOUCIES BELOW. 

· La Mesa CA. 9194i · · 
Ph~ne·~ 619 -46i,.:Ei0.2.2 'l?aJt; ~l'S•-j£:;1,..;~~5 6 ·· 

-. . . : . . - . . . . . . . . -. . 

1N~~I{ERS AFFORDiNG COVERAGE NMC# 
:,. : 

!IISlJRCO 

JNS11REFI 0: . 

COVERAGES ,. •. •. • . ,·. > 
.. TliEROi.JCIES·DF lhlsUtiANCE: UsU:Ii BELOW +lAVE BEEN ISSUED. TO lliE INSURED NAMCO ABb1iE FOR 1HE poi:Jcypffifob INDICA'n;o. liDTWITHsTAICI!<G; .. · " .. '' •' • . . ~ . :. .. . . 

. · •ANY·RB:JUIREMENT lERiioFtCONDfTIOtfCiF ANY CDNTRAcT:oR OTHER DDCUMENTWillfRESPECr To V:mtciftffis CmiiFiCAlEMAYtlElsSUEo OR .. 1 . "''"' ·' 1 ••· ···"' !.'V ··'"·:·· ·" · ' ' ., ·•: · .. .,. .•. 

,.,., ··~ ,., ·/#>';'·RI;R'fA!t-i.TH!;~aAN!lE~~.Jl'{lHEoP..IilUCJEll;.£l!ESCRIBEI!;Hf<REIN'·ISir:nm.iE~J(.l.U'ri-ll:''rERMS;'~i;lSTil1:1s:ilN~COIIIIlf.l'!ONS'Of.~Ut'llf-'·";'. ,; .. :;•; ' : · • ·,~,, ... ·• ;~·.,-· "' • · ,... . ., . 
. • · . P,OLIOIES. /iG~GATE UMITS SH!JWffMAYHAVE BEEN REDUCED By PAlo CLAIMS. 

1'Lm tN'sRii TYPE Dl' INSURANCE rouc:Y NI.JMI'JER il'AfE""~#W'fl DATEtM'MlDlllYYYVi' !JMITS ..... 

G"ENi;AALUABiurv ·. EACHocciJAA~ s1onouoa 
.,A i' ·--;t COMMERClALG!M~Wil.UABJi.rTY coo:aoti010~704 10/-;lO/:J..O 10/io'/1'1. PREMlsESf~~'%'ntii s.5oooi1 1--CJ c~MADE m OCCUR l\.IEilEXPi;\nycnapooion) $ sorio t: . . • : . ·. , . . . PERSONAL t. AOV INJURY: · . S J:nc;:l Uded 

. GENt=AAi..AGc~TE $300000.0 ~- . :t- .. ·-· 

lxl
GEN'L AGGREnG!\.TI" LIMIT iu>n~UES.PERi 

' • PRO- . 
'POUCY .,. JECT LOC 

. . . AUTOMOI!II...C UABIUTY. r-- . ·. . .. 
•. ANY AUl'O 
--;-'-:- ; •, ... 
r--'-' lll.L OW)'lSl A\JT()S. 

. ~ ~~UU,:.O !oUJ'dS 
· .. . . . HiRED AtrrOS · 

··: ~ · r.ioN:owN~ Autos'· -
''.-"-=:-· ,. . 

JJ'rHER 

;.,._. ···~,""< ~·-..-~;.., . .,_, • .-. •I' ~~ '• :, , .... ~·-:--;. ~~··· 

.. ·.-· .. ~ . ·, ........ . . ,·; ... ~~ .. ..__ ••• _ .. ~. J ' •• 

....... >.-c"..,_· .• 

BODilY IWURY 
,. " !(.'etllpcldonl) ·. • 

·, ... ~-~ ,, . 

· .. •· 'PROPEfm'·p~ ' 
. (f'lir Pci:ld~<JI) • . 

., ~-- , ... 

. ' ~: .$. 

. s 

A _l?x:_9fE>ll3 rid;o:ii.a.::t I.iap cOO'Oo·ool.02.7 04 ;i.otii:l/3;9 liJllO [11' Each pim ·· $1, orio ( l'lbQ 
. . .. . . i.n/ii>/01 .~i'R6 DA~E . .Aggregate $3,.000 ,·000 • 

. PWiC\'!f.T)~fl.P.F_t;JP.~T.i.Q!'Ilp LO~f.I~P!>f~.l vali~LE~I.EJCPLVSii;J~lii'·!lP~.I'!~ ENO~~Iff.'ISf'I=.CIAI., PllOVJl!IO!IS ~· ,_, . 
*:10, Day Notice pf. Croicellation in tb,i?, ~t of N~.:.pa~ent. of )?r~um. 
c.tty a.n9, Cotll:l.ty of aa:o. .Franc;Lpp.o; .;i.,:ts o:ffi_Cli!:t'S, ~gents alJ.d emplt;yees 

· . are Naine!i, as: A,d4i; tional ins~ed with ;t'eapecl;:lil . to ft.i.li>U:t"~ds qpera.-~;i.crie • 

·.·.--

CERtiFICATE HOLDER 

City &. c~ri..ri.ty oj:: San Frkcisco 
Department of Publ:Lc .Real th 
J.o:t Gi:'crve'. street, Room 307 ,. 
JSa.n: F!ranc:Laco a. s4io2. · · 

CANC!:u.ATION 
SIJOU,i.D ANY OF THE 1\B~vr= PESgt!BI:O PI?~CfgS_Ili: CMlCCLLED.BJ:FORE~ EXl')R)..TIQN .. 

: cl.i'E:Ti!EREOF, T.HEiflilUiNG 'JNSUIU!R Wlt.L ENDeAVOR ro Ml\11.· • "'3 0 • 'bAYiHYRrnEN 
~~Et_OTHEri~n:JJ;~'rea~~~~-WT~llu:ft.~lfTFA!uim:ToD~ll.dSH~LL 
'IM~OS~ flO pBI,IGATII;IH OR f.,IABIUT.\' OFi\NY tciNP (!~01{ 'OJEU·IilU~ !JS AGENT.S. OR·•' · 

Ri:PRE5i!NTATiyat 

,1\i;:O!W 2~ (2009/01) . . . . . .1~68;:20!!9 ACDRQ CO~P.QRATION. />.11 rightS: tnsl'irved; · 
TtJa ~C[)Rp l'mme,;:md lo~,Jo a.re r~~!Sbl~ed mark~~ A'riPRD . . . . . . . 
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F~O. BOX 420807, SAN FRANciSCO,CA 94142-090'1 

·CERTIFICATe OF WO:RKEiR$" COMPEN~ATION. INSURANCE 

CITY I. COUNTY OF SAN F•ANOISCO 
OEF~TM.ENT. fli91LIC HiALTH . 
1a!IQ HOVAitD ST FL ~ ... 

. ;,~~-,:.ffUWCtsCQ.:CA; tUtlt-:-:t55d-;- •.. _. 

GRO~! "~n 
POLicY NLMBEli: 0001!!80~2010 
CERTIF1CATB ID: 2 
cEI<'TIPICATE ~XPiAES: . oa•o&.'-20:11 
- ' 08·00·2~1~101~0&-2011 

Thii:' is 'l(l certify that ltV~ ~t! is~IJitd a: ~!ld Warl<.er$' Comp~r.l!'iitlO<"l lh$!Jtilnr;$ pofle\1 .; a form !ipprov•d b!' ~"' 
CalifDI"nia lnsur~rt (;ommhlliJoller t~ the emp!nyar !')llm!(ld billow, t.or lhEi· pOlicy period indicated 

. . ' 

W"t> Wlll -~~~ give y-00_ 30 da\lt ~Jiie~ l'iot_lc• $h61,11d• thl~ !!,6lic\l ~.>e: caiu:41)111CI j){il:lr to itli normal IIXP.ir;t!o(!. , .. 
. .. 

Thili- c•rti fic~t• o< .insuranO$ I$. !lot ~ ltiaurmce. policy and do ita \iot im•n!i, Jixttnid .,r .iiter me ~V~IOQe' afford&a 
by thtt policy JiStlld ,1\fll'.iil). l\li)t~l_~. tii11d'if~. I a~y i'e(!Yif .. t!~~. liirlTl or pcmditJ':ln ~f _,}' CQntr~ or ~trier doCUJTlent 
with [sspect to wllu::h. tilts ~rlthcatt of_ lmi.'I"GOt:e· IJ'li!Y .. 11e. msu~ or to whu:ll it miy p•rt•m. the msurane:Et 
~ffOJ-tleo:l. by the poli~y det.Qrib$d h~rein 'ilf s\fb)~ct. tQ 41f liiE! 1etr~ "X.ctiiiOidnt. ¥ld co'n;ditionr;; _of ,uch poliay • . . ·.·.. .. . .. JJ+PU 

...,,,.~ ,.,.~ . .,,.,. '''"olo" ""c~· 
au;LDV:i:~~s LI.UlLitr LXMIT)NcLUDlNa DI!I"I!N~! ~s; .$1 •. ooo.,ooo .PErt. ~~EHcE. 

ENDD~SI"MENT ltsl()t'" ~· stAN~~y ,. F~):JJ.D";P, 

ENJQR$l!NI!NT 12Qfi·Mlti.:.ee t:ERTlFlCA:\E HOLDI:RS' NO_TlCE ~fF5QTi'/t; 11--:Qt-iOO_I IS 
~ ATTACHiiD TO !IMP l"D. ,\• II"Aitt Ol" THI~ ~1.:t~; .. 

EMPLO'I'ER _,. 

f'OOT Htl.f>, LLC 
f"O eo)( 1:101 a01t . . 
VALENCIA Clll lt380 · 

' !RE\f. HI01QI 

·•i' 

".>< .. 

~ !" .. • ,.,.:;' 

"'-"";' .-.;.~h·~·.:~·~!.: ~f~'f. 
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:P'~iici Number: COOOOQOIOi?.:..o4· :• AE 065(0195 

Effective I>ate: 10/JO/~Cll.O 

THIS END01ISEM:ENT CJIAN~ES THE rOLICY~ PLEA-SE READ IT'CAREFULCY. 

ADDITIONAL .INSu:RED:o 
ENDORSEMENT 

·• ;,:,~.;= · · .::•.·.:·:!,~-Ifi~~~~a¥nttan1,i&e-Pl'~fili~~1iliiifeiCirmiii:w~tii~ili{i:r6ff6iiifri~ at.ttfe'd. dli ifu~aiti~.fusu!eu; .· 

tny &.COUN.iY OF SAN f'.M:NOSCO, it'S OFFICER.S,AGENTS AND EMPLOYEES ' 

... 
:.'f:}:'.'l 

are recogniZed as .t\dditl9Iml ~ iilidei· General Liability coverage as. t.'e.~pe~IS to t,!J.eir ctint.ra~i llgteeJl)ent \vilh the. 
. . ''Named. Insured'', subje~t to the poilc~r linrit&i conditions (U)d eX: elusions.. . 

I . . • . 

DEPARTMENTOFPUBLIC:H:EA:ti1! 
·LOIGROVE si";REET,ROOM:Jtn ..... . 
SANFRANC!RC:n! CA 94102' · 

. . . 

· l:>ut only iis respectS !ifi~ility ~rking out of. ili~ operationS 'o! lh6 Na~Q lilstir¢. 

_, . . 'r ~ >·. ,, ' -. •. ~ ~~ 

.. . . :' .. ' . 

. . ~-

>..-:•·.:.: .... ~~. ••l ..... ,~ .. ·-·~···... •• ·.-,:, :, ~ ... _.r; •• ;:-_ ....... .. .. · :,::1·- ...... ~-.-.;...__,_ "·'"'': •• - -~ o...L • -· --•• -. s .. ~ -~ :<-:.,.. . :: ... ~··~· i· ..... 

::: .·~. : 

,: 

~·. .. ,. . ... ~· •:.. '.l ·':.· 

Ar,.t oTHER J?ROVI&IONS ANP stn>t.JLATror-ts.R£IvfA1N UNT:tiAN'GED 

Dat~ pfJ'ssuru:ici.! i.0/0812010 

. ~ ., -· ~·· .. , .: .. · 

AE 06 54 02 95· 

f. 

: •. 'r .•• ·•• 



FORT HELP LLC •. . . . . I . . 

·Oct. 02, 2008 , . . . 
~.,.· ·.::.··· ...... ---~~.i:.: ... · ·;_...,·;.-~ .. F:·•.:,;:·.::::,,,;~.i:,~;:· ·"-~ _·::Y.~· :.;.l.:_~:·,~~~·:;;"'! . .'.: . .:-- ·.·. f:.'..~ ;.·· .• ·-.:~::t~~:;'i. 

Sa.o Fra~dsco Dep.artm~nt of Public Health 

Dear Ms •. Ybshlmt Saltbi 

Please ~ ad.vlsed that _at our Fort Help facility we do not c)wn1 lea$e or hire ~my 
~ vehtc:les. Ther~fore the lnsvrance .company c~nnot give us: c:Overage fot such · 
Jtems. II) order fprunc:r t)ave -toverage1 according to the Jhsurqnce ~co('l'lpanyl We 
must provi9ethem:with Vehicle Identlfl~atlon N~lmber$. . · 

Because of.l:he location gtthls facility1 there Is no neeG·fot ou(staff to use a 
vehlde. Pllbl~ tr'C!n~ortatioh Is much mare convenl~nt for the Sb.lff to use 
.should they need to conduct company business on company time •. 

-'. ' . . : .. ~ :·.- -· '. ' . ~ ..... 

~~··., 

~~ra~esh · ·~~sha~ 
E,lecutlv vfce President , 

J2~ SumNllt tlrCI~ 

l Car·\y• Qll Co~try1 Cll . 
·!!1350 ' 

) 

: ; j • + ! . ~- •. '· .. , 



.. .. . 

City ~nd. CouiJcy· !-!f San :Fra:nciseo 
Offla.! of Contract A..~iliinistration 

· l'ur.chllliing Division 

Third A:mep.dme:nt 

TFjiS ~~'(this:"Ame\ldmepe•) i~ made ~of'Juiy ).,~10, in San Fnmcisco,.Cillifornla, by and 
between. Fort Help, LLC (1'CoP.triict6r"k imd the Ci.tx and County of Sii.n Francisco, a municipal corporation 
{:'<;it~"), acting ·~y and through itsJ>irecto:r of the Office ofContract Admiujstration. 

· .. RECITALS .. 
.. WHEREAS, City a-pd Contractor have entered into. the Agre~ment (as defined below); and 
WBEREAS, City and C<in!ractor desire. to mo~ify the AgrOO.ip.erit ciii'thei:enris'and conditions set forth herein to 
iticrease the contract amount, and update sian4ard contracfua.~ C1auses; · 

WHEREAS, approvii1 fcir this Ariiendme_nt:was obthlf\ed when- theCivil Sex'ViCe Commission approved 
Contract nUl!lber 2012-08i09 on May 18, 2009; . 

NOW, THEREFORE, Contractor ~;~nd the.City a!?fee as fol.Jc:rw~: 

L .Defblitions. The followin~ definitions shall. apply to this AmY.ndxn.~nt: 

liL Agr_eement; The temi. '~Agr.eenu;nt'" shall m~ the Agreement dated Septenliier 1 1 2008 from tb·e 
RFP 6~2008 dakd MarCh l3,Z0.()8j Contract Ntinibers BP:9:M.Cl9000040 and DP:HMo9ooo322 between Co~tractqr 
~nd (::!it:y, as arnepd~ ~ythe;· . . . . . . . . 

dii.f:OOAT>'\113, ~009 Con(Tact Number. DPHM09000322 

Sec;qnd ·!u:p.e11dfuent dated My 1~2009 Gontr.aC:tl\Tuxnbersl3P;H.Ml000004l al)d DPHMJ()00()326 and 
· · ' this Third amerid:rnent 

ib.. Other Ternis, Terms used and not defined intbis Am~ndxr.ent s.h;ill have tlje me(l.nings assigneQ ~o 
such teriDs.in th!'< Agreetnbnt~ 

.2; Moclifications to the AgreeJileiJ.t The Agi'~inent is hereby mocllfied as fo!lo:ws: 

.2a. :SectionS; Compensation ofthe: A.weement currently ~;eads as follows: 

5. Compensation 

compen~ation shail be·rmid~ in monthly payru,ents on or t;>efore the 3oth ctay .of e~h.mo~th for work, as-ser 
forih ill Se{:tion 4 qfihlS .Agteement, ih3.i the Dtreci:or o{th~ P\!Wc'H:eiilth Departm,enk1Ii }1is or her. §Ole discreticin,, 
CO)lchi.O,~s hl\5 b¢n perf'()rn-!'eci ~ ()f the 1st day of ffi~ imm~;a~ly preceqjn~ ipo!lth. ll}. no event shailt:lJe arnoUont 
of this Agreement ex~ee;c:i On~ MiUiQn Severtllundr~d Seyenteen · ThC)usan(l Three Hun4red Thirty Thiee 
)Jolliirs ($1,717;3~3), 1;11.~ breal(down of i:;osts assocliW. ~ith this· Agreement appears in App~~di'Ji; ~. 
: .-'Caic;ulatiqri of Charges;~ ~ttached, hereto inicii)lcbrpor!iied by reference as though fully set forth lit:;reiii, · 

No charges slialf b(< il:tc\)rte<f 'utld~t this Agt~ement. nor sh~n apy pa}'nlt(ntsbecm:~e due to CotttfaCtOr 1,\ntli 
reportS; seniices; or both, reqtlired und¢rthi.s Agte,em~nt are'tec~iveli from Contnicto(and approved by The 
Depa.rtril,~nt vfP11blic ~ealth as being ln accordance with this Agt~ment.· <=;ity may withhqld payment to Contractor 
in any jns~rii:;e. in wl:tiC;.h Confi:acror })as fa.ilid,or refuse.<J to satisfy . .any ml!tenal obligatiqi1 prov!Q.ed for under this 
Agr~nie(nt. 

!I) n.o e''erit shall C:ity be lil!hle for interest. or l!ite char~es for at'!y late j>aymi:mts. 
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Such. section is hereby amended in its ·~ni.irety to r.~d as foliows: 

.5~ Compensation 

Compensation &bali be made. in monthlY paymen~ on or before th~ 30th day oft::acb morith for work;, as ~~t 
forth inSectipn 4 Of tti.is Agr,eement, that the Direc~or of the Pubiic Heal til Depatm:ient, in his, or her soJe ~i:Scretion, 
condUcies h~ peen perforffi.ed as of the 30th day of tAe irnm.ediate!y preceding month; llll1ci.event s.hall th,e amgilnt 
of this .f\gteeitientexceed,Two Million OrieHnrid;r~il Seventeen thousand Three Hundred. Thirty Three~ 
Dollars ($2,117~333) .. Tbe breakdoWn of posts a,~so.ciat!!d with t!iis Agreement appears ,in Appepdi~ B, "Cakulation 
of Chru;ges," attached ller:etO and incorporate(( by ,referenee·a,s though fully set forth herein. 

No charges shall be incurred under this Ag,re<:!ment nor shall any payments become due to Contractor until 
reports; service)), or both, required under this Agreement ~re reeeived from Contractor and approved by 'l:he 
Department of Pubiic Hea,lth as being in accordl),nc~ with this Agreement.. City may withhold payment to Contractor 
in any instance in which Contractor has failed or refuse(! to satisfy any material obligation prov)d~, for under this, 
Agreement. 

In no event shall City be liable for i:nter<::!it or late. charges for any late payments. 

2h. 
follows: 

S:Ubmitting False Claims; Monetary f~),laltie~>~ Section 8 is herehy repiaced in its entjrety to read as 

Secti,on.8, Submitting Faise Claims; Mone(ary Penalties. 

Purs.!lant to San F~:ands<;o Administr~ve Code§2L35, any contractor, spbc;ontradpr or consultant. who 
submits a f.a1se claim shall be liable to the City lor the s~at.utory penalties set forth in that section. The text of 
Section2T,35;along with the entire San Francisco Administrative Code is availabJe on the web at 
http://www.rriunicbde.comJLibrary/clientCodeP.age.aspx?Ciientm=4201. A contractor, subcontractoror ¢0nsultant 
wiii be deemed to have submitted a false claim. to the C~ty ifttn! contractor, subcontractor or consiittimt: (a) 
knowingly presents or causes to be< preser~ted to an officer or employee of the City a false 'chiim or request f{)r · 
payment or approval; (b) k1;1owingl'y makes; l,!Se~. or cause,s ·to be made or used a· false .retard .or stateme,nt io get a 
false claim paid or approve(! by the City; (c) cop5pires to d~fraUd tb.e City by gett).ng a fali;e.claim alloweil or paid 
by the City~ (d) knowingly LQakes, uses., cit ca,uses. to be, made :or used a false record or. statemeht 10 conc;eal; avoid, 
ordecreru;e a~ obligation to pay or transmit money or pro~it:Y to th~ city; or (e) is a benetldary of ,;til inadvertent 
suJ;mission of a fal.se claim to the City;. sub~equently discovers the falsitY of the claim; and fails to disclose the false 
.claim to the City w!thin a reasonable time after discOYery of the· false claim, 

2:c. Requidng·Mirilmum Compensation for Coverel} Employees. Section43 is hereby replaced in its 
entirety ~o react as follows: 

Sectio.nA3. Requiring Minln;IUm Comp~nsation for Covered Employees. 

a. Contractor agrees to comply fully wi~b ·and be bound .by all of the provisions of.the Minimum 
Compens~ttion brdinance,(MCO), asset forth in San Francisco Administrative Code Chapter 12P (C~apter 12P), 
lncl uding the remedies provideP., and.lriiplenieilting guidelines arid rules. 'l'he provisions of Sections. I2P .5· and 
12PS I of Chapter 12P are 1ncorporated he~ein by (e.ference and IDiJ,de a part of this Agreement R1> !:hough fully set 
forth. The text of. the MCO is available. on the w.eb atwww.sfgov ,prglolse/mco .. A partial listing ofso:me of' 
Contractor;s obligations under the MCQ 1~ set fcirth in this Secti;qn. Contractor isrequired to comply with: all the 
provisions of the MCO, irrespective oftbe: listing ofobllgations in this Section. · 

J). The MCO requires Ctinti:ac~or to pay Contra~tOr's employe<:!s a minimum· hourly gross. 
co:mpe.nSation wage rate and to provide mimmum compensated an{! uncompensated time off, Tne minimum wage 
rate may~change from year to yea,r and Co.ritni.etor is obligated to· keep informed of the then-current.requlrements~ 
Any subc;ontract entereil jnto>by Contractor shatl require the subcontractor to comply with the reguir~;-mentA ofthe 
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. ,. 

MCO am! shalico.ritain.contractual obligatiOns substantiaily the same as those set f9rth in tpis Secti~. Ids 
ContraCtor's obligation to ensure th!f! any subwntrac\Drs of any *r under this Agr¢eni~nr co!:pply~th th¢ 
requiienient£ ofthe M¢0~ . Jf an.y suj:>contractor inidt;:r this Agreement fulls to .Co:iJlply, City 1nay pur~llti ~y of t:lJ~ 
remedies setforth in'this Secli<)J}.against Contractor. · 

. . c~ ... Co.lltractof. sbalt nottak~adyersc;: action {)r otherWil;edi~cn!I#n'ate ii:ga!rtstaJ).einpioyee O,ro(her 
person for ihe e)Ce,rdse or attempted exercise of pgh:ts under the MQo, Sli~h· actib'IlS, if taken W..ithjn ~0 ·d~y,s of the 
exercise or attempted exercise ofsucb rights, will be rebvttably preSt!tn.ed to be t~taliJltioii prohipit~ by the MCO. 

d. · Contractor shali maintain employee an(l payroil rec.ords :a_s r~uir.ed by the M,CO, IfCqiltractor 
fails to do so, it shrul be presumed that the Co.ntr~ct9r paid no" m()re than 1:\J.e jninimul1l wagerequ_ir~~ Uildet State 
law: · · 

e,, The City is auth(lrized tq inspectCQntragtot' s job ~i~ and CQ)l~Uct in~rvi~\V$ with ~U1ploy?ell: 
and conduct audits,of Contractor . 

f. G~rttrac~'s coiJliliitmen:t to pr.o-xid~ tbe Minli;hilrn Compel1Satl:on is .a x;nater:laJ~J(!Jii!!iit ofthe 
City's q:ms.J.dera:tior1 for thisAgreeJJil!nt Tfie. City ili Ji& sole disprr,:tioii $hal} <ietertnii)e. :Whef!ler such !l prea.th .has 
occurred. Tqe City .and tbe'publlc '¥ill suffer actiil\.i darilage that will be i:inpra,ctical :or' e~ttetnely difficult to. 
d!1teriJ\jii¢ ifthe-(;onJrac;t'or fails tQ comgly With these reqllirernents .. Contractor agreeS ~at t)le sutns set forth irt 
~eqtiQn i~:e.6.lof til~ MCO ~ liquidat~d da~ges ar~ rt()t a penaltY, but arc. reasonable estimates of t:he loss. that, the 
City l!ild the. p\lblic wifl incur forQJntractor's nopcqmpliance. The proc¢4ures govc;:rning, the. a:~s.essment 9f 
liquidate4 damages sha).l]Je thosesetforth In Section i2P.6.2· 6f Cb;ipter ]jp, · ' 

· . · · · . g, C6ritrac"tor unders~ands and agr~s that i.fit fails to comply with the requlr:ements of the MCO, 
~e City shall have the righttq pursue any rights or x:-emed1~ availi~bkuiider Chapter 12P Q.ncl\idfng liquidated . 
damages), under the tenn,s of the contract, iirtd.under appfica:b1e faw. If; w1.thin 30 days after reedv'ing Written notice. 

· Qf a bre~tch of this Agreement for. violating the MC.O, Contmctor fails to cure su¢h bte~Ch or, .if sue h breach cannot 
reasonably be. ciu:'ed. within sU.c'h period of .30 days, Contraqorfails td criii:tine'nce efforts fu cure within such period, 
orthereaftedails diligently to pursue such cure to completion, the City shlillhave. the right to pursue any, rights or 
remedies available undet~pplicable law. induding tbose setforth in Section 1:2P .6(c) of Chapter 12P. Eadi of these 
i'e.n'tedies shall b~ exerdsableliulividuany or in c()IIJ,bination with ariy otli'er rightS or remedies avJiiJable to the Cicy, · · 
. h. · Cciritractor reptesel}tS and warrants that it is not an entity that was 'set up,. or is being used, fat 
the purpqse of evlid.i!Jg tne interi(of the MCO~ 

· L If ContractOris exeinpt.from the MCU when this Agreernei:Jt is executerl beeause the 
cumulative amount of agreements ·with th!s • department for the fi:seal ~eat is less than $25 ,ooo, but Contractor later. 
enters into an agreement or agreeirieritS tl.lat ciiriSe coritractOr to exceed that iimoiinf in .a fiscal year;. Contractor shall• 
thereafter be teqil.if¢ to compl}rwitli the::MGO UJ;Ider tJl.ISAgreentent. This obligation arises on the effeetive date of· 
,the agreement that causes the: cumulative· amount of agreements between the Contractor and this .department-to 
e;i(;eed $25,000 i:il the fiSt:al'y~, · 

2d. R~quitir~g' H~il,lth ,:Se~efifs for GijveJ:~ E:mplt)yees~ Secuori 44 is hereby rep laced in its entirety to 
read ·11& folidws; · · · 

Contractor agrt:es til complY, fully With and be bound by all of tht.:- provisions of th~ B.eal th Cl\re· 
AccountabiHry Ordinance {H:d:AO), ascset forth in San Fr'an¢~co Aaminis~ati.ve Code Chapter i!4Q:; mciuding the 
remedies provid~ anq implementing regulations, as th~SIIJll,e may b.e awend~ frpnt thn,e ro time. 'rhe pr()vislons 
of section I2Q.S.i of Chapter 12Q l,l.[e incox:pora.t.ed:6y reference and mack a part of thrs Agreement as though fully 
set forth herein. the text of thc:;HCAO is. available on. the. we'& at: www sfgo\'.orglolse, Ca:phaiizeii terms .. used in 
this Sectiun and not defined In this Agreement shall have,the meaningl.i' assigne_d io such termsJn Chapter 12Q. ·· 

a. For each Covered Employee, Contractor shall prov.ide. the;appropfiate h~alth benefit set forti! in .. 
Section: 12Q.3 of the HCAO. IfCoin:ractor chooses· to offer the health plan option, such health plan shall meet the 
minimum standards .set forth by the San Francisco Health Commissiqn. 

· b, ,Notwithstanding the above, if the Contractor tS" a small b!;!Siness ;Is defined in Section 12Q-3( e) {lf the 
HCAp, it shall nave no obligation to comply with part (a) above. 

c; Contractor's failUre to comply with the HCAO shall constitute a material 'breach ofthis agreement. 
City sh<J.ri notifY Contractor ii such a br.each has occurred. If~ within 30' days .after recdving City1s written notice of 
a. breach. of this Agreement for violating the HCAO, Contractor fails to :cure.such breach or, if such breach·cannot 
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reasonahl y be ~ured within ~uch per1:od. qr 30. days,· Contract.or fails. to coinrilence efforts tO cure within such period;. 
Clf thereafter fails 'diligently to pursue such cure tp. cotripletion, .City shall have the iight to pursue the reJJledi~s set 
.forth in 12QSi and 12Q.5(f)(i -6). Each of these remedies shall he exercisable individually or in combination with 
IJ.ny other ti~hts ()rremedles av'aii.Rble ~tr City; .. · ·· · 

. .d. . .Any Subcontract entered into by Contr~K;tor shall require the Subcontractor to campi); wii.h the 
reqttireirients of ihe HCAO an4 shali contain contractUaJ obligations:SUbstantially the same asthos~ set forth in this 
Section. Co)J.traci:or shall nc>t!fy Cj(y' s Office of Coqtra~Adrninistration when it enters into sueli a Subcontract and 
shall certify to the office of Corifract.Administnition that it has notified the Subcontractor of the obligations under 
the HCAO and has imposed theTequirt<ments of the :HCAO on Subcontractor through the Subcontract. Each 
Contractqr shaiJ be responsible for itS SubcontraCtors' compliance with this-Chapter. If a Subcontractor fails to 
comply, .the.Citymay pursue the.remedies set forth in -this Section against Contractor based on. the Subcontractor's 
failure to comply, provided. that City has frrst provided Contractor with notiee and an opportunity to obtain a cure of 
the violation. 

e. Contractor shall not discharge, reduce in .compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance.with the 
requirements of the HCAO, for opposing arw practice proscribed by theHCAO, for participating in proceedings 
related to the BCAO, or for seekingto assert o'r enforc~ any rights under the BCAO by any lawful means. 

· f. Contractor represents and warrants tha~ it is not an entity that was set up, or is being used,. fat the 
purpose ofevllding th<t intent oftlie HCAO. 

. g. Contractor shall maintain employee.and •payroll records in compliance with the California Labor Code 
and Industrial We~fare Commission orde:rs, inclu<).ing the.number of hours each employee has worked on.the City 
Contract. . 

h. Contractor shall keep itself infotnied.ofthe current requirements of the HCAo~ 
. i. Contr;J.ctor shall provide reports to tl,ie City in acco~dance with any reporting stand:u-ds promulgated by 

the City undertheHCAO, including reports on Subcontractors and Subtenants,. as_ applicable,. 
j. Contrll.ctor shall provide City with access fo records pertaining to compliance with HCAO after 

receiving a written request from Gi(y to do so anq being provided at least ten business days to respond. 
k. Contractor shall allow City to irispect Contractor's job sites and have access to. Contractor's employees 

in order to monitor and determine .compliance With HCAO~ . 
City may conduct random audits of Contractor to -ascertain its compliance wjth HCAO, Contractor agrees to 

cooperate with City when it condncts such audits. 
L . If Contractor is exempt from the HCAO when this Agreemends 'executed because its amount is le1>s 

than $2S,OOO ($50,000 for nonprofits), put Coni.rictor later enters into an agreement or agreements that cause 
Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafter 
subjectto the BCAO. This obligation arises on the effective date of the agreement that causes the cumulative. 
amount of agreements bdween: Contractor and the. City to be equal to or greater than $75,000 in the fiscal year. 

2e. Attached hereto a:nd incorporated by referenct is Appendix; B dated 7/1/ict (i;e., Jnly I, 2910). 

2f. Attached hereto and inc9rporat:ed l?Y reference is Appendix E ~ted 5/10/2010 (Le., May 10, 
2010). 

3, Effective Date, Each of the modifjcafions set forth· in Section 2 shan. be effective on and. after Julyl, 2010. 

4.. Legal.Effect. Exceptas expressly modified by·this. Amendment, alloftheterms.and conditions .of the 
Agreement shall rema1n unchanged and i:n full force and effect.. 
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IN Wr:i:'NESS vtHEREOF; ContraCtor imd City have ex,ecu~ this Aro,endment as of the dai¢. first tef~~enced above. 

CITY 

Recommended by:. 

T ... · U-ll. KATZ,M.J). 
Director of Health . · 
Dep~rtmeii.t <;>fPubllc.,fieal* 

Dennis L Herrera 
City Attorrje'y 

Approved: 

~ \.N~·-· 
Ui:>irector of the Office of Coi!tract Admi!li!lttati()n, and. 

Pt1tchailer 
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1. Metl:Joil of Payment 

Appendix B 
Calcula~Qil of Cbar~es 

A Invoices fumis4l!d by toN.T.RAc:.fOR under this Agreement must be in a Jonn ai::ceptaJ:,le to the 
· Contrll.i;:t Administrator and· the CONTIWLLER arid must include the Confract ProgreSs P;ayin,erit Auth6ifratiori. 
nuin~r or Contr:act J.>urchase Number .. All. amoi,i.ri~s Pll.id by crrY to CONTRACTOR shall be subject tQ.auditby 
CITY. The CITY shall make monthly payn;ieiltS as described below.~ Such payments shall not exceed those 
amou;nts stated in and shall be {o accordance witil ilii:; proyision8 of Sec.tion 5; COMPENSATION, of this 
Agreement.: · · · · · 

Compensation for all SERVICES providecfby c()~h'RAC'tOR shilll.11e paid in the foilowi.rig manner. For the 
purposes 9f ihi~ Seetion, ''General Ftind" shall mean llll those fundS which are not Work Order o.r Grant funds, 
"q~er-ai Fund Appendixes" shill mean all those Appe:~~ices, which inClude Gerierai Fund mo:O!es. 

( i) Fee For SerVice (MortthlyReimbtrrsernentbv Certified Un)ts at B tidgeted Urut Rates): 

COl'frR.ACTOR sh;lll subm1t mOIJthly invoices in .the. format attached, App<::ru:lix;F, al;l.d iii a form 
acceptable fu the Cc:intractAdininistrator, by the fifteenth. (15f!l),calf?-ndar day of each month, based upon the 
immber of units. of serviCe that were deliveredln thfri>receding month. AU deliverahles associated with the 
SERWCES defined in Appe~dix A times the unit r.ate as: shown in the. Appendices Cited in this paragraph 
shall berej:J<)rt6<;f ()n tl1e invoice(s) each month. Ait charges incurred imder this. Agreement shall be due and 
payable only af'terSERVICES have been rendered and in no case iri advance of such SERVlCES. 

{2) ·Cost Reimbursement (Monthly Reimbiirsement for Actual~xpendi~es within }luc!get): 

CONTR;ACTOR shall submitmonthly invoices in the forma,t attached, Awendix F, and in;t. fon:n 
acceptaWero the Contr11ct Administratot', by tile fifteenth nslh) cal¢ndar day ofeach,month for 
re1mb!ll'seD1i:.tit {)f the actyal cost§ for S~ VICES of tp.~ pr~ng mqntq. • ,All Co$ as\>oc.~are(i with the 
SERVICES shall be reported .op. the invoice each inontb,. All costs inc.rtrred um;ier this Agr~:ment 11hilll b11 
due and payable' o'nly <~,fter SERVICES have been renc:lered and iii no CliS~ ina4vance (Jf iaJ.c;h ~ER.VICES. 

B. Final Ciosfng Invoice 

( 1) Fee For Setviee Reimbursement; 
;.: 

A final closing iiwqlce, dearly mar~ed "~AL, '' shall be submitteq no.laterthan f()r{y~ five ( 45) 
calendar days following the dosing date. of each fiscal year of the Agreement, and shall include only those 
SERVICES renderw during the referenced period of perfonilance. If SE~ VIcES. are not invoiced duri~ t[Iis 
period, ajJ unexpenqed ftJpding set aside for tl1is Agreement 'Will rev¢ tp CITY. CITY'S final 
reimburse111ent.to the cbNfR:Actmtaf the close·of th~Agre~tnentpeiiod shall be acijusteci to conform to 
actual unitS certified multiplied by the uriit rates·1dentified. in AppendiX: 1~ attached·het'etd, and.shall not 
exceetf the total am,ouiit"airthorh;e(lapd certifred[odhjs Agi-ee)11eJ1L •. ·· . ·. ... . 

(2~ Cost:Reitnbursemertt: 

A fiffiil.clo&ing ·invoice, ~learly maikec:l ~'.f.JNAL,,.' $.ball be submitted noll!,ter than forly•five ( 45). 
calendar days foilowing tne cioslng date of each .fiscal year of the Agreel11ent, and shall include only those. 
c.osts lncurre<l cturing.the referenced period ofperfi:mnance, if costs are not invoked during this period; all 
unexpended fundh1gsetasiddo/ ¢.is Agreelfl:ent will revert to CI'fY; . . .... . . . 

C. · J:>aymept $haH be ;made by i:he CJJ"Y t.o GO:t'-l"'TRA,(:TOE at th~ addr~~s spet:~fied ih th¢ 
section elititkd ~'N.otices to Pa:J:ties:'' 
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A. Pro iifi;itil Budg~ts a.re lis red beloW artd are <1-ttached h~teto. 

Budget summary 
App~ndix B-1: Methadone Maintenance 

B-: Compensation 

Compensation sha:U be made 'in monthly payrrierits on or before the 30th day after the DiRECTOR, in his or 
her sole discretion has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix, B, Cost Reporting/Data Collection (CRJDq and 
Program Budget, attach(!(! hereto and incorporated by ,reference as: though fully set forth herein. The maximum 
dollat' obligation of' the CITY under the terms of this: Agreement shall not exceed Two Million One Hundred 
Seventeen Thousand 'J.'hre~ Hundred Thirty Three Dollars ($2,111 i?33) for the perjod September 1, 2008 
t~ro.ugli P¢cemtier 31, 20~0. · 

CONTRACTOR understands that,.of this maximum dollar otiligil.tiori, $184,000 is included as a contingency 
amount and is neither to be usedin Appendix B, Budget,. or availal:Jle. to,CONI1UCTOR without a modification to 
this Agreement executed in the same manner as this Agreement or a revision to Appendlx.B., Budget., which has 
been approved by the Director of Health. ·coNTRACTOR further undeyst:aiids that no payn:u~nt of any portion of 
this wntingency. .awount will he made unless and until ~ucli. modificatio~ or budget r~vision has been fuliy··approved 
and executed :in accpn).an_ce wi,Qi applicab}e qTY ~d DepartmentofPI},blic kealth laws.regula~ion$ and · 
policies/procedt1res anc:! C:t<rtiil,cation as to the availabilitY of fu!l4s by $e ¢ontiqlier~ CONT):{ACTOR agrees to 
fully co)nply wi ili these laws, reg\ll;ttlons, a1,1p poli¢ies/procedur~. · 

(I} · E<?r e.ach il_scaloxear ·of the tel'I)l of th~s Agreem~nt; CONTRAC::rOR ~>hali subf!lit for approval 
of:th.t C!TY'~D~partment ofl'u~Jic B:eal!h a.reviseil, A..ppef\aiX A.,; De.sc,ription Qf~~n'ices; and a revised: 
Appehdix.:a, Program Budget and CostReporting))ata Cpllection fotm. based on th,e CrtY'sallocati6n of 
fui!d)pg for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with fhe:ins1fUctionsoftheDeparl:mentofPublicHealth, These Appendices shall apply only to 
fh~ :fiscal year for Which they were created; These Appe)ldiees shall become pari of this Agreement only 
upQn apprqv~l by the CITY~ 

(2) CON;l'RACTOR underStands that, ofthe m!i:Xiillutn dcilliit obligation stated above, fhe.total 
amount to be used in: Appendix B, :Sudget and available io CONTRACTOR for the entire term of the. contract 
is as follows, nqt wifhstimdingtha:t for each fiscal year, the arilounttobe used in Appendix B, Budget and 
a:vailal# to CONTRACTOR for th:i.t fistaJ year shall col;lfc;irl:Il w~th the Appendix. A Description of Services, 
and a At>pendf~ B, Prowam J3udg~t and Cost'Repqrting D.a:ta CQliec.tiop f()tni, as approved by the CITY'~ 
DepartiTt¢nt of Ptil:Jiic !Iealtb ba,Jiep. on the CITY'~ allocation offunding for SE~ VICES for th<tt fiscal year,, 

September 1,,,200~ throligh J\lne 30, zoo9 
Jui)· l, 2do.9 i:btQugliJu~e 30, 2010 . e . '' 

$55.3,'~33 
$9io;ooo 
$460,000 JQiy 1, io:to thro_ugh D~e~ti¢.r :}i, iO;lO _ 

Total SeJ_Jt~iliber 1; 2QQS through D¢cembet ~1; joio .$1,933~3 

(3) CON.i'RAtTORunderstandstha,rthe err¥ miiy need tQ adj\Jsi~otir~;e~ qf reveim~ and agr¢¢s 
tJ:iat thesei nee.ded adjustments. will become part ofthis Ag~:eein~t by written m6dificanon to 
CONTRACTOR; In t:vt:nt thil:t s.uc.h reimburse,metit is tt:imiuiited or r~dui;e.d; this Agre¢ment sh,:til be 
tei:miriat¥' or propqqionatel)• red.ilceci acC()rdjnglyl ~n no everit \\iili CONtRACTb.R be erttltled fQ. 

compensation in exc.ess of thest: amount$ fi:>i: ):he~e petlocl.s .. wlthol\t there first being 11 modifi.:c.ation of th¢ 
A.gl:e.ement or a rev~sioil t() Appe:vdix B; 13udget, a_s provid~ for in this seetlon of this Agreement. 

(4) CQNTRACTOI~. acknowJ.edges Md ·agyc;esthat the Appendix :B c6nsist:S ofCONTRAC:TOR'S 
:Fiscal Year ici99il0 Appen~ix B ~ontract Bu<;lget. Summary. By Pfograq~ datoo. J)ec._erribet 1 8~ 2D09:as, 
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(!cc;epted imd approved by the CITY fo:r: Fh;qal "(ear 2010/t 1, shall .also cpnst:itute !,he Appendix B under the 
te~ ·of tf:tis A~ement; COJ.tt'RACTOR ~greesthat ali .dates in :the, Appendix ;B referring .to dates ip.Fisca1 
Year 2009/iO shall, for. the purposes of this Agreementoniy,be construed to refer toFisca!Y ear 20iO/lL ' . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(5) coNtRA:ctoR agrees to comply with· the Program Budget for Fiscal Year 2009/10 as: shown 
jn Appendix B in the provision of SERVICES. Changes to· the Budget that do not increase or red~ce t!ie. 
maximum do1lar obligation .of the CITY are S!lbject tc> the proviSion of the Depart:I:ne!lt of Public Health 
.Polie>y/Proc:edure Regarding ContractBuciget Changel?. CQNT)MCTOR agrees i:o comply fully with that 
polic:y/procedure. · 

(6) CONTRACTOR understands that theCJ:'l'¥ may a,lso iie;ed to adjust Appendix' B, ¢ncrt,mbrances 
of funds and related paymentS. to CONTRACTOR in order to comply witll the CITY'S Fiscal Year 2009110 
budget and sources pfreve~ue, according tQ wri~n nouficatio:n provided t:q · c;:oNTRACTOR !rt Fjscal Year 
2Q.IO/ll a\l(ru;d letter~ by the CITY. · , 

(7) CONTRAcTOR under~nds f!.nd agrees toai]y r\!aspnabl~adjust~nts to dates artd~inplJtits 
the CITY- rnfl.Y mak:e to Appendix B..i)l i;irder to f;r~ilitate the administr~tii)r; of federal and sta):egrapts' or 
monies in :oompllance with !he CITY' !l Jli~eal rear ~OfQ/11 budg~t and sources or revenu.e, 

C. ~oN'fRA~TO:R ag);ee~ to ti)mply with it~ B ~o~dg~ as sbow~ i.i:} Append.tx ·~. in. the proVision of 
SER VlCES; Ch~nge$ t9 tl,le bupge_t J;liiJ.t do not increase or reduce the maxi~il.m doll:a,r ()Dligatton of th~ ¢IJY are 
subject to the provisions of the, Department of I;>uplic Heai.th PoHcy!Procedute Regliiding Contract :B4dg~t Changes. 
(:ON'fRACTO:R !!.&tees· to cqp~pht fu}iy with th.a.,t' PoiJcy/pr!lCedure~ 

I), No eosts or (;harg~ shall be incurre~funder this Agreement nor shall any payments betome due to. 
co:Nf.R.ACTQR.. until reports; SERVICES, ox: both, r.eqpired under this Agreement ar~.received from , 
CONTRACTOR imd approv¢<1 by the DIRECTOR as being in accordiiilce with th!s Agreement. CITY~:inay 
with!'lold payment to CO~CrOR ii;i any instance in whiCh CONTRACTOR ha:s. failed. or refused to satisfy any 
materi~ obligation pr.ovided for.un(ier this Agreement. 

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

F. CONTRACTOR urid.erstarids arid agrees thaJshonid the CITY'S inaxirriiiln dollar obli.gation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues iii the. 
provision. qf SERVICES to Medi-Cal eligible clients hi accordance. with CITY; State, arid Federal Medi-Caf 
reguhi.tioris. ShOuld .CoNTRACTOR faiffo expend budgeted Medi-Cal revenues herein,llie.CITY;s maximum 
dollar obligation to CONTRACfOR shall be J)roportiorially reducedJn: tfte amount ofsuch unexpended revenues. · .fu.: 
no event shall State/Federal Medi-Cal revenu6s he used for clients who do not qualify for Medi-Cal reimburse111enL 
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Appendix.. E 

TbisJ3usiness Assosia:te Addendumis entered into to address the prlva:cy a:nd se.tlirity protections 
for c(irta:in information as requiwcl by ff!deranaw. C.:iW lifld .County. of San Franpisco i~ the 
Covered Entity and is referred to below as "CE.". 'fhe CONTRACTOR ls::the:Business A~spciate 
and is refetred to below ru;:'BA", ' 

.RECITALS 

A CE wisb.est() disclose certaiP infonpa,tiqn tQ )3A pursu;;tp.tJp thetertiis ofth<1 Col:lb;act~. 
some of which may cqnsdtil~·Protecte4 H~alth hlforniatiori ('PB1") (P,efiried below). 

~ . .. .. . . . . . 

B.. CE and BA intencf to protect the privacy and provide for the security of PHI disclosed to 
l3A pursuant ta the Contraetdil compliance With the Health :Insu.rtm<£Portabillty and 
Acc\)uJ;ltapiJi ty Act of 1996; J'>uj)lic Law ;1 04-191 {''HJP"M ''), the ij:eal¢ lnf91Jilllti9n. 
J'echm:iiogy for Ecorioiriic and Clinical lteaith Act, P\lblic 0rw il I ..:005. hh~ ~CH 
Act")~ <il.ld regulation~ .• promulgated' thireriti:de;tby the U.S .. Department ofB:ealfu and 
Bu.trtfll! $erv'i,qes (the '':triP MRegulations") and gtP,er: applica~~e hiw~. 

c. N> part oft~e HIP AA R:egidations, the.Prfvacy Rlile 'and the Sec:Urity R~te (defined 
pelow) requir~•GE to ·enter.iiJ.to a' contract .. coritajning spec Hie requjreme11ts With BA prior 
t9 the ciisqlosUre of PHI, as set forth in, but not limited. t_o, T:1tle45,,$.'~tions 164.314( a), 
i64,502(e)and l64,504(e) 9fth~ Code ofF~etal Regulatioli$ ("C.F.R .. ") arid conta~ried 
in. this Adde:rtdf!.nt · 

In consideration of the mptual proiPlses below and the e.xchai:Ige ofinfomllition. J?4rsuant to this 
Adde):idljm, the parti~s, agr~e as follows: · · 

1. Denniti()m;, .. 
a. Breach sfA!l. have the meaning given to such ~erm under the 

BITECH.Act [42U.S.C;Section 17921). . 

b. J31olshi~s~As.s9c!ftte shall.ha,ve· the m$ling given to. s-qch terrtl urideithe . 
·:envacy RcU~e; the Se9urity R'Uk, and. the B:i't.Ed:I Act; jnchidi~g~ l?irt. pot .liniited 
to, 41 tJ.S.C. Section 179~8 iln.q45 C.F,R.. Section 1Q0.103:: · 

. . : . . . . 

c.. Covered. Entity shall have the m¢a:n:ing giv~n to such. term und(!r the Pri\la~)' 
Rrile and the S~ctitity Rill~, induding,. but nqt limited to; 45 C.P.R. Section · 
160~103 .. 

q_. l)ata 4.ggre·gati~n shall.have the meaning given i:o such term. und.~r the. Pdvacy 
Rulerin6hiding;; But noflimit~d.to,45 CJ=I.R. S~ctioitl64.50l . 

e, ·Designated Rec,ord Set shall have the meaning. given to such terrn under the 
Privacy Rule; mdudib.gi bpt not lin:rlt~dto? 4:5 C~f(R. $t<ctlon 1Q4;SQL 



f. EJeetrohlc. Protecte9. Hea!tb fufonn:atioJijri_eaiis ·Prdteeted Health Infoffi1atio_n that 
is maintained in ortransniitted by electronic media. 

g. ;Riectronic Health Record shaJt have the meaning given to such term in i:he 
ffiTECT Ac4 inctud,ing, out not limited to, 42 U.S.C .. Section l792l. 

h. Health Care Operations shall have the meaning given to such term under the Privacy 
R:ule, i1;1duding;,_ bt,1t:not Hm.ited ro35 C.F .R. Section 164.50i. . 

L .Privacy llule shall mean. the HiP AA Regulation that. is :codified at 45 C.F.F. Parts 160 
·. d 1· 64. . ·s bp.:....t" A-. · d. E an •. u ""'"" an .·. 

j. Protec~ed Health lnfortnation .()r Pill fuearis any ii:rforinatimj, whether oral or 
re¢orded hi any form qr rne.diJ:Jm: (i) tha~ tell'l.tes tq t!:i~ past, pres¢nt ot tu~ure physical or: 
mental condition of an individual; the provi1>ton of health care to an individual;, and (ii) 
that. identifies the b:idividuai ot with respect to Where there i.s a reasonable basl.s :to 
beli;eve the information can p~ u&ed. ,t_o id6ntify tbdndjyiduat and shaU 'have tbe 
meaning given to such term under the Privacy Rule, including, but.not I:lmited to, 45 
C.:P.R. St!Ction 164.:501. Protected H~alth lnfotriUitioil includes Electronh; P:r:otetted 
;Healfil lnfOii:nation [45 C.RR. Sections ;160. 10:3> 164.50l]. 

k. Protected inf9rmati'on shall mean PBlprovided byCE to BA or created orret;eived by 
BA 011 CE's behalf. 

r. S~curity RWe sna,ll II).ean th.~'H(pAA Re~lation that iscc~ified ~t 45 C.F.lt Part$160 
·~ 4nc;l. 164, Subparts A atid C 

m.. Unseturw~PID s)J.all have the meaning given to such term underth.e Hf.I:'ECH. Actan4 
any guidance issued pursuant to such Act including, but riot limited to, 42 t.LS.C. 
Section 17932(h). 

2. Obligations of Business Ass(Jciate 
a. · Permitted Uses. · BAshall not use Protected Information except for the 

· purpose of pe:ifoi::ri'llrig BA' s obligations. under the Contr'aot a_nd 'as 
pepnitted l~J:l.de:rth~ CQJ).tract an,dAdc;l.endwn. :Fl.!rt):u::J.\ BA shalJ n()t use 
Prote:cted Inforinaticin in ru.{y mamier that would constitute a violation of 
the Privacy Rt# or the BITECHActif $bused by C.E, ·-Bow.e.yet, BA may use 
Pr:otected, filformatiol) :(i) for the proper 1Uanagement. and 
adininistiatiqn ofBA, (ii)to ca.rry out the legal responsibilities ofBA, or 

(iii) :l:or .Dl\ta Aggrega.tiort purposes f. or the Health Care OperatiOns of CE 
[45 C.F;R. Sections. l64.504{e){2)(i), J64.504(e)(2)(ii)(A.);and 
i64.504{e)( 4)(01. 

b. Permitted Disclosures .. :BA shall not disclose. Protected Informad.on 
except for the purpose of perfon:ni:ng BA' s. bbliga:tion:s urtder the Cbno-act ;md as 
perrnitted under the Contract and Addendt1m:~ BA shall not disclo~e Prbtec~ed 
fuformationin any mariner that would constitute .a violation of the Privacy Rule 
or tb.e liTIECH Ac:;t if so. disclose(i by 03. However, BA may disclose Protec~ed 
Irifoririation (i) fbr the proper management and achninistratiori of BA;, (ii) to carry 
out the legal responsibiliti~s pfBA; (iii) as requited [)y law~ or (iv) for.Data 
Aggregation purposes for the Health <?are Operations of CE. IfBA discloses 



,,• 

?rqtecte!f. InfoiJDlition to a third party, BA i:nust obtain, pri.ot to making any such 
disclosure, (i) reasopable written ass]lr~nc~s fro:i:n su~h third p;rrty that. suc11 
Protected Jnfo:rma,tion will be held confidential a~ provided pUrsuant to this 
Addendum an_d only disclosed as I:eqilll:'ed by laW. .or forthe puipqs~sJotWJ]i_ch 'it 
was disclosed to sucb 'tllird pl:!rt)', ilJ1d (ii) a wri,'{teh_ agt.e~roe!ltfrom sucb .thjf4 
party to hnnredi.ately notify·BAof any breaches-of ~;:6nfidentialityof the ·· 
Protected Inforrnaqoti, to the e;x:~nt it has. obUiined knowledge ofl';uch bteach[42 
lJ.S.C: S~tion 17932~.45 C.P.R. Sections 164.,504(e){2)(i), 164504{e)(2)(i)(B); 
164.504(e)(2.)(ii)(A) and 164.so4(e)(4)(ii)t .. . ... 

c. ·Prohibited Uses. and Disclosures. BAsball not use or disclose Protected. 
Infortnadonfoduhdr,aising or ~k~ting plli'pose~. BA shall not dtstl~se· 
.:Prot~cted lnfopna(i6n tQca health plmrfor payment or h~ltb c;afe operations 
pU:iposesif the patient has requested this special restriction, .and has paid out of 
pocket iri full for the hi::alth care item orsetvice to Which the PBI solely relates 
42 US. g. Section 17935(.a}, BAshall nqtdirectly qrip.dir~tly rec~ive 
r~miinemtioii in exchange for Protected Info:i:Irui.fio£l, except w1th the pnor 
written consent of CE and as peimltteo by til¢ B::rJ:ECHAct, 42 U.s. c. Section· 
l7935(d)(2)i however, this prohibition shail nqt affeet pa,yrirentby CE t6 BA for 
services provided ptirSuant to tl:le ContraCt: · 

tJ; Appropriate Saf!!guar.ili;. B.A sh3JT 'impl¢ment ;:tppropriate safeguards as ar:e 
n~~e~sacy tb prevent the uie ot disclosure ofProtected Informati~n otherw1se 
than aspermitte·ctby the Co11tract ot Addendtirti, including; but riot lirtiited to, 
aQ.ministrntiv,e, physjcai and technjcaJ safeguarps thatreasomi.bly and 
appropriateiy protect the confidenti.aiicy, integrity and availability of the 
Pr9tetted )llfur,mati()n, in ac:;cqrdance with 4.5 C.F'X ;Section 164J08(b)J" i?A 
sh<~:ll• comply w1tb the polic~es and. proc¢ures and. d()Cumenfa.tion requ]rell1ents 
onhe HIPAA Securlty Rule, inc!ud.ing, .btit.not lirtrlted toi 45 C.:f<.R Sect) on 
164.316 [4z,us.cts~tioxi 17g.311 ·· 

. . . . . : . . . :. > 
e. ]lepot.fing Qf.Imptoper''Access~ Use' or l)).sclosur¢. BA shall re{mrt to CE in 

wnti.ngpfany ac~~~s. u~e or' !iJscl6s'i,tre' of}'rq~j:eci JAf6$ation not p~qpittedby 
the Contract and Addendwn, aiid a;:ny Breach of.Unsec~r¢. £:W' of wbkh .It 
b~collies aware withourumeasonabie delay and in no c:ase later than to calendar 
daY~ ~ff,erdii~qve:ry [ 42 u.s.c. Sectiorr l792b 45 CER. ~ection · 
164.5o4(e)(~)(h)(C); .45 c~R.it. Section 164.308(b)]. 

. . 

fi Busix1ess Ass(lciate's Agents~ .BA shall ensure that any agents, including 
srihcoritractors, to whoiil.it provide$' :prot~cted Tnf~riil.!thon,.ca_gtee in. writing t(j 
the :Sll.nle resP;i~tions a}ld, "ondi~i!:inS that apply to BA with.:r::e5p~¢t to: s~ch j:>Hl Xf 
BA creates, maintains, receive~ cirtransmits ekcti:onic PHI on beba:lfof. cE, then 
BA ~nail iinpletnent the .sllJeguai~~ reqt1ired. ~y paragt:l\.ph C, aQ()Yi.< '0tht~specno 
':$1ecp-pnic: Pfll [ 4$ C.F ,R. ,Section: ,164._504( e )(2)(ii )(D)~A5 C.RR.. Spttioil 
164.3oS(b)}; BA shall iniplefuerit andmaintirln. sanctions .againstagenfu·and 
su,bcontrl¢tors that viol~J.te .Suc.h restriCtion~ and c:o:ndi:Pons and shall mitigate die 
effect.s ofapy suchvjol~tion (see45 e:p,R. Sections H)4.530(f) and . . . . .. 
164.53()(e)(1)). 

\ - - . 
g_. A.cce$1! to Protec,:~d Ig.formatlon. · ,BA shall make ,Protected Inforirip.tiqn 

1llltirt~ined by :SA or its agents or subcontractors available to CE fot in.spection 



and copying within ten (iO) d<:rys of a request byCBto ci]abi~eE to :fulfiU ib: 
obligations under the.fuv~cy Rule, including, butuotlimited to; 45 C.RR. 
Section 164.524 [45C,F.R. Section 194.'504(e)(2)(ii)(E)]. IfBA~n~ns.<¥J. 
Electronic Ilea1th R-ecord, .BA shall provide such information in dectronrc format 
to enable CE tp fulfill its obligations updei: the HITECH Act, including; but nbt 
lim1ted to, 42 U~S;C .. Section 17935(e). . . -

h. Amendment of Pili, Within ten ( 10) day~ of receipt of a request fro in CE for an 
.amend~entofProtectedlriforr.Dation Gr aJ~CQrq aboutan individual c;ontained in 
a Designated Record Se~, .BA or its agents or s)lbcontn;tctors sball make such 
ProteCted Information available to CE for amendment and iri!;orporate a,ny such 
ap:;tendmerit t() enable. CB to fulfill its obligadtm under the Privacy Rule,_ 
iriCiudirig, but not limited to, 45;C.F.R.Sec6on 164.526.· If any individual 
requests .an amendment of.Protected Infortriation direetly from BA or its agent~ 
0r subcontractors, BA must notify CE in writing within .five (5) days ofthe 
reqilest Any approval or denial ofamendment ofProt¢cted-Infotl:Ilatiort 
maintained by BA or its agents or subco11tractorsshllil be the r~~pollsibility ofCE 
[45 C.P.R. Seetion 164.504(~)(2)(ii)(F)]. . . 

i. Accounting Rights. Within,ten (IQ)calendar days of notice by CB of a. request 
for an accounting for disdosures of Protected Information or upoRany disclosure 
of Protected Jrifort:natioh for wl:lii:h CE is requir¢d to ac::;o!l.Dt to .an in(Jjyidual, 
BAand its .agents or subcontractors sPall make availabldo CE' the information 
re<J,uired to proVide an accounting ofdiSckisiires to enable CE ro fulfill its 
obligll.t:icms linder the Pr:i'vacy Rille, in~lu9ing, but J}ot linffied to, 45 C.:F,R. 
Section 164.528, and the HI't.ECB:. Act, including but !lot lrnrited to. 42 U.$.C. 
Section l7935(c ); as dete:r;nilil~d by·CE. B,A agr~s to lm.pJ~ment .ii process. that 
allows for an accounting to be. collected and rniuntained by BA arid· its agerits or 
subcoi:itractors fo{at least siX ( 6) years prior to the- request. However, accounting 
otd.isclosures frt;J'Pl ~n Elyctronic tfealth Reqorg fqr treatrru:!:nt, p'aymen~ or health 
care openi.tions plll'poses jire reqUired to be. collected itild tnaintai1Jed for only 
tbree (3) years prior to t}le request~ and, only tcHhe extent t}lat.BA mainl::!ins an 
electronic· heaith record and is :subject to this requirement. At a minimum, the 

· infon:nation collected. ~nd mai11tained shall incluc;Ie: {i) t;hfi, date ofdisclosl)rl"!; (ii) 
the name of ti;le entity or person who reeeiveg Protected Infonnation and, if 
known, the address of the entity or person; (iii) a l:>riefdescription: of Pl:otec~ed 
!rtfotrnaiion disclosed,~ and (iv) a bri~f statement ofpurpose of the disClosure that 
reasonably informs the indivjdual of the basi~ f(}r the disclosure, or a copy ofthe , 
individual's a:uthoriiation, or a cqpy of the written.req}lestfor p.isclosure. tn the.~­

"event that therequ~si f~r a;n'accolll).tingis·deHveriC!'d.rr~tiy·(o BA or its agents· 
or sqbcontractors, BA shall. whhin five (5} clliendar days of a request forward it 
tb CE. in writing . .It shall be·CE's responsibility to prepare anq deliver any such 
atcouilting requesteci, B.A ~)Jfl.U 110t cijsqlose ~y Prote.Cted. ;Information except as 
set forth in Sections 2,b~ of ih1sAd.dendum [4-S'C,F;R. Sections 
l.64.504(e)(2)(ii)(G) arid 165;528]. The ptovisions .Qf.mis subparagraph Ii sh~ll· 
survive the termination of this Aireement. · · · · 

j. G-:overxunep.i:al Acces~ to Re(!ords. B'A shall make i~ internal practices, book£ 
and records relating to the. use .arid disclostire of Protected 'infofniation availabie; 
to CB and to the Secr~tary-ofthe U.S, ;Department ofljealth and Ruman 
Servi.ces(the ~-·Secretar:i') for purposes of determining BN s compliance with the 



l;)ri:va:cy Rule· (4$ C.P.R .. Section 164,~04(~)(2)(ii)(Il)r BA shall provide to CE.a 
copy of any Protected In:fonnation tha~ :SA prQvidys to the S~etl!ry concurrently 
with providing such Protected lnf'i:mnation to the Secretary. 

k. Minilnuin Necessary. BA (andits agents or !)U.bcop.f;ractqts) shall teque~t, .ttse 
and disclose only the nilnitr.mrh arnOJ.mt of Protected Info~tion neces-sary to 
accomplish ttie purpose of the rf<qu~st, .use or dis.dosu:re, I¢2 D;S,C .. Section 
17935(b); 45.C.F.R SectiOJ) 164.514(d)(3)lBA unden;tan(ls anq. agteesth~t th~ 
definition of ;'minhn:llni.:p.ecessary'' is in fl.u,x a[}. d. shall keep .itsel:l' iriformed of 
guidance issu~d by the Sec;:retarY with respecno what. constitutes "i;nlnimum. 
necessary:'-' . 

. L nata Ownership. BA ackriowledges that BA ha,s I!Q ow'Q.e;rsiri.pJigb~~ with 
respect to the Protected .Inf0rinatim1- · · ·· 

m. Busin~ Associate's Insurance. BA shall ·maintain a sufficient amqunt of 
insurance to)ideqi.uite1)'- address risks associated with BA' s ilse and d}sclosiire of 
:Pratte; ted. h).fotmition und~:t this b.dcieD.dum: 

n. Notification Of BreaCh. During th.etei:m of the Contract, BA shaH notify cE 
, within. twenty-Jour (24) hours: of any sp~ected of a.~tua1 bteacti of secUrity, 

intrlJ.siC)n or, 1,1nautl:mrize~ use or dis¢losu,re pfPID of which BA be¢o:iii¢s:aWate 
. andJbt any actual or suspected' U:~e OT· dlsclosure of data in Yibiatioil of any 
applicable federa,l ontare laws or:tegJ.Jlatiorts. EA shall tllke (i) prompt ·· · · 
correcti ye actiqn. to· cure any such d~ficiencies and. (ii) any action: pertaining. to 
sucn unauthOriied disclosUre reqUired by applicable fed.era:I. and state, ia ws and' 
regil.l.atiorui.~ ' 

·d. BteachPlittetn ()r Practice by .CQV¢.red Entity •. l?uuuautto 421J.S,C. S.ectiou·· 
1793.4(b), if the B.A knows. of a pattem ofar;tivity or practice o(the CE that 
constitutes. a rnaterjal .breach or violation of the ·CE's obHg;J.tions under. the 
Contra,ct or.Ad&enduto. or other)wangeroent1 the BA must t;ake reasonaJ::lle steps 
t() cure the breach or end the violation. If :the steps are urwl)ccessf~l. the BA, :must 
termirt;ite ~e Contract or o¢er ID;ra:ngeme<'!lt iffeasibie, or if termination is.not: 
f~asible, report theprobl~m to the Sec:r~&u:y ·of:O.HfiS, BA, shaliprov'ide written 
notice to 'CE of any pattern of ·activity ot practice of 'the CE.that BA believes. 
c.onstitures a roareiia:I breach cr violation of fue CE's obligations under the 
Conttat;t or Addendum o:r oth~r arrangement W.lthin :five (5) calendar days, of 
discovery and shall meet with CE to. discuss and attempt to resol"ve the· proble111 
as one-of the reaSonable steps to-cure. the breach or end the vi9Iation. · · 

p. Audits, InspectiiinandEriforcement. Within ten (lOjcalendar:days of a written 
l'f<qpestby CB;, B,./\ and its age11ts or sub~9ntractors shall !\llO.W CE:to cortdtict .a. 
r~asonable inspection ·of the facilitie§, syste)JlS~ books, rec:<m:is1 agreyffi.f<n\:5, 
policies, and procedures: relating to the use or dlsClosufe of Protected futhirnaticin 
p'ursuant .to this Ac!4enQ.urn for th~ p:w:pose: o:f ®.ttm:Piriing wh~fuei: EA. ba~ 
complied. witlithl.s Adden.dum;. provided, howevet:, that(i) BA and ¢E sh!lll 
rrtuttially agree• in advance uj:>ortthe scope, timing lmd location ofslich an 
inspe.ction, (:if) CE !!hall protect the ~onfide11tialit.Y O.f all confidenti<i.l ~nd 
proprietary ~nformation, ofBA to wh.ich CE;has ac~ess durlli.g the course of s)lch 
.inspection; and (tii) CEshall execut~ a: noridisclo~l!lte agreement, upon tt<rms 



+-;:-, 

mutually a~ upon by the parries, ifrequested by BA: The fatt th.at CE 
inspects, or fails to inspeCt; or has the rightto inspect, BNsfacilities, systems, 
p()oh, reeord~. agreemeJ1tS, policies. a;nd procedures does :ndt relieve EA of its 
responsibility td compfy With f4is Addendum, nor does. CE' s (i) failure to detect 
or (ii) detection, but fru.1ure.to ·notify BA or require BN~ rem~iation 0tany · 
unsatisfactory practices, constitute. acceptance ofsu¢h practice or a waiver of 
CE's enforcement rights. under the Contract or Addendqm, BA shali notify CE 
within ten :(10) calendi!i' days ofleanting that BA has become the Slibject of an. 
audit, compliance rev~ew, or complaint investig~tion by tbe Office fpr Civil 
Rights. .. . . ' 

3, Tefuii.na1:io~ 

a. Material Br,e.acb. A breach, by BA of any provision of this Addend lim< as 
determined by CE,. shall constitu~ ·a Jll31erial breach of the C:o:qtr::~.ct· and shall 
proVide grounds fPI' iinine~iate terrilination of the Contract; any provision irt the 
Contract to the cptitrazy notwitlls4tllding. {45 C.F.R, Sect~o11 164,504(e)(2)(iii)], 

; b, Judicial or- AdlllinistJ:ative :froceedings. CE may terminate the 
Contract, effective immediately; if (i) BA is .named a& a defendant in ~ ctimina! 
proceeding for· a vio1ation ofHJP AA, the BITECH Act, the HIPAA ReguJatiqns. 
or othe:(secil.rity Qr privacy laws or (ii) a finding or i;tipulatiori th~t the BA has 
violated any sumdard or requirement of HlPAA, the IDTECH Act, the HIP AA 
Regulations or other security or pri:vacy laws is made irt any admin,istt<\.tive or: 
civil Efoceedjng in which the party has. peep joined, 

c. Effect o{ T~nmnat~on. Upon terrcination of the Contract for anY reason, 
BA shall, at the option of CE, return or destroy all Protected Infonnation 
thiitBA or itS agents or subcontractors still maintain in any form, and shall 
retain no copies of such Pr:o~cted :Information. !fretum or destJ:uction is 
not feasible, as determined by CE, BA shai1 continue to eXtend the 
protections of Section 1 ofthis Addendum to such information, and limit 
f\Irther use of such PHI to those purposes that make j:he return or 
destruction of such 1>ffi iilfeasiblef45 C.P.R., Section.l64.504(e.)(ii)(2)(I)j. 
If CE elects d.estruc,tion of the PID, BA .sl;lali ce~ in wr.i4rtg to CB that 
S\lCh :PHI has been-destroy~. 

4. Limitation of Liability 

Any limitations ofli.ability a~ set forth in the contract shall not'apply to damages r-elated; to a 
bre~ch of the BA's privacy or secmity obllgations under the Contra;;t .or Addendum. 

5. )Jisclainier 

CE makes no warranty or r~pr.esen.4J.tion tJ;Iat compliai:!ce by BA with this Addertdilil:;l:, 
HIPAA, the HITEcH Act, orthe. I:tW AA Regulations will be adequate or satisfactory for 
BA' s own purposes~ BA is solely responsible for all decisions m:ai;le by BA regarding the 
safeguardi:p.g; of Pill. 
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6. Ceriifir:;atirm 

To t]Je extent that CE determines that such examination is necessary to compiy with CE's 
legalobligations pursuant to B:IP AA relating to certification o(it:s security prat;:ti(!eS~ tE o-r: irs 
apthorized agenti:6tcj;nitractors, may; at CE's expense, examine )3A's facilities, systems, 
procedures and records as may be :u~essary :for such agents or contractors to certify to CE 
·the extent tci wliichBA' s security safeguards comply with 1nP AA, the. HI'I'B,CH Act, the ·. 
HlP AAR.'egulatio:is or this AQdt:mdum- · · 

7. Amendment 
4 Anjenda:nentto Colllply with Law.. Th~ parties acknowledge that state and; 

federal laW's relatingto data .security and privacy are r~pidly evolving an4 th;lt 
amendment of the Contract ·or Addendum may be required' to provjde for 

. procedures· to etisure iompliance with such. deve1bpfiients. The parties 
specificaJ.ly agree to take actimr as is necessaryto :implement the standat9s, and 
nx:juiiemeJJts of. IDP .AA, the HITECB: Act, the Pdvacy Rule; the Security Ru1e 
and. ot)ler ~pplicable law~r~lating to .t\le secutit:y or confidentiality of PHL The 
parties imderst.alld and agree that CE must receive satisfactory written assttrancy 
from BA that B:A Will adequately safegtiard all Protected Information. Upon the 
J;equ~st of.either party. tl1e oth~rpartyagre¢s topromptiy .enter into· negotiations: 
coriceining tht1 teri:nS ofari amendment to this· Addendum enibqdying written 
assurances consistent with the standards and requirements of HIP AA, the 
HIT;EOfAct, the: PPV<lPY Rule, the SectJrity Rule or other ~pplitable laws. CE 
maY. tenriinate the ConQ;acr. tipbn thirty ($0) c~endar days written liotice in the 
eyent (1) BA does; not promptly enter into negotiations to amend tfie Contract .or 
Addendum \Vli~n :r:f:tiuested by CE pursuant to this Section br (ji) BAdoes tl,Qt 
enter into art· amendment to the Contract or Addendum prb.viding ·assurances. 
regarding ilie safeguarding ofPffi that CEr fu its sole discretion, deell).S suffiCient 
tQ satisfy the stanc;lard~ and ryqu,i!'e~ents of appiicab1~4ws. 

8;, Assistance jn Litigation ot Administrative Proceedings 

BA shall mak:~ its~lf, and any .subcontractors, employees or' agents assistirig.i3Ain th~ 
per:fcn;ma)Ic(} ofit.s obligations \llider t1Je Col)irad qr Addendum; itVa:llable to CE, afnd CO$( to 
CE, to testify as witnesses, or otherwise, in·the event qf titigatl.on or administrative 
ptoc~.ding~ being co)Jllilef1ced agai!)$t CE, its directors; officers or ~m.ploy~s based \J:pon R 
Cl~i:med viQl~tion. of HIP AA; tlie .BITECH Act, the Privacy Rule; the Security Rule;, or other 
iaws relating to security and privacy, .except where BA or its subcontractor, employee or 
agent is.a na~d adve.rse .party. · 

9. No Third-Party Beneficiaries 

N.9thing:f:*-j:>n:;S:(()timplied in theC.ontract qrf\:ddeiidllni is :intended tO confer, not shaU 
· any.th!ng li~reiri confer; u.pop any person other tpal), CE~ BA and their respective successors or 
. assJgn.s,: a:ny righ~,·remeqies,. obligations .or ii~'Qilities w:h~ts,oeyer, 

10, Eff~ct .on Colitr.aet: 

Except as specificaily required to imple_mi.w.t the purposes of this Addendum, or to the extent 
incopsistent\>'.iith this Actd:enduill, all ot:her terms of the Contract' shall iemaiiJ iil.·forcnmd 
effect 



n, Interpretatiqn 

The provisions of. this Add~ndvm .shall prevail eVer any provisions in the Contractthat maY 
conflict or -appear 'inconsistent with any provisiqn in this Addendum. This Addendum and the 
Contract s.li.all be interpreted as broadly as necessary to implement and corriply with HIP AA, 
the BrrEQH Act, the Pri\racy Ruk; and tnt; S.ecprj.ty Rule. The parti(fs agree that anY 
ambiguity in this Addendum sbaUbe resolved in .favor ofa meaning that co+nplies and is 
~<msistent with HIP AA, the HITECH Act, the PrivacyRule and the .Security Rule. 

12. Repl,aces and Super~ede,s PreVious Business Associate AddendUIQ.s or Agr~ments 

This B ilsiiiess Associat:b, Addendum rep,~ces and. supersedes any previous bu~neii); associ<!te 
addendums or aweements b.etween the paities hereto. 



DEPARTM~NT OF PUBLIC HEAL,. TH CPNTRACTOR 
FEE·FOR SERVJCE STATEMENT OF DELIVERABLES AND INVOICE 

. ContraciOri,_Foit Help .LUJ· 

Add(essr :Z646QSumin~ cirqe, sarita: Gl~rna •. cA 91350:2~1. 
'rei No.: (661) 25oj-&l:,IO 
Fax No.:· (661)154-68« 

. undupllt:ated cnents tor Exhlblt 

ContrOl Numtier 

Appell!lixf 
PAGE. A 

Ct.BianketNo;; BPHM J..:iTBc::. :::D'------~~~---,~-....1 
.llsercd. 

Food Source: I General Fund l. 
J~.P~riod':: (July 201 D . . I 
FJnal invo~: j • . (CbeckifYes) 

DELIVERABLE.S · · · · Dei!V~ti.THI?· ... ~iV~['Sd-· . R~m.a~ing 
. Pr~gram Name/Raptg. Unit TOtal &>ntnn:\ad. . .PERIOO .:Unit ·10 Date %of TOTAL · DBIIieiablllJl 
. Modatii)IIModa il'- ~vc Fu~o (MHw;} UOS .. CLIENTS .. ·UOS ·. CUENTS Rate AMOUNT DUE f--'"-'.;u;rosr=F.c<ru1lE5Ni#TS'ef--.iiur,.;C::JSr .. "rnusEN;;o;t~;U,;llJW't>.c::. :.o,::;C~U';;ENT=lrls .. 

· . .. NOlES: 
SUBTOTAL AMOUNT DiiEH'--=--'-1 

Less; lnlilill Payment li.o•<W~..Y . · 
. (F."'""'""')· Oliier.Adjustm~$~·j]!,g2~~ 

. ~t;:f.~MBU~SE'i.1ENT._$"-·-~.,_._._......;;....;..........:.-"-'---;-'-'-'~-'"~-..;_...;;..~;......;.'---'--' 

fcertifY. that the fqftimlaiion pro\ilaetl al:ioVe !s;io the bfist<if my"knowfedQe, COI.llplete }lpd aceurate; fhe-llmO\lfii: riiq\jesfed for reinribu\'s~mimt Is 
ln accortlahce With the cbiltlact.approvedfcir 5eriiiciis provided under lhii:pro'visiiin of that ecntraCf, Filii justification and backup: records fcirjhose 
c!aim·s ace maintained in .our office at:lhe address fndicated: · ·· .. · · .. ·· · ·.. · 

Send to: · 

srgn;).ture; 

Trtte: 

DPH Flscalllnvolce Processing 
1360 Howard SL • 4111 Aoor 
San Frimcisco: CA 94103 

'· DPH i)ulhoilzation:f«Pi.J'I!lon(:: · · · 

f,ulhorizeicl Signatory- o~te · 

··; .. 

•. 
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A CORDi, CERTIFICAlE OF LIABILITY .INSU~NCE f ' 
DATE /lolwDD/YYYY) 

10/13/2009 
'· 

. - .... t": 

PRODUCER '· THIS CERTiflC';!I,.TE IS 1~. "D ASA l'li\A:TTE;R OF INFORMATION 
BB&T.John Burnham lh~Seni'ices ONLY· AND CONFERS NO RIGHTS UPONTHI:;.CERTifi.CA'fE 

750 8 Street Suite 24011 
;HOLDER. TJ;IS.CERTIFICI\.TE DOES. NOT AMENP, !=XTEND OF( 
. ALTER THE COVERAGE AFFO!IDED BY '(RE !>DllCIE$ BELOW, .. 

San Oiego,.CA 92101 .. . . 

619~1~1010 INS()RJ:RSAFFDRDING COVERAGE. ~Ale# 
.INSURED ltNsuRJOR k Admiral insurance Compii.ny . · 24856 

Fort Help LLC 
INSURiffi B: .. 

!".b. a ox siJ11l09 
·u\I_'WRER c: . · 

Vatericia,. CA !!1380 
IN!:;URERD; 

lNSURE!l. E: 

COVERAGES 

THE PoucrEs oF' tNsui'tiw¢E u;;;rEb aauw MAYE BEEt:< JssUEp ro .THE INsui<Ep NAMED i'J:lOVE. FOR Tf:iE Po~,;icr ?ffi1(.io iNDic/\~JJ. NPTWITHSTANDING 
ANY REQUIREMENT. TERM P~ CONDITION ()f.·AtJ)' CO!'JTRACT ·OR OTHER DOCUMENT WiTH RESPECT TQ V~Hjt:H Tf:IIS CERTIFICATE IVIA. Y I!E ISSUEQ oR 
MI,.Y PERTAI!\1. JHE:INS~f}ANCE AFFORDED _BY THE P.P~ICIES DES.CRIBED HEREIN_IS SUBJECT l'b i'\lL lHE TERMS, EXCLlJS!Oi~S AND· CDNDJTION'l OP SUCH 
POLICIES. AGGREGAJE Lilli! ITS SHOWN MAY HAVE BEEN REDUCED E!Y I" AID CLAIMS. . . . . . . . . .. . .. . . . 

A 

. T)'l'f; OF INSI.IRANCE I'OUC)' t.IUMf!ER. 

GENERALUAB!Ll1Y GDo000010Z703 . 
_:_ CDMMi;iKlf\L G$NERf<l. U~BILfTY. 

· ___c_ ~ Ci.Alt~s MADE D. octuR . 

~OMOB!LE UABI_UTY 

f--- ANY AU'f(J. 

I--- AlJ.. CiWNf!O AUTOS 

~ sctiEpuLi::o. AUTOS 

f:-- HI REP AUTOS 

f:-- , N:oN-0'/VNED .AUTOS 

. r---. 

.EXCESS I UMBREL.U\ UAsll.rrY D >iCCUR· 0 CIJuMS MADE' 

R:::: $ 

Wolt!{~S coi.,pi=NSI> TiO!:! ~o: . 
'a.'IPLD\'I=FlS' l..IAB1!.ITY 
. AilY .PRDf'RI~Af;!'fNER/EXECUTl\iE u 
OFFTCERIMI;MBE)l. EXCLUDED.'/· _ 
{Mandatory 1n NH) 
Jf.yes', describe llndet . ' 
SPECI;/I,L-PROV!SIONS.belo'Ai 

A OTt-ieR CommerCia) .. COQOOO!l10Z703 

Professional L!a.P 

10/1 0/200~ .'iOJ10/Z£i1iJ . EI\CI-j OCCURRENCE 1 ~'1..000~000*. 

1Di1Q/Z010 

. g~~~J?E~~""' . I~ 

PERSONAL~- ADV I_NJURY .$ 

COMBINED S.INGLE'UMIT 
(Ea nccideni) .-

BOPILY INJUfW 
(Perp<irron). 

BODiLY INJURY. 
(P~ Bcddent) 

PRCWERTY DAMAdE 
(P..,:.:.cddent) .. 

AUTQ ONLY· Ei\,._CCIDEIIT 

$ 

riniEilTHAN 
AlJTO ONLY: AGG $ 

EACH OCCURRENCE I, . 
: AGGREGATE $' 

E.L EACH ACCIDENT' . S. ·. 

j,OOO;OQQtPer oCc; 
. 3,ilotwou• Aggregate 

. DES~IPllON OP 0~~'\lDillS /LOCATIONS )VEfllCLCS l ExCWSiQNS ADDED ay ENDORSEME!IT /SP.ECi:C,L PROVISIONS. 

c'erpficafe ·applies to aU poJicy limitS, condltions arid exclusion~. 
Professional. Liability .and General Uabiifty Shar1;1,d Limits"'- Methat!one Clinic $2,500 Pad p!>!r' cl;:sim 
(inc:iuding claim t:txpenses) $1,otio,ooo AnyOnE: O~currence Cov l.and CoY H; $;3,,Qtll),000 Aggreg<!tt;!.. 

Retro Date 1 0/1 o/2titrr Co~lns"lo: o 
{l?ee Attached Descripi:lons) · 

CER.TIFICA TE HOLDER 

city and Cou11tY o(Si!il FrarjciscC. 
Departrnerit ,Qf P'libljc: Health 
101. Grove Street, RC!OIJl3Q7; 
San Franclscq, CA 94102. 

CANCEl:LATJON _:. 10 Davs for Non-Palfment 
SHoULD Ali.Y:QF T\:IE\!U!QYE.D.E!jC~I'lED !'PUC!Ei; )!lei .c:ANt:t;~ I!EFO!\ETI'!l'ieyP(R,\TlON 

DA~ ~SlEaF. TfiE ~utfi~ llols;;flER WtU:.!~t-ro'EA~of{r~.~~~~l .....31L oA-fs W'Rm-a~ 
. t-~oncr TO THE CERnACATE HDiJ:i'ER NAMED '!PTHE.lEFr; BDTFAILUf!E'TO DP so sHill 

IMPOSE lib OBUGATtrlN OR LlABn:.iJY 6f' ANY_Kii>tP upr:i_rl fliE:.~St,li'L"R. ITS AGsfrs'.OR: . . . .. . . . . . .. 

AJinio!UZE:O.ft!!pf\Esai'I'ATIVEO.. . . 

Malta GaQhon, Account Tvlant;~gf3r 
ACDRP 25. (21)(!9{0.1)1 of~· #S4176t21!M4116209 @ 1988-2D09 ACORI:J CDRPORA'not( ,l>.ll rights reserved, 

Thf ACORD ir.JiTre and logo are registered rit:trks of ACORD MTGAG 
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Policy Ntirnber: COOOOOOJ 027-03 A¥. 06 :j4 02. 95 

Effective Pate; 1 Oil 012009 

ADDITIONAL INSlJRED. 
ENDORSEMENT '·.· 

[n considerario:n.ofthe.premfttm ,charged~it is agreed thattl}e following is added a.san addftii:ifUil insur.ed: . 

ClTY'&: COUNTY OF BAN F:RAN'Crscb, lT'S OFFICERs,.A<;JENTS AND EMP.L;OYEES 
ate. rl;)eogni:red as· Adcrhiona) ltisured~ under General Liability coverag¢ as tespeRts tO tb~ir contrnct agreement with the 
"Niuiied irismed"~ subje:ctto the pt!licy )llnits, conditions and e.xclus16ris ' 

DEPARTIYiENT OF PLIBJ..,IC HEALTH 
1 o 1 GROVE STREET, ROOM 307 
.SAN FRANCrSCO, CA 94101 

bu~ only as iespects liability aris~g OUJ of, the operationS .of thtd'lamed msUted, 

,ALL OTHERP.ROVtSJONS .ANI;> STIPULATIONS REJ',1AIN.UNCHA.NGED 

. Date of Issuance: 10/10/2008 

AE 06 54 iii 95 



SlATE 
COMPENSATION 
INSURANCE 

.F=UN,El 

P.Q, BOX 42Ue07, .SAN FRAf\ICISCO,CA 94142>-,0807 

C~RTiflCATE OF WORKERS' COMPEl\!SATlbN INSURANCE 

GROUP, OPQ488 
RoLICY NUMB~R: 0001S50-200!1 :RECEIVED ISSUE DATE: 11-0S~2009 

DEC 1 0 2009 

~- . . ... 

G!=BTIFJCATE 10: 2 
~EETIFICA TE EXPIRES: OB-PEH!0.10 
,· OB-06-2009/0S-06-2010. 
tHIS OE~TrFlCJiTI= SUPE~SEDE$. /lND. CORRECTS 
.CERTIFICATE # '1. DATED C?B-10-2009 

ern & COUNTY Of Sf\N FRAN. Tsi!MHSiCSAS OrfiC~ Q!Nt)Q~{f!IAC":' 
DEPARTMENT PUBLIC HEALTH . . MGMT::& COMP''l~Nr:-;>: , 
1380 HOWARO ST FL .. 3 . -·~- . . .. .._-~. -· -~.:_--,...,.....! 
SAN. FRANCISCO CA 94103;,.2$5b 

This .is to c6rtjfy that Wf! hav~. is$ued a y\ilid WorHrs' .Compensation liiiiuhince poi\cy in i rortn approved Qy th¢ 
Calilornia Jrisutance Commissioner to the. employer •narned below for the ·policy period indicated. 

TlJis policy is, .hot i>Ub]sc;t to canceli~tion by the Fund exce.pt·upoli 30 d~ys advance wf.itten n9tic1;1 to the erriployei. 

We. will ~lso give you 315 days aditanc~ notice should 'this policy be cancelled prior to its'. normal expiraticiri 

J:his c~rfitica,ttJ of in;;urance is not an irtsura,nce potic;y and. dbe~. nqt. amend; e~·tend: or alter 'the cqv~rage aftord\ld 
b\tthe po{icy. listed herein. Notwithst;Jnding any reqtiirenien( t!'1rm. ot condition qf any C(J.htrad or other document 
with respect to ·Which this Cfilrtifi!::a!e of insurance may be. isst,ted or .to which it may pertain. the insurance · · · 
afforded by th~ policy des.cribed h.erein:is subject to all the terms, exc.Jus(oiJs; and conditio~, of stu:'"::h poriey. . ... .. . . . 

·. . 

~
. 

. - - . - ; 

' ': .. . 

PRESIDENT 

EMPLOYER'S LIABILITY LIMIT ,lNCLUPING pEfEJIJS.E COSTS: $1,000J"iob PER OCCU~RE.NCE, 

ENDORSE~ENT #19.01 '" SHA,RMA, SEft.N.jAY "' .EXCLLJPED.; 

ENDORSEMENT #2065 'ENTITLED CERTIFICATE HOLDERS' NOTICE ~f'f~c:rlVE 11-~9,,-2oo9 .t:$ 
..,---ATTACHED TP .AND fORMS .A PART OF THIS POL;ICY. 

Eiy1PLDYEFf 

fORT HELP, LLC 
F'D BOX 801809 
VA(;.ENC1A CA 9):380 

;v·.2-05)' 

NA 

{SGM,CSJ 

PRINTEQ .i ·q-09-2009 

NA 
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Appendix G- insurance Waiver·Approval 

FORT HE.L.Pr LLCe 

June 151 2009 

San Francisco Department of Publlc Health 

Dear ['ljs, Alicl~ Neurn9nn, 

Please be adviserHhat at ourFbrt Help fadlity we.do not own, \ease or hir~ any 
vehl~les,. Therefore the lnsuram:e cornpa.ny. earinof gtve us coverage for such 
items:. In arr:Jer for us to .have cov!;!rage, .according to, the fri$l1f~inc;e ci:impoiiy, we 
:must.providethern With Vehicle Identification )'i1umbers, · 

Because of the lqcation of this ra~Cilt)'f ther~ is no· need for our stoffto use a 
yehicle. putJrrc: transportation ls mucf'i. more conveni~tlt for the ;;tatf tQ i,lse 
st)outd they need to conduct company· business on compan)l tim-e. 

2'6450 SumTT]il C)r'cle · .l'~Or~E (661) 254·6530 
Cariypn Ccii.ln\f)', Ca F~ {§61;} ?.5+6£44 
9BSQ . 

Jalo o 1'/;p o 1 

9/9/2000 



... 

City a,itd County ~f SanFraJ:iciSco 
'Office. Qf Contract ..t\.<4ni~istratioJ;t 

PUrchasing DiVision 

Second Amendment . . . . 

TillS. AMENb:rvr.ENT (t1iis '' Am~dment';) is made as of July 1, 2:009, in San Francisco, 
CaUfontia; by and between Fort :Help; LLC e•contractor1

); and th<:l qty arid County'·of San Frarieisco; a, 
municipal. corporation ( .. City"), actirtgby and through its Drrector of the Office of Contract 
Administration. · ·· · · · 

R.EC;IT'ALS 

wirn:&EAS., City a,11(i Go111:IActor have entered~to the Agreement (as d,efined below)i lltlcl 

WHEREAS; City and CqilfniGtor desire to modify the Agreement op. the terms and con,ditious set forth 
herein to upgate Sectio,l,145. J;lirst Source Hiring Pi:ogram;SectloJI15, Insurance; AppyndixA,. 
Description of Services to be Provided; Appendix J?, Calculation of Charges; and Appendix C, Insurance 
Waiver; · 

WIIEREAS, approval for tbi1,; Amend¢c;n:t was obtained when tb.e Civil. SY!Vice Cor:Uniission approved. 
Cont.ractriiimber2013.-04/05 oriJlJ]ie(i,20Q5, anci2012.;.()8/09 on May 1&; 2009 and July 6, 2009; 

NOW, THE:REFOJ,ill, Con,tractot qndtlle <;icy agree as follow:s.: 

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

a. Agreement. The tentr '~Agreemimt'' shall mean the Agreement dated September i~ 2008 
from RFP 6-:200S dated MMch 13, 2008, C~~tract Number~ BPHMJOOQ0041; B])HMQ9000040 and 
DPH09000322'between Contractor and City,, as·am.ended by the First Amendment·dat6d•Aprit 3, 2009 
and this Second Ai:nendment. .. . 

Th&followmg items,. as est;lblished iii the Agreement, are inc hided for reference J)tltposes only; 
t T~rm o(the j\,gr¢em.ent. The term 0fth.e Agreement shall be from September l, 

2008 to December 31, 2010. The. City shall have the sole. dlsctetiorrto ·exercise the following options · 
putsuqntJo •J{FP# 6-2008 dated Mat:ch. 13? .ZOOS, to extend th~ Agreenwnt tepn: 

#6457 

Qptlonl: 
Opticin.2: 
0ption3: 
OJ>tiorr4: 
:QPtion 5: 
Opfi()h 6: 

J~uary t :2011- Jll1le 30., 2011 
July 1 ~· 2012 ~.June 30, 2013 
Jtily I, 2013;;:. Jtip,e 30,2014 
July i,, Z014-June30~ 2015 .. 
I\lly l, 2015 -JtmE; :30,201(5 
Jv..ly r~ 2016 -Juile 30, 2017 

ii.. Con;tpens~fion. Compe.n~atiop. shallbe ma9.e fu :m.ontbly payroep.ts on or,l#ore .the 
30th day of eachmonth for work, as set forth in Section 4 o:f the Agreement; that the Director of 
th~ PUblic Healt~ ])epartmei:tt, in his ot hey- sole discretio:n,. conclu<;les bas !Jeeu pel;form~d as of 
the .lstqay of'the i:minecii~tdypreceding month:. In no event sh!lll the. wnount of this Agreement 
exceed One Million. S:even I{undr~Seventec::n T.hou~a.nd 'J'l!.ree Hundred 'rhitf:y-Three 
Dollars ($l,'il 'i ~33). The. breakdoWn. of costs associate.d With tl!e Agreeme:O,t a:p~ears mAppendi:x 

P~55Q (5-69) 
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B, "CaiCulatioi:l of Charges,"' attached hereto and incorporated by reference as though fully.!';efforth 
herein. 

No chatge.s shall b~ in~utre.d under: this Agreement nor ~hall an:Y paym~n,ts become due to 
Contractor until reports, services, or both, requiTed under this Agreement arereceived front 
ContniCtor·and approvedby The Department of Public Health. as being in accordance with this 
Agreement, City maY Withhold paymept tp Contractor iti anyjpstanc¢ in· whi¢h Contractor has· 
failed or: refused to satisfY ai:ty material obligation proVided for tinder this Agreement. 

Tn.no event shall City be liable for interest ~rlate charges for arty late payments. 

b, Otb_e,r Terms. Term& ~g;d ·~d nqt de:fWed in,ihis A:trt~nchp:ent shall have the me~gs 
assl'gneQ. to su~h tenus ~the Agreement . . · · 

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

a. Appen~ h..-1. .. Api>endbcA-1 Qf tl~.e :first. Amen!i,ment date:d. 4/212009 is hereby deleted.~d 
. the following A-1 dated 9/10/2009 is addea substituted, and incorporated by reference. 

•J>. ,Appen.Uce$ll and, B-1. A.ppendlc¥s·B and B~ l dated 2/26/2009 are hereby deleted and fhe 
following Band B-l .dated 9/l 0/2009 are added, substituted, and incofi?Orated by reference; 

. '?· Appendix C. Appendix C dated. Septc::mber 1, .3008. is hereby deleted and the. following· 
AppendiX c dated 9/911609 is added, substitut~ and ineorporated by'tefe:tence. · 

d. First. Source IDling Program. Section 45 is hereby reglaced in its ep.tlrety to read as 
follows: 

45. Fitst Source. Iliring Ptog'ram 

a. Incotporat:lon of Adinhlistnitlve Code; Provisions by Reference. The provl.sions of 
Chapt~ S3 of the SanFran~iscq Admini~trative Cod~ are incorpp;r~ted in i;his Section by teferenc:;e 
and made a part 'Ofthi's Agreement as·fhough fuily set forth herem. Contractor shall compiy fully 

·with, ®d b.e bound by~ .all of the provisions tha(apply t() this Agreem:en:t under such Ch<l.pterl 
incl11dWg hut not limited tq the remedies proVided tlle:{:ein, Capitali:ze4 tet]lls 1Jsed iu thi.s Sec.tim;t 
and not defuled in this Agreement $hall have the :mefuiings 8$sl.gned to suchtl;':rms in Chapt<4 83. 

#6457 

b. First Source.HiringAgreement As ·an essential term of, and consideration for, any 
contract or-property cont:rac(with the City, not exe:rttpte4 by the FSHA, the Contractor ~h!.lll entei: 
into a fim,t $ource ~g agreem:ent ("agreem.ent''} w~th the City,, on. or l?.efo:re tP,e effective date qf 
the contract or property contract Contractors shall also enter into an agreement with the City for 
any other workthat it perfonn:s in the C:ity, Such agt:eement shall; ,, 

, (1) Set iipptopria,t.e }iiring. and J:etention: goals f-Or entry level positions. The: employer '"" 
shall agree to !tChieve fh:ese hiring an(). retention goals; or, if unable to acJll~ye th~s~ goals, to. 
establish good faith ·efforts as to its atten.ipts to do So; as set forth .:in. the agreement. The agreement 
s.hall take into .consider~tion the::: employ<;:r.'s participation in exiSting job tra.lniilg, i#etral a:O.d!or· 
hrok:erage,programs. Witilin the discretion ofthe'FSHA, subJect to appropriate moilifications, 
partiCip~tion in ~uch·prognilli$maybe: cedified ~s meeting the ~quire'm.ents of th~s. Chapter,-FaUiire 
either to achieve the speCified. goal, Ot to establish gqod faith yfforts Will COI,l~titute noncomplianc~ 
and wili subject the eri:lployet tb. the proViskiiis of S~ction 1B.1 0 of tills Chapter. 

Pag;e2of7 
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(2) Set fust sourc:e mtel,"VieWiiig, reerqi~t @4 hiring reql1tre1llents; which. will 
proVide the San Francisco. Workforce Pevel()pment Systemwith the firSt"oppori:unltytoproVl:de 
·qualified ecmiomica1Jy disadvantaged individqa].s fot conside,~:ation: fo:rempldyinentiotentry level 
positions. Employer$ shall coj}sick.t aJ.1. applicaiion8 of qUalified eqon:o~cally (iisadvantaged 
hldividiliilSreferred by the System for employment; pf()vided how~e.r; if the employer utiliies 
nondis.Gtinriu!ltory $qeenfug.crit~ri~ the ctnployer shaiLl:tave the sole d:iSct¢tion: to interview and/or 
hire :inciividlfals referred or certified by the. San Francisco Workforce Development System as being . 
. qUalified eeonorucilly diSadvantaged ihdi,viduals~ Th¢ duration or the first salirce tnteMewing .. 
reqt1lt®.u:~I),t sll,aU be deteimined by the FSHA and sb,allbe s¢t forth in ea:Ch agreement,. but Shall not 
exceed 10 day~, DUring ¢at period, the employer may publicl:ze the entiy level positions fn . 
accor.darice With the agreement. A need fQr 'urgent or tetuporary bites must be evaluatea; alid 
·approPriate provisions for ~ch a situation n:iuSt bb·made in:theagteem~t; ·· 

(3) Set, appropriate reqUirement~ fq:r providing l).oti.fit<;;ttion of availapl~ entry leyel 
· positions. t!)tl:).eSimFJ1iUdsco Workforce D~velopment System so thatthe Syste:m:rriilytrajlla:nd 

Jeferan adeqlJ,ate pool of @alified econon:rically disadvantaged; individttilii;to piuticipating 
emp~oyets. Notification shoulq inclU:<k such jnfo:r;mation as ~loymentne;eds by qceupa~ional 
. title, slcillS~ and/ or experiem;e required, the hoiirS requll:ed, wage scale and. dufatio11 of employment,. 
id~niificatjqn of @try ieyel and ~g positions, icientification ofEnglish lwtguage.proficiency 
. requireinenJs; or absence thereof, apd the projected ~chedule arid procedure& for hiring f. or each, 
occ11pation. Employers should provide both long~term job nee<! projections and notice before 
inltiati,hg th.e illterYiew:iitgab.d hirlngprqcess, T.h¢Se uotification requll::ements will take into 
co:t;lSider@ori l!ily Jie¢<1 fu protect the empioyer's proprietarY infoi:matibi:t. 

.. ( 4} Set appi;opriate tecori:t ]ceeping tJn4 monitoring requirements. The First Source 
:$ring Administration shall develop ea:sy"'to~use forins and_recorci keepmg reqlliiements for 
documentin~ compliance with the agreement To the greatest extent po~Sible; thes_e requirem~nts 

. shall utilize the employer's existing record keeping •systemsi he, n.ondupli~atiye, and :facil.1tate a . 

. coordinat~ flow o£fnf6rmation and referrals. 

#6457 

· (5) EstiU>Esh guidelines for employ~ good faith.efforts to comp'iy with the ftrst. 
source hirilig req11iremen.ts of tlti~ Chapter. The FSBA will work. with City dep4tl:nients to dev-elop 
employer good faith effort requirements appropriate to thd:ypes Qf contracts and properly· contracts 
handled by each deparl:nient. .EmployerS shall appoint ~ liaiSon for iiealing with: the. devdopmen.t 
and implemenP:J.tion of the 6nlp1oyer's agree:rp.ent .. h): the event that th~ FSHA fin.ds· that the 
employ~ l,llider a City: col).traet otprop:¢rty contract has. tilcen actimis primarily fot the purpose or 
circumventing the requirernen~ of thi~ Chapter, thaten1ployer sh;:!ll be ;:;uhject tQ the siinctio.ns set 
forth in Seetion ~3.10 offuis Chaptet-. 

(6) Set the terin ofthe requ,irements. 

(7) Set apptopriate:emotcement and sanctioning Standards consistent with this 
Chapter. 

(8) Set forth the City's obligations to develop training programs~ job apJ>licant 
referra.ls, tec:hn,i¢al,assi$tnc¢, and informatio:i:l.system.s that assist the empioyer: in complying wlth 
this Chapter. · · ·· · ··· 

leases~ 
(9) ReqUire the developer to mciude notice ofihe requirements of this Chapter ill 

Page3 of7 
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subleases, and other occupancy contracts~ 

c. . Hiring :i>~ci~iops, Contractor sh!ill make tb.e final deter.mination of whether:an. 
Economically Disadvantaged Individual refetred by the System is 0 qualified'' for the position, . . . . . . . . . . . . . . . . 

d. Exceptions~ Upon a.ppilcation by Employer, the First Source Hiring Administration 
may grant an exception to any oi all ofthe requirements ofChaptt?r 83 4t ap.y sitQ.ation where. it 
.concludes. that.compliance~with this: Chapter wotad cause eeoiiomic hardship; 

e. Liq:uidated Damages. Contractor agrees:· 

(1) To be liable to the City for liquidated damages as ptovided iri this· section; 

,., 

(2) To be subjectto the procedures-. governing enf'orp:ement orb~ches ofcontracts 
based on Violai:ious. ofcon,ric;t proVisions required by this Chapter as·se(fon:h.i:ri. this :;ect:ipn;. . . 

(3). That the ooil:tractor's cortrmitment to comply With this Chapter is· a material 
element of the City's cqnsideration for thj:s contra:ct; that the failure of the contractoito comply with 
the contract proyisions required by this Chapter wlll cause harm to the City and the. public which is 
sigm£icant and substantial but e:xJ:i-emely di.ffioult to q11;mtity:; tl,:$t th.e h.arm to the City in,cludes not 
only the financial cost of funding pup lie assi~tanc~ progratn.$ but also the insidious bJit :impossible 
to .quantify hann that this conimunity and its families suffer as a result of unemployment; and that 
the assessment of liquidated dan'l:;l.ges ofup·to $5;000 for evety notice ofa new hire for an entry · -,. 
l~v~l posit_ion i.mpropeJ;ly wit.hJield by the coiittactoi; from thd:rrst source hirjJig process> as , . • · 
deteinllned by the FSH.A dUring. irs fust ln.vestigation.,of a contractor, does. not exceed a. fair 
estimate ofthe- financial p:riQ, other d~ges that the City suffers· as a result of the G(lntracto~'s 
failure to comp1y with.its first source referral con.tra~Lobligations. 

(4) That the continued failure bya·contractorto comptywithJts first source referral 
contraptnal obligations will p~use further. significant and substantial harm to the Clty and the public, 
and that_a second asses.sm.entofliquidated damages of up to $lO,OOQ for t':<lth.ent.ry leyelp()si#on 
improperly withheld from the FSHA, from the time ofthe coiiclusion of the firSt investigation 
forward, does not exceed the financi'al and other. d.a.:nlliges thatthe City suffers as a rf4lult ofthe 
contractor's contJ.n.ued'falllire to cQmply with jts :fu.'sts.our~(f referral <,ontractual obligafio.m; 

(5) That in addition. to the cost of J,nvestigat_ing alleged violatio;ns underthis S~¢tion, 
the computation: of liquidated damages for purposes of this sec_tion is base.ci on fu.e following cia~ 

A The ~verage iength <~fstay o11 public assistan:~ in S~ t:rancisco's County 
Adult Assistance. Program is approximately 41 mottth_s at an averag~ tnonth.ly grant of $348 per 
.mol,lth, totaling apprc;ndmakly $J:4,379; and 

B. l:Ii 2004, the. retention :tat~ of adults placed in employment programs 
fun:ded llilder the Work:fo:rce fu.vestirient Act for at leli.st the first si-x: mciri.ths .qf~ploytJ1¢n.t was 
84.4%, Since quafjfied indiYiduals under the:First Source ptograni face fatfewer'ba:rriers.to 
etnploym;ent than their countyrparts ii1 p.r:ograms,fU.n.deq by the Workfo,rce Inves1:Jnent.A.ct, it is 
reasonabie to conchide that the average; length of employment for an fudiVi({llil.l whom the Fir~ 
Sou.t<X:i Program refer& to liD. employer and who is hited in a.n, entry level ppsj~ion is. at least one' 
year; 
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therefore, Jiq).ridatoo damages that total $5,000 for mst\iiolations. and $10,000 for sUbsequent 
viqlatio~ a.S d~ternJ.ined by FSHA. constitute a fair, reasonable, and conservative attempt t() 
qUa.ntifYthe harm caliSed to·the City by the failure of a contractor to comply with its firSt source 
r~:femil co:n:tracftlal:obligations-, · · 

, (6) That the failure of contractors to- comply w#h this Chal?ter, ~x..cept property 
· conita6tots, ·may be suf>ject to the debarni~l and monetary penalties .set forth m· Sections 6. 80 et 
· se.q . .Of the S~ Francisco .Administrative Cpde, as well as ap.y other remedies ~vailal;>le undeythe 
•c()ntractor at law; and · 

· Violatiortoftbe requ;i:t:¢n:l,t:mts ~of Chapter 83 is subject to an asses&m~nt ofli.quidate9. 
darilage& In: the a.:ffiou:iit_of$5,000 for every new hir~fora.nEmry Level Position iihprop~iy. 
withheld from the :f:irSt ~olirce hiririg'ptocess. The assessment of liquidated drun:ages ·and the 
ev:alMtign of' fillY <iefenses ()],'tnitigatfu.~ factors ~hall be made. by theFSHA, 

f. Subcontracts. Any siilX:ontract entered into by Contractor sbhll.reqlilrethe 
subcpnfrap'tor to comply with the requirements of Chapter 83 and shall contain con.t;ractual 
. ()bligations substantially the· same as th()sc. se:i; forth in this Section. 

2d. Insur~nc~. ~~tlon 15 is hereby replaced in its entirety to :read as follows~ 

15, In:s:u.r:all.ce 

.. a. Without in any way iimiting Cohtractor• s liability pursuant to th.e ~'J:fideriii:rification}' 
section oftbis Agi'eem~.t. QQntractor must maintain in force, <luring the full tenn o:f the 
Agreemei~_.t, jnglll"ance ill tl:le following amount~ ai:td c6vera~es: · 

(I) Worke.tS'Coinpel1Satio~ in.sti¢utocy ari:Lounts, with Empioyers• Liability 
L~mits noUess than $1,000,000 eachaccjdent, injuzy, odllness; and · · · 

(2) Comnierc1a1. GeneralLiability InsUrance with funits notless than 
·$l,OOO,OOQ each. QCCID:rence Combined Single Lirtritfor.BoOily fuju.r)' and Propeyty Damage, 
including ContractJ:tal.Lj;:~,bility, Personal fujl,lry', Products ,and Completed Operations; and · 
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0) Co:r,m:iietci~ A\ltomo bile Ljabilit'y InSurlU1ce with limit& not.les.s than 
$1;000,00.0 each occurrence Cotnbi:ried Single Limit for Bodilyfujuzyan:dProperty Damage, 
incluQing OW:n.e<t Noti.:Qwned a:ird Ifu.ed .auto coverage, as applicabk.fu consideration of dektion 
oftb..e requi:(eme.nt for Atitcim()l?ile Li,ability Inruriulce CONTRACTOR }iereby \Vari:antstlllit 
coNJ:RACTOR will u8eJ)ublic~ortati911 in the performance ofthese services .. 

(4) :Pro:fessionai iiabi}ity insillauce, .a:PJllicable to Co:ntract9t~$.. profes&ioii, with 
Ilmits notlessthan $11000,000. each claim with respect to rtegligentacfs, errors m: dP::lissions in 
~c()nnt:;etiqJ1 wifu J?tof~~sional seryic~s to.pe, provided: under this A~~ep.t• · 

b; CortUtil:lt-dal Gene:ral Liability and Col):l:lne:rcial Autompl;>ile Liability ll;u;uran,c\7 
policies .must be. ei].dorSecl to provide: . . 

(l) Nan1e:as.Ad9itiona1Jnsured the City aii:dCoU11ty of San Francisco, its 
Officers. Agents., and Elll:ployees~ .. 

(2) That SUdlpO}lGies_.areprimaryinSUtaricetO ap.J othet lnS~c¢ available 
to the .Additional Ii1sl.ireds, with respect to any claiins arising out of this Agreement;. and that 
insiJ.lpnce. applies separa.tely to ea~h il:J.sitred against: whom claim :is ;made or suit is brought 
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c. Regarding Workers' Compensatio:ti, Contr;1ctor hereby agr:ees to waive 
subrogationwhi(;h any k.surer. qf Contr:<tctormay acquire fi;om Contra:ctor by Virtue of the payment 
of any loss. Contractor agrees to obtain any endorsement that may beneeessar)' to effect this 
waiver of subrogation. The Wofkers' Compensation poiic:y shall be endorsed with a waiver of 
f)Ubrog~tion in. f~LVor of the City for all work performe<i py the Contractor~ its employees, agents and 
subcmitractors. 

d. All policies shall provide thirty ¢i.ys' advance Wri!fen notice to the City of 
tedtiction or nortrenewal of coverages ot can.qellation ofc(lvera:ges for any reason. Notices shall be 
sent to the City a,ddress in. the ~'Notices to the Parties" section. . 

e. · Should any ofthe rc;:qufr:ed :in;S:qrilllce be proVided utider ~ claims.:.m,adti for:m, 
Contractor shall maintain such coverage continuously throughout the term ofthls Agreement and, 
without lapse; fora period Qfthree ye~ beyond the expiration of this Agreement, to the effect that, 
should occurrences during the contract term give ris{) ~ claims ill;ide after expiration ~f th.e . 
Agreement; such claims,shali'be covered b)Tsuch. claims~ made policies •. 

f. Shouid any of the reqvh-ed insurance be provided lJI!.der a :ibrm of coverage that 
includes a generalruin:iial aggregate limit or provides that claims investfgation or leg<il defense costs 
be incl1lded in sp.ch g(!neral a.nnual aggregate limit~ suc4 genc::ra]. annuaJ. aggregate IJ.Iqn :shall be, 
double the occurrence or cla.Uns 'llniits specified above. 

g. :Sb.o~lc1 any reqpired insurance iaps~ during the term of thls Agreement, requests 
for payments originating after su.ch lapse shhll riot be process'ed until the City receives satisfactory 
evidence ofreinstated poverage !'\S r:equired by this Agreerp.ent, effectiye M.. of the laps~ pa~e. If 
in5urance is not reinStated, the City may, at its sole option, term1nate this Agieementeffectiye on 
the date of such lapse of insu;ra:n.ce, 

h. Before. con:i.'lne:i:!.cing any operation$ Un.<ie( this Agreement, Contractor shalL, 
:furnish to City certif;icate~ of insurnnce and additional insured policy el).dorsements with insurers • 
with. ratings comparable to A-, VIII or higher, that are. aut:b,orized to do blisiness in the. Stat.e, ()f 
Californ.i,a,, ap.cl that are sati&factory tC> City~ in form evidenc:fug ail co'Yl';l;ages se( forth above .. 
Failure to maintain insurance shalLc<?nstitute a material breach of this Ameenient. 

i. Approval o;fthe insuranc~ by City shall npt relieve or geyrease the liability of 
Contractor hereunder. · · · 

1c .Any of the terms of conditions of this Section .15 Il1ay :be waived by the City's 
Risk Manager in writing, and attached to thls Agreement as Appendix C. Such waiver is.Jully 
incotporaJed herem. Th.e W!,liven;hall W?,iye only the r¢qUfreJ;ll¢p:j:S that are ~;x.pressly iqenti:fiecl qnd 
waiv~ and under such terms and.con.ditfo~ as stated in the waiver. · 

3.. Effective D(lte. Each of the wodi~~t1on:s set forth in Section 2 shallbe c;:ffectiyl;l ()J,l and after the 
date ofthis Amendment. 

4.. Legal Effect. Except as expressly mo.ilifi.ed by this Amendlnent, all ofthe terms and conditions of 
the Agreement shall te¢.ain unchanged and jn fullforce .and effect. 
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~:fiN WITNESS WHEREOF, ContraCtor and City bav¢ executCd this Amen~ a pf~ date fust 
· / refereneed above. · · 

Cl'IY 

. :JMitclldiit.~ M.D. 
.. DU:et;tOr:QfHcalth' 

Approved as to Fonn: 

·O¢tmiS J. Hemu 
City~~'Y .. 

. ~-· . 

·~ . . . . . . . . . . 
By; ... : .... · .•.. ··· .· .. 

. ~c-.ty~· 

H-45.7 . 
.P~S$0. (3..o9} 

Stan shai':ma 
•. '.EXcicl.lt,hi' ~-

26460 Suminit Circle · . sari~ dbnbi. cN1r3so 
City vendor number: 74019 
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1. :Progra;m N a,iite~ fqrt Help. LLC 
Program Ad,dre$s; 915 Bryant. Street 
City, S.ate, Zip Code:San, Ft®.eise.Q"CA~941Q3 
T~lephone: (415) 777;.9953 
:F:lcsi:mile: (4.i~) 7774717 

2. Nature of Document 

tJ New D Renewal ~. Modification 

3. GQat Statement . 

Al?pendixA 
Pag:e ~ of8 

The:pri~ goal if'this· program i~ to reduce the iinpact of spbstance abus~ and addiction 
by: C6:tiTISeling and milW.taining heroin and other opi3,t~ l;!Sers with Melli~ one and other 
Opiate Rephi.cem,y.t'lttherapies ·as it substitution :i:reatriient f.or the street based drtigs. 

4. Target Poptiiation 
. 'The tai:getpophl&tion to be &erv'ed by this contract is residents. of San Francisco :and 
$~ounding. a:~:eas who' ate ~11!lirig; a.d<:lioted, or at risk of using oj?iOcl Priority will be 
give.n t(} p'n:igmui.t women, elders,'tb.e ·<:Ii$abled 811d intri:J.,Ven<;ms opiod 1,1~ers (ciue t()htgij.­
li,sk ofinfeetion and contagtoti)~Th.e targef:J?dpulation ofopiod and ~t-ri'sk~;>piod ~(:r 
ip.c~u<J,epotentialpati~ts who ha,vec(H>ccuning ment<U djsorders anc;l fall in the 
following categories (riot comprehensive}: youth to adUlt, all gen,dets and· s.exual 
orientation; ()very family states. ap:d any ethcic ·or :national ba:ckwound. 

5~ M:odility(ie; )llnt~('V~:n:ti,o);LS: 
A. Modality of.setvice: 

·· The service mod~lities methadone maintenance dosing and are mdividual and • 
gro1,1p cp\ip:~Iiug.> . . , 

B; The writ of seivjce for aN~oti.c Treatment Pipgrani is b;1Sed on C;:llifoinia Code· 
of Regt:tlation& {CCR) Ti1:le 9,·N~ct>tic Treatment:Protocols, .and the Title 22, 
Medi-Cal Protocols .. One unit of set:\li¢e .for a Nareotic TreatJ;ilei:lt Program is 
cie:ttfi.w ·.~ :either, o;u¢. dose of Methadmie ( ejth.et for clinic cQUsumpt!on pr take-
4P.me) ox oge, 1 0' min:ute peclo<:l of fa,ce.,to"face ~giyidual or group cou,nseling to 
·iriclude assessmetit, treatment piamiirtg, co1latct:hl cciunselfug ··to family and 
friends~ medication review ao.d Qrisis inUrven:tlon~ · 

6. M¢t:boil9Iogy 
A.~ Describe how your p:r;pgra)ll c()nd.U~ts (mfre:itch; recruitmen4promotion, and 
advertisement.. · · 

ClientsWiU be asse~sed.at Fort H:elp by ccnui&elirig and medi~a1.sta;ffdurihg anfu.take 
a:ncl Admission proO(;)SS to deterlJl,itie ¥.llgibi1ity for. opiate replacement thw'apy. cu~~s 
will compl~(e a p:rqgnllll: .appli,ca1:i9Jl,, qrug.trsebisf<;)]y, physical (;)JS:ariJ.,_ and scree~ for TB 
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.and RPR. Clientswhomeet Federal1 State and medical requirements~ Will reCeive an 
illitial dose of methadqne, as specified by Title IX regulations, 

Foll:o\Ving·the initial dose, clie11ts will rec;;eiye: daily (iosjn,g at 915 Bryant, as ·well a$ 

coU!l.SeJi:ng at a: .level of 50 minutes· per month ( cau:o:seling may be waived at the 
physicians .discretion). The assessment for fitness for methadone treatment will include a 
medical e:xam for 1Jris spegific purpose, 

An initial treatment· plan will be developed by the cotl:hselmg sfaff and approved by the 
medical director in the fust 28 days. Patients will Teceive counseling as prescribed by the 
phm, Urinalysis will screen for drugs at least monthly. The med~c~l director will evall,late 
each patient dosing needs. Treabnentplans will be Q.eve1()ped everytbree::rnonthswith an 
·annual assessment for continuation of'treatment. Rderr:als for psychotherapy or medical 
needs will be provided as determined by the physician,. 

B. Describe your program~s admission, ~m;ollment and/or i:ntake criteria a.nd 
proces~ where applicable. 

Fort Heip conducts· oiitr~~ch:, tecruitriu~nt) promotion) and advertisement at needle 
exchan_ge $ltes, homeless shelters; free medical olmi¢s, and other provl.d.ers whc) serve our 
target popuiation. Fort HelP·!llaintainl> a web site and is Usted. ~·~provider. irt v?,.rious 
conimunityref~a.l. netw()rk:s~ 

C:" Descrihe your ptog:nim;~ ~ervkl! ~elivery ·model ai:J,~ how e~cll ~ervj.ce is 
deUver~d, e;g, pha.ses of treatment hour~> o( operation; length of sb;ly, Iocatioii!! of 
service deUvery; frequ,ency ;tnd c:h'tt'atioli. .of s~n:i~e, strategies Jtir service deliven\ 
wrap-:-a:torind·services, .etc. . . 

Fort Help's admission, enrollment and/or intakt; CJjteria are: estabiished by Title· iX, and 
include:- a one-year hi~tory of opiate use;. evidenQe .qf(l().diptio:o: 1p opiates, and one p;:tSt 
treatmMf a.ttempt~ 

D~ Describe your program's e~t ctiteria and ptoces$; ~.g~ successful completion, 
step-downprocess tP·less· int.ensive tre.atmen.t .progr~ms~ :after<;a:re, discharge 
planniJig~ 

Fort Help Clinic is op.eii daily fot .dosing. Patients are giv~n take homes for State 
approved holidays. 
Dosin~hours;:Mon_:Fr:i 6:30-9~ 11-12:30; Saf? Sun& HoLidays $:30-10;30AM:, 

· Fort Belp dinio 1lt 915 Bryant proVides Cb'miseling to,patierits as medically necessary, but 
at least 50 fu,fuutes!monfu (unless waived by physician). · · 

Couuselors provide individualized Treatment Plans quart~rly and Annual .Review~, which 
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are approved by the medical .director. The medi,cal direc;tnr ov~rsees the dose. level of all 
patients: 

E. Describe yvu;r p.r:ogra;m~s !ltafflng: which, staff wili be ,involved in,wbat asp¢cts of 
the seuice develQpment and delivery. lii.diC,ate if any staff position is not funded 
hy the grant. Note: For ClfHS~Aj?jiendix B isslf..ffident 

With clean Uti.nalysi.s and coti"tinuous time in treatment, as specified by title IX~ pl:\.t1ents. 
cap. ~atn. take howe privileges, .reduY.ing fb.eir visits to the clitri.c for w~ication. 

Urtder the. supervision of medical and counseling staff, stable patients may elect to detox 
offofmethadone entirely. Voiuntarytennination.is supervised b)r theph)rskian- For 
many patients, maintain.ing on met:liadone c;onstlf:!.:!.tes success;. 

The. Clinic provides after:.ca,re for clients who ate no longer dosing. Discharge Criteria. are 
discussed with patients. upon· entry to the program and annually thereafter. Invohm:ta:ry 
terniin,~tion m.ay 'Qe based 01;1patien.ts' vnwilllngness to abide by cljnic niles and 
regtilation.&. · · 

7~ Qbj~cti,ve~·a.wl 'L\fea.~urements 

j OUTCOME A: ·IMPROVE CLIENT S'i"MPTOMS 

A.2:ii. 

During Fiscal Year ZQ09-10, a:Oea.st 40% 9f disch.i,t.rged ~ii¢nt$ wUlhave 
s.uct;ellsfully COJ[lpleted'tr~liiiiLent or will have left befQre ¢9II1pletion with 
satisfactory progress as measureil byBIS discharge c.odes. 

Data Source: 
CBHS CalOM$ :i3IS discharge statwdield, codes #JJ. Xi~ 13 and 14. 

Clientlndusio.n Critetiit: 
. Cli¥nts d!sclll.lrged hefweell. July 1, 2Q09 arid June :3.0? 2010 

Prqgram Revir;rwMeasw·ement: 
Objective. will be ev~lu~tedb~eii OA data submit1;ecl betwec:::P..:fuly t 2009 to Jime 30~ 
2010 

A.2.b Substance abuse prov).ders will show a: retiuctimt of AOD use ,form 
~dmis~jQ.n, tp dfscbargefor: 9Q6/" oJ: c.lients whQ :re;ma.'iniit~ th~ progralll fm:~ ~hirt.y 
day$~ 

Client Inclusioii Criteha: 
Cliemts d1schargedbetweertJulyl,200~ mid Jlille 30;20io 
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Objective will be evaluated based on data submitted between July 1; 2Q09 to Jun.:e 10_, 
2010 

A.Z.c Substance Abuse Treatmentprovi,de:rs. will show a teductimi of days fu jail or 
prison from ;;td.,Uss~:~ni to discJ,:uirge for 60% of new clients admitted dm:iiig Fi$c~ 
year 2009~20tO •. 

Client Inclusion Criteria: 
c:;lients discharged between July 1, 2009 an:dJurte 30, 2010 

Progr.arn Review Measurement: 
Objective will be evaluated based orr data submitted between July 1, 2009 to June 30, 
201() 

I OUTCOMEB~ Oth~r·Mea$u:reable0bjective . 

Objec,tive 1. Program ProductiYity 
C.la. 

Dm:fug Fis~al Year 2()09~.10, 53;285 'Uili.ts of service (UQS) will be. provided. 
consisting of: treatm~nt, pre.:Veritioii, or ancillary services as specified m the imit of 
service definition for each modality and. as measured by BIS and documented by 
counselors' c~se notes ;tnd prqgnun reco,rds. · · · · · · 

Dqtg SouN;€!: 
CB:S:S Billing b;tfo:tma,tion System~ PAS 800 PW Report or program records .• For 
programs: not entering:dataJnto BIS, CBHS will compute or collect documentation. 

Program Review Measurement: 
·Objective will b~ evaluated quarterly during thy- l 2-mont:h period from July 1? 2009 to 
June 301 2010. Only the s:uiillnaries from the two first quarterly, meetings held by 
March 2010 will be included in the program reView. 

Objective 4. Client sati$faction ·· 
B.6c 

J)lll'iij.g Fisca~Xear 2009.-2010~ 100% of 1llld'Q.plicated treatment clients in, ~tttendance 
atth~ program.. !lll tJ:te target sapsf;tctlo~ s.~ey days will be giv~n al!.d ~ncQU,r_aged to 
complete the Citywide: Client S idisfa~tion Slirvey~ · · 

Date, Source~ 
Pto.gram tracking Sheet and Progtarii selfreport 
Pl;oiratrl Revie11{Measure,nent: · · 
Objective will be evaJu<.tttX!. based. on the survey adininistration closest t6 the 12:­
month_period from July12009to June ;30, 2010: 

., 
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Dui,ing Fiscal )rear 2009-20;to, 700/o of'clused tre),ltment epi~ode~ will show a 30 or 
nu.lr¢ $~rvfce days o( treatment as. :m.e.aseured by BIS .inmo~;a;:ting clients engagement 
fu the treatinen.t p tocess~. 

Date Sr,mrce: CBES Billing Information System- include~ outpatient, residential 
:single a<iu1t and re8ideritial fa:m:lly; m¢thadone detoXification and ;niethadone 
.maill,ten:mce aml ex.cludes· resi.de11ti~ social. or residential medical detoxification. 
CBH.S will compute. 

Program, Re.view Measur~menf:· . 
·Objective wiU be c:,vaiuated. based. on .discharges durillg a 12 month period frQm Ji:!ly 1; 
2009 to June ;lO', :?,Olo: · · · · 

C.4f. 
i~O.% of active substan<:e abuse tre~tment s~ff who colle~;t CaiOMS data ~ust. 
complete the .AD I- CalOMS web-based. training by Septemller 30£2.009~ All new 
substance abuse treatment staff must c:ompl~te th¢ web..:based training Within 30' 
days of their start date~ . . 
.Program Review Measurement 
·Sta.ff mu,st ¢omplcle a sign-in in.dic~g th:t dat(} on which they completed the 
training~ Sign-in Sheets will be collected: from all Slibstance abuse. treatment programs 
after Septenibet 30; 2009, a:hd will be compared to active staf:flists generated ftOin the · 
INSYST billing data provider tables~. · , 

Qbjectiv.e 5~ hitegntion.Activities ** 

Ciia. Appiicable to: 

Each pro·gram wili complete a new self-ass-e~sment with the revise COMPASS 
·ey~rytwo (Z)'yeaxs (;t n,ew CO:MPASS must be ~omplet~d eyery oth¢r fiscal 
y~aX)• 

Data Source.~ 
P!()gram managers to review infonnatiou sent to CBHS1ntegration@sfdph.org via.fue 
shared fold~r t<:> mo.nitor compli®.ce. · · 

Prbgrarn ;R~vi¢W Measl).'re.m(mtt 
Obj~tiye will~e evaluat~d ba,sed on a li~month,period :from July l, 2009 tu June:3o:, 
2010. .. 

C.so .. Appliqibli: All.CBHS pr:iigrainS, inCluding c~mtract and civitservjce. mental heath and. 
to:. substance abuie progra:nis p(ovidillg pr:ev~ntion, early in~rvt;ntldii and. 

treatment s~rvices · · 
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·Usipg the results. of the most recently conipletedCOMPAS.S.(which·must be 
completed every 2 years), each program will identify at least one program 
process improvement activity t9 be implemented by the e;o;d of.the :fiseal year 
us~ng all Action PlanformaJ; to <JoCtQilent tllis activity. Copies o;f the program 
Action Plan Wrn ~sent via e:w.ail t.o CBRSin.tegratio;n@s:fdph~org. 

Data Soun:;e: 
Each program Will complete the COMl' ASS selfassessment 'proceiss and sub:rtiit a 
Sl.JIIJ.ll):ary of ±he scores tq CBHSintegratiqn@sfdph.Qrg. The program mariager for each 
p:rogram Will reView completed COW ASS during the month of January @d subn;llt. a 
briefmemorap:durtl cerl{fy!ngtl:wt the COM'? ASS was eori:tpletoo. 

Program Review Measurement:· 

, ..... -

Qbje:ctive:will.be evalu<;tt~ quarterly durh1g the 12-mo:nth period fi'om July 1, 2009 to 
June 30~ 2()10. Q1Jlythesumma:Q.esfrom th~ twofust qU£l.Iierlyweetingsheld by 
Match 2010 Will be included in the program re:view. 

(;.Sc. Applica,ble All CBHS programs, including·contracrand civil serVice menful heath ap.d 
to~ suhs1:aJ!ce al;Juse progrwil.'i providmg prevention, early intervention a:nd 

. treatment services · 

Each b~bavioral healtlt panne~ship w:UUd~ntify, plan, and co.mplete a minimum of 
six (6) hours: ofjomt pattnership.activities during the fiscal year. Activities may 
indilde but are }lOt limited to: bJ.e~tings, training, case conferencing, ·program, visits, 
staff sh~t;'ing, or· other integration activities in order to fulfill the goals of a ·~ 
sP.ece~fru piai;triershlp. Progra.ms will submit the an,nual partnership pla:n via email 
to CBHSintegration@f>fdph.org~ 

Data Source: 
Program self report such as activity attendance shems with documentation oftime 
spent on integration aCtivities. The ptograni manager will certify doctun.eutatio:n of this 
plan,. . . . 

Program R'rvlew.Measurement: 
.. Objective will be evaluated quarterly during the I2.-1)1onthperiodfrom July 1, 2009 to 

June 30,2010. Only the stimfuaries from the tWo first quarterly m~tings hdd by 
March 2009 will be in.cludyd om the pro.gr.am review. ·~ 
·nPH S.tandardizedAppenQix A CoiitradProgtatn Fopnat: 

Spe.dfic Instructions for Commun.fty Behavioral Health Services - FY 09-10 CBHS 
2009~ 10 Updated Renewal InstrUctions Appendix A1Description ofServices(indluding 2009~1 Q 

Obje.ctives) Section Page 12. o:f 22 

Applicable All CBHS programs, including contract and civil service mental heath 
C.Sd. to: and substance abuse programs providing'prev.ention, eitrly intervention 

and tre<Jtme)ltserv:ices 



... ·· . 
. . -~~- . 

I:'<)rt HelP.; tJtc " AppendiX A 
Metiiadon¢ M:ainteJW..n\!e I' age T of. S 
Gene!fllFun9., Dn(g M¢i,;-Cal. 
07 I 1/;l009--06/30/20t {j . . 

Each. p.rogram.will ~~l~ct and :u.tilizt~ at least on(~ of t.h¢ CB;a'S approYed lis.t of 
Yalid anil. relia,ble sc.reening:tools to identify co..;occl)rring nitmtal hea)th, a:Qd 
substance abuse problems as requited by CBHS Integration Policy (Mari.U.a1 
Nmi1ber: 1.05-0ij, · · ' ·· · · · · 

Dara Source: 
Pro~am SelfRepon. 

Progrii:rrl Review Measurement;: 
Objeytiye w:ill be.ev.aluated quarterly during the 12-month peJ:,iod from Ju1y 1, ~009 tQ 
June 30~ i<n Q. Only the sunnnaiies from fue two first quart~ly me.etings to be held by 
December2009 and.March.iOlO will be :included in the program review. 

C.5~ t.\pplicable All CBHS progrtjms; including contrgct a:nd civil service .mental heath and 
to: substance abiise program$ providing prevention;. t:¥1Y interve]J.tion 'im,d 

treatiiientser:vices · · 

During Fiscal Y eat 2009-10,. each program will. pru;ij:C~pate in one Prinl~rY Care: 
partnetsbip acfirlty. 'fhe }lrlmacy Care ·Partner for this adivity .must b'e the D PH 
. O~ented Primary Care Clinic loc;lted' in doses.t pro:thnity to file program, or 
most approprfate fc;)r· the· J?.rog:nuil poJ?:ulatioil •. P:dmary cat¢ p~ogr~m which 
cannot b¢ Primary Care J.>a.rtner for this purpose, indup.~ p,rlm:ary care program 
which. are part ofth~ sime overallligency ~ the Beh;tvioral, He~lth Program:. 
Optfmar aC.Uvines. w.ill. be. designed to P!omo.te cooperative planning and response 
to natural disaster or elilergeil,cy events, neigh.borhood health.fa:irs tQ fuctease 
)ob;tt-re;fen·als,. pr m1J.'Qlalc)pen ho:use:evertt'$ to promote cross-stllffe4m~atio,n a-n.d 
progr.an:t awarene~s. 

Data Sow·ce: 
Program SelfRepo:rt. 

Program Review Measur~me,nt; 
Qbj!Xrtive will be.~valuated,quattedy during the 12.,:tno:11th period, fromJwy 1,.:200~ to 
June 30, 2010. O.rilY fhe surriinari.es. :from. th~ two first quarterly meetings held by 
March.2009 Will bi:Hncluded in the pfoPJain-review; .. 

C.5f. A.P,PJieable A.ll CBHS {n:'ograllis, mclu.Qin.g tQntract.!llld .vivil.ser\i!ce me~titl,' 1\ttalth 
to:' jmd substm,ce a}:nise,progri!n).S PfP:VidiP.gpr(lvepti.oxi, e~iy jntt;rventio:ri 

and treatn:J,ent .Semce. in F:lscai Year 2o09.-lO, 

:Providers. will. have all progr~rit serVice sta.ff mcl~ding:physidans, couns~l()rs,. 
sociaJ. wor)\:ers, and outreac}l workers each complete .a self assessment (,f 

integration·pr~ctic¢!! *s~g t4.e CODECAT~ Tlti.s .seif assessn.J;entmnst be updated 
eve.cy twQ: y~ar~. 

Data Source: 
Program. selfteportWitli submission. of docum.e.rtt of staff oompletion of CODECAT sent 
to CBHSin,tegration@sf'dph.arg. The program manager will document thi~ activity, 



Fort Help, LLC: 
Methadone Maintenance 
General Fund, Drug Medi-Cal 
071112009'-06!30I20 ro 

8. Contfuuolis Quality Improvement 

Appel;ldixA 
Page.g of8 

:Port Help is Ucensed, to provide services by the Department of Alcohol and Drug Treatment and is 
eompliantwith alllicensihgtequirep1ents an.d subject to·annUa.Linspedio:Iis. 
Fort Help is accredited by' the Joint Commission and is subject to. surveys every 39 months; 
Fort Help Staff receive comprehe}]:Sive reviews every 24 months. fort Relp ciients participate m Client 
Satisfaction surveys annualJy which the staff reviews. . . . 

CMS#'6457 9il0/20()9 



1. M~thod of :Payment 

.AppendixB 
CalCn.iatiQn ijf Charges 

A Coritnlctor .shalf sUbmit m0nthly inv9l~es \ly the tlf.iec:<nth (lSth)'working day ofeach inonth, 
fu the fo!Illatatta.e4ed inAPJ>eridiX F; be$¥. upon th.e number of units ·of serVice that were delivered in the 
.pmn~d:i,ately preceding mon1:b,.. Al14c::Uv~ble$. ass.ociatec;i with 1;be Services lisfid in Section 2. Q.f 
Appendix A, times the unit rate as shown in the Program Budge~S. liSted m,St'Xltion 2 ofAppencfut J3 shall.· 
be :reported on the invoiee(~)each ni6n'(:h . . . 

2. Progrilin BU,dgets !Qld Finallnv~ic~~ 

.A PrQgtarrt Budgets ar~ liste.4 below and ate attached hereto, 

Budget Summary 

APPendix B-'1 rort Helpt LLC 

:B~ Contractor t!'nderstand$ ):hat, of tb.e rriwP:mum. ~Qlip.r o'bligition listed irt Section 5 of J;his 
Agreement, $184,000 is included as .a contl.ngency amountand 1s neither to be used ill Program Budgets 
attached.. to this ;Appendix, oi: avail~ble to CorttractorWithout a: modi:fication to this A8reement executed 
m.th~ sam~ truWtiefa.s fuisAgr~eprent·or a revi$ion to the frogt$. J3udg$ o;f.AppehdjX B,. which has 
been approved by Contract Adririnistmtar; Coiltraetor fuithw und~stan4s thatn,o p~yment of any portion 
of this con.tiiigeiicy mholint Will be made· unless· and 'imtil -such tuodi:fication or budget r~vfsioii has been 
fullY approve&~d ~xecuted in a<icordancv with ~pplic~.Qle C::ity andDepattmen,t of:Pllblic H~tl:llaws, 
regulat1onsaild p:olioieS/procedu.res and certification its t{) tlie avafu.tbility offl$ck by Controller. . 
(!op.trac.tot ilW~tq fitlly co;tripl~ wit;h there. laws~ regwa±ions, $1<lpol,iqie$/procechn:e:~>. 

The mipdmum clollat for each term: and ftln:din& &omce shall be as. follows: 

Term: 
09/0 1/Q&-06/30/09> 
o7 /o1J09-06t3Q/lo: 
07/0lll0'-12t:nno 

Dontingency 
· · Total 

Amount 
$ .5,53,;3:?3 

6~Q,OOO 
360;000. 
184,000 

$ 1,717,333 

C. Contractor agrees to compiy with. its Program ':Budgets of Appendix B in the proVision of 
Sei:vkeS; Changes to thti bUdget that do not in!'<ii:mi~ or reduce the maxinlum dollar obligation of the City 
l:lfe subj~ct to. the provisiol;l$ ofthe ;Depru:tffient of Public. Health Policy!Pr<;>cedure RegarillJig Qontrl.Wt 
Budget Changes. Contractor agrees to coroply fully with that policy/procedure~ 

. D. A ffual tlosifig:ll;ivoite; tl~rly m:ai:ked.''FlN,AL./;- shall be submitted 119lat~r tha,n forty-five 
(45) palendaJ;.day~ .fql1ow4tg the ciosjng da,te of the Agree~~p.t, ?D-il snail inclw!e only:tP.oEie Services 
rendered duriD.Kthe referenced period o;f p~orm:ance. · if Serv1ces are not invoiyed during,thls period;. all 
uneXJ?ended fundit).g s~t l:I.Sii:ieJorthis Ag:i-eement will n<wrt to City. C;ity-'s final rein).bursement to the· 

, .. Contractor .at the close of :the Agree.ment'perioci shall be ad)uste4 to conform to actual uriii:$ certifi~ . 
mUltipiied by the Uhit tat('!s identified .in tl:te Program ~udgets- attached hermoj and shall not e;x:ceed the 
total ~mo1lltt authqtized ~d ~J;tifi,ed for thi& Ai;r.eenienL 

I 
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APPENDIX 

A E3 c p. E 
···-. 

Appendi~ 8: Budget Summary Page 2 1 
·I--

Document Date: 09/21/09 ~ 2 
1--

3 
1--

4 DEPARTMENT OF PUBLIC 'HEALTH 
i--

CONTRACT BUDQET SUMMARY BY PROGRAM 5 r-
6 

7 Contradof& Name Contract lerm 
i--

8 Fort.Help FY2009-201Q 07/01/0f)-06/30/10 

~ (Ch~k One) New Renewal Modification X. 
10 If modification, Effective Date of Mod .. No. of Mod. 

Methadone 
11 Programs Ma1ntenan~e Total 

12. Budget Reference Page No.(s) B -1 B-2· 8,-3 

13 Program Term 
14 ' t:xpend•tures 

.r.w Salaries & Benefits 451,000 451,000 
'16. OperatingExpense 169,000 169,000 
17 Capital Expenditure 0 
18 Dii"ecfCCist 

.. 

620,.000 0 
.. 
0 620,000 

19 Indirect Cost 0 0 
.l.nqirec;t Percentage(%) of DireCt 

.20 Cost 0.00% #DIV/0! #DIV/0! 0.00% 
2) TQTAL EXPENDITURE;S $B2o;ooo $0 $0 $620;000 

22. DPH Revenues 
23 0 
24 Drug MediCal 620,000 620,000 
25 General Fund .Q 

,_ 

0 
26 b 
27 

.. 
0 

28 0. 
29 0 
30 . 0 
3.1 0 
32 

.. 
0 

33 Total DPH Revenues . $620,000 $0 $0 $620,000 

'34 Other Revenues 
t---

35 G 
36 b 
37 0 
38 ·o , 
39 0 
40 TOTAl REVENUES'. $620,000 $0 $0 $620,000 

41 Total Units ofS$iVk:e: 53,285 11ii~~i1t~i~~-•' 

42 Cost Per llnft of Service '$11.64 #OIVJOJ #O.IV/01 . 

43 Full Time Equivale:mt (fTE) 13.00 13.00 

45 Pn~pared by:· Pramesh P Sharma Telephone No;:661~254-66~30 

4£ [)PH-CO Review Signature: .. 
47 DPH#1 .... 3/2011997 



A _I B C:. D .j .. E. 
. .. . ..... . 

r-1-. App~o(fb~ B: (;li~rit ~liQlmary Page :3·. 
2 

"-T 
Pqcument Date~ 09/21!09 

~ 
4 

!---'-­
:5 

b:---
6 

SUMMARY OF CLIENT SERVICES BY PRO.GRAM · 
AND BY FUNDlNG SOURCE. 

~ Progralll Name::_Nietho:tciQ.neMaintenaf1c~ . 
· ~ Fut:~ciin~ Source:~ ~ener~1 Fund & Prtig MediCal. 

~ 
,JQ. . 
11 Mode & Service Ftihction 

1:2 20 DAILY DOSING 

1.3 26' 

14 

1.5 

16 

JI Program Name:'-· 
r-!! Funding Source:_ 
19 
~ 

IND.IVCOUNSELING 

20 
1 

21 Mode & service Function .. 
22 

24 

25 
26 r---=- . . . . 

Tqfal 
Cost 

... ·. _$511.752 
$108,2.48. 

....... 

$620,000. 

Total 
Cost 

· 27 Program Nam·e:: 1----'-c . ' . • ~....,--,....:.=.._,..-'---7~-.-:-...:._...:._-'-'---,-'--_.__ 

28 Funding Source;_~_· .. _.------------. 
. 29 

1-'--
30 
31. Mode & S.el\iice Function 

32 

33 

34 

35 

Tot<;II 
Cost 

~ ' 

. 37 Pr9g~m Name:,,___-..--~..------~'----
'38 F undmg Sourc~:~. ---'--'---:---+-~-'-'----'-'--......-'---::- . 

39 
40 r-:-::- . . . . • 
41 Mode & Service. Function 

42 

43 

44 
45. 
46 DPH#1A 

To.tal 
Cost· 

Unc{upllcl;lt(')d 
•Clients 

.... 141· 

141 

Uhduplicated 
Clients 

TE~M: 20o9~2o1.o 

No.pf 
·units 

45,146.00· 

Co~t.P.er 
. ... unit. 

....... 
$11.:34 
$13:30 • 

#DIV/Ol 

TERM: 2ooa-2oofi 

No~ at 
.UnitS. 

. .' 

Cost Per 
Unit 

#VALUE! 

.#DIV/0!. 

#DlV/0! 

.#DIV/0! 

TE.R.M: 7, ~'-+--'-.'-~~-t 

i.Jndlipli¢eitt;Ki No. of Cost Per 
Unit CIJents . . Units 

UnouPiiC'ated 
•Clients 

No. of 
Uri its 

#DIV/01 

#D!V/0! 

#bivio! 
#DIVIO! 

CosfPer 
. Vnit 

#DIV/0! 

#DJV/0! 

#DIV/Dl , 
#DlV!Ql 

rev. 11/8/2000 
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.....!.. Appendb(B~1 Page _1_ 

.2.. DocumenfDate: 09/2'1/09 . 
2 

4 
~ 

Pn::)grarn·Name: Methadone Milfntenance· 

L (Sam~ a.~rUn~ 9'on I)PH·.#-1) 
..1L 

·~.ahtries & ~Benefits Detail 'i -
~ 0.8.92472581 . 

GENERAL FUND & 
TOTAL (Agency·g.enerated) DMC COUNTY 

..L 
OTHER REVENUE 

10 Proposed Proposed···· Proposed ., Proposed Proposed Proposed 
~ 

.11. rr:ansaQtib,n Transaction Transaction Transaction TransaqU!>n Transactlqn 
12 9/1i08- 6/30/09 ·Term: __ .. 2009-2010 ·term: ·rerm: Term; 
~ POSITION TITLE FTE SALARIES % SALARIES % SALARIES % SALARIES FTE SALARIES FTE SALARIES 

14. MD. 1.00 84;500· 100.0.0 84,500 

15 RN t.OO 55,250. 100.00 55,250 

16 LVN:2 1.00 39,000 100.'00 .39,000 '• 

1'7 '' i 

1.8 GOUNSELOR'1 1,00 29 .• 250. 100.00 29,250 
' . 

19 COUNSELOR2 1 .. 00 29;250 100.00 29,250 

20 COUNSELOR:3 1.00 29.250 100.00 29,250 • 

21 COUNSELOR4 1.00 29;250 100.00 29,250 

22 COUNSELOR 5, 1.00 .· 29,250 100.0.0. 29,250. .. ' 

23 CLERK1 1.oo. 29i250. 100.0.0. 29,250 

24 CLERK2 1.00. 29,250. 100.0.0. 2rJ,200 
25 :o.oo I 

'26 BiLLiNG CLERK 1.00 3;750 100.00 3,750 
27 PROGRAM DIRECTOR 1.0.0 14,400 100.00 14,400: 

'28 CFO 1..00' 8;000 100.00. 8,500. 

2Q 

.30 

~ TOTALS 13 .. 00 $410,150 0.00 $0. 1,30.0.00.' $410.,150' $0. o.o.o.· $0.. ·ci.oo. $0' 

~ 
rE 

34 EMPLOYEE f'RINGJ; BENEFITS' 10% '$40;$50. #.DIV/o.J 
1--

10.%: $40.,850. #DIY/G.! #DIV/0! #D.IV!o.t 

~ 
~ 
rE- TOTAL sALARIES & BENEFIT~ I $451;ooo 1 I . $0 I I $451,ooo 1 I $0 1. I $o I $0 

~ 
39 DPH #2'(CMHS'& CSAS)' 

----------- -- -- -- rev. 1_1]8/2000 

"!~ 



f 
z --

A J B. I; c 

3 . 
4""1 Prog~_ant Name:-~ Methadone Maintenance 
I]csame as Line 9 9n .PPH #1} 
6 
7. 
8 . 

9 ---
J.Q. 
11 

13 Rtmta) _of.Property 

14 · Utilities(Eieo, ·Water, Gas, Phone., Scavenger} 
15 Offlce Supplies, Post<l,tJe 

· 16 Building Maintenanc~ S:v.pplies and R!>P~lr: 
17 Prlntlng.and .ReproductiOn 
18 tnsurl;ll)ce 
1_g $taff Traf!Jing 

-20 Staff T:rav~HLocat & Out ofTowil) 
21 - Rentp.l .of Equipment 

l D• · E IF! G IH ·IJI 

Op~ratJng Expenses Detan 
0~892472581 

-'roTAL 

PROPOS !'aD 
tRANSACTION 

200g,.:201 0 

QENERALFVND 
_&{Agency­
·generated) 
-OTHER 
REVENUS 

PRbPOSEP 
TRANSACTION. 

2008,2009 

DMC 

PROPOSJ;Q 
. TRANSACTION 

2009-2010 .. 

75,000 -- . 75;000 
5,500 . . 5;50b 
8,000 . 8,000 
spoo __ 8,ooo 
5,000 5,000 

15,000 15,000: 
4,000 A, bOO 

22 CONSULTANT/SUBCONTRACTOR (Pro\iioe Names, .Dates) Hours & Amount$) 
23 

. 24 
25 

26 
J 271 Emploxee Benefits 
-~OTHER 
I29IMedica] Supplies 

30 !Licence Fess 

31 I Communication 
32 1 Methadon~ $u_2J)_tY_ 

• 331Lab.Tesl 

I
MJ -------- -- ---

1

.-:: !tOTAi:- OPE~T.JNG 'EXPE.NSE 

. 37IDPH #3 (CMHS 8! CSAS) 

0 -o 
.. 5,000 ·-. 5,000 

8,000 ... · 8,000 
81000 8,000 
4,ooo: 4,ooo 

15,000. . 15,000 
. 8;500 . . 8;500 

$169;000 $0 $169,000 

K Ll M. IN .. o 
App.,n(fix a.-~ Pag~;t~ 

. 09121/200~ 

COUNTY 

PROPOSED 
. _ TRANsAGTION _ 

. 2008-200.9 

$0 $0 

rev~ 11 (8/2000 



FORTHELP, LLC. 

Apppendix 8•1 Page 3 
09/21109 

PROGRAM: METHAD.ONE MAINTENANCE, DRUG NIEOI-CAL . . . .. . .... 

CONTRACT TERM: 7/1/2009'" '6/30/2 .. 01 o ..... - . . . . . ' .. • .. 

SERVICE UNITS 
GSAS Servic~ Units for $H!ing ~no Reimb(Jrs~ment 

Units of Service Definition (UOS): 
: One dose of methadone =1 unit of dosing serVice 

. l. One 1 0 minute Increment of counseHng == 1 unit of counseling service 

Undpilicated CJientsServed(UDC): 
· l 133 contracted slots. x 1.06 cycle annually= 141. UDC annually 

Unit of Service Calculation: 
Posif)g:. 
1$3 contracted slots x 365 days/year x.93 (utilization rate) = 45,146 dosing units 
Couseling ihqividual 
133 cllents'x 5 ten minute counseling increments/monthx f2 mon1hsX1.02 = 8139 
Total Units of Service = 53,28.5 · · 

Unit of Service Cost: Dosing & Counseling: 
4~, 14& dosing t,inits of' service x $11.34 = $511 , 752 
8139 conselind' units of service x $13.30::::. $108i248 
Total Cost:;= $620,000 
Rate is b·ased on State Approved Drug Medi~Cal Rates for FY 2Q09-1.0, 

Unit Cost 
l $511 ,7!52/45·,146 = $11.~4 
: $10'8,248/8,139 =~$13,30, 

.24-Hour Point in Time CapaCity 
: 133 point in time capaGity 



., ... __ , __ 

Client#·12S1443 303FORTHEL .-. ·~ ~ 

'ACORD,.. CERTIFICATE 
... 

I OF LIABILITY INSURANCE DATE iiiiMfPt)/YYYY) 
10/1~2009 

PRoDOt;IOR THIS CERTIFICATE IS ISSUEO AS. A MATTER OF INFORMATION 
BB&T .John Bumham Ins Services. ONL '(AND CONFERS NO RIGHTS UPON THE CERTIFICATE . 

750 B. Street Suite 2400 HOLDER• THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTt:.[HHE COVERAGE AFFO!U)ED BY TilE PDPCIES BELOW. 

San Diego; cA 92101 
~19- 231-1010 INSURERs· AFFORDING COvERAGE NAICff-
IIISURED INsuRERk.Admiral Insurance Company··. .24856 

FortHelp LLC INSURERS:. 
P.o.:aoxso1aos 'lNSU.RERC:· 
Vafencia,C~A 91380 

.iNSURE!'< D; .. 

... llliSURER.E: · 

COVeRAGES 
THE pOLICIE;S I:)FINSURANCE.LISTED BE.LOW HAVE B!=:EN ISSUED TQT)-ll" lNSUBEQ N/W.ED ABOY!= FOR THE POLiCY PERIOD INDICATED. NOU'I'lTHSTAND,I,NG 
ANY REQUIREMENT. TERM ORCONDITION'OFANY CONTRACT OR OTHffi DOCUMENT'WlTH RESPECT TO WHICH' THIS CERTIFICATE MAY BE ISSUED OR 

:MAY PERTAIN, ·THE INSURANCE .AFFORi)Eo·ay·THE POLicn:;s DESC[UBED HffiEJN IS SUBJECT TO .ALLTHETERMS, EXCLUSIONS ANb CONDITIONS Of'SUCH 
.. POLICIES; AGGREGA)'E·LIM!TS :sl:IOWN MAY HAVE BEEI-I!'~EDUCED BY PAID CLAIMS. . . . .. . .. . - . . . ... . 

...... ·. 
~OM'QSILE LIABILrrY 

'c- ANYAUTO 

f-,- }\lL OWJ-ll'iD A\-!JOS 

r---,- ScHED!Ji£0 Atiros 
1-:-c- HIRERAUTPS 

,-- . t'101'!-0WNEO .t\UTOS 

A orHER Comme(cJal COil00001027D3 
Professlonal Lia,b 

10110/2009 10/10/2010 · EAcH Citcuiii<ENCE $1 000 000* . 
~~~~~~J?E~~~~~i •. .$' 

MED i;XP (Ahyoile P<>tsoh) .$ 

GENERAL AGGREGATE s3 000 000".-
PRODUCTS --CCMP/OP'AGG: S 

. . . 
COMBINED SINGLE UMII 
(!':a a_caderl\) · . . . . _. 

BODJI:Y INJURY 
· (l'er_per;sanl-

BODILY INJllRY 
(Per accideQI) .. 

PROPER'IYDAMAGE 
(f'er-ac:clden1):_ _-- $ 

AlJT'dONLY,. I'AACCIDEN'r s· 
.. EA'ACC ·S 

EACH OCCURRENCE $ 

E.L DISEASE• POt!cYUMIT s· 
1Q/10/2010 · '1,iJoo;ooo* Per Oct. 

.. ;3,0QO,OOO* Ag"~g~t~ 

ll!OSCRlPTION OF OPE~TIONS l LQC.O.')lON;;:I VEHICLES.IEXCLUSION~ ADOED.BY El'!DoRSEM~NTI sPEciAL PROVISIONS. 
eeitlficate applies 1(1 alf policy. lif1lits, conditions .and exClusions. . . . . 
Professional Uabilio/ an.d G¢n¢raT Liability $hare.d Umits* ·Methadon~ Clinic $2,500 Ped per cta!m 
(including claim exp~mses) $1,00010()0 Ariy..One Occurrence- Cov 1 ant!' .Cov II; $3,QOO,QOO Aggregate. 
Retro Date 10/1012~07 CcHns%! o · · 
(se·e Attached D.~se<rlptions) 

CERTIACATE'HOLDER 

City and County of San Francisco 
Department of Public Health 
101 Grove. Street, R()om 307' 
San Francisco, CA !14102: 

CANCELLATION 10 Davs for Non·Pavment. 
S;HciULD Af-!Y OF ~EABOVI; OESCR!B.ED POL(c)fiS i:lji CAN@£\) BEFORE 11J~EXPlf!.b;r:ro~ 

o,A.rr; '\:HEREOF, nic:ls~UI!'IGINSURER WILL E!lDJ;A\o:OR TQ r.iA(~ ,..;3.1),... DAYS WRITI'El\1. 

~otJce ro 1iu~ J:.ERTI1'JC,6,'!'E 1:!91-DER ~AM eo rowe. ).l:Ft. aliT rAii.JJMf<~ oo r;,q s!:JALL 

lMj'(}Sf: ~0 CiBUGil'!JOt:l !?!'{ UAB_IU:rt .Of' 1\N'(' .KfN[) t;Jt>ON THEii\iSUI{ER, ~11-~S OR 

REPRESENT A TtVES. 

· AUTI:JORIZEilRgPRESEN_TAT[VE . 

MaH!3, ~agnonj A~oont Mgnager 
AcORD 25 (ZD09101} 1 of 3 #S4176221lM41162.09 @ 1988-!lDD9ACORDCORPORATION; All tights niserved. 

Tne. ACORD: naine and logo arii. registered m~tks of ACORD . MTGAG . · . . · · . · 



IMPORTANT 

If the certificate holder is l;ln AbDfTICiNAL 1NSURED, th.e policy(ie.s} must be endorsed. A !>tateinent 
oli thls qerfiticafe does not cotifer rights to th~ certificate' holder ih lieu of such endorsernent(s). 

If SUBROGATION [S WAIVED, $Object to the terms arid conditions of tl1e policy, certain p~:>Jicies may · 
requir{;i an endorsement. A statement on this cel1jflq~te does npt cOnfer rigt)ts to the certificate 
holder in lieu Qf such endor5ement(s). 

DlSCLAlMER 

The Certificate cif.lnsL!rance does not constitute a· contract between tile issuing insurer(s}, aufhorizf)d 
representative qr pfl)ducer, .and the· certificate holder, nar does. it affirmatively ()r neg<:~tiveiy amend,. 
extend or alter the coverage afforded by the policies !'sted thereo~. · · ·· 

ACORD 25 (2009/01) 2 of3 #S4176221IM4176209 
. : _ ... , .... 

. ·~ ~ . . 



POUCYHOLDERCOPY 

STATE 
.COMPENSATION.· 
JN S URAN·CE 

P.O. BOX. 420807, SAN FRANCISCO,CA 94142-0S07 

FUND: CERTIFICATE. OF WORKERS' CQIVI~ENSATION INSURANCE . . ' . .. . . ' . 

ISSUE DATE.: 11.-0Q-2.009 

cn-v- & "coUNTY OF. SAN fAANQisqj 
DEPARTMENT PU13LIC HE~L TH. 
1380 HOWARD ST FL 3 
SAN FRANC.ISCO- CA !li!/10~-2650-

GROUP; .0094BB. 
POLICY. NUMB!=$: (1001550-2¢0~ 
CERTII'=iCATE 10: 2 
CERTIFiCATE EXPIRES~ 08_;06-.2010 
.. ·. . - 08_;()6-2009/os-os"2010 
THiSCERTIFICATE SUPfRSEOES .AND CORRECTS 
CERTiFICATE II 1 DATED 0$-1()"2009 

This .is to cedifY that·we- hav!l- issued a valid Workers' Compensation insurance policy in .a forrn approved by the 
Calif.O:rni~ ln~uranc~ Com~pissioner to the emp)oyer h2t\;1ed b~;Jiayv' :for the: polic;y period li1diC.ated. · 

We will also 9.ive Y,Oli _30 d~ys- aditance notice. sha~.Jld tnls policy b_ei canee.Hed prior to its ncirmal. expiration. 

Ttiis ~certifica£-e· of insurance: is not an insurance pol_icy and do~*· "not: ame.nr;!, extei\d. or aiter the coverage afforded. 
b~- the P()lic'jf !isted,herei_p; NoM,'i.thstandi.ng any requirement, term .or con:ditiJ?,n qf- .any' ctintr!lct or ?ther q0cument 
With respect to wh1ch th1s ·9ertif1cate. of Insurance may be ISSU!!d• or tq-- which it may' .perta1n. the m;;ur.ance 
afforded l>y fhe pollcy described herein js subject to all tb,e terms; ex,diJsi_ons, arid condltlo(ls~ of. SU<;:h i)olii::y, 

(k '. 'v w . ·. / ") .. -
~-~ 

PRESIDENT 

EMPLOYER'S LIABlLI.n' Lli.UT iNcLIJDING DEfENSE cosi's: $.(000~000 PER OCCU~f:NCE. 

ENDORSEMENT #1_901 '- SH/1-Rfoll:\, SEAN.JAY ;-· · EXCtltDE[). 

ENDORSEMENT #ios5- Erfri'T'LED CERT~FXCATE HOLDERS-I NOTICE EFFECTIVe h-09-2009 rs 
---·ATTACHED TO AND -fO~S A PART OF THIS POLICY. 

EMPlOYE~ 

FORT: HELP,·· LLC 
PO .. BOX SQ1 ~69 _ 
V.A.q::~9IA CA 91380 

[S(OM,CSl 

PRINTED 11-69"-2099. 

NA. 



09/03/2009 THtl 10! 36 FAX 6.61 2546644 1\HERICAN HEALTH SERVJ:CES 

STATE. 
COMPENSATION 
INSURANCE 

FUND 

POLICYHtli..OER COPY 

P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807 

CERTIFICATB OF WORKEHS' GOIVIPEI\ISATI0!\1 1NSWRANCE 

ISSUE: DATE:: 07-01-ZOO~ GROUP: 
POLICY NUMBtRi 1S14478--2Ma 
CERTIFICATE ID: 6 
CERTIFICATE EXPIRES: 07~01-2010 

c.tr'i' & cour.tr+ of- sAN FRANCisco 
OEPT. OF PUBLIC. HEALTH 
1 DR cARTON B GOODLETT Pl.. 
SAN FRAN GA 94102-'4603 . 

o7-o1.:~oo51/o7-o1-29-1P 

sc 

This is' to certify that We hive issued ·a. \•alid Work~rs' Compensation irsunince policy ih a fOrm. appro.iteq by the 
Calitornla lnsuran.ce _Commissione.r to the employer named below for the polic)' .period indlcl!tecl . 

. This p01icy is nol subiEi!cit to cancellation by the Fu~d except upon fO' day~ advancE! >NrHtim notice to. the empfoyer. 

We will also l'ive yoiJ 10 days advance notice should ttii~ policy he cancelled prior to it$ uormal l;!Xpkatlon. 
,;· :, 

: ... Tliis cert\ficat~ 'of :Insurance is nqt. '<!n Insurance' policy ·and'does ho~ 1m~l1d. e#end or alter the \:over~ge afforded 
by the policy listed herein.> N6twithstand\ng any requirement, term or condition oi any contract or other 'document 
with Tespecf 'to which' this certificate o·f insurancE! may b~ issu~d or 'to which it m-ay perti!lri, the ifisurance 
afforcted by the policy described hefeln is· subJec~ to .;ill tile terms. -e;.;;cfusfons, aTJ\i conditions,. of such policy. 

PRE;S(D~NT 
Et.IPLOYER/S· LIAiULil'Y LU.tiT lNCl.IJDING DEFENSE COSTS: $ i, QOO, 000 PER OCCUR~ENC!t, 

ENDORSEMENT #1sot ~ AMERICAN HEALTH $ERVICESLLC - EXCi.UI;H;;D, 

ENDQR,SEMENT #19()1 - DR. $TAN SHARr.ll\ IIJ~R f1~M - I:XCLUDED, 

EMPLOYER 

AMERICAN· HEAl.Tli •SERVICES, LLC (A LI.MITED Sl;; 
CIABtLiTY. Cd) DBAl fORT HELP 
po ,e:o)5: B01BOf:! .•. . . · 
S.ANTA CLARitA CA .9.1380 

1flEV.2·05) 

~002/002 ·. 

sc 

M04ci9 



Policy NU.mber:; COOOOOOl Oi7~03 

ADDITIONAL INSURED 
.EN.DOR.SEMENT 

cnY &COUNTY OF SAN FMNCISCO, IT'S OFFICf.:~; AGEm"S A;NDID,1PL()YE~S 

Effective l)ate: 10/1 0/2:00!1 

ire rec()gniied as Additioila:t inSured!; tii:id~ Gen~ra,l L1a()ility coverage as i'espeet5 to. theit co~Cf a,gt~emerit wit11. fll.e 
)'Named lns!lfecf;, siibjecit to the !)c>licy limits, condition); aild.excliisioiiS 

:I)EPARTM.ENT OF PUBLIC HEALffi 
lQl.GROVE STREET, ROOM 301 
SAN FRANCISCO, CA 94102 

f)ut i:nll,y as resj)ecu;; liability aiising out 6fthe operations of the Named fusured: 

,A.PLQTJ:l$-PROVlSlONS AA.DSTiPULATIPNS .REI\1AIN UNCHAI'ii0EP.· 

Page:fof1 d 



.. DESCRIPTI()NS (Continu~d ~rom Page 1) • 

Tl)e City and County .Of Sap Francisco, itS Officers, Employees & A.gei)ts are recc)gnized as addifion;,;i 
insureds under General L!apillty ~overage as respeCts to tlleir Cf;)ritract agreement with the named insured, 



FortlielpU,.:e 
p;Q. !tOll (S01.st'li 
Yllli-~A9t~ 

PAGE .. 02 _ ·, .. 

. THE F'OJCtES OF. INSUAANCE l\S'TED!l5..CW W.VE. aEliN l!ISOEI) TO THE tNSOf!EoD NIIMEO AflO\IE FOR THE PO.JCY P~Rl001NDICA1'EO. Ntf.rWITHaTANDt•fCI 
.IW'f P.EQUIREMS'lr, T~t1M OR CONDrTICl'l Of »N OC'NTlWft OR OTHER [)OO{JI.IElif W!TH RESPI;..."1"T0 WHICH THI!l OEI)Tiri~TE Mf>.V BE ISSUED Of! 
i,1A'( PERl'iii1'(1HEIN6Ul11',NCE IIFFOOO.Ell5YiHi; POI.i01ES DESoflta~D HEf;IEI!'IIS SUBJeOTTO ALL THE TERM$~. EXOLUS!CN> At>ID a:NDITIONS OF ~Lipft 
. PO!,JOIE&. 1\00RJ;GATf:l!MffS:SHOWtlt.l~'l HI\VE!IEEl\1 R.cDUOE11!3Y PAIOyljl,l"lS, '' 

:rl! ::::;: TY,EOI'INIUI'!~ ~Oi.lr;.TNUMIII' t"rl' .. "lf' 'jl_~¥" JPfl~'.l'.!. 

~OIIOiitUHlAI!llfrv 

,_ ;.Nvmro . 
1-- All CV'•EO.A(J!Qfi: 
1-- $¢HEDiJ~t,l .-tJT~ 

I-- HIRE.DJ\UTD!l 

f- loiQN.QW!<IliOc ,o.IJTG~ 

wc"Ulls~>DMP-...n,)•fAAD 
!lotl'I.OY~ UAIIIIJT'I . . . 

,>.NYPfiOPR.IETCR'i'IV'!TNEI'YEX~?.triVI! 
OF=I~E~~;:;,.e!i~ liXCL.I.iOEP" . 

~~~~~~~k!~. 
A O'flo(il! c;:ommardid 

Pflil.n!cmal Uab 
t011(!1Pa 10itOil$ 

IIOOl1!i'tJDN~OJ'M4'!lOlta/lO.~A')'lONli!VIf!ld.Ui IXC:LUIIO!IJI.,l.DIIID !IY IJ!IDC!~dlMIW\'/ SP.~A!, f!IQVJIIIIO!ii 
Clrtltta.bi iti ~cot'\Q aiJ,~~ Jln'tb, cctl~ltlona·.ahd. exclu•lon•. . · 
Tho.CH:f ai;a County or s.n func:da~,lf!i! ~; limpfoy.." ~·Ailml:ii tre · 
l'j~lzed.., ftl.ldltlon.llntA.II't4~ un.-era•n.l'llll LUI:IIIIty iio'fot\'JVCI.M 
~ lQ thalr ecn.ra.ot ...... .,n: ..,.'\Mo flll(n&d lMI.,I'ad.: .. 

CERTIFICATE HOLDER 

s. 
l.t . 
It 

. 1 ,iloo;lioo 

. 3P.(io,OI.iq Ali;~ 

City -'1~ CcM..nty of S.ti ~Of~~ 
~t ofP!iai!C :Hftalth · · · 

*HOJJI.D ANV.~I"tliS ~piJE ~!'li;ICR"tw P<;>\Jcrl!'ll il£ ri.u¢~U.i0 ~iil'i;l~ "tllS alt~R&l1Qft 

1lr( Gruvi! SV.eaJ, "oam aor 
san .frlln~ dA i41D2 

· b.<\1'~'1H~Itt()M'!I~Jll!IQ1mllN5JRiRW!l.\..iKDiii,\'01!TO-L .....liL. l},ll~li.WRIITIIr\, 

f!Ql!C£ tO t;{E C~Tl i<!oLD~ NAMIII TC ni£ W:.Ft, Jiiif ~Um£ r0.l1911() eH<Uk. · 
· ~iloo~u~,~o~UM~lt!YorMt~~!NbvPo~mt;w~:~;l'lr;r.it'e'l'ti. 

!W"IIHIII(TATWU •. 



415255:3407 
PAGE (13 

Policy Number, COOOOOOI027-02 

.}012008 
. . 

Tl;ITS mff>QRS~l\o:OOiTCllANGEs 'tHE POLICY, ;fLEASJr, lOt~ l'fCAREF ·v~. 

ADDITIONAL INSURED .. . ENJlORSEMENT .. · 

lnconstdol]l!lon of the pmtnicm ~cd. It is a~ tharthe rottowms i4 ~ed ~.an ~clooal.~ 

ciTY lit cou.NTY bF SANF!lANcrsco. Jt·s oFFicruts-.AQENTS .AND. EMPLOYEEs 
.··IU'O recogillzedu.AddltionaL~ 1,1nder Gen~ tiabiljty·c~c as ~10 .their~~csi~ ~ ·. . · ~ 
''Namcd)n,sw'ed'\wbjeet lQ. the policy limlts, coll,liliiort$.1l!ld IIX¢!iillioria · · · · 

o5I>.AkrMENT or Puauc awni 
iOl GROVE ST!iliri, ROOi.{3Q7, . 
·~1'l{,4.NCISCO,: CA 94102. 

,. 

~of~ (01101200& 
I 
I 

· .. 

I' ctofl P 



Q6/l7(~009 WEQ llr)._~ F;AJ\: 66;1. 2S466H ~B:RIC'Al'l ·HEl(r.T!j :ilE:RVICES 

#6457 

• AppenPiX C- Insurance. Waiver' Approval 

June i5,2009 

$an fran¢is<:o Departm~nt of PIJblic: HeCIIth 

Dear Ms. Alicia Neumann( 

Please be apvtsed thafpt our Fort H¢lp fadHty we do not own1 lease or· hire any 
vehldes, Tfler~fore the insur.ance.company can·not give us ·coverage forsoch 
Jtetns., In order for us to bave coveragei according fo the insurance company;. we 
roustprovide: tbem wtth Vehicle identiflc:(ltion Numbers. 

Beta use of thwlocatiort oHf11s radllty1 there i$ no ·need 'for our staff to use a 
veh1cle. Public transpohation is much more convenientlor the staffto use· 
~hould they neeq to conciuct company b.usiness on comp;:my'time; 

.vJdvA "'( ~-~·~ 
- _-. i~ -~- 7-~· ' 
~~------_' 

' . ' . •·'· . . 

~-···-·i1:t::,_ --·--· :-------
~ ~~u:,·~_,_ 
·' 'q,.-.f~J 

., 25460 ~mmitti'rde· 'l'J-\ONE (t;6i) ?-54'-6636 
-fanYon.<:Q~nw, eli ' f~ · (GGl) 2S+6~. 
91350 ' 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE: FOR SERVICE: STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

'S01 JL 9. 

:Contractor: Fort Help LLC ~!.Blanket Noc: BPHM Iran · I 
~~----~--~--~---U7·s-e~t~C~d 

Address: ·19460 summlfcircle, santa clarita, cA >94103 

Tel No.:- (661) 254-ii63.0 

Ct. PO No;:· POHM . '-'IT..:::B.:::.D __ _.,.,.__-c+-~---·...11 

Flmd Souree: I Gerieral Fund I 
FaxNo;: (415) 

Invoice Period : lJui-D9 

Contrac;t Tel)i1; 07 io.1 (200!;1· 06i30f201 CJ Final Invoice: 

PHP Divl~1o0_: Comnjui)ity-.Beii<!vloraJHealih Services ACE Control Numbe>fi t,;,::; ·:·t~}.::§;ii,,::t;:t~;c·,;cs·'"'};,_:~,,$,,,,,""'"''~ 
· .~1Jf;~j<~~~\'f::'i1_~~~~2~~ ·1.;;p; ~. ~\'!~:; :;.~;~}-::J:!f~B~t ~ -,L~~~~-

. llnduf>llc:a!ed .ClientS for E:xhlhlf 

• -iJnduPn:.ate(! eo-.mls. for AIDS~ O!ii ; 

DELIVERABLES 

Program Name/Reptg. Unit 

:'Modality/Mode#- Svc Func (t&t on1y). 

. . 
.;__._:-""-~;.........:.:_...:.:--~~----.. -. -. _ .. 

:rotAL . 

'r olal ·contracted · · 

UOS CLIENTS 

T<>tal eontracted 
Eicjilb1t UDC 

·.• Dellvereti THI:;i PERiOD . 
.6hi1Juuoc .. 

Unlf 

Rate- AMOUNT DUE 

Less; Initial Payment Recovery~~=::-"=:,-,i 

{F~,nPn tn.) Other AdjuSlments~~?i~~~ 

D~liVllred toe oa.!e 
, Exhibit UDC 

NOTES: 

Di;!hiBr..d . 
lo oa~a· · 

0.000 

% <:ifTOTAL 
Exllibiiuoc 

Remainilig 

DellVerables 
. Exhibit UDC 

RemalQ)ng 

Dallverablas 

Lias CLIENTS 

NET REIMBURSEMENT $ 
~~~-L~~~~+-~~~~~~~~~ 

i cenlty that. the irlfprin~tf9ri prqviaect abi>ve is, t9 tne best of my knQ\Ivledg~, 99mp1ate arid acoorli!B; Iii~ amount requested for reiiJ,burse>fl)e·nt rs 
in a1:90rdanee wifti l;he contract approved fur services proylcled under the provi~\on of t!i~~ !;9n.t@cl· FiJI! )listlijel!tiori a11q backup reC9r:P.s. ftif thOSE! 
claims are maintained inouroffice.atthe address indicated. . ..... . .. . 

Sig_riait,nil; ·--'--""----'---'----'-'---:---'-"-----:-

'rrtre~· 
~~---~----~----------------~ 

bPH AuthanzaiionJor Pay_ment · 
· OPH Fisca:VInvoiceProcessjng 

.1380 l;loward St. ~ 4th Floor . 
San Fi<!ncisoo; .CA 941 03 • · · Authorized Slgnatpry; Date 

Ju1New12:-0\i 



· •.. ·. ~- : 

City aJtd County' ofSan J?ranCisco 
• Offic¢ o{Contract Ad~istl:ati'on 

:PUtci:uising Division 

First Ainendinent · 

!IUS A'M:ENDMENT (thls i<Am.endrnent;') is .made as o£ April3', 2009, in Sap. Ftimcisco; Caiifoi:Iii.~, by-and 
bef\Y~(ln Fort Help~ Li,c f'OJnfractor?'),. anQ. th~ Cify imd Count)' 9f. San Fra~cisco~ a Iiit'lri.ic:ip~~ corporati~n 
('~CitY")~ apting by and.fh.roug4 if$ Pire<;tor of ih,e Q:ffice of Co!ltractAdministratiort,~ 

WH.EREA$., CityllJ1d CoJJ,tractor have en.te:red intq the ;Agreeljlent (as ~eftp.ed belQW ); ;m~ 

w:s;E:Rfl,A$; (:ity and ¢pgtractol' d~si,rd tq 111odffy the :Agreement op, J:he trJJJ?:s and conditipns s~t forth her¢m ~o 
revise the contract te.,-m and.reaUoc*e ~nual award; 

WimREAS, liPP:r!>.v~l.fot tllrs Amendi:nent \Vas oblfiiiied \V):leri the Civil Servi.ce Coimni~sjop ~proved Contract 
numhei20 i3-54/05' on)an1J~ey 5, ,26b9; 

~OWl Tl:IEREFORE; Co11tiactot and tile City·a~e. as follows: 

1, · :Qefi:rii.11.o..,~, T4e t.oiiowing definitions slu~ilil,pply to~i_s.Amert<fmeM: 

lJJ.:.: Agr~men( The tenn ''Agreemenf.f ~h!l-ii mean the AgreyrnenJ <uityd September i:,, 200~ Jrqm RFf 6-' 
2008 dat~d. Man.ili. • i j; 2Q.()S, Contract Num~ers BP.l:IM090004i) and DPHM09000322 bet,Ween Conttaitor and City; 
as am!'ltided by this First Amendment. 

. . lb, . Other Terms. Ten.ns. us¥fan,d ri.ot li!'tllied: in t!lis Arrien<iinentsball b,li.v~ tb.e riJeanirigs assigned to 
s4cl~. terms jil lhe Agreement · · 

2. Mo9iijcatlous .to the Agt~m.ent, Tl:t.~ Agr~~m~nt is h.erebJ. modified a-S foilows: 

2a. Sectipn. 2 ofth~ Agt:eement c~ntly t:e~ds as follows: 

2. Tet~ of the ;\gteement 

S11bject to· Secti(Jri li the tenu of 'this Agreement shall be froni September i, 2008. to June 30, 2013. The City 
sluill bavelhe.sole;discretion to exercise the fotlowing options pursuantto RFP#06:-2008 dated March lJ, 2008, to. extend. fhe;Agrre~e~t t~rm; . .. . .... . . . . . . . 

Option 1: 
Optfonz:• 
Opti(Jn3; 
Option4; 

July 1~ 2013~June 30, 20[4 
Julj1; 2014- Jun~ 30;2015 
Juiy l, 2015:~ Jurie 30,2016 
Julyl; 2016 -June 30,:2017 

S'ii~ sediqn is hereby .aniendetf iri; it~ iiitirety to read. as follows! 

C:MS~457 

P-550 (ii-07} l~f.3 Apri13,2009 



., . 

2. Term oftbe Agreement 

Subject to Section: l; the tetm of this Agreement shall be from September 1, 2008 to December 31,2010. The 
City shall have the sole discretion to exercise the following options pursuant to REP# 6-2008 dated Maichl3i 2008; 
to extend the Agreement term: · · 

Option 1: 
Option2: 
Option 3: 
Option.4: 
OptionS: 
Option6: 

January 1, 2011.--:Jime 30,2011 
July 1, 2011- June 30; 2012 
Ju1y 1, 2012- June 30;2013 
July 1, 1013-June 30, 2D14 
July 1, 2014-June30,20l5 
July 1,_ 2015- June 30; 2016 

2b. Appendix A -l ibted 9/i2/08 (i.e,, Sept~mber12; 2008)·is her~ by deleted and the following A:1 dated 
4/2J09 (i.e., Apri12,: 2009) is added, :subsfihite~ an(l incqrporated by reference, · 

Z.c. Appendices. B and ]3:-l dated 9/i2/08 (i.e., Septembed 2, 2008). are hereby deieted and the follo.wing B 
and]3-1 dated 2(26i09 (Le:, February 26, 2009) are added) sub8tituted, and incorporate4 by reference. 

3.. Effective Date; Ead). o_:l;thewodific!lti()ns $et.forth fn Sectiq'n2i!haU b~ ~ffec~ve {)!\atid aftet: tli¢ d:#eQf 
tbfs Amemlme"*· · 

4. l;egal Ef1ett. Ex<::ept ~- e:iq:iressly mpdified by' this J.\i:vi<ridn:ient, all ofthe te!jns aJiq conditions of the 
A~eeme.nt shall remain unchanged and .itt full force and effect. 

-CMS#6457 

P-550 (1. Hl7) _2gf~ April.3,2009 



IN WITNESS 'WHER.EOF. Contractor and CitY ha'\l:e ~ecuted this Aintmdmeilt. asofthe date first · rd'erenceti al)ove; . . . . . . . . . . . . . .. . 

.CITY 

R~nnnendedby; 

DENNlSJ~ HERRERA 
City A,ttomey 

Approved: 

.~ 
f Date ~l 

CONTRACTOR 

FORT HELP, L~. 

. ST~ u-u-."u'""· 
. E:ic.eclitive Director 
26460 ·Sti.IDmit Cfrcle · 
Sa11,ta Clarita, CA; 91350 

City vendornum~er: 74019 

J~~A;~O;:;MI~lCE~. ~LL:::Y:;=~~~~~·· ~/e7,!" 
· DireCtor Office of Contract 

AdmfulStOrtion and Purch~ 

CMS#64S7 

:P-550, {ll-07), 3of3 

V.- o/~r;tj 

·/,pate 

RECE\VED 
APR l 0 2001 



Programi MetnadO:ne:Mniittenance 
City Fiscal Y¢ar (Ci!l!S only}: FYlOQ8~~ 

1. Program Name: Fort Help LLC 
Progrs,i¢ Address: 915 Bryant Street 

Contract Term 
09/oiios through 06/30/09 

Fuqd,ttg ~ol,lrce{CBR$): Dtii¢ ~edi~Cal 

Cityf $tate, ~lp Code: Sait FranciS~o, CA 94103 
'tel~p4one: (415) 771-9953 
Facsii:riiie: ( 415) 777:..4717' 

fZI Modification 

Appendix A,. I 

3:. Goal Statem~~t _ _ _ _ _ _ 
The primary gqal ifthisprogr~ is to reduce the impact ofs\.ibstance abuse and addiction by; 
Counseling and mainta:i.ning heroin and o,ther opiate users with Methadone and other Opiate 
1\epl!lt;e:rn~rtt; therapies as ~ suostjtytion treatment for the street based druss.. · 

4. Target :eopulation 
TM-target p<)pulation to be_ served by this ~ontract~s resid~n~s of Sari FrE,nd$co ~11d sutrol1!1dingareas 
wlw are ab:Using, a.ddicte_d or a.tti&kofusing opiod, Priority willl>e given to pregrJapt wom~rr, elders; 
the gi~a&led <m(j_ intrav~I!:Olm. opiQd users (due to {ljgh-risk qf infection <lnQ ~on1:agion). The target· · 
pop1JJ,ation ofopi<>4 arrd ~t,-,risk opiod user include potential pati.e11ts who have co:.occurring mental 
disorders and :fall in tli~ following caJegocles (not c()mprehens1ve): youth to aduK all genders iliid 
sexual orientatio~ every family states and any ethnic or n~tiongl background. 

S. MQdalicy(ies)!lnt(!tveritions 
A, Modality ofser.Vieer: . . . 

The seiVice rriodaJ~ties 1llethadone in$teriant;e d()sirig and .lit~ indiVidual and group 
counseling~ · · · · 

R The unjt of service fot a Narcotic Treatment Program :is- bt1sed on Califomia COde of 
R.egiilations (CCR)Title 91 Narcotj.cTreatrnent Protocols, and the Title 22, M{}di-Cal Protocols; 
One unit of' service for a. Narcotic Treatment. Program is -defined as either ohe dose of 
Methadone (either for clinic consm:ri.ptio:i:J. ot take-home} or o.h_e 10 minute period of !llCEHo.­
face IndiVidual o.r group counseling to include assessment, .treatn1enit ph~rining, :cnifatcrul 
COt,mseling to .farnily and friendst medication review arid crfsis intep/.ention. , .. 

6~ MetlJorl()i9gy 
A. Describe. how your program conducts outreach, recrp.itm¢nt, promotim1; aud· 

a<Iverlls~IJ.'~;;i.lt. · · · · ·· · ·· · · ·· 

Clients. will be assessed at Fort fldp by co'jiriselmg and medi~al· staff during an Jntake and_ Admission 
prgc~ss to determine eligibiiity fot opiate replacement therapy .. Clients wili complete ?-program 
appli~tion~ drug lJSt:: history, physical ~xam, and ~creens for TB and RPJ{. ·Clients who meet F ede.r:al, 
State a;n9 n1edical requifemeh~ will receive an, initial dose oftnethadone, a~ .specified by Tit)e· IX 

Do!:um~~l: Pate -o4jQ1,/09 
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<;ontr.a.ctor: Fort 1Iell,) LLC 
Ccmtract 'I'enri 

:Program~ Metbadone MalntenlUlce 09/.01108 through 06130/09 

Cicy Fi~Cill Year {CB}{S o,n[Ji)i FYl008,.i)!J . FUnding SO:urce (<:mRS): DrugMedl...Cal 

regulations. 

Folio wing the ipitlaJ dose, ~li~nts wtn .i:"¢~1ve d,ai1y il'osing at 915 Bry?nt; as well ~s ¢otiQseli ng at a: 
level of50 minute~ ~t month. (vcn1hsel1ng may b~ waivei:l at the p1iysicians dlscret!'on), The 
assessn}cent for fi1JleSS f()t IDt?thadorty ti"eatineqt Will incli,lde ;i i:n~diCa[ exam for ih tS Sp~cifi\l purpose, 

An inlti~ll;reatn1ent plan will be dev~lop(!(} by the coimseling staffand apprpved: by the;~ medical 
directori11 tl1eJ'lrst 2& days. Patients. wilt reeejye colinseJing 3$ prescribed by the plan. t.Jrin~l ysis wili 
.scr.~n :for <frugs at ie<l;St.Jno~thly. The irwdica,l dir¢ctor Will evaluaty. each Pat~en,t gosing needs. 
Treatment plaJis will be developed ev¢ry t:lu:ee _inorit,bs. with an a.nnuai ;l.SSessment for: -t;Ontlmratf on ~f 
,tr{{l;ltrrtet:.lt. Referrals for psychotherapy or medicru needs Will pe pmVided a5 detentiined by tl1e 
,physician:, · . · · · · . · ·· . · . · . . · . · · -

B .. J)escribe your p.rogr;tm's ::tdmi$t~iQn, enroll111.ent and/or intake criteriil. am~ _process wnere 
applicable •. 

Fort H~lp conducts o'\ltreach, .recruitment promotion, $d adverli~ement at needle exchange sites~ 
homeless. shelters;; free n1edical clinics? and other providers Wli.o serve out target populatio11. Fort Help 
maintains a. web ~ite and islisted. as a provider in various community tefenalnetworks. 

C. Desc:tibe your program's service delivery model an.d how each service is delivered, ¢.g. 
phases offreatiitetif.;.iiours of oper;;ltion, length of stay, locations of serviCe delivery, 
frequency' and d~ta.fioil of service,.~lraJegies.:for service delivery~_ wrap~a.roll:nd set-vicest 
etc~ · -

Fort Help? s· admission}: enrolitnentan:dlor in~e criteria ate established~ by Title l:X, and Inch.~ de: a one~ 
· ye~· history of opiat~ use, evid¢11¢¢. of !lddic.tiQrito. opiates~ art~ • on¢. pa.5t t,re~J.tmen t ij~tempt. 

J;t Describe you),' progra.jri's exit cr~teri~ and process, e.g.;. ~uc¢essf1!l completion~ step-down 
proces$ to less intensive treatmelit programs~ afterc~re, !lisc't,.,.~rge pia,nning~ · ·· 

:Fort Help Clinic is op~n ·daily (or dosl.rt~, Patients ·ID1' gryen take h,omes for State approved hoJidays. 
Dosing hours; M-on-Fn 6;~0.,9; ll-1!.:.30; Sat, Surr .8<; H:olidays 8:30-10:30 .AM . 

. F ott Help cliliic at 9.15 Bryant provides cOun~eling to p~tients as medicaHy necessary, but at least SO 

.. ~11tes/month (tm}~!j w:aiyeQ by ph'Y'fllda.n). ·· 

Counselors provide indi\ridUaii~d 'i'rl:.'atment Plans q1-1ade:r 1y art<! Annual Reviews, which ate approved 
by the' medical dire.ctot. The medjcal·diteetor over$ee~ the dose Jevel 9f all patients. 

:E· D'escrlbe your prdgram's staffmg:. wbidi: ~taffwill. be hivolvedJn wha.t asp¢~ts: ofthe 
servl,~e d¢velopmental1d:.~~itv~:r:y:, Indlelite iJ any staffpo~iti~n is not fu.nded .by the 

.gi:anf;.. 
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Contract Term 
Fr(JgrAn'U Met~ll,done Mainte~Iice 09/0l/08 through 06(30/09 

City Fisc111 Year (CBHS onf.Y}; FY200~9. Funding Source {CDHS): Orug Medi-Cal 

With clean urinalysis and continuous _time in fre+'ttment, as _sp~cified Py Tjtle IX, paJi~n.ts can eant take 
home privileges~ r(<ducing their Visjts to W..¢ ¢1ipic for 111edication.. · 

Un,det the supervision of medical and counseling smrt: stable patients r,n:ay elect fo detox off of 
methadone entireiy. Volurttary tennination is supervised by the- physiCian, F ot lnaily patierlts~ 
l)Jaintaining on me~adone constifu.tes success; -- -

The_ clinic provides aft-er--care for ylients wh_o ar~ no longer dosing~ Discharge ctiteria are disct1ssed 
with patients upon entry to the program and annually thereafter. hivolu:iitarytetm1nation-may be based. 
on patients' U11Willfu~ess to al:lidl} by .clinJc rule~ tWd regttlf!,tions. 

7. Objectives and~Measurements 
-At Ieast119individu~.lswi11 be idenf;ifiet:l.atJntake or re-assessment as members of the target 
population. to receive. specialized casec management and therapy services' 

For the identified individuals; the following outcoine objectives will be achieved: 

I. OUTCOME A: IlV.trROVE. CLIENT SYMPTOMS .. 

A, Reduce Substance Use 

~- During Fiscal year2008-2009, at least40% ofdischarged clients wiil $U<;ces~:t4lly 
GQffiplete treatni¢nt or will haVe. kft before COrripJetio:q Wi_th Sliti~f(lctqry. progress ~S 
m~ur~4 by BIS dlschru;ge codes, applicable to bot\l;A<;hllt!Older Adult IX- CY:l" 
Sub~t;ilice Abtise Trea.trn,entPtovide~.. . 

b, Substan9eAbuse. t~:eatment Pxovic,iers w1I_l show a :t¢dt1¢tion qf AOD use from 
admission to discharge for 60 %of clients who re~in in the program fot 30 #y.s, 

c.. _Substance AhJJse· TreatnieiJ.t Providers will show a reduction of use of rper:J,fa] health 
ou~tient emergency and psyPhiatric facHity visits tram i}qm,ission: to dis~4.arge for 60 
% dfrtew¢lientsadm:itt~duringFis.caiYear20'08-09, · · 

K Other Meusur~ble Objectives 

1t. Purlng :fis~l yea!' 2008~2009;. 70% of dosed treatment epi~odes will sb:oW three -or 
mote servi<;e days of ~ea,tmetit as .measured by BIS ipdicati11g ciients engag~d in !,he 
treatment ptocess. 

b. . During fi$cal y<;:ar 2008~09, 10.0% of l)nduplical:ed :c(iel1ts qt pr~vention participants in 
attendance at tlie program o.tr theiarg.eted satisfaction survey Qa:ys will be given: arid· 
entoQraged t() comp,l,ete the CityWide c;Iient Satisfa:~tion S\1-ctrey. 

c.. During fiscalyear200K·09~ 43,103 units ofservice·willbe proVided; coiisistin,gof 
fuetltadone :rnifuteiian.ce treatment~ ihdivid~1 ·counseling~ or gro-up counselitlg' services 
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contrl'tetor~ Fort J.Ielp LLC 

PrograJU; Me(;f1adc.ne Mai11ten11J.1.ce 
CityFisc~l Year (CJjHSgnly): FYii)o8-o9 

Appen~ix .A:·J 
Co~trlltt T#m 

09/0l/08 through 06/30/09 

Fuil~ing gource.(CBIIS)~ J?i'ug Medi-Ca] 

as. specified in the unit. of service definitiCin for each modality and as meas.ured b.Y BlS 
,a.nd dopumented by C:OJ.lll$elors' cas.~ notes and. program. records. · · · 

d. burin:g fiscal year. 2008-09; .all Su'&stance:Abuse Jireven:tkm ptQviders will complete~ 
corumon risk assessment tool for 60% of the program_ participants. 

-:e, fuch ptogtatn Will collipletcf~ uew se1f:assessrn¢.nt with the COMPASS eye;ry two {2) 
years (a new COMPASS must be completed. every other thca.l year); 

f: Using the ~su.lts ofthe ~c:,strecently OQP1pieted COMPASS (whkh must be coptp!et~d 
every 2 y~), ~ch program=wfli:-icientifY ~t least one program proce_ss improv(!m.(!nt 
activity to be imp lemeuf\':d by ihtr. e;nd of the fiscal y¢ar usi:ng an Aqtion. PJa11 forD:I:ltt9 
document this actjvity. Copjes of ~P.e progt1Ul1 At.ti9:n ;P.Ian will be seot vi'a emaii to 
CBHSI:tttegration@sfdph.ot;g · 

g-~ Each behavh>ral health pattnership. will ide!ltify, plm:t, twd go1llptete a ;ninfmu:m. of six 
(6} ht:mrs. of jointpartJlership activities during the fisc~l y~ar~ Activ1ti~ may in~I.ude 
bupite uotJinrited .t(}.: fu.eetllgs~ U'aib,ing, case corift<renclng; progra.m visits?, staff 
sharing} ot otherintegration a:ctivitlesin order to fulfill the g<}als of a successful 
p_artnetship~ Programs will Sl.tbm)ttpeannualparltiership plan via email to 
CBHSiiitegrati:on@§fdph.org ·· 

h, Each ptograill: wilt s.elect and util~ze a.t lea..st one of the C;i3J:ls: appt.ove<f list of valid and. 
reliable screertillg too-ls to identify co~octutring mental health and substance abuse 
problems ?S l'eqliirecl: by CB:I~$ :Integratit;)n Policy r.M.anuai N'uw"!Jer~ · 1 ;os~o 1 ): 

t,. .During Fiscal Year 2008-09, each program will participate in one Primary Care 
Pattnei:~>hip acti:vitywithfut'; Depart.meotQfPublic :Health <h' :PubliC Health Consort.ium 
Clinic located in closest ].Xoximity to their program. Op"timal activities \¥ill be. designed 
to promote cooperative planning and response tct natural' disaster or etilergency e v~n r~. 
neighborhood health fairs t(J increaSe jomt refetrals~ or in\lfuiil~ opel1 house CVC11t"S \(i 

prom()te cross:-staff education an,d pr<igram 'awareness~ 
j .. Providers will &ave all program sendee staff iricluditg physicians, counselors. S()d aL 

wor~~rs, ~d oU:trc;:ac}l workers ellth: C()mpl~te a seifassessmer~t of integration practices 
usingthe COPECAT. .. . 

k. Worldng with their CB$. programTrJp!igefs, ptogtam$wl11 c:J.evdop thr~e (3) mutual1y 
agceed:uponppportunitis:s for ilhprOVCilleJ,1t ~<fer their.2008 Cultural Co],Ilpetl(ncy . 
Reports. and report; o1,1f' on dt~. i<kntifie<i progritiil~$pecl:i:ic · opp(}mmtties. for improvemel;lt 
ail.d ptogte$ toward thes.e·linprovew~nts l:>y. September ,3()·; 2008. Repo~ shoul_d be 
sent to.l:lofu pmgr:~tt.I ma.Mgers and,: tlwDPH/EEO~ 

l. Ifapplicable ciichpto~~htill repQittoc;E~HS A<iD:Jiu1?trativ-e Staff on Innovative 
and/or best practices being·used h:y the progtam includin'g available ou.tcpme data. 

m. P:urlng F'i~aJ.:Yeai,.2.00~--P9.. $vbS.t?Jl~e A, bus~ Prpvi<fer:s-wil( ~equ<~.rterly 
li:nprove.merttinthe accuracy -or assessment a.tid recording of adn::l'is:sion imd discharge 
-C~OMS .ata for the followil).g ADP and Coun:ty prioritY· que$tio]Js .. 

1) Change in all AO.D ~ f(om adrPi~sjon to disclu!Jge. 
2) Change in housing fr~m1 admission ro di~charge 
3) Change in ~nyarrests:·in. the 30 cmys prior to discharge comp;wed with any arrests 30 

daysptiot to adinissiort 
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Qmfractor; Fort Help :LLC Appendix A-i 
Contract Tetiri 

Program; Met!tadolie Maintenance 09/0i/08 thtqiigb Q~/301()9 

City Fiscal Year(CBHS Qnly): FY200S.:09 Fnrtding Sout:¢e (CB:El$)': Dn.ig M<!cJi-CaJ 

4} Chatlg~ill empioYm.eD,t or in school fr~ro. admission. to diScharg~ 
S} Length ofstay frqm date of adlnission to date of.Iast serviet; · 
6) Change in emetgtmpy room visits and hospital overnights from admission. to 

discbarge -
7} Change ill rrierital' health outpatient emergency arid psychiatric facilitY visits fron:l 

admission: to· diScharge 

8. ·Continuous.Qualitylmproveme'rit 

Fori Help is licenSed to provide· serviCes by tfie DepartmeJ1t ofAlC.ohgland Drug Trea.ttnerit ~nd is 
compliant with au· licensing requirements.and ·subject to annual inspections,. 
Fort Help is accredited by the Joint Coin:riri~sion ~pdis subj¢ctto surveys every39 months~ 
Fort Help Staffrecei~e comprehenSive reviews every24 months~ Fort Help clients partiCipate in Client 

.. patisfaction sun'eys annually which the· staff reviews. 
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AppendliB 
Cjlli;ulilti~;~1l q(C!Iatg~ 

I. 

A. Invoices _fi.ir.Il_i,she4 b'y GON.TR.:ActoR. linrl~r this Agreerr{ent must be in a form 
accept!ible to :the Co~tnwtAdministrato~ 8Ild the C.ON'fROLLER and, n).ust inch.i~e the Contract Progress 
PaymentAuthorization.numberorContractPurchaseN\lmber. All am{)Uii.tspaid by CITY t9 · 
CONtRACfOR snail b.e subJect to .at:~dif QY CITY. The:ClTY shall make monthly payments as described 

1ielo:w.- Sucn paymen_ts shall not exceed thi;ise ·amQl!ntS stated in and shall. be in accordance wi1b the 
pti;}visiorisofSection $,COMPENSATION, orthls.Agreem~;;nt. 

¢ompeilsation for aU SERVICES provided by CQNTI\AC::TOR shf!ll be paid. in llic !(ilrowing 
m~ner. Fottli9urposes of this S~tiort.- ''General Fiihd"shall mean :all tflos¢: ti,liid,s whlcli <\t~ J)t\J Work 
Order or Grant funds. "General Fund Appell:di.<;es~· shaH mean all those appendices which incl~idc Gcncrat 
Fu_11d monies. 

(l} Fee For Service (Monthly Reimbursement by Certi~e~ Unit~.ar Budgeted UnitRatcsi 

CONTRACTOR ~hall ~\.j~mit monthly inVoices in iliel· fo.rmat atti~che<l Appeodi)( ]i'; a_nd in a 
form aocepta:bl¢ t{) th~ COnti:apt Admi'nistratot, py tbe fifteenth ( • ~'h) c<~lendar·day ot' ear:;li_ mqnlh, 
bas¥d up()ri the, number qfun!ts of ~erviqe t!tat were delive_r~d in the prefieding month .. A}l, ... 
delivera,bles ~soclated witli the SERVICE$'defined in App~tridix A times .the unit rat!! as sh<;>wn i11 
fue appendices Citediri this paragraph shall be reported on the invoice(s) each-month. AIJ charges 
incurred1lnder this Agreements ball be due and payable -only after SERVICES have been.rendered 
.arid in no :case .In advance-o(si.icb SERVICES. · · 

.(2) Cost.Reitilbursement (l.Jont111Y Reitnoill'Siinientf.or Actual ijipei:tdifures witllirt. Budget): 

CONTRAcToR _shall submit rriotiWly invoices 1n tile' fm'tn&tattachef:l, Appendix F, and in a 
fotni aceeptable tq til¢ Coni:r~t Admlnistr;'ator; by the fifteenth (i 5~ calendar: day of each month for 
:reirtJ'!>!!tsement of the ad,ulll ~o~tsf0r-,SER VICES o£ the prect;djpg ITiPli\!1· All cast~ associated VJith 
til~ SERVICES$~lbe r@6rted on fucHnvoice eacb month. All c.osts incurred under this 
Agreement- sha1l be due'and ·payable only afuii SERVICES have been rendered: imd in no case in 
adVance ofsuch SERVICES. . 

,B. .Fin:al Closing Invoice 

(1) Fee For Service Reimbursement( 

A iina1 dosing iiw<lice; :cl~rly 'fil;i.tk~d ''FlNAL; '' shalJ .be submitted no'latet· Lhan forty'-t~ve 
( 45) calendar days fciliowing i:he closing da:te ~f~cb. .fi-~al year{)f th~ Agreementi and sliall .include 
qoly tlJOS~ SERY1CE$.r~rtll,e~¢d (luring' the xeferepced P.~r.iod bfj:>erfOrtTI~I1CC. IfSER vii::;E,$ai-e nor 
invoiced ~W:ing1h,is periixl, allj.ine_xpended fun.dipg·setaside f(;lt ~is Agreemer.Jwiil revert to CITY. 
ClTy' S (mal reinili!,!rsemt,lJ,fto tlutCONTRACfOR at the clos~ of the Agreeq1ent peri9d. ~l!all )Je 
adjusted to confohrt to actual tihils certified multiplied by the unit rates.idi:ntified Hi .Appendix B 
attached tiereto~ and shall nobixceoo the tofu:l anio\mtauthoi:iZed.and cerlifiedfodhis Agreement. 

(2)' CosfReimbu£Semeni:; 

A:tlnal :cio~ingtilVolqe; cleariym~~ed 1'FINAL;'' sllali be submJ~ed no Js,t~rthan-forty~ 
five (45) ca:ien.dar da'¥.S followmg_tbe ,ciosi):lg date o! eiw~. fis.cal year of the· Agre.ement and .shall 
.1nc1Ud~ pi}l)' tb.cise tQsts 1n~'!irred d,ool)g the ~eferencJ;q' period ofp~rfof!T!.l¥we. ltcosts are not 
invoiced di,tth1g'thi~ p~od\ ~1 iinexpend.ed :i'ur)din~ set ~idefQt Jh1$-A_greell).ent;wtt1 revert~ ¢IrY 

c.. :raYn.'Jent shall b¢ ~~by tbtt ClT¥ to CON'J:'l,tACTOR atJh.e ~<ldt~~ l!Ptiifie~ fn the 
sectioq entiQed "Notices t_o P'~es," ·· 
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.i> Program Budgets and. Finaf1nv~ic~ 

A. Program B_\ldg$1S _are li$1&1. bt:;low _and are atta,ched h~reto, 

J?udget Sutnmll,ry 

Ap_pendix n~ l: Methadone MainteiJance 

ColllJ?~sation !ll:wU l:!e made in m.onthly payments on or before the 301
h day after the DlJlliCTOR, 

in his or her sole discretion, has approved the invoice submlmd by C(}l'ffRACroR. The breakdown:of 
costs a11d _ so~es qf revenue assocfuted wit:Ji thi~ Agreement.app¢1i$ in App~ndix B and J,lrogram Budget, 
attached hereto and incorporated :by reference- as though fully set forth herein; The maxiinum dollar 
obligati9n of the q:ry im.det th~ terms of~s Air~ment shall not eiceed 6ne M:illlgn St<ven flundred 
Se:V~hteen Thousiinil T~ Ilun~ed Thlrty.:Thre,e Dollars ($ t; 717 ,3-33) forthe periOd o{ 
:septen1_bet:' I, 2Qo& thro\fgh 'Pe.cember :n. 20IQ. 

CONL"RACTOR under$timdstbat~ ofthisJnax1mum dollar ob1fg&tiol1, $l 84,000 is included_ as n 
contingency amount a:ndis neiiher to be used in Appendix 'Bi Budget, or ~vajlabie to CONTRACTOR 
'without a tpQ(iification to this Agte!:rnent exec;uteil in the Sitille manner as tni& Agreemenhjr a revHdotl1(l 
.Appendix B, Bud~t, which has bcim appwveili;Jy theDirectot of Health. CONTRACTOR furtner 
urglerstands ihat.~o payment :OfMyptu:ifon !)fthis C()ntingency amountwilrbe made uhless arid uri til such 
modification qr, buag\)trevision has be,en Mly approv~ ancf execut~ in accordance ~ith applicable (:(TY 
and Department of Public H~lth laws, regulations and p()liciesfproceciim;is:an(! certification as w the 
avaUability of funds by the Controller. CONTRACTOR agn~es to. fuliy conwly wfth these law~, 
r~gulatloqs, ap_d poli~ies/proeedures,. . . ... . . . . . . . .. . . . . . . . . . . 

(l) For e11ch fiscal year ofth(Herm of this Agreement, CONTRACTOR shall siibmit for 
appro-val o:fthe CITY's t>ep~nt o.fPqblic J-{ealth atevised; Appendi~ A. Description ofServices, 
.and a reviSed App~ndilc B, Program Budget and Cost.Repori:ing Data Collection fo.t:ni, hi!$~ on the 
CITY'.s allocatitiri of funding forSERVlCES for the appropriate fiscal year; CONTRACTOR shall 
6te~te these Appendiees in compliance wifli the mstructions of the Department of Public Health. 
These Appendices shall.apply only to the fiscal· year: for which th.ey were created. These Appendices 
shall bec6me _part of this A&t"eement only upon app~;oviil by thee CitY: · 

(2) CONTRACTOR underStandS that, i;>f. !lie r$.Xitii1tm dollar <l~Iigation stati'ld above, the 
~otal amount to b¢ w;ed mAppepd~;B,'Budget and: available to. CO'.N.TAACfOR for the entil:e tem1 
ofthe contract is as :toilows, n(l~:w:itru.;tandlitg _that for. each fis~al year, the amount to. qe u~d in. 
Appen4ix..B, l:iudget an\1 ~yailaJ>le tp CON'.fMCT.OR fodhil.t fi$alyear~ha'll confl:>rm with the 
Appendix A, D~cription gf Ser'Vices, and a Appendii< B, P:rpgnim Budgetarid Cost R.epcirting Data 
Collection fotn'l; M. -approved by the Cl1Y'sDepilrlment of Public Health baSed orithe CITY's 
allocatioo. offun&ng for SERVICES for tb;tt fiScal yeiij-~ 

S.¢ptemhl!t:' t, zoos thr(Jil!;!IJ: J11ne 3o,ioU9 

Jui)' i; 2009 tbrou~II J1,1ue ~o. 2-~10 

.fuly ,h 2016 utr<tn~~I>f!~¢m()~r ~1? 2i)IO 

Tptal Septeml,)er )~ _i(IQS fhiquglt becember 31, .:tow 

s~53~J.3 

S6ZQ,OQO 

$360,000 

$1,533;33;}. 

· (3) CONTRACTOR understan~ that the CITY may need to adjilst sources ofrevenue.and 
. agrees that !Jxese needed adjustmen!s will beco!Ile·pali .,f this Agreeu1ent by written modification to- . 
CONTRACTOR. In event that such rellni5uts~etit is wrm!nated or reduced; .this Agreement shall 
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be ten:rim~ted or proportiCinately ieduc~d accordfugly; lri no event will CONTRACTOR be entitled 
to eompei:)sation in ext¢~ of~~ amounts for the~e period$ without ~ere first heii:Jg a t;nodifica~()fi 
of tlle A,ogtee_meiit or a revi!lion #> AppeJ,ldix B, Budgd; as pn,lVided Tarin j:his seeti<inof this 
Agreement ·· · ·· · · · · 

G. •cOmMCTOR~gre~t9 compiy with i~:Buqgeitas shown in Appen~ix B ifl the 
provision. ofSERVlCES, .changes to iii~ budget that 9o not:.ib.crem;e·or redude th¢. maximum dollar 
obligatio~ ofth¢ CITY ar~ $bject tO. th~ t>rovjsion~ oftne Department QfP4b\ic Health P9!icyrPtocedure 
Regarding Co.ntiact Bu~get Changes, CONTRACTOR agrees to comply fuilywitll tfta~ pq(icy/procedi.n'¢. 

b, No cos~ or t:ll!)rges l;h~tii be ~ncu.rre4 und~r thisAgreerpent nor .shall, any payments 
become due 'tl? CONTRACTORtmtil reports; SERVICES~ ot: Q9th, • r~uked under tbis Agr~m~ntare 
received from CONTRActoR and approved by ihe mR.ECfOR a.S being 'in accord&_ilce .with ,thi$ . . 
.Agi:eemetit CITY may w1thhol<!payiUellti6 CONTRActQRiri anyinstand:: in. w~i~h CONT!~ACTO.I~ 
has tal led oi'refuSed to sa~fy any mar.eriaJ obligation provided for under tti is Agreen1e[lt, 

E. Jn l)o ~vcntshall th~ CITY be liabl~ f(lri!l~rest or iat~ ptiarg~ fot any li{te p~yn\eJ1:t~L 

F. CON'I'.RAcioR: Understands apd,agrees that sbo:u,]d the em's maxiiilti"m dollaf 
obligationun&rlliis Agreement include State orFederalMedi-Cid revenues; CONTRACTOR shail.expend 
such revenues in the provision of SERVICES to .M~i-Cal eligiple clfents in acoorilance with ciTY, Sta~:e: . 
and Federal Medi-tai regwanons. Should CONTRActoR fallto expend budgeted Medt~Ca1 te'\fe:nues 
hiteip, the crt\nS maximum dollar o[)ligation to CONTRACJ'O~ ~hall be pr\:Jportiona!lyre'du~ in th¢ 
1J!pOuht of such Uil.e~petidl!<{ reye)Jtie~. J:rr 110 event shall Sta.te/Fedex:al. Mt;:i}i-Clit.:revel!U~ be: used (ot .... 
cliert~ who do riot qualify 'for Meclx-cal i:dmbursemeilt 

.CMS#6457 



APPENDIX· 

A B .. c 1 
Appel{ldi:i B.:. Budget Summary 

·Document pat~: · . o2126/09 

DEPARTMENT QF PUBtJC HEALTH 
CONTRAC1' BUDGET SUMMARY BY PRQG~AM 

rl- Gontr<Jctor's Name 
. 8 F<:lrt Help, 
~ (CheckOne) New. Renewal 

10 If rnodlfication, Effective Date of Mod .. 

·11 Programs. 
. 12 Budget ReferEfnce Pag~ No,{sL 

H · · · · · · Expenditures 
~ Salaries & Behefits · 
16 QperatingExpense 
17. Capital EXRI::lndifure 
ta. Oired Cost 
19 lndirectcost 

Indirect Percentf:{g~ (%) pf' 
20 Cost · · · 

2.t TOTAL EXPENDITI)RES 

, 24 DnJgMediGal 
2s G Meral FDnd . 

28 
. 29. 

.30 
31. 
.32. 

~ • ·· · Othar.Revenues 
35 
36 
37 

. 38 

. 4o TOTAL REVENl.JE,S .. 

· 4 i '(otaiUhits of Seniice 

4'2 Cost Per Unit of Serviee . 
4s Full Time EqUivalent (FTE)· . 

.~ P.PH~CORevleW Sfgriat!lr'~~ 

4't DPH.#1. 

C()ntr<Jct T errn 
FY2008/iJ9 9/1/08- 6130109 

Modification X 

No. ofMor:L 
· Metnadone. 
MaTnter'l~rice 

B-1 

.. 369,037 
184,296 . · ....•.. 

. 553,333 
0 

O.Oo% #DfVIOi. 
$553,333 

'53T500'. 
15833 

.. .. 

···o·. 

. $553;333 .· .. . $0 

. ... $553,33~ 

.. 43,098. 

$.1284 . #DIVJO!. 

6~38 . 
I"' 

.. . . .. . 

.. B-~·· .. 

. . ~- .. 

.·a 

#DIV/Ol 
$0 

.... 

•• 1 .... 

$0 .. 

:.· .... :. 

... -: 

. .. #bt\tlot 

. .. . . 

Telephone No::66!1~254~6$.30 

..... rotal . 

399,03,7. 
. 184;296 

0 
553,333 

. 0 

.o.oo% 
$553,3;33 

0 
.537,500 

15,833 
0 
0 
0 
0 
~ 
. .. 0 

0 
0 
0 
0 

.0 

6,38 

3120/1997 



A I B c D E F 

Ap~ndix B~ Client Summary 1 -
2 Po.c.ument Date~. 0212c6f0fl -
~ 

4 
5 
~ 

StJMMARY .Of CLfENT SERViCES BY PROGRAM 
AND BY FJ)NDING SOURCE 

~ Program Name::._..l'illethadtine Mairitenanc::e-
~ . ... . ·····• 
~ funding Source:_ Geoerc~J fund & Dr:ug M~diCal 

~ 
10 
~ Mode.& Seivi~ Function 

13 26 lNbiV COUNS!:UNG 
14 

15 

c16 :If Prog~mName: -:-· 
.:._:!! flln.dmg Soprce; ... 

~ 
20 

· '21 Mode & Serv!ee,Function 

22 

23 

24 
25 ' 

. 26 

.. 

:Total 
Cc:ist 

$452518 

$100~755' 

·:$553,333 

Total cost 

· ::3! Prog~antName: ~-.~---~------­
~ Fund•ng: Sqr:u:ce;~--'-'-'---+-~----~~-..,.. 
29 w 

3:1 Mode & Service Function 

32 

33 

35 

'36 

.. 

Tota! 
CoSt 

]I Prograni N~me; __ ~-..,.......-----~-­
. ~ Funding' Soi.Jroe:.~· . --....,...,..-----'--'"'---'---'--.,-.,.-,--;.,......,-~ ... " 

39 
~ 
At Mode & Service functfon . .. 

42 

44 

'46 DPH#1A 

total 
Cost 

U ndupllcated 
Clients 

112 
112 

.Unduplicated 
· Clients. 

Urtduplicated 
.Clients 

Uhdupikiated 
Clients 

IERM: zoos-2oos. 

No. of 
Units 

·.36,381 
6,717' 

43,698 

Cost Per 
Unit 

. ··$·12.44. 

$15.00 

#DJV/0! 
#DIV/01 

TERM; 2oo8-2009 

No. of ·Cost Per 
Units Unit . 

No. of 
Units 

'#VALUE! 

#OIV/0! 

#DiV/O! 
#OLV/0~ 

Cost Per 
L,!['Jft 

#D!V/0! 

#D!V/0! 

.#DJV/0! 
#DIV/0! 

TERM;_ ...__ _____ -! 

No. of 
Units 

C:ostPer 
Unit 

#DlV/0! 

#DIV/0! 

#DlV/0! 
#b!V/OI 

rev.11/8/2000 . 
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~ , AppMdlx. B-1 Page :.J_ 
r4- Document D;;tle: · Ol!/26/09 · 

a 
~ Program Name: . . . . .. . . . Methadone Mairit~rtaMe 
~ (Sameaslfne9on.DPH#1) 

6 

~ Salaries & Benefits Detail , 
~ 0.892472581 

.. GENERAL FUND~ 
iCTAL {Agency-generate~} DMC COUNTY 

g • .OrHfR REVEN\J~ • 

jQ: . · Pr.oposed Propose.d Proposed Pr.oposl!d · ·· Propo~~d Proposed 
J:1. · Transal;t!on . Tra(lsactlon Transaction . Transaction Tran~;<!cMn Tran~ction 
-¥ . . . . . . 9/~/08,. 6/30/09 . !111108 • 6130/~~ Tenn: __ 20.08"2009 m: ~ 2008·2009 TeJ:lll: . Term;;...,· .,..,..,.,...,..,.= 

1;J POSITIONTJTtE FTE SALARIES % SALARIES % SALARIES % . SALARIES FTE SALARIES FTE SALARiES 
14 Mo !1.45 · . 1~ 1 ;sss 0:.45 11-1,559 • 

15 RN 0.45 · 37,930 OAS • ~7930 
.16 LVN 2 ... 0.45 22;312 0.45 . 22,312 

rr aoo 
js COUNSEJ-OR1 .0.45 .. 17 849 0.45 17,849 · .. 

19 COUNSELOR 2 o:45 26 774 6.45 26,774 
2Q COUNSELOR3 .. {1.45 17,849 . . 0.45 . 17,849 

21 COUNSELOR 4 Q,56 22,312 0;56 22,312• • ... ' 

22 COUNSEL.0R5 0.45· 17,84~ · .... 0..45 17,649 
23 CL.ERK·1 0.45 14,280 0.45 14,280 

'2-4 CLERK 2' 0;45 . ' 13 387 0.45 . 13;387 , 
~ ~· ~ 

~6 BILLING CLE~K ,(1..45 '17,849. . . 0.45 17;849 

z1 PRoGRAM oiREC'i'OR • ·o:45: ss,oog 6.45 35,699 

2B C F 0 -- 0.22 1:{387 0:2.2 13,387. . . 
~9 
~+-----··~ ... --~~~--~~--~~--r---~~~~~~~~----~--+-----~--~~--4-----~~--~~-+-----4--------~------~------~ 

30 

~ TOTAL~ 5 •. 69 .. $369 037 5.69 $3~9.037 0.00 $0 $0 0.00 $0 0.00 $0 
32 

~ 
~EMPLOY!; I: FRINGE..BEN.EFITS 0% O%! "#DIV/0! #DIV/Ol #D~ViOl . ·#OJV!O! 
·35 
~ 
~ TOTAL. SAI.,ARIE;S ~BENEFITS r $369,os7J 1 $369,0371 1 · · · $0 

1 1 $01 1 . '$0 1 . $0 

as• 

r;; OPH 112 (CMHS & CSAS) ··-· ~- ._rev.111a12000 

·. 



·k, I B I .. c I . D E IFI . G lH I IJI K Jt M N 0 1 . 
1 

. .. 
Applitrrtllxl3·1 Pf:lse ~. r-t ~126/2009 

!--"'-

r.-1- Progr.am Nam.e; ,_..MetMdon.e Maintenance A: ' 

~ {Sar:rie'a~ Line 9. onDPH #1) 
I-"'-

6 
r.t- Operating Exp.enses ·oetal.l 
I- ·o.s92472581 · · · rL 

· .. GENERAl. FUND 
·~{Ag~;rncy~ 

qoti~TY J.l:;l;TA~ · gtli'1PJ<!ted) 'DMci. 
,. 

• ·oTHER 

·g ~EVENUE 

1:10 PROPOSEP· PROPOSED . ·:PROPOSED. PROPOS eo 
~ iRANSACTIOI!I TRANSACTiON TRANSACTJ~f'l. : • TRANSACTION r.11 .... 

~ Exgeor!HI.lm CstegoJY 1008-2009 2001!-2009 2DOS-2009. ·.2008·2009 

13 B,1;m.tal of Property . 79ASO. 79430 ._:.;;,. 
UtHiti~s(Eiec,Water,. c;·as, Pbon~. Scavenger) 3!570. 3i570 .Ji. 

~ Offlce.:supp!ies, Postage 1.5;172 15,172 

BUOdin~ Maintenance Supplies and Repai~ 4,462 4,462 
::::•. 

16 c _;,.;;... .. 

17 Pdntlpg and ReproduCtion.. 2,677 . . '£677 .. ,,. -- lnsuranee. 6;247 61247 18 .. ......:.;;;... 

staff Training ,. 4,462 4.4$2.· 19 ,.,.......,.. 
Staff ~raveJ.::(Local ?< ou~ of Town) 20 

~ 

,31 Rental cif Equipment · . 

£ CONSUL'TANl7SUBCONTRACTOR{Provioe Names, Da~es: Hours &Amounts) 
. 23 

.. 
24 

' 
25 

.. 26 " 

Employee Benefits 
.. 

6,694. 6;6$4 21 
28 OTHER 23,204 23;264 .. 

---"-,- ... 
6,694. ~ 29 Medic<d Supplies . ·.·~~.;...:...:.--. _: .. _· - 6,694 ... 

30 L1cence Fess . 6,694 .. 6;694. 
.. 

communication ··· · 
... 

2,67.7 2)~71 31 -- .,. .. ,_ .. ;. :· 

32 Methadone Suppjy. .13,387 13~387 .. 
33 t...abTest . 8;925 8,92q' 
34 

~ TOTAL OPERATiNG E~PENSE: $184,296 $184,~9~. $0 $0 $0 
t---

36 
!-:-'-:: 

37 bPH #3 (CMHS & CSAS) __ ,_____:__ .. _:_ rev. 111812000 -
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. FORT HELP; LLC~ 

Apppendix B-1 Page 3 
02/26/09 

.PROGRAM~ METHADONE MAtNTENANCEr DRUG MEDI-CAL 
CONTRACTTERM: 9/1/2008• 6/30/2().09 

SERVICE UNITS 
.CSAS Service Units for Billing and Reimbursement 

.Units of Ser\tice Definition (UOS);" 
• One dOSe of methadone·:: 1 unit.ofdq$ing setylce 
IIi Qne 10. minute increment of counseling ;::; 1 unit of counseling serviCe 

Undpilicated Clients Served (UDC): 
· 11: 112 contra¢ted slots: x· 1.09 cycle annu~Uy :::: 119 UOC. c:innually 

Unit of Service Calculation: 
• Dosing:·· 

..: 112 contracted slots x 365 days/yearx.89(uUUzation rat¢)= ;36,38~ qoshig units 
. • Cousefing IndividUal · 
· .., 112 drents x 5 ten minute counseling Increments/month x 12 months = ~. 720 
• T.ot~!Unifs qf$ervice; 43,103 · · 

. . . .. . 

Unit of Service cost: Dosing & Counseling: 
:. 39;381 dosing unitS ofservice x $t2,44 = $452,57& 
• • 6•;717 COOSeling unitS Of service X $15~00 = $100;755 
• TotarQost:: $553.333 · 
II· R?tt} is b~seq i;>ri S(ate Apptoyed Drug M~di~CaJ Rates fpr FY 2008'-0S 

State Net.Negotiated Amount CNNA) Units 
· • t12slot daysx $65. avail?bfedays =40.~80 t1nits 

Unit Cost: 
.••. $452;.575/36;381 := $12A4 
• $100,755/6,717:;:: $15 . .00 

24-Hour Polntin TrmeGapadtv · 
• t 12 j:>olntrn. ~1rne ~pacity 
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C9otracllm FOrt Help i.i.c· 

DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
FEEFO!lSERVICE:Sl'ATEMENT OF DELIVERABLSS AND !N\IOICe 

Control Num~r 
lt')VOJCE; f{Uf.ISER ' 

ct Blaoket NQ:: B,PHM 

Ap~F­

PAG!= A 

L .. 501 JL 8 

JTBD 

d) 

UsetCd 
A<!<!~ss: _9to!'!JYII_nt. $tree~ ·san FJalidsco, qA 94\03 

·Tel No.; (4:15) n7~3 
F.a:x No:: (415) 

Con\!ll¢Temr. 09101/0B ~ 06/30/09 

PHP til\;siOfl;. Coim!unlty E!ii{l<l~ H<;oaltll S_e1vic:i!s 

ct P<) No.; f'O.HM JTBO JTBD I 
F~nd $ource : IGeoeiol FUnd . 

Fl!lf!l lnVi>lcE! ; "-'1"---'1-· _ _,("'C"'heck=lf::..Y,_,es""-) _ _, 

Tolol ¢Qnin<ctud . ·Deiiv~reo THISPEruOD 
. exhibit UOC. - Exl)lbll UDc 

DeU~IId \o Daleo %-ofToTAL 
~ibit uoo· · Exhibnuoc'. 

Rematning 
Deli;<er~b!es 

.. El<riiiiitlJoc 

Oeavet:ed 1\-IIS' Delive<W · Remalnioit 

l--7.'::7=iEE.==t-c:::::'PER=iiOOr=:-· :::· :o::::::l l!.ntt 1-~~-:;:to:.:oa;.:r.:le;.:.. :=':-::=f~~:.:::.Y':':':-T~De!~-fve;;;;:.:r•;;:b:;::le.:,s ~~ 
UOS · CIJElfi"S ~Ill AMbUNi DUE • · · UOS CLII:NrS UOS CLIEiNTS 

TO.TAL 0.000 
NOTES' 

: ·suirilTAL AIIIOUNT' DUEt-.:t.--'"'..::c..-1 
L"""' ·ln!tlati>aymentRocove 

(r.,..l!l>li(!-i: Olhm:l'dlu~l!n.!'·~~~~~-~-~;~:~­
NE:l: (tf;IMI;IURSEME 

·'I e(jrtlfy that_. !he infofma!IC)O ptolild¢ abOve Is, to the best-of my knilwkidjje. eomplefe arid 'accurate: the amo\Jilt requested for reimbuiseriii:mt is 
in aceordaf!Cil .wlth-lne ~nt_ract approved tor seivk;es pCOIIided und,~>J 11)6 ProVision of !Mf~~tract. Full ~\ion arid backup reco(d& for those 
.claims are maintained i11 our aflice at the address IndiCated. · 

s)Qnaiure: 

iftie~ 

. . . 

_DPH Fistaill~ Pr00esslnc1 
' 1380 HQW~rd St. c 4th Floor · .. 

San Frnncisco CA 94103 

~uiMOD. 04-M. 

AuthOriied Signatory Date 

462,57'9~64 
'100,755.00 



PROD!ICilfl ,. '·.. . .: 

. BS&:i~a.;(!e.g\;~ Of CA;hJC. 
7S<i ·a S~tHt, ~ .. lite 241» 
$an Die~. 'CA 92101 
£100 421~lt:4 
IN$UJl.EP 

~ )iaip LLC: _ 
P.o. aoxsotaoa 
Valencia. CA· 91380 

f··'""' --

,. 
~.rite #c ... 

'· ;,_ 

lt..SLt~ERI>: 

COVERM*ES -..~ . ! . , . 

THE l'CUCiE$ Of INSURANCE LIS'lt;D eao.N t!AV'E BEs-l'fSSUED JOXHE INSURED W\MEO ABOVE fOR.~ pq.JC'( P~lOO IWD.ICATEO. N()J\\Ill'H!>T/>J'IOIIIIG 
AN'( P.EQUlf!EMENT, TERM 00 CONOITI(lll.~ 00 CCWTAA.OrORontER OOCWEtiff WJTI1liESPEC'lTOWI-11CitTH1S CEijTifJCA.iEMAV BE ISSIJSo.OR 
MAY PERTAIN, TliE INSUAANCE r,f':F!:JRt;>ED:I'IVTHE POLICIES UEW!fiBED t-:IEREIM lS SUSJEOTTC'AU. THE.)~. EXqt;'USlOOSAt4(i COODITlCWS Of SUCH 
POLIClES.AGGREGA.TELJMrTSSHOWNMAYHAVEBEENREDUOEOllYPAIDt:LAIMS, , . . . . . , . . . . . . . ;, 

TR INB!U ; TVPEOf!NSURilNeE POUC!' NUMII!P ! "J'A'f'fiw.wDIY' I l>q~IPJ V . .UMrtS 

A .!.._!lt!IW.IJABlutt cOooQo01qz702 10110/08 10110{09 EI\CHOCCUP.R!:NC:E' '~ OOOJIOO'' 

"""'"' .£9f"'"_ P. .• CVILGaiERAl. •lABMTY iS~~''O~i~J0c~E~k.,, L 

_ _..1 C\AI~ W.De 0. O<,X;Ufl weQ E)(P lAAr '-01 p...on: $ 

" P.EA1iONAL~ Ab\'.tiCJR\' t 
•;.:-'-'-'""''"'-" ~ ,--,-.1::::: ----:--~-~:.'--7--:--~ . . -· ,..: ~---------. c--~·-.,~·.-;',.._ .. ,_., '" r'"":'"""""''"'""""·•-· :·-,,~ .. ..,_, .. ~-~·-, '1!!!!:'it..;,~~'fE------ ~G-;0.."0~--'-'- "''' ,-, 

,· 

. ~~1100~~~~AP~S1'9'!: . PR<)D\JCW-•COIIIPK'IPAQI~ ll . 

ll'Oll¢'1' I JE~·. I 1 LOO 

~OI!io$l.l.E.Wall!1Y .. 

Atl"f AUTO 

• ~ ALLGW~i'DAIJ.TOS 
~ ~HEOV,tDAUTOS 

_ tiiREO ~IJT9S: . _ 

~ NO Ill-OWNED /I.UlCS 

.~· _ _. __ ~----~-----

. WoRK£Fs$~~1!NBATIQH~D; 
: .EMPU)'I'I!fiS' IJABIUTY . 

Mt< .PROPRIEiCfiiFART!llE'WEXt::lf'iVf. 
. OF=CERM<Ml!£fi El«:LOO~ 

: ilv!!ll.~;,ro.r· · 
SPECIAl. PROVlSION$ beloW' 

A OTH~R coml'l'leri:lal cooooo01C2'102 
ProfesSional Uab 

1ot1tll08 

. COMBlN~~ si~E UI,IIT 
~~~ accicentl · .. · · 

·ar;)ILY NJl!RV 
<Per-Pe<i>On) 

. . . . . . 
Et DISE'.6.SE' • I'OLJC'I' liMIT $' 

1)lop,Oilf! 
. 3;ciOG,OOD Agg~gate · 

' _PEeeRII'>TION of.OI'EM ;iQ!IB.I LOCATION$) VEI:IICUS I llXCUI&IOMS Aill)£0 llY et,IO()Rin:.tllHr( $l'ECML.PIIOVISI>:)tlt;' 
'Certlfi~ 1$, sUtije.c:t-~o ~~policy ~mits; c9ri~lons a~ ~C.lusi~ns'. ·-
."';t::" City anq CoiJntY of San Fr!lncis~ Its- OfficerS, Emp!oyees .& A!;!erib:i are 
recognii:ed u acfdltlonallnct.lfed~ uncte-(Oene~l Uilbl!lfy coverage • 
.ri!MlltCiis to 1hcdr cQ~Jtrac\ •greerii~ witt the, narrtsillna~red. . ' . ~ . . . 

CHy lin~, C9Unty Qf ~n fnl'\O!~o 
~tot.PUbllQH!Iltllth 
1 Ot OroY.e: $trceJ. Rt>orii 307 
9ml frt~tt.ci:sc;o, CA ~410.2: 

loi 0 • 

. $1-!0UL:l ANV OFT~,\ec;M; PESCfll!lEO PI)UCIE$ &e. CIUlCELi.au Bllf'ORETHEfutRATIQ.if 

PAT£11-11-'~F, ~1$SU{~Ih!SI)R£1! Wll.L !ONDEA.VQf\TorMI~ ·...311... DM'&WRITTEN 

NO:fi~jtl-J'HECERTIR'OA.,.-Eil.O~D~N,v.;a;PTO THe.t...li,.-r, l!llfl'A1UIRHO bQ SO ~L\. . 
lMPC?tlf.N¢' (!~L~JlOil 01\Willili'iy QP Hl'f Klf>!o.ui'O~n{e lNS\IfiElt,l'ftl A<lEI/r,ll'O~ 
REPREliEm'ATIVEa 



Policy NUltlbert CoooOpOi 021.()2 

THIS ENDOR$~MENT CHANGES THE POLICY. P~E,ASE REAn Jl' CARE. \' •. 

ADDITIONAL INSUJ.m]) 
ENDORSEMENT 

CITY~ COuNTY OF SANFRANCISCO,.lt'S. OFFlCERs, AGENTS AND EMPLOYi:ms 
are recognized as Add!tioniil [ru\ure®und~ Genefal Liability c~~c- BirespCct3 to l:he!r contract agreemt?Ut wi. e· 
!!NIUl);cd lns~Jn:d", subject to (h~ po.ljcy limits, C9ndltions and·excbillions - · •· · 

DEJ> ARTMENTOi' PUBUC Ha\i;ffi 
Hi! GR.OVESTREET, ROOM l07 . 
SAN FRANC!Sa:>, CA 941.02 

Ai.L 0THRlt PROVISIONS ANP STIPULATIONS RBfV1AIN IJNC!:lANGED 

Dare oflsSUiit\CC: 10/ioqQO& 

.j. 



·. 
;~·. 

·" 

STATE 
COMPENSATION · 
hlli Ul'lAHCII: 

FUND 
P.(t ~OX 420e97, SAN' ~tSCO.CA 9414Z-0807 

Till~~: is .'t!l t:frtltY tilat wa haVe lmMtd a valid: Work~t;' ·co~an lnsurmce p()l\~y jn· a furm ;pprovad by ~~e 
CalHorilia m~~ Commisr;;ionef tti lh.o: · smployut: ·l\llriled belovv f<;>r . t\ie J:>olicY p~o~ Tlldi~· · · 

Ttli~ poU!>Y .~ riot 'Ql!l!j~Qt te Qlln~•fl~ior\ by~- Fum( oxi;ept ~on· 1~ ~ ar:l;l.n,c10 wr-1~ I)Ctl~;~ .to tfu! •rf~Pio~. 

·We. ~l(i,.b;l! gl..-, yq\J i~ daf£·Sci#tica notiou -Ji4oU!d !hi,._ ~UCy be: caneelltod prior ~ 11$ ~rmal expiration., 

ThiS· i:trri!f~ i:ff lr\wr~~ )S' IIJ;II an ln!lllfl!!l)eB po(l~ ~d. 9c>t~t not ll'tlilne!; ext.l'\d or alilr ihe CO\Ierli8 1froraed 
b\' ~~ pillloy lilted hlreln, NotvvltliltBndl!l(l any :r!IQIIirt~menl. term ~r condlli(l!l· of ,Ill"((- btlntt.ct or lrthet· doeum~t 
with t.npe~ t1f vvh.ich this. cer:tlf!c:ate pf ms.Lirlll'iCa. mar be IBiiile~ Pf to whiCh Jt ~ pertain, tile ins4r~e: 
attorditd bJ ~- !ltJ~I;£ de_rlef~ harem 1$ . tub j"ect. to at[ 1he terms; l'~lu$loOS, m(! eont!JtiOO.~, o1 sudi :policv~ 

eMP.Lirf~'S t.iABI4m 1.1MtT li(Ct.tioxl$' DEI"~$E: Co$1'5: $-1 196i),ooo PEft 0~. 

eNOOIUiEfttNt #1tl01 • Nlii!RX'CAN fl£A!..'r~ JU!R\fl~SLU: - ~DEtl. 

.lllD:nuiaMiiNr fieOt • ~. STM s!WU4" - ~~~-,.. ~t®. 
~· 
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FO.RT HELP, LL~., 

Oct02, 2008 

. S.an Franc\~ Department of Publlc Hearth 

Dear Ms. Yoshlml satb), 

Please be. advised that at our FOrt: Help fatiftty We: do' nOt own; lea~ ot hire any 
v~hltles. Therefore the Insurance company cannot giVe us -coverage for wcn 
'Jtems. In order for uSto have covera9e1 according fri th~ lnsu~nce company,-~-
must provide them ~lth Y~ltle Idelitlflt~tlon NumbeJ'9, · 

Because of the location Qf th1s faclllty1 there Is no need for our staff to 'use a 
v~hlcle,_ pi:lbll~ ~ranspOrtatlon is much mor~ tortvenlerit fOt the staff to use 
should they need to corl(fuct,companybusin~ on cOmpany t!me. 

Sl~~~ly, I 7:r~./ -... 
r~ ---......__ . 

. ·.··~~ - - · esh • Sharma. ~utlv VIce Pr$ic;leot 

1
~--

.• f.~ 
(56.1):254<~63d 
{001)254·~ 
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City and County ofSan Francisco 
Office of Contract Administration 

Purchasing Division 
City ffii.IJ,. Room 430 

1 Dr. Carlton B. GoodlettPiace 
San Francisco,. California 94 i 02-4685 

Agr~ment.betwee:ilthe City and County of San Frands~o: and· 

'Forlli:eJp, LLc. 

Thi$ Agreemeiit is. made this lst day of September; 2008; in the City and County ofSf!U Francisco, State of 
.California, by and bet\Ve~n: Fort Help; LLC.. 26460 Suinoiit Circlec, Santa Clarita,. ~A 9U5G, hereinafter' 
referred to as"Contracto~t and the City and County o.f Sail ]!'rancisco, a municipal corporation, hereinafter 
:referred to as "Cit)';'' actilig by .iod f:Wou~ its Diredor·of'tlie Office· of Cop,tr~t Adinini!;trati<.>n or the J:)irector' s 
dt,!Signated agent b.ereinaft~r referred 'to·as ''J':urchasin.:g,.. . . . . . . 

Re!!itals 
. . 

WHEREAS, the Department of Public Health; Qo~'!llity Bt<havioral Helllth; Substance Abt,J.se, ("Departnienf') 
wishes to reduce the impact of substanpe abuse and addictiiui. byproviCiing counseling and niethanbile treatment for. 
street.,-based ·drugs; and,· · · 

WHEREAS; a Request ror Proposa] ("RFP'') Number 0?-20()8 wa~ issued on March 13~ 2008, and City selected 
Confracfpt as theJi:ighest qualified scor.et pursuanftp the RFP; and · 

WHEREAS,. C.o.nfracfur represents and warrants that it is qualified iO perform the serviceS required by City as set 
fQrlh l!I\4er this Contract; l\Ild; · ·· 

\VHEREAS, ~pproval-f'or this Agreement wlil) obtained when: the Civil Seryice Ci;!nirnission appn>ved. ConttaP:t 
numb!(rl~013.:04/0S ?n Jlllte 6, 2095; ·· · 

. . 
. . 

1. (!{!rQftcatiQ~ of.Fun~s; ;B,Id~et and F~cal P.rov~sioils; Terriiination.hf the_:Event ofN on,-Appropdation 

This ,1\grec;lment is su~ject to the _budget, and fiscal proVisions of :the City's Charter. Cb.arges wiU a<;cnie 9nly 
after prior writt;en a,uthqrization certified by the Co11frplleri lin:4 the am omit of CitY's obligation hereunder s.haU not 
at lUI:J time exceed ibe arn.o:unt certifie<i for the :Ptlwose WJ.q :PC#od stated iri: slich, advimce' ll1ltl1o¢atio,n. . 

th~. A,grepneilt \'{ill terminate withol\t penalty, lia!JilitY or expense ofanykind to City at the end of arw: . 
i,lsc!il yel¢ 1t:fun<Is. !lfe not appropriated for: the next succeeding fiscal year, If :ftw,ds tp:e .appropriated fot:a: pofti:on of 
the fiSt;a.!year, this Agreement will tt;n,ninate.; JVithout penalty, liability or experisc;~.qf anyJand .at thp en,4 ofllie term 
foJ;whi~h ~ds~e 1\.ppropriated. · · · 

City hB.$ .no obligation to make app:rop#ll<tiP.ns :fot tl:).isAgre¢ment in lie.11 ofapproprl:artonsfoJ; new or oJh~r 
agreerilents. Ci.ty budgetdedsioti$ ate subjeet to the discretion: of the Mayor and.thts BotirdofSilperviso~s; 
;ContJ;~tc.to.r'l> ¥sui,ilptionPf t{sk ofpo;ssib~e non~appropriatii:lJ:t i~ Part of the co:qsiderntion f<ir this A:&<eeil1ent. 

tHJS SECUON'CONTROLS AGAJNStANY AND ALL.O'l1IER PROVISIONS OF TBJS. 
AGRBEMEN'T, .. .. . ... 
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2. T.erm ofthe Agreeme11t 

Subject to Section 1, the tennofthis Agree)lient shall be from September l, 2008 to June 30, 2013.. The City 
shall have :the sole discretion to exerCise the followmg options pursuant to RFP#06" 2008 dated March 13, 2008, to 
extend the Agreement term: 

Option 1: 
Opti9n 2: 
Option3; 
Option4: 

July 1, 2013.:.. June 30, 2014 
July ( 2014--June30,201S 

. July 1, 2015- June 30, 2016 
.July I, 2016-June 30, 2017" 

3. Ef(ective Date o(Agteement 

This Agreement shall become effective when the Controller has certified to the.availability of funds and 
Contractor has been rioti:fied.in Writing; · 

4. S.etvic,es Contr11ctor Agrees to l'erfm;m 

The Contractor agrees to peiiorrilthe ser.vices provided for in Appendix A, ''Description ofServic~" 
attached hereto and incorporated by reference as though fully ·set forth herein. 

,5, ¢ompensatlon . , 

Compensation shall be made in moiithlypayments on or hefore the 30th day of each month for work as set 
forth in Section4 ofthis Agreement, that the Director of the Public Heal~h :pepartment; in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In n:o ev:ent shall 
the amount of this· Agreement: exceed One Million Seven,Hundred Seve11teen Thousand Three Hundred Thirty­
Three Dollar$ ($1;717 ,333). The b:reakdown: oH::osts associated with thiS Agreement appears in Appendix B, 
"Calculation of Charges,~· attached hereto and :iiicoi:potated by reference. as though fully set forfli herein. 

No ch~ges shall be incurred under this Agrepment nor shall any payments becom~ dtte to Confui.ctor untH 
· reporl;S, services, or both; required under this Agreement .are recejved from Contractor lllid appro:yed by 'The 
Department ofPuldic Health as being in accordance·wifu this Agreep1e11t. City may wifhli<>ld payment to · 
Contractor in any inshm~e in which Contractor has failed or refused.to s!rlisfy any· material obligation provided for 
1mdet thi,s Agreement. 

In no event shall City he liable for fufere,st, or la~ charges. for any late payments. 
. . 

6. Guaranteed Maximum co-sts 

li. The City~s obligation hereunder ,shall not at any time exceed the amount certified by the 'Controller for 
the purpose and, :period stated in such Cett.ification. · 

b. Except a:s may be provided. by laws governing emerg~n¢y proCedures, officers arid employe~s of the 
Cityare 110t a11thodzedcto tequest:, arid the City is. not requited to reimburse the Conft!i()\or for, CotllllJ.odities or 
Services beyon4 the !\greed upon CQ.ntra:ctscppe ~ess the changed ::;cop~ if;.au:thorized PY amenc;lrn:¢1J.t and approved 
a8 required by 1a.w, · ··· 

c. Offi¢ets ap.q .employee$ of the City are not authorized to offe(QJ: ptmpise, nor is the Gity :required fq 
honor; anY offered a( promised ~ddjtjortal:funding in excess of the maxii:mun, amount of j:\ul<:iing fotwhic.h the 
contract is certified without cettification of the a(iqitional am:qunt by the Controller; · 
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rl. The 90IJ.tr~ller is not authorized to ma:ke pa:ym.ents oti any contract :fot whic;h fullds have not been 
qet1ified a$ avaflabl~ in the ~u(lget or by supplemenl!!,l appropriation. 

· 7, Payment; invoice Form,at 

Iiwoices furnished by Contrru;tm: lirider this· Agree:rrientm'uSt be·in a form acceptable to. $.e Controiler, and 
must Include a unique inV.oice number and must conform to Appendix F. Al1 atriotintS paid 1:\y City t~ Contractor 
sha1I be st1bject to ~dit by CitY c. • · ··· · 

. . 

.. I'ayinent·shall be,riiade by City to Contractorat the address specified in the: sectionentitted "Notice.s to th,e 
Parties:" 

K Submitting False Chtim~; Monetary Penalties 

Pursuant to sail Francisco Ailmillisttative,C9dti §2135; anY coiJ,ttactor, subyontmctor or consultant who 
subli:ijts a false dairo shalf be Iiahk tQ the Cit)r for. tlu:'l.(e times the amount ofdamages which :the Cit.Ysustai11s 
because of the false cla1m. A contractor; suhcontnlctor or consl!lfant who submits a false cfahtt shall also be liable 
to the: CitY for the:: G<Jsts; inciuding attorneys' fses, ofa <::ivil actioti br~ught to r~cover any of tlH;Jse penalti'es or 
damages, and fuay beliable:to the City for a dvii _penalty of up to· %JO/>OO for each fii1se clailn, .A contractor, 
subcontnictor or consuitant will be deenu;d to .have submitted ~ faise cla$m to the City if 'the contractor; . .. . 
suJJcoirtractor ot: cons:ultant: (a) knowmgly presents or .cailses to be presented to an officet or employ~e qf the City 
·a false ciairri or request for payment or approvai; (b) knowingly: ma1ces; ;uses, or causes to _be rriade_<or useci a false 
record or statement to· get a false claimpaid.oJ: approved by 1he City; (c} conspires t<tde:fi:aud the City :by getting a 
false claim allowed or paid by tlie CftY; (d) knowingly ltlakes, uses,orcauses to be made or used: ci.faise record or 

• statement to .concea~ avoid, or decrease ·an oblig!l-tion to pay or transmit mo.m:y or property to the City; or . (e) is a 
benefiCiary of an inadvertent sl!bmissfon of a false claim tO' th~ City, subsequentlY discovers· the falsity of th~ claim, 
and fails to disclose the false claim tq the City: within areason.able time after dlsco,v.ery ·of the false ciaim .. 

. . 
IfC6ntritcfurciaiiris or ~;eceives pay:n:u~nt frol?lll C.lty for a Sel;Vice, reimbiu'semertt for which is iater pfsa11oy,red 

. by the State of California orUmted States Govemmen~ Contractor. shall promptly refund the disallowed amount to 
City upon City's requ~si: At its opti~n, citY may offset thfl am~unt disallowed f~Qm any payment d1.1e o~ to become 

. due to Contractor. un~er this .Agreemef.lt or any other Agreement 

By· executing this Agreement, Contractor certifies that Contractor. is not susp!lnded,.debarre~ -qt Qther,Wise 
excluded frqmparticipation in fe4eral. ass:istaPce progt:atns. · Cort~?Ctor ?Cknowledges that this certification qf · 
eligibility to rece~ve feder~l fi.i,n~ is a material terms of tile Agreement. 

io, Taxes 

a.. Payment of'any'ta.xes,inc1miingpossessory interesttax(!S a.Jld California sales and :use faxes, levied 
u~on or as a result of this Agreemen~ ot the servkes delivered pursuant hereto, shall be the obligation of Contr,actor • 

.b. Contractor _recogni~sand understands±hat'thi.s Agreement may create. a "possessoi:yinteresf'for 
property tax purposes, Geperally; such a possessory interest is 11ot. created unless tlie Agreement entitles the 
Contractor tO posse~ion1 occupancy;· or l,!Se of C)ty property for priyate gain, If such a possessory irit_erest is 
created, thell the f~llowing shall apply: ' .. 

( 1} Cont1:act0r, on behalf of itself and ~y permitted sucqessors. and assigns, recogni~ and 
.underStands iliatContracto.r, ind any permitted successors and assigns; may. be subject to real pi:op·erty tax 
assessrp.enil; on t:he possessory interest; · 
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(2} Contractor, on behaifofifselfandanypermill:ed successors and assign~ recognizes and 
understands. that the creation, extension, renewal, or assignment of this Agreement mayresult in a ~'change· in 
oWnership'' for purposes of real property taxes; and :therefore may result in a revaluation ofa:ny possessory interest 
created bythis Agreement. Contractor accordingly agrees on behalf of itself _and its permitted successors and. 
assigns tQ report on behalf of the City to the County Assessor the information required by Revenue andTaxation 
Code section: 480.5', as amended trom time to time; and any successor provision. 

, (3) Contractor, on behalf of itselfand any permitted succesS()rS and a5signs, recognizes and 
11nderi!tands th!it other eVents also may cause a change of ownership of the possessory interest and tesultin the 
revaluation ofthe poss~ssory interest(see, e.g., Rev. & Tax .. Code section 64, as amended from time to time}, 
Contractor accotqingly agrees on behalf of itself and its petinitted !JUccessors and <JSsigns to report any change in 
ownership to the County ,Assessor, the State )3oard ofEqiializati(li1 or otherpublic (lgencyJlS tequirel,i by Taw, 

:·~ . 

( 4) Contractor further agrees to provide such other information as inaJ be requested by the City to 
enable the City tq comply with !IllY reporting requi're~ents for p:osse;:;sory interests that are impgsed by applicll.ble 
law~ · .. . .. . . . - .. .. 

11, Paymenf])Qes Not lmply A~;ceptance QfWork 

The granting of anY payment.by City~ or the receipt thereof by <:;ontractor, shall in no way lessen the liability 
of C:ontractor to rep Iaceulisatisfactory work; equipment, or materials., although the ·unsatisfactory: character. of such 
work,. equipment gr materials may not have been. apparent or detected at the time such payihent was made. 
Materials, 'eqwpmenj:, comp()nents; 9rworkrnansl;rip that do n9t conform to the requirements' of this Agreement may 
betejected by City and in Su.ch case must be replaced-by Gontra¢for without delay. 

12. Qualified Personnel 

Work under this Agreement shall be performed only by competent personnel under the supervision of and in 
the employment of Contractor: Contractorwill comply with City' s"re;l.Sortable requests regarding assignment of 
personnel, but all personpd, includllig those assigned at City's request, must be supervised by Contractor. 
Contractor ~?hall commit adeqUJ~-te resCiuices'to Gomplete tb:e project \VI thin the project schedule specified irt this 
~greemerit; · 

13. Responsibility for Eqi!ipi:n~ttt 

City shall not be responsible for any damage to persons or properly as a result of the use~ misuse or failure of 
any equiprnemt used by Contractor, ot by any of its.employees, even though such equipment be furnished, rented or 
loaned to Con,tractot by City. 

14; {~dependent Contra~tm:; Payment ~(Taxes and Ofh~v Exp¢nses 

a. fndependentContractor 

Contractor or any agent or employee of Contractor shall be deemed.at all times to· be an independent 
pori tractor anci is wholly responsible for the manner ih which if performs the services and work requested by Cit)" 
under thi!) Agreement. Contractor or any agent or employ~ of Contractor shall not have employee status with City, 
rior be. entitled to participate in any plans, ru;rangements~ or distributions by Cily pertaining to or in connection with 
any retirement, health or other benefits that City may offer its employees. Contractor or any agent or employee of 
Contractor is liable for the acfs.and omissions of itself; its employees and its agents~ Contractor shall be responsible 
for aii.obligations and payments, whether imposed by federal, state or:Iocallaw, includitJ.g, but not liinitedto, FICA, 
income tax withhcildings, unemployment compensation, insurance., and other. simUat respo;o,sibilities related to 
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Contra,Ctpr' ~ perfox;miil.g ~er\iices and work, i>r. aqy agerit Qr employee of COP. tractor providing same~ . Nothing in this 
Agreement shall be constru~ as creating an employment rir agency relati'onship be.tvteen. City. and Contractor or any 
fl:gen~ or employee of Con:tnictor:, · · · 

. Any tenus in. this Agreemeiit ¢fertiilg t9 direction from City shaJibe construed~ providing for 
diJ;ec#on ~s to p,olicy arid the result of Coritractot~cS work only; and not Ji.S tO the lllearts ·by whlch slich il;~esult is 
ob~ned. City does not re.tafuthe right to b()ntrQ1 the me;n:1s or the nieth!>& by which Contractor perfo).lllS work 
under. this Agreement . - - . . . . - . . . 

1;,, J?ayPJ.entO.f Tax~ aijfi Other ~xpens_¢s, 

ShoUld City;. ili 1~ discretion, <lt &;relevant taxing authorHy such as the Inteinal RevenueService or the 
_ 841-t<:l EmploymentDevel~pmentDiv~sion, or both, deterinin~ that Contra~toi js an ei:npfoyee Ibr purposes of 
coilectiori of: an)i employment tilXe~, the amount's: payable Uilder this A~eement shall be reduceci by amcmrits equal 
to b~th the employee and employer portions bf the tax due (ami offsetting any cre_dits fo_r amounts already paid by 
Contr:actoz:: Which- can be applied against this liability). City shall then forwru:d tbos~ amountS to the .relevant tax.ii-rg 
autbor{t)'. . . . . . .. 

Sbouid a rd~vant fa1Cing authoritY detennine a liability for past services performed by Contractor for 
City; upon notification- of such fact by Cii:y, Contractor sball promptly remit such anlOuntdue_ or arr.arige: ',Villi CitY to 
have the amo.unt due withheld fu.>m future payffients to Contrac~or ui1der this Agre_emeilt (again, offsettitig any 
amounts already paid by Contractor which can be applied as a cr~it l:lgait:tst such llabUity). · 

. A determination of employment stalus pursuant to the preceding two paragraphs shall be sdldy f.or the 
pUrposes of the particular taX fu question, and for al1 other purposes. of this Agreement, Contractonhallnot be: 
considered an· .employee of City; NritWitbS:tanding the:: foregoing, shoulq any courf;, arbitrator, ()'!' adniiiiisb:ative 
authority determine that Contractor: is an.employee for any other purpose, th()n. Confrlictor· agrees to a re.<J_uc;;tioiJ. in 
City's financial liability so that City's total expenses under this Agreement are rtot greater than th~Y would h<l.Ve 
been had the court,_ arbitrator; ol' adm1nistrative ~~thoiity determ.ined that Contractor W<J_S ·no tan employee. 

1,5; ln~ur.ance 

a,. Without in any waY.Iimltii:ig Coritract()fs~ liability pursuant to tli,e "Indemnifi~atio11 '' s~cti6n of tlds 
Agreement; Contractor tn-ust niailltain iri f<:m.it:, duiiiig the .fiill term oftlie.,Agre~ment, insurance in. i:he followjpg 
amolints and coverages: · · · · · · · · · · 

(.1), Workers' Compe,nsation. in:statiltoTY; amoliilts~ With Employers' Liability Limits not less than 
$1,000,000 each aecident, iitJl¥1', _or illnyssrand 

(2) Commercial General Liability InsurahC() with limits not less thl!fi $.1 ,OOO,{)OO each ocqurrenc~ 
Conib~ed Single Limit fcrrBodily Injury Jl:ild Pr9pertY Damage, in~lll-Cfing Contractual Liability, Personal.fujllr-y, 
Prod.uc~ and Com_pletyd Ope.rn.titips; :and - . - -- -

(~) Coriunercial.A.~ti:lrrtobile LiabHity Ilisurance with li:mits. not less than·$1,000.000 _each. 
ocCilrreP.c~ Cornbi,:ied Single Limit. fpr _l3odily Inj).UY ati<f Property !)~age; in:c.:l).lding Qwnec;i; Nort-Qwn.ed l!i:ld 
Hired jj.ut:Q C()verage, as applicable. · · · · ·. · · 

(4)- Prof~ssionalliability in_~tance with li~ts: not le~s tlliln $1 ,0'00,(>00 each cla,ixp: wi~ respect to 
negllge_nt,acts, ~rrors ot omissions in coi:mectioll Willi professiomi.l se_rvices to be ptov!ded tiri_der tl;iis Asr!':'ement. 

p. Corri:rJJ.ercial Gei}etal Liability and Cqliuile~cial AutOmobile Liability In$liranc,ecp6li~:;ies nitif!t proyi<;le 
th.e foliowing_: · 

{I) -Na~c;las AdciitionaUnwed:th¢ City and CoUnty of Sari Francisco, it$,Qfficers, ,i\gents; and . . . . ,. 
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(2) That such policies are priroary insurance to anyother insurance avail<i.ble to the Additional 
Insureds, with respect to any clairns arising out of this AJ¥eement, and tb,atinsurance applies separately to each 
insured against whom claim i~ made or suit is brought. 

c, All policies sliallprovide thirty.(30) days' advanc:;e written notice to Cit)' ofreduction or nonrenewal of 
coverages or cancellation of coverages· for any reason. Notkes shall be sent to· the following address: 

Office ofcOntract Management and Compliimce 
Department ofPublic Health 
1380 Howard Street, RM442/443 
San Francisco, California 94103 

d. Should any of the tequir~ i.nsurance be provided under a; clainis,.n'Hide form, Contractor shailmaintaii;l. 
su<;h l]overag~ coi:Jti:rJliol}sly throughout the tertn of thi:s Agreement and, without lapse, :for ~period 9f three years 
beyond the expiration of tl:iis Agreement, to ihe effect that, should. OCY:Urrences during the conttactt¢mi give nst; fu 
claims made after expiration oftheAgreement, such claims shall b~ covered by such, claims-made policies. 

e. Should any of the required insurance be provideq under a. form of coverage that ~clud~s a gert{;:ral 
annual aggregate-limit or provides that plaims investigatic;m or legal defen,se cqs:ts be included in svch g~b(:ral <tJillUal 
aggre~ate Hniit, such general annuaJ aggregate liruiJshall be double the 0cturreriee (jr claim.s limit& specified aboye, 

f.. Sho"Qld.any reqU.ired insurance lapse during the tertn of this Agreement, requests forpayments 
originating afler such lapse shall not be processed until the City receives satisfactory evide11ce of reinstated coverage 
llil. required by thiS Agreemen~ effective a.S 9f the iapse date. If irisunmce is not-reinstated, the CitY may, at its sole· 
option, tefminate this Agr~merit effective on the date of such lapse ofinsunince .. ' 

g;, Before comriJ.encmg any operations trnder this Agreemex:tt ,COntractor shall flunish to City certificates 
of insu:rance and ·additional1nsuredpo!icy endotsernents with insurers with ratings comparable to A-; VIU or hjgper, 
that are authorized to do busi~ess in the State of Califonua, and that an~·satiS(actory to City, in form evidencing all 
coverages set fot:th ~J,bove, Fruhire to maintain insilrance shall constiwtt~ a material breach e>f thi:;; Agreement .. · 

h. Approval ofthe ju~uranc~ by City shall no.t reU(:,ve oi decrease the liability of Con:tradpr hereund.e.r. 

16. fndemnification 

Contractor shl}Il indemnify i\Ild save hannJ.ess City and its. officers, agents and !';inployees from, and, if 
requested, shall defend thenl aga~nst any ~nd all 'Joss; cpst; ~.~age, injury, liability, lllld. tl;iims thereoffor iJUury to 
or death ot: a person, including employees of Contractor or loss of or damage to property, arising directly .or . 
incl.irectly from O::intnictor's perfo'n.rlMce of this Agreem_ent, including, but not limited. to, Contractor's use of 
facilities ot ~ulprneilt provided by City ot others, tegatdlesS; of' the l}egligence of, ~d regardless of whether liability 
without fault jS imposed or l!Otightto be imposed oti City, except to the extent that :si.Ich 'ind.eri1nity is void or 
_othenvise unenforceable under applicable law 1-p effect on or valiQ.ly retroactive to the dl'!te of this Agreement, iilld 
except ·where siich lo$>, damage, injury, Iia,bi1ity or·.daim is ihe iesult oFthe aPtive negligence onvillful misconduct 

· of City and is not tontri}Jujed to by aliyact of, .or by lillY .omissiOri t9 perfm:m some duty imposed bY law or 
agreement on Contr:actor, its subeontr<ictors or either's agent or employee. the foregping l:udeinnity shall include, 
without lin:iitatioli1 re!l~¢nable"fees of attorneys; consultants lUld experts an.clrelated costs and City's costs of · 
investigatiil~ ;il.ly claims agafust the City, -

In addition to Contractorrs obligaj:jon to ~in.deil'Jl1lfy City, Col\fr;tctpr spe9ifjcally ackngw1edg~s and agrees 
that it has ani111ll.Ie4i.ate and independent obligfl.tiJ)Il. to ;Ciefend City from any daiui which actually or potentiaJ1y fal]s 
within this indemnificatioh. provision, even if the a:Jlegation:; are or J.n~y be grQtmdless, fills¢ or fraudulent, whi.ch 
obligation arises at.tlie time suqh claim is te:hderecl to Contractor by City a)lQ .continues at ali times ±hereafter. 

Cortttacto.r shallindeliiil,ify and P,old City ,\larmles~ from all loss Md liabilitY, inciudmg attomeys1 fees, court 
costs and alr other litigation expenSes .for any infrm~elp.ent of the patent rij:Wts; copyright; trade secret or any other 
proprietary right oJ: trade111Jirk, and all other: intellec;.tual prqperty <;lairn8 of !illY persqn or persons in consequ,ence of 
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th!! use by City, o:t any of Its offieers or agents, of article!! or services to be supplied in the. p~rforiiuinqe of this 
Agreement. · ·· 

:it Iritidental;tnd Consequential Damage~ 

Con~ctOr sh.all berespcmsibl() for in_ddental and consequential dlir_nages resulting in whole or. in pad from 
Contractor's acts .o~ omissions ..• Nothing in this Agreement shall constitute. a wa1v.ei: or IillUtation.of any rights that 
City may ba.:ve-undyr applicabl¢ law. · 

18. Liability of. City: 
. . -

CITY'S p A.YMENr O~LIGATIONSUNDER ':I:BIS'AQREEMENT SHALL liE LTivU<(ED TO THE 
PA YMENTQF TBE COMPENSATlON PROVIPED.l'OR .I:N SECTiON 5 OF THIS AGRE:E'rvfENT. 
NOTWITIISIANDWG ANY OTHER PROVISION OF 1JIIS AGREEMENT, IN NO EvE:NT SI:lA:L.I:Aji'f.Y BE 
LIABLE, REGARDLESS OF WHETHER ANY CLA:(lyf IS BASED. ON CONTRACT OR TORT, FORANY 
SPECIAL~ CONSEQUENTIAL, INDIRECT OR INCIDENJ;'AL DAMAGES, INCLUDING, BuT NOT LIMITED 
TO, LOST;i:>RQFITS, AJUSING OUT OF ORJN CONNECtiON WI'Ul THIS AGREEMENt OR UIE .. . 
SERV}.t;BS PERFORMED IN CONNECTiDN \VITH THIS AGREEl:vffi:NT. . 

19. Left blank by agreement of the parties. (Li~uidated d~mages} 

20~ D'ef:iuJt; ReJDedies 

a.. Bach of the folloWing. shalf constitUte an.event of default ("Event of Default~) UJ1der this Agreement: 

( 1) Cdil.tractorfails or refuses to perform or observe any term, covenant or condition confu:fued in 
any of the following Sections of this Agreement: 8, 1 0,15, 24,30, 37,53; 55, 57; 58,- anditem 1 of AppendixD 
attached to .this Agreement · · · 

. (2) Contractor fails or refuses to perform or observe any other term, covemint or COf!ditlon 
contained in this Aweeihent, .arid such .default continues for a period of ten days afte~ written notice thereof fro in 
City to Contractor~ · · 

· (3) Contractor (a) is gene111lly not payingits debts liS they become due, (b) files, or consents by 
answer o_r QtQ.PrWise tq the filip,g against itnt; a petition for relief or reorganization or arrang~ment or ~y other 
petition m ban:Iquptty or f()~ li®id.ation or to take !ldvantage of any bankruptcy, insolvency or otp.er debtors' relief 
law ofanyji:I_risdiction, (c) makes an assigmnei;it for the benefit of its crWifqts, (d) co.I!Serits to Ule appointment of a 
custodiari, receiver, trustee Q( o$er 0 fficer With similar poweni of Contrl¢tor or. Of any subSt!lltml part of 
Contractor's 9roperty or (e) takes action for tht! purpose of any of the foregoin~. 

. . 

(4) A court or govemrr1ent a'4tb.Qdty. ~;:nt~ts an, order (a) i!{lpoijlting a t:ustQ<lian, receiver, trustee or 
o.ther officer'withshniTa~; po:wers with respett:tti Con, tractor or with respect ~oal1y ~u:l>!!tantial patt of Contractor's 
property, (b) constituting iin or.deri:'ort'eliefor iipproviiig apetition fi:n' relief o.r'i:erirgahi:zation o( arrangeme!Jt or any 
other petition in barikruptcy or for'liquidatiori or to tJl.ke advantage of any bankruptcy, insolvency or othenl~btors' 
rdieflaw of !'lilY Jvnsdiction :qr (c) ordering the disso l11l:i,o~ Wjnding~up or liquidation qf Cqn,tracfur. 

b. On a)ld 4fer any)3vell,t ofPefauit., City shallhaye the dghtto exerdse its.leg~land ~quital>k 
remedies, including, without lirn1tatton, the right to tetrninate this Aweeiuent or to. seek specific perfon:ruince of all 
or any part of this Agreement In adclJ,tion; C!ty shall havetl1e right (but n:o obligation..) to:cure (or cailse to .be cured) 
on behalf of Confuic:tor any Event ofDefai.Ilt; Contta,0~c;>r shall pay to City (JJi 9-ewand, a.ll costs fl.DO eXpenses 
incun:ed by City 1n effecting such cure; With interest tliere<;JIJ, fr.om the .date ofjncuu.enc¢ at. tJ:te max:il;il,uili rate then. · 
permitted by h~w ~ City shall bave th!! right to o#"set from any .amountS dl!-e to qonrractor Wi.cler this Agreeme~t or 
any other agreement between City and Cpntractor all damages, losses, costs or exp~rtses mcur;ted by City as a-x:esuit 
of such Event of Default and any liquidated damages due from Contractorpiir&U!!-I].Ho the terms of this Agreement 
o.r .any other agreement. 
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c. All remedies provided for in this Agreement may be ex.ercised.i~dividually or in cm:nbination with any 
other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall 
not preclude or in any way be .deemed to waive any other remedy. · 

21. Termination f-Qr Con.veQ:ience 

it City shall have the option, in its sole discretion, to. tenri.inate this Agreement, at any time during the 
term hereof, for convenience and without cause" City shall exercise this option by giving Contractor written notice 
of termination. The notice shall specify the date on which. termination shalll;>ecome effective. 

b. Upon receipt of the notice, Contractor shall commence and perfoiTh, with.~iligence, all actions 
necessary on the part .of Contractor to effect the termination of thf~ Agreement on the date specified by City and to 
mirriin!Ze the liability of Contractor and City to third parties as a result ofterniination. AU such actions shall be 
suQiect to the prior approval of City. Such actions shall inc1ude, witbout1imitation: 

( 1) Halting the performance of all services and other work under this· Agreement on the date(~) and 
in .the rrui.nner specified by City. 

(2) Not placing any further orders or subcontracts for materials,, services, equipment or other items. 

(3} Tenninating all existing orders and subcontracts. 

( 4)· At City's direction, as~igning to. City any or all of Contractor's right, title, and 4-lterest under the 
ordei:S and si)bcontracts temiinated. l.)'pon such assignment, City shall bah the tight, in its so.le discretiOn, to settle 
or pay any or allc.larpis arising qut ofth~-~ehniniition of such order$ and subcontracts. 

' (5) Sul?jectto Citis approval, settling .all outstanding liabilities and !!11 claims ru;ising out of the 
termination pf ord~rs @d sUbCo1ltra~<ts.. . 

(6) Cqmpleti11gperformance of'any servicel;; orwork tha~ City design~tes to becoii).pleted prior to 
the date <lf termi11ation specified by City. · 

(7) Taking such action as may be i).ecessary, or a.S tbe City m.ay,dine,ot, fortheptotecf\on and 
pres¢rvation pfany property telated to this Agree)Jlt;nt whid;l. is J[!. the pOSsessimi (?[Contractor arid iA whic.h City. 
has or may acquire an intei~st ·· · 

c. Withi!l SQ days after the specifie(.i tef!I\ina:,tlon date, Contractor ~hall submitto City ani11.voice, Which 
shall set fo:rtt each of the following as a separa~ line item; 

(1) . . The :reasoimbie costto Contrac:tor, without pr():(it, for all serviges and other work Git.Ydir:~tted 
Contractor to perfonn pnor to the specified terrflination, date, :forwhich service$. ot W9r.lc City ha.S ]JOt aJready 
tendered payment ReasoMbl.e s:;ost:S ~y inc1u<;le a.. reasonable allowance for acwal overhead; i;lot to ~x:.ceed a. total. 
of 1 0% of Contractor's direct costS for services or other work.. Any overhead allowance shall be separately 
itemized. Contractor ll}ay also .recover ihe ~easoriabk cost Of preparing the invoice. 

. (2) A reasonable allowance for profit on the <:;ost of the services and other work described in the 
i~medi:at61y preceding sub~ection (1 ), pr~'vided that Contractor c!Ui establish, to the satisfa~tion ofCity>' $at 
Contractor would have made a profit ha<i all services aild other work under .this Agreement been con1pletei1, and 
provided further, that the J.)i'oflt iliowed shall in no evei)t e;>cceed 5% of such cost, · · , 

(3) The reasonable cost to Contractor of'liandlin~matedat or equipi:lJ.ent tetutnt;id to the'veticlor; 
delivered to the City or otherWise disposed of as directed by the City. · 

( 4) A decluctiqn for the-cost of II).aterials to be retai11ed by Contractor; arn,o)lnts realized from: the 
sale of materia1s and iiot otherWise recovered by or credited to City, ~d any otlJ.er appropriate credits to Cl.ty against 
the cost of the s~zyices, or other work. 
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d. In iio event shall. Qity be liable for costs in~qrred.by ~ontra.ctor grany of its siibcon~tp(s ·!J.fter the 
tenniliatiort date sp~cjfiedhy CitY, except for t1Iose cos~ sp~cif;ically enumerated and de~c;ribed ill. the im.mediately 
:preceding subsection (c). Suoh J;J.on-recoverable costs in:clude, but lire not limited to, wtl,tipat:ed pr!)fits.onthis · 
Agreement; :post-wrmination employee s!l.laries, posf;-teriniuatio~ adrpinistrative expense~_. pqst~teJ.}'pi:iiation , · 
hverheacioi. unap$Qtbed <>Vefhead, i;l,ttotneys' fees. ~r other ®Sts :relatirtg t6 the prosecution o(a Clalm or lawsuit, 
prejudgment interest; qr any other expense which is not r.easQ!;labl~ Cii autbdrized under Stich. subse~timl. M· · · 

e. ln ahiviilg at the atno).llit due tO Contractor uDdt(l' thl:s Section~ pty maY deduct (1) 'allpflYrD.enls' 
previouslYII1iJ.<ie1:>yCity forVII()rk or othenervicescovered hyCgnt~ac:~or's fin~l1nvoice~ (2)any~;Jaimwh1ch City 
may iiav~ against Contractor in tanirection with tliis Agreement; (3)anj ipvoi(:;ed costS Q.r expenses e~cluded 
pmsiiintJc> the immediately precee{ing subsectipn (d); and(4) in instmces·in which, in the opinion: of the City, the 
c(lstofany setvice or other workp~i:fort:nf)d under this Agttiment is ~~tes!;iveiyhigh duet~ cnstS inctitted to 
ren;ieqy or rep face detective .or reji:oted serv!ces or other '\York, :the difference \Jetween the in voiced amou~t and 
t;ity?s e~tllriate of the re~0n(lhlecost ofperform1rig the il1Voiced $e,r.vices cr othc;r work in cmppliance wi'th the 
re(}'lriiements of this Agreement; 

f. Ciij's payment obliga,tioii ~~r this :Section shall sUrvive terrillrtation of tbi$ Agreement 

22~ Rights, and Duties upon Term.ilration or Expiration 

a. This Sedfon and th~folfowing Sections oftl,is Agreement shall surviv&renp!natiQn or expiration of 
this Agreement: 8 through l f; li through lS; 24, 2(j, 27,28, 48 through 52; 56,57 and iuim to'fAppendixD 
at.t¢hed to this Agreemc::nt · 

b;. Subject to. the lrn:mediatety preceding subsection (a), upon termin~tion of this Agreement prior to 
expiraHon of the term specifit:93n Section2. thls Agreem,ent·shaU, tpri:nin(lte a11ii be of no further force 'Oi: .effect 
Contractor shall transfer title to City, and deliver in the .qmnnerJ at the times; and to the exknt, if any~directed.by 
City, any work in progress, completed work. supplies, eq)lipmei)t, and o,t4er Inat(<dals proP,uced as a part of,. or 
acquir~ in connection. with theperfDrmance o(this Agreernent, and any com.pleted ot;p~ally completed work 
which, if this Agreement had been completed, would have been required fu be fumis.hed to City. This subsection 
sh~tll sl).ryiv,e; ter:m.1nation ofthis Agreement. 

23~ Conflict (lf~terest 

'through itS execution of thi!; Agreement, Contractor avh!owledges thatit is fatnilii!I' with the provision of 
Section lS.l OJ of. tb.e City'!> C1Jarter, Aiticle III, Chapter 2 o.f City;s ca.mpail¢ an.<i Gov:e~ental Conduct Cocl.e, 
and Section. 87100 et seq: and Section, 1 09Det s«q. ()f the Government Code of the St).fe. of California, arid certifies 
tha,t it does not know·of any facts. which ®llstitutes a v~o1atfon of said provisions and agrees that it will :immediately 
p.o'(ify the City if it be~om:es aware C1f auy such fact during the terrn pfthis ,Agreem.ent. 

a- Contractor Un.d:erstands and agrees that in i:heper:foni:lairce of the work or se£ViCes under this 
Agreement or. ·ln. contemplation thereof, C()ntrasfor rnll,Y haye a.ccess Jo private or ccirifidciltial inftiiJnation: which 
may be owned or con tro llyd by City and thatsuch information in~y contafu proprietary or confidential details, the 
!lisdosll(e ofwfuclr tp tiJ.lid partibs may be da:!Jlaging to: Gity~ (;ontracfu.r agr¢e~ that all #ifonnatiqp. dis'clq$,ed by 
City to C~ntractor shall be held !n confidence and used only in per[ormance of the Agreement Contracfuf .shall 
exerc1se the SaJIJ.e s.1:anclard o.f care: tq protect su.ch information as a :reJl.Souably :pntdent contractor w~uld use to· 
protect jts own proprietary d~l:ll· . 

b> . Contractor shall maintain the usual and customary records .for·persons receiving Services Uildel.' this 
Agreement C6ntra:ct6r agrees lliil:t all private or confidential infonnation concerning perSOJ;!S recefving Services 
liridet this Agreement,. whether disclosed by the City or by the individuals themselves,, sb:allbe held iJ:i fu.e stiicie~t 
confidence, shall be used only inpetformaiite ofthis Agreement, andshallbe disclosed to th]rdparties only as··· 
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authorized by law~.Contractor understands and ~ees that this duty:ofcare shall extend fo ronJidentialinfoirnation 
contained. or conveyed in ariy fonn; htcludmg but not limited to docum~nts,, files, patient or client ,records, . 
facsin1Ues, recon:l.ings, telephone ea1Ist ~elephone ai1swering machines; voice mail or other telephone voice recording. 
systems; coirii:mter files, e-mail or other computer networkconrrnunicadons, andcomputer backup .files, inchidmg 
disks .and bard copies; The Cicy reserves the rJg1rt to temiiiiate this Agreement for defatiiUf Cont:racto;r:violates the. 
terms ·ofthis section. 

c. Contractor shall maintain its books and recordS in accordance with the generally accepted standards for 
such books and records for five years after the emiof the .fiscal year in which Services are :furnished under this 
Agreement. Such access shall include making the books, ·documents and records available'-for inspection, 
exirmination or copying l)y the City, the California Department of Health Serviees or'the U.S. Pepartmerit of Health 
and Hum<ih Services and tl_le Attorney Generai ·ofthe United States at all reasonable times at the Contnicfof's place 
ofbusiness or at such other mutually agreea?le location in California. Tilis provision shall also apply to any 
subcoiltractunder this Agreement and to any contract between a subcontractor and related organlzations of the 
subcontractor, and to their bqoks; documents and records~ The City acknowledges its duties tmd respo:ilsibjJities 
. regarding. such records under such statutes. and regulations . 

. d. The City owns .all records: of perspns recejving S;;.i;Vices and all fiscal reco:rqs funded by this 
Agreement if Contractor goes out ofbliSiness. Contr~ctor shall immediately transfer possession of'all these records 
if Contractor goes out ofbn1>iness, If this Agreementis ternrinated by either party, or expires, records shall be 
submitted to the City ilfH;>n request. 

e" All of the reports, informatiqp, and other tnat<;rials prepared or assemble.d by Con~ctot under this 
Agreement shall be submitted to the Department ofPub1ic Hea1t}j. Co~tract Administrator and shall not be <ltvulged 
hy Contraqtor to anY ptl;lerperson or entity without the·pr)or ~tten pe.tmiSsion' of the Contract AdminiStr!;l.tOr listed, 
in, Appencilx A. ·· · 

25, Notice$ to the Parties 

Unless otherwise tndicateQ. elsewhere in.. tbjs Agreetnent, a:11 writteP. eonllhuhita#ohs sent by th5J parties tnay 
be by U.$. mait, e-mail or by fax, and shaH be addressed as follows: · · 

And: 

To CONTRACTOR: 

Office of CoQ.tract Managenierit and Compliance 
Department of Public flealth · 
1380 IIoward Street, R:M:443 
San 'Jj'ranc~.scol California ?4103 

Mario H.eman.d~z 
Cohununity .Beliaviorai fref!.lth 
1380 How~ Street 
San Francisco1 California 941 OJ 

Fort Help, LLC. 
26460 SUJlliilit CirCle 
Santa Clarita, California 91350 

Any notice of default must be sent by registered mail. 

26. Own~rs!J,ip o(Results 

FAX: 
e-mail: 

FAX: 
e.-mail: 

FAX: 
e~mail: 

(4!5) 25,2-3088 
Yo~~imi.Saito@sf9pl:l.org 

( 415} 25'5-3529' 
MarioJietnan4ez@sfdph.or 
g 

(66}) 254-6644 
Fort.heip@hotmail.com 

,Any interest of Contractor br its SuhcqtitJ:'actbr~; in drawings; plans?. spedficarloils, blueprints, ·studies, • 
reports, Ib.t<moranda, computation ~heets, computer :files ;md media or othet doctiments prepared by Contractot or its 
subcol).tractors in connection with services to be performed tinder this Agreement, shall become the prppeey qf and 
will be tranSmitted to City; However, Contractocmay retiill and use .copies for reference ;md as doqument;ition of 
its experience and capabiiities. 

27. Works for Hire 
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If; in connection with serVices performed under this Agr~;:emen~ Contractor or its subcon..~ctofS. crea~e 
artWorls d:il?Y1 posters, b,illhoards, photograp1Js, vid(<otapes, audiotapes, syste~ designs, software; reports, 
d~agquns; sun'ey$; bJ:uepi'Jnfs; sour.ce codes oi: 3Il,y other origina,l works of 1:1uthox:ship,. such wor~ of authorship: shall 
be works tor hire ~'&fined umler Ti'tk 17 of. the United States Code; and all c.opyrights 1n such works irre the · 
property of the City;_ lf'it is ever det~:rrriined tha,t.anyworks created by Contractor .or its subcontractors under th1s. . 
Agr:~ment ate nof wo~ f,or hire'.:under u.s" k.w, CbnJ:I:~ctor her~by'aSJ;ligns all copyrtghtli to sud~ works to the :c;ity, 
and agrees to provide; any roater.la1 a:nd execu.te:ID1y doc;umentsnecessary to effectuate such assignment W1th the 
approval ofthe City, .Contra~ tor may retain. an(i use copies of such works {or referencecand as doc11rnentat!on of its 
expeoence and capabilities. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 

28; Audit andilnspeciion of Records 

·a. Contractor agrees to.-maintain and mak~ available to the City, P.uclng regular business hours, accurate. 
bookfi. in,(! accQUntingrec9rds relating to its ~ork uride:~; ~his Agrl':effi.ent, Contractorwiil p~nnh Cicy tp .aud!t,. · 
exam.ine and matce excerpts lli}dtranscripts from such books aJ1d ret;ords, and to !llake audits of ail invoices; 
materials, payrolis, records or personnel.and othe:~; data reJated:to afi other matters covered by this Agreement, 
whether fundedjn whole or in :Piiltwd~J; this Aiit:eU1eJ1t; Contractor sh.aii maintain such data, aiid reeoids in m 
accessible location and condition for a.perio~ of11ot less. than .five years after final paWlent under this Agree!llenlor 
until after final audit' has been resolved, whichever is ·later.- The. State of California or any federal agency having an 
interest i,n the Sl).bj e~t matter of this Agreerne~t sha1lha\le the ~~e rights confe~ed )Jpon City by fujgc Section. 

h; Contractor shall ainiually ha:veits books of aecounts auditecfhy a Certified l'ubiic Accountant and. a 
copy ofsa:id audit report and the·a:Ssociated management letler(s) shall he tninsmitted to the Director of :Public 
I:Ie;uth or his. lh~I: desi:gnt;~ wi~ o.ne huil,ifred eighty (1~0) calendar days f(jllowing Contractor'~ fiscal _yeiu; end 
date, X£ Contractor' expetid~ $500,009 grin ore in Federal fun<lfug per year; fro!fl lillY IP}d all Federil awards; §aid. 
audit.s.hall be con!lut;ted in accordance with OMB Citcu!ar A-133, Audits of Statet>, :,(.qpal Governments; ~nd N0n.,. 
Profit Ofganizations. · S.'aid requirem~nts. can he found at the following website :a'4d,r¢si>:. 
http://www.w):lltehotlsf:.gov/ombldrc.ulars/al33/al~3;htii1L If Gontractor expen!:Is less than $SOO,OOQ a y~ar i1i 
F,ederaf awards~ Conti';lptor is exe~pt fr(lm the single aud\t r¢quirCJnents fo:r !hat ye$", but records must b¢ available 
fo).; review or audit by appropriate officials o.:f the Federal Agency, p~s~tht6ugh ~IiJ:ity ;md General A¢tounting 
Offi~e .. Cotitractor a~ees to reimblli:se the, City ;my cost adj'ustmerits neces!lhated by this ai,l~it reppq. Any audit 
report which· addresses )l.Jl or pWt-o.f the period ·eovei;ed by this· AgreemenJshall tte!it fue service 6omp6,IIents 
idenn.fied inJh~·detailed descriptions atta.qM<l tQ A,ppendiXA !iildreferred to hi tb~Pfogiarri Budge~ ·of)~.jJpe:ndix B 
~ disi:r¥te progh¢:1 entities 6fthe. Contta,ctor, . . . 

. . 

.c: '!.'he Director or Pilbil& Health ·or his I hel' design¥e Jliay approve of a waiver of the afo~emep.tih~~ci 
audit requireinentif the contractual Services are. Of <1: c.cJpsultii;lg of Personal $eryJces niillire, these S:erviees are paid 
for through fee fur ser¥ice teriris:whlch limit tlie City'~ risk with such contracts; an~ itiS <ietefi:ti}ned tbat tM work 

. associated wiJh the audit would vrod11ce undue burdens oi: eosts •and would provide minimal benefits. A written. 
request for a waiver must be submitte_d 'to the DIRECTOR nin.ety (90) calendar days hefot!'l the eno of the 
Agieeineilt teriil or Coiitractoi:'.s :fi!!cal year, whlchev¢r c<iines first 

d. ·. Any financial.adjustments necessitated by this audit teporf shall be made. hy Contra,ctor to.the City.Jf 
·Contractor is un:der contrapt.to the City, the adjiJsl;nlent-may be made in the ne"'tsubsequent hiliing by Contractor to 
the .City,.'or may be made by another ,.,.ritten schedule detem:rined solely by tlie City. In the event Contractoris not 
under contract tcr'the City; written ammgetnents shall-be made for audit adjustments: 

Contractor ~s prohibited from: subcontracfin,g tfrls Agreement or any part of it unless such subcontractl!lg is 
first approved by City irt Writing; Neither party s:hal~ on·the·basis of this .Agreement, contract on behalf dor in the 
name ofthe other party~ Ati agreement ~ad,e in yioiation 9f th1ll.Pwvisi'on shaU conf~r no rights on, ;my partY .!!Ild.. 
shall be null and void. 
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30, Assignment 

The services to. be perfQnned by Conttad:or are personal in: character and neither this Agreement nor any 
duties ot obiigatio)l~ heteWtder may be assigned or delegated by the Contractor unless first approved by City by 
written ,instrument executed aqd approved in the same niatmyr as tiJis Agreement. . . 

31. Non~WaiverofRig.b1.:s 

The orqission j}y either p~ at any tfme to enforce any .default or right reserved to. it, or to require 
performance of any of the terms, cpyenants, or provisions hereof by the othe.r party at .the Jime desi!¢ated, shall not 
be a waivcr: of arty such default or right to. which the p~ is entitled, nor .shall it jn any way affect the right ofthe 
party to ~nfc;>rce such provisions thereaftf)r'. 

32. Earned Income Credit (EJ;q Forms 

AdrniQistrative Code section 120 requires that employers provide their emplqyees with :IRS: Form W "5 (The 
Eamedlrtcome CreditAdvanqe Payment certificate) and the IRS EICSchedule, as set forth below. Employers can 
locate these forms .at the .WS Office, ·oil thdntep1ef, or anywhere that :F eder:al Tax Fo!JU$ can be found. 

't 

!!-· Contractor ~hall provide EIC Foons to e11,ch Eligible E!J!ployee at ta!)h of the following times: (i) 
withili :tlrirty days following the date o)i whicl"t :this Agt:eement becomes effective (unles!l Contractor· has alre~dy 
.provided such EIC Fonns at least once during ihe caiendar year in y.rbich such ~ffective date fa)ls ); (ii) promptly 
. after !UiY Eligible Er;nployee, js hired by Coil tractor, and (iii) annually betWeen J!'IAuazy 1 and January 31 of each 
calendar year durfug; the term of this Agre,ement~ · 

b. F!ii1ute to comply with.arfy reql'iirerrteht OQfl.tabied iii. sl).oparagraph (a) of this Section shall coJJstitute a 
material breach by Contractor of the terms. of this Agr.eemerit. If, vv,ithi11 thirty days after Contractor reee1ves written 
notice of such a breach, Contractor fails to cute such breach pr, if s!J.ch brea_ch cannot reasonably be. cureq within 
such petiod ofthh'ty days, Con.ti:actor fails to•corpmence effdrts to cure' witliin such perioil. or.' thereafter faiis·to 
diligently pui'su¢ sucli cure to co;fupletiort, the City -qtay pursue ~Y rights or remedies available under .thSs 
Agreement.Otundet appli:cable law. · 

.c. Any·Subc<mtract entered lp.to l\y Contractor. shall requiTe the ~uiJcpntr:actor to comply, a& to the 
suocontractor1s Eligible Employe~s. with each of the terins of this section" 

d. Capitalized te1,1ns used :in this Section and, not defined in .this Agr~err).ent shail have ±he meanit}gs 
M.Si~ed to such terms in Section i20 of the San Franois¢o Adinmfstrative Code, 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LB:E ()rdinanc~ 

GontraCtpr~ shall comply with .all :tl;te requii:t<ffients of th~ Local Busipess Enterprise and Non­
Discrimimitiort in Contracting Ordinan<;:e sl:(tfortl:). in Chapter, 14B of the San Francisco Ad:mii:J.fstrative Code as it 
now exists pr fis lt rnaY be amended il,). the future ( C(lllec.tively tiJe ''LBE Ordinance"); ptovided such a,mendments do 
nt>t. milterially 'increase Contractor'& obligations or'li~bilitf~s, or materially diminish Contractor; s tights, tmder tl;lls · 
Agreerrient. Such provisions of the LBE Ord1nancl'l are .incorporateQ: by reference and Il1ade a part of tl1is Agreement 
as· though fully setfott;h in this section. Con.tractor.'s w:illful failure t9 comply with any applicable provisions pf the 
LBE Ordinance is a material breach of Coiltractor~s obligations under .thiS: Agreement and shall entitle City, subject 
to any applicable notice and cure provisipns setfqfth in this Agref)rp.ent, to exercise any of the remedi¢SPJbVid~ for 
u.nder this Agreement, UIJ4er the LBE Ordiilanoe or othprwise av!lilable atiaw or jn equity, whicJI remedies. sh!lll be 
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.cumulative unless this Agreemimt expre1;sly provides that ariy remedy is e:xdusive, Jir ~diticin, Contractor shall 
comply fully with all other applicable local, state }ind federal laws prohibiting discrimination and requiring equal 
oj)poitunicy in contracting, incl~ding subco.il.traetin:g~ . . 

b. Co~npiiance and Enforcement 

If Co~trad:or wjllfu1ly fans. to comply withil.iiy .of the provisions of the L:SE Ordinancei.the 
wles <J,Udtegul;t1:ions !mplementlng, the L'BE:Ordfnance; odhe provisions of this Agp:;ementperlaining to LBE 
}Jaificipation, Conti:'act6r shall be liable for 1iqui4a:ted damages m an J:imount equal to Collfractpf s net ptofiton this 
Agreement,: 61.1 10%. of the tol;al amount ofthis Agreen1ent, qr $1 ,000; whichever is greatest. The Direo{or of the 
City's Hllll1an Rights Cohlmis~ion or.any other public official :authotiz¢to eilf():tce tl).e LBE O:n;linance (separately 
and collectively, the "Director of:EIRC") may also impose o.ther sanctions against.Cpntractor authorized in tlie LBE 
OI;.rlinimce; ~nciu<ling deciaringthe (:on tractor to l)e b;responsible and ineligiblt;~. to contr:act w#h the City for a p.eriod • 
'IJf'up to five ;years pr r¢vocatioll; of the Contractor's LBE certi:fi~aiion. The Difector ofHRC w'lll d~tern:iinl'l the 
sanctions to be imposed, including the, amowt of liquidated Q.amages, after inv~stigatioJ.l pursuant t~J ;AdmifiistratiVe 
Code §1413;17. · · · . · · 

By enteting into this AgreeJiient, Contrac(m: acknowledges a.Qd agrees that any liquidateq 
dil.J:ri&ges assessed by the Directo,r ofthe BR.C shall. be payable to CitY upon. de111and. · ContractQt further 
acknowledges and agrees that any liquidated qa:tn.ages asses&ed m;i.y be withluitd from any moXJi¢s due to Ctm:trq.ctor 
on any cqn'tra¢tw~th City. · 

. 'Contfact<:wagrees to miin.tain recordsneeessary for monitoring its. eoinpliiDl;ce With theLBE 
Ordimm~ for aperiod of three years following tei:tiiinationor expiration of this Agredne.Pt, and shall make such 
records available for audit and inspection by the Dlrectm; ofllR.C or the Contfoiier upon,reque,st 

34; Nondiscri:mination; Penalties 

~. · ~ontr:actor Sh.all NotDi.Scriminate 

ip. the Peifopnance of this A,greeiJ1en~ Contf<t.l;tor: agr~es.not tQ discrirniilaf~ against anye:Oiplo'yee~ 
City and County employee working with SUCQ contractor or subcontractor, applicant :fot einploymentwi.t:b, su~h . 
cpntracto~ orsu)Jconfn!.ctor, or ag~inst any perSon set;kingaccomrnodati'Q:ns, advarib!.g~s, f~c.i'lities, priVil~g~s. 
serviCf::S,pr meml;,ecihip in all business0,SQCi&l, or other ~sfabllshments op>rganizatibns, oil the basis of the faCt or 
perception of a person's race, color; j;lreed, religion, natiomiiwigin; .anc.e8fry; age, height; weight, sex, sexual 
orl~mtation, gender identity, domestic partner status, marital ~1:lltus;:i;iisab)lity pr Acquii:ed.Inuimn~Deficiency 
Syndrome or Eiiv status (AIDS(IDV sfatus),.or association with members ofsuch protected classes, ur in retaliation 
for opposition to diScrimination against such classes, 

·. . 

b, SlJ.bcmitracts . 
COntractor shall intQ.rp,orate by reference ill all ~uoc~mtracts the prqvisions of§§ 12B.2( a),, 12B.2( c)· 

(k), Md l2C.3 oftlie SanF.i:3IlClsCO. Administrative Qode (copies of which are available from Purchasing). and shall 
require_all subco.ntra.ctors to co:rn_Ply with such provisions, Contractor's failurd() comply with fhetibligations iii this 
subse¥ifon shall Gonstitute a material ~reach of this Agreement 

c. N oMisciiiiii:nation. in Benefits 

¢ontractqr J.pes not a:s o.f the date of this Agreement.and will not' during the term of this Agret:ment, in 
ap.y of1t~ operations in San Francisco, on real properly owned by SanFnincisco, onvhere work:is being perf'ormed 
fp.r the City eJsew]:lere in the 1]nited S~tes, discrimin;ate i11 the provi~ion of bereavement leave, family medical 
leave, health .. l:,>ene:fits; .membership or lil.embership discounf:l!, moving expenses; pension and-retii:etilent benefits or 
trav~l benefits, as well •as any benefits other than the ben,efifii :;;pecified above, h~t:ween employees with domestic· 
partners and employees. with spouses, and/or, between the domestic partners and spouses· of such employees; where 
. the;; dom.esj:ic partrlership. has l:ieen registered with a. governmental eJ1tity pursuant to state or local law aui:hodzing 
such .registration, subject to the conditions setforth in § \ 2B:4(1l) pf'the San. Frimcisco Administrative C:{)de. · 
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d.. Condition tQ Contract 

As a condition to thi& Agreement,. Contn1etor shall execute the ''Chapter 12B Declai:a;tion: 
Nondiscrimination in Contra¢ts andBenetits~' foi:m (forfu HRQ-12B" 11Jl) with suppoitll).g qm:umentation -and secure 
tht:: :;tppr.oyal ofthdorm by the San l'rancisco H\m:ian;Rights Connnission. · -

e; J;ncorporation ofAdiriiriisfratiye C9de Proyisi()ns by Reference 

The provis~Qp.s of Chaplers 12B and 12_C of the San Francisco Administrative Code are incorporated in 
this Section by reference and.m;tqe a part of this.Agj'eemei).t ~- though fully set forth hert::ln .. ContJ;actor shall 
comply fuily with and be bound by all of the provisimis that.appiy to. this Agreement under such Chapters; mcludlng 
but not limited to the remedies provkled in such Ch(lpteis. Withoutiinllting the foregoing, Contrac_tor undeJ;Stands 
that pursuant to § § 12B.2(h)and i2C3(g) ofthe San Francisco Administrative Code! a penalty of $50 for each 
person for each caien&.r day. during which such person. was discrll-riinated against in violation of the provisions of 
this Agreement may be ~ssessed cagainst Contractor and/or deducted from any payments due Contractor. 

35. :MacBdde Pr~n~iple&-:Nortl!em Ireland 

Pursuant to San Francisco Administrative Cod6_ § 12F.5" the City and County of San Francisco urges 
companies doing business in Northemireland to move towards resoi:ving employment inequities, and encourages. 
such. companies to abide bythe MacBride Principles. the. Ctty and County of San Francisco urges San Francisco 
companies to do business with corporations that abide by the MacBride Principles, By signing below1 the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he.or she has read and understooo 
this section .. 

36. Ttopil:;al~ard,woi)d and Virgin'Redwood Ran 

Pursuant to §S04(b) of the San. Francisco Envlronment Code, the City and .County of San Francisc;o urges 
contractors not to import, purchase,. obtain,. or use for any purpose, any tropical hardwood, tropical hardwood wood 
product; virgin redwood or virgin redwood w:ood product 

Contractor acknowledges that pursuant to the Federal Dtug-Free WOJ;k-place Act of 1989, the urill!wful 
manufacture, distribution, dispensation, possession, or use of a controlled supstance is prohibited on City pi:emis-(<s. 
Contractor agrees that any violation of this prohibition by Contractor, its employees,-agents or assigns wiiJ he 
deemed a material breach of this Agree;ment. 

38. ResQutce Conservation 

Chapter 5 of the San Fra11cisco Environment Code ("R~outce Conservation"} Is incorporated herein by · · 
reference. :Failure by Con:(ractpr to co;mply with any of th~ applicable. requirements of Chapter .5 will be. deemed a 
material.breach of contract · · 

· .. 

39. Compliance with Americans with D.isahilities Act 

Contractor acknowledges that, pursuant to the Americans wtth bisabilitles Act (ADA), programs, servicys 
and oihet activit.ies provided by a puhlic ei:lfity to the public, whether directly or through if. conb:actor, mt~st be 
aecessibk to the disabled p\1-blic, C~n1traetof shall prqvide the. services specifiediii j:his Agreement in a manner t:Qa:t 
complies with the ADA .and atiy arid. all other applicable federal, state anil local disabiFty rigl;lts legi!)httion. 
C0ntractpragrees not to dfs.c;riminate against disabled pen;ons fu the J;>r0yision ofsetvices, benefits oraptivities 
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provided imdet' tbi.a• Agreetnent.andftlrtht)t agrees t\lltt iu).y vio1~tion ofthls prohibitiO:n qnthepart of COntractor; its. 
employees, agentS o.r assi~s will constitute a material breach of thi~ Agreement. 

.In accordance with San FranciscO Adii:linisl:rative Code § 67.24( e), contracts, coiitJ:actors' bids; responses to 
solicitations. and aU other n;cordS of communications between City· and persops'.Cir firms seelcing contracts; shall be 
operi to inspediori inimediatel)r'aftei: a coiltracfhas been· awai:ded. N.otlJingiri'i;h:is pr6visioni:equires 1he disClosure 
of a: private pers6Ii or organization's net worth or other proprietary financial dafa submitted for qualification for a 

. contract or othei:.bi:mefitlintil and unless that person or oqjariization is awarded the .contract or .benefit. Infciirnation 
provided which is eqver~d by this J>afagraph wt11 be imide avl:lflable to the public tipon ~eSt. 

Al. l>.llblic.A.ecess to M.eeU~~s and ~e~ords. 

If the ContraCtor receiv~ a. cumulative to~l per year o:fat le~f$25(),()00 in City furl& or City-administered 
funds and 'is a ilori~profit organiZation as defined, in ChapterJ2L of the San FranciscO Administnitive Code, 
Contractor shall cofuply with and be bol)hd by all the appllcabk provisio'nS of :that Chapter; By executing this 
Agreemep.fi th,e (::ontnictor agrees to qpen: its rric;:etings and rei::oids tQ the public .jri. the mai;mer set foi:th in §§12LA 
an<,ll2L.5 of th~ Adm.inistril.tive Code .. CoP,~r fin:tl:let agrees fo m;Uce~gOod ffcitli effo$ to promote commUJiicy 
membership on its Board qfDirectorsin the mariner set forth in '§l2L,6 oftlie Adli1iillstrative Code, The Contractor 

. acknpwiedges :that its material failure to comply With iny Qfthe provisions of;this jjil[agia.J)h shall. coriStittite .a 
materialoreac'h of this Agreement,. The C9ntractor further ac:knowlepges thaf such iri.aterial.brea.eh of tlie 
;\greem~nt sh~ll J)e gn>unds for the City to terminate and/or riot renew the ,!\greetnei;lt, parqallyo~ in its entirety. 

41.. Limi~ations on Contrihnt.ioJ,J,s 

Thiough execution of this: A!lf.reJ:Ii{lnt, G<iritractor acknowledges i:l:Iat ids fain:iliiu: w!th Section. U26 of the 
CitY's Campal.gn aiid GovernmeJ.lml Coild11ct Codei w.hich prohibits ~rty peisoii whi;) Q<>ntraGts wiili j:he GJty for the 
rendition of.personal sel'Yi~s, for the funii:;;hhrg ofany tnat6ria4l!upplicll or equipment, for the sal¢ or Ie3$e of any 
iand c;>r building; or for a grant, loan or lo;tn ~~e. frOm making any campaign contribu tibn to (1) ai:dndividuat 
holding a. City elective offi~e i~th,~ contractmJISt be approved by the indivii:luai; a board o..r.wliicb that ihdividtial 
se&es, or ll. board on which ~n appointee oftl;nit irtd~vidual serves; (2) a candidate .for the offi(::e held by. auch 
it:Idividual, qr (3) a coriunittee c:o.ntrolle4 by s~c.h individual~ at any· time frOmth~ commeitcement ofn¢got~ations for 
til¢ contract until the later of either th~. tewll;!a.tiotj ofP.egotiations for such ¢on tract or six riiontli& a:fte~ the date the 
cpntracti~ approved. Coii.tract;Ot ackl;iowledges that the· foregoing tes~cti()n applies orlly if the contract or a 
combination ~r series of contracts apl?roved by the same i11dividl.ial or boardjn a fiscal y~ have a total anticipated 
or actual value of$50,000 or mo~, Contractor ft.u.ihet ac:li::q.pw.ledges .t;h.atthe proJ.llbition on contributions applies tP 
each·prqspective party to the cQiifract; each member of.Contractpr's pdard uf direc:tors~ Coniiacto.e s chirirperqoh; 

• chief exe¢utive officer, cllieffinanc{al officer ~d chief Oj?eratfug offioeJ;i any person witQ. an OWnership interest of 
more than 20 percent in Contractor; any subcontra,ctox: listed in the bid or contract; at:id any committee that is 
~;ponsored or controiled by Contractor; AO:ditiow,Uly, .Contractoraqknowledges th!(t Cof!.ttactor must.infonn each. of 
the persons descdbed,111 the preceding sen ten® of}he prohibition!! conui.ined in Secii'on 1.126. 

·43. Requiri11g Minimum Compensation.foi::Covered Employees· 

a. Col1ctractorag~;ee~ io: comp,l:Y :fully\viih and b¢ bOund l:ly a,II oftl{e provisions ofthe:Minilnliin 
. Comperisatipn, dl:dirta:nce (MCO), as set: forth' in S.an Ffaj1cisco Ad@nistra:tiV:e Code Chapter 12P (Chap~ei: l2P), 
includillg the remedies provide<!,' an:d implementing .guidelines ·and rules, Th~ P.\"OVisions of Chapter i?f: ate . 
incorporated herein, by'reference· aiid tnade a part o{this Agreement as thqugh fully' setf0rth. .Th~ text of the MCO 
is available on the web at)Vww.sfgov.orglolse!mco, A partial listing of'som.e ofC6ritract9r's obligations under the 
•MCO~ set forth in tllis Section .. Corttr~cto,: is requiredto.'CI)tnpiy with withe p~ovl,:siqns C>fthe MCO, irrespective 
Of the listing or obligations i11 thiS. Section~ · · · 

CMS#6457' 15 ~ept¢mber l; 2008 



... 

b; The MCO requires Contractor to pay Contractor:-'s employees a miniffi.utn hour{y gross compensation 
wage rate and to provide niinimum compensated and uncomp~nsated t{me off._ 1he rillnimtlnl Wage rate may change 
from: year to year and <;;ontractoris obligated to keep informed of the tJien-curren:trequirements. AnY. subcontract 
entered into by Contractor shall require the subcontractor to CQmply witl:t.the requirements ofthe 1V:fGO and shall 
contain contractual obligations substantially the same as those; set fotth in, thii $eci.ion. It j·s Conti:actor•s Qbligatiop: 
to ehsU.re fhatany subc6ntracto~ cifany tier under this Agreen:1ent comply with the r¢qliirements oftheMCO. If 
any subcontractor under tllis Agreement fails to comply; City may purs\}e _any oftbe reniedies set forth in th.is 
Seetlon: against Contractor. - - · · · 

g, Cop tractor shall not take adyerse action or ot\lerv{ise discljipmate_ agaim;t an efnployee or oth¢r person 
for the exercise or atte.mpted exercise of rights under the MCO. Such ;;tCrions, if taken within 9iJ days of the ex:etcise 
or attempted exercise of suph'J:ights; will bere"Quttaply pr~::suwed to 'be. tetaifation prohib_ited by i:lw MCO. 

d. Cotitr;i.clor shall maintain employe~ iind payroll records as :r¢qriired :by the MCQ. If Contractor fails 
to do so, it sliall_be pp::sutru;d that the Contra.¢tor paid no mo!'e t}lan the niirt~u.m wage requii:ecl undel:" $tate law, 

e, The. City is authorlzrx! to inspect Col).tractot'sjob sites ahd conduct interv,iews w~fh. ¢+nployees ailQ. 
conduct audits of Cgntracto, . 

f. Contractor's coi;rrmitmeriJ to provide the Minimum Comperisation:is a material element of the City's 
con,~ideration for this Agreexpent, The City l,n its sPk discreti<m shall determine whether such a breach has 
OcCurred. The City and: the p:ilblic will suffer ~ctual daitiage that will oe impraCtical PI:' extremely d.ifficult to 
de~rmlne if tl:Ie Contrac.tor fails to comply w.fth these teqliirements, Contractor agrees. that the Sturn; set forth in 
Seet\on 12P.6. I of the.1{CO as licp.l.idated c!am_ages are nota penalty, but <ire reasonable estimates of the. toss tliat the 
City and·the public wili incur for Contractor's noncomp1ll\nce, The procedures govenimg the assessment of 
liquidated' damages shall beth.ose setf<?rthinSection 1ZP.6.2 of Chapter 12P; 

. g. Contractor underst;mds <md agrees that if itJalk to comply with the :re~irements ofthe MCO,. the 'City 
shail htrve·the tighno pursue any rights or retne<_iies available under Chap tel: l2P (htduciing ·llquidated damages), 
under the terms of the contract, <mdunder applicabltllaw. If, within 30 days after reeeiving written notice of a 
·breach of this Agreement for violating the MCO. Contractor fails to, cure stich bre~h. or,· if such breach c<!rtncit 
reasonably be cured within such perio!l of 3_0 days, Contractor: fails to cmnmence_ effo.rt.s to cure within such period; 
or thereafter fails (li1igetitly to pursue such cure to compktion, the City sliall have th.e right to pursue any rights or 
remedies. &Vailabl~ uuder applicable law, IJ:lcludiug those set forth in Section 12P .6( c) of Chaptei:: 12P. Each of these 
remt;dies shall be exercisable individually or in combin-ation with any other rights orremedies available to the City. 

h. Contt:aator represents and w3.!Xant'l that it is not an entity thatwas set up, or is :bdng used, for the 
purpose of evading the intent of the .MCO. . 

i. If Contractor is exempt from the MCO when this Ag~:eement is.executed because the cumulative 
amount of agreements with this department for the fiscal year is less than $ZS,OOO, but Contractor iater enters into an 
agree.ment or agreements that cause.contractor to exceed that amount-i'n a fiscal year;. Contractor shali thereafter be 
required to comply with the MCO under this Agreement This obligation arises on the effective date of the 
agreement that causes the ·cumulittlve amount of -agreements betwee~ the Contractor 'and this department to exceed 
$25,000 in the fiscal year. 

44. Requiring :U~alth Benefits for Covered Employees 

Contractor a.gfet<s to <;ompiy fuily with and be bortnd by all of the. provisions. of the .Heaith Care 
Accountability Ordinance. (HCA6), as _set forth in San. Ftartcisco Administrative Code. Chapter 12Q, mcluding the; 
remedies provided, and implementing regulation's, a~ the saw<; may .be amended fi;om time to time. The provisions 
of Chapter 12Q are Incorporated by reference arid rtiade ICpart of this Agreein~nt as though fully set forth herein. 
The text of the HCAO is available on the w~;:b at'-\n;VW.sfgov ,i).rg/oise. Capitalized ter:ms used in this Section and not 
define~Lin i:his Agteement shall have the rneaJ:lings !lSsign~d to such terms in Chapter l,2Q. 

CMS#6457 16 Septernbet lr 2M8 



a. For each Covered Employee~ Contractor shall provide Jhe appropriate healih benefit setf(}rt:h in 
Secticii112Q:3 of the HCAO. If Contractor chooses to offer the health,plan optiQn; such. )lealth pian shall me~tili.e 
roinimliin standards set forth bythe San Francisco Health CommissioK. · ·· · · ·· ·· ·· ·· ·· · · · 

b, Notwith'Standlngthe above,· if the Conttacwr is a small business as d~flned ih S'ectioh l2Q3 (e) pf the 
HCAO, it shall,have no.obligation to comply with pari (a) above. · ·· · ·· · · 

c. Cotitracfur's faihrre to c.omply with the'RCAO shall i:o11~titu~ a.tnateri&I breach of this agreem,ent. 
City shall notify Contract()r if such a breach has occurred. If, within 3(} days aft:er receiving City~'swri~lJ notice 9f 
a breach of this Agreement fot violating the HCAO, Contractor fails to cuie sue~ breach or, if siicb breach cannot 
reasonabl)'be c~ within such p~riod of30 days, Contractor fails to commence efforts to cure within ~ch period, 
or thereafter fails diligently to pursue ~iUc):i cm:e to oompletlori, qty sl:tall have the tight to pursue the reriit;dies set 
forth'in 12Q.5.1. and f2Q:S(i)(l-:6). Each oftliese'renredies shall be exercisable in(iiyiduallyor'in combination with 
any other rights ot rem~dles avaihtble to City:- · ··· · · · . · ·· · , 

•it ·· )\.riy Silboontrapfentere4 into l>Y Contractc;>t'shall r~qliire fue Subcontr~ctor to 9CiJ;nply wit4 the · 
r~uiremei;lt$ of the HC.AD artd shall tontain contractual obiigat,i~ns Slibstantia11y ti:t~ ~iffii.e a.S t~ose set forth.in this 
Seetion. ContraciD.r shall notifY City's Office of Colitr!lclA<4i:rin1stration when it enters into such'a Subcoiltractand 
shall cet.tify i:o tlJ.e Office of C(;ntra.et Admini~trati;on tll!\.t it pas notified the Su:bconftlictor uf tlie: 0bligatioris under 
~he R~A o au'd b,as hnposeil: the requirements of the HCAO tin Subc~ritractor through tii~ Subcontract. Each . 
COntractor ~hall be responsfbJii'f'ot it~ Subcontractors' coinpllance '!'fith this Cliapter. If a, Subco11tractor fails to. 
comply, the Cit)' .may plirSue the remedies. gyt forth in this Seetion against Contractor b®ed on the .Suhcotitracroe s' 
.faihn:e to comply, provided that CitY l;J~ first provided C!>ntriictor with notice and an oppoftunity to obtain a ct1re of 
the violation. · · · ·· · · · · 

e,' .Contractor shall not.disch~ge,,rf:X}uQe i.tt cpmpellllation, o(otherwi.s~·discr:lmi'nate against any 
employee for notifyip.g CitY witli T~gard tq Contracto[' s nori6pmp1iimpe, or :ihticipated nonepi:rip liarice wii:h the . 
requireme11ts olth~HCAO; for opposlng aw practice proscribed by the)ICAO, for'particwating ill proceedings 
related to the RCAO, .or for .seeklng to ·assert or enforce any rights under the HCAO by llll)' lawft!:l:xneans. 

. . . 

f. Contractor represe11ts and war;rants f4at it i~: not ari entity, t'hat was' set up; m;'is ~eirtg used, for j:he 
purpo.se of'e.vading the intent ofthe HCAO. ' 

g_ Contractor shal1 maintain employee and payroil re<;()rds in. compliance with the Calrfomia.Labor Code 
lUld lndustriaf Welfare Commission orders~ including tile numb~r. ofhqurs e;i;ch emplQy~e has .. work~ bn the CitY 
Contract - · 

h; 'contractor si;Iallkeep itselfjnfoi:Illed ofthecurrerttrequirements oflh.e HC.A01 
. . 

i. C.ontr:actor sh.all,provide reports t.o the City m accordance. with any teporili:J.g standards promulgated by 
the C~ty under the BCAQ, including reports on Subconnactors iirrdSubtenants, as applicable. ·· ·· 

j. Conttac~or sha11 provide City \l{ith access to records pertaining to compliance with HCAO' after 
receiving awrftten r?quest from City to do SQ imd. being proVided af l<:last ten busiriess days to respond. 

k. ConfractorsbalLallow City to inspectContracfur'sjob sites arid have access fctContractor's employees 
in onl.er to monitor and deteiii!ine compliance with HC.AO. ·· 

l City may conductnm:dom. audits of Contractor to ascertain Its compliance with liCAO. -Contractor 
agr~ to. coopel1lte w~th City when if conducts sucb;.audits~ · · 

Ill· If Contractor is exempt from the HCAO when. this Agreernentis eXecuted bec:;au5e its amount isless 
than $25, ooo. (~.50,00:0 for nonprQ'fits), b'UtContract9r Iater.entets into it\ agreemen,t or-agieeinents.thar c~use 
don1;ractoris aggregate amoiuit ofilil agreement$ with, Cityioieach $7.5J>OO; all the agreement~ shall be thereafter 
subject to the HCAO~ This ol;llig~tion wises on the effective date of the agreement t!Iat causes· the qtl1I!lilative 
amount of agreements between Contr!l,ctor and the City to be ¢<iualtQ or gr~ter than $7S;OOO fu lli.~ fispal yei!f. 
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45; First Source Hiring Program 

a. Incorpor;stion of AdrninistrativeCode·Provi~ions by Ref~rence 

The ptovisions of Chapter.83 {lf the San Francisco Administrative Code are incorporated in this 
Section by reference .~d niaPe a part of this Agreement as thoug.h fUlly set forth herein. COntractor shall comply 
fully with, and be botindby, aU of the pro0sionsthat apply to this Agreement under sil.ch Chapter, including b.utnot 
limited to the r.erriedies prcwided therein,. Capitaiized terms usedin.tbis Section and not defmed in thisAgreeroent 
shall have the meanings assigned to sucli: terms in Ch.apter 83, 

b. First Source.liiring Agreement 

.As an essential term o_t and consideration for, any contract or property contraot with the City, not 
exempted by. the FS:HA~ the Contractor shall enter ~nto a.!n;st source hlrmg agreeroent("agreement") wjtli the City, 
on or before the effective date ofthe contract o~; property. contrac't. Contractors shall also enter into an agreement 
with the City for. any other work that it performs ill the City. Su9h agreement shall: 

( l) Set appropriate hiring and retention goals for entry leve~ positl,ons. The employer shall agree to 
achieve these birmg and. retention goals, or, if unable 1:o' achieve these goals, to establish good faith efforts as to its 
attempts to do so, as set forth in the. agreement. The agreement shall take mto consid~ration the employer's 
participation in existing job: training, referral andi6r brokerage programs. Within the discretion of the FSHA, subject 
to appropriate modlfications, participation in such programs maybe certified as nieeting the. requirements of this . 
Chapter. Failure either to achieve the spe\:ified goal, or to establish good faith efforts wilr ¢onstitute n·on.compli.ance 
and will s1ibject the employer to the provisions of Section 83-10 of ibis Chapter. 

(2) Set first source intenriewing~ recruitment and hinngtequirements; which will provide the San 
Francisco Workforce Development System with .the first opportUnity to provide qualifieci economically 
disadvanfu:gdl individuals for consideration for employment for entry level positions, Employers shall consider all 
appJioations of qualified economically disadvantaged individuals referred by the System for employment; provided 
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to 
interview and/othire individuals referred or certified by the San Francisco Workforce Developm~nt Sys~rn as being. 
quali,fie(:l eqonomjcally disadvantaged individuals. The duration of the first source inte:rViewing requirement shall o~ 
detennined by the'FSHA and shall be set forth 1n: each agreement, but shall not exceed 10 days. Dt.iting't4a.tperi,od, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or 
temporary hires must be evaluated, and appropriate provisions f9r such a situation must be made in th(;l agreement. 

(3) Set appropriate requirements for providing notification ofavailabJe entry level po:;itions to the 
San Fi'aJ:Icisco Workforce DevelopmentSystem so that the System may train and refer 4Ul!rlequate pool ofquallfit\d 
economically di;;advap,taged individuals to participating .employers. Notification should iticlude sl),ch informatiori: "a$ 

employment needs by ()CCJ.!.pational title, sJdlls, and/or experieJ;J.ce I;eqtiired,, the hoprs tequited, W?ge scale and 
duration of employment, id~ntification of entry leyel and,{rnirtingpo!!itions; ldentific~tioq. ofEnglishlanguage· 
proficiency requirements, or abse11ce tb,ereof; and the projected E;chedulc; anci pr()cedures for·hiring fqr each 
occupation. Employers should provide both; long-ferro job need projettions and notice before initiating the 
intei::viewing and hiring process. These notification requirements will take into consideration any need to protect the 
emplo:yer's proprietary information. . 

(4) Set appropriate r(\Cord ke<eping and rnmi.itoii1,1g requfr~ments. The First Source Hiring 
Adminisfratloh llhall deveJop el!Sy-to-use ;forms rui9. record keeping requir¢ments for do~umehting compliance wi.tl:t 
the agree,meiiL To the greatest extentpossible, these requirements sh~lt utilize the ertip1(1yei-'s existing record 
keeping sy~teJTIS, be nOI1d1J.pli(iati.ve; ab.l;l facilitate a cootdinated :fl. ow ofinformation ~.d ~c:-;ferr~tk · 

(5) E!itablisb. guidelirtes for employer good faith efforts to comply with the first ~omce hiring 
requir~menfs of'this Chapter~ The FSHA will work with Ciiy depattr11ents tp devt;lop eiiiployetg!)odfaith eff9rt 
requirements approprjate to. the types of contracts and property contr(j.cts handled.by eacli depa:rtnient, Employers 
shall appoint a. liaison for dealing. with the development and implementation of the. employer's agreement. lti the 
eyent that the FSHA fmds that the employer under a City contract or property contract has taken actions pr;i1rni.ril )' 
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for the putpos-e·of cii:cun:tventing thC~ requireme~tis of this Chapter; that emPloyer sfuill be subject to fue slmotions set 
forth in Sectit:m.. 83.10 .of this Chapter. · · · · · 

(6) Settheterm ofthe requin:ments. 

(7.) Set appropriate e.nforcexnent and sanctioning· standards consistentwith this Chapter. 

{8) Set forth th~ Ctty's obligations to. develop training programs, job applicantref'err.:J.ls, technical 
assistance, .and information sysieiJlS that assist the employer in complying with thj.s Chapter: 

(9) Require the developer to include notice of fu.e requirements. ofthis Chapter in leases, subleases, 
and· other occupancy.ccinti:<lcts . 

. c. Ilirfug l>edsions 

. Contractor shall make the final determination of whether i!I1 Econbm.imi.lly DtsadvantageCrlndividuai 
re[eired b)lthe.System is ';qualified" for the position. · · · ·· · · 

d. Exceptions 

·Upon applicll.tionbj Employ~r; the First Source Hiring AdJninistratioti may grant an eJ~;c~tion to any 
or: all of the requireme11ts of c.ha:Ptt<r · 83 in any situation where it concludes. that compliance. with this Chapter woul~ 
caiJSe economic har!}ship. · · · · · · · · · · · 

Conti:attor !lgre~ 

(1) To l;ie.liable to. thti pey for IiquiQ.ated pa"(!Jag¢~ a.S provid~d in, this sec!ion~ 

(2) To be subject to. the- procedutes goveruin!!; enforcement of breaches of contracts base!l on, 
vioiatiOns of contract provi~iohs requited ~y this Chapter a!l set forth 1n ti:iis section; 

0) Thatth~ coQ.ttactoi's col.l1I$tnierit tO cpmplywith thi~ Cl:lapt¢r is a ~aterjid demeiit of the City'& 
consid¢raflqri :for thiS cqntract; that the failure of the ~ontractor to comply ~th the contract provisions i*tuired by 

·this Chapte~ wi1l caU.Se ,harin; to the City aD,d the public wl;rich is sigiiifi.pant and substantialbut extremely difficult to 
quantity; that :the J:ia:i:m to the City il;10lJdes n.ot only the financial cbst of :fun<llng imbUe assistafl.ce programs but also 

·the insidious butiillpossible to quantifY bann thatthis c;oi;i.ununity audits fiDniiie.i suffer a$ a result of . 
unemployment; and that the assessmeP.t of liquidated damages of up to $5;QOO for <:very notice of a.new hire for ari 
entry leyel pos!tion iti:J.propeJ;ly l,.Vithheld b.y the cOJ1tractor from the f.i-st source hiring pr\)c~ss~ aS dete;:rtrin~d by the 
FSHA dtii:ing its first .investigation: of a contractor, does not exceed a fair estimate oftbe flnailcial iuid other 
damages that the Cit)' suffers as a result ofthe contractor's faiiureto conq)ly with its flrst source referral con~ctual 
obli~ations. . . . . . . . . . . . . . . . . .. ... . .. 

( 4) That the continued failure by aconfri!Pior to c~mply with its first source referral con:trach.uu 
obligations wilt cause :further·significimtanQ. Sl!hstantial harm to the tlty .and the public, ii:i.d tb.ata second.. 
assessment ofliquidated damil.ges of up to $10,000 for each e:otrylevel position hnptopetiy wltbheldfroin.the 
· FSHA; from the time of the condilsion of the·:flrst investigation forward, does not exceed the financial and other 
diunages thai: the CitY suffers as a result o{l:he c,;ontractor's.continued faiiureto comply wjfh its firstso~rCferi-ill 
coritracfual obligations; ·· · · · · · 

(5) That in ac],dition to the cost of 1nvestigating alleg~<,i violatio11s under 'tl_lis Sectton, th~ 
computation of liquidated damages for purposes of this section is, based on the following data: 

. . .. .. 

A. The. average length ofstay oq pul:llic assistance in Sl;ril l'ranc~cq's C:ounty ,A.du1t 
Assistance Progmm is approxinUitely 41 monJ:lli> at an av(!mge.monthly gra.nt of$348- per month, totaling 
approxln;iately ·$14,379; and 
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B. In 2004, the retention rate of adults placed in employment programs funded under the 
Workforce Investment Act for at least the fiiSt six months of employment was. 84.4%: Sirice qualified ind)viduals 
under the First Source program face far fewer barriers to employment than their· counterparts in programs ,funded by 
the. Workforce Investment Act; it is reasonable to conclude that the average lyrigth ofei:nployme:rttfor an individual 
whom tht; First Source Program refers to an employer and who is hired in ari entry level position is· at least one year; 

therefore, liquidated damages that totai $5,000 for first violations and $10,000 forsubsequent viqlations as 
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantifY the harm caused to the City 
by the fa.llm:e of a contractor .to. comply with 1ts first source referral contractual obligations. 

(6) That the failure of contractors lo comply with this Chapter; except properly contractors; may be 
subject to the debarment and monetary penalties set forth .in Sec.tiohs 6.80 et seq. ofthe San Francisco 
Administrative Code, as well as any other remedies available under the contract or atlaw; and 

(7) That in the event the City is the prevailing party in a civil action to recover ijquidated damages 
for breach of a contJ:actprovision required by this Chapter, the contractor will be liable for the CitY's costs !:41d 
·reasonable attorneys fees. 

Violation of the requirements of Chapter 83 is sul;Jjectto iin assessment of liquidated damages in the 
amount of $5,000 for every new hire for an Entry Level Positipn ittiproperly withheld fr.om the first souree hinilg 
process~. The assessment of liquidated damages and the evaluation of any d~fenses or mitigating factors sl;lall be 
made by tl:J.e .fSHA. . . 

f, Subcontracts 

Any subcontnwt ente:red into by 'Contractor sh~Lrequire,-the subcontractor to comply with the 
requirements of Clulpter 83 and sh:all contain contrac::tual obligations substantially th~ ~aine as those set forth iii this 

·Section. 

46. Prohibition on PQ~itica.I Acti,vity with City l!'~nds 

In accordance with San Francisco Administrative Code.Chapte0'2.G, Contractor may not participate in, 
support, or attempt to influence any political campaign for a candidate qr for a baUot measure C collectively, 
"Political Activity'') in the performance of the seJ;Vices provided under this Agre~:;men~. Contractor agr:ees to comply 
with San Francisco Admini1>trative Code Gh~pter 12~0 and:Wiy implementingillles andregula,t{qns promulgated by 
the City's Cont:roller. 'rh~ terms and provisions of(::ll.apter. 12.0 are. ii1C91'pornted her~ in by this reference: In the 
event Contractor violates the provisions of this section, the City m:ay, irt addition to any other rights or. temedjes 
available he:reurlder; (i) terminate. thjs Agreement, and(ii) prohibit Contractor from bidding on or receivh!g cii)y new 
City eonti:aqt for a period of two (2) yeats. J;be Controller will not eo11sidet Con,tractor's us~ of_pmfit as a violation 
of thjs seytion. · · . · 

O.)IHractor may no~ purch~e preservative-treated wood produc~s contammg arsenic in the performance of 
this Agreewent unle_ss an exemption from the tequirel:IJ.ents. of Chapter 1.~ of. the San, Francisco Env1roil,Iheht Code is 
ob,tained .from the Departme;nt of the EnviroQ.lll.ent under Section.l304 of the Code. The teirn ,·,preservative-treated. 
wood CQntaining iitsenic" shall mean woOd treatel) wi¢ a preservative jhat co11tains atsenic, elemental ats~rtic, or an 
arsenic. topper combination, including, but not limited to, chromated cqpper ar~enate preservative, ammpniaca] 
copper zinc ar~enate ·preservative, or ammoniacal copper arsenate preservative.. Contractor may purchase 
prescmttiVe-treated wood products on the list of envir<;mmentally preferable alternatives prepared and adopted )Jy 
tile Department oftbe Environment This provision does not preclude C()ntr!l£for fron:t purchasingpreserY.ativ:e­
tteated wood containing arsenic for salfwatedmmersion. The term "saltwater ,}mmersion" shall mean a pressure·­
fres,ted wood that is used for qonstruction pul.'poses or facilities that ar~ partially or totally immersed in !laltwateL 
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'This Agreement may no( be mgdifled, ·nor xpay co111pliancewith any ofitsterms l:>e waived, eXcept \)y written 
instrument execu.ted and app~ved in the s;uD.e inrumer as this. Agreement. . 

49. Admini$ttadve Remedy for Ag'reei:nentJntel;'pretaHi>n-DELETED BY .MXITVAL AGREEMENT OF 
T:ll.e}>AR'J'IES . . .... . . . . . 

. . . Thdorml}_tlOit, i~terpr{lt.a#on and perfo~;tnce of tlUs Agreement s)latl be goverped by the !aws 'ofihe State 
of California., V enile for all Jiti~atitm relative to tl:ie fotination; interpretation <md pei:forril!Ulce ot'th\s Agreement 
~hall be in San, Fi:arwisc.o.: · · · · · · · 

51. Constr.uctjon 

All pa~a':gJ:.aph captions are fotr.eferettcp only aqd shall !lOt he co11~idered iq construin~ t:Pi~ Agreement. 

52. Entire Ag.reement 

This .co.i!tract sets f9rtA th.e entire Agree)Ilent 1JetweeJ1 the parties, and supersedes all other oral or wntten 
provisions .. ThiS cqntractmay be modified only .as provided iii Stcti91l4&, · .· 

. . Contractor .shall l{e~p itselffullyinfcirmel;l o~the City's Charter, cod¢s, orQin~Utces 'and regulatit1ns of the C{ty 
and of all state, and federal laws in any lilail_ner affecting the performance of this Agre~ro.~t, ancl must at all tim.'fs 
. C()nii>lY with such local co(i~s,_ordinan'aes, 211.d r.t:gul~tions and all ~pplicabte laws as th~y.fiiay ~~ amended :fronl 
tiro,e to time. 

54, Ser'\ri.ce.s P.to-vid~d by Attof!le:Ys 

Any senric.e!:l tQ be m-ovided ]:)y a lawfiun Qr attorney must pe reviewed lltld approv;ed In writing iii, advance 
by the City Attorney, No invoiees for services provided by law fmns or. att9meys, Including; without limltatiurt; as 
sub~ntractors o{ Conttactor, 'will be p~iq. $less the proV:iderteceived advance written approval ft-9m the City 
Attorney, · · · · · · 

55. Supervisio:n of MJn,ors- J)ELE'J'ED BJ!.MUtU.ALAGREEMENT OF THE P AftTlES 

56. Severability 

~hould the appltcatiort. of any provision of this ,Agreel;li~nt to. <lllY.particular facts 6.J: cii-~uinStances b'e.f.ound 
by a cpUJ:'t of competent jurisdictlqp to :he invalid: or U,nenfprceabR\ theil (a) til.~ 'valid.~ty of other pro'\1isioris of this 
.!}greemen.tshall not be affected or i!J!paired thereby; lilld (b} · 8uch pr~l'visiqil shall be eiiforced tO. the maxi~lim 
:extetit poSs~bk so. as to effect: :the inteht of t)le parlies a:n:d shall be t:eformed -without:(lirllier action. by the parties to' 
the ext:entnecessary to make s~ch provisiop ya1J9. and ei1forcea'Qle. 
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57. Pr9t¢ctiou: of~rivate. fufQrniati(ln 

Contractor has read and agrees to the terms set forth .in San Francisco Administrative Code Sections 12M.2; 
''Nondisclosure of Private Information;' and 12M3, "Enforcement'1.of Adm.i:J;listrative Code Chapter 12M, 
"Protection ofPrivatelnformation,'' which are incorporated herein as i:ffully set forth. Contril,Ctoragrees that any 
failure of Contactor to comply with the requirements of Section 12M.2 of .this Chapter shall be a material breach of 
the Contract In such an event; in addition to any other remedi~ available to it under equity or fa,w, the City may 
terminate the Contract, bring a false claim action against the Cqntr.a,ctor p1JrSUah.~ tci Chapter 6 or Chapter 21 of th:e 
Administrative Code, or debar the Contractor. 

58. Graffiti Rem()val· 

Graffiti is. detrimental to the health, safety and wei fate of the community. in that 1t promotes a perception. in 
the corrununity thanhe laws protecting public lind private property can be disregarded with impunity. This 
percepH6ri fosters a.sense ofdisrespect ofthe law thatresults in ah ii:icrease in crime; degr!l<:J.es the cornmllliity .an.d. 
leads. to url;lan blight; is detrimental tci properly values; business opportunities and the enjoyment oflife; is 
inconsistent with the City's: propt:)rty maintenance goals and.aeSthetic standardsi and resulh~ in aciditionill graffiti and 
in. other properties becoming the target of graffiti linless it is quickly removed fro:iri public and private property> 
Graffiti results ill; visua1 pollution and is a public nuisance. Gi;-affiti must be abated Rll quickly as posSible to avoid. 
deirin(entar irnp~Cts on the City and County and its re~f9ents, and to prevent the :fjirt;her spread. o,f graffiti. 

C<;mtractor shall remove all gciffiti from arty real propertY oWned or leased by Contractor in the qt:); and 
County of San Franciscp withirt, forty eight ( 48}hours of the eariier of Contractor' !l (a) discovery Qr notification of 
the. graffiti or (b) receipt'ofnotification of the graffiti from the Dep!lltment of Public Wo¢s. This section is not 
intended to te.qulte .a. COhttacfor to br~a~h ally lease or other agreement that it may haw concerning its Use. of the 
real prbperty, The terni '~gra;ffiti~' nieans any inscripti()li, Word, figure, marlcing or design that is afflxed, marked, 
etched~ scratched, dr~wn or painted. on any building, structure, :fi:X.ti.rre or of4er improvement, whether permanent or: 
temporary, including by way of.ex!tlnpJe only and without limitation, signs, baimers, billb9flrds and fen<;ing 
surrounding eonst:rllction sites~ whetb.erpublic or priyate, witl;u:iut the consent oftlie ow:qer of the property or the 
o~er's authorized agent; and:wlJich is visible fi:on:i the public right-of~way. "Graffiti" shall not include: (I) any 
sign or banner that is a-uthorized by, anp in C(Jl)lpliance:with, the applicable'teqmrements o:t'the: San Fninciscci }>ublic 
Works. Code, the San Francisco Planning :Cqde or the San Francisco. Building Code; or(2) any lfiurnl or qther 
pait~ting 01; marking oii the property that is protecte£1 as a work of fine ai:t l.liJ.der the California A:rt: Presen>ation Act 
(Ca1iforni~ Civil Coc;ie Sectiqiis 98.7 et seq.) or as a work ofvisual art under the Federal V~ual Artl$ts Rights Act of' 
1990. U7 U.S.C. §§ 101 et seq.). 

Any railure of Contractor to comply with this s¢<;t:ion, of tb.i.s Agreement shall cop.stitnte an Event of Default 
of thi:> Agreement. 

59. Food S~rvice Waste Reduction Requiremeuts 

Effective June 1; 2007, Cqntractor agrees to comply fl:tHy w!th Md be bound by alJ·qfthe. proyisions of tile 
Food Service Waste Reduction Ordinance, .as set fortiJ iii; San Francisco Environment Cqde Chapter 16,. i:ru;lii<lii.1g 
the remedies provided; and implementing guidelines and wles. The proVisions of Chapter 16 are.if!corporated · 
herein, by.ref2rence antl!Uildea Part o:fthisAgreement as though fully setforth, This p1;ovisionjs a~.aterial term of 
this Agreement. Sy entering futo this Agreement; Contractor agrees that if it breae<hes this provision, City wjll 
suffer actual d:i!,rnages that will be impracti~::al Qr ~:x;tremely difficult_ to determine; further, Contractor agrees that the 
su:m of ohe ;tmndred doUm:s ($1 00) liquidated damages fqr the flist. brea.c):t, two hll.nd.fed dollars ($200) liquidated 
dap:iages for the Second brea,ch in the Saine year, and fiye hUiiPred dollars ($500) liquidated dalf)ages for. sub.seqi}ent 
breaches i.n the same Yeat fs rt;a~ol).able e~>timate of tile diJlllag(;) that City will incur b~ed on we yiolation, 
establish~d in light of the cirqumstances existing at the t~methis .Agree:inent was made. Such amo\)1\t $hall not be 
consider;ed a ~enqlty, but rather agteed.monetary dama~es sustained by City because ofContractor' s fajhtr~ to 
comply wJtl:t this -provision, 
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6P~ Left blank by agr{!emen.to,fthe parti(!S. (Slavery era disClosure) 

.61. ,Di~,lHlte Resolu.til)n,Piocedure-.,.))ELETED BY Jt.(UTI!AL.JGRE.EM~NT QF THE.PA.f?.TJES 

62. Additio.nal Terms 

Additional Ti::nns ~e attach.ed hereto as Appel\di~ D EIIld. ,l)Te juco,rpoi"llted. into this Aw:~e~ent oy re{et~nce 
as thciJigh fully $et :torth herein. · · · 

.. · 
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IN WITNf:SS wHEREOF, the parties hereto have executed this Agr~ement on the day frrst mentioned above. 

CITY 

Reco:rnmended by: 

~· .. 
Director of Health 

Approved-as toFon,n: 

Dennis ,i~ Herr.~ra 
CitY Ai:J:on1ey 

By: -DE?puty City Attorney · ·· 

Approved: 

~~4r· ~:o:offi: ofC'Ontract 
Administration and PUrchase~: 

tokz.'l[o~ 
I Da· 

i 
!fJ Bt' L~ 

])ate · 

CONTRACTOR 

By signing thi!; Agn:iement; I certifY that t comply 
with the requii:ements.of the Minimum 
Compensation Ordinance, which e1;1tit}e Cove~ed 
Employees to ·certain nUnimum hourly wages and 
COIIlpEin!>afed and uncompensated time 'Off. 

X have read and understood paragraph3S, the CitY's 
statement urging companies domg busin.ess in:, ' 
'Northern :ireiand to mov:e toWards resolving 
employment inequities, enoouraging complia11c~ 
With. the MacBride Principles, and urging San 
FraP,cisco companies to do business with 
cmporations th&rabide by the MacBride l'rinCiples, 

~L_;__f 1--'-·=· ·'------'--. ~~--"-=-. '-----, ~--~· . ~"----- I t~a~t-e2· t/ (jJ' 
Stan Sharma · 
Executive J:)j]:ech:ir 
264'60 Summit Circle 
Santa Clarita, CA, 91350 

.;,. / '''rk City veti,doriltiJ:nbet; 740.19 
~~~· 

/ Date:Z-. 

The Appemii:ces listed below and attached hereto are incorporated into this. Agreement by reference as though ~iy set forth herein. 
• Appendices ··· 

A: Services to be:provided by Coptractor 
H: Calculation i:ifQlai:ges 
0 Reserved· 
D: Additi.onal Terms 
E· · I::lll:'AABusjn~~ As.sociate Agreement 
F· Invoice · .. 
G: Reserved 
H, S\lb.st&n,ce Abils~ Prog[_ams 
J: Privacy_Policy Compliapce Standards 
J: Emt<rgency Response 
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Appendix A 

C01\1MUNITY:BEHA VIORA:Lli:EALTH.SERVlCES 

UteJoHow!ng requirements a:re mcorporated info Appendix A. as provide4in:this Agreement under SC9tltin 4. SERVICES. .. . . . . .. . ... . . .. .. . . . . .. . . . . . . . . .. . . . . . 

A. ·:Contract AdminiStrator: 

· In peffoimil(g;the SERVI<;::ES hereuiuler" CONTRACTOR shall.repoit to Mario Hernandez~ Cc:intract 
Adininlstrato:i'ftir the CITY~ or'lierdesignee. · · ·· ·· 

K Repottsi 

. (1) CONTRACfOR sM.U submit written teporls. as requested by the CITY. Th~ fot;maifbr th~ 
conient of sucJl reports shall be detf:llnined by the CITY. The tiniely submission of all reporU; Is a. necessary 
and .iilateiia). term 'arid· cqndition oftnis f..gteeinent. Alt rep0ij:S, including any copies; shall \:le suo:miJ:ted on 
recycled J?aper aild p(inted on double-:Med pages to the ~uill extent possible, · ·· · · 

. .. (2) CO~CTOR agrees to subm:lt to the Director afJ>ublic Health or hi& Q.esigriafed, a,geri.t 
Q:J.e,reinafter refeO"ed tc;> as "P:fRECTOR"} the following reports.:. Arinjial County Plari D;i,#; t]titi~tion 
R6yiew Data and Qtiarter1y Repoi:ts ofbe-certification.S; l'~er Review Plan, Qtiart!':fly ReppijS, and rekvaht 
Peer Review data; Medicl!.tion Monitoring )?ian 'and relevant M:edication:Mo:r.iitoi:ing data; C$aiiirig 
Req~iremel!.ts,. Client Satisfaction Data, Program OU:tcome D.a~ and Data ~ecessaryfor producil!.g Q.il1s 
an.dfor claimS in confonruinCt{ with.the State of C'alifoniia Uiiifoin:i Method\ fo~; betf)J;ID.iniilg Ability to Pay 
(UMD.AP; the sta{e;s sliclirig fee scale) grocedtires. · · ·.· 

C. Evaluarion: 

CONTRACTOR shall J)artidpate as requested with tlie OlTY, State and/or Federal govemtnent in evaluative 
studies designed to show l:he effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to meet the 
requirementS· 9f liitd paftidpa1:e in th~ evaluation program and management infoimation systems of the CITY., The 
CITY agr~es that anY final written reports generated through the evaluation IJrogram· shall be rriade. avaiiable io 
.CONTRACTOR"wit!lln thirt)r(30) working days'. CONTRACTOR may ,sub.mib:i written tesponse:\o\-itbin .thirty 
working cfuy?:of r!iei~tof any evaluation report 3,nci such respOJ.ise willbe~ome part of tli(;) official r.ep(Jrt, · 

D~ , Possession ~fLicense.s/Permits1 . 

~ONTRACTOR warran~ the'poss~ssiort of alt ~ci;nses arid/br permits r.equiredby the laws and,regulatlon~ 
. ofihe t.Tnited Stites, the, Smte of California, and the CITY to provide the; SERVICES. F~iJur~ to mainP~in these 
licenses. arid permits shai1 COnStitUte a matei:ial.br<:;.ach Of th}s:Agreement . . . 

. . . ~ ,• . . . :" .. 

Spa~ owned, u.~~sed or pperatc;:d by p_i'Qviders, including satellites, at:td used foi SERVICES or staftshai1 . 
meet local fire cpdes. l)ocument;rti.pfi. of tirt;l, safety in$pections and oorreqtions of any defidenciie:s shall be made 
!lVailaiJle to reviewers upori,reqriest · · 

B. Adequate Resources: 

CQ~CTOR agrees j:hat if l:l!U1 sycured or shall secure at ifs own expenSe all persons, empioyees and 
equipment requiredto,perforrii the SERVICES required under this Agreement,.and that all such SERVICES sball be 
performed by CONTRACTOR, ()t rmder CONTRACTOR'S supervision~ by persons authorized. by law to perform. 
such SERVICES.. . . .. 

F. Admissiorr PoliC'y: .. 

,A<imi~s1on policie~ foi:thi; SE~VIC:ES sl!a:ll l?e. lit writing an~ ilY!lilable to the public; Suciipolici~ must 
ihclu<,ie a provision tP.,at Cillents are ac<;epted for .care without <liscriroinatiti~ on the basis of race, color, cree<l; 
r-eligion, sex; age,)i.at.fo!laLorigin, an¢esfrY; sex\i<fl orie:t~fl\tioil,.gendet identificll.tion, 4iliabilityi or AIOS!HlV statu.~ 
extept.to the e?~.terit that the SERVICES are to~ renQ.ered to ~t.specific population a5 described in Appendix A; · 

· C01\ITRACTO:&' shall adhere to Titl~ )(IX of the Social Se9urity Act l'J,!J.d shall co¢'o'ql.l to ali appfi.cableFederal an~ 
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·.:.-:; 

State statues arid regulations, (:ON'TRACTOR shall ensure that all cH~nts will receive the sam¢ level ofcate 
regardless of client status or source of reimbursement when SERVIC}i:S ar~ to berendered, 

G, San FranCisco Residents Oi1l)r: 

Only Ban Francisco residents shalt pe treli_t~d und.er the tern:is of this Agreement. E~ceptions must have. the 
written approval o{the. Contract Adminisfta~or. 

i;L Grievance Procedure;. 

CONTI~ACTORagrees to establish and maintain. a written Client Grievance ~rocedure which sl;lai.l include 
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the 
person or persons authorized to make :; detei:mipatli:m reg!ifdlng the grievance; (2) the opporl:uni'ty for the ~ggrieved 
party to discuss the grievance with tliose who will be malcing the detimnination~ and (3) the right of a client 
dissatisfied with the decision to ask for a review and recommendation rrom the community advisory board or 
planning council that has purview over the aggrieved sei:vice., CONTRACTOR shall provide a cqpy of' this 
procedure, and any amendments thereto; to each client and to the Director of Public Health or his/her desigr1ated 
agent (hcreinfrll:er referred to. as "DIRECTOR"). Those clienf!l wl10 do not receive direct SERVJCES will be 
provided a copy of this procedure upon request. . 

I. Infection Control, Health and Safety: 

(1) C()NJ'RAGTOR must hav¢ a Bloocibome 'Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title s; §5193, Bloodborne Pa.th()gens . 
(http://ww,w;di,r.ca.gov/title8/519:thtrrtl);' and demonstrate compliance with i!ll require:ments including, but 
not limited .to, eXposure determipation, trainip:g, immunization, use of personal p1;qtective eq1,1ipmell,t and ~>afe 
needle devices, main~nanceo~a shat:(>s.injury log, post-exposure medic~l eva~uationJ;, $d recotq keeping. 

(2) . CONTRACT6Rmustdeinonstrate personnel policies/procedilres for protection ofstaffand 
clients fr(irn 0ther ¢omri;],ul}icable diseilses. prevaJent in the population served.,S11ch policies 11,nd procC:;dures 
slial1 include~ but not be limited to, work practices; personai protective equipment, stafVclient Tliberculosis 
(TB) surteil1ance~ tfainlrtg, etc, · 

q) COtiTRACTOR must demonstrate personnel polici'es/procedures for Tubercui()sis (TB) 
exposure control consistent with the Centers for Disi':a$e Control and Prevention (CDC) recommendations for 
health care facilities ai).d bllSed on the .Fn;mcis J: Curry National Tuberculosis ·center. Template for Clinic 
Settings., as appropdate. · 

{4) CONTRACTOR is resp~nsible for site conditions, equipment, health and safety oftheir 
employees, and all other persons who work or visit the joh s1te. 

(5) CONTRACTOR shali assume liability for any and ail worlc~related injuries/illnesses including 
infectious exposures such as BBP .and TB and demonstrate appropriate policies and procedures for reporting 
such events anq providing apprqpriate post~exposure medical management as required by State w.orkeis' 
compensation laws and regulations. 

(6) CONTRACTOR shall cotnply with all appli.cable Cal~OSHA standards including maintenance 
of the OSHA 300.Log 9fWork-RelatedJnjuries and Illtie~ses. · 

(7) CONTRACTOR assu.mes responsi])ility fo(procuring all medical equipment ai;td supplies for 
use 'Py their ~taff,. ineitidiilg ·safe needle devi<;.es, an,d pmv1des and doc:uments all appropriate training. 

(8) CONTRACTOR shall denwpstrate Qompliance with .all state find localreg\llatjons with regard 
to handling and disposing of m.edkal waste, 

J. Acknowledgment ofFunding; 

CONTRACTOR agrees· to acknowlc:;d,ge the San Francisoo Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Pub iic Health-funded SERVICES. 
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Such documents or ll!Jriouncements shall contain a credit sitbsta:ntially ;LS· follows:·."This progri:nn{seniice/ 
acJivity/researcn projectwas funded ilirougll the Department orPublic !Jealth, CI'IY ~d County of San .Franci~co.'' 

J<.. Client Fees and Thii:d Parfy,Revimue: 

(l) reesre.quired.by fede~al. sta.tepr CITY'iaws or regul11fionsto bebilie:d to the: client, client's 
fainily, or insurance conipa:iiy, shall be determined imiccordance with the client's ability to pay and in 
conformance with aH applicable laws; Such fees shall approximate actua[cost. No additional fees may he 
charged to the clien(.ot the client's famiiy for the· SERVICES; Inability to pay !>hall. not be the basis for derria} 
ofiiliy SERVICESJ)rovldednri.der.tb1s A:l)~reenient. . ·. · . · · · · · ·· 

..... {2). CONTRActOR agrees that revenues or fees recdved by·CO'NTAA"CTOR;related to 
·SERVICES .performed apd n'l!iterials developed or distributed with funding under this Agreem~nt shall :he 
used to increase the gross. progi-anl. funding such that a .greater number ofpersons may receiveBERVICES" 
Accotdingly, these revenues i\ildfees sbal! not be deducted by CON'I'RACTOR:fr~m its· billing to. the CITY. 

(3) CONTRA:CT(>:R agrees .that filnds recdveCJ by CONTRACTOR from a ~our~e other than.ihe 
CITY to d~ay an:y portion of the reimbursable costs allowable l.IDder this Agreem(?ritsball Pe reported hi 'the 
CITY and deducted by CONTRACTOR frori1 its billfugs to the GTY to ensure tha\nop()rti'on of ~h¢ GITY'S 
reh:nbursementto CQNTRAC::TOR is duplicated, · · · · ·· · · ·· · · 

L. Billi.ng and Ihforl.'Il.ation System. 
. ··. -

CONTRACTOR agreeS' to pa,rlicipate inthe Giti'S Comtn1.lDity Mental Health Servi~;es (CMRS) and 
CoUIIllJ1nity Substance Abuse Seivit;:es (CSAS) Bili\Ug and Wboliation: Sys~rri Cl3Is) and t9 follQ:w· d!.lp;. reporting 
procedures set forth by the CMHS/CSAS BiS .and QUality Improvement Units, 

M~ Patients- Righfs: 

All applicable :Patients Rig\lts laws . .and procedures· shall. be implemented. 

:N~ Under-Utilization Re]JortS; 

. For an)( quarter that C()N'fRACTOR maintains less than n~ety percent t90%) of iliitota.L agreed upon 
units of service for M.Y mode ofservice hereun,der, CONTRACTOR shall fuiniediately notify theCoritract .. 
Adni.inistratorin wl:ititig anci ~hail. sp¢cify the illl.Ulber of W!derutilized units .ofservice; · .. · ;' . .·· . . . 

0. · Quality Improvement: 
. . 

COJ:'.frRA.C:TOR agrees to devel~p and implement a Quafity lmprovement J?)~n based on internal 
sU~nqards ~stablished by CON'T.RACTORf!pPli.ca'ble to the SERVICES as follows: . 

(1) Staff eva1ul!-'tions ~ompleted on im ai:lnual bai;k 

(2) Personnel polic;ies and proced~res in place, reviewed an,d updated anriually. 

(3) Board Review of Quality Improvement :Plan. 

P. Compliance with Community Mental Health Seni'ices and Community Substance Abuse Services 
Policies and.Procedutes. .. . . . . . . . . . .. 

In tb~ pro'Vision ofSERVICES ·under Corntnunity Mental Health Services or Cormnunity ~ubstanceAbuse 
Service~ contracts, ·coNTRACTOR sball follow all applicable policies and procedure~ esta]:)lis}1ed.for contractors, 
by Community Mental Health Services or Community Subsfartce· Abuse Services, as applicab!e, arid shall keep i~elf 
duly infotnred of such policies. Lack of knowledge ofsuch policie:s. and procedures sha~l not be ail allowable reason 
for nQncotnpliance. 

Q. Working Trial Balance with Year-End CnstReport 
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If CONTRACTOR is a Nnn-Hospital Provider as defmed in the State of California Depiutri:lent of 
:Mental Health Cost Reporting Data Collection Manual, 'it agrees,to submit a working trial balance with theye;tr-end 
c(;ist report. 

R. Harm Reduction 

The progqun has a written internal Harm Reduction Policy that inch,ides the guiding priridples per Resolution· 
# 10-0() 8lQ911 <ifthe San Fta:Qcisco Departm6nt ofPublicHealt1l Commission. · · 

2~ l)esctiptlon (){SerVices 

0vrS#6457 

Detailed descdpti<,>n ofservices are listed below and .a:re attached hereto 
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Contractor: Fort Helpi LLC 

Program: Methadone Maill~en;mce ~ontracfTerm.{MM/PD/YY) 
Oil 01 /ZOOS through 06/30/2009 

C~ty }.'isc~ Y eat: FY2008:.Q9 i<'U.nding Source: Generai Fund. 

1. Program Name: Fort Help 
Pi'~gram Address (list primary ptogram site' address):' 915 Bryant. Street 
CitY~ $tate, ~ip Code: San F:tal\tisco, CA. 94103 
Telephone.: ( 415) 777-!)9$3. 
Facsimile~ (415) 777~717 

2. _Nature of DoC1lment (check one) 

0 New 0 Modification 

_3. Goal Statem~nt. 
Provid~ a brief a.n~ gene:ral- statement (preferably one senteil,~e) that descr1bes what the 
progra.ill is· airriirtg to accomplish through its contraCt. 

The p:rograinW.~Uprovi,de detoxifkatiori arid. maintenance for opioid depen-dent clients. 

4~ T3}:-g(!(Population 

De13cribe the targ¢tpoptilation to be served hy the ptogtam. If yott. target a specific 
p:rciblefil, geographic area, group~ age/ etc. please specify. Pot .exalnple: wom~n of 
chlldbearlhg ag~~ youth betWee.r:t fu(! ages of thirteen and. nineteen years; Asian/ Pacific 
Islande:t: gay pnd bi~exl:tal men; African America!l males iesiqfu.g b;t iheTenderloili. 

. . 

The target 1ioptiiaHon' is comprised of :re~idents of San Francisco ~ourtty · 
a:t;td adjolniD.g areas, who are a:husmg opi<!.~es. · . · 

5. Modality(ies)Jlnterventions. . 
Specify themodalify(i~s) of service/interventions fo be provide-d in the program (for· 
CBH$~ MH, CRDC 'is ~uffi.dent). If appUcable, define hillable service unit(s) or delivetables .. 

The program provides detoxification £toni opiates and maintenance on methadone· for 
opioid addict patients. These two distinct modalities will provide methadone dosing 
and individual counseling <18 medically ri.'ecessaiy, 

6~ MethodolOgy . . 
For direct client$erviees (e.g. case manage:ment treatriten,t,. prez;mtioti aotivities) 
bescrib¢ hows.ervices axe delivered, and what adivit:les·will b.e proVi~e_d, addressingi 
• how:,. whati:where, why, and 'Qy whom. ·Address each question/ and :i;ncltJ.de project · 
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Contractor: f'ort.Help, i:.LC; 
Program: Methadone Mairitanance Contract Term (MM/DD/YY) 

City· Fiscal Year: FY2008-09 
071 OJ! zoo8 tm()ugh 06/3012009 

_Funding Source: General Fund 

names, subpopulations; desCribe linkages/ coordination with" other agencies, where 
applicable. 

The services ddiveted are. individual counseling and methadone medication for those 
who are addicted to opioids. The two. modalities are (a) detoxification and (b) 
maintenance.: 

(a) Detoxification is provided to any pati¢nt that exhibits opioid addiction; and has 
a desir~ to curtaW~ermiJ.tat~ opic,.te abuse·. The detox]Jication is. for 21-days with 
tWo individual counseling and ~ attenuating dose fot 21--days~ 

(b) Mainfenan'ce consi:;ts. of provfdii1g a daily methadone dose to stem opioid, 
withdrawal and maintairt the patient on a stable dose of methadone 
hydrochlorid.e. Individual cou:riseling is provided as medically ]lecessary:. The 
m(;!thadon{! dose is detern1ined by the physician based on a,host .of crite)ja and 
medical determination. . . . 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. Outreach_, recru_ib:nent, prom.o.tiort arid advertisement conducted 
by the Internet, with a web pteSerttation; collaboratioh with substartce abuse 
providers in the target area, and outreach to physicians and other pJ:ofessionals 
who are .exposed to the client popula.ti()n. 

B. Describe yout program's adrtrission, emoilmenf and/or intake criteria and process 
wher.;: applicable. The admJssions, enxoJlment o£ clients <Ue driven by Title IX of 
th.e California Codes arid CFR 22 of the Health Code~. In general,. patiertts 1tave 
·to have doc.umented evidence of opiate ad.dictiort before adtrri,ssiort to 
detoxification; and. <tddititmaJ.ly docUln.eJ;ttation of treatment failrue( s) before 
admission ihto maintenance. The physician makes a medical evaluation Of 
fitn,ess into the methl;ldon~ pro gra,w. 

The intake consists of screening for opioid addiction, evaluation of dosing 
history, medical history and drug use. A urinalysis is conducted prior .tq . 

. admission to t:onfess irt opioid use. The physician cortciucts a medical 
evaluation to determine 'physical fitness, fl]lergies and other criferia £or fitness. 
for wethado11.e treatment. · 

C. Describe your prograrri' s serVice delivery model and how each service is delivered, 
e,g. phases of treai:Jnent, hours of ope:t;a:.tion., length of stay, locations of se!Vice 
detiveryr frequency and dfuation of service, strategies for se.vice-delivery, \NT<~.p­
around services, etc. For detoxification a treatment plan .is developed.,, two 
indiVidual cott.nseli:ng sessions a:(e rendered. and methadone dosing l.s proVided 
With attenuafi:ng dose oveJ: a 2l-day period so that th~ last day ~s gnig or less. 
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In the case of maintenanc~_, the patient is admitted, a treabrtentplan: is. 
developed, and then a·qal.ly dose of methadone is giye:n based. on the eyal(l.aJion 
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'Contrad:or: Fort 6:elp, L~C .. 
Program:' M.ethadone Maintananc¢ Conlract Term (MM/DD /YY) 

ApJ?endix A-! 

Cify Fiscal Yeru:; WZOOB-09 
07/ 01/ 200B through 06/30/2009 

• Fundin.g Source; Gene~ai Fund 

of the pro~am physidan. Indhrjd1,1_al collJlseling sessian:s .at~ _also pr:ovided as 
d¢tepn:ineci necessary byth,e physician and the.~signed cotin~;elor. 

. . . 

D. [>escrlbe your p;rogram' s exit criteria arid process.( e.g. suceessful completion, step-
pown pr:oce$S to Jess inten.sivf!treahnentprogram.s~ ·aftercare, discharge planning. 
fu defoxifkaHon the. successful patient completes 21-days of tre<Wrtertt and the_n 
a follow -up_ is conducted to cletermine if after the tr,eaQ11en:t or refe:t'.fjl} is 
;necessa,ry.. . 

The ·exit criteria and process for :mainte:n~ce is essentially. defenniried .in the 
tt:eaf1ne1lt planning a.ncl annual evaluations. A ~u~cessful b;eatn:tent is deemed 
when the patient stop~ iliicit drug use and enters ancient stream in s·ociety (e.g. 

· . having a job, go:ing-to schQoi). A dischottgels not a. criferipn. of faJiure: llw exit, 
if :necessary! i~ wh~n the pati.entbecomes.completely-d:tug·free; and. follow-ups 
are. co:p.duded to.,ev~luate the client's ~bility to stay dnt.g-free. · 

E.. bes~ril;>e your .program's staffing: which staff will be involved in what aspects of 
the s.ervke development and delivery. Illdkate if arty staff position iS not funded 
by the, grant. Note: For CBHS~ Appendix 13 is ~ufftcient. Staff is composed ofthe 
.front: desk1 counselor~, nurses~· the pJ1ysician and.q11,a1,ity <~.Ss"Q.rance staff. 
Intake . .2 )1TE . KaJycounselors ·· 
Couns~ling · . 6 FTE Isaac, Katy~ Beloved, Trian1la~ Stacy; · 

Dispensing · 
Physician 
Q' U.ili .. . . t;y 
Asstlia.nce 

Mor~n · · 
:!FTE •fuicke.e,.Eliiabeth 
1FTE .. 

•2;FTE. ·Eli;z;abeth, Stan, Linda, Evelyn · 

7~ Ob.jectives a)ld Measureme11ts 
Note: Some sections h:ave other specific requtremenfs for objec,tives. See section inst:ruGtions for . 
r:~:dditi.cmaJ fh.jQ'rm:ation, ·· · · 

·Each objective shoulci be followed by·~ section for evc:tluafion, whicih ad.drest:;es the 
following elements: ·· · · 
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• Staff Issues.~ list the ·sfa# mvolved ·in, evaluation mdudi:ng oversight Md what 
~valuation activities they :will perform. See 6 E. · 

• bata CollectionTpols: spec;ify i;he data collectipn tool(s) to b~ 11sed. Pispensing 
records' and couriselirtg units. provided. 

• Data: list which <iata ate b~ing collected. Di.spensing re~ords aJ+d coum;eli1,1g 
units provided.: .· ·.· . . 

• • Ftequency: indkate how oft'en.the: data will be collected, and ~nlliy,zed. Pillly 
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· Contracfor:Fort Help, LLC. 
PrQ!¥~; Methadone Maintanart~¢ 

C~ty Hsqil Year: FY200S-09 

Appendix A.!l 

Contract Term (lvi:M/DP /YY) , 
07/ Olf 2008 through 06/30 f 2009 

Funding Sour~e: General Fund· 

• Data Reporting: indicate who will receive and analyze these data artd how the 
evaluation .data will be used. The data collected daily and objective developed 
by the Quality As$urance staff. · 

A. Perfonn,ancefOutcome Objectives 
List the program's. performance/ outcome objectives. Outcome objectives are a 
statement about the expected changes~ xestilts, impacts ot benefits of programs for 
indiViduals or groups served. These objectives should be specific, measurable, 
achievable{ realiStic and time-frained (SMART objectives). State the objective, liow. it 
will be measured, who it is applicable to, clients im;lucieQ., and data source. 

The structure of an outcome objective must contain the following comp(ments: 
~ cl ~ 

when how many/what % who have done what 

and 
~ .. .---~. ~--~. ~--'- ---~_,-~'----c.__ ·~---~--'---'c----

demonstrate whatj result :itt as measured by doc:umented in 

An ex<:lmple of an outcome objectivet .. 
During Fiscal Year 2008-2009, 60% .. of' discharg~d clients will show a reduction in the 
fr~qu~!lcy of alcoJ;u)l ap.d oth~ drug u.se compared to entry leve:l baseline ;l$' m~.asur~d 
by self report, counselor observation, ccillatera.l information whenavallable, and 
documented iri the courtselot's case notes and program records. Please see 
attachments. 

-B. Othe:r·Measutable Objectives 
Describe any other obj~tives foJ: 1;he program. These; could include fo:r example, sta;rt.., 
up. and process objectives. Process objectives are important activities o:t tasks to be 
accomplished by the program staff during the contract period. See Section 
instructions for more information., 

See A above 

8. Continuous Quality Improvement 
Describe your program; s CQl activiti~s to enhance., improve and :rnonilor the qualify of 
services delivered. TheCQI ~:~ec:tion,mustinclude a guaxantee of compliance with Health 
Cotnmission, Local, State1 Federal and/ or Funding Source policies and requirements such 
as· Harm Reductionl' Health fus:ttrance Portability and Atcotintability Act (HIP AA) .. 
Culhrral Competency, and Client Satisfa,ction. Please see attachments. 

CMS#p457 DQcuinerit Da~e 9/12/2008 
Pa:g~4 o£4 



'P AppendixA-1: Attachment 1 

PQI 1.01 

The lea.dl?fship (Bq~d,. ¢Ebj Managers) are invested in a culture that yalues service 
quaiity. The·following is a description ofthisandhow·goals in the organizationiong 
ter:tri/strafegic plan are monitored. Materials: distributed to staffregaJ;ding q'uality 
expectationS are also attached. 

I. Frequent customer satisfaction surveys (aggregated at least quartcily) 
The~e are co:riduch~d iegula..tlY to enstii::e :fuat all patients h,~ve :the appropriate 
charinels to communicate any issues or comments: these are placed in lock box in 
each site's lobby.they are coU~cted PY a. Quality ~suran~e Manager and are ' 
~ggregateq at the· Quart<:lr:ly Q1:1allty Iinptove;ment ly.[eetirJ.g. . . 

2. Frequent staff satisfaction s'ilrVeys 
The staffsatisfaction surveys. are .also conducted regularly a:nd staff has the· 
opportunitY to comml:m1cate any issues anonymously ifthey desire to do so. They 
are also inVol~edon every bi-mouthly staffmeeting,wher:e\heyare giv~fl.the · · 
opporlup.ity tq give suggestion on improving .our service~ and they are 
summarized the progressthatthe organizatioii ifrmak:ing towards our goals or 
information Qll. up&,. ted po~icies as·<! t~sult of th!;l data collectipn proces~ and 
corrective action plan, Sta:ffts ~]so encouraged to· join the,Advisocy Board where 
they.are·abi~to participate. a,nd be_,Part o{the pqlipy making. · · 

. 3' Quarterly Peer -review meetings 
Doctor's 'lte also an essential piece of Our Quality ~anageillenf Teari1, They 
participate in Quarter pee:r-review w.eetings with. the Medh::al I>rrector. They are 
given scheduJed with Trainings to. attend and theY. lite updated With any new or · 
irrtporta,nt inf()rinatiotf or trends pertaining. to the tteatrrtent of Opiate Addiction. 
At this time. they, also. make recommendation~ for p<;>licles baseP: on Medical 
necessity i.deb.ti:fied thr()ugh. theii: meetings or recmn,lllen.datl.ons for Quality 
Jniprovement · · 

4, Monthly Manager's Meetings_ 
we. ensure fu.at Perfonnance and Quality Improvement is ~ddressed at least 
quarterly .at the :rn.-anager' s meeting and all the staff receive a Bi.::an:nual stmnn:ary 
which includes a 'report card. indicating if we are in the right path Of 
a~complishiug our goals ba$ed on out ~trategic plan, 

5,. ;A co.l1Suitantthatprovi.des training's, FUtthennore, ll.fter this corisulfurit or ari.y 
Quality Assuranqe Manager ¢omplete~ a report' has.ed on the findings the 
manag'er is responsible for conipletmga CorrectiveActioil Plaii (see attached} 
this is to enswe t4~t all th~ i~sUce~ we being ad(4-e~~ed and.t.h~s. irp:plemehtatio:P, 
p~an must be approv,ed by a Qu11iity Assui;~c~ Ma:nag~: After. 2-4 weY,)fs 
folimying impleme.ntatio:u the Corrective Action. Plan is .assigned to another 
Quality Assurance Manager t9 eJJ.Sute that the issues were ejtb.~r resolved or 
c;:ontinues in the process of being resolved. 
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Appendix A-:1: Attachrri.ent ~ 

6. Trainings.on serv!ce qua)ltyare conducted quarterly and quailty assurance 
reviews are c:::ono11ct~ monthly by Del pres) at each site (See her schedule 
attached): Delores 'also uses the attached tools for Chart Reviews and completes a 
report (see-attached format) a copy ofthis. report is given to the training manager; 
one· of them is assigned to COrid~ct the ret;o1I)lllended training based O!l the report 
conducted,by Delores. ,,· · 

In an effort to improve the performance. of Fort Help in the tre<~c1ment of narc;otic 
~ddictio:U; we have presqjbed the fo:U.owmg action in e~tablish1ng perfOrnJ.ailce 
standards· "what gets tneasured gets doi1e" · · 

·Fort Help Quality Assurance Stf!ffwill coordinate t:he-ongoing collection arid 
analysis ofdata. AnnJially senior managemel)t will meet to detern:rine. clinic 
activities that support these key identifiers with estab~ished; deadlines and budget 
implications. Bi-annually, qUality assur:ance management meets to make. any · 
adjustments necessary to the PQI plan. 

The above describe~ efforts by leadership to promote l:l culture that values service 
quality.· 

· Goals in. QUr long ter:rnlstrategic plan are monitored through a score c.ard of (1 
though 5,- 1 ~Meaning goal fblly fl.lyt and 5-m~aning n() pmgress ma<!e)' ;these· fife· 
.cortdu:cted bi ~annually by the Quality Assurance Management & Advisory Board. 
These report/summary (Score Catd)is gi:veti to the CEO, to· all themanaget's in 
the Manager's' meeting folloWing the Advisory Board Meeting, to all the staff 
throJigh the monthly Newsletter and! or the ne';lct staff Meeting. 

A1se see attached samples of trainings and materials oistri.buted to stm regarding 
quality expectations. 
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FOR'rHELP 

QUAL.ITY IMPROVEMENT PLAN 

PtJR.J,lOSE: Th~ purpose ofthe Quality !\s$uranc~· a,nq Impxovernen.t Pl~n 1s tQ ensure 
tlw.-t F or.t Help deir!OUStrat~s a con.sistent endeavor to deliver optimal car:e in an 
enV'il.:o:turtent with. rnin:ima.trisk The Quality M:Mageri:len.t and Ji:liprovement.Plan allows 
for a:systematic, coordinated, and.continuous ;lpproach toitrtproving peiionrtance by 
focl,tsing on the processes a,t}.d mechanisms tha:t ad_qress these valu~s .. 

GO AI:.JS.: 'fhe goal of the Quality lJ.nprovement (Qi) Program. is to: monitor the 
appropriateness and quality of p(ltient car~. Moriitoting will be accomplished by activitiys 
th;it:' ' 

· 1. are plainied, systematic.,. and ongoing 

2. are coniprehen~ive 

3. are )Ja.Sed on objective criteria that reflect c'Q1Ten,t medica( knowledge and 
therapeutic e~erlences . . .. . 

4. a.re ac<;omplished by the ro1,1gne c()llecrion and periodi~ evalu~ti<m of data 

· 5. result in appropi:i.~te actiorts. to •resolve identified problems 

6~ ar{( updated to assuie sustained ilnprov~ments in care and perfonnance 

7. are coordinated fu such a Way thatthe. information derived is shareo a:tnong the 
appropriate. staff of this ·facility 

SCOPE: The scope of the QA&ICommitte~ is comprehensive and problem oriented. It 
will in:clude .all clinics, servkes, stakeholders; consumers, and staff associated with the 
Narcotic: Treatih~ilt Prosram., The ·topics to be reviewed are: 

1.. <;ase Record Re'Xi'iew 

2. Consumer Siti~faction Surveys 

3; FeedbackMechanism 

4. Information Management 

5. Corr:.ectiv~ Actiop. Planf:\ . . . 

6; R.isk. Manag~rpent R~ports 

7. StaffTraining; 

8; Outcome Measurement& Data Col1ection 
... 'I -·· ..• • ' .• ·'"' , . • .. •·• 
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Each QA & I Manager will be responsible for identifYing the iJnportan:f aspects of the 
patient care provided, for indicating quality and appropriateness ofthe important aspects 
of care, and for the establishillent of thresholds that will be used to evaluate the 
indicators. AU perso;nnel are expected to partiCipate in the QA&I activities. 

ORGANIZATION~ Refer to the flow chart. 

AUTHORITY AND RESPONSIBILITY 

1. Governing Body 

'· 
a. The goveming body sha.ll have the responsibility of assuring the public of the goal 

ofolJtimal quality of aU care delivered within all sites OfF ort Help. 

b. The governing body shall make the cornmitnient to provide the financial support 
necessary for Fo:rt Help in order to provide services that are required (e.g., 
resoi.Irces, and l'erso:rrtlel). 

c. The governing body wlli receive :~;eports fi:orp. thv ;lppropriate parties according to 
the organizational plan on thefindingEf of the Quality Improvement (QI).act~vities .. 
The governing body will respond definitively, ifnecessary, to fulfill thejr· 
fespol1Sibility of adherence to the QI program. 

d; The governing body del(;lgates the au.t.Q.ority and accountabiiity for the QI p.rogram 
to the Director of Fort Help 

~. The governirig bo.dy stipulates that the clinic staff, QA&l Committee and the 
:Orre<;tor work together in a coope~atiYe maimer to create (lt1d mai.Jltain an. 
effective program. 

£ The governillgbody stipUlates that the Director work together with the 
Safyty/Infectipu Control/Quality Improye~eut Coordinator and Committee to 
create a l).Ilified program: ofQ:mility Iinprovement 

RESPONS:OHtJ'TIES AND COMPOSITION OF THE QI COMMIT1'E.E 

A. Th~ Qgality hnproyement Coi11J11itte(f shall b~ combined with Ri~k Management 
Th¢ Director ofF ort· Help shall appoint the members of the co:mm.ittee to revj.ew 
QI activities. . · 

R The QA&I,committee~ha:Umeetmonthly. 

C. The duties ofthe commlttee,are: 

1. to identify and~ coordinate all QI activities 

CMS#6457 2of4 

•r: 



Appendix A-1 ~.Attachment 2 

2. to cqnduct, n:rqtin~ appraisals of ~11 Ql processes and to ~alee 
recoimnendations regarding QI activities 

1. tq promote anda.Ssist,.wl:tere needed~ in developing staudiu"ds ofc#ec 

• 4, to receive; evaLuate and ·ppordinate tb,e.repoits of ~Jl QI Ptf!cesses· 

5. to identity problems and set priorities for their resolution~ if11ee:cied 

6. to itisme that ail available data ~ol)!ces ar~ 11till.zed jn implementing th~ Q I 
program 

7. to, insure. the appropriate utilizatiDn of aU available methods Qfstuclying, 
assessing!. and resolving perceived problelil,S-. · · 

8. to reappraise the QI plan at least artnually for 

.;( unity or organiza,tion anq' fi,rilction 

b. comprehen,siveness 

C. ¥ff~9tiyel}eSS in solying probl~~ 

AASPONSIBILITlES OF THE QUALITY. ASSU~CE 
&IMPROVEMENT COOJIDINATOR 

A The Executive P.irector appoints the. Director of QA&I. The brrector, on 411 
apiiuru basis, reviews this appointment., I . 

B. The duties of tll,e Q I bitector include the folloWing;· 

·1. Maintains copies o:f all Qf:minl.Jtes and all report& routinely obtained :fron1 . 
the QI Processes~ A copy of all monthly minutes will be ~ent,to the 
Difectqr. ofFort Help · 

2, Maintains a mast~r file of ali Fort :Help QI actlviti_es. 

3; AttendS cliriical staff ilieetirtgs, oi; sends. a. tepn6serttative, Whet). monitoring 
:functions ot Ql activities are to be discussed. 

4. AssistS the. QI managers i!1 developing \vtitten imitc.ators and threshold~ 
used to assess problems as needed. 

5. J?rovides r¢ferences and/or indicators an{i tbresholds developed in outside 
orgll.JJ.izat!i;>ns; · · · 

6~ Promotes concepts ofQA&I through New Employee Orientation. 

7. Prepares data to :tevlew/evalu(lte Fort: Help pwfessional stiff as dee.ilJ.ed 
McessarY by the Fort Help Direpto:randlorthe QA&t coiDlil(tt~c. 
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8. Collaborates with the Direetor in ptepaiing semi -annual reports to be 
s11bmitted to the Board ofDrrect0rs .of Fort Help · 

9. Provides the. Director wifu a yearly rating .of each employee regarding the 
employee's compliance withJhe Qfprogram/plan. Thi's rating will be 
incorporated into the arinual Scoring Surnriiary 

EVALUATION QFTBE QlPROGRAM 

The Board ofDirectors will evaluate the program at least aiirnmlly and direct FortHeip 
Director· and QA&I Coordinator as to compon_ents that need to be instituted, ·aitered ·or 
deleted, -

CONFIDENTIALITY 

Confi.dentiality of the QI activity records will be honored~ All reports and 
communications regarding QI activitie11 will be filed in the QA8i:X Coordinator's of';fice. 
These records will only be available to the Director, the QA&I committee, and persons 
authorized, by Fort Help 

The QI Pla.n of Fort Help 
has bee.n reviewed and approved on: ____ ~--~-
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. . 

Bi-Amiu'al Summary ofRes.ult for: Quality Improvement Ptod~sses · 
Report Date: 06121/2008 

Note: Please b.~ advised that in order tp continue to iwprove our l3,e:rvices in.J11ariy 
different as_pects we a.re coutinuously 9Qllectip.g da,t4, reviewing record!)>. condlJ:cting 
.surveys1 and making several attempts to identjfy areas in need ·of Quality Improvement. 
Attached is a s:un:unazy of the results for infomiation collected' from 01/08 to 6/08. If you 

_-have any suggestions, .conu:b.ents or questions please fed free to spea,kto the clinic · 
manager or leave :them, m the suggestion bpx. . 

Cmisumer SatisfaCtion Surveys: 
Satfsfactimi su.rV-eys.we:~;e collecte'dfori:be pe:riod pfQl/08 to 06}08 ftorn:these surv~ys 
1 ~% ofpa;tients reported to be very satisfied With ollr serviees and 60% Of the patients 
reported to. _be satisfied Witli our :serViGes an:Q,20% r~orler to be N~utral iind 5%. repqrted 
to be u:nsatisfled. There was some negative feedback provided (pleas see. the Survey 
Binder for furthednforma.tion), howev.er, there wa~ suggesti.ons~ suggest(fd that we should 
extend the dosing hours on the weeker;tds on some of our clin1,cs~ · · · 

Outcome Measutes: . 
In the month of bl/08 to 06/08' we collected data e<1,c;h :month. on the. p()sitive u{4 result,l'l' 
forl111citJ)rug 'Qse or Negative for Narcotic :Replacement Ti}eJ,"apy. 'Plci:lse. see the 
attached graphs that illustrate the percentages of positive re.sults for each of the categcn-y 
that we test for on a monthly basis. :Based. on the data that wa:s collected. we {dertti~ed tha.t 
there were inariy p<)sitiye results for Be11Zodiazepittes an.d :many patients who did tiot 
ha..ve a wescnption for this drug. . . . 

Case Record Review: 
Based on: the monthly reports that we received form case record niviewer De1qres ice 
duriwnh~ period of o l/OS: tp 06/08 we identified some of the main problems to be: 

• Missing treatment plans 
• Missing progress notes 
• ' Too I;Ilany entry notes/missed .c()U11seHng 1>essions 

. ., Some ofthe take~ homes did :not have docmnentation 
(please see ::reports on eac.b; clinic for specific info~ation m;t each ofthe. faciiities ch~) 

. . . . 

.F e.edback Mechctnism: 
· (p1ea!>e see report atta~hed) 

Internal Quality Monitoring: . . ·· . 
During this period, we J:D,et with ~a:ch of th~ staff members and idenfjfied ilia;t we n~ede<f 
to improve out supervision system. We ·assigned ea:ch of the clinics to one of the Q{iality 
As.suranqe Managers, which will meet With the managers in a.i;egulat basis. ;this wiU also 
J;ielp identify th(! add#io:rtal individual. training ne~ds tb.!it each of thb:rLmay ha,ve and ~y 
jssues ot¢oncerns associated with the:lrjobdescnption or abllity,to:perlodnjobduties. · · 
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FortHelp 
Quality Improvement Processes 

This training is an attempt to involve and inform llll the staff of all aspects ofthe 
CQI Processes these processes .can not occur with the. participation a'nci. cooperati,:>n 
of every one of you. · 

A. All the managers participate in the PQI meetings where normally it i!? discussed in 
the-managers meetings to ma.intain them ictively involved. 

B. PQl is reflected :in annual budget for tra,ining) policy and procedures, new staff 
training m.ateria1 and cnrmriunications- to staff . 

C. Stakeholder-participation- Consumers~ .and community members such as the 
needle exchange program, advisory board members are to obtain r¢ports and 
provide feedback for our Quality Improvement:Processes. 

]). Lo:t;J.g-term planning will b~ evaluated by the a.dvisozy hoard and board of 
directors minimum every 4 y~ats. 

E. Short-teiili planning will be. evaluated every 2 years maximum o:r as needed by 
the Quality ASsurance, Advisory Board artd Board o:i:' Directors 

R Q1,1ality Asswance staff will mqnitorinternal quality and provide a report 
Minimum on a quarterly basis to the advisory board and bi-~:nnually to the board 
of directors on.: Outcome Me.asutes1 Chart Review~ B1llployee Satisfaction 
surveys, coilsuiner satisfaction slirVeys, risk management, etc. 

G. Case record review will occur on a regu1ar ba~is ch$is s.hall be audited as per the; 
m1mber on the cbart review. policy base<J. pnthe cli.niQ census, l:)y t&e cliniC 
manager. Delores. Ice wi.Il also provide the reports of the chart reviews to Quality 
Assurance to coordinate training ort the areas of deficienCies. The managers will 
sign-off once the charts· have 'been corrected. 

H. Outcome Measure data will be collected on a monthly basi~;, Outcome data wiil 
change every 6 mo:nth:s rnb:limum or depe:nding on: the datil co1lected1 it will be 
collected then analyzed policies or procedures might change and then we will 
collect data for another period to analyzed the impactofthe change that was. 
ifupletnented. 

I. Consumer sahsfaction surveys wlll change apptoxim;l.t~1y every 8 mo11ths to 
obtain feedback from the patients in different areas of our services~ The manager 
will review them and supervising p:ersoxtnel and, a report Will he provided for the 
Advisory Board and The Board ofDirectcits. Based on the results feedback will 
be given for weak areas identified through the satisfaction surveys. 

J, Feedback Mechanismwl.llcontinue from staff, cpns:urners, community memb~rs, 
and advisory board members to obtain feedback and imptove-o.uroveraU services. 
We will give' reports on this issues minimum in a quarterly basis~ 

K. Information Management-Is to be evaluated regularly and reports are. given 
quarterly tp ehst1re ·confidentiality and enable timely and rapid access to 
infotmfl,tion. Any diss~mjnati,on 6n data is cond\lqted in a G()nfidentia~ manner, 
Compllcters will contmue to have anti ~spy and anti-virus software. We also have 
the confidential bi:hs to ensure·confidential dissemination of data. 
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L. Corrective ActioJi;. bas~d on any issues identified by aA:Y' of these are~s orby QA. 
Stakeholders, commrtnity memhers~ eonsutrters, ru;hrisoty hoatd, and the bo~rd of 

.. direc;tQr$ we attewpno find a corrective a<;tio1l plan to Q:etetrnine ariy problems or 
stre.ngtlls and replftate· good practice, This wi11 b~ 4one with the iP.Pl1i of~yery 
one,. Supetvisot and all staff are invo1ved in the implementation -of re6olilrtlerided 
improvertlerits and we evaluate the results fot future decision making~ Successful 
frnproveinehts are communicated to all the staff thiov.gh managers meetings and 
staffJp.eeting at eac::h locatio!).~ ·· · ·· .. · · . 

M. Shiff Tniirting and S-o:pport:,. EX.plariations: and training on th~ PQI flmctiorts, are 
provided at orientation ofnew staff. 

N. Eveiy one should br;l involved in the PQI short and long tenn phm. 
0. The CEO .is dir~Ctly fuvolved in promoting PQl and produces a summary report 

of gains made against goals for the board of directors. 
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1. Metht)d ofPayment 

Appt)ndi£B 
Calculation o'f Charges 

A. l;Qvoice$ fi.twished .by GONTRA,.C',I'ORlllider this 7\g~;e_emeil.t. must be ih a :form ac¢eptabl~ tQ the 
Contract Administrator and the: CONTROLLER and musHnclude the ContractProgr~ss PaymentAuthorization 
number /)r Contract Plircliase Ni.J.mber. All !lliloup.ts pilid by ci:TY to Co.N'fitAt:TOit shall he subj~ to a11dit by 
CITY. The CIJY shall J:Uali:e rno]lthly paymeiJ'~ as desqrij:Jed pelow. Suth payments shall not ex;ce(;ld those .. 
amoimts stated in and.sbali be in: accordance with tlie provisions of Section 5, COMPENSATiON, Ofthis 
A~ment 

Coinpiinsa.tion fontll SERVICESprovided by CONTRACTOR shall be ,paid in the following manner, For fu.e· 
purposes of this Section:; ''General FU11d'' shall mean all.those funds which are not Work Order or Grant funds. · 
"General Fund Appendices" shall meap. all those aJ)penQ.ices which incJude Gen.eralFnnl:l Jri9ni~s~ . 

. . . . . 

(1) Fee For Service (Monthly Rei~bursement by Certified Uriits at Budgeted Unit Rates) 

QdNTRACtORshal.I submi~ IiJonthly urvoices in file :foctnat attac~ed, Appendi:X F, an(f in a form 
accq)table to the Contract Adm,inisti:atq,r, by the fifteenth ( 1 ~!h). calf;ndar day of ~a~h month; b'ased llpi:m the 
P,llfl).ber of pnits of s~rvice tb,at were dt:livered in. the precedfng month. An delivetabies aSSociated with the 
SERVICES defined in AppendixAtimes the unitr)lte as shown in the appendi.c()s cited in this paragraph shall 
be repotted on the invoice(s) each month. Ail charges in~urred Uo.der this Air.ec:m11nt s'Qall be due ar{ct 
jl!i-yiibie only after 'SERVICES h!).ve be~ rendered and ill 1!9 case in advance pf Sll~ll SERVIGES. 

(2) Cost Reimbursement (Monthly Reirnblli'Semerit for Actual EXJJenditures within Budget): · . . . .. . .. . . . ~ 

CONTRACTOR shaH submit monthly fuvoices in tlre formal: attached, Appendix F, and in a fonD. 
acceptable to the Contract Adm1nistrator, by the fifteenth (15th) caiendar.day of each month for 
reimbursement of the actual costs foi SERVICES. oHhe preceding month, ATI costs associated with the 
SERVICES shall he reported on the invoice each month, All ·costs i:ncurrt)d under this Agreement shall be 
due and payable orily after SERVICES have been rendered and in no case. in advance of such SERVICES • 

.B. Final Closing Invoice 

0) Fee For SerVice ReimolirSement: 
- .·: . 

Afinal closing iilV()lCC~ cleail)'matked "FINAL/' shaiJ be Subinitted no later thailforty~flve (45) 
calendar days- following the closing (ja~ of each fiscal year Of t:he Agreement, and shali in chide ohiy those 
SERVICES rend<:;red dtiring. the referenced period of performance~ tfSERVICES are hot1nvoiced di!ringthis 
period; ~li un!')'xpended tbnding set. aside for this Agreement will reyer;t to CITY, CITY'S:fmal . 
reimbursement to tbe CONTRACTOR at-the: close pf the Agreeni6nt period shall be adjusted to c<>:nfbtm to 
actl).al uriits cei:tified multiplied by the u.iJ.kratc:s identified in AppendiX: H. a.ttachl;d b,ereto, and shall not ·· 
exceed .the total atno:l.iritauthoriz~ and cer@ed: for this Agreement. 

(2) Cost Reimbursement;. 

A final closinK invoice,. clearly mar;kcd ''FINAL," shall be su~mitted no .iater than forty~ five ( 45) 
calendar days following the closlng:date of each fiscai year ()f the Agteemettt, and shall include only those 
costs incurred during the :referenced period. of pefformance, If costS are not1nvoiced durh1g this period,. all 

. unexpended funding set .aside for this Agreel11entw111 :revert to CITY. 

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

2. J;'rograni.Budgets and Final invoice 

A . · Pr'ogriu:ll J;liidgets. i!i;e list~d belo,w and, are a~ched her:eto. 

Bridget Sutnrriaiy 

ApJ?endiX B-'1 :· Metha<Ione fv1aintenance 
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B. COMPENSATION 

Compensation shalibe made in monthly pa)'men,ts on or before the 3(itli d'ay after the DIRECT DR, in his or 
her so~e discretion, has approved the invoice submitted by CO"N"TRACTOR The breakdown ~f costs. and sources of 
revenue .associated with this Agreement appears In Appendix B and Program Budget, attached hereto and 
incorporated by reference as though fully set forth herein. The .maximum dollar obligation ofthe CITY under the 
terms of this Agreement shall riot exceed One Million Seven Hundred Seventeen thousand Three Hundred Thirty­
Three Dollars ($1~ 717,333) for the period o~ September 1, 200.8 through June 30, 2013. 

CONTRACTORunderstandS that, ofthis maximum dollar obligation. $184,000 is included. as a contingency 
amount and is neither to be used in Appendix 13; Budget, or available to CONTRAcTOR without a 
modification to this Agreementexecuted in tlte same mann.er as this. Agreement or a. revision to Appendix B, 
Budget, which has been approved. by the D.irector of Health. CONTRACTOR further understands that no 
payment of arty portion· ofthis contihgen,cy amount wm be made unless and until such modification or budget 
revision has been fully approved ltiid execute'd in .a(;COrdancewi.th applicable CITY-and Department of Public: 
fiealth laws, regulations and policies/procedures and certification as to the availability of funds by the 

,. ContJ:pllet, CON'TR.<\CTOR agrees to fully c<m.1ply with these laws; regUlations, and policies/procedures. 

(I) For each fiscal year of the tenn of this Agreement, CONTRAC'l,'OR shall submit for approval 
of the CITY's Deparb:nent of PUblic Health a revised Appendix A, Description of Setvices, and a revised 
Appendix B; Program Budget artd Gost R:eporling Data CoUecti.on: foilli, based on the CITY's allocation of 
funding for SERVICES for the, appropriate fiscal year~ CONTRACTOR shall :create these Appendices in . 
compliance with the instructions oftbeDepartment offul:;lic Health. These Appendices shall apply. only to 
the fiscal year for which they were created.. The.se Appendices' shall become partof this Agreement only 
1.rpon #Pprov.al by the CITY. . 

(2) CONTRACTOR uudersfiuids· that, of t11e m.axhtuim dollar obligation stated above, the toJ:al 
arnourit .to be'us(::d m AppeQ.dix B, Budgerand av::~.iiable to C6N'I'RACTOR for the entire tetm ~rfthe COf\trabt 
.is as follow$, not withstandfug tliat for _eatih fist;al year, the amoupt to be u.se!i in Appel)dix 13, Budget arid 
available to C()N'f'RACTOR:for that fiscal year shall c~?ltfortn with the Appendix A, Descrip~lon of Senrices, 
and a: App~ndiX 13,. Program. Budget and Cost Reportirtg Data Collection f()tn:i, a:s approved by {'he ctrYis . 
. Depart:J;nent of Public Healdr based on the CITY.'s allof;:ation of :fui).ding f\:lrSERVlCBS for that fiscal ~ear, 

September 1 7 2008 through June 301 2009 

,Jul:y 1, 2009 through Jtine;3U~ 20~0 

July l, 2Q)O througp_ Jn!J.e 39, 2011 

July 1; 201lthr~l1gh .ruJte30; 2012: 

July i~ 2012 t~rougli June 30; 2013 

:roml Septenibei: 1; .2009· througb Jun~. 3Q, 20i3 

$253~333 

$320,000 

$320,000 

$320,000 

$320,000 

$1,533?333 

(3) CONTR.ACTOR..understandsthat the CtrY may need to adjust sources ofrevenu~'.and agrees 
that these needed adJustmentS will ~ecome part Of this Agreement by written modificatlon to · 
CONTRACTOR. In eventfbat such relmb.urseme1.1fis terminated or reduced,' this Agreement shail be: 
tetrninated or; proportionately re4uced accordinglY:. Jn no event w1U CONTUCTOR.be entitled to 
compensation in excess:of¢.ese, amount;s for these perio.dS w'itho1,1.t there· first l:!iing a modifl.caiio.n of the· 
Agreement. or a revision tO Appendix· B, BMdge.tr as pro0ded for 1:0. tl:i.is sectiop of tMs Agreement.. 

C CONTRACTOR agrees to comply with its Budget as shown 1n App:enclix. B in the provision of 
SERVICES. Changes to the budget that do nodncrease or reduce the maximum' dollar obligation of the t~ITY are 
subject to the provisions of the Dep;ui:nient ot'Piibli~ Health Policy/PioGedut¢ Regarding ContractBu(lget Changes~ 
CONTRACTOR agrees to comply fu1lywit:h that policy/procedure. 

CMS#6457 2 September 1, 2008 



. ;D. . No c()sts .or charges llhall he incu:ried under this Ag'l:eement Jim: ,shall any payments become due to 
CONTRACTOR unt11 reports; SERVICES, ot both, requited under this Agreement are receiv~d from 
CONTRACTOR and approved by the DIEECTOR as bi:;ing iri accordance with this A~ni.ent. C:l1Yrnay 
withhold paymen~ to (;ONTRACTOR in any insmnce in which CONTRACTOR has failed or iefused to satisfy any 
~tedal oi:jligatiori provided fot under this ;Agreen:ient; · 

E. In rio event shall the CITY bt; liable for lntere,stqr .late charges for any late payments~ 

F. CONTRACTOR understands an,d agre.es. that should the CJ'[X'S rnaxirrmmd()llar obligation urtdc:r tb~s 
Agr~ement include State or: Federal Medi-cal revenues, CONTRACTORshall expend slich revenues iri the 
provision of SERVICES to Medi-Cal eligible clients in accordance with CiTY, State, and Federal Medi-Cal 
regulations. ShoUid CONTRACtoR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar. obligation to CONTRAcPOR shall be proportionally reduqed ii:t the .a1Ilount·of such unexpended revemies. •In 
no eveiltsha.il State/Federal Medi-Cal revenuesbe, used for clientswho do not qua:Jify for Meoi:-Cal teim.bmsement 

CMS#6457 September t.,2(}08 



APPENDIX 

.. 
A B c I D E: 

c--1--- Appenc:nx: B -Budget surnmary 
2 Document Date: 119/12/08 r-
.3 r-
4 . DEPARTMENT OF PUaUc HEALTH 

r-:-
~ CONTAACT BUDGET.SUM.MARY BY PROGRAM 

6 

7 . 
~ 

· Contractor's Name contract Term 

8 Fort Help 9/1 /08 ~ 6/30/09 . 

9 ....;;... (Ght>ck 6ne) N.ew p Renewal 't;} Modification D 
10 If modification, Effective Date of Mod •. No. ofMo.d. 

Methadone. 
11 Programs ' ... Maintenance Total 

12 BuggetReferen¢e page No.(s) ·. . e ~1 B.-·2 B-3 
13 P~ogram Term . . . . . 9/1/0B-6/30/09. ... 
14 . t:xpen<tJtures 

-:--:-
Saiaties & Benefits .162,474 162,474 15 .C . 

16 Operating Expense. . 90,859 90,B59 
17 Capital Expenditure 
18. Direct Cost 253,333 0 0 253,333 
19 Indirect Cost · 

.. 
.. • 0 

.· Indirect Percentage (%) · of Direct · · 
20 Cost 0.00% #Di\rJo! #DIV/0! 0.00% 
21 TOTAL EXPENDITURES '•· $25j~333. $0 $0 $253~333 

. 22 DPH Revenues 
r--- •. 0 . 23 

'.24 DRUG MediCal .. . ... 237,p00 . 
.. 

237,500 
25 General Fund "' 15;833 ''15 833 
26. 0 
27 . o. 
28 .·. 0 .. 
29 ·o 

' 
30 Q .. 

,31 
· .. 

0 
32 0 

33 Total DPH Rev~nues . $253;3~3. $0 $0 $253~333 

21. 
., 

Other Revenues 
liS ... .. .. 0 
36 '. 0 
37 0 
38 .. 0 
39 0 

;40 TOTAL REVENUES '''$253;333 $0 $0 '$253,333 

41 TofaJ Units ofService 21',464 

42 Cost· Per: On it of Ser.vlce $11;80 #biV/d! #OIV/01 · ... 
.43 Fun time EqulvaJent (Fi .. E). 7.16 :7.16 

'45 Prepared by: Te1epbone No~; 

4'6 DPH-c:;O ~ev!ew Signature: 
1-:-::-

47 Of:IH#1 ·.: 3120/1997 



A I B c D 1 E F 

1 Appendix B: Client Summar,y r--
~ Document Date: 09112/08 

. 3 
r-- SUMMARY OF' CLIENT SERVICES BY PROGRAM . 

4 
r--

5 0 AND· BY FUNDlNG SOURCE 
I-'-
~ 

Program Name:_ Metadone Maihtenanc;e TERM: '9/1iDa - tl/30/09 7 
8 Funding Source:_ Generai Fund · -
2. 

Total lJf1cfUplicated No, of CQstPer. 10 r--
Mode & Service Function Cost Clients Units Unit 11 

12 .20 DAILY DOSING $177;333 83 1'5,833 $1120 
13 26 lNDIV COUNSELING $76,000 79 5,630 $13.50 

.14 #DIV/0! 

15 Total $253,333. 162 21,464, #DIV/0! 
., 

* Program Name: TERM: 2ooa-2oog r--
Ftmding Source: 18 -

~ 
Total Unduplicated No. of CosfPer 3£. 

21 Mode & Service Function Cost Clients Units. Unit 

22 #DIV/0! 

23 #oiV/0! 

24. '#DIV/0! 
·zs .· #DIV/0! 

26 
~ Program Name:. TERM: r--
28 Funding Source: 

1:---
29 

To Total Unctuplitated No~ of Cost Per 
r---"-

31 Mode & Service Function Cost Clients Units Unit 
32 

., 
. ' . #DIV/()i 

33. #DIV/0! 

34 #DIV/0! 

35 #DIV!O! 

~ 
Program Name: TERM: 37 

1:--
Funding Source; . 38 r--

3'9 
!-"-"-

Total UnguplfCCifed No •. of GoslPer ~ 
41 Mode·& Service Function Cost ·clients· Units . .Unit 
42 #DIV/0! 

4:3 #DIV/0! 
·' 

44 #DIV/0! 

45 #DIV/Q!. 
46 DPH#1A ·'· 

" ~rev. 11/812000 • 



~ -----.. A~. 
I · B . I c I D I E G I ·H . J J' ·K·· I M I N: p Q 

i P,ppendl;: B .. P.~ge _J_ 1-'-
~ Docume~;~tDate; 011/12/08 

·3 
f-:4 Prqgram N.a!ne: FORT HELP LLC 
t-;' (Same as Wne s·onDPJ-1#1)' 
1-'-
~ Salaries .& Benefits Detail 7 ' f--

~ 0.791665625 . 

GENERAL FUND & .. 
'TOTAL (Agency,;gen~~ated) NIA N1A 

9 : OTHER REVENUE 

w ··Proposed · ' Pr()posecl · Proposed · PrC!pos.ed Proposed. Proposed 
"f1" Transaction Trans,;ictlon 1'raJ').511Ctlr.m Transaction Tran~actlon Transl!ritlon 
~ . Term:9t1toS"6/30/09. Tem):!U1/08•6130t09 term·:.· T~nn; Terin: . 'Tll!n:n: 
fa POSITION TITLE FTE. :.SAlARIES FTE. SALARIES % SALARieS % SALARIES FrE · 'SALARIES . FTE SALARIES 

14 MD o;3a 26;~57 0.36 26;157 . 

15 RN -0.79 •33,646 0.79. as 646 . .:, . 
LVN2.· 

: . o;zo- 5;937 0.20 5;9.37 16 .. 

.17 0.00.'. 0 

.18 COUNSELOR1 0.79 15,833 0.79 15,833 

19 COUNSELOR2 0.79 22i325 '0,79 . 22,325 ·-

20 COUNSELOR3: .0.79' 14;883 .b;79 14,883 ' 
21 C.OUN$ELOR 4 o;rrl 14;883~ ;6.7-9 . 14;883 

22 .o.oo 0 

.23 CLERK1 0.79 11,907 ·0:79 11,907 

CLERK2. . . '0.79 
'-• 

11,.162 24. 0;79 11,162 

25 . 0.00 0 

26 BILLiNG CLERK ' 0;79 
·• 

3;080 0.79 3,080' 
27 PROGRAM DIRECTOR. ... 0;28 . 2j660 :0.28 2;660 .. 

-2!! : 

29 : 
... 

... - . 
.30 .. 

31 _;.,..;. TQTALS: . . 7,16 $162;474 7,16 $162,474 $0 . $0 0.00 $0 .. . 0.00 $0 
32 
33 ~ 

EMPLOYEE FRINGE ~ENJ;.FITS 0%1 I oo;.l r #D'IV/Ol , I #DJVibl I I WDlViOl )· 'I #DIV/01 I 34 
35 
'36' 
~ 

TOTAL SJ1,~1El3 .& _BE/iEFITS. I $162,47.4 1 l . $162,4741 I $0 I I $0 1 . I ·$o· I I 37 $0 
-:-
..2! 
31l_ DPH_#2 (CMHS&CSAS). . .. -· _· ·-··-·_.: ---- --·-- rev. 1118!2ooo 



A I .B -- I c I D E F G IHI I J K L M IN\ 0 

.J_ ·- Appendix B Page_ 
2 Do.cumerit Date: 

:--. 

r2-
Program Name: Methadone Maint, ~ 

r2- (Same as Lin_e 9 on .DPH #1} 0.791665625 
6 .. 
~ Operating Expenses Detail 
1--

8 .. 
I--"-

GENERAL fUNQ. • 
& {Agency-

TOTAL :generated} ' N/A N/A 
OT!iER, 

9 REVENUE 

r-w PROPOSED .. PROPOSED PROPOSED PROPOSED 

rtf TRANSACTION TRANSACTION . _tRANSACTION TRANSACTION ---
12 Exgenditure CategOD! 911/0.8 • 6/30/09 9/1/08 - 6/30/09 

..:E Rental ofP.roperty 49,210 49;210 .. 

~ Utilitles(Eie.c, Water; Gas, Phone, S.c::avenger) 2343 2343 ·. 
'15 Office; Supplies; Postage 5,272. 5,272 -:-=-
16 Building Mainte_n;:rnce Supplies and Repair 2,929 2,929· -· ~ 

_1Z_ Printlng.and Reproduction ·• 1,488 1 488 

~ Insurance 2,343 2,343 

...2!. Staff Training 1 !172 1172 
_gQ_ StaffTraveHLocal &Out ofTown) ... 
.11_ R~ntE~I-of gqulpment 

~ C.ONSULTANT{SUBCONTR.ACTOR (Provide Names; Dates, Hours & Amounts)_ 
23 

.... 

24 
25 ........ . . 
29 
27 Employee Benefits ·5,581 5 581.. 

~ OTHER-
29 Medical Supplies 5,581. 5,581 
30 Licence Fess .1;757 1.757 
31 Communication 1;465' 1,465 
32 Methadone Supply 

'. ·'7,'323 7,323 
3_3 Lab Test 4;394 4394 

.1! 
35 TOTAl- OPERATING E;XPENSE_ $90,859 .. $90,859 $0 $0 . $0 $0 -

22. 
.ll_ OP_H #3_(~MHS & CS@ _______ 

----··· ------- rev. 11/8/2000 



Fort Help, LLC. 
FY2008/09 

Units of Servic~ Description 

Appendix B-.i: Attachment 1 

It is e'.l(pected th\it Fort Hdp. will provide methadone maintena:r1ce services to 
app. r~mately 160 patients. Forthis.fisca1 period~ this would i:ran$iate to; . . 

Description: . . 
A dosing unids 1:b_e daily delivery o( a methadone medxcatio11. to tlm patient, as prescribed 
by the di1:1ic physician, and delivered by t4e dosing nurse. t() the patient 

A counseling unit is composed of 10 minutes of individual counseling, delivered by a 
registered courisdor to the patient. The counseling titiits are determined by medical 
.n~ess{ty; is a fa9e-to~:fa~e enco11nter~ a:n.dvaries from 0 :in:inute1> to<2Q()tni:p.u:tes pet 
-SeSSlOI1. 
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•· 
10/El2/213B8 12: 57 41525534137 . . . .. . . . 

·· ~\1_(.\J.t.( .r.."V.lll.' . ..,....,IJ .&..L.•".i..t· ., • ..,.,..._.<UIJ."- ·,.;rcuv~'OII[: _,.,._"!"~'-•~M!·•· ~~JIJ~4H ...,._.,. ... ~.,.,_---

FORT Jif:LP, LLC .. 

Oct. 02, 2QGB 

. San Fr~ncl~c;Q Department l;lf PUblic Health 

Dear Ms-. Yosolml Saito, 

Please be advls~dtM~ at our Fort 1-lelp facility we .do· not own, lease or hire any 
\l.ehlcles. Th·ereforethe insuran~ company cannot give us coverage for sucb· 
•Items. In order fi;>r OS. to hav.e COV(:t'age; ~ccording tO; the JnS.I;JCCII"K;e q>mp.a!)y, We 
must provide them wito V~hicle Id$ntlftcatlon Nurnb~rs. 

· aetQUse of the location of this ft\Cilityi ther~ Is r\o :heed for our staff to use P 
vebJslet pub II~ transportation Is much more convenlenttor- the staf[to use 
should theY .heed to conduct tompany busine$s qri «::Pmpany t~me, 

~~-~-· -~~~;' 
---P~ffiesh ;'. St;~ ~ 

..c E/~cutlv . vk:e Pre~ident 

\
·.··~~ ... ·. S4mrtilt·p~l) 

OlrtfOlfColtltry, Ca 
91350 

. ' 

(661) 254-663() 

\Gli~) 25'4-6644. 



I. RIPAA 

Appt:ndix).) 
Additional Terms 

the parties ackiJ.owl~dge that CITY 1s a Coveted Entity as defined ·in the BealthcareJn:mrarice :Portability and 
Accountability Act ofl996 ("HIP AA'') and is therefore required to abide by the Privacy Rule contained therein, 
The parties furtlieragree.that CONTRACTORfalls withi1l.tlie. eoHowingdefin~tion urider theJIIPM regiiiat1ons: 

0 
']2J 

A Covered Entity subjectto HIP AA and the Privacy R11le contained therein;.or 

A Business. Associate subj~ctto the termssetforth in . .,Appendi.x E; 
-. . . . . . . . . . 

0 Not Applicable, CONTRACTOR will not have -access to Protected Health Information~ 

. 2; THIRD PARTYBENEFICIA.11.IES . .. . . "... . ..... 

No third parties are: intended by thi5.parlie~ he~eto. to be third party beneficiaries under this Agreement; and no 
a~tiori t(j enforce the tecins of this Agreement may be brought agaillsteither party by any person who is not a: party 
hereto, · · · · 

3. CEi.l.Tili'lCATION ;REGARDI!I{G. tQBBYlNG 

CONTRAqOR ceitifies.tothe best of its knowledge and belief that;· 

k , No 'federally appropriated funds have been paid or wifl kpaid; by or on behalf of CON'iRACTOR to 
·any persons for influencing:or attempting to influence an officer or:- an employee of any agency" a member of 
Congress~ an officer or employee of Congress, of .an employee of a i:nembel of Congress in c~nnection with the 
awarding. of any· federal conttact; the .making ofimy federal grant; the entering-into of any federal cooperative 
agreement, or the extension, ooritiriuatiori, renewal, amendnlerit, or riiodifleatiori of a federal cori~9t :grarif, loan or 
cooperative agreement. 

. B. • If l!JlY fimds other than federally appropriated fundS have been paid or :Will be paid to any persons for 
influencing or atteiDpting to mfluence an officeror el!lployee of an agency, a..1Jlember of Congress, an officer or 
employee ofCongrt)SS, o_r aJl employee of a member of Congress ill connection with this f.ederiJ.l contract; grant, •loan 
or dopperative agreement, CONTRACTOR shall cqmpkte and submit Standa_rd Form -I H, ''Disdosur~For:rll to 
Report Lobl)ying;:• in lc}ccordarice witl1 th:donn'siruitru:ctiollS• 

c:. · CON'l.'RA CTOR, shiill. requir~ the language ofihis certific~tion l:Je ~neluded in ibe award doWmertts for 
all si.ibaward$ iitalltiets, (iilchu:llng subcontnu::ts~ subgrifuts, and c()ntracts lihdi1t grants, loans ~hd cooper?-tion 
agre~rri.ents) ;md thlc}t a:ifsubrecipients shall certify and disclose accordingly; . 

. . 

D. Tills certification ts a material represe;iitatioir of fa:ctupon wh1ch relianpe vias place.d when ih.is 
transaction wa:s made or entered into. Submission ofthis certification Is .a prerequisite for making or enteri,ng into 
this transaction imposed by Section 1352, Title 31, U.S, Code. ATJY person who fails to file the reqvired certi;fication. . 
shall be subject. to a civil penalty of not )essthiui $1 0;000 and not.more thaJI$1 QO,OOO foJi e3,ch such faliure'" 

;f. MATERJALS.REVIEW 

CONTRACTOR agrees that all materials; iii:Cllldirigwithout Iiillitation print, audio, -\0.de,o; .and 
eiectr~mic materials, develop~d, prod~c:"ed, or ~istribiited by pet"Sonnel or with funding urider thi& Agreerru~nt shall be 
subj!;!ct to r.eview and approyal by the Contract Admiri.istrator ptiot. to such productiOn, d~veloprnent or distribution. 
CON;fR.ACTOR agrees to provide such materials suffiCiently· in ~dvance of any.dea:dlines to. allow for !l;deqU:ate 
review, CITY agrees to conduct: th,e review in a mimncr which does-pot ilnprise unreasonable delays 

CMS#6457 



Appendix:E 

WAA BUSINESSASSOCIATE ADD]j:NDUM 

this· Appendi:~: contains requirements set forth in the Health :Insurance Portability and AccoutJ.tability Act(HIP AA) 
of 1996; Public Law 104-191 and the regulations promulgated th(;:reunder by the U.S .. Department ofHeaH:h :;md 
Human Service~ and other applicable. laws. T\le City and County of San F. ran cisco, referr~d ~o in this agree)'nent 'as 
CI']Y; i~ th~ Covered EntitY ap.d is referred to below as CE. The CO}\l'TRACTOR is. the Busj11~~s A:.1sociate, and is 
te:ferred to below as Associate .. The agreement between CITY' and CONTRACTOR: tQ which this Addendum is 
attached: is referr~!d to 'in this Addep:dum aS the Contract, 

this HIP M Business Associate Add~ndum (''Adden4~") s:Upplement:? 3:\:i,d js made a part ofthe contta¢t 
("Contract") by aild between Covered Entity ("CE'~) and Business Assp~iate ("4\:,ssociate"), [and i~ effectiye as of 
AprU 14, 2003 fo( ex:istin:geotifracts and the effective date for future conttacts]. 

RECITALS 

A. CE wishes to disclose ~ertain lnfonnation to Associate pur~ant to the term$ of the Contract~ some of 
which may constitutef.rotected Health Information ("PBl") (defined bdow). . 

B: CE and Associate intend to protectthe pdvacy and provide for the. securitY of PHI disclosed to 
AssoCiate pursuant to the Cmjtract in compliance with the Health Insurance Portabi1i1yand.Accountability Act of 
1996, Public Law 104-191 ("HIP AA") and regulations promulgated thereunder by the U.S_ Department of Health 
and Human Services (tlie ·"HlP AA Regulations") and .ofuer applicable laws,. 

C. ·As part of the WPM Regulations, the Privacy Rule (defined be1ow) tequir~s CE to enter into a 
contract containing .specifiC. requirements with Associate prior to the disclosure. ofPID, as setforth in, but not 
Jimited.to; Title45~ Sections 164502(e) and 164.504(e) ofthe Code: qfFederal Regulation!! C'CFR") and contained 
in this Addendum: 

1n consideration of the '!11\lhial promises below an.d the exchang~. of infonl).atio)l puria~ant tO· this A.dderiduin, the 
pi;lrties agree as follows; · 

1, Definjp~~s .. 

A. :Business AssoCiate shall have the meaning given to such. term under the privacy Rule; including, but 
not iimited to1, 45 C.FR.Section 160.103, 

B. Cove~ed Entity shall have, the meaning given ·to such term under the Privacy Rule; including, but not 
limited to, 45 CfR Section 16.0.1 03. · 

C Data Aggregation shall have. the meaning given to such term ooder the Privacy Rule, inchrdir\'g, !Ju.t 
not limited to, 45 CFRSection 164.501. 

I),' Designated Re~ord Set shall hl).ve the me~ning given t6 _such tenn under tqe Privacy Rule, including,; 
hut not limited ~o,4$ CF.R Se~tion 164,50~. ·· 

B. ilealth Care Operations shall have the meaning g~ven to such tetrn tinder the Pi:ivacy RUle~ 
including)rllt not llm.hed to,45 CFR Sec;:tiqn 164.501. 

}'. Priyacy R)iie shall meM the llll'AA.Regrilation that is co.dified at4~ CFR P;uts 160 and 1.64. 

d:. .Prote~t¢ He~ith information or Pal means any !u'formation, whether ora) or recorded 1n any form 
or. mediTJm: (i) that relates t9 the past, present or future physical or mental condition of an individual; the provision 
ofhe~hh care to ail individillili or the past, present or futl!re payment for the p:rovision of health care to ~ , 
indivtdl\al; and (ii) thatidentifies the individu~ ocwith J:espec'tto which there is a IeJ:\SOOable l:laais .to beiieve .the 
}nfonnation,ean be used t~' identify the indivjdual~. and shall have the meaning given to such term under the Privacy 
Rule, including, butnotliririted to; 45 CFRSection 1Q4.5(i f. [ 45 .CJ:<'it§§ J60.1 (n and 164.50 I] 

H. Protected Information shall mean Pffi:provided by CE to Associate or created or receivf:d by 
Associate on CE's behalf. 

2. OIJiigations ofAssodate; 

CM$#6457 



A. Permitted Uses. i\ssociate Shall not use Protected infonnaiion except for the purpOse of perfonniilg 
Associate's obligations under the Contract ·and as permitted under the Contract and Addendum .. :further, Associate 
shall not Uf>C Piritci:ted Infonnation in any manner t~t woul!l constitute a violation of the Privacy Rule if so used by 
C~ except that A8sociate m.ay use Protected Inf~nnation (i). for the prope~ managementand administr~tion of 
Associate, (ii) to carry out the legal responsibilities ofAssociate, or (iii) for Data Aggregation purposes for.the 
Health O¥e Qper&tions of CE. [ 45 CFR §§ 164-504( e )(2)(i), l64504(e)(i)Crl)(A) and 16,4504( e )(4)(i)] 

B. Permitted Disclosures, . Associate shail not disClose Protectfid lt1fo:i:mation exc~pt f91,' the purposy of 
perfonning Assoeiai:e's obligl!tions under the ~ntract ~d as pei:mitfed under the. Contract and Addendum or in ;in)' 
manner that would' tons tiMe a violation of lhe Privacy Rule if disclos.e(i by CE; except that Associate· uta)' disclose 
Protected Infcnj:riation (i) for the prpper'' inilnageliumtand a:drilinistrafion of.Associate; (ii) to carzy out th¢ legal. 
respOnsibilities of Ass6date;(iii) as reqv,ired by law, ot{iy) for. Data Aggregai;ion, purposes for the Health Care . 
Op~tions of C~. . . . . . 

To the extent that Associate discloses P~ofecJ;ed Jnformatio,n to a fuird p!lifY, Associate milst obtain; prior to inhldng 
anysp:qh disdosure; (i) rea~oruih!e ~~lirall,Qes,:frorii such thlrd party that s!fch Protected Infotm.ation wiil be hel'd, . 
corificiential !iS provid~<i putsua,nt to thi,s Add~ndum and only dis dosed as.r~!lir~d by la,w o.t fot ihe ptgposes for 
which it was disClosed to such third party, 'and (ii) an ag'ree:ro.en.t :fi:om: s'Ucli, third party to iimnediately notify 
Associate' of any brea<;hes ofcO)lfidentiality of the Protected Infori:natiori. to. the extent it has obtained l<:no:wlecige: of 
such breaQh. (45 CFR §§ 164504(e)(2)(l), 164.504(e)(;2)(l)(B), 164.504{e)(2)(ii)(A) and 164504(e)(4)(ii)] 

C. Appropriate Safeguards, :Asso.ciate sha1ll:mplement approprhi.te safeguards as arem:cessary to 
prevent the use ordisclosureofPi:otectedJnfonnation otherwise than as pennitted by this Contract. [45 CFR § 
t64504(e)(2)(ii)(B)J Associate shan n:xairi:tain a comprehensive writtep. information privacy aAd secunty prolicam 
that.includes adniinistrative, technical and physical safeguards approptiilfe to the size and complexity of the 
Associate's operatio.ns and the nature and scope of its activities. · · · . 

" ' 

D.·· Reporting of Improper Use or J:)isclosiJre .. Associate shall n\:>tifY the t:Qmpliance office of CE in 
writing of any use or.disclosure ofPf.otected Infonnatiori otherwise than as provided for by the Contr~t and this 
Addendum within five ( 5) days of bec:oining aW:are :of such use or disclosure •. [ 45 CFR ~ 164.504( e )(2)(ii)( C)]. Such 
rtotice· shall besentfo:.DPH Compli~nce()ffire,Bldg, W, Ward 15)00J Potrero Avenue, San Francisco, CA 
94llO, .. . 

E. ,Associate(s Agents, Associa~$haflensure that anyagents; ~ncludiug subcontra,ctors, to·whom iJ 
provides :P~o~¢cted Infonnation, agree in writing fp thi:< same restrlctioriS and ~onditio.ns .that apply to Associate with 
respect to such PHL [45 CfR § ·16'4.504( e )(2)(D)] A.ssocia~ shaH implement and ma~~1n sanctions against age1,1ts 
imd,subcrinttaetors that violate such restrictions an(iccinditi()hs iil;ld shall mitigate th.e effectS ofany suckviolation. 
(See 45' CPR§§ 164:S30(f) and 1.64;~30(e)(I)) . . . .. 

:Fe A.c~ess to Prpt~tM tntorml,ltloii; As~odate shall make l';rotectedlil{ormation maintained by 
Asso(;iate or tts agents Qt su'bcont);actors inDesfgnateiLRecord Sets available to CE fm: inspection and copying 
within ten (10) day~ of a reqpestby CE to .enable CE to fulfill its obligations uri de~: the Privacy Rule, ip.cluding, but 
not llinited to, 45:CFRSection 164.524, [4.5 CPR§ 164.504(e)(2}(i.i)(E)J . . . 

G. Amendment of PID. Within ten (1 0) day.s of receipt of a .request from CE for an amendment of 
Protected. Information or ·!i' record about an individual contairi:ed. in a I)esigriated Record Set,. Associate Ol:; Hs agents 
orsubcontr~ctor8 shall make such..Ptotec!ed fufoi:'Illii.tiorr irv.ail!lble fri (;E for amendtnenbmd incorporate arty such 
amendment to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited to; 45 CFR 
·Se~o~ 164.526; If any indivjdttal requ()sti> an amendment of Protected Woririation \li:rectlyfrom Ass.C:>ci,ate or its 
agents or subcontrac;tors, ,Associate niustnotifjr·CE in writing withinfive'(5) days of the request, An)'apprqval or 

· denial oflimendn1eni of Protected Inforrna,tiofi maintained by Associate or its agents or subcontractors shall be .the 
respqnsi~ility ofCE. [45 CFR§ 164:504(e)(2)(ll)(F)J · .. . . . . . 

J:t A.ce~tuiting ~ights, Within ien{l 0) .ili!.ys of' notice by CE ofa tequestfor !Ill accoUJ;lting pf 
cfisc:lgsures ofFtotected InforiPatiotr; .Associ&tf:: and ltfl ag~nts or subconp;actors shall make av.ailable io C.E th~ 
infoi:mation teqilited to p;rovide im ;lCCOUfiting of disclosures to en.able CE to fulfill Its obiigations under the PriYacy 
Rule, inCluding, put noi:Jimit~d !o,. 45 CFRS~ciionl64,528, ~ d~teimiriedby CE'. ~ciciate agrees: to Luipl~;met).t a 
prpcess that "allows for im liGC<illiltj.ng t.o. be, wll~cted and, ~~taffied by Associate· an.d its agents or subeontractor8 
fot~at least~ ( 6) years prior to t!le request, l:lut not befo.r;~ the compliance date of the F.riv4cy Rule. At a. minim,um; 
siich:ip.formation shall include: (i) the d.ate ofdisclosu,re; (ii) the ~arne of the entity or p~rson W,ho re<:t:ived Pr9t~teo 
Inforii:Jation and, ifknown, the address ofJ:h.eentity p:tperson; (iii) .a briefdescriptioij of,Protected. Inforniation 



'disclosed; and (i:v) a brief statement ofp\.trPose of the. disClosure that reasonably informs the individual of the ba.Sis 
fot_the' disclosure, or a copy of the individual's authorization, oi: a copy of the written requestfor disclosure. lnthe 
event that the request for ail accounting is delivered directly to Associate or its.agehts or subcontractors, Assodate 
shall within five (5) days of a request forward it t6 CEin writing. It shall be CE's responsibility to prepare.<ind 
deliver any such accounting requested. AssoCiate shaH not disClose any Protected' Info:rrilation .except as set forth in 
Sections 2~b. of this Adderidum. [ 45 CFR §§ 164.504( e )(2)(ii)(G) and 165.528] 

I. Goyernment;~l Acce$s tQ Record~, J\:ssociate shall Jiiak:e its internaJ pra~tices, boola; and tecords 
relating to the use aiiii disc.losure pf:Pi:pt~ted 1nfortna1;ion availab1¢l<>. CE andto the-Secretiry of the U,S. 
Department of Health and Human Serviqes (j:he ".$ecretary") for purposes of cietennining'Associatefs COx:ilplia:pce 
with the )>rivacy Rule •. t45 GFR § 1~4.504(e)(2)(ii)(H)] Ass9ci~.tte shall pro.vide tq C::E a copy pf 1111Y Prote~ted 
Ir:tfoi:rriation that Associate rh:ovide~ to the Secretary concurrently wjth providing sucli P~ptepted 'Irtformati<m. to the 
Seeretary~ ·· · 

J.. 'Minimum l'{~c(\ssary .. Associatt1 {~nd its ~ents o~; .:;qb<;ontractors):~hal{ o!liy.r_equest, use au.d disc1os~ 
the. .minimum amount of Protected Infon:niition necessary tO accpmplish :the PwPOSe qfthe,requesti :USe or disclosure. 
[45 CFR § 164.5i4{d)(3)] 

I(; Data Ownership. Associate acknow1edges that Associate: has no qwnership rights with respect to the 
:ProtectedJnformation. 

L. .Retention. of Protected Information. Notwithstanding Section3·.c of this Addendum;.Associafe and 
its subcontractors. or agents shail retain all Protectedinformationthroughout the term of the Contract and shall 
contir!ue to rnaintairr the information required under Section 2.h of this Addendum.fm a period of six ( 6) years after 
termination of :the Contract. (See 45·CFR §§ l64.530(j)(2} and 164.526(d)~ 

M. Notifi~ation ofllre.ach,_ ,Durlrig t!Je term of this Contr<\-cf, Associate shall notifY the. Compliance 
Office of the c~ within tw!mj:y~folir (24) hours ofany suspeCt{fd or !!.ctUall:treach of Seciirity;. intrusion or 
unaqthpriied us~ or fli~clcisirre pf PHI of which As$ociate beccii1Jes aware and/ or any ac~l or suspected-use or 
disclosure of d<Lta in :violation .of any applicable federal or ;;taty laws: or reg11lations, Associate shall take (i) pn?rilpt 
co!Tective iction to cru;e any stich defi,~iericie~ an,d (ii) lffiY action perta,irting to s11ph i,mauthorized disclosure 
requir~d by applicable federal and stat:el<~oWs andregulatiim~. · 

Notificatlon can occur byteiephone at: (415) 64:1.-5790. 

N. Audits; Insp~ction and Enforce):llent lQVQl)1ng the Us¢ of Proteded lnf~>rniiltioii. Witblilten (1 0} 
days of a written :req~est by CE1 Associate and its agents or subcontractm:s shall allow CE to conduct a reasonal:>le 
inspe<;tiott of the facilities, systems, .books, ·records, agreements, policies !!-nd.p;roceduJ"eS relating t9 the use or 
disclosure of Protected lnform;.itton pursuant to this Addend\lm for the purpqse of de~eaninmgwhether Assodate 
has complied wfth this Addendum; prqvided, h9w<;ver, tha~ (i) Associate lUld..:¢E shall mutualiy agree in ad:v;mce 
upon the s.cope, timing andJocation of such an Inspection; (ii) CE shall protect the oonfldentialifX of: all confidentiai 
and proprietary information of Associate to which CE has access O:udng the CO\lrse of such insJ?ectipn; and {iii) CE 
shall exe.cute a nondisclosure agreement, upon terms mutually agreed upon by the parties~ jf requested by Associate. 
The fact that CE inspects, or fails tQ inspect, Pr has theTight to inspect, Associate's Jacl.lities, systemsibooks, 
records, agreements; pol'icies l;lll'd pro.cedJlfeS does not reii~veAssoc!ate of]ts responstbiltty .to comply with this 
Addendum. rror does CE's (i) failure to detect or (ii) detection, but failure to notify Associate ()t require Associate's 
remediation of any nnsatisf!J.ctory practices, constitute acceptanc~·of such pr11-cti.ce qr a w:a1ver of CE's enforcement 
rights under this Contract. · 

3. Termination. 

·A. JV.(ateriaLBreach. A l:>rel!cliby Associate.ofany.material provision of this Addendum, as determined 
by CE, slial\ consti~te a.$aterial breach of the Contract and shallprovide groundS for immediate termination of the 
C(Wtract by CE pursuapt to. $ection 20 of the Contract. [ 45 CFR § f€?4.504( e)(2)(iii)l 

it Ju!iicial or A(hni:nistt:at}ve Proceedings~ CE may terminate this ~ontract; effective immediately, if 
(i) Associat~ is named as a defendant in,,{!: crimfnal prqceeding for a yiolation ofHIPAA, the HIP AA Regulations or 
other s~urity brpiiyacy l.!).ws or (ii) aJ.iljding oJ; stipulation th~t tile·Associate has vi(;>Iated any standard or 
tequirernent of}IIP AA, .ilie HIP AA Regu!;ttl6ns oro1her security o.r privacy )~ws i$ made in any administrative or 
ciVil proceeding in which tli~paey has been joined. · · · 

C. Effe¢.t ofTerininatil)n. Dponterrttmation ofthis Coriti;'act fgr any n;ason,Assoc;:iate ~hall, at the 
opti(}n, of CE, tetum 6~ destroy all Protected Inforination that f\.s~o<;iate or jts agents or subcontractors still maintain 
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ill :any. foi:ni, and shall retain, no copies of such, Protecteg Wormation. ·If r~ or 4e~truct1on is not fea&ible,. as 
de):enn:frted by CE, Associate shall continue to: e;x.tend the protections of Section 2 of this A4dendumto such· 
iutormatl.un, and limit fi.u;theruse: of such Pill to th!Jse pm:poses that make ·the return: or d¢st~;uction ofsnch Pill 
irtfe~ible. [45 CFR § L64.504(e)(ii.)(2)(I)] lfCE elects des.trucgon ofth~ PHI, Ass()ciate shall certifY in, wrifin.g;to 
CE that such PH,l has been destroyed. . . . 

4. Limitation on Liability. Any limitations on1hi.bility set.:forth in. the Contract shall not apply to the 
obligatlon.s set forth herein~ 

5. Disda;mer. CE makes no wariaiity oriep):"esenfution that compliance by ASsociate with this Addendum, 
HIP AA or the. HIP AA Regulationn:Vill be. adequate or satisfactory for Associate's own: purposes. Associate is ~olely 
tesponsib le for all decisions made by Associate regatding the safeguarding ofPHL 

6. Certfication. To the extent j:haJ CE determines that such exainination is necessary to comply with CE's legal 
obligatiOns purSUant io HIPAAr~lating to ce¢fication .afifu security practices, CE or its-authorized agents or 
contri:dots, may, .at CE's ~xpense exailline Associate's facilities, systems,. procedures and records. as maY, be 
llecessary for SllCh agent~ or contractors .to .~erti:f:y to Cp the 'extent fo which As$qciate'$ security s~feg'uards co:t:nply 
with }UP.AA, the 1IlP AA RegulatjOns qt this Addendum. · · · 

7. A;mendmenf. The parties a¢1mo\V1edge tllij.t state il.nn fedeta.llf!WS ~la,tiDg 1:Q data security and pqV!).cy are. 
rlWidly evolving and that'amendinent of this Contract may bereql!ired to provide for procedures to ensure 
ct>mplian.«e with such dev.elopments. The parties specifically agree to take such aoti911 asi.s necessiriy to ~p1ement 
the standardS and requirements of HIP A.A, the Privacy Rule arid other applicable laws. relating to'th~ syturicy or 
coi:rljdentiality of PHI. Th~ parties :urtdt;rstand and agree that CE must receive satisfactory Wt;i.tten ~surance fr:orn 
N;soci!lte that Associ~ will adequately 'safeguard all Protected Irtformati.on. Upon the request of eitherpaey., th.e 
o~erparty: agrees t() promptly enter :into negoti:atl.o:iJ.s co!1cerning the. term~ of an amendment to this i.\.ddendlifu 
embodying·written a:>surance~ .;onsistent with the stfuidards and requirements ofHIPAA, the 'PiivacyRule or othct: 
applicabi'e Iawsi. CE may tenninate fuis· Contract upon th,irty (30) days written notice in the event (i) Associate does 
not prompdy enter into negotiations to amend thi.s Contract when.requested by CE purSUml.t to this Section or (ii) 
AsSQciate does not el}ter intq lli1 amendqtent to this Contract providing.assur;mces regarding ti:J,~ safeguarding of:I?lU 

. ·that tE:~ in its sole discretion, deems sufficifmt to satisfy i:he standards =mg requirem.ents of" HIP AA and. the Pd.va:cy 
Rille. .. · · .. 

8. Assistancein Litigation or Administrative PrQceedings. Assodate shali make i~elf, 11nd any 
subcontractors, employees.oragents .assisting Associate in the performance of its obligations under this Contract; 
available toCE, at no cost to CE, to testify as. witnesses, ot: other:wise1 iR the everit of litigation or administrative 
pro.ceedings befug commenced against CE, its directors, officers or employyes based upon a claimed violation of 
HIP AA, the· Privacy Rule or other laws. relating to security and privacy, except where Associate. or its =subcontractor; . 
employee or agent is a named adverse Pari:)': . · . 
9. . No Third :Party Beneflcit.tries, Nothing express o.r implied in this ContraCt is inter1ded to.co)lfer,.norshall 
anything herein co:n.fer, upon any person other than.CE, Associat~ and their respective succ.essots or assigns; anj 
tjghts; rem~~es, pblig11,ti.plis or Haliilities whatSoever. . . . ' 

io. Effect on CQ~tract; Excep~ as sp'eeific.ally require.d to implement the purpo~es of'-llifs Add~ndilln, or tq the 
· e;telit iileonsisteni wW thi~ Add,~rtdum, ~il o.t:her tt:rins tif the, C::i:int{act silllll :remain in fo~;qe and, ·effeQL. 

i1. . Interpretatiop. The provision$ ofthis,AddendUn1 shaJJ p~evail over anY provisio:ns in the. Cop:tract thaJ may 
conflict or: appear inconsis:tent with any provision fn this A.ddendu_m, .• This Addendum and the Contmct shall 'b~ 
iriterprei~d as ~J;'o:;tdly as necessary to implement and comply, wit!J IDPAA and the. J>rivaey Rule, The parties agr~ 

·that ariy ambiguity :ir i:his Ad{U:ndum sha}l be resolved llJ: favor of a meaning that complies and iS consistent with 
H:tp AA and the Privacr Rule~ 
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DEPARTMENT OF Pl)BLIC I-lEAl TH CONTRACTOR 
FEE FO-R SERVICE STATEMENT OF PEUvERABLES AND INVOICE. 

COntrol Number 

Appe~dbsf 
PAGE A 

INVOICE NUMBER ~ ~-.1_---'=S""O_,_l _,S"-'E=-· .,:=.8:..__ ___ ____::__. 

Contractot: Fort ri"efp l,LC Ct B\anketNo.:' BPHM ITBD 
-UserCd 

/(ddress: 9.15 BryantStt~t; San Francisco, GA 94163 

T!)iephone No., (415)777-995$ 

q. PO No.: POHM · I._,TB=D-~-~--'-IT.!.;B~.D'--':_· _.j 

Fax No.: (415) 

.bontractTerm : o9/1/o8- 06/30/69 

PHPDivi_slon: ~mmunity Sehavi~Jrai8ealtli services 

Unduplicatecf Ci!Gilts for EXhibit . · 

Toial Cootracted 
ExhlbitUDC 

Fund.Sourca : . jGeneral Fund 

Invoice Pe'fiod ; 

Final Invoice ; r::::=::::J 

.D<.Iiver"'i TI-llS PERIOD. 
. Exhibit unc 

Mitered lo Dale 
EXhibit UDC 

%oiTOTAL 
Exhibit unc. 

~tnai.ning 

Dellverables 
Exh!bnUDO 

f c;ertify ih<ji tlw i_nf()rm?'!ion p~;CVIded ~hov!" is, to tf)e tiel;! of my kn!>W.J¢dge; complete and accurate;_the amount requestfld for reimbursement Is 
irl'accordance with the cot)traclapproved for iierVic;eS p(qvided ull(lerttte provisipn_oftliat contract, Full justification and backup (econ;l$ for1hose 
claims ;;~re-inainl<!ined_ in otir.oftice atth~ addres:; indicatei:l. · 

:si~nature: .. -----~-------.--"'"---'-~­
Tltfa:. 

Date: 

~ 
DPH. Fiscal/inVoice Processing 

DPH _ A,utho(iza~on.for .Payment 

.:.13BO.Howard St> 4th Floor:· 
San Francisco CA 94103 · · · Authqrized Signatory Qafll 

I 

·' 

1n;329.60 

76,005.00 

·;zs!i,334.60 
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Appendix H 

SUB.STANCE ABUSE PROGRAMS 

~uch ItS 

Drug Medi..:Cal, 

Federal Substance Abuse Prevention And Treatment (SAPT) Block Grant, 

Prima,ty Prevent1on, or 

Stat~ ;Funded Servke;s 

(e,g.~ Bay Area Services Netw'orkrBASN) , 

The followihg laws, regulations, policiesfprocedures and documents are hereby incorporated by reference 
into iliis Agreement· as though fully set,forth therein. 

(Note: For the purposes of this A.P.Petidix; "DMC'' shill mean Drug Medi-CaL) 

D091Jlnent 2A: 

Docimient ZI3: 

Document 2C: 

Document 2D: 

Document iE: 

Sobky v. &~q!ej, F~bruary 1,1995 

Provider Waiting List Rec0rd 

California Co,de OfRegiliations, '(itle 42 

Perinatii Ser-vices Monthly Report 

Drug MedU::al Certification Standards 
for S11ostJmceAbuse Clinks 

CONTRACTORand/or any other prqviderS: ofDMC funded services,be licensed, registered, DMC certified and/or 
approved in accordance with, applicable linvs and regulatlo11s. 

CONTRACTOR'S subc,orifracts shall reqll)xe,thatproviders comply with the following regulations and guidelines; 

(a) Title 21 CFRPart 1300, etseq.,Title 42, CFR, Part 8; 

(b) DrugMedi~_Cal Certification Standar.ds for Substance Abuse Clinics (Document2E); 

(c) Title 22, Sections 51341.1, 51490J,,and 51516.1, (Document 2C); 

(d) Alcohol and/or Other Drug Program C~itification Standards (Document IP); and 

(e) Titk 9,Sectiohs 10000, et seq. 

In the event of conflicts, the provisions .of Title 22 shall controL 

FO.R CQNTRAC!S V\IITHDRUG Mg[}l-CAl, i=EDERAL $APT OR STATE FUNDS: 

Subcontractor Documentation 
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.Any agreement w1tlu .subcontraet~t that is not licensed or certified by State shall require the subcontractor to 
submiforgliniiatiorial documents to State withln 30 days of itS execution of an initial 8ubcoritractorwitbin 90 days 
ofthe renewal or continuation of an existing subcbrtfraCt. 'Organizatioml:l documents shall inch.ide the 
subcontractor's Articles of Incorporation orPiirtnershipAgre¢mertts (ail applicable), and business licenses, fictitious 
. nain,e permitS, and such other information. and documentation as may be reqnes.ted by the State; . 

Records 

CONTRAC'I'OR shall.maintain sufflcientbooks, records, documents, and other evidence necessary for. State to audit. 
:C.ontract pei:forinanc;e.and contraCt compliance. CONTRACTOKwHl ~e these recordS. available to. State, upon. . . 
request, to evaluate the quality and quantity ofSERVICES, accessibility and appropriateness of SERviCES, and to 
ensl,l~e fiscaLaccountabiiity. Regardless ofthe'Iocation orowetship of'such records,. they shall be sufficienho 
determine the reasonableness;allowabilitj; arid allocability of cosfs 1nturted by CONTRACTOR,. .... .. 

L Contracts with audit fimis shall have a clause to permit access by State to the working:papers ~f 
the external independent auditor; and copies of th~ W(}rl<:lng. J?apers !!hall be ffilid~ f~r State ~t its 
request 

2. -CONTRACfOR shall keep adequate artdsufficient :fi~;~ancial record$ irild st;J.tistical ditta: to support 
tbe yeqr-enQ.qocu):il~nts :filed w!th Sta~e. · · · · ·· · 

~' Acc;ountin~recordS and supporting (iocl)i:Iit?hfs shall be retained fof ~ thr~e<)iefir period from the 
elate. j;ht; .Y~ar-end. cost settlement report was. approved by State for ln4:fim. settlement When iirt• 
a1ulit has l;>een started, before the exPifation of the three-year pe~iod, thei;ecords sl!ail be retained 
lin til completion of ffie audit atid .fmaliesolutiop of an issties that arise in the audit 'Final 
Settlf)merit s~ll b.e :ma~e at the epd 9'( the audit an!i appeaJ process~ If.an audit h~ .not begtl+l 
w~thin three yeats, tlie iD.teritn sett1enient shall be ci:>p.sidered as the :final settknieb.t. · · · · 

. • •• t ••. • . • • . • . . . . . .• 

4: 'Fhtartdal records shan be kept so> that they cieru;lyr:dlect the so1.1rce offundiiig fo(each type of· 
~.;;t:Vice for which ieiri:ibu.rSement is clai!llFd~ TheS.e .dO'<unients iricli.jde, but are not Hmi(ed to; all 
~e;dger~, bpoks, vouchers, tim~ sh(:et$, payrolls, appointrile,tit!lchedules, client data:·cards, and 
SQl:teduJe~ :for allocating COSts, . . . . . . . . . . . . . .. . .. 

5, CON1'RAC1'0R'S sl).bcontracts shalliequire that aU subcontractotiN:ompfy with the :requirements 
ofthis SeetionA. · · · · ·· · · ·· · ·· 

6, Should a subcontractor dis~X!6tinue it$ coritractnai agJ:~mtfut with Cd}IT:RA CTOR; ot cease to 
conduct busll;te.ss in its entirety, CONTRAcTOR ~hall~~ responsi&le for retaining the . . . 
subcontractor's fiscal and program records for the requ,iie4 retention period. Tl:le State 
Administrative Manpal (S.I\.M) contafus. statutory requlre.nients governing the retention; storage, 
and disposal of~co~:ds pertaWng to Sta(efunds. 

lf CONTRACTOR cannotphysically main.tain the fiscal aJid program:tecords ofth~ 
subcontr!J.ctm:, then arrangements shall be mad(;} with: State· to take posseS:Sioi:l at!:d mii:iniain aiL 
records. 

7. In the. exp~i).!;liture offundS''here~nder, and as :required by 45 C:FRPart 96~ CONTRACTOR shall 
c.omply wtth the. requirements of SAJM and. the laws !llid proceciiires applicable to the. obligation 
and.expenditure of State funds. · 

Contro!Reduirements • 

L Perforro~n.:e~iswbje:ct.toaRappiicabie federal and State laws; regulations, and:Standl!,rds, I.n 
accepting the State drug and alcohol combfuelf progranfallocation purnuant toHSC, S'eetions 
.1175:7(a) and (P), CON'I'AACTO;R &h~l (i) ~tabliSh, and snall teqllit:e Sllbcontractors Iii establish·, 
written accounting procedures consiStent with tl:ie followirig requirements; and (H) 'be held· · · 
accountable for audit exceptions.talcen by State agamst CONTRACTOR and its.suhcontractcirs for 
. anY fai)ure to comply with. :these requirements: 
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(a) 

(b) 

(c) 

(d) 

(e) 

(h) 

(i) 

HSC, Division 10.5.; 

Title 9, Californi!i Cod(: ofReg11lations, Division 4; 

Govetnment Code, Article L7, Federal Block Grants, Chapter 1, Part 2, Division 4, Title 
1, commencing at SeCtion· 16366.1; 

Government" Code~ ArtiCle 7, Federally M¥Idil.fu!i Audits of :Block Grqnt Funds Allocated 
to LocaJ Agencies, Chapter 1, Pint 1, bivislop, 2,.Title 5, commencing at Section 53130; 

Title 42, United States Code (USC), Section 300x-5; 

BlgckGr~t [Public Law 102,-321 (Title 42, USC, comniencing at§ J Ol)J; 

Singh; Audit Act of l984(Publiy Law 98-502) and th.e Single Audit Act Amendments of 
19~6 (P~blic La,w JQ4-I56) audc,:orresponding OMP Circular A-i3~ (Revised June 2A, 
1997); 

Title 45 Code o(Federal Regulations (CFR), ~art 96, Subparts B; C~ ~d L, Subsfl!.nce 
Abuse Prevention and Treatment Block Grant; 

Title 21, CFR, Part 491 (Food and Drug Administration Requirements fo:(!\f~tcotic 
Treatmept P~<igrlUnS)i 

(}) Title 21, Cf'R. Par.t l300,.eL seq. (Diilg En:J;orcement Ac!tttinlstration 
Reqnifervents f9r Food a11d Drugs); and 

(k) Sta,te Administrative lvf;muii), ·Chapter 7200 

CON'r:RAC!OR shall be. familiar with the above l~ws imd .regutatious.and' shallassure th.a~ its 
:subcontiactors·are also famili;if wi¢ ~uchlaws. . . . . . 

2. Title 45, CFR, ·Part%; Subpart L, as amended )>y PL 106"310, th.e Children's E;ealtb. Act Qf200Q; 
coritafus the minimal provisions that are to l:>c:< adh;ei:ed to by CONTRACTOR in the expenditure of the 
.Subsomce Abuse Prevention M.d TreGi.puent Block. Giant ft.iJ;J,ds. 45 CFR 96, SubpartL, is incorporated by 
reference.. · · · 

3. Documents lC and lD incorppr(lted by this .reference, co,ntain addjtional requirements that.sh!lli be 
adhered ta by those CONTRACTORS. thatwceive the types of funds specified by each document and · 
referenced in Appendix At These Appenciixs and dooument:S are: ' 

(a) Document 1 C, Driving Under fue lntluence Pro .gram Requiremep.ts; and 

(b) Document lD,BayArea Services Network (BASN) Serv'fces to California Department of 
Corrections (CDC) -- Parolee Ser:vi.ces;Network Projects · · 

(c) Document 1 G, Incorporated by this reference, ;'Perinatal Services Network Guideline::;," 
contains the requirements for perinatal programs · · · 

Document lT, incorporated by this refete11~. "Prevention Activities Data Syst~m (PAPS) Fo:o;ns/' collects 
in:thrniation required in the SDFSCAct and SAPT Block Grants. Reports are required from primary prevention 
providers on a yearlY basis. 
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Appendix I 

San t=randsco: Department of PubliC Health 
Privacy Policy Compliance Standards 

As p~rt of thls-Agreernent, ContraCfor·acknowledges and agrees to comply with the foliowmg: 

In Chy' s Fiscai Y el!t' .2003/04, a bPH Priva¢y Po)iy:y was develop~ a;nd conrra.c.tprs. a_dVIsed ili.!it tb,ey )voulct 
need to comply with. this jl'olicy as 6f Ji,Ily 1, 2005. 

As oHuly l, 2004, contrad:ots VQ't;~re subjeet t() aud~ts to determin~ tliejf cornpliaiiee \vith the bPii J;':t~vacy 
Policy using the six compliance standards ~isted qelow. Audit findings arid corrective actions ;aentifiedin CiJ;y's 
Fiscal yeirr 2004/05 Were to .be considered infoonation~ t.o establish a baseline for the foJ}pwing Ye!lf. ' 

Beginning in City's Fisci!l Ye;;u- 2005/Q6; fmdjltgs of compli?Jlce or non-compliance: and correctiVe action$. 
were to be" intt!!f.iti4into the contqtcj:()fs monitoring r~ort ·- · - - -

Item #ll DPII Privacy Policy is integrated in the prograiu,'s griv~rning p~;>Iicies and pro~::edures 
regarding patient privacy and confidentiality. 

As Measured by: Existence ofadoptedhi.pp:tovedp<ilicy and procedurt< that abides oy the rules outlined in the 
PPRPrivacyPoHcy .. . .· . 

lteQ'l #Z: AllSQ!ffwho hiuidle pattent he:i.lt~ information are oriented (new hires) and. trained in the 
program's pr:ivacy/confid'eiiti~lity. policies 11-nd procellures. 

A~ Measured by; l)ocutnentatiqn showin& individuaf wilS trained e;dsts 

ite~ #3: APrivacy Notice that'meets the requirements Of the Federal Privacy Rule:(IIIPAA) iswritten 
.and provided tri all.patielitsfelitmts served in their. tbreilhold and otberlanguages; Ifdoc)lmen(is not 
available in the patient~s/client's relevantlanguag_e, verbaltranslation is provide4. . . . . . . 

As Measured. by; Evidence in patient's/c11enes chart or electronic file iliatpatient was "noticed." (Examples 
in.English, Cantonese, Vie1nall1ese, Tagalog, Spanish, Russian wm be.provid~d.) 
Item #4: A Suinniacy ortlie above Privacy Notice is posted aiul visible in registration and common 

areas of treatment f;tcllity;,' 

As Measured by: Presence and visibility of posting in sajd a:reB,s. (Exampies in:Ehglish; Cati~Qnese, 
Viet:harile~e. Tagalog, Spariisb; Russian Will b¢pr~vided.) · - · · · · · 

J.fem ~5: Each disdos1,1r.e o:(*- pati¢ntisJ~~ie'nt's·health in:l'orinafipn fot pniT~os'es othet thin~ treatment, 
payment, or O)leraqo:ns is M!:lllliented. . · 

As Measured by: Documentation ex:ists~ 

Item. #.6: AuthoriZli,tion .fo.r dis~Iosute o:l' a p~tientis/cli~l;lt'shealth.lnforJP,atio~ is obtain¢ prior to 
r;d¢ase(tJ-to proviil,ers o,utside tlle;D:Pil Safety Net o,r(2) from a; su~st~nce ab~e program. · 

AS J:vlea8ured by:: An a:uthqtization foon that Ine~tS the.requifements of. the Federal. Pdyac:Y:Rule (IlJ:P AA) IS 
si~ne:.d 8.f\d in patient's/client's chart/file · · 
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Appendix.J 

EMERGENCY RESPONSE 

COl'ITRA.C',rOR will develop and rnairitam a Site Specific Emergency Respon~e Plan ;for its service site. 
Such pian shall be in. compliance with. the Emergency ReSponse Plru1 of the CITY'S Corninunify Mental Health 
Ser'Vices (CMBS) and Conun:unity Substance Abuse Services (CSAS}. The site plan WI1l be updated and submitted 
annually upon request to the DIRECTOR for review and approval. CONTRACTOR willl:rliin ali. employees 
regarding tl1e provisions ofthe plan for .their site . 

. In a declared emergency, CONTRACTOR'S employees shall become emergency workers.and participate in 
.the emergency response of the CITY'S CMHS and CSAS~ 

Q4S#6457 



:546.64ii A}!ER:::CAl'l HEALTH SE~VICES. 

STATS 
COMPENSATION 
JK$UAANCI!I 

P.(t BQX ·4~0a07·, SAI\t i=ft.\NdSC.O,¢A 94142;..0807 

FUND .CERTIFICATE Of WORKERS' COMPENSATION li\ISURANCE: 

CITY &. bouNTY OF sAN: FAANCl~ 
DEPT. OF- PUB~IO HEALTH 
t olt eM-tON a ooonLET'f J>t. 
SAN FRAN cA li4102·40()3 .. 

sc 

'GROUP:' 
.POLICY NUMBER; i51R.!I7S-2Q0a 
CERTIFICATE ID, 6 . 
CERTIFICATE. EXPIRES:• O'l'~01-2001i 
. . 07•01·2008/07·C1~20D11 

This j~. to certify .that V>!fi· h~ve issued' II vaild W6rkers' CQmpensation insurance p'olicy in .a :form apPr'oved ~ the 
:Callfor[li~ ln:s(Jf'llice Commrl'~iQnll!'. to· the employer named bei!>W t~r ttw .. Po1icv pcj,riod indica,ted. 

niis. ppficy 110 not, subj;.ct to cancellation by t.hfl Fund ~!<~ept upon 10 dci~s olldiianc¢ wtltt~ 11atlc:e· ti::t the ~pi oyer. 

We wilt :.~lso giitr;~ you tO d1ys adv;ncs. notfg!! should this polipy be canceiled. priQr to ils 119rmat ·expiration. 

.Thls ·~!lrlffl<l.lie of in:ioura'nce 1:; not' .11n.insurance poil~;y <li1d. doe!;·not. amend, ~>«tend or alter fhe coverage atforde~. 
~ th9 p0ti¥Y lh~ted.,herel(l, Notwlthstand1n~ rffl Tf!quirement;, term or condltil?fl l:!f sny. c()li~r~et or 9ther. doC\Iment 
.wltl't:'respfitct: :to which this certlticate .of l!liMBlee may be Issued· or to. which 1t m;;y· pert;;i'l. tne Insurance. 

·.afforded by lho policy descrit!ed.herein is. ~ject t.~ all the. t~rms" eXclusions. and cOridJtions, of S!Jch pqtiey •. 

a::~ ~.~ 
EMPLQYtR,15 J..:i.ABI L.It'l t Iiut lNCLUPiNG o!I'ENS~ co$-rs: t 1 -; QOQ, ~o · Pl:R · oC(;UJ$EN«E. 

. . . . . 
~~SEfi'tiU I~SQ1 - llR., SIAN SHARMI\ MSR MEM ,_ EXCLQD'EIJ• 

~ 

EMPLOYER 

ANI!RICAN HfAL1'H SERVtc~s. Liii; (,a.br.11Tetf sc 
LIABiliTY CO~ DSA: FORT .HEl-P · 
PO SOX. 8¢ 1 809. · . . 
~A G:~AAtT~ '* ilt3s(i· 

, .. 

~OO:.lt002 

sc 



·_.\ 

•144. 
Client#: 57607 FuRTHELP 

ACORDrM CERTIFICATE OF LIABILITY INSURANCE: I' ;~~=OIYI'\'i') 
~RQQUCE!f Tl:flS-CSRUFIGATE IS ISSUED AS A NlATIER.OFINFO.RMATION 

I BB~ t lti~iJran9e Svcs. of. CA,Inc, O!IILYANO CONFERS NO RIGHT$ UPON THE CERTIFICATE ,. 

?~~ !3 Street, $1-l{te-2~. 
HOLDER, THIS CERTIFICATE DOSS NOT AMEND, l:XTENP ol;· 

.ALTERTHE COVERAGE AFFORDED BY THE POLICIES BELOw. 
San Diego; ·cA. 921.01 
SOil 421-5744 INSURERS AFI"O.FtOiN«l CoVEftAGi:; NAIC# 

'I!'IS!JRS!J 1~sU'!EHA: Admir<lllnsurance Company, 24856 
·Fort Help llC llxSU'IE'Rin. 

" ~;o~ a~)( 001?09 i~sU'IF.R ~ · 
Valenola, 9A. 91;JSO 

.I~SU'lER 0,. 

I~SU'lEfl E ... 

COVERAGES 
THE PQICIES OF INSURANCE l!STEDSELdrv HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO!JCY P.ERIOQ INDICATED. NOTWITHST.MIOING 
IWY REOUIREM~NT, TERM OR CONDITiq.J QF IWV CCNTR!I.CT OR OTHER DOCUJ.ENT Wffil RESPECT TO WHICH THIS CEI'FIFJCfHE MAY BE ISSUED OR . 
MAY PEATJ;IN, THE INSURANCE AFFORDED BYTHEPOLIGJESDESCRIBED.HEHEIN IS'SUBJEOTTO AlLTHE TERMS; EXCLUSIONS AN£HXl\IDITIONS OF SliGH 

.. POLICIES. AGGREGATHIMfTS SHOWN MAY HAVE BEENHEDUCED BY PAID CLAIMS. . . . .. . . . . 

'C-t~ ~~~:. TYPE!OF.INSURANCE! . POUCV:NUMBER PDOf~1J~Fo@:;;E ~%~'fJ c~&\ft:~~ UM.ITS . 

A . ~ERAl.l.\A_Bil.lTY COD0000102702 10/10/08 10!10/09 'EA-~H.occURFiENCE S1 000 COG* 

- 3~MERi:IAL(3E.NERAL UASfUlY ~~~~~9 .. ~~~r?encm . $ 

.,..--
CLAIMS MADE D OCCUR MC:n ·exP ,M~ cne penion; !!1 

":CBSON..I\L ft. iDV INJ.IFlY 
.. 

i -· 
f---

GE~ERALAGGAEGA1E '$3:l!OO OCO 

n'LAGGRnWMfrAP,,~t PER: PAoou(mi .\ioMPt.JPAoo ~ 

POUCY . ;t_ET t:lO 

~OMOili~~LlAiliLIT( COr.'.lliNED $1NGLE':U1.4IT $ 

I-- ANY AI,JTO CE!! a.oocool) 

f---
ALL GWI\E[l AUTOS BQ:;JLY NJURY $ 

I-'-
scHEDU~Er~Auroo (Per pa~son) 

'f-'-
Hli'lEO ... l[l'os BOJILY NJURY 
1:10 N'O'A/N~ 1\l[TCS (Per ~ocldon!) $ 

f---

r- ·PROPERTY.!:>J\~GE 
.\Per a0::01d'lflll .. $ 

=rA()E LI.~BI UTY AVIO O!tlV • tAA::C\DENT ti. 

ANY AUTO titHER-HAl'< EA-.AY~C s 
AlJfOCNLY. AGG I> 

l!i«:E5SIUMB RELLA UABILilY E .. CH OCCIJRAFNCE $ 

· :=]o,~cuf! Ocu..;i.rsMAbE: 1\~s~REW.TE ,. 
1> ==j OEDL.CTHlLf $ 

RE1ENTION. $ $ 

WORKER$ cOMP!JIISATlON AND rr~gniiTM:.r !0~· 
Efi/P)4VEJls' UAI!IUT'f .. 

B:L. EP.QH ACC OEI/T $ AN\' PflOPRIE1CRIFARTNERIEXE~lrJYE . . . . . . . ' -
OF'1CEORI)A::M8Efi EXCLUDE()? . E.l !)]SEASe ·E!\ :'MPLOYEE $ 
!t .v~ ·desmb.l urr.ler 

El oisEASE·POLJCY liMIT SPECIAl PAOVIS.ION!; below $ 

X oTH(R Commetc!al c¢ou0001027Q~ 11l/10/0s 10'110/09 1,oao;ooo 
Profes$icrt~! Liiib 3~ooo,ooo Aggregate 

.. 
OESCtliP:tiON OF OPERA. TlON.Sil.tiCATIONSI VEHICU:S i EXCLU~IONS A.OOEO e\' ENDOR!;~ENT f SPEOAL PROVIsiONS 
;Cer:Jific-..te ~~ ~ubjectfo all policy limits, conditions cind exciustons,. 

0 

.. 
·Thil City and Count)r of San Francisco, its Officers; Employees ir. Agents are. 
recognized as additional insureds under Oen&rar Uablllty coverage as ·"· 
resp~cfs! f9 t{leir con1racf a!;Jreement with the, ~!!lf Insured. . .. 

.. CERTIFICATE HOLDER CANCELLA-TioN Tim n:," r.i~fi.,P.fOr Non-·· of ~rer'nium 
SHC:t~JLO ANV~F THE.\BOVE .. DESC1!1BEO .PQI.lC1EII·EI./! CANCELLED. aEFORE TH,E; El(?lFIAIION 

CitY and C~ntyof Siln J=Mn:qlso(). illi.TEl}lE~EOF.lH~ lBSUJf,IG; INSJREI! Tii);.L a,ID~AYOf'ITil.MAll .,.J4_. OA'fS W~ITTEN 

Dep8rtm~ ofPuhllc Health NOT!CS.T~ THE cERTIFI~ATE HoLDER NAMI:Ho HIE LEFT, au:r FAIWR~ To QO sosH~.LL 
·1 t,jt Qri)V~ Sti'eet1 Ai:i.Oril .307 IMPQS~ No owGAi'loN CHlJ:.IAiil!UTV oF ANY KIND. UPON '!'HE INSURER: rrs AGEtrrs QR 

San Francisco; CA 94102. RE~AESEliTA'nVEit 
AUTHORI~ED REPRESENrAiwE .. 

Malia OrtffiOn 

1§?.~62332/M<I62331 MJGA~ ~ ACORD COAPOflATION .19SI! 



golicy Nl111\bcc coooooinri~ 
fsstied Pate; 06/1812008 

AI 08.76:02113 

Effective D!!te: 1 011 olioo7 

THIS EN.l)ORSEMEN':t CHANGES THE fOLICY, PLitAS~ .REAJJ IT CAREFULLY. 

AMENDATORY ENDORSEMENT.­
A:ODITIONAL INSURED 

This endorsement modifies insurance providi::d unde1 the following: 

CQMJv1E.RCIAL GEN.ERAL LIABILitY COVERAGE .PART 

. In considern.tion of the prerniiun charged, it is agreed that the Additional Insilro\i as shOW1l dn the Additional 
ms~d .Bndornel:Ilent (Form AE 6q 54 02 95) is amended fo read asTollows: . . . 

CITY &.COUNTY OF SAN fRANCISCO; rrs OFFICERs, AGENTS AND EMPLOYEES 
are recognized as Additional insureds und~r General LiabilitY coverage as re5pects to: their contract.agreern~nt 

. with th~ "J\Iiuned lri$wed.", t'l\lhjectm the policy limits, pouditions and exclwions 

DEPARTMENT OF PUBLlCHEALTH: 
101 GROVE STREET, ROOM 307 
SAN FRANCISCO, CA 94102 

but only as. respectsJia~ility arising out of the, operatiol1S of the '.'Named Insured?\ 

ALL. OTBER PROV~SIQNSANP STJ:PULA-1'IONS REIWuN UNCHANGED 

n 



!·~~~;r:,_.:·; .b ·£\;:.,;\; .1.~ , i.d.;~-n 

_r~i.l.:lf'.<lLV• l;"'I.J l*l., r T:A._ ~~;b- .4::1~~·~"' IIJ'U')J, :.;,.,. no~·~~ l\'""VLi,'itl' 

.::·· 

May lS; ZOOEJ' 

S!lnfran.;~sco ~artmeot¢ Pt,tQijc lielilth 

D~r Ms; carol McKenney 

Plee~se be advised thatat our 'F-orf:H&Ip facility we do no~ovim, .l~se or hlr'e any 
Vehldes~. rherefO~ the ii'\Eliranc~ q>mpany C~t1not giVe us Coverage for suth 
l~ems; rn order for us to have coverage~ ~r;cordlng .lP ttre.Instx.aoce ~rl'IPaJIYr 
w~ must provide t.nern wiUl Vehlc~ I®nt!ftca~on Number$. - · 

Becaus~ Of the IQcetrorr of l:hls fadHty, ~ra rs n(> 11~d fur our ~taff ~OJJse a 
lfehlde; P~bH~ tr~nspottatlon I~ much mar~ convenient for the _staff to U5e 
should they need to. conducfcompany business on oompany ~rne. 



File No. 150404 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampatgnan overnmen a on uc o e (S F C d G t 1 C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elect~ve office(s) held: 

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Fort Help, LLC 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chie 
!financial officer and chief operating officer; (3) any person who has an ownership of20 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. 
Us.e additional pages as necessary. 
1. Please see list of members of Board of Directors attached. ( N/A, FortHelp is an Limited Liability Company) 
2. CEO: Stan Sharma , CFO: Leni Legaspi, COO: Rebecca Lira 
3.Persons with more than :20% ownership: N/A 
4. Subcontractors listed in contract: N/A 
5. Political committees sponsored or controlled by contractor: N/A 

Contractor address: 
26460 Summit Circle, Santa Clarita, CA 91350 

Date that contract was approved: I Amount of contract: 
9/1/2008 $14,852,981 

Describe the nature of the contract that was approved: 
Substance abuse treatment services for heroin and other opiate users with methadone and other opiate 
replacement theraJlies as a substitution treatment for street-based drugs and related counseling. 
Comments: 

Thts contract was approved by (check apphcable ): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves --~S""an="'-""F~ra"::'n~c~is"':'c"""o'--'B=:':o-'.:!ar"'"'d~o=-f-""S-"'u~p"""erv~is"-'o~r""s-----­
PrintName of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
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: Contact telephone number: 
Clerk ofthe San Francisco Board of Supervisors ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244. 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) . Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 




