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FILE NO. 150405 r-\.ESOLUTION NO. 

[Contract Amendment- San Francisco Study Center- Fiscal Intermediary Support
$15,099,701] 

Resolution approving an amendment to the agreement between the Department of 

Public Health and San Francisco Study Center for fiscal intermediary support of five 

programs providing services to adults and transitional aged youth, increasing the total 

contract amount by $4,083,108 for a total contract amount of $15,099,701 for the period 

of July 1, 2010, through December 31, 2015. 

WHEREAS, The Department of Public Health awarded a contract to the San Francisco 

Study Center under a Request for Proposals in 2009; and 

WHEREAS, The Department established an agreement with San Francisco Study 

Center for these services in 2010 which provided an initial contract term of five and one half 

years; and 

WHEREAS, This agreement supports five programs providing services to adults and 

transitional aged youth, including the Office of Self Help, San Francisco Mental Health Clients 

Rights Advocates, a Peer Intern Employment program, the Innovation program, and a 

program for Transitional Aged Youth; and 

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

contract amount by $4,083,108 to $15,099,701 in order to continue services through 

December 31, 2015; and 

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

more than $1 0,000,000; and 

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

Supervisors in File No. 150405, which is hereby declared to be a part of this resolution as if 

set forth fully herein; now, therefore, be it 

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 $4,083,108 for an 

4 amount not to exceed $15,099,701 for the period of July 1, 2010, through December 31, 

5 2015; 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 
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into the official file (File No. ___ ). 

RECOMMENDED: 

~ia 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz 
Secretary, Healtfi~- ommission 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE3,2015 

Department: 
Department of Public Health (DPH) 

legislative Objectives 

• The proposed resolution would approve the first amendment to the contract between 
DPH and the· San Francisco Study Center, increasing the not-to-exceed amount by 
$4,083,108, from $11,016,593 to $15,099,701. The first amendment does not extend the 
term of the contract end date of December 31, 2015. 

Key Points 

• On December 8, 2010, the Board of Supervisors retroactively approved the extension of 
22 contracts, between the Department of Public Health and 19 non-profit organizations, 
including the San Francisco Study Center, for the provision of behavioral health services 
during the term of July 1, 2010 through December 31, 2015, following a competitive 
Request for Proposals process or an approval for sole source contracts to provide these 
services. Under the contract, the San Francisco Study Center provides peer-based support 
services to mental health clients, along with fiscal intermediary services for short-term 
pilot projects. This contract currently supports five programs that provide peer-based 
services to adults and transitional aged youth. 

Fiscal Impact 

• . Based on DPH estimates of contract expenditures through June 30, 2015, and projected 
contract expenditures through December 31, 2015, including a 12 percent contingency, 
the requested not-to-exceed amount should be reduced for the period of July 1, 2015 to 
December 31, 2015 from $15,109,101 to $13,451,201, a reduction of $1,658,500. 

• As estimated expenditures during FY 2014-15 may exceed the existing not-to-exceed 
amount, the requested increase should be retroactive to July 1, 2014 

• The sources of funds used to pay contract expenditures include federal Mental Health 
Services Act (MHSA} funding, along with and the State Realignment and the City's General 
Fund monies. 

Recommendations 

• Amend the proposed resolution to reduce the proposed not-to-exceed amount by 
$1,658,500, from $15,109,201 to $13,451,201. 

• Amend the proposed resolution to specify retroactive expenditures effective as of July 1, 
2014. 

• Approve the proposed resolution as amended. 

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, or 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 December 8, 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts, between the Department of Public Health and 19 non-profit organizations, including 
the San Francisco Study Center, for the provision of behavioral health services during the term 
of July 1, 2010 through December 31, 2015, following a competitive Request for Proposals 
process or an approval for sole source contracts to provide these services (File 10-0927}. 

The contract extension between DPH and the non-profit San Francisco Study Center was 
approved for a not-to-exceed amount of $11,016,593 for a term of five years and six months 
through December 31, 2015. 

Under the contract, the San Francisco Study Center provides peer-based support services to 
mental health clients, along with fiscal intermediary services for short-term pilot projects. This 
contract currently supports five programs that provide peer-based services to adults and 
transitional aged youth including the: 

1. Office of Self Help, which provides peer counseling, peer-facilitated support groups, as 
an early engagement center for consumers seeking behavioral health services; 

2. San Francisco Mental Health Clients Rights Advocates, which advocates for the rights of 
mental health consumers throughout the Behavioral Health system; . 

3. Peer and Intern Employment Program, which provides stipends, wages, and 
employment to clients in DPH's Community Behavioral Health Program; 

4. Innovation Program, which supports pilot projects; and 

5. Transitional Aged Youth Program, which supports outreach and engagement activities. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve the first amendment to the contract between DPH and 
the San Francisco Study Center, increasing the not-to-exceed amount by $4,083,108, from 
$11,016,593 to $15,099J01. The first amendment does not extend the term of the contract 
end date of December 31, 2015. 

DPH has elected to increase this contract amount as opposed to issuing a new RFP at this time; 
as DPH is currently undergoing 1a planning process to determine how to optimize and integrate 
contracted community based services into DPH's San Francisco Health Network (integrated . 

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

delivery system) to meet the requirements of the Affordable Care Act. DPH plans to request 
two-year contract extensions for 21 behavioral health services contracts in approximately July 
2015 to allow sufficient time to complete the planning process, develop a set of Request for 
Proposal documents, and award new contracts. 

FISCAL IMPACT 

Based on DPH estimates of contract expenditures through June 30, 2015, and projected 
contract expenditures through December 31, 2015, the requested not-to-exceed amount 
should be reduced for the period of July 1, 2015 to December 31, 2015 from $15,109,701 to 
$13,451,201, a reduction of $1,658,500, as shown in Table 1 below. 

Table 1. Actual and Projected Expenditures 

Year 
Actual and Estimated Expenditures 
FY 2010-11 
FY 2011-12 
FY 2012-13 
FY 2013-14 
FY 2014-15 (estimated) 
Total Actual and Estimated Expenditures 
Projected Expenditures 
July 1, 2015- December 31, 2015 
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 

$1,723,627 
1,961,533 
2,213,339 
2,560,024 
3,068,733 

$1,717,808 
206,137 

$13,451,201 
$15,109,701 

$1,658,500 

As estimated expenditures during FY 2014-15 may exceed the existing not-to-exceed amount; 
the requested increase should be retroactive to July 1, 2014. 

·According to Ms. Jacquie Hale, DPH Director of Contracts Management and Compliance, the 
·sources of funds used to pay contract expenditures include federal Mental Health Services Act 
{MHSA} funding, along with and the State Realignment and the City's General Fund monies. 

RECOMMENDATIONS 

1. Amend the proposed resolution to reduce the proposed not-to-exceed amount by 
$1,658,500, from $15,109,201 to $13,451,201. 

2 .. Amend the proposed resolution to specify retro~ctive expenditures effective as of July 
1, 2014. 

3. Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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City and County of San Francisco 

April20, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 

San Francisco Department of Public Health 
Barbara A. Garcia, MP A 
Director of Health 

l- .. 

' l 

'-. ..:_. 

.. .. ,. 

1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

. ,.·-··' 

Dear Ms. Calvillo: 

Enclosed please find two proposed resolutions for Board of Supervisors approval, for whi~h th~
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 563-1 0; 
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 
(Jacgtiie.Hale@SFDPH.org). Thank you for your time and consideration. · 

Sin:ere1~~ f-/~ 
at-:rHale 'J$ , 
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- 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- Provide quality, comprehensive, culturally-proficient health services- Ensure equal access to all -

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

1 ,_::_ 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

· RESOLUTION NO. ? ~ 3-( 0 

[Contract Approval ~ 18 Non-Profit Organizations and the University of California of San 
. Francisco- Behavioral Health Services- $674,388,406] · 

Resolution retroactively approving $674,388,406 in. contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 0 WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $1 0 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11 ,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445, 722; 

1 ~ Bayview Hunters Point Foundation for Community Improvement, $27,451 ,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9, 705,509; 

23 Conard House~ $37,192, 197; 

24 Edgewood Center for Children and Families, $29,1 09,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom Page 1 
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1 Hyde Street Community Service, $17, 162,210; 

2 lnstituto Familiar de Ia Raza, $14,219,161; 

3 Progress Foundation, $92,018i333; 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63A95,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $7 4,904,591; and 

1 0 WHEREAS, The Department of Public Health estimates that the annual payment of 

. 11 some contracts may be increased over the original contract amount, as additional funds 

12 become available between July 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22' 

23 

24 

25 

~E~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commtssion 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102...4689 

File Number: 100927 Date·Passed: December 07, 2010 

Resolution retroactively approving $67 4,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee- AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee ~ RECOMMENDED AS AMENDED 

December 07. 2010 Board of Supervisors- ADOPTED 

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

City and Cmmty of San Francisco Page 1 Printed«< 4:01pm on ):2(8/J Q 



City and Comity of Sari .FranciSco 
·Office. of CoiitractAtJwinisliation · 

:I'urchasili~ Division 

J?irst Apten~enf 

THIS.AMEND:M'ENT (thk" Aniendmenf') is iilad~ as ofJuly 1~ 2014, in San FranCisco, 
C~Ufornia, by arid bt:itw'¢¢n san: Franci~¢~ S.~dy C~11rer (''ConJnicllir'\ an4. the City ~d Coltilt}r ,of San; 

. fr3:Qclsc0j~amu;n,idpal cptpor~·on («City"); actirig by.a,ricl thr9iigh: !ts Drrector of the Office ofContr~ct 
Adtninistratioil. · · · 

\V,HEREl\S,, Cicy lind Qpntractot desire to. amelid the Agret<.tnent on the terms and .. cmlClitions set 
. forth here1n to extend tlie performance penod~ increase-the eon tract ainount; .and u.pdate standard . . 
conttactual clauses"; · · · · · · ·· · · 

NOW, THI~ltEFOR£~ Contractor and the C#y agree as follows': 

1~ Definitions. The followingde;fin~rlons shall apply to. thl.s Amendment: 

fa; A.gre~ment. ·The term "Agreement'' ·shail mean the Agr;eem,ent da:ted July 1, 2010 between 
C.ontractonfud City, as aiJ.Ieiided.by this first 3111endnient. · · · 

lb. .Coiitr'~~l\fonitQrlng Divijio~ Effeetive Juiy 2S, 20i2~ with 1:he exceptionofS~tions 
14R9(D} and 14B.17(F)i all ofthe duties and fup:Gtion$ oftheB:uman Right$.Cmnrttission under Chapter: 
\ 4B of the .Adi;njni~t~Hve C<>rl¢ (LBE Qrdipap.ce) wl:l~ tritl:l,sferted to the: GitY .A.dnllfi.i.stmtor, ContraQt 
Monitoring bivi~ioiJ. ('~cMD'), Wherever •muman :Rights Comniissiou>' or ~'HRC1" appears in the . 
Agreem¢nt m reference to Chapter 14B' ofthe Adm.in.isJ;rative Qode o.rits implementing Rules an.d 
Re~at~ons~. it ~alJ,. be qonstni¢4 to .mean. "Contrapt Monitoritig.Divisiori"' or "C.MD" respe«tivdy, 

tc., Other Tel1lls. Term'& used <!TI-d !lOt d!::fined in this Am~ndment sh~ ]J.ave th~ m~gs 
assfmeclto su9hterms 1n-the ,Agre_ement 

2. 1\{odifj~~tiO.it~ to tb,e A,~eeJJ1en~, Th<: Agreement is ]J.~reby !l.m~nded as follows; 

2.!l.• s~ticnJ, 2. Tet::m .oft.he Agree:men.(i.$ .sbowfor teferen~e only. 

2. Term ofthe Agreement . Subject to S~tion t,the term of this Agreement shall be from 
July l,, 201,~ to))(:(;ernber $1, i0l5, · 

2b.~ Se(;ti()n 5. Comp¢nsatton. of'tbe Agr.e~ment currerit:Iy r.eads as follows: 

. 5~ Compe)lsap9n, · Cc;nnp~atio~ ~h~l. ht1 ~e. in..rnonthly payments on or before the l_st day ofel{ch. 
month for work, ~s set forth in Seetion4 o:fthis A,greenient, thatth~ b!rector qf'the bepa;t.tment ofPiiblic 
Health~ iu hiS or h¢r sole: discretid:Q., coni.1ht9es ha& b~e;n p~d:Qnned as ofj:he ls.t day of the iuww4i~tely
precedip:giiJ.o.nth. lnno event shall the·arnountofthl~Agreement exceed Eleven:Million Sixteen · 
. Tho~sJ1ii:d F.iv~' llll~tfr~Q Ninety Three Dolfars · ($il,Ol6,5.93)~ . The hreakdown of P()sts- as.soci~fed witfi. 

San FtanCis()o, Stridy-Cetiter 
P-550 (9~14) 
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this Agreement appears in Appc:mdix B, "Cal~platio.nofChal;'ges," attached he!reto' and incpiporated by 
rt)fereri.ce. as thO'ugb fulfy set forth herdn . .No charge$ shail be im;urred under this A:greell;lent nor shall. 
anypaYJi1~nts b(;ic()me due to Contractor uritilt.qmrts, services, ot both, required under' thiS Agreement {if¢ 

received. from.Contractoran4 approved by:Oepaitnlynt ofPubllc H~th as beilig in :agcordar,tce wlth this 
Agreement. City may wifuho1d payment to Gonrr~tor in any instance in which Corittactothas;failed or 
refused. to .sati$fYanY material cibligatjon provided for undet: :this Agr¢ement Jnn(:i event s}Mtll City be 
lia"bl~ for interest or 11lte charges for.any la:tepa:Yments . 

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

5. .C~nn:pensation; Gorn.P,ensatl:~m sP,all be l!lade in: monthly payro.ents on or before the~ 1st day of each 
month. f.or. work, as set forth in Section 4 of this·Agreement, that the Director of the Department ofPublid 
aealth, iQ. his or her sole @;qreti9l1, con.c;lil<ie~ has bef\it petfonne4 as" ofthe 1st. d&yoftlu:} ili:miediat¢ly 
preceding month. In no event shall the amount ofthisAgreement exceed FifteenMiJli()n Ninety Nin~ 
Thousa:!ld Seven li~dred Qn:¢ .Dolla:ts ($1S,~99,70l). The brealalown of costs associ'ated with this 
Agreement appears in Appendix B~ ~·caiculati()n ofCharges,t attached hereto and incorporated by 
reference as though fully set forth herein. No charges ·shall be :incurred underthis Agreement n(lr shall 
<UlY P.ayments become due to Contractor until reports, services, or both, r~Uired tiilder this Agreemen,t are 
tecejv~d from Contractor and appn~ved by Department <>fPublic Health as bei:J).g in accm:daric~ with this 
Agreement, City may withhoid payment· to Cotitracf()r in any instance ,ill which Contnwtor bmi failed or 
refused to satisf.Y any material obligation provided for undct thi~ Agreement. In no event shall City be 
Habie for ip.terest odate cb.ar~es f~r ~y.iate paYlllentg; · · · . 

2c. Section 8. Sub.wittin.g Fals~ CI~ti,nis; 1\fqJ!etaty ,Penl\.ltie$ is hereb'y .replaced in, its. 
entirety to read as f9llows: . . 

S. Submitting False Clailiis; Monetary Penalties, Pursuant to Satr. Francisco Administrative Code 
§21.35~ :any contractor, subcontractor or consuitant who siJ.bnllts a false claim shall be liabie to the C!ty 
for tP.e statutory pen~ties setfor,th: in that section, A COl1tt;l<Jtor; subcon.tractor or con.sultantwill be 
deemed to have ~:ubmitted a false claim to. the City ifthe contractot1 subqonttactor or consUltant; (11) 
knowingly presents or causes to be presented to an .officer or.. employee ofihe City a false clahn orrequest 
for payment or approval; (b) knowmgly makes; uses; or causes to be ;made or used a false record or · 
stateri:ien( (o get a false claim .!'aid· or approved by the:C:lty; ( c} conspires to def'rilUd th¢ City by getting a., 
fals.e claim allowed or pa~d by the City; (d) k:n.owirtgly IJlak.e.s,, uses, or c;tuses to be. ma4e' or 11sed a f?lse · 
record orstatement to conceal, avoid, or decrease all: Obligation to· pay or ttan.Smit mone:y' or property to 
the City; or (e) is a beneficiary ofiui madvt:rl¢l1t sub¢ission of a false claiin: to the City, subsequently 
discoverS the falsity of the elanD,, and fails to. disclci~e the :faise chtim to.tJle City within a reasonable ijme 
after dis;covezy qfthe false cl~in:t. -

J5. lnsur~:!.nce 

•a:. Witb,Qut in)myway)ilpiting Conttact()t'.s· IJa~ility pursqant to tb.~ ''IndernJ.tificatio:(l'' section 
of.thls Agreement, Contractor ri::rilstmaintain in force, during the full term ofthe Agreement, ffi.surance in 
the following wnoUiJ.~ ®d coverages-: 

(1) Workers' Co:triperisation, in ~tatutoty l:lril.ounts;, with Employetsr Liability :Limits. not 
less.thall.$1,000,000 each,accident, i:njicy, orillnes~; atr.d 

San Friinciseo Stuqy (;enter 
P-550 (9.-14) 
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(2) · C9IDri:J.etd.ai General ;Li<ib.ilitY Insufailce. with liniits notJe.ss 1:l:lqrt $i,ooo;ooo each 
ocf;urrence, $2,000,00Q a,ggregate for bowl:Yip.]u.ry; property ciaiiwge, contiaciQalJiability, pe~!loria1 
ilijucy.. , prodhctS and completed operationS. · · · ·· · · · · · 

. . .. .. 

(3j CommerciatAutom,ohile ;Lia~Uity fusuran9e with limij~ nodess than $l,Q.Oo;ooo eaeh 
·OCCi.J.p.'f<llCe Combined Single :Lii:irit fol"B.odily Injlli)r an<i Property Drun,a:ge, inclp.ding Owned, Non,-
Owri.ed, an(\ Ilfu:d auto cov~gei l'.tS apJ?lj.~ble. ·· 

. (4} ~rofe!lsion.alliability mslifanve, llJ>.plicable to. Qon,tta;ctor's profession,. w'itltUmits not 
less than $l,OOO,OOO·each'claimwlth.respect to :negligent a_<::ts, ¢ors; qr>o:mls::;iorisin CO:Qnection wjth 
pi'Qfessiol:)fli.services to be. provid¢<1 under th.is.Agrecinent. 

. (51. BlanketFidelity'Bond.{ColUlliercial Blanket.:Bond): Dimitsin:the:amotlilf'ofthe Initial 
]>cayriletit provided :(orjn the;.Agieem¢,Jlt. . 

b. · • Gmiunercia:I Generai L;ial>l1ity4Ud: Cclliun.erdal Al!tomobile Lia~ility Insqrance polide.s mtist · 
\Je. ~dof!led to provide; · · 

(1) Name as Additi():b.al Jiismed the City and County of San Frandsco, its Officers, 
A&~nts, and Em.ploy¢es,. 

(2} That such policies $'c pri:ii::iiliy i:nSUtan.ce to any other:insJ.iianc.e available to the 
Addl.tiqnai Insure¢;, witlr~S}Ject to l).lj.y cia~ ru:is~g out o.f this Agre~ment; an((. th~t insurall(;¥ applies 
separately to each insured ~ainst Whom claim fs made or suit Is br()U~t. . . . . 

·c. Jregarding \V()rkers' .Compensatioii; Contractor 4.ere'by ,agrees to. w:..Uve sul:>ro.gation which 
· . anyfusuter .ofContractor may acqUire froin.Cortfrtictor by Yinue ofthe p;:rynientofany lo:;s .. Contractor 
agr~:lo ol:)taiu anY en4o~eme.nt fhat rtui.Y be necessary to effect tl;lis wai'\'er of8ul)rogation, The,· 
Workers' Compensation p~licy shall be endorsed With a waiver. of subrogatiOn in favor of the City fot all 
wo~ perfotm~ bytl:i.~Con~ctol;', ·its employees, agents, and !l»h<X>.n\J1lCtors_. 

d, All poliCies shall provide thirty daysl advance ·written notice to ¢.e City· of.teduction·or 
nqnrenewal ·ofcoyerages or .cancellation Qf covemg~ for any t\'~()tL NO.tipes sl:iall be sent to the City 
add!ess in the '<Notices to.:ihe Parties•• se9tion. · · 

e. " $ho.uM any qf 'the req:illl;¢, ~nee be p:rovi.a~;d uP..der a claim&-IP.a.de fotm, Contrador sb.all 
mll.ihta.fusuch.coverage continuously tbron,ghoutthe term of. this A.gr~iJient !Uid. without lapse, for a 
period; of thr¢ years, beyond the eX:piration ofthis Agreement; to thi;!effect that, should occi:irtences 
~;luring the cop.fr.a_ct terw. giye rise to claims made after expiration of. !4~ Agreeii1ent, sqch ciai:ms. s}Wt he, 
covered by such cla:im.S~rb.adtrpoli'cies. · ~ ·· · ·· 

f. Shou.fd: any of the reqJ:Ii.red ln.sutartee be provided under a .form of .coverage that fnoludes a 
general an:ti.'Ual: aggtegat~ llmitor pro0des that claitili inv¢stiga,tion Qr leg~ defense costs JJe inellided ih 
81.\Ch genenil annwJ aggregate Hmit,. ,S)JCh gent;:~) at:1111lal aggr~gate i.iWt sh.all he douhie the occQiteuge or 
claims limits specified above. · ·· , · · · · · · 

g. ·Should any required ffi.suranqe lapse during the term. ofthis· Aweement; requests for 
payments drigib:ating aftel:' S\l¢:b.la.pse sll.allnot be ptocf5ssed. until th~ City receiv~ :Satisfactory evidence . 

. ·9frein:stateo coverage .a:s reqUited by this Agreement, ~ffective a.s <?f the laps(;) date. If insurance is uQt . · · 
reinstated, the City may, at its sole option,ternritui.tethis Agree!Uent effective on the date of such lapse of 
insurance. 

sari Fi:anc~spo Strui.:Y Ceilter 
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h. Before ccnnm~ncfug ;my opetatio:ns·-p:nd¢t this Agrf;ement, Co_ntractor ~_hall :furnish (Q City 
certificates of insuram;:e and additional insured policy endorsements. w!th insurers with ratings cci_niparable 
to A~, VIII:or higher; that are authorized to do: busfuess in the :s.t&te of California; ~d th<lhire satisfactory 
to CitY, in form eyjdendng all coverag~::~ set :fortli.above. J?ailure to maintain insurance shall constitute a 
material breach of this Agreement. - · 

1. Approval of-the insurance by ¢hy shall not rdieve or decrease the liability ofCo:nttactor 
h.ereti:Qden 

2e~ Replacing ''Earne£t Income Credit (Eic) Forms" Section with "Co.Q.sideration or 
Qrlmina:}; IJ:is~ory jn JI.irwg an.d E~loynien:t D¢cision~" ~ection._ SectjQn ~2· ~Earned Inc(lme 
'Credit·(Eic) Forms ,"- Is hereby re_placedin Its entirety to read as follows; 

32. Considenli:ion of Criminal History m Iifring and Employment Decisions. 

a. Contractor agrees to comply :fuliy with and be bound by all of the provisions of Chapter 121' 
"City C::ontractor/Subcop_tractor Consjderati011 of Criminal Uistory i.n l:{iring and Employment De«;;isi0ns," 
ofthe San Francisco Administrat1ye Code (Chapter 12'1'), indudmg theremedles provided, and 
iniple:m~nting regu:lation.s, as maybe Clill~nded from tfrp_~ to time. 'fh_e proVisions of Cffitpter 12t ar~ 
incoxporated by reference and made a part of this Agreement as though fully set forth herein. 'the text of -
the Chapter 12!. is available tinthe w~b atwWw';sfgov.org/oJse/fco, Aparllallisting of some of 
Contractor; s oQligations under Chapter 12T is syt forth ill tl:iis $ection. Contractor is requited to comply 
with all oftf1e a:rJplicable proVisions of 12T, :irtespeetive of the liSting of obligations in this Section. · 
Capi@lizecl tetn:J,~ useP, in this Section. ?U.d not Q.~f1nf?4 .in thi.s Agreep:u~nt sha11·ha_w the meapiJlgs ·?SSigned 
to such terms fu Chapted2T. .... . . 

b. The requrrements of Chapter 12T shall oniyapply to a Contractor's or Subcon:ttactor's 
opeiatioli~> tp ~he ex: tent those opt#tions are W. :tWtherart.c6 6Ul:te J>erfo:o::n~ce of this Agree:rn.en.t, shall 
apply only to applicants and employees "j¥ho wo11ld be or. (ltc perfonnffig work 1n furtherance of this. 
Agreement, shall apply only ·when the physical location of the eiriploYJ.lient :Ot prospecti;ve employmetJ.t of 
_an IDJ:iividl¥11 is who}iy or substantiaJiy within the City of San Francisco, anc[ sha1lnot apply when the 
application :in a particular context woUld -¢onflict with fedetal ot state law or with. a requrreinent of a 
goyel1lll),ent a~ency il;npleillenting fc:;dep;ll or state law: · 

' 
c. Contractorshall incorporate by refen;nce fu. aU s11bcontracts tl,i.e provisions of Chapter 12T~ 

and shalf require all subcontraCtors to· comply with such :provisions. Contractor's failure to comply with 
. the obligations in this su,bseqtion, s~ c.:onstitute·a 'lil.;l.terial_ bteac;h.of 1:}ri$ AgJ:tfem~nt. 

d. Cqntrador or Subcontra.ctor _shall not jp_~¢ abmlt, require di&closure of;' or .:if such 
infqnnatio;n is received, bf!Se an Adverse A-cfioll on an applicant"s -or potential' applicant for ' 
emploYtiJ:eiit's, or employee's; (1) A:o:est n,ot leaP-ing to· a Convictiort;.i.UIJ:ess. th6 Arrest is i.iJ;Lpergofng an 
active p~dirtg~ inve$.ti.g~tion, or 1;rj~ that }las_ n(jt yet l:>.een resolved; (2) participi!-tion in or 
completion oh diversion or a deferral. of jud.~~t program;. (3) a Ootiviction that has· been judicially 
dismissed, expunged1 void¢4. invalidated, Of.'Qthet\vise- rendered irtoperati,ve_; (4) a: Convivtion o:rauy 
other adjudicalion ill theJuvenile justice system;: (5) a Conviction t:futt is more than se-ven y_ears oldl from 
the date 'of sentencing; or ( 6) fufori'patioii pertainjng ~o 1lJ;l offense other, f.han.l.l.:. felony o( :tnisc;l~j):le;anor, 
suchas M~nfr<).cti.on. 

e. :dorttractor or Snbcontracfqr shall not inq~ about oi:: reqUire applicant~, pi:>fel!tial ~pplicants 
for (')tn'ploymelit, ()t employees to disclose on ,any ¢:inployinent application the facts ot dethlfs of. any 
ponviytion history-; \i;nresC)lved arrest, or ani inatter identified in sub~>ection si ( q), al?ov~, C~ntractor or 
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Subcontra.9tor s:hali hqtrequire slich discloswe or make such inquiry Utiti1 either a,fter tlie flrstlive 
ilit¢rview with the perso~ qr !lfter a @tidititiiral offer of etilployme~t . 

t: Contracto~'9r Slibcontr<l<Jfor sillill statedn all solicitatioP.s oi. a4.Y¢isew.ents (or employees: 
that are reas()nably likely· to Ief!.ch persons who arereasqnably likely to. seek~mployment to peperfotm¢ 
undecthis 'Agr~ettient. that tl:J:<}. Co:iitntcior: or Su,bcoJ.itraptqr. will cons~der fot ~IoYirtent qWtlined 
applicants W:il:h crimin~thlstories in. a tnannt<r Gpnsi,stent w1tit the requirements o£: Chapter !2T; 

. . . 

g, (;ontrac.tor ~d. Subcontradoi:s. shall post th11 notice prepar¢<1 by the Office of Labor 
Standards Enforcement (O:LSE)~ available· on OLSE?s website, in a conspic~,Jpqs. place-a,t evezy workplace, 
job .stte, or Pther locatioii. ~,J~c\er the C1:mtracto:t: ot Subcontractor's control-at which work is being dpp¢ or 
wlll be done m furtherance ofthe perforinance of tbis Agreement, The' p,otice shall be postedjn. English; 
Spanish~ Chinese, and ID:ly language spoken by at least 5% ofthe empioyees at the workplace, job site; or 
ofl+er locatio).} ~t wlrichit is posted.-

h: ·.Contractor undeJ:$tarids an(i agrees that D;;it :fa,ils to qomply with the requ:irenient& pf Chapt¢1' 
.i2T,the City sn~lli~vethe; right to Pursue any.rights or remedies available under Chaptei, 12T~ mchiqfug 
but not limited to, a penaltY of$50 for a second violation and $100 for a sub$eqtlent violation for each 
emplqyee, applicant or other person li-s to wholl:l a violation' occuued or continued, tetmil;latiO:l'l: or 
suspension m whole br1n part of th!s A:~enf. 

2f. :S.ecti,qn 5~. is bereJ>y rep bleed. in it~ entirety t9 re;td ~~follows: 

~&· SectiJm 63. is heteby.teplac¢d in it$' ¢:id:ir~:ty (o read.. it~ fQllows; 

. 63', Prot¢ded Realdt l~ctr:mado:p. Contractor, all suhcontractor8, an·agent& and employees- of 
Contractor an4 any ,&i\beotitractor s&hll: comply with all federal and state laws regarding tl:ie ti;U1sm1ss1on, 
storage an~ protection, ofhl)..pri,yate:.health infonna:tion disdosed to Contl;'actorby City in the pet;fonnance: 
of this Agreement Qontracto;r _agr~s that. any fa.ilure of Conta.ctQ:r: to comply wjth th,{{ requirements:. of 
fedel1ll and/or state aud1ot local privacy laws shall be alliate:t:ia1 bJ:eac}lofthe ConttacL :Iii the eve~t that 
City pays .a regulatory fine, and/or is..assessed ciVil penal~es or daniages through private rights of action, 
based on an impelJ)lissiole Use or dis~losure ()f protected health infortnation. giyen to -Contractor or its 
subcqntract9tS, 6r-agents by City, Con,tractot shall fudemn~fY -City foi the ;imount of such fi.Iie or penrutje!'! 
or dali:tages1, .inoludin:g costs o£no@:cation, Jn: such 1Ul eveil.t, it!. a;dditioh to any other remedies ~vaila1:;1e. 
to it under equity or law, the City m~y terminate the Contract. 

2}i. Section 641s h.~repy ad!lei'J. 
0 t' . 

64~ Additional Terms. Add.iticmai Tei::¢s ~e attached her~to a& App¢nd~ l) and; areincoipoiat~Q.mto 
tl:ris }..weemen~ \Jy r~feteh¢e. as i:hou~ ft.illy set forth:herein. · · · · ·· · · · · ·· · · ·· 

2i. AppeD.di!!es A.liJld:A~l thtougb. A~S. dated 711/14 (l~~ July 1~ l014}are. hereby added~ 

2j. Appendices B and ·B~1 tlir~~g'h :B~s d.ated7 1:1/14 (i.e~.t JU.ly 1,- 2tft4j are hereby added; 

2k.; Appeiulix E. t(t. d1¢ OriginalAgreenient elated >Jttiy 1,, 20f0is hereby :~elete(l iii i~s 
entirety and replaced. With Appendix E dated J'U!y 1, 2014. 

21. App~nd~ F liiv~ice~ datelf2li2/15 (i.e._, Februllry U~ 2015.) -~ hereby add.ed .. 
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3• Effective· Date. Each of the-modifications_ set forth in Section 2 shall .be effective on and after the 
date of tbls Amendment. 

4, Legal Effect; ,Eg,¢ept as expressly modified by this Aiuendmen~ all of;the tefri;l,s and cmidititn;ts Of 
the ~eemept shall remain :ulichang¢d ~d, m '(Ull force and effect, 

San FrwciSco.Sfudy Center 
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IN WITJ'@SS WflljREOF, CqntractOJ; and =City htw~ ~;(ecuted this .1\JJlendinertt as oflhe da~ first 
refer~nced al:>Qye, 

CITY CONr.R,ACTOR 

. . .E.,~eo]):ijllet).ded l)y: SrurFr~cisco; Study Cep.ter 

·-.~ .. ~ .. · .·.··••· a~.,~~~~?~ . ....,;;:e~o.=t=::y~Li4fo .. ~. ~~~'----~ 
~:~t!Ctot of Health E:1eeeuti've D' ectot 

944J~{~ket Street; 71\1 FJoo;r 

I)entdsJ.JI~~a 
City Attomey 

SanF.rancisco,, cA 94103 

o.·1ty ve.ndor nmriber; 16386 .... .. . . . . .. 

By; ~~at?4r7~ 
.Deputy Cjty Attorney 

1\pp:roved,: 

J~iFong 
Direetor of the Office ofCQiltracl Administration, 
and Purchaser 

Appendices: 

.1,\ppencif.x A 
. Appt'lncljiLB 
AppendixE 
ApJ?endixF 

Description of Services • · 
Cal.clll~tion bfCJj~rg(?SfSUdget 
Business~ociatl'{A4dendum 
fu.voiee 
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1. rerm.s 

AppendiX A 
C:ommlJnity Beha:\im!ll Health Servic~s 
Services to be provitled by Contractor· 

A. Coniract Admiriistrator: 

In perfolJ.ilirig ili.e SerVices hereund~r; Co)itrado~: shall report to J am:es Stroh, COritnicf Adii).:iniStr:ator 
f()r the City; orllis /her desigliee, · . . . . . . · ·· · . · 

. B. Reports; 

Coptiactor shall ~i.Jbinit written report& as; requested by the City; the foi:l:ruit for the content .of such 
reports shali be 4eteri:rtmeci by thl} City, Th"' timely s.ub.ion of all repoi;ts is a :ru;:qessaiy and ¢at~~ wrm and 
eo'nditi.o~ offhis :,t\:gt:eementc. All reportS, 3ncltiding anY cCipies, ~>hall be sUbniitted qil recycl!xJ paper imd prii}ted on 
4oupl~sided pages to the mqimum extent possible. · 

c. Eva1nation: 

. . .. :. . . . . . . . . ' ·- . . . 

. Cqnttactor.agtees to eii.~Wsh and maintaih awti#¢11 ClieptGrievance Proced~re which shall includ~ 
th.e fol1oWmg el~~ts as well M. others that ma:y h¢ ·apl'toi).riate to. the Services: (1) the name Qt'tit1e of the person 
()t ~r$pDS anthoiized:to make a det~tiOD)::ega:rdit;tg the grievange; (2} the opp()rtuirity for the. ;iggrieve(j, party to 
discuss the :grlevant;e with tho~ who will be making the determination; and (3) th~ right of a client dissatisfied With 
the decisio:Q.. :tQ asJc fQr ~ review aJ?.~ TecOmnietidation from the COtnn1llnitJ lidvisory qo;ij:d orplatnlinz council that 
has purV'1ewpy~ thp aggrieye.d ~ice. Confn1ctor shall proVide a cqpy of this procedute,. and a!!Y amendmentS .. 
thereto, to ¢l!c4 cllent ~d to the Director of Public :Health or his!h~r de~i~ted agent (heieimi:fter referre(l. tci as 

Appefl.di:X:A 
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''DIRECTOR"). those clients who do. notrece:ive direct Ser-Vices will'b~ rrovidt<d a CQJ?)' of this J?fOCedure: upon 
request. 

L Infection Control,.Health and Safety: 

(1) Contractormust have a Bloodbome :Patiiog!ID (BBP) Exposure Control plan as defuied;in: the 
California Code of Regulations, T1tle. 8, Section 5193, Bloodbome P.athogens 
(htfp:l/www.dir.ca.gov/title8/6 f93 .htnil), and demonstrate 1:0mpliance with .all reqUirementS fuclliding, but· 
not limited to, exposure determinatio~. tralning, immullization, use ofpersonal protective equipment and safe 
needie devices, maintenance ora sharps injurY-Jog,, pbst'-exposure medical evaluations, and recordkeeping_. 

(2) Cmitractor must deuioi:istrate personnel policies/procedures fQr protection ofstatf and clients 
from other colllll1wricable diseases prevalent in the poptl1atl:on served. Such policies and procedures shall 
include, but not be limit.ed to, woik pf.ictices, per$QnaJ protective equipment; staff/client Tuberculosis Cm) 
surveillance, training, etc. 

{3} Contractor must demon8tratepersoi)llel policies/procedures for Tuberculosis (TB) ·exposure 
control 'Consistent with the Centers for Disease Control and Prevention (CDC}. recommendations fm: health. 
care fucilities and based on the Francis J .. Curry National Tuhercrilosis Center.; Template for Clinic Settings, 
as appropriate. 

(4) Contractor is responsible for site coiiditicins, equipmen,t, health and safety of their eJD.llloyees, 
and all other persons who work or visit the Job site. 

( 5) Contractor shall assume liability for any and ail work-related injuries/illnesses inciuding 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting, 
such events and prov:idlng·appropriate post--exposure· medical management as required by State workers' · 
compel)Sation laws and regulations. · · 

( 6} Contractor shall comply wifu all applicable Cal-OSHAstandards including maintenance, of the 
OSHA 300 Log. ofWoi::1G:-Related Injuries arid Dliu:sses~ 

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

(8) Con~ctor !>Qall dettl<irt$ttate compliance with all state an4local regulations with regard to 
handling and diSposing ofmedical waste:. 

). Aerosol Ttan8missib1eDiseasePrdgr<in}, HealthandSafery: 

(1) Contractonnust have an Aerosol Transmissible Disease(A TD) Program as defiiled iii the 
California Code ofRegulationS, Ti(ie l$, Section $.199~ Aero.S()l Transmissible D1seases 
(http://~,dif',ca.gov/'f:j.tlf;8/S i99.})~), ~d de.¢()nsp:ate qompliancC< wifP. ~ r:~qu4"ements 
fuciridfugi but not limfti::d W; exposti«: determination, screening proce4ilres1 souree control nieasureil, 
use ofpersonalprotective equipment, referral procedures, training. immunization, post-exposure 
medical evalua:t;iops/f()lloW-ilp, Md recordk:eeping, 

(2} Contractor sh(lil2.ss,u,:Iitdi~bility fot®)i and aU wo'tl¢-related jrijudeS/Hbiesses in~1"4ding 
mfectious C)(l).9S\IT!lS such as Aerosol 'transm1ss;:ble Disease' and !iemopsb:ate apprPJ?riate policies and. 
:Procedl)tes tOt reporting such eve[its and providing appropriate post-exposure medical Ifianagement as· 
requi'I-¢ci by State workers" 9oinp~:risatioilll3..Ws aqd. re~tiqns. 

(3) C®,tractor Shall comply w1th atl appjicii.hie Gal-bSHA standardS ihqliilJirig ma1ntenan!)e 9fthe 
OSHA 300 ~gofWork-Related InJuries and JllllCflSes; · .. 
(4) Contractor assumes respol}Sibillty for procuring ;til medical equipment and ~lies for ~se by 
the.if sta~ mduding PersoM~l Protective Equipment such liS respitators; 111:1d provides <Uid. document$ 
ati appropriate tr.iuning. .· · · · · 

K. Acktiowledgme~t ofFilnding! 
. . 

Contractor agtees to acknowledge the San Francisco Department of Public Health in any printed 
ma:terial.or public 'iuu.J.ouncement desCribing the San Fraricis.cci DeparftnentofPub1ic Health,. funded Services:. Suck 
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docU1llenfs:qnumoun,cements $all contain a ~edit substantiallj' !lsJo)lows; ''This program/service/acti)lity/research 
projeet 'Wlts funded tbt9ugh the I;lepartm~Jnt pfJ>ilblic He11.lth,, City and. County qf San Francisco.'i · . . .. . . . . . . . . ... . . . .. 

L. Client F~s and TbirdP?ttY Revefiue: 

(1) Feels requited by Federal, state or City laws.otregliiafions to be billed to:{he. client, olient;s fun11ly, 
.Medicare or msuran¢e coiD.pany, s:&a,ll be determined in <,tCCotdance with the client's abHity to pay and in 
cqJ,lfc;mnance with all applicable iaws. Such fees sbfill approximate i1etua1 cqst.. N:<! addi~qruil fees may be 
chargeil to the client or the cliene l'l filinily for the SeJ;V}ces, Inability to pay shall not be i1l.e bas4 fo.r <}eliial of 
any Serv.ic~ provided undet this Agreement. 

(.2) Confuw.tot agrees t;ha,t revenues oi"fees received by Confrilctor related to Semces performed and 
materials devel9ped or distributed with funding under this Agreement shall be used'to increase th6 gross 
progiain :fuil:din:g such that a greater num.ber of persOnS tnay receive SerVices: Accordingly, these revenues 
and fees shfl}l not be deducted by-Contractorfrom its billitig to the City, but Will be settled duriflg the · · 
provider's settlementpro!<¢S$. " ·· · · · 

~i:t CBHS Electronic Health Records System 
. . 

Treatment Servict: Providers u~ the c;nas Electronic Health Records Systein and follo'\y gata reporting 
prm;ed.ures set forth by SFDPH Jnf'onnation Tec~ology' (I':t), CBHS Qruiiity Milnagementa.tifl CBI!S Program 
Adiniilisti:&tioJ;L 

N. Patients Ri~hts1 ' 

Ail applic~bl~ P&tientS lUghts laws an<1 procedures shall be implemented. 

0. Under-Utilizatiorillep6r1s: 

For AAY qulirterth!it CONTRAC:tO:R.lilliintai:ris less than ninety pe):ceilt (9{1%) of the tota1 itgreed UpOil 
units of service for anY mode of servic~ hetellll<i¢1, CQl'ffRACTO~ shall ininlediately notify the Con~ct . 
AdnliDistrat6r:in:writingand s~ll specifY. the number ofunderutillied uriits of serviCe, · 

P. Quality Improvement 

CQI'U'RA.CIOR agrees to deve1op and implement a ~aliiy 'rrnprovenuint Plan based oti internal 
standards established by .(ONTRACtOF.. applii;ab1e to the SERVICES a8 follp'Ws: . 

(i) Staffevalrlations completed oil an animalbasis. 

(2) Personnel policies and procedures in place, reviewed. and U!Jdated annualiy. 

(3) Board Rev1ew of Quali~ Improvement Plan. 

Q. Working Trial Balance v.f:ith Y ear~End Cost R:eoort 

If CONTRACTOR is !l NM-'Hospita:I PJoYidet as d~i.fued in, tll.e St#¢ o( dilifonn~ Department of 
Mental Health Cost Reporting Data Coll~ction Manual,)tagrees iQ ~ubmit a workirtgtti31 bl'!lance with the yeat~en<i 
cost report · · 

R. H3rni Reduction. 

Jb:e p:rogrnm has a Writ.ten intemai ,Harin Rediict19nl'olicy t.hitt :lncl~d.es the guiding p:d,D.dpl~ per Resoluti<!n 
# 1~0 8106.11 ofthe S!inFrancJs:cb Dep~ent ot'PublicHealtiiCol:i:llniSsion. . 

· S. ·. Compiiance with Commun1tv Behavioral Heaith Services 1>61ides and Procedures 

fu the proVision of SERVICES under CBHS contnicts; CONTRAGfOR shallfollow all appliClible policies 
and procedtires establiShed for contractors byCBHS, as applicable, and shall keep itself duly informed: of sncli. 
policies. • Lack ofJmow1edge:of such poliCies and procedrires shall not be an al1ow~hle reason fornonrompliance; 

T. Fire-Clearance 

·Space owned, le~d or operated by Sanl;'rancisco Deparlment ofPU.blicH.ealth pr~)Viders, inCluding. 
satellite sites, and used by, CLIENTS o.r STAFf shall Ii).eet loca1 :frre codes. Providers ~ !ltid()rgo o:l;fue s~t~ety · 
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:inSpeeilo11.S at least every three (3) years: and docun:tenia#on of fire safety, or corrections of any B.eficiencles; '$hall be 
made available to revieWerS upOJ1 request'' 

U. Clinics to Remain Open 

Outpatient. clinics are part of the San Francisco Depiuiment of Public HealtlLCommunity Behavioral Health 
Services (CBHS) Mental Health Services public safety net; as such; these climes are to remain open tO referrais from 
the-CBHS Behavioral HealthAccess Center:{BHAC), toindividuals requesting: services fromthe clinic directly; and 
to individuals being: referred from instituti()nal c<tte. Clinics; serving ~chlldren, including· comprehensive clinics, shall 
remafu open to referrals from the 3632'unit and the Foster Care unit. Remaining open;:sball be. in foree fo.r flte - · 
duration of this· Agreement. Payment for SERVICES provided under this Agreement may be withh.eld if an 
outpatient clinic does notremafu open. 

Remaining open shall inClude offering individuals befug referred or requesting SERVICEKappointments 
within 24-48 hotirs. {1 ""2 W()rkil}g days) for: thepmpose of assessment and disposition/treatment planning, and for: 
attan£wg aP.Pi:cipriate dispositions. 

ln the event that' the CONi'R:ACTOR, fnllowing completion ofan assessment, dererrii.iiies that it cannot 
provide treatment to a client meeting medical necessity criteria,CONTAcTOR shall he responsible for the ciient. 
until CONTRACTOR is ableto sectire appropriate Services for the client ' 

CONTRACTOR ackilowledges its understanding 'that failure to pro-v,ide SERVICES in full as specified in Appendix 
A of this Agieernent may re~lt in il:rimediaie or future disallowance ofpayment for such SERVICES~ in fuit or in 
part, l!lld mayalsg result ii{CONTRACTOR'S defaultorintennination of this Agreement. 

V. Compliance With Grant Award Notices: 

Contiactorr.~cognizes thaUundi:P.15 for thisAgreem~t is prqyideq to tll_e City through federaJ,f state 
or private foundation awards. Contractor agrees to comply wiflt1:b,e.provisi.oris of the City's agreements 
with, s.aid funding SOitt9e~, Wlrlch, agreen1enjS are: ificotporated by referenc;:e _as. tl;l(itjgh fully Set forth, 

ContraQt(lr agreesthllt funQs receiv¢!:1 by Co_ntragorfrqnt a source otherthan the City to d¢fraykuy 
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and .. 
deducted by Coritt:ad{)r from itsbillings:tp the (:i:ty to ensure thatrtoportion ofthe qty's .re~b~rsement 
to Contractor 1s duplicated. 

2, . Ji¢s~r;iption of$erv~ces 

be~ilep.-description of s~ic'es ar~ listed below anq 11r:e att\ched heretc:; 

i~.Pi>endix A,.~I ~.Offii:;e of Self Help 

Append# ;A/2,~ .SfU]..Francisco Mep:tal B:e~ih C.ll.t:n~' l{ights A.dvoc!lt~ 

Appen4iJ~: A.::~ ~::Peer and Ii:)tern Eropioypient 

A.ppe_ndix A4 -~ Mcmtai Jka1th. Ser:Vices Ac.t Innovations 

Appendix A-5 - TAYSF 
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· C()ntract9r: San l!ranc1sco Study Center 
:Program: Office·.of Self Help · 
City:Fiscal Year: 14/lS 
CMS#: ·?:ff04 

1. Pr()grawName; O:ffic:eofSelfHelp(OSH) 
.Program: Address.: Hi63: Mission Street, Suite 31 o 
Clfy~ $tat~ Z~p Code: San F:rancis.co~. GA 94103 
Teb~phone: (4H5) 575:..1400: 
Facsimile: ( 415) 575-1401 
Pr()gr~m,Code: 3~M 

2. Nature of Do~ument ( chec:k pne) 

[] New 1:8.1 Renewal D Modification 

3., Goal Statement 

Appendix A-1 
Te:f"n-.: 07/01/14 through 06/10/i5: 

Th~ primary goa;lpf1:he Office ofSelfHelP~{OSH}isto provide a range of services that 
enhance the perceived qqality of life of cp~'!Jrners QfB~havioral H~alth services. · · 

4. 'J)ttget P<>:Plll~tion 

The Q.ffice of SeifHelp; (OSH)tatgetpopulation for these services are adult behavioral 
health: consuriiei:'s With mental health and CO'-occuningissues and their families andJoved 
ones; iJJ,Cluding_ consurtiers who live hi tesidentitil care faci1itiesthtoughout San Fnmciseo~ 
SJ?ecifip~y targeted IU<:: consumers whQ ar~.Hvirig :in and ~onn.d. the Centr~t City ~d the) · 
Te.nderlojn, withZW c.ocies, 94~0?, 94103, 94110, i311d 9411.4. Nq clieut is turnY4 away. 

5. Moda:lity(ies)/futerventions: 

•• Welhless Promotloh, M()de45; 1\ffiSA 
· Meditation Hour 
• JJ5FTE )( 40hrs X 48wk,s X 90%level of effort 

.. Half hour weekly gtoups facilitated by a Nurse 
Practitioher · · 

· A:mistad Project Hour 
.25 FTE X40hrsX 4Swks X 90% level of effort 
Two trips a.month to out-of~county locked facilities 
b1.V~llejo aticlNoy4t0 b.ospitals with Pee.r Support 
Specialf~t driving the. van.or.supportingthe families. 
Outreach and EuJ?;agement; Mode 45, MHSA 
Warm Line J,>~e~ Couns~i,fu.g Hour 
.75 PTE XAOb:ts X.48wks X 90%.level of effort 
COmputer Lab B.ow· 
.10 FTE X 40bi:s X 48wks X 90% level of effort 

Mode45 

uos 

86 

432 

·1296 

173 

uos 

· Ntiml:>t:ir · . lJnd,upilcated. · 
of Client$ . Clieitt·(Ui>C)'. 

20 

10 

541 

40 
'. . .. '· .. 
• ' .•. < 

Number · lJnduplicated 
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CiJ~tracfQr: San Francisco. Study Cep.tei 
.Program: Q(fiee .<»f Seif llelp 
City Fiscal Year; 14/iS 
(;M:S#: 7004 

M~ntal'H~alth Promoti<ln, ·outreach; Se:rYice$ · 
MentaL Health Promotion, Outreach Services Hour 
5JO :X:40brsJ(48wksX:90% level of effort 
These services are inclusive ofthe following: 
~elf:Care, W ellnes~ at)Q R.eCQvery fla,nning 
Peer Counseling · · · 
Peer Facilitated Su:ppor.t Groups. 9,158 
Computer Lab 
Ahna Project, (Psychiatric· Nurse I>i:actition.er 
Consultation,· Acupuncture, Reiki) 

,A:mista4 Project; fan.llly visits to loc~eq psychi~trlc 
:fa9ilities out-c>f.countyo{ Sf . 

. Individual Peer Counse1mg. Hour 
.35FtEX 40hrs.X48wkS'X 90%1evel of effort . 605 

· fudividual Peer Co'Qllseling is defined as face-to-face 
· cq:t;111sding ses~ions 
. Peer Support· Group Houi . 
.s FTE x 40hts x 48wks X 90% level of effort . 864 

. Support groups facilitated by Peer Support Self 
H:dp Speciaiist · · 

Grand Total i2,6J4 
Uriduplicated. Total 

6. Methodology. 

AppEmdix A,.-1 
Term: 07/01/14 thio~gb. 06/30/iS 

ofClients: ClientjyDC) 

4877 120 

100 

.500 

6088 

A, Qutreac~ R,e·~ruit,mept,. Pro:motj.on,, ~nd Adv~.rtisement 
The: <)SH hosts studen,ts ap,q inteJ:ll~ from vado1fs local pt:ogt:aros i:lfl.Q schools to sbare. th~ s~M 
hdp ~xptirlenc;e su:ch as: including residep,tiru ewe facilities; Hyde Str~~t $ttJ;Vic.;esl M.lsl\to.n 
and Sunset Mental Health and wllt~g~s~ SFSl) School of Social Welfare;· UCSF School of 
Nursing~ & City College ofSF. The 'Self-Help constimer staffhjiS a le:Vel of1ife experience 
and, thtough:trainmg" enhances chltU;tal competence, Most studentS and futems. come to the 
program &S· opst;mr~i:s.to le!llll more a~ol.lt ·self-help. and are referred by edU,cators atid 
prpf.essjpnai.s fp- tb:e field ofBehayiorollieaJJq. 

The OSH I)jrGCfor makes· prese:o.~tions 5lt· ·events .heid by con.sunwr .and family n.wm:bey 
.oxganizations,, s.uch as the Tenderloin Clinic~ the· ClientCollticil and Qtb,er facilities &s 
requested. The os:a .staff attertd.s these events to provide valuable culturally appropriate 
irtfoniui.tfon.oi1 the osH services and how to access them for potential clients, their fai:riilies 
and loved om~s. The OSH is ·listed fu the BHS Provider Manual,: the San Francisco Ment.al 
Health Guid~, andloqalpu,blications. · 

l:'agel Qf!/ 
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CoJ.ttractor! S~ Frandsc~ StUdy Center 
Program; Office of Self lJelp . · · 
CitY FiscafYeari 14/1!')· 
CM:S#: 7004 

AppendixA-1 
l'erm: 07/(}1/l4 through 06/00115 

OSithos~s students a:nd interns fh>i)i various local ptograms and schools to share tlie. self 
:hei:p experience <llld servic(1s, · · ·· ·· · · · 

Whil~ engaged in fidd wor~ Patients' Rlghts~in.collabo:ration with OSHdistributes otir 
fliers art<fpr:ojectdescripti()_Ila to Various ag~m~ies· and board and care facilities. 

The QSH' Administrative Assistant e~ma11s flyers upon request With program infoimatiqn at1d 
a schedule of support" groups to.a:u Depa.rtrrieri.t ofPublic Health Behavioral He~th S¢rvlces 
(BBS) sit~s. Jp.cludedis an ad.v~~rtfserne11t forQS$I'thatwas publish~ in the Centfai City 
Extra, prriduc~~ by :$tilpy Cefi.ter~, a mprtthly n~wspaper. CQver:iD,g theTenderioin dowiitown · 
area. 

OSH' s sfrO)igest recruitrner1t st;nil¢gy is word.-of~mouth. Office ofSelfHelp, With its 22 years 
of experience ih conim.unity serviee, has a reputation among consumers as a safe :place. · 

Ji.. PrQgram admi~sion, ~n:rolliiien~ an(Jfor futal(e ·c~teria ~l)d prQ®S~ 
The OSH js. an early engagement ~~t!rfor ~J}sumers seeidngbehavioral health services. It 
provides tesomces· for ad:ults who have achieved so1Jle measure of psychiatric stabjlit:Y; 
complete<btructuted programs in the behavioral hea]th system, and ate looking for. ongoing 
support on a drop-~n l:iasi,S. Past .t:n: c11trent involvement inthe behaviotalhea1th system is'.not 

· ~ req~irem.ent for parti~pation, · · 

Olieri,fs: we accepted by refcrriils from b,ehaviora{health. service providers, central intake lind 
OSI:fruembers .. Clients:can self-tefe;rifth¢ymeetthe basic program criteria, Jntakes are 
conducteil'bypeer self~ help specialists and cover the. clienfs employment history, housing 
situation, use. of behavioral and :medj(;al.services~ health. issue~, s:ubitance use liistozy, ilnd the 
l;leed fo;t;td~titydoCllffieJ:?,ts (suGli as driver's licenSe or Sociai'SeqUJity card) that are crucial 
for obtalniiig and maint;Iining publiG benefits. Aftet intake, clients. Me given a membership 
card with their member&hip number. This provides clients access to the full complement of 
OSH serVices: Accept persons from S.F'. Pretrial Diversion Project fuc., Project2o arid 
Community $e(Vice Project. Membership reGQ:qm::Lended!J:\l'f .. required. 

C. Program Seryjce Delivery MQdel 
All seryice& pr<wid,~<i by tb~ Qfflc~ ofS.<1lf"Hdp, unles.s otherwise no.ted below:, are located 
on. the "3rd floor of 166:3 Mission Street; SUite 3.1.0. O~II is open fro1n 9'am"5 pm, Monday 
through Friday~ All activities are des1gnedto proniote a, sense. of community and .. · 
c;;triiar~derie. The center is· staffe<l by iimfuitnum qftwo p~ counselors at(lll tinies. it&erves 
~.a recm)tion area, a CqnnnPJrlty fu..t~ra.¢tjve Spfl.c:e? aP.d a space where cii~ts may yo me and 
rest~ utilii;i oo)llputers tl:ul,t bWJ.d);oc.{al skills and'peenietwotl,<:s, watch a movie; or 
partidpate fu dally rriornmg watm~up exerCises arid fueditation.sessions~ C()ffee and cereal 
are setved daily, .and lunch is ptQV:ided atJeast twice a week. Snacks are served, to m.-oup 
parti~ipants af\er group wh¢n snaeks ru;~. a:vai1abfe~ 8on1e clients ·come :fora q~im plate to be 
~d wish to be W:id~sturbect, this behavioris acteptablewh~ P.ecessary or request~d. 

1. Self-Care and WeJln.essand Re(!o'vecyPlan:ning~ Once enroiled,.members are 
offered a range of serYiees tailored to fueettheit l~vel of need, from basic 

.'Page 3 of9 . 
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Contractor; San Francisco Study Center 
PrQgram: Officecof Self Help 
City·FiscalYear: 14/15 

AppendiXA-1 
Term: 07/01114 through. 06/30/15 

CM8#;7004. 

infori:rigtipri :a.P.d:refei:r~~ to ·developme.llt of ii W~llnes~ :Rec;ov¢ry A,ctjon Pl::tn 
(WRAP) if r~u~steil. 

2.. Individual Peer Connseling: dSHuses empathy and ·etnpowertnentte help 
support and inspire recovery; peer COJlllse1ing is· a, cornerstone ofthis apprpach. 
One-o:Q:-onepeer co:pnseJmg s~ices are offered in: '.English? SpBJrishwid Cantonese 
lJY pe~r ~e1f:.ht:lp specialists daily from l O a.1n. to4 p.m. A warm !me phone servJ:c~ 
operiltes fromlO a:.m:. fo 11 p.m. on Mondays thrrl. Fridays. Peet cotmseling coverS· 
a broad range of needs~ including .c:are planning; referrals for hmising assistance? 
substance abuse treattnertt?. primary medical care and vocational services. Peer 
counselors also provide practical :assistance, such as helping a. client clear 9lutter 
from their .ap(,\11ment. ·· · · · 

Thro-qgh co1laboration. withth~ UCS.:F Citywide C~se Manilgemtmt Program and the 
·pep<gtin~t of:Rehabilitation con~umer~ are i:fained fo:rposstble eroploym.ept J!.S 

peer counselors· or Self .. l{elp Specialists. 

3. Peer-F.acilitated Support Groups; A key f<~afure of the OSB: services is its' peer~ 
facilitated support groups. OSH trains peers to- Jead groups for women and men 
covering: 1r range of topics dealtng wjth psy¢hosocial and physiGa.l fSSl.l~• 
:Participants 9etennlne:whlcliiss.ues will b~ dis.~pssed each. day, The OSH gt:ovps 
1lt'e USJl&ily at,tended by l 0 or mote. persons, Groups offered are~ 

~ Comm11n.ity ·InteractiiJn -.a client 9heq~-m ,grol.lP (OID.l):) 
• Mo.vie Groups--·. (Daily) 
-• G.en~r.~l Support 'Gro11p -· (Tu¢s.) ** 
•- Current Events·-. a weekly ·group where clients discuss current events they have 

heard abo-qt jn 11ewspapers, m.itgazines Qr onJdevisio.n {Mon,) . 
• Psych NU.rse Practitioner gr.oup -we·eldy groups ·in which clients can ask a 

Psych Nurse Praotitibner g-qe.Stions related to physical and mental health. (W~) 
• Wo:m.e.n's ·Group ·-·aweeklygrou:p forwom¢n only (Thurs.):** 
• .Meii'~ Group._,.._. a. 'weekly. gro:qp j:qst for men '('J.$qrs;) ** 

'(Wcnnen '9 cmd me.rr's groups. arfo brolwn down by gender only per request oj the 
partidpants.) 

•Art.GrQup- aweek:lytwo-hqw an group b~ed op. traditional~ is a Vyhicle 
·for dients' p.onverb&{ s.elf-ex.pn~ss.1on: .. Also daily s~ssiQJJ.S. Individual sessions.: per~ 
request 

• Sell-.A~vocacy, partiGipant~ di.scussim;livid~al exped.etwes ofnavigating the 
;mwtal healt;h sy~t~;.Jessons leatned in; sel(px:omotion .. Th1s 'is 1n collaboration 
with CA State. Disability RIS (Fri.) 

• Co-:E~ting Js~.u~~ support av~l~le.for cHe..ntswho have·mqi:e th~ one 
diagno-sis. Foflowjng: the harmred:uctiqn mo.dei, these. services: do not require that 
participants be clean and .sobe:~; to participilte, {Available per req-uest) 

*'*Groups and their topics shift .depending on consllhiet need and topic requests. 

Fage4of9: 
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Contractor; San FranciscQ Stndy Cent~r AppendixA,-1 
T.erm:: Q7/0111,4ihrougn 06/30/15 P.rogram; ()fi.ice of SelfH~I}l · · 

qty F.iscai Year: 14/lS · 
CMS#, 7004 

-4 .• , Computer Lab: OSH offers cHents the .oppoifunity to learn basic computet skills, . 
such as how to use the Intem~t ~d ~et up. e-rna.ij accotints to s4ty connected to 
fde.pds ~d fainily. 0SH1 s computer lab i$ open fiv~ Qa.ys (M~ F) daily 1lllti1 4:3 0 
p.m. gours a day;. A S~If.:..S:e.ip Sp~!ilist; willo;ffer individu;ilized assistan¢e with 
tasks such as lellinli:tg to. access. the. lntemet, how to conduct a search, how to setup 
an e.: mail acoo'unt, etc. Clients can also use the computers during lab hours for their 
.ownptojects~ · ··· · 

5. Aim~ ProJe~t:. A holistic dfuic provide~ oppoifiiD..ities for consumers to explore 
l)oth me<li.cal mod~s ·and alternatives t<). traditional medically based mental health 
treatments. The goal ofthe'Alma Projectis to encourage cll~ts to explore th~ full 
range of options available to th~ including alternative and complimentary 
therapies to promote we11ness and recbvery. Tfie clinkprovides the following 
client-cen,tered s~rvice8: · · 

• Psych:latri:c Nwse Practitioner COnsultation: Available every' Wednesday from 9 
am, to 5 p:m. with a psychiatric:rill'rse,practitioner vers~ in both t.raditioniJ,l and 
nontraditional apprpache& to mental health ~d substance abuse se):Vices, No 
medjcatio~ are prescrjbed .nor are ciients diagnosed: The psychiatric nurse 
practitioner :role is. to help them understand theit diagnoses and provi<f.e them with 
resources to advocate. for thems~lves .with their clinicians and ·tnak:e informed 
choices about their mental health 3IJ.d · substancy abuse services. Although · 
medication~ play iOl sigttiJi9~trole in x:ecovecy for ma:n.:y who are diagnosed with 
m.ental issues, so1,11e are pver or under-medicated or lack the support or 
infonnation tci explore options to traditional treatment approaches, The 
psychiatric nutse practi.fioner h~lps clients e.xplore the full range of possibilities~ 
from phan.na.:;euticl:lls to .compHment8.ry therapies .. Shv a,ls<;> ep.sur(!~ tWltcli~ts 
address otlier health ciri:e needs, provides links to primary care providerS,. and 
helps them. 1JUderstand the lm.p(>rtance of regqlar primary medical cafe in their 
overall reeovery, · 

• Acupum~tur¢: osff .of:fe!S an acuptJnct(ir¢ cllirlc :from l1 t;~..m. to 5 p.i'Il. on 
Tuesqays. The acup:ul}cturist treat§ clients from a p¢rspecti.ve of bringing· their· 
whole btidie8.backii1to balance, addressing overall w-ellness, including_psychiatric 
syrQ.ptQms and addiction issues. The goal of the pr.ograri.lis to build hndges . 
between Eastern and W ~stem medical philosophies and to }lelp clients en gag~ in 
self-care .. it clients hav~ other health issues, the OSH d:lreGtor is .. alerted Sp they 
CM be linked With fu.eit pri.niary care provider for i:t1Ullediate:medicilJ attbition. 

· • Reiki: R.eild is an energy-based rel~a.ti.on and healing source. The. OSHhas a 
Reiki Master and. a clinical provider who is a practitioner. At minimum.~ clients 
enjoy a: relaxed, meditative experience· 
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Colifractor: San Frimcisi:o Study .eenter 
Program; Office ofSeH Ilelp · · 
qcyFisc.ai Year: 14/~5 
CMS#:7004 

Appendix A~l 
TerllJ.: 07/01/14 through 06/31/15 

This project is~ inajo:t means of seivfu.g ¢onsumets1 famiiy members. Recognizirtg · 
tb~:~.tOO.nnections with loved ones are essential fo. the wellrtess and recovery of 
behaYiorill health .CC!nsumets, the OSH''s: Amistad Project provides t:tansportatio;n. 
·for family members and l)ignificant others of BHS. clients in long-term roental 
health 4'elltmentfaci1ities out~ide San F,rancisGO~ Map.y family members ,and 
sigi:liJica:ri.t others have no other way to get to these facilities. Thesetrips are 
p:rovidyd one Saturd~y each moPJh toN apa and Novato and twice a month to 
Vallejo. The Amistad Project prilnari~y serves family members regularly rtifetred 
from the San Francisco Public Consetvator~s Office and other riders. T:ransportation 
·is provided ii1·vans owned by OSR · 

D. E:xit cr.itel'i~ and proc:ess 
The Office ()f Self Help is .avail~ble for thelifethne use by the Clienw and F@lily members. 
Dischat:g~ does not apply to this program. How~ver;. OSH closes out clients after six months" 
of nonattendance and.teqUites a new ¢take after six months of absence. 
86 Policy:; We have the right to maintain conttol of ot:ti" envitomilent and Tefuse or end 
service to aiiypct-soil who refuSes to. comply with OSH menil:>erslrip rules, a:s agreed upon 
. dl.lring intal.cej · · · 

E .. Trat1s woman group 
fu May 2013 we w¢re.introductXL to the· trans woman group. As a courtesy we allow them to 
uJ:le space in o'ur offices .. Two (lays. a we~k. As we engage fn no fonnal eontract with this 
group they continue reside as our guests. · ·· 

U w~ always our intention,. (whe.n clarity regarding their contract and funding. bec~e 
apparent) to extend, OSH niembersbip toe all of their membership. 

It should be noted here that while only few have become OSH members, mosthave been 
assigjl.ed QSHnumbers. 

A$ they e:){ist as a "starid;al.one" prograt11 we .can only count them in our statistics .if they 
participate in osg grollps. . 

{tis also our objective to wmeto a re<WoJial?le fee for the. use of our space for trat\s women's · 
t;neetip.g$. {tq be negotiated} . . . . 

7~ Obj~ctiv~~ 3nd:Measut¢me:UJs. 

A~ R~quiJ:-ed Objective~ 
During the final quarter ofthe: fiscal year (April, May; and June) 10% of active OSH 
clj~tSeach month will receive referrals to other conirilunityprograins,.indli<lhig for 
VQC&tiona1? UWlltal h~rutll ang oth~ ~~ice.S asreque~tecJ. 

Pe:.(forllla,nce!Outcpoie Objediye 
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Contractor: San.Frandsco Study Center 
Program: Office of Self Help 
City Fiscal Yean 14/15 
CMS#;7004 

Appendix ..:\_-1 
Term: 07/0U14 thro!lgh 06/30/15 

. . . 

80o/~ tif clients will repo,rt increi\sed qn.ality .oflife as a result. ofpartidpiltfng in the 
OSJI.programS', .. . · . .. .. ·• . · ·· 
Ihcr~ed· quality 9f life: Three time~ annlia.Uy,• the OSH will condllcta sample sUi-Vey 
developed by the dSH Difectoi.ii:t .coiialJ.oration with. theiSfaff~ 1'he·consumer survey w.iil 
be adniini$tet:ed to partidpatillg clients io peten!fine th¢ir perception oftllei,r quality of 
)lfe. OSfi. Selfl:telp Specialists wiJl adpllillster the SllfVeY ~ 'I'Ilesuryey will be avaii~bi¢ in 
writing (English) ·an,d ·orally (English~· Spaci.sh~ and. CMtonese ); Lik~ scale respm.)s.es 
will be used to dtternline whether cl1enfs petcclve their quality of life has iriereased as a 
.result ofparticipatirtg in OSH's pro@iilils· The QSH Director with assis.tartce from. the 
Execu.tive Assi&t<iil.Jis responsible for data collection, !itialysis and evaluatfoiL 

B.. fu4{viduaiized Program Qbjecf:i:ves . 
By j nne 30, 2014, 50% ofthe consumer 1llembefs: who partiCipate in peer support groups 
lis recpr(led iti. Glient statistics gleaned from sigP,jn sh~ts Will report a11 increase fu 
quality oflife as .measmed by the gtialit}i of life 5iJr\Tey. · 

During Fiscal Year 2014-2015', partidpants emolled hi peer support groups. will 
prujiCtpatei}l e:l(et:cise SeSSl()!\S aS recorded iifclierit statistics gle(U}(!(i fro:m Bjgn:.J.n sheets 
and report increased well-,heihg as :measpred .by the i!llllual quiil.ity of life sui"vey and 
consumer file.s. 

Computer Lab: . 
During Fiscal Year2013-2014, JO%ofcbnsumersuti1i~ngthe.oomputetlab will 
enhance their comp]lter ~kills as mea~e<l by co:rnputer1ab stgtl .... ]n sheets~ setup of' em~l~ 
and socia1 networking accounts as reported through aimnal q11ality oflife survey. 

Alina Project:. 
During-Fiscal Year1013\,20 14, 60% of 100: coliSun:ter8 ~nrolfed'in program. will have 
ingrel!S~ l(n()wledge qftheir diagnoses and:til~icati()ns: as reported tln:ou.gh the a.fuiu~ 
quality oflife survey. ·· · 

Increased lm<>.wledge- abo tit available col:l1mt1ility resources related to ellhancmg 
one.'s health and. well:-being. · 

Jndividualized.Petforiliailce Dbjective...., By June 30,2015, all partjcipants of oohsu.m.ers 
ceorolled in OS,H; pxogr~s will hav~ i~~®$ed kliowl~dg~. Qf C()tnn1WJityresour{f~s and 
expen~c~ ~nJ1anced:healtli: and well:.'being, as evidenced by self report tilrotigh the 
quality of life survey; and. fl1rough the ooirfinnatiori ofreceipt of a Cdm:munit.Y R.esorrtces 
listing for Peets: d.Welop¢.d by OSB peet.s and staff: The quality of life su.rv:eyW:ill• be 
:administered, by the OSH birectoJ;" who will· evall.Ultethe results; 

improved s,otlal norms~ .at~:iJU.dM aitcl poli.¢i~.s thafp(o:ntote th~ r~.sp.~ct and dignity 
ofpeopk el:p~dencing.me:rttal health ~]talieng~s,. · 

lhdividualized Performance: Objective-·· .. ·. Sy June 30~ 2015, 70% ofparticipants en.rolled 
m the OSH progriirns will fiav(! improved social norrtis, attitUdes~ as evidenced b.y' 
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Contractor: San Francisco Study Center 
Program: Oftlce of-Self Help 
City Fiscal Year: 14/15 
CMS#:7004 

AppendixA-1 
Ter.n;u 07/Ql/14 ihrougit .Q6/30/l5 

· ~;Qnti;rrqed ~ttendance ()fprogr!lPl activities f.Uld setyices; and in self:.. reporting in ~t:l 
ariritial quaJhy o,flife survey, . 

fucreased problem-solving capacity and responsibility and. a~~(}untability (or o:ll,e's 
wellness. 

fudividuali.Zed Perfori:hance Objective.-. By June 30~ 2015.~ 80%.0fparlic(pants enrolled 
iri OSH programs will have el1hanccilptoblerii-so1Ving skillsy ?fid re.spoiisibility anci 
ac:countabiHty.for their weUn~$S, af; evidence4 by· continued atterrdau:ce of program 
actiVities an,d senrices, and in self.: :reporting m the 8.tm.Wll quality oflife survey. 

8'" C()ltt.fuuous Q~Jlty 1ntptoven,ieJ.1~ 
Office of Self Help staff, aftex; suffering two displacements in two yean•~ uprooting clientS and 
losing some a.S: a result,. will undertake a 'process to iii crease client load. Staff will 'make a 
].Jfesentationon OSH services to other:f.i.toviders to solicit referrals. 

A new brochure. portraying OSH' s .servic~s l:llld sel:f-he1p approacitwill b:~ pro4uced by OSH 
·staff, Thebr.ochurewill show its .quarters and describe• the spectru.J:n-oiserYic~::s. 

To ptoniote Office of SelfHdp to reeruit new members Central City Extra, the 8~000-drculation 
monthly newspaper of the Tenderloin published by the Study-Center~ will publish in each issue 
flll advertise.m~nt depicting asp~ts, of OSfl to widely dissePiinatdnformati,on of its offerings., 

The OSH Director and A$sismnt Director will iliee~ weekly with¢~ SFSC EX,ecutive Director · 
alld other compliance staff to monitor progress and help guide the process of ihcreasiiig members 
and better serVing clientS' needs. OSHWillco:tiiplrWith S.F. Health Cohnnissioi:i, local, state~ 
federal and!ot funding soqrce policies and requirements sucP. as. HllflU Reduction, Health 
:rllsurance PQrt$ilityandf\.~ountability Act (HlfM)~ CultwalC(>mpet~cyj and Cli~nt 
Satisfaction. 

In weekly meetingS staff engage in piscussions to evalqafe the effectiveness of s:etvices. !n.Put 
from consumers· andtheirfaniilymern.hers are reviewed anhis time along with d~sC1lSsion of 
results. from the. airriilal quality of life survey .. 

. The OSH CQI will be reflected ill the qvestions within the annua.llY ad!llinistered .OSH Quality 
of Life Survey, tiie results of which will be• analyzed and presented to staff for d1squssion 
putposes to guid¢ prOgtail1.lr.latic activities. 

Evidenee of CQlactivities. will be.inaintained in the OSHAdtninist(ativeBindeJ:maintained by 
the O~H Executive A'ssistant ana Program Director forreview·'by the. ~usiness Office of 
Contract Compliruice · 

rh~ OSH S~f:f wit\ monitor quarterly reports for adJievetnent pf objective~ a.n,i:ll:ldjl.lSf: servi~s 
to stay on target Quarterly reports. will be kept intb.e Administrative aind.e~: along with staff 
plans of action regarding achievenients" 
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Contractor: Su Francisco Study Center 
Program; Offi¢¢ of Self Help · 
City J?i$cal Year: 141i5 · 
C~#:701)4 

Appen,jh: A4 
T(ftm: 07/0l/14.th:tjjugh 96130/15 

The OSH Administfative.Bin4et will demonstrate compliance with CBHS Cultural Competence 
req\firements incl:tidffigthe Staff Cultura): Comp~te;rrcy Dernographiq Questionnaire. 

The OS I;[ w~~kly staft)neetings and quarterly client member~hip mevtiligs are to d.iscl,l~S aspe<;ts 
of s~~es that are Silccessful and id.entify arJ~as oflm,provemetit; · 

' ' ' 

Each activity has a sign.,.fu sheet that is placed ip.· a locked fiie cabinet until it is entered monthly 
futo the database~ Th~se forms are avllil.able for review, however. the data are report.e(l q11arte:rly •. 

' ' 

Staff. have been trained{() secur~·d1lt& sign-jn. sheet~.llmp.ediatelY. afi;et gtoU,p SO• thel'e is rio 
ID.hq.ng of sign-in sheets o:r9ther dQcuments, 

Cil:eiit Satisfaction 
The. Office of Self Help will utilize the Qqility of Life· Sw:vey to me~re the impap.t of services 
in clients? live::;. The QSH peer support staff will reView resUltS to m.ake appropriate 
modifications to service~·~ w¢11 tis. to determine other C01;l~umer mieds as' tt{Vealed ill survey. A 
report generated from thesl.Jrvey will be :lnclttded futhe Adtninistrativ~ Bihder: for review and 
sent to the. J)PH-CBHS Ptogr4ID; M~ager~/.Pirectors~ with <;ouiments Jr.om. the, peer ~UPJ?Qrt staf'f 
review; 

9~ .Requir~ ~anguage: N/A 
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ConQ:actor~Sa,n Francisco Study Center 
Program: M.entiilHealth Clients' Rights Advocates 
City FiscalYear: FY 2014-2015 
QVIS#! 700.4 

· . AppendixA-2 

Term: -OliO 1(14 through 06!3071 5 

i. P;togta~ Name~ San Francisco Me11.tal Be.a:l~ Clic;mts.' Rights Advo~;:ates (MHCRA) 
ProgranL~d~ss; 1663 Mission Street, Suite 504 · · 

· . City, State,, Zip Code: Sa.n, FranCisco; CA941 03 
TelephQne:. ,( 41$} 552-81 oo 
Facsj:mne: (4 i 5):S$2'"8.t 09 
Program Code: 38M 

2, Nature .of Document (check one) 

0 New 

3. GoalStateD1ent 
San Frai:ldsco Mental Health Clients~ Rights Advocates (MfiCRA) will advocate for 
the rights of mental health consu;mers throughout the· Behavioral Health ·system and 
their familie~" ~d advoc~:te fQrinental health C(lnsuniers and fa.mily. mertibers in 
resolving cOlrtplamt&. 7 

• 

. . 

4. Target'Popu.Jatio.ii . . . 
1. MHCRA?s iitrget population is nienthl•health constimers in the behayi()rru health 

system cJtywi9p and.!n Ol:tt-of-COU1ltY faCiiiti~~ and, their fil;rnilj~. 
2. ZIP ·codes where Citywid¢. serVices Wili be d~liWtred -iuGlude but are not Ihnlted to: 

94102, 94103,"94109 and 9.4110. 

5. Modality(ies)/Interventions · 
Outreach and Engagement 
The mo.daHty is Mental ftealfu Clients' Rights Advocacy. MHCRA wi1tprovide 
911 ']3 wits ,Qf !lervi~ to resolve A mitP:JD.Ulll. o£.51.6 caSe~ ftom approximately 500 
eligible. Clients; farirlly :rtfeinb~, or ooncemed third parties. A Utlii of se!Vice is equal 
to one J:J.Oil:r of stafftinie. Each case is consic1et:ed closed with th.e.j:esol)ltioil of fP.e 
cli¢):lt's fonn<l_lr~ue~t f()r a4voc~lC.y; .. 

6. Se.roc~ })~livery Methodology . 
A~ Primaiy.to MHCRA;s outreach to-W,id epgagehie.IlfWith.clientsJs.'thtougli its 

(800) 72.9-7727 telephone number, which is p()sted ():ri a;il MIIGRA I1}3,ter;_als, 
ffi..cludin:g its Patient's Rights· Advocates:poster, thes¢post¢rs are. ri;Iap9,atedhy 
1aw to b.e p:r'Oi:njnentlyposte4 ~t all p~ogram l(jcations; MBGRA's .pridr}ty is to 
aQ..dress the Iss_ues -of clients in the Il).ost a.cutesitila1;iot1S. Addition8lly~ :MHCRA 
proVides friD.nings: and a.dvocac.y ~b:touglib:U.f the y~~ for·providers and clients on 
'hbSpital unJ.is and i:q. Oth~r Hiciliti~s, fucljJding.\J\itnqtlimi~d to; . . 

•· Adult residential ~are homes.. !viHCM ¢01laborates:withthe Long-T¢rrn Ca.re 
Orilbudsmiui to visit vaiiops 'board and ca.re homes aud provide tt:aWll~ for th~ 
consumers and. the providers. · · · 

• A(lolesceJ+t psychlatrlq uni~. MIICRA vi.sits and oond:qcts trahnngs on the \lfilt\ 
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Contractor: Sail ~rancisco Study Center 
Program: M:ep~Ili:ealth Cli~nts' :Rights All.wc2!-tes 
city'Fiseal Year: FY 2014~2015 
Cl\IS#: 70.04 

Appendix A-2 
Term: 07/01/14 through 06130/15 

• Residential hotels. MHCRA current1y coliaborates with the ombudsman to visit 
various residential hote1s and provide trainings fot clients: ~nd proViders. 

~ Behayioral Health :Fa9i1ities. MHCRAronducts monthly tralnings for clien,ts 
and, visit& the inpatient facility regularly tfuoughoutthe month, 

B. MB:CRA will respond to complaints and queries about mental health servic~s 
from clients,. clients' family membets~ or oortceined third parties. Clients can 
contactMHCRA by telephoiu;:, fax, e,-mail, or. in person. All comphrihts will be. 
investigated and~ if posslbl~; respivecl. · · 

C~ Ml:IC~ is open 9 a.m •. to 5 p.m.,. Monday-Friday~ If resolution, is :not possible;( 
clients will be referred to. BHS's grievance procedures, and to. appropriate leg!ll 
counsel when necessary~ All cases will be docuniented by date of initial contact,· 
follow-up tc;)1epho:ne an<i sit¢: visit contact~, arid case resolution. A case is a cllent 
c;o:ntact that r~sults i~ infotWation, adv{ce, .short-term assistance; referral, or an 
investigation by an advocate. · · · · 

fu addition to responding to direct requests from clients· and their fan:rily 
.members, MHCRA will co11duct investigt!tlbn$ of possible patients' rights 
violations when it receives axequest from the dfrectorofSan.FraJ,lci:sro 
Department ofPu.blic ;Health's Behavio.ral.Health Servi,,x!s (BH$)~ io,vestigatioii 
status will be reported to BHS within. 60 days ofinitiation ofthe inve,giigatioJ1. If 
an investigation cannot be completed in 'this timeframe, a report on the status -of 
the investigation will he subniitted every 3.0 days until cbmpletion. This tepgrt 
will then be submitted to the; director of the program involYecl A list of 
inv~tig1!#on reports will be jncl:ucied :in eacJ,I quarterly statistical report silbnritted 
to the director ofSlmFr<mciscoDeparln:lent~;>fPublic Health'$ Behavioral Health. 
Serviees (BHS). 

MHCRA 'Will close 43 cases pet month on ave:tage,apptoximately:516 cases. 
during the contract year; A cas(,) C()USists of a client intake and resblutioh of 
complaint or request. A c~e can. nw,ge :from ac1vise:tJH~nt of rights· to ,shor:t..:term 
assistance. or aWl-scale investi.ga#orr. 

D. The, advocate assists the client; within the scope ofthe office~s practice~ until the 
client is s;:ttisfied With the resoh!tion ()r theissue has been addressed as far as it 
can be Wii:hih the :advocate's -scope o.f"~uth()rity. 

:E• Program :Staffing: MH~Mis staffe<l by~ d\rt::ctor; pne st~nior advo.c:ate, and tim~e 
advocates. All staff members participate ili engaging and. addressing the rights 
issues brought forth by the clients, family me:tllbers; friends:, and facility staff 
withip. the mental h~alth system,, 

7~ Objectives and Measurements 
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Contractor~ San Francisco Study Center 
Ptogr~m: Mental Health (:iiti!lfs':Right$ Ady.ocates 
City FiscalYear; F¥'2014-2015. · 
CMS#:7004 

,A. CBHS Stand'ar~ Objectives 

Appen<ii:x: A--7 
Term: 07/01114 th'tough 06/30/15 

An obje((tives~ and d~sc:dption of how objectives wili be measu.red ate eontained_lli 
th~ BHS.doGumentel;ltitle<lPerfonnance Objectives FY 14-15'' 

B~ Indlvidualiied.-J:>rograltl Objectives 

Performance/Outcome Objective l. 

DUrlngFiscalYear20i4.-2015~Sl6Ml!CRAcasesWillberesoivedbyMHCRA 
Btaff, as measurt<d by the clientda:tl:l-b~~:"ApticotTecbknowledge.'' 

Methodology: All staff will provide intake of clients. Client intakes will be. 
doclilnented wjtJlln the oilline database. Data will be ~ltected as 'intakes: Q9cut ~d 
Cases are close~!; D~ta will: be reviewed by seniot staff and the San Frandsw Study 
Center executive director anp :MB:CRI\.' s Commi.lnity Adyisory Co~ttee on ~ 
quarterly basi~: · · 

. Perl'ornia:ilceiOutcome Objective-2 

:OUringFiscal Yeat2014'"2015~ MHCRA staff will haY~ reviewed fou:r .(4) b.eh;IVioral 
health facilities fot compliance. 

Methodology: Advocates:Willplan an~ co11duct fow; (4) :t;evjews at MH facjliJies for 
compliance with p;:ttie11ts' rights. by pmviders ofmental health seryices, ··Advocates 
Will present the reViewing tool to tlie ptovid_er with a 14-day nofi_ee prior to tire 
·revieW. Advocates will evaluate records, inspect the facility~ and interview staff and 
clients. The. :findings and cortet:tive actiomvwill be reported to the facility and to the 
dlrectot of San Franciseo .D~artm~t of:P1.1blic Health?s l3eha\1o;n:tl He~th Senrices. 
(.BHS) in a review report within 60 days of. the conclusion of the review. Oversight 
of the review will be carried out bythe MHCM ptogra.m director and :sellior 
advocate. · · -

Performance/Outcome Objective 3: 

PilriPg•Fiscal Year 2014 .. 2015~ MHCRA will conduqtsix (6} patiepts' rights ~heckUsf 
·reviews forCCR Title9 andW &I Code5235 et.Seq.for cotn,pliance as required by 
BHS~ - .. . . . . 

. . 

Methodology: Advocates will notify·f'acillties ofthe review 14 days priorto the 
checlQistteVie.w, Advoca.tesw.Ul insp~~tth¢f~cility, interview staJ:i"®d ciim1ts,lilld 
:lnspecttecotds a:s:needed. Reports of the findings andcorieetive a~tibp.s .Will ])e 
~ubwitted to the facility and to the dir~ctQr of S_ail Fr,anc{sco DepartmentofPublic 
Health's .B~haviotal :H:ealthServi.ces (BHS).Ov6rs1ght ofihe rev.i~w w.illbe carried .. 
91Jt by the program: director l:iild senior .advocate. 

Performance/Outcome Objective 4 
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.C()ntra,ctQr:: Siln Frall,cisco ·Stiidy C¢11tt)r 

Program; Mental Health Clients' l~:igbts Advocates 
qt{Fiscal YciiriFY2014~201S .. 
Civ.IS#: 100.4 

Appendix A..,2 
Tenn: 07/01114 throug11.06./30/15 

During Fiscal Year 2014:.:2015, :MHCRA staff will have conducted 48 outreaches to 
clients. in facilities and dis,c;Uss patients' rights with consum.er8 in licensed facilities. 
Advocates also conducttrainfugs for staff members Within the ::tnental health. system. 

Methodology: Advocates will co11tact facilities or grograms ai1d preljent to patients 
~d smff members atthe prdgram. Aclvocat~s wiil schedule and plan preserttations 
dur:Wg team Jn~tin,gs. A.Il advoci;i.tes will CQnduct outreach presentations and rep(irt 
results in the client database. 

Performalice/Outcome Objective 5 
MI!CRA. will continue to collect d.enial ()fright$ dat<t on.behRlf ofBHS <m9: :QJ.aintaill, 
t~orting :duties to the St<tte. 

Methodology: D&ta Will continue to be collected and reported to th¢ State.'s Office of 
Patients. Right. The director of San Francisco Departinent of Public f1ealth's Be,havioral 
Health Services (BHS) will be notified ifany providers are non-compliant at late itt the 
r~orting; 

.8. Continuous Quality linpiov¢menf 

The program has noticeably lost drop'-in C11ents after bein:g displaced from its offices on 
Market-Street, To address the issue MHCRA shifteoits P,ri1Ilar)f pra,ctice for engaging 
clients pyin,crea§ing O:tJtr~~Gh effon:s. . . . 

The shiffto .contacting clientS arid disseminating info:fifiation on involuntary,psychiatric 
®its has resul~ in two. week!y sclJ,eduled p.ctfient's rights meetings atLangley Porter 
and: St. Francis hospitals ih addition to twice,.:weekl)r'Vi.sits:to the acute units 8;tSan 
Francisco General Hospital, to discuss patie:Q.t;s rights. With clients on hearing days~ 
MHC'RA also has patients~ rights meeting at the fort 'Miley VA involup.tary unit two to . 
four times a month Jllid onct; a: month at California Pacific ,M~icai Cent~r" MHCRA 
seeks other opportunities to increase its presence and availability and has recently 
conhec.ted.with the tran~gendet merital health community by participating ill iraining 
events. 

1,'9 g®l visibility in the col111l1Pllity~, WICRA will be fea.tur~d in- a pt:()W()tlo:ttal 
adverclsemeut in ~ach monthly is$ue of the Central City .Extr!l pJiblished by San Francisco 
Study Center. This Will regillarlyput MHCRA in front of an estimated.l6,00() residents 
of inner-city neighborhoods~ 

''Q\llll.ity A.smll:i'1lJ.ce .and th¢ Contim:tous QwlitY ImprQveme:o.t requirements will be 
addressed:Jn the. CBHS Dedaration ofCOP1pllance}'' 

9 .. Req'uired LaP,guage: N/A 
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Contractor: San Francisco Study <;:erit~.r 
Program:: P~er and Intern Employm~nf (J?IE) 
CityFisc:tl'Year: ~014:.C20l5 · ·· 
CM~if.7Q04 

1. · ProgJ:atU Nam.~: Peer and intern Eri:rploymen:t 
Pro warn Addre:ss; 
1663 Mjssioil Street, Suite 504 
San Francisco, CA 94103 
Telephone: (415) 62~1650. 
Facsimile: (4i5) 626-1276 
Pmgnun C()de: 38AA 

2. Nature of))ocmnent (check one) 

[SI :,Renewal 

3~ Goat St11te¢:e:n:t . 

D Modification 

'fo piuvide Fi$.Qa1 Intermediary ~d B::l.lrrian Res·ources functions 

Appe.:Qdi~A-3 
Term; 07/0l/2014 througkd6iJOi2015 

4. Target Popmation . 
Consumers of Mental and Behavioral Health SerVices• and Family members rectuited by 
BHS staff for eii;lplo:yment tbtoughS.F. •Study Center. · 

5~ 1Vlridality(ies)lfuterventions . 
. F1scal intetmedi~services; including adrn.irtlsfrative support~ ari4 employment. and 
personnel sercices · · 

1\IiJ:SA Goals 
WORI(FQR~F>DEVELOPMJtNT,;.....;. mdu~ ?C#Yi,ti.es int~d~d to develop. a &verse and, 
competent woikforce; Mveldp work re.adfuess skills; and :inq:ease the number of consumers 
and: familyllleli).bers ill the behaVioral healtll workforcb. · · · · · · · 

This. program is a collab()r@.ve. effort betwee1,1 the Study Center· and BH:S. San 
l+xEUJ.ciscq Study Center-'s role in m.ee#ng this ;MRS A goal is ~() s¢rve. as fiscal · . 
intennediacy,. 111anagi:ng all BHS. fuAding for this progr~ including pets9nnel aud heri¢nts 
costs; bookkeeping and accounting, invoicing ·a:tld b1Jdget reconciliation and:~dmitristrativ~ 
$1).pport i;icludirtg BR functkms andprogramiu.sutance :tu!:eds from general liabilityilirough 
worker$' CQlnp. . . . 

Study C(mter also will han.dle arange ()fhm:nat). resources functi()w tr(}m empl()yjng· 
peefll and interns to con(lucting 1JR tra)nirigs. and me?:fings with:site supervisors .. Study 
Center will al.so wotkwithBHS staff ahd site supetViSorii to resolve program;. related 
pef$otfilel issti~, · · · · 

6~ Methodology 

Collaborative .employment administratimi: 
• New b:irepi:ocessing: StUdy Center, b;~d.le& f4e p~p~rwork; explains employee polki~. ai:t~j, 

proc~dur~, $ets up drrect cl~osit~ imd :lirt'anges for Liv~squl. as needw: . 
• Einpl()y{!e chru:rg~s_: ]3}Is speCifies ~al~ ad]i$t;b;ients, -promotions/changes~ 1e~v~ of 

. absen.ce~ etc, · ·· · · 

Q7/Q1/1,4 
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Contractor: San Francisco Study Center 
Progr~tn;t: ;pee( and Intern Empl9yment (P.IE) 
City 'Fiscill.Year: 2.014-:2015 
cMSf/:7004 

A.ppertdit A-:3 
'J'erm; 07/0l/20)4't/jrough 06130/2Ql5 

• B.HS~d:es1gili!ted separation processing: caust} of t~ati.qn -review (BHS-SFSC 
coll@m::&ti()JJ., final pay arrangernel).tS by SF'SC. 

• SFSC benefits administni.tlon; benefits ~hrollmen:t (new hili~, annual open enrollment, arid 
qualifyin~ events), 403(1?) pian a:dnii;Qisfi;ation, CO:I3~ administration. 

·RiSk management and compliance: 
• M,airiterianee of ¢mployeepersol1rie1 records aP,d doctimeptation 
•• Regulatory compJ.iance (ERISA, FLSA, EEO, and other federal and state regillatiorts) 
• Compliance with local S<m.. Francisco ordinances, including MCO, HCAO, HCSO.: HRC lZB 

ANPC , , . . 

• Coll~borative compJiance-reiated t;a,ining for m~agers (EEO, ~e;xri(ll harassJ:tl.(4lt~ OSHA, 
etc.) · · · · 

Hmitan :resources policies: 
• • CQihprepensive EmplQyeeHandl>ook 
• <3rlevru;ice :Proc~dures and. conflict resolution 
• •workers' compensation; l}nemploytl1ent claims, persormel r~cords, training (EEO, sexual 

harassment) 'and tetmination assistance 

A. Recruitment and placement: 
Recruitment and :placement of peers and. interns will be carried out by BHS staff. 

J:l~Hiring: ·· 
H,ir.4igdycisions are made l;>y BitS ;:Peer-t9-Peer and Vocational Services staffuswg BIIS. 
lriringguidelines. Clients approved fo:r hire then are bi:Cedby Study Ceriter. 'Study Center 
serves as the t;mlployer of record for all peer and intern_ staff, and the employment of these 
staffmembetsJs governed by Study Ceriter'.s personnel policies, San.Fiancisco Study 
Center will handle the orie.ntation for all new hires and provide the hirlrtg fortrts inchiding: 
Petsormel Hangbook and Receipt Form, EmployeeLivt;ScanApplication, -gwploymfmt · 
AppJlc(lti,on, t.-91 W-:-4, H:C:;;o F_orm~ P~Y9heckwstr,t;u:~tions Fonn;, Pi:rect Peposhiforthe 
candidate to .fill o11t and· Job Description Template _an(lNew litre Petso:ruiel Action Form 
that. the BHS ,Peer-to-:Peer: Hiring Mana,ger must complete. The Hiring Manager .assists. the 
catJ.di(lafe in completil),g l:riring fotrt1s~ After completing and sUbmitting the Job :Oescriptiolij 
and New Hfre Person!lel Action Forin and forriis completed candidate~ the Hiring Maria get 
contacts the Study Cent~ to sc.liedule a w~lcome meetill.g and 9ri~nt:'!-tion. ·Study Cep_ter staff 
will revf~w d_ocUUlents and sc}l~ule .an orient~ti(n~ prior_ to the employrn.ent stllrt dAte. 
After fire orientation~ th~ candidate is hired by the Study Center and given a Letter of Hire 
and fom1alizedjoh 'description; which bave· been prepared by the Peet-fo,.Peer~program .. 
Hiring fom1s and required doclftnents (e.g. expired identification) mustbe hu:irdet:to 
oonciuct an orientation. All peer fu.:terns will be required tQ·: undergo ~lives can backgtoimd 
chec.k, stqtelawTequires backgro1Jnd c}:lecks for stltff'emp1pyed on-school s.ite.s, ·, 

C•' Orientation:. 
:St:qdyCentt;li:·staffwill contiu<;:t an individual or smallgroup orien~tionfor all new hires, 
Many peers and interns have. llirtited ¢m.ployment experience .. Thetrteed to khow, up· front, 
their ri&hts as an employee arid Study Center's role and expectations as their employer •. 
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Appendix A-3 
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• At th~ Employee Qrienmtion, the candi,date ts given a copy of the :Ertiploye~ Han(iboqk 
gmd a folder containil;lg all ijJe necessary legal fonns and noticesreq1;1fr(!(f. 'by state and 
federal laws and a set-of fottns customarily used. by the Smdy Center. 

• Peer empl.oyees': hours ~nd sch,equles willbede.tennin~ by the on-site·Sl,lpenrisor in 
co~ultatio_n with B.JIS Peer;.to-Peer anc:l Vo.~atiQll~ Senrices.staf£ TJ;repayrat~wiU he 
de'tennined by Peer4o-Peer -staffiii compliance With fuderal~ state ·and city; laws including 
San Francisco's Mi:ninium Compensation Ordinance, which requites nonprofit agehcies 
that ~ntract with the City to pay employees a m.iiiitn'UPl of $11 ;03 per holit. 

D,SupidWsionf . 
The P~ & !ntem Employment ProW;~ .is higbiy col1ahora1:i:veinits structut:e~ and 
nowh~e m()re SQ th41l in the supervision of the peers. All peers are emplQy'e~s of th~ Study 
Ceriter and their emplo:fn:leiif i$ governed by Study Cenre.r' s;petsonnelpolicies. However; 
day:-fo-day supervision of employees is provided by a designate<! staff$ember at th¢ site to 
which the e¢plpyee has· been a.ssigned .. these cYn:.:.site staifnrembers kriow the prQgram 
polldes aQ_q prqcedutey oftbe.ir'&gency, and (fr-¢ ·#i t4e best positi(jn tq drr¢ct the peet~ in 
their d~ly work, The work Qf the. nn-site sqpeyVisors is~ in tUm,- c()otdiJJI:!.ted by BHS; s £~" 
to-PeerandVocational Services staff; Hiifug-Maoagers, whoareresponsibleforpfadng 
peers .·with sites atolilid the City,. rt>-assignirig peer8 if their iriitial assighment proves _ ··· 
Uli.sriitable, a11d :mediating co:pfli9t between peers aru;ltheir o;n~site supervisors~ .Pisdplma±y 
actlqns. ood tet.mination c$1 he reepmmended tb Study Center ;by Pe.ezAo-Peer staff, 
provided stt¢11 recommended actionS. comply with StUdy Ceritet-pf;n'soill:ld policies and st~te 
and fedeiallaw. Study Center will condu~ an an11ual meeting with site supervisors to g0 
over grievance procedure. paperwork. · · 

Placement:· 
Peer ¢ri;lpi9yees will be en&l.ged 1n a vari.etY of d'Qties to giUn work expeiience and develop 
new job skills. B:ffS BJringM~ager~ are tMlk:ed With matching peeys with jobs that suit · 
tbefr.interests, andtemperametits to ensure ffl_ey will stay ~ployed. 

Employee Performance Reviews: 
Einp1oyee :Pciformanw Review~ are Cl yital tool for p¢er stipeiirlS.io11~ .Peer eriJ:ployees;. job 
peifortllline¢is revkwoo munially by the on'-sit~ supefVi~or~ using a perfonn'!hce evalu~It1ol.l 
model s~ppl:ied by P'eer-to"Peet staff. Thi's evaluation model W;i:ll be colla.bpra,tive MA non"' 
punitive,. Fffli a fodlis on the employee's strengths ~W4 opportUnities for _growth, .including 
methods, {8uch as additio.ii~ train.ing) to a,.ddr~s poteP-TI~ petfqrtil!}i)iie issues. S~dy C¢nter 
will J?rompt the ~ite supervisor one inonth m. advancei then follow \Jp with the *f} · · . 
super¥iso:t; to completfi the evaluation in.a timely ma,nner~ The penonn.®ce n:;views_ will be. 
cond:uet~ ~c:h N,l:ay. The site supervisor will ci>riipfete the review. ~i?mpleted evrui!Ations 
are sigri.6d. by't:lfe p~. the site SUJ;>ervisor, and delivered to the• Study Center: 

E. frainitig:- · 
AU peer employees wH1 h~ trained.on I;IR,te1at~djssu~s s-uch as anti.:hara5sment; l,Ulti" 
discriiirinatiort, anti,.substance abuse in the·workplape,. etc; Peets will be required to attend 
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two trainings each year. Study Center staff will conduct these b#nings. Hiring Managers 
will forward records' of each employee's training completion to the Study Centetfo keep in 
the personnel files. · 

Training topics indude: 
.4t Workplace safety that will rovet geil.e@. workplace safety issues such as injury 

prevention, illness prevention and disaster preparedness. 
•· Sexual harassment prevention and a discussion ofho.w to identify and report. sexual 

harassment m the ·workplace; ' 
;• Cui:t;llt!ll eompetep:cy trajni11gs .touch.Jng ott San Fra11cisco 's many differen,t c():m:rrtunjties 

served by BHS' s behavjoral health setviQes providers 

F. Teniziiiation: 
Employment may'be teiminated for iliree reasons':: 1) resignation; 2) cail&e; 3) program 
co:iripletion. Stuqy.Centertak¢s the folloWing steps in response to terminations: 

• J1e!)ignqtion:. Tlie site &upervisot lln.tnt::diately notifies Study Center by phone of the peer's 
resigriation and proVides Study Cepter with the'n~sigilll.tionJetterr if the p~ wrote one~ 
And .aS soon as possible submits a Tenniftation Personnel Action form and Final timesheet 
in 'Qrdet: to ~<nnply with Fe4eral a.nd State La.borLaws :final pay~heck timelines, 

• Tetiniiiatimtfor cause: TeiTiiliiatiort of em:ployment for perforiuan~ issues is a serious 
step, particulariyfot peers v;Tlio are ili.recovery and for whoiUoemployment is a vital step in 
t}.ieir rec.oyery pro~es's.. Priqr to te.mllnaJi9n Jo:r cause, Study Center a.na. ~II~· will make' all 
:re~on{lble efforts to identify a method to con:ect the problem iricluding ~dd{tional 
training, mediatiort 0fdis;:igreew,en.ts between pee;rs and thdr sitesupe.r:visors, andre-. 
assignment of the. peet to a djfferent site. When termination is the oply option) the.' site 
supervisor pr()viqes written docUmentatiqn of the perfornlance issues leading to the · 
termination, a Tednination Per-sonnd Action f(nm and a· firiai timesheet These 
d!J~;l,11Ilents are reyiewe4 by Study C¢nter ~d B1IS staffandmust be approved by Study 
.Cepter for the terrninatiou to take effect, Peer;s are notified. of th~ termin~tip1;1tn writing' 
and receive.thelr'flual paycheck; (including unused time oft)on. the same day a:s their 
termination. 

•·Program co.mpietion; One1Ilonth prior to proje«t co:rnpl~tiot:t, peers are:notified in writing '· 
by BHS St!.fHhat tht:lY will soon complete the program andi;hat their employn1.ent will be 
;terminat~;, Study Center will.have a final check ready fot the peer:' s.last day bas~d on 
a}Jpro:v.ed timesheets. 

~·Other Piw{rant. Cmnponents .. andProcedures:. 

R~gW'ar ,Meetings~, 
Regttlatm~tings will be scheduled atkast every six months to review program aitivicles 
witlJ. Peer:-to,. Peer and V9cation{tlServifeS and Hiring Managers 

Changes in Status: 
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BHS staff will provide instruction and follow;;up regardiiigany changesto an employee's 
statUS. Chari~e$ to (lll erj:rployee.' s statu$ will be noted anci pay adjusted aft13t Study Center 
rece1ves a: P~so,nn~l ActioA C:hange Form from.th~ B.HS hl.rll;ig ~ger. 

Tiriieshe~ts; . • · ·· 
·a) Study CentenV:ill provide. the Timesheet and Pay Schedule quartedy and in. ad.vaiJ.ce of 

the :hext qlllitfet. fo fueB HS hiring manageraild ·site supervis()is for· distrib:ution to·· 
. emplOyees. · · .. 
b) Study Center will adrn,inis~ payroll ari<i 1sS1le :tJay~hecks for ¢iit?.l.oyees, 

, Site S11pezyiso:r 1\:fe!Ctip.gs: 
Study Center will work with BHS' :airing Managers to rorivetie one annual site supetvisor 
meeting to review procedures and corhmtmicate programmatic changes and. discuss ongoing 
.issues affecting the program, Among the topi¢Swil1 be office ptocedwesandthe linp6rtan¢. 
ofusi11g.f9r:mssq~h a.s ti:trlesl;teets.ai-td absence rt;:qUests. · · 

•Client Satisfactii:n1 Surveys: 
Study Center will develop fu conjunction with Peer-to-,Peer and Vocatio.nal Sehiices staff a 
Client Satisfaction Smvey and. admirtist~r to all employees annually~ 1$.~ survey"wiil ask 
C:O!lsumer staff about their e~perien9e of working With. Stt14y (~en,ter on HR and fiscal 
intert11,ed.i~functions, 

·' 

PerfQtm:ptce Evabtation Assistance; 
Study Center will assist BHS hiring managers and site. sUpervisors in Peer a:lld Intern 
Perfotniance .appraisals, especially with tertrinders".ofthe need for compliance. 

Benents Administration: 
Study C@ter will administer ·appropdatt;: benefits to eJ11p1oyees depend~t l.lpon 
cla,ssificati,on1 lncludfug HCSO Payri:lents;. and M¢.lcal and ancillary q:>verage benefits 
when apptopriate~ And will meet individually to explain and eittcill eligible employees in 
employee beiiefit programs. Study Center Will proVide COBRA Notificati:O». in caseswhete 
benefits, .arQ termu.lf!.t~ due' to c4ange in staius ()r terrnJna~<;m of emJ?1oynient. · 

7. Ob]~cfives: and 1\feas.urements 
1. The: .S&ti Francisco SJudy Center will admioi$ter annualper(orman~ reviews ·in May,and: 

provide instructions and docum:enis to each site suptiVisor in ApriL The San F:randsbo 
Sttu:\y Ce1fter will follow·tiP m.4 traclqhat~a9h.perfol'lllance appraisal was. (:()inpleted by 
tb,~ end of the. fi.scal y¢ar .. Performance appr~sais will oe kept in the e:mJ?toyy~~s ·file at 
The San Francisco Study Center. · · 

.2. The S!!JI F,:anci~CQ Study Center will condu¢t two tr!Ultings per ye.ru:, as noted ~bove, .in 
agreement with BHS management staff. · · 

3, The S~ Francisco Stqdy Cente.JJ will pJ;oyide ,~ comprehensive orientation to all new· 
hire~ a& de$¢tlb({(i. .a1jqve. ·· · . · 

4~ The. San.Franeisco Study Centerwlli ptovide·atih'Ual site supervisor meetings to review 
:ptocet:httes:and. c<?ninium~at.e programmatic changes and discuss ongoifigissues affecting 
the pro&tam. · 
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$. The. San f:rancisQO Study Centey will administet:ilnn.lJal peer staffsa~isfaction surveys. 
The sl;t(vey wili evalillite the experien~ of consumer staffworJcing with Study Center on. · 
HR and .~cal :inJewedi!ll:Y functicins, 

S. .Continuous Quality Improvement 
The Peer and Intern Employment program irt 2014 conducted a peer perfotniance. review of' 
all peer .employe.es with site st~Pervisors' providjng: the. e.valuatio:US~ 

Ofthe ;34 perfqrmance reviews ce>mpleted and .entered intopeei: ewployee perspPJ;le}.flles, 
'Study Center staff j~ent1fied all employees who received arafu:lg in any perfofinance 
·cafe gory of Needs to Improve (2 on a s,..poiht scale) or-lower and.Will meet with each 
employee's site supervisotto plan how to help that employeeimprove in that aspect of their 
job. · . . 

S}<'SC alsq :in, 20 l4 admirri.ste.:~:ed ap. Employ~ SatisfilCtlon Survey tq. ~1 peer emplQyees to 
lear:t'l. wh~they we were s~tisfactoriiy meetin:g their front-office needs ju tertris ofpay~ · · 
benefits, leaves and grievances. Of th~ 33 peer employees wh.o completed a stiiVey, 90% 
rated SFSG as4.5 on a S.~point scale. 

SFSC staf:fwill work; with B.1I$11ta;ff to plan n~eifed modifica:tiorn; to th~ sezyice clelivery .. 

9. Required Language: N/A. 
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Contractor; San Francisco Study Center 
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'Fl):nd~ Source: MliSA 

San Francisco Smdy Center 
MiiSA IM.~vatfons · · ··· · · 
Addres~: 1663 Mission $tree:t, Suite 504 $art Fi'anci~o; CA 94103 
Telephone: (415) 62(},.1650 Fax: (4l5) 626/1276 ·. 
C-ontac.t Name~ ·Geoff Link, Executive Director 
Pfogram Code: 38AA 

. . 

Nature ()f Document (cheek one) 

0 New. 

1.. Goal Stat~:QJ.ent 
'fills ~Fiscal Intennediary conttact.provi.des funJlirig for the admln:lstrative ftctiYities of Sit bpi{ · 
J>e¢t artd .Iritern :Employmen,t Nognnn.Jn COiiQe.ft With c:s:as personn,el, Stud,y Cent~r will work 
to eps'Ure the success .of the program. · 

2.. Target Population 
A$ a Fisca1 Intermediary administrative contractor, Study Center h~suo target popu}ation. 

3. . Modality a~(J..Program Description . 
Study Center oversees: contr~ct implementation from a corporate standpoint and ensm:e$ the 
progr~ is. in complianGe w:iJh SF-:DPH C()Iitt<ict standards. ~d. ·protocols and comp1~tes ~l 9ity 
c6nfracting actiVities~ Study Centet provid{!s' _all fiscal management ofcontract fundS including 
a~dit~~ invoicip.g~ purcha~ing arid h~c;lget r.econdllati{)n; and oversees and ensures payroll meets 
stal1daxd ·acco1;11ltirig practices: Study Center provides insunu;tce for contract staff: . 
Stu.dy·Center oV.~rsi~$ the program facility and technical serv:icee; (5uch ~ thf! phone, Intem~t 
and compu,tet systeqis)• Working dosely with CBHS Peet-to-Peer and Vocational Services staff: 
Sttidy Center provides· contract staffpersom1~I management such as hiritig,. mnployee 
de:Veiopme,J;J.t, discipllilary .at;tion and :fi:f;ing, .Swdy CyJ;J.ter lllabltains alLC9ntract staffp¥r8bnnel 
records. · · 

4. Methodology 
1\s this is a F~sca1 Intermediary administrative cbn:tract, policies 6fbof1l Study .qenter -and SF-
DPHapply. . . 

5~ Obj~ctives . 
As a Fiscal Intennediary a4.ininistrative contractor,. objectives; are as follows; . 

l} To pr9vide appropriate fiscal oversigl;U;.and management and fulfill aU fiscal reporting 
reqt,rlreineilts, 

~) ·To: f.p.amt~il} person;neL :files. and _provide a;pp:t~Jx1ate persomiel managemen,t pvetsigbJ. 

6~. Continuous Qua,Uty IriipJ;ove:mept 
Contract evaluati,on is tl1ejoint respo~bility of Study Center and SF-DPH.afuninistration. 

7~ 'ReqmredLanguage 
No req4it¢d lru1guage attbistim~, 
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Contractor: San Francisco S~dy Cen.er 
Program: Fiscal iilte~:;rry for 'f AYSF 

.AppeildlxA~S 
Ctmtract Term: Q71lh4"06/30/15 
J!'undm~ SQurce: ;EISA Wotk.ordet 

P!ogramName: TAY.Sif 
A<ldress: 1663: Mission:Sifeet, Suite504 SauFran¢isco~ CA 94103' 

. Telephone: ( 415) 626-1650 Fax:. ( 415) 626:.7276 
Cont~ct Nan1~: (}eoffLink, Executive Director 

~ af:lfre gf'Do~um.ent ( cheGk Qne) 

D New lXI Ren,ewal· 0 Mpdificatlon: 

1. Gtu!J Statement 
This Fiscal Intermediary contract provides fui14i.ng:fot the .administrative activities ofTA YSF~: In 
concert with TA Y$F persQrinel, StUdy Center·W:ill work to ensure the success Of the program. 

4, )'arget.Popl}.latiO.ii . . . . 
As a Fiscal Intermediary. adi:rllnistr<J.tive yoptracto:(, Stp.d y Center Jias no t:<).iget pqplj.latioil. 

3~ M<ldall.ty ~nd Prl>gta.m Description 
Study Center oversees contract implementation from a corpOrate standpoint and ensures the 
program is, in eompliance.wj:th SF~DPH cOntract sfut1dards·andprotocols and completes all city 
co1,1tracting activities. $tildyCenterprovides all fiscal manag¢ment ofcon1±act funds iiwluqi:p.g 
ag;~l#s, h;lvo~cing1 purchasing .@.cl bm:lg~treconcili~tion; WJ.d oversees aud efl.sw-es payroll meets 
stu}dard ~cco:unting pn,tctices. Study Center pr.oviaes insurance for co11tr~ct staff. 

Working cfoselywith: TAYSF staff;, Study C~nter provides contract. staffpetS6nnel UilU1S:gemetl.t 
such as b.irin:g; enipl0yee development, disciplinary action and :firitig, .. Stqdy Center maintains all. 
·contract statf persopnel records. · Working dosely with.TA YSF to ensure payment and 
:fulfillment of adyertisirig contract to prervide.olftreach, to transitional age yd1Jth through Muni bus 
advertisements, as well as processin,g mvoic.es and payments related to presentations at 
conferences on work ofTAYSF and Sati Francisco's Policy Priorities for· Transitional Age 
Youth. 

4~ M'ethodology 
As this is: a Fisca11nt!mll¢diary adnllnistrative contra.ct, poli~;les .ofoofu Sfi.Idy Center ®:cl·.SF~ 
DPHapply. .. ·· . · ·. ··· 

5~ Objectives . ... . 
As a Fi~callhtetmediaryadministrativecorttdtctOi:, objectives are as follows: 

l) To provi<ie appropriate fjscal: oversightaiid management and fulfill all fiscal reporting 
requirements~ . . ' . 

Z)· To ma,.intilin personnel fil¢s a:nd-prqvjde.appropria,teperSoJlllel managen1ent oversight. 

6. Contiliuous: Quality Impt.ovement ·· 
Contrac:t ¢valuation is thejoint responsiblHty of StUdy Center and SF~:O:J:llladmiriis1ration~ 

7~ Required LangtJ.ag~ 
No tequired language at this tiine; .. 
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{\ppendi;x :a 
Calculation of Chlu"ges 

T~rm: 7/1/Z{;14-6/;30/2015 

)1:ethod ofPaynient .. 

h- Jrivoices fQ.nrlSb,ed by CQNJ'MGTOR, under this )\gr.eem~nt Jh\lf!(p~ m a, fhr¢ accep~le to tile Contract: 
Adnifuistrittoi: and the• CQ'N1'RQJ..LE~ M,d must pj.clude tP.e Contract Yrogr~~ P'ayme11~ A~thqrizi!tion IJ,'!ffi.:lP¢1:: s>.r 

' ContracfPurchase NUnlbeJ:". All !U11ouhts pfl.id by CITY to CONTRACTOR sh~U be subjeiJtto audit by ern,~··. The. 
CITY shall ma1ce ·mo11thly P!l)'I)lei1fS <lS ·descrtoed bc;:low. $'!lch Pl\.)'Ille.qts shall:llot exc:;eed thos~ain~nu:its ~.l:at~.}n 
an~ Shall be in: accorciance with the provisfci~ of Sei;tion 5, COIVi:l>,ENSATION, of :this ;Agre<tment. 

CO:Qiperisa,tic;ni for: all SERVIGES ptoVJ,ded by CONTMC:;ro~.Jha11l;le paid jn .the foll!?'Willg manner. :Fox the 
purposes of this. Sectiqn, · "G.eneral Fund'' shalt mean. all1hose ftillds-w:hkl} ate not Work Otdei:' or Grant :fip1ds. 
"General Flind AJ?P.Chdices" shall mean all those appeiididis which !Dchide Gene~ Fund momes~ 

0) ·Fee For Setvice (Montllly Rdmbursementby CertifiedUmtsat B:t_tdgeted Unit Rates) 

'9-blU'RA.CfO:R shiillsulnmifi:i_onthly jnfo!ces ill the foti:tiat attacned~ eypendixF; and m a fortn aCceptable 
to the Co)il,iact Ai:lniliristmtor, by tlw fifteenth (15~ -~alendat day ofeachmon.th. based upon th~ nU111berofl.lnits of 
seivlce that wete delivered in the; preceding month, An ddi:vetablea a8s.odated with the SER Vl:CES defined· in 
AJ>P~n4ii A tll:i:tes, the umt'r&te as shown in: tlie appehQi~s cited :in this paragraph shall be reported qn. the mvoice(s) 

· each tiic;>nth' . All chilfge:s, inCui:red u,ndtir thiS Agr¢~m~n~ shall ~ dUe !llld payabl~ only after SER\TlCE$ 'bay~ b~it 
render~d and m rio case itt advance of Siidi SERVICEt 

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

CONTRACTOR shah submiftnonthly invoices in the format attached, AppcmdixF, and in a form acceptable 
to the Contract :AdminiStrator, by the ~C::nth U5th) caiendar day·of each month for reimbursem~t of the actQal . . 
costs for SERVICES of the precedlng ino:n.tli. AiLcosts associated with the SERViCpS sliaii be reporteci ;oJ1 ~: 
ill voice each monfu.. All costs incuri:ed nnd.erthis Agreement Shall be_due and pay<tble oii1y after SERVICES have 
been rendcied and in no ca8e in advance of such SERVICES. 

R . Ffual Closiri:g InvoiCe 
.· .. . .·· ·:: .. 

(1) Fee For Seivice Reimbursement, 

'it fuial cJosihg ~voiee, clearly mit:rked ·''EINAL/' shall ~e ~4billitted np _Iatei th<m fofu'.-five (45) calex:ldai; 
dAys following tp:~ closing tiate of each fiscal ye~ of the ;Ag~(!eineiit .a.ru;l ~hall include only those SERVIC:ES 
teiidered during tli¢ referenced period ofpertormance, If SERVICES" are not irivoiced dU:rllig th1S period; all 
up:ekpeiided fundirig set ;iSide for this A.gi~meri.twill revert to· CITY. c_uy' s .final rejnil)ursement to the 
CON_TE,.t\.CfORat t;he close o:( theAgr~ement pe.rlqd shall be aiijustcil J9 co¢'orm 1:9 actilallll1i.ts.certified 
inultiplieclby the unit nttes identified in App¢ndix H attaChed hereto; and shal,l not cxceeci-ule touu amount 
aqthori:i:ed and certified for ~ A~eement. . 

(2) <?ost lieimb~ein#t~ 
. . . A~ closing invojce, oleady .rnaiked '~FtNA.L," l>hall be submitted' p.o laW than(orty-fiv~< {45} cakndai: 
days following the closing date ofeadi :fiscaLyear of the Agreement, and slllill iliclude only those costs m<itlfted 
dUring the referenced peri6d of performance.· If costs are not :invoieed d.udrig thiip¢iiod, ali unexpend®Junding set 
ll~i¥ t.ot t1lls Agr~Il1ent willrevei;t ~o Q'J;;Y; · · · · 

. ; 

.c. l'!l)'Dlept shall :be m.ade by the crtY to CONTRACTOR~ the adclress sp¢eitied in' the section ~titled 
'fN;qti()e'!l to Parcl¢~:1' 

D- Upon the. ef(ective {fate qf thisA.gree!lle11t. co~~gentupon prioi approval by the CITY.$ Depar:tmentt?f 
Public Healtq ()fan. iilyo~~¢ (It cJaim std)inij:te«), ·"Y ~onti:'a~;t~r, ;mil Qf ~ch:ye1if's feY.i§ea Appendix A (Descyipfi6D, of 
Serv-ices) arid. each year's re:vfsed Appendix B (Program .B.udget and Cost Reporting Data Colleetion Form), and within each 

CM:S#-7004 
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fi.s.c~;y~a.t; the ~rrY agrees to m!!ke an initial ,P!l.:Yil.J.ent to CON)RA.CTORnot t.o exceed twenty"fjye J'~f cent (2,5%} of the 
General FUJJ,d :and MHSA funds portion ofthe CONTRACTOR'S allocation for the applicabl~ fiscal ~ear. 

coNTR.Actok agrees that w!thiri that fi,s¢al ye~, thi:s initialJ?ayment Shall ~e recovered by the crrt 
jhtough,a ted~ctionto montbly·paytnents to CONJRA.C'tOR during tlie petiod ofQgtober l throughMawh31 of 
the applicabltdiiical year1 unless~ untjl CdNTRACTdR chooses to retui1.i to the CITY all of part of thf< initial 
payment for that fis.cal year. The amo'(tnt ofihe initial paytneilt recovered each. month shall be ca1c:Ulate4l:ly 
diviQing the tOtal illliiafpayment for the :Bscal year by the tom!. number of n)onthS. f<?r recovery:, .AnY terrirination of 
.this Agreement, whether for cau.Se o.t for cMvi5ril.e,IJ,ce, 'Will resqlt ill the total outStai:J.dmg amount of th¢ initial 
paym.ent for that :fismil ye;rr being due imd payable to the CITY within, thirty (30) calendar days following written 
notice oftetinina:tion from the CITY. 

2. Program Budgets and :Final JnvQic~ 

A. Pro grain Budgets are listed beiow.and are attached hereto. 

Budget SllDJ.mary 

Appendix 13-l Office of S~lfiieJp (QSH) 

Appendix B~2 San Francisco Mental B~ili C1ients Rights Advocates (SFMHCRA) 

App¢ndix:Bc.3( a,h,c) PeerJP.tem Employment {PIE) 

AppendiX B4 I:iiscal Intermediary for Iritiovation (MHSA) 

AppendiX B-5 FiScal Intermediary- Transitional Aged Youth 

B. COMPENSATION 

Compensation shall pe made jn monthly payruents on or before the 30th day after the DIRECTOR, in' his or her sole 
discretion, has approved the i:hvoice submitted by CONTRACTOR. The b:reakdov.in of costs and sources of revenue 
associate~ With this·Agreem~nt appears :in AppendixB, Cost Repoiti:llg!Data Collection (CR/.bC) and Program Budget, 
attached hereto and incorporated byre:fi:irei:lt<e as :though, fullY set forth herein. The maximum dollar obilg!ition: of the err¥ 
unde1; the terms of tins Agr~mentshali not exceed Fifteen Million Ninety Nine Thousand Seven Hlmdred One Dollars 
($1S,099,7.Ql} for t~e period ofJuly l; 2010 through De<ie:niber3l, 2015. · 

CONTRACTOR11nders:tands tb,at1o:f.this maximum dollar obligation, $409,874 is. included as a contingency 
amount and is neith~t to be ti~eQ. in AppendiX B; Budget, or· available to CONTRACTOR without aJnodification to this. 
Agreement executed in fu.e slime manner as this Agreementor a revision to Appendlx B, Budget, w:hlchhas been approved 
by the: Director of)~¢lV.¢.. CONTRACTOR further understands that no payment of any po:rtioP ofthis. contingency awount 
will be made unless and until suchniodification or budget revision has been :fuliy approved and executed ln. accordance' With 
applicable CITY' arid DeJ?artin:emt of Public Health lawsi regulatloll$ and poiideslprocedures Wid certi:i:it:ation as to the 
av~i!lbjlity of fun!is by the Cot~troller: CONTRAC!0R agrees to :fillly comply with these laws, regulat(ons, and 
poliCies/procedure~. . . . 

(l) For each fiscal ye!Ji of the term.of this_Agreeirient, c.6'NTRAcro:R shall submitfor appro:Y.ai of th~ 
CITY's' Department of Public Health <t.revised Appendtx A, :Oescription of Services, and a revlsed.Appendlx.B, 
Program Budget IUld Cost Report.Ing Dam Collection fonn, based on the CITY's.1Ulocation of funding for SERVICES 
for $e apj#opnate fiScal year, CoN'i'EActOR shali er¢ate these Appendices .in compliance witii.the iristru.ctions of 
the Department ofPubii!l. l;iealth, 'rhese Appen:dices.'shalf apply only io the ·fiscal year for which :theY were createdc 
These App\m:dlces shall hecPm.e part o:( this A~reement ollly upon approval by the CITY:, · 

(2) .coNrRAOTdRunderstands that, oftlie rnax1rilw:D dollar obligiitioil stated aiJove; the total ami:mnt to b,e 
used in Appendix B, Budget ~d.awilable to CONTRACTORfor t4e e.ntire terriJ, ot: the contract 1s as .follows; not ' 
withstatt4fug that for each fiScal yeiu', the amount t9 he U$ed In AppendiX B, Budget and ~vail<~.'Qi~ to CbNT:RAC:roR 
for that fiscil year s1lall copfo~ Wlth the Appen<li:x A, ])esc:dption of Setvices, and a .Appendbc :B.1 l?J;oW::am Bud&et 
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ind COst Repoiting Pata CollQCtionA'dfm, as apptoved hy 1{le C:ITY's Department qfi'JJ1Jiic Health based b,n the 
CITY's al}qc?i:iqn of~dmg for SEJiyiCES f~r ~t fiseal. y~~:. . ·. . . 

JUly 1; 20.10 through Jun~ 3.0, ioH 
.TuJy 1, 2M1 throughJline$0~ ,Z012. 
July i, 2ci1.2 tbi:ough I line 3o, 20i3 
JtJiY l, 2Qi3 througlt.June.~o, 20H 
~iily 1, 20:L4 through .J),:ne30,.2Q1,5: 
.J'u).y :l, ZOiS tlirough D~celqber 31, 201~ 

:Slib-T!'.tal July 1, i'Ol() through December31, 2015 
(::oil:tffigency · · · 

·'J,'otal-,tuJy li 2q10 th:r~lUgh, Dece~bet: ~1, 2015 

$1,8'19,615 
$2;291,736 
$2,414,791 
$3,040,262 
$3,415,()1$ 
$~;717~808 

$14;689;827 
. $409;814 

$15.099.701 

(3) C::QN'fRACTOltunderstan~ thatthe C::::ITYp:tay.need to adjqSt$o*ce~ ofteyen~e a.I!d.~grees ih.~tthese 
xieed,ed adjusttriexits Will become pili't<;ifi:his A,gteemeiit byv\lrltte;n :modificiltion,to CONTR,AC'rOR. In event that 
sucJl ieimhin'senienfis t(lnriinated or r~uced, ~.A~entsruil11Je t~ted or piciporli6ililtely teduced 
accordfugly.lil no event will CONTRACTOR be .entitled to ·cotnpertsati6n m excess of these amouh.ts for these periods 
With(!Ut there firSt being 1J. mopjficatiqii, of the Agreement or a revisimi to Appendix B.'Budget, as provided fot in thl~ 
$'ectioli of thi~ Agr~ement. · · · · · · 

( 4) · CO'l:iiT:RACTOlt f\mher tindet$t<rtid.s tliat, $50,000 t;i( the period fi:um MY l, 2010 through))ecember 3), 
2010 .fu the Contract NuniberBPHlvf04000090 kfuclu:ded with this Agreeihent~ Upon: exeetition of this Agreement, 
aU the terihs under 'this A-weeinent will supe.*de' the COntract :Number B:PHM:04000090 for the Fiscal Yeai-,.2010-lL 

c. CQN:rRA.CTOR, agre"es to ccimplpvith.its Bndge.las shown iii Ap}ieh~ Bin the proVision of_S,ERY,ICES, 
ChangeS to :fhe'Qudget1hat 4o *ot incre(ISe OJi' redUce th<:: maxim,um doll!11'' obligation of the c:IT¥ are subj~~ to the, provisions 
()f the Dep#tment 6fPublic Hi~altfi.l'olicy/Pro~drite Regaidilig Contrnct'Budget Changes~ CONTRACTbRagiees .to 
.comply :fiilly wit)Iiha,tpolicy/ProCe!.lure, · · · · · 

· p, ·. l,'fo. cl:is~~ o.r charg~ shalll;)e fn~ed ui:ider this. A!rreeinent :o,or sh~llipy P!lytiiep,ts b~.p:te dqe ~c) 
c;oNI:RACTOR ®ti),.tepqif.\;, $ERY!CES, o(both, required un~er tills Agre¢mt;:nt are received from CmtrRActOR and 
approved by the D~¢TOR. a.s beit?:g in !l«eotdanc¢ w:ith this Agree¢eril. · Cn;Y may withholfpayment to CONTMCTOR 
m my' instance fu 'Which CONJ'RACXOR haS fll.iled .or refii:Se4 to satisfY any material obli&ationprDvided for under this 
Aifeeli:u{nt. · · · · · 

E, ln nq e:V¢nt &hall the CITY be fi!ili1e for mter¢!>t or late charge~ f'or aJ1yla:te pa:yiDents. 

F. CONTRACTOR1inder8tands anc:fagre~s $at should the. ClT)ns maxim~ <;lo11ar 0bligatl,olj un(ler this 
Agreement includ,eState or Federal Me<ti•Cill rev~nues, CONTRACTOR shall e]~:peild suchreyenues in the provJsio~of 
SERVICES to.:Mecil;:Ca:\ eligib~e: clien~sir;i accorda.V,pe with em, State; .an4 :feqeral M¢i,.Cal regulations. Shqilld 
:Com"RACTOR .fail. to expe.Iid budgeted Medi-Cal revenues herein, theCX'fY;S .maximum dollar obligation t<r 
CON'J'RAC,TOR shall be proportionally rt<du:cetl in th~ amoun(ofsuch. uneXJ)el;J,doo·reven,uc::s •. In no event sh~U $.tate/Federal 
Med!.:-Catreve:Q.ue~ be.u,i;ed for ellen~ who do :hot qu~ify ;fo;rM¢j~Ca1 reW;i.blir!l'¢111ent. . 
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Js L•gai Entity N~!'~,!-~~"~~-fl'>: Nu;,bet(:;; ~!::.ariment ol Public Health Contrnci Ro '" 

!FrH 
. 20,000 ·.$ 2;731 1796 

L-- 88,370 50,180 · 2~500 $ .. 340,M2 

1-- " 0. 0 0: . 0. 
ll:lirect Expenses: 547;520 350i580 1,677;338 · .. 474,800 22i500 $ 3,072,738 
Indirect Expenses: 60,836 · 38;953 187,8521 52,73.6- ·· · · 2,500 · $. ·· 342,877.J 

Indirect%: 11% 11% 11% · 11%. 11% 11% 
T.OTALFUNDI!')IG.USES: ' . .. 608,356 389;533 1,865,190 527;536 I 2s,ooo 1 $ 3.415,~15 
fl~·;~. 

IC'Eit1~i'NieNiF~ll:i!il-!=~~llEI]fl~N9J~'~:UR~I.;SSli 
MJ.f,~TA!E ~ MH Realk ·.n · nmttnt: 221,871 221 ,871 
Ml·fCOUNTY~ Gen~rafFund 245;780 167.662 
IMHSTATE~MHSA --·-· .. 

MHSTATE -MHSJ 

J.M!:!'STATE:-MHSA -. - QJ _. _. <f 1,227;162 I I . I .
1

. .. 208,Q7~! ~~:i!:.:=~: ; • ~: o· < i 
· MHWORJ<QP 

a 
0 '150;266 

0. 0. 174,770·. 
0 0 .0 

,..1"'11 •. 

flHSS'i:i'Bs 
~ 

POMMUNITY\P~OGRAMS FUNDING SOURCES 
TOTAL.DPH FUNDlNG'SOURCES 
!'ilQN!.D.P.~atl!l;Nil)'tttlGt~PB:(\U;S~~;~.-" .... ······-~·· 

TOTALNON-DPH FUNDING'SOURCES 
TOTAL.. fUNDING SOURCES (D_F'H .AND NON.Oj' $ 

· 608,356' · .,. 389,533 ~ _ 1,sa,_;1S!_o_ 

-
·la§E·S·'I;;r~.\,1;,, 
.. I;' , -• !{r'·'~,': 

-. --
o808 . .,.., S8Jf_~,.,,.,l 

ru 

.0 ~--
ROR • 1$:- ... 389;533T$ 

.. 

0 
r,s6s,19o I $ 

Employee Fringe Benefits%: ~·· ~~ :26.:§!'6 

... 

-.. 

I; 
443,742 
468,359 

50,000 
•$ 1,367,867 

208,075 . 
·4A?'J:;'l.<:> 

I$ ss:ooa 
$ 150,266 

01 . . . 01· . 0 
~27.,536 §H 25,00Q, '.$ '' ;~,415;615 



DPH 7: Contract-Wide' Indirect D~taH 
Contractor Name~ San Fh:lnoisco Study Center 

Document Date" . 

fiscaiYeac 

1 SALARIES & BENE~irs .. 
Position Title 

Execotiye Director · 
Finance Director 
Acqourttant ... 

Contracts Apnihifstrator. 
Administrative Assistant . 
EMPLOYEE .FRINGE BENEfiTS_ 
TOTAL ·sALARIES & BENEFITS 

2 •. OPERATING COSTS 
Expenditure Category· 

Audff 
B~nk Fees and Payroll Services 
Ctinsul.tarit-: Balance Sheet Accbi.tntanf 
Consultant~ IT 
Egulprrient Rental & Maintenance 
Liability Insurance 
Office Sup'plies 
PosJ;;1ge 
Rent 
Staff Training 
Telephone: 

TOTAL OPERATING ,COSTS 

TOTAL INDIRECT' COSTS· 
(Salaries. & Benefits+ Operating Cost~): 

07/01/14 
. FY14-15 . page 5 

FTE Salarias · 
0,6793 $ 47,5.48. 
0.6793 .$ 38;430. 
0.6793 $ 40,755 

.· .. · .. ·_. 0.67!;!3 $_ 33,964 
- 0.6793 $ 24,453 

$ 50,025 
$ 235,175 

Amount· 
·$ 27;170 
•$ . 8,830. 
$ . 11,209 
$ 5,095 
$ :5,095 
$ 8,151 

_$ 5;434. 
$ :1,358 
:$. 27,208 
$. 6,793 
$ 1,359 

$ 107,792 

$ 342,877 





Position Title 
.•. 

Proeirani Director 

selt~Help specialisfu· · 
Driver 

Administrative Assistant 

Peers 
Acupuncturist 

Nurse Practrtibner 

.'.' 

' 

·! 

m~J:i 3: Salaries & Benefits Detail 

Program Code: -:N:":/A:=----:,::,---:"':".,.....,-'----'---
Pt:ogram Narne: Office· of Self.::Help . 
Doc41)1entP~t~: . 7/1/14 

~~~~------------------

IVIH STATE· MH. 
TOTAL Realignment an& Ml-! · 

· COUNTY· .General Fimd .: 

Appendix!Pag\'l #~ . . 8..:1 page 2 

FuMing Source e. · (Include 

MHS'r:ATE·J'o{I:ISA 
· Funding. Source N11me and' 

.Index C.ode/Projed. 
Pefa!llCFDA#) 

.. 

Index C.ode: HMHMCC7~0~15 • HMHNIP~OP63·J>MHS63-1405 

Term:· 07/01/14-06/30/15 07/01/14-06/30/15 . 07101/14-06/30715. 

.FTE Salaries FTE Salaries .FT.E. Salarl$$ . FTE • Salaries .. 

1.00 :$ 71,82.0 0.95 . 68;232 0.05 . 3;588 

4.8$ $ .162.781 2.77 .92\084 2i12 70,£97: 

0.40 $. 12,230. 0.40 12,230 

o.so $ 27,555 0.64 22,0·1:4 t~:1e. ·55H 

0.09 $ 2,172 0.09 :'2;172:. 
... 

0.15 $ 17784 0.15 1'7.784. .. 
0.20 $ 1!(986 0.20 .. .1.8,9.86 : 

• .. 

Totals: · .. 7,53 $. . .. ·313,32S. 5,20 $ 233;532 2.33 $ . -79,7'96, . .... o.oo $0 

29%1$: . •eg~ea2. 70,486 $ 

:rorA.L sAL,t.;R.le.s & seNEFIT~ CL~ 4()3,2ill r•~-a;,na ·u;-· -· .~M*l r ~ $~1 

:,: 

· ... :\ 



d-.. 

DPH ~: OperatlngcEx!)enses D~t11i1 
Program Code: ..!:Nt:!!:A~·-· ~,...-,,....,.-,--'-----"---''-"-

. Program Name: Office ofSelf-Help. 
Document:.Date: · · · · · '7'/1/14 

~H:~J'ATE • MH 

Expericliture cati!gory 'TOT At.. 
ij.eallgnm~ntand Ml:i 
COUNTY· General ··· F:und · 

lngex. Coda: . l-iM H~CC7;l05~ 5 

Term: . '.07/01/14'06/30/15 . 07}01/14-06/ao/16 

Occupancy; 
Rent $ '85260 7.1 618 

· · .. Utllltles[ielephone ·electrlclty,\Vate~, gas $' 7000 
. ·'·· .sooo· 

Bulldino Repair/Maintenance $ ·soo 250 
Materials & Supplies: 

Offlee ·sui:>olles ·$ 4,500 3000 
·. ·Pnoti:icoovinci :$ .. 

Printing [$' .: 

Program Supplies $ 19 000 14,000: 
Computar hardwarefsottwara $ . 

General Operating: 
Tralning/StaffDevelopmeht $ 1000 . 1 000 . 

Insurance $ 3000 .. $,000 

Professional License $ . 
· Peimits $ .. -

EqulpnierifLease S.: Maintenance $ -
Staff.Travel: 

:Local Travel $ . 
·''·out-of-Town Travel·$ 6,000 .. . 5 000. 

:Field Expenses $ . 
Consultant/Subcontractor: 
CONSULTANTISUE!C0!'1TRAt:;TOJ1 (P.rovld!! Name, SerVica' Detail 

$ wioalea, Hourly Rate and.Arnouota} .. . . .. . -
(add.moraGorisuilanl l.lnes·IIS necessary)· , ... 

Other:.· .. 
Van Expenses (gas, supplle$,raglslratlon 'fees, Jires,.lolls;artd other '' 
expanses· associated wltlllhe·~J ahd safe <>fl"riltidn of the' .cl~l 

~ $ services van) · · 18 000 ~3000 

.$ -· 
$ ...... -

- -----~--- ----

TOTALOPERATINGEXPENsE $ 144,260 116,868 

AppendiX/Page.#: S:.1 page :3 . 

Funding source·~.: I 
(IIJ<;lulja)'Lindlng 

MH.~TATEiMHSA Sourcetlan\e and· 
· Index Code/Project ! 

DetBJIICF.DMr 
HMHMPROP63· . 
PMHS63~1405 

. 07/01J1~e/3o/16 

13 642 
1,000 

250. 

1,500 

5 000 

. ~ . 

. ···'·. 

. 1,000 

. 5 OO() 

-- ------

27,392 $0 

.il~dfril;;- ---... --- I$ .so,aael 48,7651 14,0711 

) 



.:;,. 



DPH 3: Salaries & Benefits Detail 
Progrnm:Code: NJA · . · · · 

Program Name; Sari· FranCisco Mental Health Client~ Rights Advoc<!tes 
Appendix!Page #:. B-2 pa9e2 

Document Date:,_. -----:7:.:.1.:.:11...:.1...:.4 ____ -.-:-----___,~ 

MHST:ATE~.MH. f'ondlnirSource 2 (Include Funding Source a . . {Include. • 

• 
TOTAL • ~ea!ignme~~ and MH 

. · :F;undlng SourceNameanQ Funding Sou.rce Nt!-me ;~rd. 

· COUNTY· .General. Fund~ 
lndex·.Code/Projecf Index COde/Prc;>Jeql 

De.taii/CFDA~) . D~tali/CFDA#) 

ln~~x:Ccde: HMHMC0730515 

·Term: . 07/01/14-06130/15 07/01/14.()6/30/15 
. Position Title ··· .FT.E .. ··· .. Salaries FTE: ·Salaries· . :FTE' Salaries FTE Salaries 

~:: 

· ExecutiVe Oirector b.10 9 333 0.10 9 333 

· Program Direct~~ . 1.00 60100 1.00 . 60 tOO 

Senior Advocate .. 1 ,oo· · ~916b ·1;00 '49,100 • . . 
. Advocates 2.8Q .. 132 too 2~80 132 100 

.. 
o.oo·· '$ - .. 

Totals~ • · •4.9o $.. 25Q,63~ 4.90 250,633 ~ 0.{)0~ '- $o 0.00 .$0· 

18%1$ 44,315 

TO'r.At SALARIEs &'BENEFITS [$ . 294,9481 I -- . 294;9481 .[ ---.... - .. ;-$;1 I ·- .:$o-l 



DPH.A: Opera~lng Expenses Detail 
Ptogram Code: NIA AppendiX/Page #: B-2 page a: 
Pr~grarn NaQJe: .san Franclsco-'Mental Health Clients Rlgl)~s.Adyocates: 
DoqumentDate: · · · 7/1/14 · · · · · 

MH STATE~ MH :Funding solirce 2 ' Funding sovrce ~ 
• ~eallgn!Jien~ anc;l MH 

(Include .PLiriding (liiclude Funding 
EX!Jendlture Categol:y ror~ 

COUNTY· Gener;d: 
. Source Nania and S.ource Name and· 

Il)dex.Cqde/PrQJ.ect Index Code/Prpject 
Fund Detail/CFDA#) Deh!II/Cf'DA#) . 

.. -· 

lndexCoc!l!; HMHMCC730S'I5· 

rei:m: 07/01114..()6/30/15 · oi101 11 +Oe/30{15 

Occupancy: 
Rent $ . 35,484 .35,484: 

Utlllile5(telephone, ·electricity; water, gas $• 4.200 4,200. .. 
auldlno R""-alr/Malnieoance $ -

Materials & SUD Diles~. 

Office SupplieS $. 10,000 10000 .. • . 
Photoc;opyirlg $ ·-.. 

.Printina $ -·. 
P!Q9fam SupJLiies i -.... 

Computer ·hardwarelsoflware $ - • I 

· Geniind·Operlltlng: 

:.·. Tmlntn9istatfDevelopment $ .. 1948 1948 : 

Jnsuraoce $· 1500 1500 
ProfessfoharL.ICe!)Se $ .•. 

.... Permits '$ -
· · · : .J;;tiuipment lease & Maintenance '$ -

StaffTrmiel:' 

.. ·Local Tra;,ei s 2.500 2500 . 

out:of-Town Travel $ - .. 

· ·l"ieiti•EXJlEinses $ -
Conetiltarii!Si.iboontractor: 
CONSULTANTfSUBCONTRACTOR(C:onsultant:tobaseiected, ITand .. . ... 
web consulting; llouriy rate io be de!ennfnedl · · · . . ... $ ~ 

(add'more Co.nsulwnt Unes as i'lecessal)'). ... 
Other:, 

$ . I 

$ -
L....:____:____:__~~· ------ ---- - $ -

TOTAL OPERATING EXP~SIS. $ .. 5M32 55,632 -$0 $0 

[Indirect I 38,953 I ·as,eaa,j 



::-. 

:"',' 



Pros;m'lm.Co_d,e::.-'Ni'-I:...;A_,.-;-_.__,.--;.---,-----
PrO!Jriilrn Nal)1e~ Peer & Intern Employment (PIE) :'' · 
D6cumeritDate_: 7/1/14 · · ·· · 

.DPH ~: Salaries & Bimeflts Detall · 
-:\ppencji«{P~ge·#;. B-3 page2 

TOT. AI. MHCOUN:rt
GerieraiFurid ·' MHSTAT!: ..• :MttSA 1 ·Mi-l stATE. MHSA I MH sr.ATE.• IVIHsA · MH.STA'r.E• 

SAMHSA 
Mli STATE·· 

SANIHSJ.< 

lndgxCoda: 

Te.rm: 07/011-14-DS/30/15 

HMHMCC730~15 : HMHMPROP6~· 
·, PMHS6&.1508' · 

HMHMPRQP.63-
PMMS63-1505 

o7/o1i14-n61ior15 1:- il7I01/f4-06/30/15 .. I' oi/01114'06130/15 

····· i-IMHMPROP(]~~ 
PMHS63-,1512 

· HMHMRCGRANTS-- MHMRCGRANT~ 
HMM007•1QOfi ·. · HMM007,1501 

07/01114-06/3011'5 I OT/01114,06/30115 . 07/01/14:.06130/15 
Position. Title FTE I ·sala'i'le$ ·F-TE I Salaries· I FTE I Salaries I FTE< I . Salaries FTJ: I Salaries >\ ·_ fTE I Salaries. .FTE I Salaries 

Peers se;ss I $ r:z56.s69 1.811 . 41:4zsl 1.0ol 3'7,500 I 22.2s'l · · eo7,91s' 3.24 I . '141,3441 s~:gg I 103,786 4;3e I . 124:594 
MO I·~·· ~ 
o;oo 1.$ 

· Totals:! se;ss rs 1;256;569 I . 1.81 $41,426 I 1.00 ·$37,500 I 22,26 sao7,919. I 3:~4 I $141,3441 3;99 I $1o3;7as 4:36 ') $124;594 

·1· EmployeeFringeBendlts: 26%1. $332,3991 1so/.1·· · $6;2291 · · ZP%l· p$7.500 j .. 27%1 $21.9J9sl 2S%l $4D,923l · ;ai%l . $28,2531.· p·24%l p. · ·~0,:2991 

TOTAl SAL:.A~IES'& 
BENEfiTs G~.~a;:J l $47,6551 ,-145,;] ., $1'sz;i67j I $132,039.1 I $154,89J 



· PPH 4: .Op,eratin:g ExpenseS: beta.ll 
Program C6de; NIA . 

Pro11ram Name: Peer & lnterrt Employment (PIEY 
Docl.imoot Date:.. . 7/1/14 · 

,A.ppandii(.IP.a~e #: B-3 page 3 

Expondltura.Categ:oJY TOTAL I ~~:~~~; MHSTATE•MHSA MHSTATE•MW~ M~A~~~- M!~:~- MHSTATE•MHBA 

I d · C d , '1iMHMCC7JOS1S · HMHMPROf'63,· · 1:1MHMPROP43- . · HMHMPROP&a. HMHMRCGRANTS HMHMRCo~l'lTS. 
n ex 0 e. · • PMII&6~151l~ PMHSSS-11;.05. PM!]B63,~51~ H¥MOO?o150S HNYOOl•15t!1 

·T&rmi 0110111~1! 07101/14;oe/30/15 07101/14-06/3o/15 07/01/14>0S/30/15 07/01f14-00130/15 07101i14-oai30/15 07101i14'<lat&OI15 
OccupancY; 

. · Rent I$ - 0 

· Utillties(ti!leohone electricity, wirter: aas $ • 0 
Building Repalr/Maititeinance $ - 0 · 

Materials & Supplies:. 
· · · Office Suoolles·l :$ · 1 400 0 : · 1 000 400 

· · . Pl1otocopylJ1_g '_~ · -

· · Piintlno S -
:program Supplies $ 37cio o ·2·500 1 200 

CompUter hardware/software I·$ • : 
· General 0Peratln!li · 

TralniJi!I/Staff Develooment $.: .. 9 000: .. ·o ··a.ooO .. ,1000 

tnsu-ance $ - o 
ProfessrOr.al Lleense , $· -

Pim'rilts $ -
Equipnienflease & Malrtenahee $ -

Staff Travel; 
·Local I ravel · $ 1 770 11io ·· 

Out-Of'Town Trave ·s:· .. 2 SOD' 2 500 
Aeld Ex!>ens~s $ · · , 

Consuli:ant/Subcontractor:. 
Prodram ·eonsultants.TBD' ·:$ . ·1 000' · 1 •OOO 
AsianN~;Ighborhood Design, Dat!lS: 1011/14-6/30/t5,1:lou,Y ,,·) 
Rate arid Amounts: various floury rates and . .amounts fat ' 
statH$B~$1so based on ·oaed· but oi>t to exceed $8800 . . 
+ofal), andlhe pprohase offumltura for the Behavi01;al:; . . ; · .. , :'" 
HeaithWellness'canter: S14200}•seecciovofMOU 1: 18000 ·, '· ·18·000 
CONSULIAN.TISUBCONTRACTOR (Provide Name,. . 
Service Detail w/Pates,'Hi:iurtv-Rate and Amounts) ·s •. 
. Other: ,· 
Progiam·E><pens.ss {meafs'fcir C<iiJsumers lo.eoco~XaQe. · . _ 
partiCipalion ln groups and events, Incentives for consumer. · 
pilrtk:lpailon In i:ommunJty:Pianring actlvlttes, and 
miscallanoous hems such as fllars,buttcms, pa!lli. books. . 
etc •. for usa at commlln~y-based W..llness activltlesleverits) · ·· $ . · '21:000 15 000 5 ooo ... 1000 
Peer Stipends · $ ·: 'i!o' 000. 30 000 · 
,_ _________________ ___J_,$,_·_._:_ ~ ------- -- ----- -- -----

70iAL OPERATING EXPEN!;E; '$ ss,aio·. :1;770 -~· ___ . ._ o · 7Milo' · s;ooo . 3,2oo _b4DO 
,-----r·-·-· -~----- ·--,-

hndltQct · I $ 187,8521 5.4921· 5,oool · ·. 124,0481 2o,sosl . 15.027-l · 17;4771 





DPH·3: Satarie~ & Ben$frts .Det~t.U 

Program Cppe; -=N~/A:..,:-· 77"-:---'--':-:--:-'-:--'-----:7--:--
Progratn Name: Fiscal Intermediary for Innovations· 

Docum!:'lrit Date: · 7/1114 · · 

··General-FUnd '(Include' 
TOTAl. aii.Fu[]dlng_ S9urce1> wllil.th,is 

Index Code). 

·Index Code: 

·Term; 07/01(13-0~30/14 07l01/1.3-06/30/14 
Posltlon·Title FTE . Salaries FTE Salaries 

Peers 6.58· $ 300,995 

TAY.:SF Staff 0.50 ·$ is boo 
o.oo· $ . 

'. 
0:00 $ ·-·· 

Totals: 7.;08 $ 325,995 o:oo $0 

MH~TATE; ·MHSA 

-~MHAn~~OP63-PMHS63~ · 
1513 

07/01(t3•D6/30114 
FTE .Salaries 

.. 6.58 300995 

6.58. '$300,995 

Appendi:x/F)a9e f!: B-4 page 2 
' . . . . . . . . . 

Funding S()ur~ ~ • 
(Include Funding Source. 

MHSTATE·MHSA Name and.Tn<;lex 
Code!P.roJect Detall/CFDAif.j 

1-J.MJ:!MPROP63-PMRS~3· 
1510 

'FT.E- ' Salarle$ FTE. s.alarleS 

" .. 
0;50 25,000 

0.50,. $25,000. 0.00 .· $0' 

1- . EmploYee Frlnge.Ben8fl~-3o%1 $9M2i5l. ..., $0 I 31%! $93,6251 . 2o%1 $S,OOO I I I 
TOTAL. SALARIES & BENEFITS 1 $ . 424,620 1 I.~ $ol I .. $394,620 I I~. . ·· $30,o9j:J I · $o I. 



·DPH 4: ·ope,n~lng .~xp&nsu !lata!! 
Program Code:· A · · 
f'regram Name:· Fiscal'lntermediary'ior Innovations 

_Appendix/Page#;. . B-4 page a 

DoctJment Date: · .'7/1/14 : · .. · · · 

·General Fund .Funding Score• 4· 

TDTA~ (lnclude·llli'.Funa.ng .MHBTATE·MHSA. ~tUITAi'li; .• MHSA 
· (ln~lude Fundln_g 

Expendl!)lra Cat~QOI)' so4(Ces 'wnlr tlli>.lnae~ Source Name. and 
Index C0de/ProJ•ct Code) Del~illCFD,o.#]' .... 

-l.ndex C;)de: .. HMHMPROPS;!.. . HNHMPR.OPG3-
PMH&i!S-1~13· PMHS63-151~· 

.. 
·'Term: : ·-0tt01/14-t~Sl3CH111: 97/Uflf-4-IJI!IlDM&'' 07101114-0Gl.'IOI1t: 

Occucancv: 
..... 

Rent ''$ .. 
Utllili!1.S<IeleAholie electrlciiV: water.oas) s· : .. ;': :· 

Building Repair/Maintenance s::. ~-

Materials & supplies: 
'·Offlee Supplies $ .. " 

~ 

Photoco~vlno '$' -.. 
Prlntlna $ .. 

Pronram·suoones $ : . 
Comouter-hardw~re/software '$ . 

Gene-rill Operatlnll: .. · 
...... 

'Tralnina/StalfDevalooment $ ''.500. '500 
· .. · 'insurance. $_ .• 

· f'rofesslonallli:ense :f ~ 

Permits $ " 
Equipment Lease &.Malnlenani:e $ "' 

. Staff Travel: -· 

Local Travel $_ -
Out-of-Town Travel $ .-. 

Field· Exilenses $ :· . .. . ,. . 

· Consuttant/Subcontractor:·· . . 
. .$ .. :. 15 000 . Innovation Giants Coritr~ctors·TBD- 15000 

Prooram Consultants TBD. ·s 1180 1o180 :· 
Arab·:Cult~ai and ComrriuhJty Center (12 montbJy· 
dJspersernents at $1,875 each .fu cOVer SeNiC~ expenses 

· as,Socil\tedwlth the:Jir~b.Cut!riral Fe~tl'/!11~·1116 Arab · · 
Wom.en'il. CO!iference, th.e Screening ;!n_d _Sarvlce.ti gtven· to.' 

$ .22500'• 22 500 ' Arab clients by ACCC ·staff members), 
(add· more Consultant Jines as necessary) 
Other: 

. PrOgram _ExPSill;eS.(m.eats·~or,consumers\o enco~r,ige. 
partlclpalio[l in,.groups and even.ts, Jncentlliel; (0( C!)(lS!Jmer 
partlcll)atlon In commtlnlty planning .activities, and . 
mlscellaneous_ltarM such as fliers, buttons, ·~ns, bool<s,. . 

$ ate. for use at community-based wellness•activiHeslevents) 11'ooo 0 000 ··a ooo 
$ ... ., 

TOTAL OPERATJNG EXPENS,E ·$: 56;180 .· -o· .. 21,680. ·28,500: .0 

.Uilliif8ct · I $ .... S2;73&l. · ol :46,2361 · ·a,sool oh 





Peers 

DPH 3:.S~Iarles&Beneflts Detail 
Program Code; N/A ... 

Program N<:m:te: fiscallntermediai¥for'Transitioriid Age~ Youth $F 
OocumenfD:ate: • 7/1/14 ·· · · ·· · · · · 

·TOTAL 
Generai Fund {Include I MH WORK ORO!:R -'I -alf 'Fu:ri~ing Sciuices with this . Human -~~~r.!lC!"!i Agency 

· · · lndex.Code} · · 

Jm:lEix coae{ HMHMATAYS,FWO 

Appendix/Page.#.: ... B-5 page 2. 

. Fundin.Q Source3: Fundlng·Source 4· 
(lnclucle·Fbncilng Source (lnc[ucte' Funding Sotmie 

Name .. find ln.de!(· . . . · 'Name and Index 
Code/ProjectDetali/CFDA#l.GOcle/Project.DetaiVCFDA.#) 

·'Term:! 117/01/14-06/30/15. 07/01114-06/30(15 . 
Positlon-Tiiie · FTE; I Salaries · ·1 . ·FTE· Salar.les· FTE • I .- .... S<~Iarles" "·[· .. FTE" Salaries FTE. S.alaries 

'(}:33 I $ 16.667 .0.331 . 16.667 

o:oo I$ -· 
o;oo{$ 
0.00 l $ 

Tota'ls:l 0.33 I $ 16;667 I o.oo $o 0:'33' . $.19,667 0.00 $0 o:oo ·:$0 

<j Empl~yee Frlnge Benefits: 20%1 · >$3;333. L l' $0 J 2o%J $3,3ssY J I J J 

TOTAL SALARIES &.. ~~NFF'rrs [-$ --:§009] [---$0] [ . $2o,ooo 1 j. . ... $a I ·1 $o l 

!'• 



D.Pif4: Operating Expenses Detafl 
· Program·Code; "=N'="IA.:__;-;-.,---....,..-:-::---::::-'-~::-'-...,.,-'~ 
Program Name: Fiscal Intermediary for Transitional Aged Youth SF 

· ,·DociJment Date:--'-"---· _7:.,.:/~1/'"'1'-'4'--~-,.;--..._.--~ 

Appendi)({Page#:.. B-5 page.3 

~eneral Funcf !-!H.VVORK ORDER· 
,f:xP,I.mditi.tre Cati!gory TOTAL (Include all Funding 

Human Services. 
Sources 'l;lth.tllis:.loclilx Agency 

Code[ 

' lridex.Coda: . H~H,NIAT,l!IYSJ'WO I 
Term: 

... .. 
07/D1f13-ji$/:JQ/14 D!/01/J~O<WOll~ 'D7/01i1S-omDIH 071D1/13-06/30114 

Occt.ipariey: 
,, 

.Rent $:.. .. . -
Utilities(telephone. :GJectiiCitv.· i>mter oas $. -. 

.. . Buildii')g Repair/Malntenaiice $ . -
Materials & Supplies: 

Office Supplies .$ -...... 
'PhoicicoovinQ ·$ . ,, 

Printing $ 
··-. -

Program Supplies $ . .• 
Com_Qpter hatdware/sc:>ftware $ .... 

General O_peratln~: : .. 
Training/Staff Development. i$ . 

.. . Insurance $ -
' Professional LicenSe $ -

Permits '$' . :-
· .. Eoulpment Lease &. Maintenance $' -

StliffTravel: · :' 

Local Travel ~$. ., -· 
Outcof-Town Travel $ -

· Field EXpenses $ -
Consultant/Subc.ontraetor:. 

.$ ·-
CONSl)LTANT/sUBCONTRACTOR (Provide: Name, 
Service Detail w/Dates,.Hourlv Rate ·and Aropuntsl $ -
add more consultant' HnEIS as necessa:r)') "' 

Other: .. 
Meetlml Excenses $ 2000 2000 
Member~;hlp·Fees · $ -- -- --

·500 
.. 

500 .· 

TOtAL OPERATiNG EXI'ENS6- $. 2;500 0 '2,500. 0 D. 

lrndlr;~ ··- I$ 2;soo I. ;- ol 2.sool I · .ol 



. . 

BUSINE~~ ASSOCIATE APDENDlXM 

This ~usine~s A:?sociate Aqdendum ("Addetidtim") suppleroepts and is mad~ apart Qftl;i¢ Colltrttct 
("Contract") by and betw:®n the CitY: inlet County <>~San F.Ioafl.cisco; Covered Entity e'CF') and 
Con~ctor~ Business ~AssoCiate (''BN'), · · 

:REClTALS 

A. .CE wis1J.es t9: ~r:<.>$e certain in(drnJ.atio:n:to :BApurSilant to: the teniis 9fthe Contract, soine. 
of yvhkll may constitUte Ptotected HeaJth Jpfonnation ("PHI'') (defined below). · 

B~ CE. and BA intend to·profect fu.e privacy ~d provid~ ,fcirthe secUrity ofPfll discJosed to ~A 
pursrumt to ·the Contrnbt in co;ti:ipliance with' the Health lnsuranc.e Por.tabili.ty arid 
AccoWitabili.ty'Act of 199:6; Public L&w 104'-191 ('~ AA"),_ the Healtl11nfotJitation 
Techtiology for Econohiic and Glinical Health Act, Public l-aw 1.l1-005:(''theliiTECH 
Act>?), and regulations promulgated there tmd~w bythe u:s. Departinent·ofl):ealthrui.d Hlllllan 
S~rvices (the ~w AA R,egul.;'!tton.s")and 'Qther applicable Jaws, including, brifpot Uhlited t9, 
Calif(iirria Civil Code g § 56, ~t seq", Cali(ornia Civil Code § § 1 798, et ·seq., Califo:rhi.a 
Welfar~ & 1nstiwtions Code §§532&, et seq., .arid.the reg\llatioris pronmlgated there under .. 
(the. "California Regulations"). · 

C. 1\J> part of the IDP AA R.e!Wlatiqns, the Privacy ~Rule an,d:th.e $ec:;urit)r R,"Qle (defined, below) 
·require CE to enter into a coht:f<lc;t"coiitiining specific teql}irements with :SA prior to t~e 
disdosute.ofPHI,as set foith in,. bu:tnotJ1rnite4-to. Title:4;5·, Sections 164;314(a)~l64,502(a) 
an4 ((l) an.d 164.~04( e) of the Code ·of ~ederl!l Regulati.ons ('~C:F .R'?) and contained in :this 
Addend~; · · · · · 

Jn conSidenitio~ of the mutual promises below and the exchange of information pursuant tolhis 
Addt<ridinnt. the:partf~. a_giee as foll.ows: . .. . 

L ·· Defuiitions. · . . . 

.t\ppehdbc R: 

-~, Brea,ch shallh~ye_ fhe ID.eaninK given. to:siJqh·tenn llllder theH1TEC:a: Act and BJP AA 
Regp.l~tions[42U.s.c; Section 17921 and4.5 C:F.R :Section 164A02], 

b. Bi-e~chNtitifita:tion Rwe:shallmean the HIP AA Regulation that :is codified at45 C.F:R. 
Parts160and.164, Subparts Aand.D. . . · .. . .. 

c. BnS,i:Qess Afi.so~ate shall have the ni~ggiven to such tenn uiidedh~ Privacy Rule; 
the· SeeuricyRule, and t}le HI'Ji'ECB' Act,. iridudi.Ji.g, but noflinute.d to, 42 U.S.C. Section 
17938 and45 c:F . .R.Sectiqn 160.)03. . ... 

d. CQy~:rec;l. Entity shaU have the :rueaning .giv&l, to ~~h tetn.l v.nd~ th¢ Privacy Rule a)ld 
tb.e- Secp,rityR.;~~e, includin~~-hut not Ii!rrited to, 45 C"F.R, Section l6QJQ3, 

e; Data Aggregation shall have the meaililig_ given to such .terl1i i:ulder the Privacy Rule, 
including~ but not limited to, 45 C.F.R: Section: 164.501. · · 

f. De~ignated ~e~(,lr4 Set shall have the:: m.eaning given to such tenn ilnder tl:J:e Privacy 
Rule; mtlu.diD.g, bt(tl1ofl.imited. to; 45 CJi\R:. Se.ction 164.501. 

g. Electfontc lTotected Health lnfonnanonmeans Protected. Health 1nformation thatis 
maintam_ed mpr Wm.sm1tt~ ~y,eleQtm.p.i~ medi~. . 

h~ :EI~cft()Jii.e Iiea:lth :Recora ·sh~lll;uivethe mellhi,ng given i;Q.su~h term in: the HITECT 
A6t1 incl:udbig, hut not litirit~d to, 42U.S .. C~ Se9tion 17921. 

1. Heaith; Car~.op:erat:l.oJis-sh;illl have the meanfng given to such term tiriderthe:Prlvacy 
R#Ie, inch1.qing, b"qt nqt.Jirnited tq; 45 C;F.R. S~o:Q. .164.501~ . . 

j. Privacy Rnl~ shall meah the HlP M:aegrijation that is codified at45 C.R:R, p~ t60 
and. i 64; Subparts A and. E. · 

k. Protected lleatth in.formatimt-or P:HI meap.s a.:p.y .information, whethet or:al or recc;Yrqeq 
ih any :fo1Jli Qf m~Um.:· (iJ that telateJdo the prut, present; pr 'future "physical or::nlenta1 
cqndition. obn individual~ the PTovisioD, o.f health cateto an b;tdividUa1; or the past, 

1 
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present ot fuJure paYJilelJ.t for tb.e ptoyi"sion of health. ~are to ;m inc:fividu(!l; and (li}th~t 
·identifies the iu,di vidual or with respect tq which 1;h¢re is a reasonable basis.. tp believe. the 
Jnformatioii can be ust;Xi to identifY the individual,, {Uld' sliall have tli¢ meaning .given to' 
·such term under thC:Privacy Rule, includlng, but not lim.1ted to, 45 C.P.R. Section 
164.501. Protected Health Infoirr).atipn inct:u,des. Electronic l?ro~e<;ted He;:J.ltb. .Infol1llation 

· [45 C.P.R; Sc;:ctions 160.103, 164501]. · 
1, Proted~ Jnforlrianon shali mean PHI proVided by CEto BA or created, maintained, 

received or transmitted. by·BA on GE' s behaif. . 
~. Security Ip:~ident s4.all havt:l tlle m~anip.g ·given to such. t~rm }:mder the Security Rule; 

incl).lding; but notli.tnite.d to, 45 C.P.R. Section164.304. · · 
n. Security Rule .shall mean the HIP AA Re.gulatio11 that is codified at 45 C.P.R .. Parts 160 

and 164,.Subparts A and C. 
o. Unsecnrid ~m shallhave the :m.eiuiJ.ng given to s:ucJl term under theiift.SCH Act and 

any guidance: iss"Q:ed pur_s~t to such Act including, but not limite.d to, 42 U.S.C. Section 
17932(11) and45 C.KR.Section 164.4Q2, · · 

2 Obligations ofBusmess Associate 
a. Permittel) Us~s. BA shall use Protected lp:fQpnation on!y for the pmpqs~ of performing 

~A's qbligapons ®der the Contract and as permitted or reqgir¢d tinder the Contract and 
Addendum. o:t as reqilired hy law; Furtlier, BAshall not use ProtectedJnforniation in any 
manner that \Voilid ·constitute a violation of the Privacy :Rule or the HUECI:i Act if so 
us.ed by CE. I;Iciwever~ BA niay u.Se Prote()ted Infonnatiqn as ·necess~ (i) for tb.e proper 
managerilent ~4 administration of :SA; (ii) to carry out th<'; legm respo:n_sibilities ofBA; 
(iii) as :tequirerJ.bylaw;or (iv) for Data Aggregation purposes relating to·thellealth Cate 
Operations of CE [ 45 .c~F ;R. Sections 164.504( e)(2) and 164 .. 504( e )(4)(i)]. 

b. Permitted Disclosures. BA shall disc;1ose Protected Infoppation .only for theP.'!ll'POSe of 
perfQt;IP.ing .BA '.s oblig!l,tim;is unlfet the Contract and as pel,1,llit1:ed o:r:ieql!ired liflder the 
Contract and Addendu~ or as :required by law. BA shall not disclose Protected 
Infonnation in .any manner that would constitute a yiOlatioh ofthe Privacy Rule or the 
BITECR Act if so disclosed bjrCE. liowever. BA may disClose Protected In:tormation. as 
necessary (i) f()r thep,i-Qpe:r m.anq.gem~nt r.rtd administration ofBA; (ii) tQ catty out the 
legalregpotisibilities of :SA~ (ii) as reqUired by law; or (iv) ftlr Dafu Aggregation purposes 
relating to the. Health Care Operations of CR ·If BA discloses Protected Information to a. 
third party; BA must obtain, prior to making any such. disclosure, (i) reasonable written 
assm;ancel! from SJJ.ch thll:d party that, $1J.Ch Pi::ot~qted IoformatiQn, Will b~ ]t.eld confidential 
as provided pur:si.iaht t() tJ;ris Addi:;ndwn aii4 1IS¢d pr di~closed only as reqi:rir¢9 by law or 
for the purposes for wiiicliit was di~ciosed to such thiid party~ and (ii) a written 
agreement from .sqch tilltd party to inun:ediatelynoiify BA of any breaches; suspected 
bre<J.ches, security inCidents, or uru(uthprized uses or disclosUTf:s of.the Protected 
Jnfor:n;nition in acc01:d~ce With ·pru:agraph.~, m. of the Add¢nduni, to :the extent it has 
obtained knoWledge of such occilrrences [fl.2l1.S.d. Section 17932~ 45 C.P.R. Section. 
i 64.so4( e)J. 

c. .Prohibited Uses and Disclosures .. BAshall not use or disclose Pill other than as 
perinitt¢'d or requ.ked by ili~ Contract ~ndAddendU1Il; :or as -~ci_uired by law. BA shall 
n:ot use or' disclose Protected fufotrilation Jot futidraising or marketing plirposeS, BA 
shall not disClose Protected Information to a health plan for payment or health care 
operations, pij.r'p()s~s if~e p~t!~rit has. ttNue~ted thiS' &pecial i.es~r:ictioli~ &nd hliS p~d out 
9f po~,ket in full for the health em.. item or seivi¢~ lo~ wroch the PBI solely relate~' [42 
U.S.C. Section 179'35(a) and 45C.F.R. Section l64.522(a)(vi)]. BA shall not directly or 
in:dtrectly:recdve remuneration ln exchange for Protected I:i:iformat1on, except with the 
prior written consent ofCE an4 ~ pertnitl~d by the HITEC:H.A.:ct, 4~ [J.S,c. Seetion 
17935(d)(2)~1;11idtheBIPMr!!gu.lations1 45 C.R~,-SectioiJ.164,502(a)(5)(ii); htMever! 
thill prohibition shall notaffect payment by CEto BA for servi(:e~rprovided pursuantto 
the Contract 

Appendbc'E 
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App~ndixE 

a :Appropriate Safegri!ll"d$ .. BA $hall implement approp.tiat~ safe~d$to. p~ent the use 
()tdis6Jostlrt,: of Pr:ot~eq. Titfollfiatio.n other than.aspepnifted.by'the Contraqt or 
Addendum, fucludmg; but not limited to; admll:ristrative; physical and technical. 
safegql!fP.~ in ;1ccotdance wit1lthe $C!9wity RliJe~ inqlu4ffig, but notlitpfted t<Y. 45. Q.F.R. 
s~cti.$ns 164.308, .164.310, arid.1(}4.312. [45 C.F.R. SeeHo!il64.504(e)0)(ii)(B)i45 
.C.F:R.. Section 164.308(b)], BA shall comply With:the policies ani;i procedures $d 
docuri:tentation reqmrelrients ()f the Se~urity Rule, mcluditig, but not:Ihnlted to, 45 C~F Jt 
Sectio:q.l64.316. [ 42 U: S,(: .. Sec:tiOJd 79~ 1] 

e. BusiJi~s· Associate's Subcontt~ctors apd Agen4. BAshall,,erts:W:¢ that any.ag¢nts and 
subcc>nttaeto:rs :that crea.~. recewe, maintain or tnmsilllt :Protet<te<i Infoimatioit on behalf 

. of BA; a~ in: Writing to tiie sa:b:ie restriCtions and coi:idition.S that ?.r!P1y.to BA with: 
tespe(it tq. sq9h J?rotected Jnto:tJ:Q.ation 1m4 .iJI.tj:>lenient:the safegiD:lrd~· ieqttired~y 
paragraph2.d, abov~,w.~th.respect ta•Electi"9:i:iib.PIITFt5 CF.R. Section 
164504(e)(2)(ii)(D); 45.C.F.R. Section 164.308(b)]. .BA $h.all implementancJmairitaiJt 
sanctions against agents and subcontractors that violate such restrictions and conditions . 
and shall mitig<J.te the effeckof.(ll].y ~h v,iollltt()n (see 45. Ci.F.R. ·Sectlpns ll:J4;53 O( f) !illd 
l64.530(e)(l)). . ·· ' 

f; . Atcountfug ofDisclos~~s. WWlin ten (10) calendar days of arequest by CE for an 
. ~ccounti:rig of disclosures of Protected Jrifoimation o:r'iipori any disclosure· of Protected 

Infonnation for whi¢h CE js requif~ to ~<?1int to .an in,diyi4Ua1, BA al}.d its ~gen.,ts and 
St!bcOJ~ttactors shall:nlalc~ a:yailablefl;> CE fheiilfoi1:):ui~i9l1requrredto·:Ptovi~ ~· 
accoutitl.ng ofdisciosntes to enable CE to fu1fi1J_ its obligations illld.er the Ptivacy R:t:ik; 
±ncll.1.ding,}jut!lotlirnitedto,:4SC,F.R. Se6tion164.528~andthelliTECHAct,incll:lding 

. ht1t notliiDitt'Xl to. 4,2 u.s.q. St!¢ti()n 17935 (c)1 as 9etermine:d by GI;t BA~greeiHo 
· · · inlplem~nt, a_process.J:hat all<)Ws for an J:lcc.ounting to be. collected and i:ilaintained by BA 

and .its agents.and subcontractors :fot at least six( 6) year$. prior to the request.. ·I:Iowever, 
acc()lUitllig of di~Clos~es IJ:om.llUEle;ctronio Ht;:alth Reeori;l f<;>r Jr~atriletit, .P,ayment or 

. ·. health care operations purposes are r~it:ed io h¢ coHected andmaii:J.tallictl for only three 
(3)yearS:priorto fue reqil,est; and only to the_'¢x:teriqhatBA maintains !lJ,1..Elec:tro:ilj,c · 
H~lth Record,· At a ~wn, tl:J.e information coUectect and:tiliriutain.ed sha.ll illclude:• 
. (if the dat~ of disclosure; (ii.H'he n~e of the entity ()r pyrs(>p. who ryee~yed ;prqtected . 
lirli>r:QlR.ti()n ~d, if known, the. address •of:the entity ot p¢rso~ (iii)· a brief description of 
,Protectedlnfonuatlon disclosed; .and (iv) a brief statement of plirpose ofth~ disclosu.re 
that reasonably informs·fue in4ivid~l of the basis forthe .disclosure, or a copy ofthe 
individual'~ authoniatiori, dr a. copy pf the wri*n reqiiestf.6r di!;d6siJtci; If a patient 
!itib!llits a_r¢quest for an accotilitiJ;tg directly to J3A()r its agents or s1ib_cQnttactots,JlA 
shall foiwa:rdt].le reque8tto CE inwriting.wl.thln five(5) ca1endar·day& · _ _ ·· . · 

~: . G9yern:ment.at:A~cess to•R¢cords. BA shill 'In~~ its interp.ai·praqt].ces, boo!cs <Uld 
.rect:JrdS-relatmg to the use ati:ci ~isdosute pfProtecte41ttformation av~i1able to CE and to · · 
th-e Secretazy of theiJ,S. :Oepa:riiili~pt of Health at,i;Q. .llu.ma:u SeryiCes {~he ''Secretary") for 
·piirposes of determiP,itig BA.' s compliance with HiP AA [ 4 5 {J.F R~ -section · · 
· t 64-5.04( e )(2)(ii)(I)l BA. ~hall pr6vid¢ G:S. a ~9PY o,f a:uy Pw~ecte~l InfoJ:llliltiqn and other 
d6cumenis· andrecordS that BAproW.des to llie st:creta,ty conciirtently i.d~p!Qvic@g 
. siich Piotectedlriformatio:rt to. the Secretaty'. ·• . · 

h. . Minimulll. N(l~es~a .. j{ ;BJ\,lJs agentS IU1d~ubcongadtors shall request, use and,disclose: 
Qtl),Y th~,~tim ~mount ofPt;ofected)n::formatiqiJ,'n.e~es$aryto ~c~o:qJ.plisb. thepw:p0s~ 
ofthe request,. use rir disclosure. [42 u.s~c, Section 17935(b); 45 CJ<':K Section 
16.4.514( d)J BA understands. and agrees that the definitiotrof "inin:imum neeessary" is in 
flux and. shall keep itself lnfor:in~d of· w4ance issiici\ l?y t;he 'Secr~tary w~fh r¢speci to 
whatcQnstitutes "oiiniritum ne¢essiuy,'' · · · ·· · · · 

f. .Data O.Wn.ershtp, BA ac@()wledges that :BA Ms no oWn.e:rsliip dght$ With fespeef to 
the Protected I:riformation. 

j. :NQillicati~n of. Possible :Breach.~ .BA ~~'nq~ify CE witlriil twenty-four (2.l:l-) hqurs of 
any ~uspe9t~d; ot ;ictual breach ()f Ptqteded fufopnation; any :w;e o:r disclosure of 
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Protecteci Infonn.ation not permitted by the Contract or Addendum; any security inCident 
(i~e., any attempted orsupcessful unauthorized access; use, disclosure, modification, or · 
ti~stniction of @orrriatiqn or interference with system operi\tio'ns fu atJ. infci~tion, 
cystem) related to Pro~ctecUDf~tio.n, and ru1y actual or sU:spect~d use or disclosure of 
data in violation of any applicable federal or state laws by BA or.1ts agents or 
subcontractors. The notification shall inClude; to the extent possl.ble, tb~ identific~tion of 
each in.djyidual who '\lllSe<,;u,reti Protected Infotn1&tion has peen,. or iil re~<,mably .believed 
by the .b~in¢SS, ,associate (o have been, accessed~ acql;lfred; use<L. or QiscloSedt as well ,as 
any otlier:available fuformation that CE is required to include in notification to the 
individual, the media, ttie Secreuuy, and any other entity under the Breach Notffi:cation 
Rule and any o:ther applicabl¢ ,stare or federal laws, incluc:ling; buJ not limited, fo 45 
C.:F .R. Se¢tiop.164.404 through 45 c,F.,.R. Se~,:tion 164A08., at the time of the notification 
requited by thls paragraph or prompt1ytheteaftet as information becomes available. BA 
shall take (i) prompt corrective action to cure .any deficiencies and (ii) any action 
pertaining to )Jllauthqrizt)q u~es o.r discJosures require<l by J;lpplicabl~ federal and state 
laws. (Thisprt?Yision$hovld l:>enegotiated:) [42 U.S.C.,S~tion 17921;45C.F:R 
Section J64.504(e)(2)(ii)(C); 45 C.F.R. SectioP..164J08(b)] -

k. Br~chPat.tero or Practice by Business Associate's Subcontractors and Agenk 
Pw-s~tto·42U.S.G. S¢ctibn 17934(1:>) and45 Q;F~R, Section 16{504(e)(l)(:[i);:ifthe 
BAknqw:s of a patten;t of activity or practice of a sp.bc;ontractQr or ag¢l).t :t:hat constitutes a 
material breach or violation of the subcontractor or agent's obligatioils tliider the .Contract 
oi Addendum or other arrangement; the B. A must take·reasotiable steps to cure the breach 
or end the violation. If the steps are unsuccessful, the BAmustt~a,te t]le C911tra<lt 9r 
other amq1gement if feasible, .BA shall p:rovid~ writteu notice to CE p:f any pari em of 
activity or practice :of a subcontractor ot agent that B~ believes co:nstitutes a material 
breach or violation ofthe .subcontractor or agent's obligations under the Contract or 
NiQ:enduni or o.ther ar1;l,mgement w:fthin :five (5} days of dis<,:oyery and ~hallll1eet With, CE 
to discuss find attefupt.tQ. re.solve the problem a$ one ofth~reasom;bl~ ~tep$ to ewe the 
breach. or eJid.theviolation: · 

.3'. Termin:ation 
a. Material Breach. A breach by BA ofany prov:lsion of this AddendU!tl; ~ (letenni.n:eq by 

CE, shall constitute a: matet:ial br~ch of the· Contract and· sh,allprovicte grotiilds. fo:t: 
immediate tern'lination: of:the Contract, any provision in the (~ontta.ct to·the co.ntr:aty 
notWithst?llding. [45 C$.lt. Section 164504(e)(2)(ili)). 

b~ Judicial or Admfnistrative.P:roceediiigs •. CE niay teim.lnate the Goritract, effeetive. 
imttledjately, i~ (i), BA.; i~ :na,nl¢d a;s defetida:Ut i1,i a crimin'al::PrQ.ce¢ding foi:' a· 'viohitiqji of 
BIPAA, the WECRAct~ l:lie liiP AA Regulatfons otothei: security or privacy litws or 
(ii} a :fuidillg or stipulation that the BA has violated any stan~d or req~iremetit of 
IIIJ:iAA, fl1e HrrECHAct~ the 'IDP AA Regp1ations or other secl}nty or pr;ivacy lawsis. 
made iri 11,riy ad.P.:rinistJ:atiye Qt <;,iv:i1 procetXling in.. which t11e, pCl.rt,y has. byer,t joined, 

c. Effe.ct of:TerndJ1atioJ.l~ Upon tetrriination ofth.e. Contta~i for ~yreason, B. A shall, at 
the option ofCE, return ·or destroy alll?rotectoo Jnformatiorr that BA and its agents and 
si;lbcontractors stili rmdniaill in any :forril; and shan ietaiii iio copies' ofstidi ProteCted 
;rnf01;:m,ation, Ifre~-or de~ctionis n0Hea8ible, as detei.ini:D,edbY.C;E~ :SA s.ha)l 
continue to extend thec:proti<Ctioll$ attd satisfy the obligii.tibt:ls ofSectiort 2 ofthis 
Addendu111 tp. stichinfoimatio~ and ihnit:fiirt\leruse arid, disclcisl.)te of such. PHI: to thqse 
ptirposes that ma.ke tb.e retum.or.destruction ofthe infor:tnation. infeasi~le (45 c1t:R. 
S(;x!ti,ott 1645Q4( e)(ii)(2)(J)l .If <;:E;.el~ts destruction of the· PEL .~A shall certify in 
wtjting to <:;E that such :PBlhas been destroyed ill accatdanq¢ with the S.ecretai:y's 
gu:id<m.ce regardingptoper destru~tion of PHI. 

d, Disclaimer 
CE makes no warranty or repre$entation that compli$<;:~ by BA with· t:hls Addendum, 
IIIP AA, .the HITECH Act, or the HIP AA Regulations or corresponding California law 
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provisions will'be aci~quate or satisfii(;:tor)tfor·BN~ o\vn purposes: BA i!! soie1y 
responsible for all decisions macJ:e: bf.BA rega,r.ding:the safeguarditig ofEID. . 

4.. Ainendnient to·CoiD,ply With :Law, 
Th~·p~es aclcnow I~dge till.it stattt and fe4era11aws ;relatitig to $ta sequ.rity and privacy are rapidly . 
evo.lving and that am.endm.ent of the Co~tractor Addendum may be reqcired to provid~ foqirocedures to. 
MS'!lt¢ complianet< witb:,~uch ([eyeloplli:ents. The par#~ sp¢9ifica.lly agre.¢ to tak:Q :s:ucl). action, as is 
necessary to implement the standards and r:equtrements- of ID:P .AA, the HrrBCHAct, theliiP AA 
regrilations and bther appUcable stat¢ orfedetallaws relating to fu.e &ecu:rity or ~opfidei:J.1ia:Jjty ofPBl .. 
The. parties understand IPlCL~gre~ that. CEmust receive sa.tisf~o.ry Written assurance from BA that BA 
W:ill adequately safeguard all Protected Info:fuiation. Uponthe .. r¢quest of either patty, the other party 
agrees tO.. prQmptly t1nter into n.egotiatio®· ~oncetn.}.ng ·the tenns c;;'f an :amendment to this :Adde»4\lill. 
embodying Written assurances consistentwithJhe stall.da.rcis and requrrements o:fli:IPAA, theiUT:BC;a 
Act, the JIIP:AA regulatio:rtS or other·applicable laws. CE:may tetiilinate the Contract upohthiriy (30) 
d_ay~ writfel1'P.O.tiY"¥-in tll.e event (i) BA dpe~·Mf.pro.D1ptly (!nter into negotiations to aillend the .. Contract or · 
Addendum wlien requested by CE p1lfsuant to thls secti~n or (ii) BA do.es not eiitet into aii atneq.<fnient to 
the Contract. or Addeii._dutli proViding li$~ilrllllc~~ :regarding t:b.e s1tfeguw<J,ing of~lll'~h11t GE, in it~ sole 
discretion, deems sufficient to satisfY the standards and requirements o:fapj,licable laws. 

5. :Reimbursement for Fines or Penaities 
hi the event th;,i.t CE pays a fine to a state or fe4etal regulatory agen~y, and/or is assessed.ci.vil penalties or 
damages. tJ:rrough private rights of action, :based on ail impermissible use .or disClosure ofPID by BA or 
its imbcontnietol'Sor agents, then BA shallteimhurse CEin the ?riJ,oUn.t of such ffue or penal,ties or 
c}aJ,nages within thirty (30) calendar days. ·· 

AppendiXE · 
San Francisco Swdy Center 

111/2014 
CMS#70Q4 



Appendix:F 
San FranciSco 's'tqdy Center . 

1\.ppe;ndix.F 
Invoic~ 

CMS#7004 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE F'OR seRvice STATEMeNT oF oeuvERABui:s ANti 1N\Io1ce. 

control Number 
I . I 

Appendi~.f 
.t:'AGE A 

. M01 JL 14 

. .C~ntractor >.:San ffitriciSco Study.Cente( 

Addres.s: '!)44' Market Street. 7th Roor , San:Frandsco; 'cA · '94102 

Ct.Bi;triket No; BPHM ~~T~B""D~-~-~;.-..,u"'· s-e,-C::-d7'-~-' 

I qCBH$ I Tel NO.J (415) il2~f650 
F;IX N<i.; (415)626-ni& 

Funding Term:: 07/01/2014- 06.'3012015. 

lTBi:i 

Ftind So\Jr~e: 

lnvolce.J"e.riad : 

Finai invoice! 

ACE'Cimtn>i Number: 

J certify thal ~ infuriilatlon piovlded a~~~ Is, tQ the. ~eSf.Ot iriy kriciwlepge, oonipletii and >icci.ifa!e; the amount ~ueste>!l for relm~!>f11ent .Is 
in accordance wtlh the rontra.ct approved frir services provided under the ·provision of that ~nll;lct.. . Full justification and backup f'l'Cords ior tl1osEi 
claims· are maintained In our offiee at the addreSs Indicated. · · · · · '· · · · · · · · · · · 

Signhlu~ ;...;...-'-'~--------=--~- Date~. 

Tlt!e: 

.~···· 

· Coimrtunllv f'r<l!lfirrmi BudQetllnvoice Al)a}yst · 
1380 Hilward St. 411i .Aoilr . . . .'. : 
San Francisco, CA 94103. A.ulhorlzed Slgna!oiy · 

·:: 

r 
(Check rrve .. ) . . . . I 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REiMBURSEM.ENTINV()ICE ... 

Control Number .. 

Contract~!:; Siiri Fra,ncisco Study Center 

;~~ [; ;~~~-·· 1~ '"'', s, Fm"o,oo, CA 94'j . CB HS ·.I 

Funding Term: :Q7101/2014·- 06/30/2015 

PHP Division: GPmmunity Behaviqr<Jl He?lth Senilces 

·TOTAL .DELIVE~E:D· DELIVERED 
CONTRACTED . THIS PERIOD .. TODA'rE 

Program/Exhibit . I UOS I UDC . UOS UDC .. uos UDC 
B-3 ·Peer'& lritern Employment (PIE!- HMHMPROP6a.:PMHS63~1508 
60/7a Otne'r Noo~Medicat Client 1,872 -

Support'J::)cp 
.. 

Undupilcated Counts for Ams Use Only: .. 

Desc~ptfon 
EXPI;NSES 

BUDGET THIS PERIOD 
T otaJ Salaries .. $ . 37;500.00 . $ .. 

. fringe Benefits $ 7,500.00 $. -
Total Personnel Expenses $ 45,000.00 $ . 

.. 
Opef?ting'Expenses 

bccupane\1 .$. .. ..$ -
.·MaterialS' and Supplies • ;$ -.. $ -

Genr?ral Ciilefating $. - $ " 
Staff Travel $ - $ -
Consultant/Subcontractor: $ - $ -
Other: Peer Stiptmds $ - .$ -

$ - $ -
·. $ - :$ ~ 

Total Operatil1g Expenses. $ ·- :$' -
Capi$1 E,Xpenditures $ $ -

TOTAL DJRECT.EXPENSE:S $ 45,000.00 $ .. 
li'li:lira.ct ExperiseJ> $ 5,000.00 $ -

TOTAL EXPEN$ES 
... 

$ ·so,ooo.oo $ -... 

:less: tnitiai Payment Recovery: 
Other Adlustm~nts '(DPH'usti onlY) 

REJMBURSEM];NT '$. -

.. 

Appendixf 
PAGEA· 

JNYO!CE: NV.MBER; I M02, . JL J4 . 

ct Blanket No.: BPHM l~r;s;o=:=:=:======~ 
· UserCd 

Ct. PO No.: .POHM ITBD 

Fund Souree: J MH State~ MHSA 

lnyoli::e Pe"riod: J July 2014 1 
Finaf in\l()i<:fl: I I. . {Check if Yes)· I 
ACE: Conti"oi.Numper; j c\:;±;:.;-·-_@:-~'ii~~~~·'ZJ!~1§~~""~!6~'ii~:~q .. ~ · ~ l·'u-·· 

%:OF REMAINING %QF 
TOTAL DELIVERABLES TOTAL 

UOS• UDC uos UDC uos . UD.C 

0% <&7i ... 100% 

EXPEN?ES %OF .REMAINING 
TO DATE .BUDGET BALANCE 

$' - ..... l:l:OO% $ .. 37~500.00 
$ - . Q.bO% $ ... 1;500.00 
$ - fr.PO% $ 45,000.00 

$ - 0,00% $ . 
$ - 6.00% $ -
$ - 0.00% $. ~ 

$· '- '0.00% $. . 
$ - .0.00% $ -
$ - .0.00% $ .• 

$' f.: .0.00% $ -
$. - 0.00% $ ~ 

$: - o:oo% $ 
$ - ... o:oo% $ -
$ .. . O.OQ% $ .45,000.00 
$ - 0.00% $ 5,000,00 
$ - :~. n:OO% $ 50,000,00 

NOTES: 

1 cilitify t!lat th~ informati()fi pmllideq aboye is, to ih~ best of i:ny kn(lwledge; complet(j and accurate; the amount.requested for relmburserrrent is in· 
·ap()9rdali_ce with the contract ap]Jrpiied fo.r services provid('ld \Jf!der the provision of that con.tract Fuli justification and backup records for those 
claims are maintained in our office at the :addr~s in~i<;ated~ · · 

Signafur~;: ,____, ______ _,___,--~...,..~~-'--"""'"' 

Prihted.Name: 
-----------------~~------------

Utle: 

Send to: 

Community Prrigrams. $udgetllnvolqe An~Jyst 
1380 Howard St;, 4th flqcir 
S~o Francisco; CA 94103 

. JulistAmendment1 02.,12 

bate: 

Phone: 

'9Prl A(lthorization for Payment 

Authorized Signatory Date . 



DEPARTN(ENT Of .PU~Uc HEAl, tH CONTRACTOR 
• COST REIMBURSEMENT INVQICE 

ControiNt.rmber 

AppenilixF , 
PAGE A 

I .. M03 JL 14. 

Gontractor~ Sa~ Francisco.Stild~Ceilter Ct. elimkel No.: BPHM ·""!T..=B:;;D"'" .• ~· -.,..,.-.,.--.....--~-=-=--..J 
UserCd 

Address: .944 MafketStreet, 7~h Floor, $an Francisco; .CA 94102. 

Tel. No.: (41o) 626~165.0 
f~l< N9.i (415) 626'-1276 

Ct. PO No.: POHM 

fum! !:iource: 

lmo I 
1 MH state~ ·MHsA l 

. . . ·1 ..,_;....-c-.. B-Hs---.] 

Funding Term: oiJ01]20H.,. 06/S0/201.q; 

·hivQfce J;erl9d; 

Anallrtitolee; 

July2014 .. I 
I (Check if Yes) . · 

PHP Divisiqh: Corriiiju!j.tty BehayioraJ.Health Sr;lrvices 
-·- ---· 

[co~~TED. :DELIVERED DELIVERED %QF REMAINING %.OF 
THIS PERiOD- rOoinE TOTAL, DELIVERABLE$ TOTAL 

ProgramlEXliibit 1 UOS I UDC I · UOS I U.DC UO$. .UDC uos UDC I,JOS uoc uos UDC. 
B'-4 Fisca.lrntennediarvfor Innovation.• HMHMPROP63-PMHS63-1513 
60[78 'Other Non-Medical • 1--12,318 0% '12,318 100%. 

Client SupportExp I 
I 

Unduphcated Counts for AIDS Use Only ,_ .. 

De!>Crlption 
EXPEN$I=S EXPENSES: %OF REMAINING 

.. BUDGET · Tt·US PERIOD TQbATE 13UbGET '13ALANCE 
Total Salaries- $ 300,995.00 $ ~ $ . .·o.OO% $ 

.. 
300,995.00 

Fr'ihge B~nefits $: 93.·,625,00 $ ..!, $ ~ 0.00% $ . ~3.625.00 
Total Personnel Expenses 

.. 
.$ ~;Q2o.oo $ . $ "' 0.00% $ 394,620.00 

OperatinQ El<Penses 
.Occupanc;.y $ ~ $ .- $ - 0.00% $ -
Materials_~hd supplies. $ $ - $. - 0.00% $'. .:. 

General Operating $ 500.00 $ - $ -. 0;00% $ -soo·.oo 
Staff Travei $ - $ - $ - ' o;oo% $. -
Consultant/SobcOnfraetor 

... :$ 16.160.00 $. - $ - 0.00% $ 1e.1so;oo 
Oth~r; Program Experts~ $ 5,000.00 $: . $ - O.UOo/o $ s,ooo;oo. 

$ , $ - $ - 0.00% $' ~ 

$ - $ - .$ - ·.0.00% $ ·-

Total:Ope~tingi:Oxpenses · $ _21,680;00 $ - $ .- Q.OO% $ 21,680~00 

capital EXpencJitures ·$ .. - '$ .• ; $ - . 0,00% $ -
TOTAL .DIRECT EXPENSES .. $ .. ~1~.300~00 $ ·- $ - 0.00% $ 416,300.00 

Indirect ExPenses $ 46,246.00· .$ - $. ~ o;oo,% $· · 46,23B:oo 

TOtAL EXPENSES $ 482,536.00· $ - $ " . 0.00% $ 462,536.00. 

less;' Initial Pavmen(Recoverr · · NOTES:' 
Other Adiustmenfs (DP.H use ohiy) · 

IU'IMBURSI:MEN'f :$ -
.. 

1 cil'ttlfY that the Jrifurmaticin provided ilbov_e is, io lhe best o(my, knoWied,ge, com,plele and aecurate; the ~mouri(requestSd for re1mbu~~rn~! is iri 
atitordailce·Witll tbe Cbhtractapproved for serViceS provided undedhe provision of that contract. Fl)ll justificatipn al)_d bacls.\IP records f:qr lflose 
ciglrn!? !'Ire roainiai~ed iri oii offiee _at tt~e addre55 indicated. . . . . ·. · 

l3igpature' 

PrinledNt;~mE~: ...... --...------------...,---

TltlE1: --------------------'-

S~nd to: 

(Xi!it!f.Jl}nity·Programs au~gefllnvoice Analyst 
1380 Howard. st., 4th Floor 
l;)a6 fra_rici~co, cp, !;14103 

r:i~te: 

DPH AuthoriZation .for Payment 

Authorized Signatory. Pate 



~~· 

DEPARTMENT Of PUBLIC HEALTH CONTRACTOR 
. COST REIMSURSJ::MENT lNVpiCE. . 

Control Number . 

AppendixF 
PAGi;A. 

Contractof: ·san Fram:i'sco Study Center 

ll\IVOlCE NUMBER:· M04 Jl, 14 . J 
Ct Blanlq;;t No.~ BPHM, ._IT-'"B-'-D--~,..--'-'----'--'-o7:-:-:-i=_;.;__JI 

UserCd 
Ct PO No.: POHM ITBO I :':~ (:~~::·:""" ~'" .... F"""''"· CA ,.,,_ .CBHS I 

Fax No.; ,(415) 62.6-7276 . .. . 
I MH state- MHsA 

. . · .. 
·_ July2o14 

Funding Tetm: 0('/01/20:14 ~ 06/3012015 flnallrivqice; l (Check lfY~). 

PHP Division: Gommuni!y S'e®vioral He"!lth Serv,ices ACE Control Number: l1fi'f?i;,-;~-;;;t;.-."f.i:ii"::;;;;,';'~~i-J,"'¢tj;'t;;:tA'-i~t't~} 

u d n uplicated. Counts for AIDS Use Only;. 

Dascription .. ·, 

-• Total Salarif~S 
Fringe Benefiti? 

Total Personnel-Expenses· ... 

Operating Expenl>es 
Occupancy~ .. 

. . . Materials arid SuppJi~ .. 
~eneral.Op'eia,tinQ · 
$faff Travel. 
•Consultant/Subtontractor 
Other: Program Expenses 

Total Operating Expensei;. 
·Capital ExpeQ(J'itq;-E;$ .. 

TOTAL DIRECT'EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
.. 

Les.s:- Initial. Payment Recovery 
OJ:herAdjustments (DPH use only) 

~EIMBI.JR$f:MENT 

BUDGET 
$ ---.· 2!;>;ooo.oo · 
$ .. 5,000.00 

$ 3rr;ooo.oo 

$' . -· .. ~ 

$ -
$ -
:$ .. -
$' 22;500;00 
$ 

... 6,ooo;oo 
$ -
$' -
$ 28,500.00 
$ -
$ 58,500.0() 
$ 6,500.00 

$ 65,000.00 

DEliVERE.D, 
TO DATE 

UO$ UDG 

EXfE;NS~S 
THlSf'ERIOD 

$ -
$ -
$ -
$ . ·-
$ -· 
$ -
$. -
$ -
$ -
'$ -
$ --
$ ~ 

$ -~· 

$ --
$ .. 
$ -· 

$ 

%OF 
TOTAL 

UOS. UDC 

0% 

EXPENSES· 
TO.DATE 

$ .-
$ 

...... --
,$· ,. . 

. 

$ -
$. .. ·-
$ -
$ 
$ -
$ : --
$ ·-
$ -
$ -
$ --
$ :"'!' 

$ -
$ -

NOTES: .. 

.REMAINING 
DELIVERABLES 
.UOS . UDC 

936 

%OF 
BUDGET 

0.00% 
. 0.00% 
0.00% 

0.00% 
.• 0.00% 

b.OO% .. 
0.00% 
0.00% 
U.OO:% 
0.00% 

··o.oo% 

0.000/q 
0.00% 
0.00% 
0.00% 
0.00% 

%OF 
TOTAL 

UOS UDC 

100% 

REMAINING. 
.BALANCE 

$ 25,000.00 
$ 5,000.00 
$ 30,000.00 

$ -
$ . ·-
$ -

.$ -
$ 22,500.00 
$ 6,000.00 
$ .. -
$ -
$. 28,500.00 
$ ~ 

$ '58,500.0(} 
$ 6,500.00 
$ 65,000.00 

1. certify thattheJnfurmation.pro)lid~ abovfil is, to the best. oirny kriQWiedge, !=Qffipletl'i and a<;c;urat.E!: the arno~Jrjt requE)St&Q for ~lmbur.seJllEiilt il1 iil 
aecordance wltti'the conh:act approved for seMces J)tovlded under the prqvisiol) of thllt cpnlract Full i4stffi¢<ttiop arid. baqkup records for thO'se 
~aim~ are maintained in our office at the address ln(jicated: · 

signature; 

• PrirJted ,N?.J'ne: 
Titie: 

Seh~to: · 

· Community Programs Budgetf lrwOice Analyst 
1386 Hoi$rd St., 4ih Floor ·· · ·· · 
Said=ran~sco. CA 94103 

Juf 1stArnendrnent1 02-12 

4 

AUI!16rized Signal6ry ·. , Pate.·· 

Prepared: 211212015· 



DEPARTMENT QF PUBUC HEALTH CONTRACTOR. 
Cost RElfVI~URSE~ENTINVOIGE . . 

. Corifrol Ntlmber 

Contractor: l}:m francisc;o.-Study Center 

Address: 944 JVI!lfketStre.E!t.71h Floor, Sari Franciilc¢; CA 941()2,·:···. . 

Tei. No~; (415) 6.26-1650 . CBHS: ·1 .. 
Fax No.: (415) 62&:12}6. _ 

Funding term: 07/01~014. 06130!2015 

PHP Division:=· Community Behavioral Health Sen/lees 

I TOTAL -~ ···PE!-IVER!;D DELlVERI;P 
CONTRACTED. . THIS PERIOD 'rbDATE 

Proo~<~mi.Exhibii' I uos .I UDO I' UOS I uoc·· uos ·UDC 
B'-3 Peer & Intern EinPiovnienf (PIE)- HMHMPROP63-PMHS63-1505 
60/78 Other Nori-Medicat I 42,010 1-.··. I : I: . 
Client Suooort Bio I I I .I 

I I I · .... J 
Unduplicated Counts ror AIDS Use Only 

EXPENSER 
Oescripticin SUbGET "(HIS PERIOD 
· · Total Safat'ies . $ 807,919.00; $ -

Frlnge Benefits s: 219,195.00 $ -TOtal Personnel EXpenses $ 1.027,114.00 $ . 
Operating Expense$' . 

OcclipB.ncv ... .$ ;• 
0 $ 

Materials and Supplies $ 2;500.oo' $ .. 
Genl:)rai Operating·· $ .. 8,000.00 $ -
Stmflravel $ 2,500.00 $ _,: 

Consultant/Suboontracior $ .. .18,000.00 $. -· 
Otheri Peer Stipendil, Program Expenses $. ·· .. ·45,ooo:oo $ ~ 

$ - $ -
$ ~ $ -
$ ..-:': $. 

· Total Op~rating Expenses: $ . 76,000.00 1!'. -· 

capital Exp~nditures · ·. .. :$ ........... . $. .. 
TOIALD!RECT EXPENSES. $ 1·; 1 03;114.00 $ -

Indirect J:.xpenses • ·.$. 124.048.00' $ -
TOTAL EXPENSES $' 1 ·227;1.62.00 . $ .-

Less: Initial Payinent Recovery'· 

.Other Adju$1rilents (PPH use only} 

.. 
REI.MaU.RSEMENT $ .. .. 

Appendix F 
PAGE A 

INVOICE NUMB.ER: I M05 .. JL 14. 
'L-~==~~~~------~ 

Ct Po Nci:: POHM ITBD 

Fund Source: I MH state- MHSA 

lrivo1~ f'~rioq: I July2014 

Rnal Invoice:: .. (Check ifYes).·_ 

.. ~.:. ~ ... -- --":.·!'--i/·-1- H..,-~:~ ...; __ .::. ... ~r-.- ::.r-~l"-\.~'.~-~-~s:·-r~-; 

%OF . REMAINING %OF 
TOTA!- .. .PEUVERABLES i'OTAL 

uos UDC .UOS UDC uos .. UbC 

.. 0% 42,{}10 .. 100% 

"-· 

.. I=)(PENSES.. % OE' REMAINING 
IODATE BUDGET SALANCE 

$ - ll:OO% $ .. .807,919,00' 
$ ~ !tOO% ·$ . .219,195,00 
$ 0:00%. $ 1 027114.00 

... ~ . •• > . .. -~ 

$ ·- 0.00% $ -
$ ..; 0.00% $ 2,500~00 
$, - 0 .. 00% $ . a.ooo.oo 
$ ~ Q;OO% $ z;5oo~oo 
$ - 0:00% $ 18,000.00 
$ - 0.00% $ 45,000.00 
$ - b;OO% $ -
$ ,. o:oo% $ ., 

$ 0.00% $ 
·····-- .. 

$ - 0.00% $ 7u~ooo.po 

$ .~ O.Ob% '$ -; 

$:. " Q.OO% $ '1;103',f14;0p 
$' - •. 0.00% $, . 124,048.00 
$. ·~ 0.00% $ 1.227,162.00 

NbT!'O$: 

.. 

I· certify th;l.t the lnfOnnation provl!ied above is, to lli.e besJof my ltnowledge, comlilete &nd: accu(a!e; the af!ioU:tit requeSt!l!l fof reirnburseme~J! i~Jn 
accordl!oce. with the con\rciiif approve(~ for ~~~sjJrovid~d. upder the ~ri)vlsJo~:.of fhat CQnti,act Full jU:s~cation and backup .records for tllos~ 
~;:!aim~ are. main~ined In quq)ffice at the address iodjc;atec\. · 

Signature: ------"-------.-----.....-.-"'-"'-'-----. 

Printed Name: ---------------------

Titlet ·;..;....;..;......:.:....:..;..:.....;.;..;;...;_;.;..;...,;..:.:._..;....;......;...;..,;....;_;..;..-.:..........;....;. 

~,t;Jnd'to: 

CoriJmL(nity Programs 131Jdgetl Invoice AnaJ~ 
131!0 Howard St .. 4ih Fioor 
San Franc;ls~;o, CA-94~03 

5 

tl~te; -...,..,....,...._-,----------~----

DPH Authorization for Pa¥me[lt 

Authorized Signatory Date: 



DEPARTIVII:IIJT OF PUE3:Up ijEALTH COII!TRACTOR 
COST REIIVIBURSEMENT INVOICE 

Control Number 

Confractor; san franciscct.Study Center 

Fui]d!ng Term: 07/01/2014" 0613,0/2015 

Pl:iP Division: Coml!lunit¥ Behavioral Health Seryices, 

TOTAL· DELIVERED DELIVERED 
CONTRACtED' THIS PERIOD ... 'TO bATE 

ProQramfEXIilblt UOS I UDG I uos UDC. ·uos· UDc 
B-~ Peei&!ntern Emplovm·enHPIE)-.HMHMCC730515 
6Q/78. other Non-M~dlcal Client 3,388 -

S!Jr:>j:lOrt· Exp 

Unduphcated Counts for AIDS Use Only 
·EXPENSES ·· 

Description BUDGET THIS PERIOD 

Total Salaries $ . 41,426.00 ·$ -
Fringe Benefit's . $. 6,229.00 $ -

Total Personnei'Exp~nses•·. $ .. 47,655.00 $ . 
Operating Expens,e$ 

. Occilpancy 
.. $ $ ~ ,., ... 

Materials a'nd Suppites· $ $ - .. -
General: OperatinQ $ -· :$ -
Staff Travel $ .1770.00. $ . .. ~ ... 

·consult;:mt/Subcoritiaclor'. $ -. $ -
other: BroChures; Moving Expehses .$ ~ $ -

$ - $ -
; $· $ ~ - .... 

Total op~ratingExpe!J~s $ 1,770;QO. $ -. 
Capital Expenditures $ . - $ ,-

TOTAL DIRECT EXPENSES '$ 49.425.00 $ -
Indirect Expenses $ 5,492.00 $ ~ 

TOTAL EXPENSES $ 54,917.00 $ ~ 

· Leis~ Initial Payment Recoverv 

other ,Mjustments (Df>H use only) 

RBMBU.RSEMENT $ -

; 

iNVOICE NUMBER: I M06 

AppendixF 
PAGE A 

JL 14 

Gt,.Bl<lri~et No,: BPHM L.:IT~B~D:..._'7.-___ ~~-.,.,,..,-...,..j 
Usercd 

Ct. PO No.! POHM 

Invoice· Psriodt 

Firiai lnv6ice: 

%OF 
'TOTAL 

uos .UDC 

o% 

EXPENSES 
. TO DATE 

$ ..... 

$ -
$ -
$ . -

-· 
$ -
$ -
$. ~ 

$ -
$ -
$ -
$ ·" 

$. -· 
$: -
$ -. 
$ -
$ -

NOTES: 

... 

tTBD 

I G~neral fund' 

T. JUIY2014 

I (Check if Yes}.· 

REMAINING %OF ... 

DELIVERABLES TOTAL 
.. uos UDC uos UDC 

:3,388 100% 

%Of RE;MAINING 
BUDGET BALANCE 

" 0.00% $ 41;.426.00 
0.00% $ 6;229.00 
0.00% $ . 47,655.00 

0.00% $ " 

0:00% $ -
'0.00% $ ~ 

0.00% $. 1;770,00 
0.00% $ " 

0.00% $ -
o:oo% $ --
o:oo% $ 

.. 
~ 

.. 

o:oo% $ 1,770.00 
o:ooo/a $ .• 

0.00% $ -49,425.0() 
0.00% $ 5,492.00 
0:00% $ 54,917.00 

J certify th~l the infotm;itlon proVided appve rs. to the bellt uf:my knowledge., i;Oniplete and accurate; the.amounf reqllesfe~ for rliiinbursemerit is iri 
aecordahce with the 'eoniract approved for services pro'!fdedunder the·p(ol(isl()n c.>f th?t l:()ntract. F!ill justifit;atioo an9 bqqkUp r~rds.for those 
paims ;3r'e itJaintained in .ciur office at the'addrei>s indic;afe.P. 

siQm:iture: 

Print~d Nar:rw:, _.....;.__,.---'--'--'--..;...;.;......;.;...;_......;.;.....;__.;.'--'---..,... 

TIU~ ~-~~~~~.....;. ____ ._ ___________ ..;...;.;......;.;. Phone; 
--~------~~------------

• Send tO,;. 
r---------------~D~P~H~A-u~th~o~~-~po-.n~f~o~r~Pa~ym~.~~-n~t~--------~~~--, 

Community Programs'Bud9eV Invoice Analyst 
1~1)0 Howard St., 4th Flo9r 
~ai) FranCisco, cA 94103. 

Jul1st)\me:n<Jrnent02-12' 

Authorized Signqtoi)'. · · .Date 

Pre!Jare<h 2/1212015 



.. 

DEPARTMENT Of! PUauc HEALTH. CONTRACTOR 
. COST REIMBURSEMENT iNVOICE .. ·. 

Control Number 

Contractor: • San Francisco st~dy C¢nter 

Address; !l44 Ma~tet Street 7thffoor, San Francisco. CA 94102 

Tel. No.: (4:15). 626-1656 
Fax No.: (415) 626•1271? 

FundlngTEjrm: 07101/2014\06/30/201$ 

PHPDMsiori: Community Behaviorai·Health Servic;;s 

u d r tea eo n i.lptca ~ IDSU unts· orA seOnty; . 

Description 
Total Salaries 

: Frfnge B'enefits 

Total Personnel Expeose1:; .. 
Operatlnr:~ Exoenses 

Occupancy 
Jviatetiars and.St..ipplfes 
General Operating 

· Staff Travel: 
. 'Consultant/Subcontractor. .. ... 

Other: . Proaram·E:xoenses. 

Total Operating Bcpenses 
.. Capital Ex:p$ridiflires 

TOTAL DIRECTEXPENSE$ ., . ..... 

Indirect Expenses 
TOTAL EXPENSES 

. Less: Initial PaVJilent Ri:lcoven~ . 
Other Adiustrrients (DPH use{)niY) .. 

REIMBURSEMENT. .. . .. 

I CBHS I 

BUDGET' 
$ 103.786.00 
$' 2.8,2'53.00 
$ 132;039.00 

$ . 
$ 2,ZOD.OO 
$'. 

.. -
$ .. ~ 

$. .1,000.00. 
$ -
$ -

$' 3,200.00 
$ -
$• 135,239.00 
$'. 15,027;00 
$ 150;266.00 

DEUVER~O 
TO DATE 

UOS UDC 

EXPENSES 
Ttiis PERIOD 

$ -
$ -
$ "' 

$: -· 
$ -

'.$: :: -
$ -
:$. ~ 

$ -
.$ -

$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMI:lER: JH M07 .Jl., 

AppendiXF 
PAGE: A 

14 ·· 1 
CtJ~Ia.nket No;: IWHM .'-'ITc:::B.=P,----,-___;,.,....,..-c-'---,--,-,:--~~--lJ 

·UserCd 

I July2014 ] 

Final fnvorce: Hj H ,H (Ch~~ if yes/. ;J 
ACE Cbtitrol Nurjlber; •.. t~il?t"f%?1~~i~::~~~~?W'~@tit$oq;;~!rU. 

. %OF· 
TOTAL 

UOS UDG 

0% 

··EXPENSES· 
TO PATE 

•:$: H 

$'' 
·'$' 

$' 
$: 
$ 
$ 
$' 
$ 

.$ 
..... 

, .. 

$' 
$ . 

$ 
$ 
$ 

NO:rE;s; 

--
-' 

. 
-
- .. ... 

-
-
-
-

-
-
~ 

-
-

REMAINING % OF 
OEUVERABLES TOTAL 

UOS · UDC . UOS UDC 

:.7,469 • H 

······%Qf··· REMAINING 
BQDG.ET BALANCE·. 

0.00% $. 103,786.00 
HO 

:o.OO% $ .. :28,253.00 
.0.00% $ 132,039.00 

... O.(JO% $ " 

·.0.00% $ . .• 2,200.00 
.0.00% .$ .. 
0;00% $ -

. .. ;0.00% $ 1.000.00 
•. ilOO% $ 

~ .-
0.0(}% .$ " 

·o.OO% $ 3;200.00· 
0.00% $ . 
().00% $ 135,239.00 
U.OQ% .$ 15,027.00 
0.00% $ .. 150,266.00 

I certify thafthe information pi'Qvldec! above 1s,. to the best of my .knowled9e; romplete ant\ accu$fe; the arriount requesfed for refm_~ursement i~ in 
aecori.lance y.oith the contnicfapprj,ve~:for :services. provided undedbe provision of thilt poritract. 'Hill jlistifica~i>i:I arid backup ~rd~ fPrthq~ 
cl~ini~ ar,E! ;n~~J:ajned il')·t;!Ui' pffice at th~ actdr$ss fndicate!J... . 

Signature: ;.;.;..---..-..:.--.-"-----"'-__,.-----.,.....------

Printed Name: ....--.------...... --..,..,..___,.,--,_..-.,..;,..-'---,

Tlile: ..,....., ."--........ ......,..;-.,...,....--....-,-__ .,...:.:..:....-.----...--""""":-

; senc:tw: · · DPH Auti')Ql)zaticiri for P!l.ymeot 

· Community Proqrams Budgefllnv<iioo Ana(yst 
1360 Howard St4th'Floor 

· Sal) Fran~[seo CA 9.4103-2,!514 

Ju[ 1stAmendment1 o2-12 

l 

AuthotiZed·Signafory Date· 

.CMHsiCSASICHS2l12/201!i INVOICE 



DEPARTMENT OF PUBUC ~EAL TH CONTRACTOR 
COST Rf:IMBURSEMENT INVOICE' 

Control Number 

M09. • • JL 1.4 

Appl:lndfxF 
.PA.GEA 

Cc:mtractor; Sciq FraQJ:ISco S~udy Center c~ Blanket NQ'-: BPHM ITBD 
~~----~----~u~s~e~r~C~d--~ 

Addr~s: .944 Market Street, 7th Floor, $an Fra~cisco; CA ~4102 

Te.L No~: (4is> 626-1650 ,....,. . . -c-.. --a.;....·H-. -s"""-1)· 
Fax No:: {415) ~6:'7279. _ _ 

ct PO No.: POHM ITBD 

I MH State- MHSA 

Invoice Peiiod: I. July2014 

FL!ndlngTerm: 07/01/2014-06/3012015 Finai h1voice: I I (Check if Yes) 

PHP Division: Community Behaviorai Health Services 
... 

TOTAL D!"LIVERED DELIV_EREO .. %OF REMAINING 'roOF 
CONTRACTED THIS PERIOD TO DATI': • TOTAL DELIVERABLE$ TOTAL 

Program/EJihibit I l)OS UDC I UOS I UDC uos UDC. uos UDC uos. UDC uos l,JbC 
B•3 Peer·& Intern Empio\.tment (PIE - HMHMPROP63-PMHS63-1512 
60/78. Other Non-Medical Client 6,065 l - .0%. !>.0(;)5. . '1.00% 

Support Exp I. 
. . 

.• I 
.. 

Unduphcated Counts frir AIDS Use Only . . 
···EXPENSES EXPENSES . %OF· REMAINING 

Description. BUDGET THIS PERJ(~D TO DATE BUDGET BALANCE 
Total Salaries $ 141,344.00 $ .. . ... $ - 0.00% $ 141,344_00 

· Fringe 13enefits $ 40;923,00 $. - $ " .Q.OO% $ 40,923.00 
Total Personnel ~penses $ 182,267:00 $ - $ - 0.00% $ 182,267.00 
Ooeratina Exoenses 

., 

. Occuoancv • $ ~ $ - $ - 0.00%. $ " 
Mateiia'ls and Supplies $ '" $ - $ - 0~00% $ " 

General Ooera'tinQ $ ·-. $ - $ - o:oo% $ " ... 

StaffTr;lvel $ - $ - $ -. (l.OO% $. -
Consultant/Subi:ontractor $' - $ e $ - 0,00% $ -
Other:. Proqrarii El(penses $ 5~000:00. $ - $ .- 0.00% $ 5,000.00 

.. $. - $ - $ - ·o,DO% $ -
$. _; $ $ .- .().00% $ " 

Total Operating Ex11enses 
.. 

$ . 5,000.00 $ ·- $ ·- .0.00% $ 5,000.00 
Capital Expenditure!!; $ - $ ·- $ - . O.OOo/o $ -

TOTAL DIRECT EXPENS.E$ $. 181,267:00 $ " $ o~oo% $ 187:267~00 
lndinu•t Expenses $ 20,$08.00 $. - $ - 0,0.0% $ 20;808;00 

TOTAL EXPENSES 
.. 

$ 208.075.00 $ - $ -· 0.00% $ 208,075:00 
···Less:: lni~ial Pavment Recovery NOTES: 

.Other Adlustrnents(DPHuse.only)' 

REIMBURSEIYJEtH $ -
l certify that the information pr:,v.id~ above is, to tfie best of my ki1Q~Iedge; complete and accuratt~; theamountreqllested forteim.bu~ement ls:Jn 
<;~ceorciance with ihe contract apptl)ved for sef11ices p(ov1!:1ecl·un!l~ !tie prol(isipry oftl:l~t (;Qnt@cj:, Full.justifjcatio~. and backup reCoJ'ds for those 
claims ~r'f3 main~aineifin our offiee af the address indiq;~ted. -

Signature: 

P.rir~te4 Nam!;!~ ....;...~..;..;.......:.;...;..;.......;.....;..;....;;...""-";;._"-'------------
Title: ___ ....;.,.. _______ ...,_..;..;..._..,....;....;..;.....;..;... ___ _ 

· s~_dto:·· 

Community 'Programs: Budge!llrivoice Analy&t 
1380 Howard St, 4th Ploor · · 
Saii FranCisco, CA 94to3 

J.u11stArneni:ll)ient1 02-12 

"6'' 

Phone: 
----------~--------~--~ 

D.PH Authorization for Payment 

A!.i(horized Signatory ·· .oate· 

Pi:ep~(¢d; 2/12/2015 



Ci:lntractor: san Ft<'!ncisco $tudy Center 

OEPAR..TIIJIENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Con\rol Number. 

INVO'ICE NU:MBERl 

AQdress: lM4 Market Street, 7th Floor, sa,n Fl"l:!nr,;i,sco,, CA 94102 .<':t Pd No.! POHM 

Tel. No.c (415) 62&,1650 
fax No.:. (415) 626-7276 I CBHS .I 

Fund-Source:· 

lnYoi~ Period: 

,AppendixF 
PAGE A 

I·. M13 ' JL ', '14 .· .. ·' 

[MH State· SAMH'SA 

. I July2o14. 

runc!fpg Term:: o7/0.1t2o14·- 00!30/2015 F!r')ar tovojee~ I .. ... . (Checl<lf Yes); . . 

PHP Piyjs[o11: ~rnunity BehaVio!Cll Health Services AcE Contl-oi i\!uinbe_r: t:q\Wl"f¥'t'C£.~~,~:R.fi;."':i:Jj%~J~,;;z.~\f,:'~t41 

'' TOTAL I DELIVERED DEUVE.gEp . ' . %oF·· . REMAINING %OF : 
:coNtRACTED THIS PERIOD . TOPATE TOTAL · DELIVEAABLES TOTAL .. 

: P'rogram/Exhibit. UOS· I UDC.I uos I UDC uos uoc uos UDC vos uoc. uos UDC 
B-3b 'Peer & lnterm Employment~ HMHMRCGRANTS-HMM007-1501 

u 

60/78 Other Nori"Mcidical 8,162 I J ~ 0% 8,162 .· <100% 
Client Support Exp I I 

:I I 
'. 

Undupl1cated Counts for AIDS Use Only. 
EXP!=.NSES I=Xf'ENSES %OF f{EMAINING · 

BUDGET THiS PERIOD. TO DATE BUDGET ... aALAI'JCEi Descnption 
Totai·Salaries .. $' 124,594.00. .$ $: 0.00% $ 124,594.00· 
Fiirtge Benefits . . $. 30~299.00 $' $'. . . .. . ..... -. .. 0.00% $ 30,299.00 . 

Total Personnel Expenses: $ '154,893.00 $ $': . 0:00% $ 154,893.00 
Operatin~ Exj)enses 

. • O,qcupancv $ $ .$: ·o.oo% $ 
Materials a_rid Supplies $ . 400.00 $ $:. ,Q_QQ% .$- 400.00 

.. General Operating . $ .1,000.00' $ -· $ 0.00% .$ : .. 1,000.00 
:Staff TraVel .$ $. $ 'iMO% $ 
Co'nsultant/Subcontractor $ $ $ 0~00% $ : 

Oiher:-. Program Expenses· $ f.odO.oo $ $ 
..... o:oo% :·$:" 1;ooo:oo 

$ 
'' 

$ $ .. '' lLOO% .$· :.. 

$ ~O'wo:oo $ " 
~ 

>$ .. 
~~ O;OO% $ 2,400.0Q. 

Capital Expenditures·· $ $ $ d.OO% $ 

. TOTAL DJRECT EXPENSES . $ 157,293;00 $ -~ $ " .. 0:00% $ 157,293;00 
_ln~Urect Expenses $ 17,477;00 $ $ . tl.oo% $ 17,477.00 

·TOTAl: EXPENSES $ 174,770.00 $ $' : . ··o.OO% $ 174,770.00 

less: initial PaymentRer;:overy N.DTES; 
' 

• Other Adjilsttnent~ (DPH us~ only} . 

REIMBURSEMENT $ 

1 certify that tf)e .imorma.ticin p'rpvided above is, to .the l:lest ofmy knowledge,. ooinplete a' lid aci::t)ta~e; \he a.i)iouht requestecl for relm&urs_emerit is in 
aceordance.wiih the contract approved forservlees provided tinder the pr.ovi~io1;1 of th?t col)fracl Fi.JIUu~tiflealior,l ~hd ~ackup records for ~hQ\le 
claims· are maintain~ in our offiee at the address indicated, · 

Si_~;~nature: .;;,_..;......:...;;-.;.;;.~;...;.-"""-..;.......;...;.....,..;.;....,-..;.....,.;.;....;.....;._,.. 

Printed. Name: ,.....;~..;....;....;..:,;.;....;...;..;._;.....;.;_..___...._~---..;....----. 

T,itie; Phone: 

S$d.to: 

G.QJ1i(i)uh!fy Prograni& BUclget1lriVCI!9e An§lyst 
· 1380 Howard st 4th Flt;~or ·· 
. San 'Fr~ncl$cO cJ\.94103~614 

: : . Authqrized $fgnatory Date 
. . . . . 

juJ 1si{yneridm,ent1 0::!:.:12 
q 



.DEPARTMENT OF PUBLJC.HEALTH CONTRACTOR 
COST REIMBURSEI\hEtH INVOICE 

Gontrac;tot: ·San f)"~oci~co S~dy C~nter · 

.AQqr~ss:; ~¥ Mark~t ~tr~et; 7th Floor,.san:F=randseo, CA 94102,. 

Tel: l'jo.~ (4i5) {)26-1 o5Cl 
Fa)( No.: (4,15) 626-72.7f3 CBHS I 
Funding Term: Q7101/2b14- o6i3citiOj5 

PHP Division: Conim unity BehaVioral HeaittJ ~ervices • 

l TOTAL . DELIVE;R.ED DELIVER.ED, . 
CONTRACTED . . THIS PERIOD • TO DATE 

Program/Exhibit I UOS I UDC I uos UDC: uos UDG 
B-1 Office of Self-Help" HMHMPROP63·PMHS63·150S 

... 

· 45/1 o· ~ 19 MH Promotion I 1;9B7J I - " 
... ·.I I 

Unduplicated Counts fur. AIDS Use Only.· 
EXPENSES 

De~cription .. BUDGET .. THiS PERIOD 
Total ~alaires; • ·· . $ . 79,796.00 $' -
Fringe Elef!e~ts ; $ .. 19,446.00 $ -

r QtaLPersonnel Exp~osQs .. $ .99,2"42.00 $ . .. 

Operating Exilenses 
Occupancy·. $ . 14,"892.00 $ 

... -
· Materiais and Supplies $ .6;500.00 $ ... . .. 
General Operating $ -. $ -
Staff Travel $ 1,000.00 $. ". 
Otl\er: Van Expenses $ 5,000.00 $ " 

$ ... $ . 
$ - '$ .-

Total Ope~ting Eip~l)s~s $ 27,392.:00" $ 
.. ,_ 

. Capitid Ex'PEintiitures· $· • !""· $ . 
TOTAL DIRECT EXPENSES $ 126,634.00 $ -

tn!lirect Expenses $ "14~071~00 $ .-
TOTAL EXPENSES $ 14{),705.00. $ .. 

Less: initial PaYment Recovery · 
·Other Adlustments (DP.H l,Js$ <iQiy) .. .. 

.. REIMBURSEMENT 
, .. 

$ -

App~iidlxF 
PAGE A 

INVOICE NUMBER .L...IH_ .. -'M"-"1.:.::5'--.. ____::J:.:::l_.-'"-14_,_·_· ~---'·-· --'. ··cc.JI 

CLBian~et No~.: .SRHM .'-'-IT..::.B=-o....,·.,....,.,..,...,.,-.,...,..,.,~-~~.....,--,-11 
Use(Cd 

Ct. .PO No.: POHM .'-'IT_B_D_~-....,...,.,;.==---+-~---ll 

fl)nd Source;· 

inv<?ice Period: 

·Finaf Invoice: 

%OF 
.. TOTAL' 
UO$ uoc 

0% · • #DIV/0!. 

EXPENSES 
TO DATE 

.$ -· 
,$ -
$ ~ 

.. 
. . 

$ -
$. "' .. ~ 

$ -
$ . 
$ -
$ -
$ -

$ ·~ 

$ " 
$ -
$ 
$ " ' 
~OTES; 

I MH state •. MHSA I 

I Julv2o14 1 

I · (CheckifYes) J 

REMAINING %OF 
DELIVERABLES TOTAl. 

··,uos ubc uos . uoc 

1,987 .. -. 100% #DIV!Ol 

%OF RE:MAININ~ 
BUDGET E!AlANCE• 

.. o;oo% $ 79;796.00 
0;00% $ .19;446.00 
0.00% $ 99,242.00 .. 

0.00% $ . '1.4;892.00 
0~00% $ 6;500.00 
0:.00% $ . 
0.00% $. . 1,000.00 
0.00.% $ 5;000.00 
0.00% $ -
(}.00% $ .. 

Q.O()% $. 27,392.00 
·o.oo% $ . 
0.00% $ 126.634,00 

. 0.00% .$ 14,o7t:oo 
0.00% $ 140;705.00 

I certify that theinforrriat!on provided abqve·ts, to the be.s,t of my kflowled~e, complete and aceurate; the ain6UntrequesteQ fur reimbursem.entis in 
acc6rdance with the contra.ct approved for seNices provided under the provision gf that rontr:acl. Full jlis\ifl®Jjon and p~cki,Jp reror.d!;!. ft?r ijlos~ 
:claims are maintained: in our:ofiice artne:add.ress. indfcated. 

Signature: 

fidilted Nama: 

Sent;! to: 

Community Program !'udget( lnvoic~Arialyst 
1380 l;loward St., 4th Fiber 
San Francisco,. CA 941 0:3 

,Jul1stAmendment 02'-12 

iO 

·oa.te: -~~~~..,...--~----~..,...-..,...--

Phone·; _____ .,......,. ______ ,.........-~........, 

OPHAutholV:ali9nJor P.ayment 

Authorized Signatory Date. 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE .. 

Control Numb~r 

AwendixF 
. f'AG~A· 

iN\/OfOE:M.iMBER: , •.. · M16 . JL . q H I 
Ct. Blarik!ll No.: BPHM ITBD . J 

· · UserCd •. 

Cont~ct!)r: San Francisco StudY e&rit~r 

AddresS: 944 Mart<etstreet,'7th Floor, San F.rariciilro;CA 9410Z 

Te[. No.: (41'5) 62S:.~65Q I CBHS I 
Ct PO No,~ POliM .. jTBD I 

fax No.: ~415)62S:.7276 
Fund S()tirce: 

lnv:or~ Period; 1 .. July2014 

· fina( Jnv.oice; 

PHfi Divisiom Community f:!ehav(oral HeaJth Services 
.. .. .. 

I . TOT,!R DELIVEREQ DELIVERED· .. 
%•OF· REMAINING 

CONTRACTED THIS PERIOD TO DATE TOTAL ·'DELIVERABLES 
ProQratri/Exhibit: I. uos I uoc uos .· UDC uos UDC uos. . UDC uos UDG . 

B-5 TrailsitioMI Aqed Youth SF.'- HMHMATAYSFWO 
60/780ther Non-Medical Client supiJ Exp · 1 6181 -· .. · ..... ,. '.I' 

- .{)% · 1IDlvtO! 618 

Undopllcated Counts for AIDS Use Only, . 

Descriptlgn 
EXPENSES. !=X.PE.NSE:S %'Of 

BUDGET . THIS PERIOD· TO DATE. BUDGET 
. 'Total $alaries .$. 1$,667.00 $ .. $=. .· 0.00% 
Fringe BenefitS $ 3,333.00 .$. $ "0.00"1~ 

Total Personnel Exoenses· $ 20;000.00 $. .$ 0.00% 
Qperatino Exoenses 

Occupancy $ . - . $·. $ 0.00% 
.. 

$ $ $ .·. 0.00% 
Generai Ooeratino ·. $ $ $ 0.00% 
Staf('traval . $ .- $ . . $ 0.00% 
Ofhe[: . Meeting E~E:nses <lnd Membership F.ee · $ .2.soo:oo $ $ o.OO% 

$ $ $ 0.00% 
.. 

$ $ .. $ . 0.00% 
$ $ $ 0.00% 

$ 2,500.0Q $ $ O.OQ.% 
Capital Expenditures . · · $ $ $ 0;00% 

. TOTAl.. DIRECT EXPENSEs· $ .. 22,500;0.0 : $ $ .. o:oo% 
Indirect Expenses $ z;5oQ .. QO $ $ o.oo% 

TOTAL EXPENSES $ 25,000.00 $ $: 0.00% 
l.ess.:: .Initial Pavnient Re<:overy • NOTES;: 

Qthei'Adiiistmeilts (DPH use onlv) .• 

REIMBURSEMENT 
.. l 

1~rtify that tha inliirinatlcm provided abov~ 1~; to the best of mY :ki1QWI~dge:, complete !lncl accurate; the amount ~equ~ted for ro.im~ursEim!'lnt Is in 
accordance. With jhe cont(act apprQVe(!Jor S!l[Vices provided under ihl;l pfovision pf that contract, .Full j[istiflcatj6!1 apa P3ckUP records for thos~ 
daims-are malritained in our .offlea attlie addr~s:; liJdiccit~d. . . ,_ . 

:sJgnatur01:· __ ........,. _________ ..;.;... _ ___, _______ _ 

Prinled Na.me: ..:---.----~-.,..-'"~~~~~~~~~-:----~~ 
Title: -----.;..;....-'"-_,..._...;..,-...,...., ....... ._ ____ _,.._....,...,,.....,___. ___ _ 

CQmrou-nil¥ Program Budget( lnv9it;e Analyst 
~.sao Howard st, 4ih FJot>r 
San Fri!(1cis¢0, CA 941 ~ 

... 

%OF 
TOTAL 

.. UOS UDC .. 

100% #DIV/0! 

· ~I;.MAINING 
... BAlANCE 

$ 16667;00 
$ 3,333:00 
$ 20,000.00 

$ 
$ 
$ ~ 

·$ . "· 
$ - 2,500;00 
$ 
$ 
$ 

$ 2,500.00 
$ 
$ 22,500.00 
$ 2,500.00 
$ 25,000,00 

Autflorized.Signatory · : .... Date. 

Jul1st'Ariie~cjr'nent1 b2.,12 

lf 

J 



-~ i 

THiS CERTIFICATE IS iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UP.ON THE CE"ilf=ICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMI>.TIVELY OR NEGA'IlVELY AMEND, EXTEND OR AlTER. THE. COVERAGE· AFF'ORDED. ay THE POLICIES 
B~LCiV\( THIS' CERTiFICA~ Of INSURANcE D0$5 NOT GONS.TITUTE A .CONTRAcT 13ETWEE;N THE ISSUING JN$UR.ER{S}, AlrrHORIZED 
REfiR~ENTATIVE OR PRODUCER, (>.NO TliE. CER.TIFICA ~HOLDER.· . . .. . . . 
IMPORtANT; If the r;ertlficaw holder is an AIJDIT;IONAL II'~SUREO; the policy(ies) must be endorsed. If SUE!ROGATION IS. WAIVED, subject to 
(l:le t:erms· ant{ conditipns of ~e policy, (;ertaii"! policies may re~ui~. an end.orsernent. A st;;~fement on this certificate does. Mf confer dgh~s to til~ 
certificate holder in lieu r;:if such endorsement($:). . . : . . · · · · ·· · . · 

~QP Montgomery st. 1 Sui.te 8.68 
San J?rancisco (!a 94104 
INSURED 

NAlCII. 

INSURER A :Nonprof.i. ts' Insurance ,Alliance 
tt.lsilReR a ~tini:i:ed Fl.nanci.a1 Casual. bi co·' 

· San Francisco Study 
•1663 Mission Street 
su:t t:e 5 <J4 

,i.,suRi:~c:Ncirth. Amer.:ican Elite Insurance 
INSuReRo:Hartford Fire ·rnsuranee Co. 

~_9700A 

·' 

san Francisco CA 94103. .. IIIISIIRERF:· 

COVERAGES CERTIFICATE NUMBER·CL1442910652 REVISION NUMBER• 
THIS .IS TO~ CERTIFY THAT THE POLJCJES. OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO. THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOIV\IITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONXRACT.OR OTHER 06CUMENT i/IIITH RESPECIIO WrifCH THIS 
CERTIFICATE MAY BE ISSUED OR IV1AY PERTAIN, l:HE IN~URANCE AFFORDEI3 BY TI:]E POUCIE;S [JESCR!BED .HEREIN .I$ SU,BJECT TO Alt 11:!~ TERMS, 
~CWStONS AND ()ONDITIONS OF SUCf:f POI..ICIES.IIMIIS. ~HO\o\1111 MAY HAVE BEEN REDUCED BY PAID CLAIMS. . . ·.. . · 

INSR 
TYPEliF lilsURANCE· ~~~g; = POUCYEFF P.OUCYEJ(P 

·: :UIIIITS. lnt POUCY.NUMBER ' ·" <· 

~ENERAL UAmUTY EACH.OCCURRENCE $ 1,000,0()0 
--:-

~~lm:~ ';J,REN~."='. .. soo; ooo .X CoMMERCIAL GENERA~ UAalllTY '· $ 

A · I ¢l.Ait,1S{MDE' , [i] occui<. ~ 0 l4 -o 342'1""NPO /2?/2014 ~/22/203.5 ·MED. !'){!' (Any one person}. 
.. 

20,000 $ 

: Li93or Li.Bhi.Li, tl: $1.M ~nol.udes severab;i.li:ty of PERSONAL& A0V INJURY 
.. 'l;ooo, ooo ..£ @ s 

~ Professi.onal. ·:r..La· @ $1M !Interest ~a.use GENERALA~GRE~Te $ 3,00Q 1 000 

~·LAim~nltMIT#nS PEfl.: PRODUCTS- COMPi6P AGG $. 3, OOQ 1 000 

POLICY ~~~ · LOC $ 

AIITOMOBILJ; UABIUTV ~~~~f1NGLEUMIT 
$ 1 000 000 1-:- ..... .. 

B ~ . 1\NYA!Jib - BODILY iNJURY (Perpe~ori} ~ 
t--c- ALL oiM-IEo SCHEDULED ~~4(3.075,-9 5/11/2014• ~/11/2015. --' •:AUTQS .... 

~~~0 
BODILY INJURy (Pef acddont) $ - ~~~~t,;;,1~AMAGE .$ ~ Hl~l;O AIJTOS X. AUTQS . . ...,..,.... --- ~ 

~ 
. lJMBRELi.A LIAB 

H~~~~~ EACIHlCCURRENCE. . $ 

EXCESS LlAfl' AGGREGATE. $ .. 

OED I ,. RmNTION_li f 
WORKERS COMPENSATION. •· IT~$i~l j0Jr' 
A!ID t;t,IPLOY~RS'lJABIUTY YIN 
ANY' PROPRIETOR!P~TN~IEXECUTI\IE 0 

N/A 
E.L EACH ACCIDENT $ 

OFACERIMEMB~'EXCLUDED? . 
E.L DISEASE ~·EP, EMPLOY~ (Mandatory ln.IIIH), • · · $ 

Wyes, describe tii:ider . . . . 
E:L DISEASE- POLICYLIMIT $ DESCRIPTION OF OPERATIONS belovi 

:c · Pri:macy :ridelicy ~00004!l5-l:2 ~/22/2QJ,4l ~/.22/2015 EaCh ~l~lm -primary $. 100,000 
D E:lfOoess Fi:c;leli cy ·~7BDD,11R9~i5 ~/10/2oi.4. 4.(i0/2(ll~ E""'6.d•jm-excess .$. 3oo,ooo 

' 
~ESCRJPTIOIII6F OPERATIONS lLOCATIONS/.VEHICLES (AttachACORD.1il1, Addlilon..l Remarks Sche<IUI~, If more •paoct It< required) : 
Cer;ti:f:icata holder i:s .iJiclude!i as addition~, :insurf:,.d as per the atta~hed endorsement 

... , . 

CERTIFICATE HOLDER 

City # Co. of San l?.t:anc:i:sco, · it.s office1;s 
agents & empl.oyees 
Attn: Derek Smith. 
30 Yan l>res~ AVenu~ $2300 
San Francisco~ CA 94102 

., 
CANCELLATION 

SHOULD ANY OF THE ABOVE OEScf~IBED POLICIES BE CANCELLED BEFORE 
IIi~ E)(PJRATIOII! DATE 1!-IEREO.F, NO~I:ICE WiLL .EiE DELIVERED IN 
ACCORDANCE WITH THE.· P'O.UCY PROVISIONS. 

D REPRESENTATIVE 

AcORD 2& (201ciiOSJ 
lt4SG2!) (201005)m 

.~ 1988-2010 ACORDCORPORATIOk AU righs r~~e.rved~ 
The. A CORD name and IQgo are registered crtarks of :!\CORD 



Named Instri:ed: ,San Fr~cisco Study Center·· 

Pol_icy: 

,;..: 
.. .. 

THIS EN:QORSEMENT CI:IANGES:THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL tNSDRED- DESIGATED PERSON. OR 
ORGANIZATION 

This endorsement modifies insurance provic.l¢d und~t Jhe following_: 

CO:MMERC1AL GENERAL LIABILITY f_OVERAGE PART 

SCHEDULE 

N;m1e of P~rson or Qrg_anization: 

.Any person or organization that you aterequired to add as an additional inSur~c;l 
on this policy. und.er a wr:itt~ll co11tract or agr~~xn~nt pwte11.tly in effect, or 
b.eboniing effective dUring the term of this policy, and. fqr which a c.erti:ficate of 
insuran~e wuning su~h p~rson or prganization ~ ·a!igitiol,lal insured 1ms ·been 
issued, but only with respect to thefr liability arising out of their reqllirements for 
certain peifor:rnance plaCed Upon yo~ as ari(Jnprofit organizatio11:; in consider:.. 
atiortfor ful).ding or fi:rtaiicial contributions yo.u receive from them. The 
additional in.sured status Will not be afforded.wit11 respect to Habili~y arising .out 
of or related. to your activitie~ as a real eS1;ate• m.~agerfor that person or organi-
zation. . 

(I;f 110; entry appears above; fuforination r~uited to complete. thls endorsement 
will be shown in the :Oeclru;ations as ap,plicable.to this endorsement.) 

wBO:I$ AN lNSU){ED (S~ctio11ll) is ~ended to i.nclude. as an additional 
insured the. pe_r.so11(s) onmia:Wz~tion(s) shownjn the Schedu.Je, but only with 
re8pect to liabilfty for "bodi.ly injury"~ ''prop~fo/. damage'; or "personal and 
advertising injury'' caU$'ed~ in WhPle ot in pilri, by yout actS or omissiorts or the 
act$ 91:' ol,Ilissions ofthoser acting 011. you.f behalf: . . 

· · · A. In the performance. of yQl.lr on~gqip,g operations; or 
B. In copne<;:tion with yo)l{ premises .. owed by or rertfed to )r(}u 

·. 
CG 2026 (07 /04) 



CALENDER ROBINSON CO 
300 MONTGOMERY STE8Sa 
SAN FRANCISCO! CA 94104 

CONTRACTS OFFICE 
1380 HOWARD ST 
SAN FRANClSCO, CA94102. 

Additional insured endorsement 

Name Qf Person or Or~~nizati~n 
CONTRACTS OFFICE 
r3so Hbi/IIMbsT 

. SAN FRANCISCO; CA 94102. 

PRDGREII/V£~ 

Policy number~ 044710'15-6 
U~de)Written by: . 
Unit~d Rnandal Casualty Company • 
ln5u.~d:SAN FJlANCfSCb STUD'fCrR 
May9, 2014 
Poilcy Period: May 11,.2014- May 11. 201s 

Mailing Address 
Urirted Financiill cas'uillty tompaqy 
PO-Box 94739 
Qevel~nd, OH 44101 

1-:800-444-4487 
FOro:tstomerserVice; z4 hours .a day, 
7 days a week · 

The person .or organi~q'ti<m named above is<an i n_stii'l!d wi~h respect to sud11iah!lity coverage as is 
aff~tded bythe policy, but this insurance applies.t~ s<~ld i'nsuredonly, as a person liable for the conduct of 
<fnothefin·sured and then only to the extent ohhatlii!l)ility. We also agr~ vilitn you thatfnsUrilnce 
provkfeifby this endorsement will be prim my for any power unit sp~ifically described on the. 
Declaratitms Page. · · · 

Utnit of: liability 
Bodiiy r~j~ry 
Property b..ilma9e 
combined Ual:iility· 

Not applfcabfe 
Notapplicable 
$1,000,000 each accident 

All other terms, lhnits and pr()lijstc;ms liftbis poliCy remain unc~anged. 
This endorsement applies to Polity Number; 04471075:6 

lssUE:Q to (~~tTie oflnstired): SAN fRANCISCO STI.JDY erR 

Effective date ofendo.rsem.ent 05}11/20 14 Policy expiration date: 't)S/i 1/2015 

fD!I)l 1198 (0lftl4). 



-

POLICYHOLDER COPY 
-- - -- - --

·STATE 
t ;~ .. r-.. 1r-.r-=:: "£.,--.c":J.t.J, 
:r..~- .r;o-~--= ~ ""-J ~ ;:--

P.O. BOX 8 H~2~. PLEASANTON,. CA 94588 

FU-ND 
CERTIFICAtE OF WoRKERS' C()MP~NSATION INSURANCE 

CITY A; COIJi(tX Of SAN I"RANcis'co 
OFFICE' OF-. CONTMCT r.f/INAGEMENf 
1380 HOWARD ST RM 442 . ... . 
SAN F~~l$Co CA. .9.4~~03:.-2638 

GROUP; 
POLICY .NUMBE~ ' 184_7716-21)14 
CERTIACATE'IO:. . n 
CERTIFICA'rB EXPIRES: 11:,:.2B..:201S 

. tt -28-201~/11·2'i(:-201S 

_Ttilll .Is_ to certify •i:hit ~e have. lsi$Ued • v:iiid Worker&' Comperisiltir;m insurline~. policy ln II_ f9flll apprdv~if t;y the. 
G~lifortda lnsur!!Tlca ~!)tMlis!;iO(ler to the emf)loy'ef nill!Tied. !;ielow. fpr the P()l!Cy period indiet~~e_d. 

This poliCy fs notsubj~cti to canceiJatlon by the: fUJ\d exc;:ept U!X'I110 days advance wi:ittefl notfc~ to. the employer, 

We wiU aisp give: you· 1o c:l11y~ adv~ notice .Stiould this poiicy.• be. canceiled .priOr to _fui·~J ~xpJtatlon. 

This:- per:tificatE! 0 f- insurance l$ nr;)t in !nsuninc~ pqlicy end does nQt am.end,. ~xt:end or alter 1he~ cover .age .aft orded. 
by, the policy li:s~ed herein. Notwithstanding amy n~quirement. . terril or ccindJtiCm of .~ny con~•t:t. or other, doeumeht 
with .respect to_ which this certiffe~te of insuran~ ~Y. be Issued or td. whlc;h It ~TillY p\lf'tilin. the insur.,ce .... 
.dforder.i by ~ policy described herein l!l' subject 1Q all the terms. eKclu$lons; . .,d ccmditiomi ·of such policy •. 

~11!-q tL~ 41~ 
. . Authorb:t~~ · R'pre$Qint!lti\le ' . . P.rnident . .-od CEO 

EMPI-OVEit-'-S' LIABILITY- LIMXT l,~~UDlNG DEFENSE cosis: .$1,.000,(i0b, PER OCC!.IRREN(;E, 

ENOO~EMENr #'.2570._ENTITLED WAiVER OF' SUaRDGATlON EffECTlVE 201a~o2-04 IS 
ATTAc:H£o to AND Fp~s A PAAT.of rHts fopcv. THIJ~o: P,ARTY NAME: ·· · · • 
~~TY & COUNTY OF $-Ml FRANCISCO 

EMPlOYER 

SAN FRAACISCO stUD)': CENTER'. INC" ANP. (A NA. 
N~;.;PROFlT CORP,) ·. 
1~SMISSIONS't STE 5o4 
SAN .FRANCJSPD. C~ 94103 

{FBC.NBl 

PRINTED r 02-04-2015 



WAIVER OF SUBROGATION NOTICE 

Enclosed is your copy of a certificate of insurance on which the certificate holder 
r~q[Jired a waiver of subrogatiort: 

1. Plea$e be ~dVised that a W~iver of $l1brogation requires thqt·~ 3% surcharge·, 
WiU b~a applied by State Fund ONLY to thE! premium assessed on the payroll 
of your employees earned while engage<;! in Work for .that certifi~te bolder· 
who reqU.ested the waJver. (Note: if :You hav¢ no employee payroll on fhat job, 

· then there is no charge.} .. -

2. To apply the 3%. surcharge, you must also agree to maintain' accurately 
segreg_ated payroU re.cords for employees engaged tn work on job/~ for .fhr;:! 
certificate holder who has the- wr;1iver. The payroll records are subJect to 
verification by an ai.Jditor. ·. · · · · 

•Example~ 

Payrqll for job: 
Sample Rate: 

Regular P:temi um equals :. 
Surcharge: 

·$5 I OOQ;;, 00 
13-.30% 

$ 66.5. 0.0 
~.oo~ 

----~·~---':':'~ 

.Additional Wa,l ver cf:Large: $ ):9. 95 

Total prenii'i.mi e(,Illals $. 684~95._ (665~00 + 19!·9$} 



City and. Comity of San Francisco 
Office of Contrad Administration 

' Purchasing Division 
City Hall, Room 430 

· 1 Dr. Carlton B. Goodlett Place · 
San Francisco, California 94:102-4685 

Agreement betW,een the City and County of San Francisco and . 

San Francisco Study Center 

This Agreement is~ made this 1st day ofJuly, 2010, in the City and County 9fSanFrancisco, State of· 
California, by and between: San Francisco Study Center, hereinafter referred to as "Contractor;" and . 

. the City ~nd County o.fSan Francisco, a municipal corporation, hereinafter referred to as "City," acting by . 
. and through its Director of 'the Office of Contract Administration or the Director's designated agent, 
hereinafter referred to as "Purchasing." 

·Recitals 

WiffiREAS, th~ Department of Public Health, Population Health and Prevention, Co"rumunity Health .. 
Services, ('~Department") wishes to provide Mental Ilealth and Substancie Abuse Services; and, 

: WHEREAS, a Request for Proposal ("RFP") was .issued on 7/31/2009, and ·city selected Contractor as 
the highest qualified scorer pursuant to the RFP; anct . . 

. . . 

WHEREAS, Contractor represents a~d warrants that it is qualified to .. perfornt the services requir~d by 
' . . . . 

City as set forth under this Contract; and, · · 

. WHEREAS, approval for this Agreement was obtained when tbe Civil Service Comlnission approved 
Contract nu.mber 4151-09/10 on· 6/21/2010; · · 

Now, THEREFORE, the parties agree as follows: 
. . .. . . 

1. . Certification ~fFunds; Budget and.Fiscal Provisions; TeQllinati~nin the Event of. Non-. 
Appropriation. This Agreement is subject to the budget and fi~calprovJsions of the City's Charter. 
Charges will accrue only after. prior written authorization cer(ified by the Controller,, and the amount of 
City's obligation hereunder shall not.at any time exceed the amount certi.fied'for the purpose and period 
sta~ed i_n s_uchadva:n~e authorizatipn .. This f\.g~eemeri~ will t.~rmin~t.~ without penalty, liaj:>ility or expe.ns~ 
.of any" kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
·year. If funds. are appropriateq for a portion of the. fiscal year, this Agreement will te.rminate, without 
penalty, liability or expense of any kind at the end of the term for. which funds ate appropriated. City has 
no obligation to rpake appropriations for this Agreement in. lieu of appropriations for new or other 
agreements·. City budget deci§ions are subject to the discretion of the Mayor and the Board of . 
Supervisors: Contractor's assumption of risk of possible non-appropriation is part ,of the consideration for 
this· Agreement. 
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THIS SECTION CONTROLS AGAINST ANY.AND ALL OTHER PROVISIONS OF TillS 
AGREEMENT. 

2. Term of the Agreement. Subjec~ to Section 1, the term of this Agreement shall be from July lj 
2010 to December 31,2015. 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certilied to the availability of funds and Contractor has been n·otified in writing. 

4~ Service~ Contractor Agrees to Perform .. The Con~ractor agrees to perform the services provided 
for in Appendix A, "Description of Services;" attached hereto and_incorporated by reference as though · 
fully set forth herein. ' 

5. . . Compensatio~:. Compensation shall be ~ade in monthly payments on or before-the 1st day of each 
month for work, as set forth in· Section 4 of this Agreement, that the Director of the Department ·of Public 
Health, in his or her sole discretion, concludes has been performed as of the 1st day of the immediately 
preceding rrionth. In no event shall the amount of this Agreement exceed Eleven Mjllion Sixteen 
Thousand Five Hundred Ninety Three Dollars ($11,016,593), The breakdown of costs associated wjth 
this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by ., 
ref~rence as thOugh fully set forth herein. ·No charges shall be incurred under this Agreement nor shall 

· any payments become due to Contractor until. reports, services, or both, required under this Agreement are 
received from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or 
refused to satisfy any material obligation provided for urtder this Agreement. In no event sha_ll City be 
liable for interest or late charges for any late payme11ts. 

6. . Guaranteed Maximum Costs. 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 certification. Except as may 
be provide9 by -laws governing emergency procedures, officers and employees • of the City are not 
authorized to request, and the City is not reguire'd to reimburse the Contractor for, Commodities or 
Services beyond the agreedupon contract scope unless the changed scope is authorized by amendment 
and appro\(ed as required by law. Officers and employees of the City are not authorized to offer or · 

. promise, nor is the City required to honor, any offered or promised additional funding in·excess of the 
maximum amount of funding for.which the contract is certified without certification of the addition-al 
amount by the Controller. The Controller is not authorized to make payments on ariy contract for which 
funds have not been certified a1> available in the b~dget or by supplementa1 appropriation. 

7. Payment; Invoice Format~ Invoices furnished by ContraCtor under this Agreemennnust be.in a 
forrri acceptable to the Controller, and -rriust include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 

. made by City ta. Contractor at the address specified in the section entitled "Notices to the Parties." 

8; Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code· .. 
§21.35, any contraCtor, subcontractor or consultant who submits a false claim shall be liable to the City · 
for the statutory penalties set forth in that section .. The text of Sec_tion 21.35, along with the entire San 
Francisco Administrative Code is available on the web at . . · . · . 
http://www.municode.com/Library/clientCodePage.a~px?clientiD=4201. A contractor, subcontractor or 
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consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or 
consultant: (a) knowingly pr~sents or causes to be presented to an officer or employee of the City a false . 
claim or request for payment or approval; (b) knowingly makes, uses, or. causes to be·made or used a 
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the 
City by getting a fals~ claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or' decrease an obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. · 

9. Disallowance. If Contractor claims _or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 

· promptly refund the disallowed amount to City upon City's request. At its option, City may offset the 
amount disallowed from any payment due or to become due to Contractor under this Agreement or any 
other Agreement. By executing this Agreement, Contractor certifies. that Contractor is not suspended, 
debarred or otherwise excluded from participation in federal assistanc~· programs. Contractor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. · 

10. Taxes. Payment of any taxes, inciuding possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services deliv~red pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory intere&t" for property tax purposes. Generally, such a possessory interest-is not created 
unless the Agreement entitles the. Contractor to possession, occupancy; or use ·of City property for private 
gain. If such a possessory interest is created, then the following shall apply: . 

1) Contractor,. on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, an~ any permitted successors and assigns, may be subject to real 
property tax assessments on the possessory interest; 

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of rea~ property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480.5, as amended from time to time, and.any successor 
provision. 

3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
····and understands that other events also may cause a change of ownership ·of the -possessory interest and · 

result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State .Board of Equalization or 
other public agency as required by law. 

4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with any reporting requirements for possessory interests that are 
imposed by applicable law. 

CMS #7004 
P-500 (5-10) 

3 

San Francisco Study Center 
July l, 2010 



11~~ Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the '"" 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
work, equipment, or materials, ·although the unsatisfactory character of such work, equipment or materiall'? 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or workmanship that do not conform to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor 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. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall riot be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner: in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City 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 acts and omissions of. itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
fiCA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's perfomiing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the me~ns by which such a result is obtained. City 
does not retain the right to control the means or the method by which Contractor performs work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for pUJposes of collection of any employment taxes, the 
amounts payable under this Agreement s~all be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then.forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or·arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
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Agreement, Contractor''s'hall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority <;ietermine that Contractor is an ~mployee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority determined that Contractor was not an employee. 

15. .Insurance 

a. . Without in any way limiting Contractor's liability pursuant to the "Indemnification" ~ection 
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in 
the following amounts and coverages: 

1) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not 
less than $1,000,000 each accident, injury, or illness; and · 

2) Commercial General Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; and 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired auto coverage, as applicable. · 

4) Professional liability insurance, applicable to Contractor's profession, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
professional services to be provided under this Agreement. 

5) Blanket Fidelity Bond (Commerc:;ial Blanket Bond): Limits in the amount of the Initial 
Payment provided for in the Agreement 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies m:ust 
be endorsed to provide: 

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

2) That such policies are primary insurance to any other insurance available to the 
Addifiori'afms·ureds,\vith'resped h). any da:iiris arising 'oiif (£this Agree merit; ind that insurance. appll.es 
separately to each insured against whom claim is made or suit is brought. 

c. Regarding Workers' Compensation, ·contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor 
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors. 
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. .- · 'd: All policies shall provide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to Claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. · · 

f. Should any of the required insur~rice be provided und~r a form of cove~age that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be included In 
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

g. Should any required insurance lapse during the term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not 
reinstated, the City may~ at its sole option, terminate· this Agreement effective on the date of such lapse of 
insurance. 

h. Before commencing, any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements. with· insurers with ratings comparable 

·to A-, VIII or higher, that. are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability Of Contractor 
hereunder. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's performance of this Agreement, including, but 
not limited to; Contractor's use of facilities.or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be ~mposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on ot validly retroactive to the date of this Agreement, and·except where such loss, damage, 'injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed· 
to by any act of, or by any omission to perform some duty imposed by 'law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this il,1demnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such· 
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claim is tendered to Contractor by City and sentinues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent·rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of a,rticles or services to be supplied in the 
performance of this Agreement. · 

17.. Incidental and Consequential Damages. Contractor shall be responsible for incjdental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

19. Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") 
under this Agreement: 

(1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
10.. Taxes 53. :Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, iterri 1 of Appendix D attached to this 
Agreement 

. 2) Contractor. fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof from City to Contractor. 

. - 3)· ·Contractor (a) is· generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise to the filing against it of, a ·petitionJor relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relief law of any jurisdiction, (c) makes an assignment for the benefit of its 
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or (e) takes action for the purpose 
of any of the foregoing. 
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4) A courtt>r government authority enters an order (a) appointing a custodian, receiver, 
trustee. or other officer with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of an)' bankruptcy, insolvency or other debtors' relief law of any jurisdiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. . On and after any Event of Default, City shall have the rightto exercise its lega,l and equitable 
remedies, including, without limitation, the right to temiinate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any· 
·liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in tqis Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, niles and regulations. The exercise 
of any remedy shall not preClude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate 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 shall 
become effective. 

b~ Upon receipt of the notice, Contractor shall commence and perform, with diligence, all 
actions· necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as.a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

1) Halting the performance of aU services and other work under this Agreement on the 
date(s)·and in the manner specified by City. 

2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

3) Terminating all existing orders and subcontracts.· 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts. 

5) . Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

CMS #7004 
P-500 (5-10) 

8 

San Francisco Study Center 
July 1, 2010 · 



< ,, 

6) Completing performance of any services or work that City designates to be completed 
prior to the date of termination specified by City. 

7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of Contractor and in 
which City has or may acquire an interest. 

c. Within 30 days after the specified termination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reason<tble cost of preparing the 
invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

. . 

3) . The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination.date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
~anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other .costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all 
· ·payments previously mad<t by City for work or other services covered.by Contraotoe.s final invoice; 

(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
instances in ·which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or other.wotk in compliance with the requirements of this Agreement. 

f. City's payment obligation under. this Section shall survive termination of this Agreement. 
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22. Rights and Duties upon Termination or·Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 

,. 

13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses · 
Insurance 
Indemnification 

17. Inc'idental and Consequential Damages 
18. · Liability of City . 
24. Proprietary or confidential information of City 

Interpretation. · 
50. Agreement Madein.California; Venue 

51. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this 

· Agreement. 

· Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect. 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipm~nt, and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article Ill, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shali be held in confidence and used orily in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
·information as a reasonably prudent contractor would .use to protect its own proprietary data. 

b. ·Contractor shall maintain the usual and customary records for pers9ns receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
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care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and har_d copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this 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 end of the fiscal year in which Services are . 
furnished under this Agreement. ·Such access shall include making the books, documents .and records 
available' for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States· at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. The City o,wns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or .entity without the prior written permission of· 
the Contract Administrator listed in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax; and shall be addressed as 
follows: . 

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Managem~nt and Compliance 
Department of Public Uealth 
1380 Howard Street, Room442 
San Francisco, California 94102 

RUDY AGUILAR 
CBHS, Business Office· 
1380 HOWARD STREET 
SAN FRANCISCO, CA 94103 

SAN FRANCISCO STUDY CENTER 
· ·1 095 Mar_ket' Street 
. SAN FRANCISCO, CA. 94013 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX:· 
e-mail: 

(415) 252-3088 
Carolyn.mckenney@sfdph.org 

(415) 255-3567 
Rudy .Aguilar@sfdph .org 

(415) 616'-7276 ... ' 
Geoff@studycenter.org 

Any notice of default must be sent by registered mail. 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media oi' 
other documents prepared by Contractor or its subcontractors in. connection with services to be performed 
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under this Agreement, shall become the property of and will be.trart§mitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotap~s. systems 
designs, software; reports, diagrams, surveys, blueprints, source codes or any other original wqrks of 
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is 'ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a: Contractor ag~ees to maintain and make available to the City, during r~gular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated ·management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 

·from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.wh.itehouse.gov/omb/circulars/a133/a133.html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for-that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the · 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 
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applicable notice and cure provisions set forth in this Agreem~nt, to exercise any of the remedies. 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this· Agreement expressly provides that any remedy is · 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% Of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director ofthe City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
HRC'.') may also impose other sanctions against Contractor authorized. in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible. to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of HRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code § 14B .17. 

By entering into this Agreement, ·contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. . 

34. Nondiscrimination; Penalties 
· .• ,t ·~ • ~· .. 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected class~s, or-in retaliation for 
opposition to discrimination against such classes. · 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 
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.,,_,,,_ d. Any financial adjustments necessitated by this audit report shall be made by;@ontractor to the 
City. If Contractor is under contract to the City, the adjustment may b~ made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 

29. . Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation df 
this provision shall confer no rights on any party and shall be null and void. 

30. Assignment. The services to be performed by Contractor are personal in character and neither this 
· Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 

first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EICForrps at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall col).stitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such' period of thirty days, Contract~r fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontraCtor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
FranCisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is-a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
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c.w ... ~·· Nondiscrimination in Benefits. Contractor does not as uf the date of this Agreement and ,, , ... · 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the City elsewhere in the United States~ 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with ·a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B .2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the. 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HR.C-12B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. ' 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 

· reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters: Without limiting the foregoing, 
Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day di.rring which such person was 'discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and! or · · 
deducted from any payments due Contractor. · 

35. MacBride P,rinciples-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5. the City and County of San Franc.isco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride·Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the-person 
. executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. · · 
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,, .. ,,. 36, Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product,· virgin redwood 
or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free 
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition· by Contractor, its employees, agents or assigns will be dee.med a material breach of this 
Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67 .24( e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private personor organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is· awarded the contract or benefit. Information provided which is 
covered by this paragrapp will be made available to the public upon request. 

41. ·Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
. at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the maimer set forth in §§ 12L.4 arid 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. The Contractor 
acknowledges that its !Tlaterial failure to. comply with any of the provisions of this paragr!tph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's C~mpaign and Governmental Conduct Code, which 
prohibits any person. who contracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
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loan guarantee, from making any campaign contribution to (1) an individual holqing a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
months after the date the contract is approved. Contractor acknowledges that the foregoing restriction 
applies only if the contract or a combination or series of contracts approved by the same individual or 
board in a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor further 
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any commit~ee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each o,f 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to City the ·names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
c·ompensation Ordinance (MCO), as set forth in San Francisco Ad~inistrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.5.1 of Chapter 12Pare incorporated herein by reference. and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the· 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation· wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed ofthe 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that ~my subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies ·set forth in t~is Section against 
Contractor. · 

c. Contractor shall not take adverse action or otherwise discriminate·against ari employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 

· 90 days ofthe ·exercise or attempted exercise ofs.uch rights; will·be rebuttably presumed to be· retaliation··· 
·prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State Jaw. · 

e. · The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 
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f. Contractor's commitment to provide.the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section l2P.6.1 of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. · 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Cmitractor fails 
to cure such bre~cQ or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion,. the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. · 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount ofagreements 
between the Contractor and this-department to exceed $25,000 in the fiscal year. 

44. ReqQiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and · 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set 
forth herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms. 
used in this Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12Q. · 

a. For each Covered .Employee, Contractor shall provide the appropriat~ health be~efit set forth 
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minirimm standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall h·ave no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement, City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 

. . 
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City's written notice of a breach of this AgreemenHor violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisabl'e individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor,to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 

. Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
c.ompliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set · 
forth in this Section against Contractor based on the Subcontractor's 'fail:ure to comply, provided that City 
has first provided Contractor with notice 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 any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. · 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Wel_fare Commission orders, including the number of hours each employee has 
worked on the. City Contract. 

h. . Contractor shall keep itself informed of the current requirements of the H<:;Ao. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertain~ng to ·compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 

k. Contractor shall allow City to inspect Contractor's job sites and· have access to Contractor's 
employees in order to monitor and determine compiiance with HCAO. 

I. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000for nonprofits), but Contractor later enters into an agreem~nt or agreements 
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that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

. a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set. forth herein.· Contractor shall comply fully with; and ·be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. · 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and r~tention goals, or, if unable to achieve these goals, to establi~h good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs .. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will <:;onstitute noncompliance and will subject the employer to the 

. provisions of Section 83.10 of this Chapter. 

· 2) · Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
econdmically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications 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/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the fin~t source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
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·provisioris for such a situation must be made in the 
agreement. 

3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers.·. 
Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
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thereof, and the projected schedule and procedures fiD.F,hiring for each occupation. Employers should 
provide both long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow·of 
information and referrals. 

5). Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts arid property contracts handled by 
e~ch department. Employers shall appoint a liaison for dealing with the development and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to_ the sanctions set forth in Sectimi 83.10 of this Chapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chap'ter. 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupa1;1cy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, tli.e First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in. any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provided in this section; 
. ··e·. . .................... ' ............ ·".. ·.•· .... ·.· ... , ........... . 

2). To be subject to the procedures governing enforcement of breaches of contrac~s based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantity; that the harni to the City includes not only the financial 
cost of funding public assistance. programs but also the insidious but impossible to quantify harm that this 
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community and its families suffer:as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. · 

. 4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

5) · That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

(a) The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and · 

(b) In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals 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 length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry· level position is at least one year; 

Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

1. 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount ·of $5,000 for every new hire for an Entry Level Position improperly withheld from the first. 
source hiring process. The assessment of liquidated damages and the evaluation of any.defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. · 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
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performance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor · 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase 
preservative-treated wood products containing ar$enic m the performance of this Agreement 
u:nless an exemption from the requirements of Chapter 13 of the San Francisco Environment 
Code is obtained from the Department of the Environment under Section 1304 of the Code. The 
term "preservative-treated wood containing arsenic" shall mean wood treated with a preservative 
that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not 
limited to, chromated copper arsenate preservative, arinnoniacal copper zinc arsenate . 
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase . 
preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater 
immers.ion. The term "saltwater immersion'; shall mean a pressure-:treated wood that is used for 
construction purposes or facilities that are partially or totally immersed in saltwater. 

48. ·.Modification of Agreement. This Agreement may not be modified, nor may compliance with any . . . 
of its terms be waived, except by written instrument executed and approved in the same manner as this 

. Agreement. · · · 

49. Administrative Remedy for Agreement Interpretation- DELETED BY MUTUAL 
AGREEMENT OF THE PARTIES . 

50. . Agreement Made in California; Venue. The formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to t;he 
for:mation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of'Agreement." · · 

'• - .. . . ~--. .. ~- .. , . ... . ... , ..... ··~ . '. ~ ~- ., .. . . ......... ····'· .. -

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance ofthis Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable Jaws as they may be amended fr<>m ,time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing ~n advance by the City Attorney. No invoices for services provided by 
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law firms or attorneys, including, without limitation, aS'''SUbcontractors of Contractor, will be paid unless 
the provider received advance written approval from the. City Attorney. 

,., 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest 
pending .adjudication involving the offenses specified in Welfare and Institution Code seetion 15660(a) of 
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(l) 
or 11105 .3(h)(3 ). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11105.3(c),. then Contractor shall comply, and 

. cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy av.ailable to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in· combination with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any otherxemedy. 

56. Severability. S)1ould the application of any provision of this Agreement to any particula~ facts or 
circumstances be found by a court of competent jurisdiction to be invalid ,or unenforceable, then (a) the 

· validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such · 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, ''Nondisclosure of Private. Information,~~ and 12M.3; · 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees 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 remedies available to· it under equity or law, the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 
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.,,,w 58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in·an · 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life;· is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it.is quickly removed from public and private property. Graffiti results in visual , 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight ( 48) hours of the.earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "graffiti" means any inscription, \\iord, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, inclq.ding by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public oi: private, without 
the consent of the owner.ofthe property or the owner's authorized agent, and whioh is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on th~ 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Vjsual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to 
comply 'fully with and be bound by all of the provisions· of the Food·Service Waste Reduction Ordinance, 
as set forth in San Francisco Environment Code Chapter 16, .including the remedies provided, and 
implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference 
and made a part of this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City 
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor 
agrees that the sum of one hundred dollars ($1 00) liquidated damages for the first breach, two hundred 
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
City wiil incur based on the violation, established in -light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but.rather agreed monetary 
dam.ages sustained by City because of Contractor's failure to comply with this provision. 

60. Left blank by agreement of the parties. (Slavery era disclosure) 

61. . Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed arid revised by legal 
counsel. No. party shall be consider~d the drafter of this Agreement, and no presumption or rule'that an 
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ambiguity shall be construed against the party drafting the clause shall apply,.to- the interpretation or · 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resqlved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 
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·IN WITNESS WHEREOF, the parties hereto have executed this Agreement on-the day first mentioned 
above. · 

CITY 
Recommended b 

goNTRACTOR 
j/' ;;2 / c:;;/'an Francisco Study Center 

MITCHELL 
Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Depufy City Attorney . 

Approved: . 

Contract Administration and 
Purchaser 

Appendices 
A: ServiceS to be provided by Contractor 
B: Calculation of Charges 
C: N/ A (Insurance Waiver) Reserved 
D: Additional Terms 

I Date 

E: HIPAA Business Associate Agreement 
F: Invoice 
G: D.ispute Resolution 
H: Private Policy Compliance 
I: · ·Emergency Respons~ 
1: MHSA 
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By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle · ·•·· 
Covered Employees to certain minimum ho1.1~ly I) , · 

wages and compensated and uncompensated' .. ;" 
time off. 

I have read and understood paragraph 35, the.: 
City's statement urging companies doing · 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to db business 
with corporations that abide by the MacBride 

~~ ·~ 
Executive Director 
1095 Market Street, Room 602 
San Francisco, CA 94103 

City vendor number: 16386 
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Appendix A 
Services to be provided by Contractor . 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Rudy Aguilar, Contract Administrator 
for the City; or his I p.er designee. 

B. Reports: 

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

F. Admission Policy: 

Admissi~n policies for the Services shall be in writing and available to the public. Except tci ti).e extent 
that the Services are to be rendered to a specific populatiqn as described in the programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDSIHIV status. 

· - G. · · Sati'Francl.'sco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elem.ents as well as others ·that may be appropriate to the Services: ( 1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who w!ll be making the determination; and (3} the right of a client dissatisfied with 

· the decision to ask fo~ a review and recommendation from the community advisory board or planning council that 
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. has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any ari:{endments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those'clients who do not receive direct Services will be provided a copy of this procedure upon 
request. · 

I. Infection Control, Health and Safety: 

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

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

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

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

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

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

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's 'family, ·or 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the 
client or the client's family for the Services. Inability to pay shall not be the basis for denial of any Services· 
provided under this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and 
materials developed or distributed with funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services. Accordingly, these revenues 
and fees shall not be deducted by Contractor from its billing to the City,· 
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has purview over ttie ag~ieved service. C~ntfactor shall p~o~idea copy of this procedure,·and any amendments 
thereto, to each client and to ·the Director of Public Health or his!ller ,desigml.ted a,gent (hereinafter referred to as . 
"DIRECTOR"). Those clients who 'do not receive direct Services will be provided a. copy of this procedure upon 
request . · · . ' . 

. . 

I. Infection Control, Health an~ Safety:· 

(l) . C~ntr~ctor rimst have·a BloodbO:rne Pathogeii (BBP) Exposure Contr()l plan as defined in the 
California Code of Regulations, Title 8, Section 5193, B1oodborne Pathogens 
(http://www.dir.~a.gov/title8/5193.htrnl), and demonstrate compliance with all requirements i.D.cluding, but 

. not lhnited .to, exposure determination, training, immunization, ui:le ofpersonal protective equipment and safe ·. 
needle devices, maintenance of a sharps injury ·Jog, post-expo.sure medic&! evaluations, and recotdl<:eeping. · 

.' . / . ~ . 

(2) . Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other communicable diseases- prevalent in the popuiation served. Such 'policies and prqcedures shall 
include, but not be limited to, work practices, perl)onal protective equipment, staff/client Tuberculosl.s (TB) 
surveillance, training, etc. · · · 

. (3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control c;onsistentwlth the Centers for Disease Control and Prevention (CDC) recommef.\dations for health. 

·care facilities and based on the Fraitcis J. Curry.NationaJ.Tuberculosis Center: Template for Clinic Settings, 
as appropriate. · . : · ' · · 

( 4) . Contractor. ls responsible fo'r site conditions, eql.lipme~t. health and safety df their employees, 
. and all other persons who work or yisit the job site.. · · · 

(5) · Contractor shall assume liability for ~ny and an·work-rel~ted.injuries/illnesses including . 
infectious exposures such as Bl3P and TB and ·demonstrate appropriate polides- and procedures for reporting 

. such events and providing appropriate_post-exposure medical management as required by State workers' 
compensation laws arid regulations. . . . . 

(6) · • Contractor shall compl; ·with._ all applicable Cal-OSHA standards including maintenance of. the: 
OSHA 300 Log of Work-Related ~njuries and lllnesses. · · 

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

. . (8) . c~~tr~ctor shali d~~onstrate-c~inpli~~ce vvith ali stat~ and local regui~tions with ~egard to 
,.. handling and disposing of medical w~ste. 

: • I • .... 

J. Ack_nowledgment ofFundiiig: ·· 

Contractor agrees to.a~knowledge th~ Sa~ F~ancisco Department of Public Health in any printed 
m1!,terial or public announcement describing the San Francisco Depl!itment of Pub lie< Hea.lth-funded.Services: Such 
documents. or announcements shalf contain ·a credit substantially as follows: "This program/service/activity/research 
project was funded through the Departm.ent of Public .Health, City and County of San Francisco." ·· 

K. Client Fees and 'fhiro Party Revenue: · 

. (1) .. Fees regujr.ed by federal._state 9!: C.ity l&ws o_r regulations to be bill~d ·to the. client1.cl\ent's fami~y, or 
insurance C<impariy, shall be determined in accord.ance with the client'S ability to pay find in conformance. 
with all applicable laws. ·such.fees shall approxim.ate actual cost. No aqditional fee~·may be charged 'to the 
client or the client's family for the Services. Inability to pay sh~:~ll not be the basis .for denial of any Services. 
provided under this. Agreement. · .. · 

· (2) Contractor agre.es that revenues or fees received by Contractor related t6 Services performed and 
materials. developed ·or distributed with funding under this Agreement·shall be used to increase the gross 

· program funding such that a greater number ofpersons may receive.Se!vices. Accordirigiy, these revenues 
and fees iihall not be deducted by Contractor from its billing to the City. 
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. L. Patients Rights: 

All applicabl~ Patients Rights laws a~d procedures shall be imple~ented. 
M. Under~Utilization Reports: 

. . . 
For any quarter that Contractor maintains less than ninety percent (90%) Of the total agreed upon units 

of service for any mode of service hereut}~er, Contractor sha!Umrrtediately notify the Contract Administrator in . 
writing and sha~l specify the number ofunderutilized uriits of service. · · 

·N. Quality.Assurance: · · 

Contractor agrees to develop and implement a Quality Assurance Plan based on inte~nal standards 
established by Contractor applicable to the Services as follows:. · · 

• ' • . 1. • • 

· 1) Staff evaluations completed on an annual basis. 

2} Personnel policies a~d procedures in place, reviewed and updated annually. 

3) Board Review of Quality Assurance Plan. 

·· 0. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private 
foundation awards. Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreements are incorporated by reference as though fully set forth. 

. . . 
Contractor agrees that funds received by Contni.ctor from a source other t:h:in the City to defray any. 
portion of the reimbursable costs.allowable under this Agreement shall be reported to the City and 
deducted by Contractor from its billings to the City to ensure that no pbi:tion of the City's 
reimbursement to Contractor is duplicated. 

. . . ' . 

P. ·complia~ce with Community Mental Health Service~ and Community Substance Abuse Services 
Policies and Procedures · . 

. . ' . 

In the provision of_ SERVICES under Community Mental Health Services or Community Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established foi: contractors 

. by Community Mental I-Jealth Services or Community Substance Abuse Services~ as applicable, and shall keep itself 
· duly informed ohuch policies. Lack of knowledge of such policies and procedures shall not be an allowable reason 

for noncomplian¢e.' 

Q · Working Trial Balance with Y6ar-End Cost Report· . . 

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

R. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# 10-00 810611 of the San Francisco Department of Public Health Comn:ission,. · · · 

2. Description of Serv~~es 

Detailed description of services ~re listed below ~nd are ~ttached hereto . 
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Appe~dix A-5 Peer Intern Empioyment (SAMHSA SOC) 

. Appendix A-6 Peer Intern Empi~yment (MH~A) · 
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'•' Contractor: San Franci.sco Study Center 

Program: Office of Self Help 

r. 
Contract Term (MM/DDfYY) 

Appendix A-1 OSH 

07/01/2010 through 06/30/2011 

City Fiscal Year (CBHS only):2010-2011 Funding Source (MHSA, General Fund & 
Realignment): 

1. Program Name: Office of Self Help (OSH) 
Program Address 1095 Market Street, Suite 601 
San Francisco CA 94103: 
Telephone: (415) 626-1650 
Facsimile: (415) 626-7276 

2. Nature of Document (check one) 

• New D Renewal 

3. Goal Statement 

D Modification 

The primary goal of OSH services is to lead the target populatjon to greater involvement in their 
own recovery to help them achieve. the highest quality of life possible. 

4. Target Population . . 
OSH' s·.target population is behavioral health consumers with mental health, substance ab:use or co
occurring diagnoses, as well as their families and loved ones. They are adults who are current, 
former and/or prospective .clients of the behavioral health system. The target population also 
includes behavioral health clients who live in residentiai care facilities throughout San Francisco. 
The OSH Drop-in Center addresses the needs of clients living in and around the central 
Tenderloin. In FY2010, OSH will serve 200 unduplicated clients through its on-site. 

5. Modality(ies)llnterventions 
Peer-Based Wellness and Recovery Centers is the Modality 
OSH proposes to provide 15,349 units of service annually to 200 unduplicated clients. This unit
of-service objective is based on. the standard unit-of-service measure in OSH's current CBHS 
contract, in which one hour ofstaff time equals one unit of service 

6. Methodology 
For. direct client services (e.g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be provided, addressing, how, what, 
whe.fe, why, and by whom. Address each question~ and iiiclud'e'projeefnames~ subpopulatiolis; 
describe linkages/coordination with other agencies, where applicable. · 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. · 

../ OSH makes presentations at events held by consumer and family member organizations, such 
as Family Service Organization, and through the National Alliance for the Menta1ly Ill (NAMI) 
Family Night, and the Client Council. OSH staff attend these events and provide valuable 
culturally appropriate information on OSH services and how to access-them to potential clients, 
their families and loved ones. 
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Appendix A-1 OSH 
Contract Term : (MM!DD/YY) 
07 I 01/ 2010 through 06/30 /2011 

Funding Source (MHSA, General Fund & Realignment 
only): 

../ OSH conducts 6 in-services per year with health service providers throughout San Francisco, 
including .one for residential care operators. The goal of the in-services is to inform clinically 
based behavioral-treatment staff about OSH pregrams and how to refer their clients . 

../ We mail fliers twice a year with our program information and schedule of support groups to all 
CBHS sites. This may sound like a low-level marketing strategy, but it's effective for clients . 
who don't have Internet access but who do read bulletin boards . 

../ We regulf!flY include an advertisement for OSH in the Central City Extra, a monthly 
newspaper covering the Tenderloin that is produced by Study Center. · 

But OSH' s strongest recruitment strategy is word-of-mouth. OSH has a reputation among consumers 
as a safe place to go based on its 17 years of service to the community. 

B. Describe your program's admission, enrollment and/or intake criteria and process where 
applicable. 

OSH is an early engagement center for consumers seeking behavioral health services. It is also a 
resource for adults who have achieve4 some measure of psychiatric stability, completed structured 
programs in the behavioral health system, and are looking for ongoing support on a drop-in basis. Past 
or current involvement in the behavioral health system is not a requirement for participation. 

Clients are accepted by referrals from other behavioral health service providers and from central 
intake. They can also self-refer, and many do, Intakes are conducted by peer Sf1lf-help specialists and 

' cover the client's employment history, housing situation, use of behavioral and medical services, 
. health issues, substance abuse history, need for identity documents (such as drivers license or Social 

Security card) that are crucial for obtaining other benefits, and any public benefits the client may be 
currently receiving. After intake, clients are given a membership card with their photograph and a 
membership number. This provides them with access to the full complement of OSH services, from 
use of the dro"p-in center to the Alma Project's holistic wellness services. 

C. Describe your program's service delivery model and how each service is delivered, e.g.· 
phases of treatment, hours of operation, 'length of stay, locations of service delivery, 
frequency and duration ofservice, strategies for service delivery, wrap-around services, 
etc. 

All services provided by the Office of Self-Help, unless.otherwise noted below, occur at the 
Offices·of OSH located on the 2na and 6th floors of 1095 Market Street, Suites 201-203 or 607;,.614. 

Self-Care ~nd Wellness and Recovery Planning: Once members are enrolled, they are offered a 
range of services that can be tailored to meet their level of need, from basic information and referrals 
up to and including development of a Wellness Recovery Action Plan (WRAP). 

OSH Drop-In Center is the staging area for all OSH's programs and services. All activities are 
designed to promote a sense of community and camaraderie. The center is open daily from 9a.m. to 5 
p.m. and is staffed by a minimum of two peer counselors at all times. It serves as both a reception area 
and as a socialization and activity center where clients may come in and rest,. play games that build 
social skills and peer networks, watch a movie, or participate in daily morning ~arm-up exercises and 
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meditation sessions. Coffee is served daily, and lunch is provided once a week. The center has a 
limited food pantry - accessible to members - stocked with instant soups, candy bars, granola bars 
and sodas. 

Peer Counseling: OSH uses empathy and empowerment to help support and inspire recovery, and 
peer counseling .is a cornerstone of this· approach. One-on-one peer counseling sessions are offered in 
English, Spanish, and Cantonese on a drop-in basis by trained peer self-help specialists daily between 
9 a.m. and 5 p.m. and through a warm line that operates from 10 a.m. to 5 p.m on Mondays and 

·Tuesdays and from 10 a.m. to 5 p.m., Wednesday through Sunday. Sessions cover a broad range of 
needs, including care planning and referrals to providers for housing assistance, substance abuse 
treatment, primary medical care, legal services and v9cational services. Peer counselors also provide 
practical assistance, such as, for example, helping clients clear clutter from their apartments. 

Peer-Facilitated Support Groups: A key feature of OSH's.self-help services is its peer-facilitated 
support groups. OSH trains peers to lead groups for women and men covering a range of topics dealing 
with psychosocial and physical issues. Participants determine which issues will be discussed that day; 
OSH's groups are attended by 15 to 20 people each. OSH offers the following one-hour support 
groups: 

o . Dual Diagnosis Groups-:- Held twice weekly, these groups are for clients who are dually 
diagnosed with mental illness and substance abuse issues. Following the harm reduction model, 
this group does not require that participants be cle.an and sober to attend. 

o Ask Nurse Dana- Weekly groups in which clients can ask a nurse practitioner questions· 
related to physical and mental health. 

o African American- a bi-monthly cultirrally specific group for African American men and 
women 

o Asian Pacific Islander- a bi-monthly weekly culturally specific group for Asians and Pacific 
Islanders 

o Women's Group- a weekly group for women only 
o Men's Group- a weekly men's group 
o General Support Group:._ a weekly group where clients discuss current events they have heard 

about in newspapers, magazines or on television. 
o Art Group - a weekly two-hour art group based on traditional art therapy practices that provides 

clients with a vehicle for non-verbal self-expression. - ·· · ·· .. · · ·· ,. · ·· ·· - · · ·-··· ·- '"" · .-. · 
o E(iucation Group- a bi-monthly peer-led group on a variety'of topics; such as the importance 

of routine primary medical care and how to sign up for Healthy San Francisco. 

Computer Lab: OSH offers clients the opportunity to-learn basic computer skills, such as how to use 
the Internet and set up e-mail ace:ounts to stay connected to friends and family. OSH's computer lab is 
open four days a week for four hours a day. Self-help specialists offer individualized assistance with 
tasks such as learning to access the Internet, how to conduct a search, how to set up an e-mail account, . 

. -etc. Clients can also use the computers during lab hours for their own projects. - . 
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Alma Project: A holistic clinic that provides opportuni~ies for consumers to explore both medical 
modes and alte1;11atives to traditional medically based mental health treatments. The goal of th~ Alma 
Project is to encourage clients to explore the full range of options available to them, including 
alternative and complimentary therapies to promote wellness and recovery. The clinic provides the 
following client-centered services: · 

• Psychiatric Nurse Practitioner Consultation: Every Wednesday from 9 a.m. to 5 p.m., OSH 
offers on-site consultations with a psychiatric nurse practitioner versed in both traditional and 
nontraditional approach~s to mental health and substance abuse treatments. She does not 
prescribe medications or diagnose clients; her role is to help them understand their diagnoses 
and provide them with resources to advocate with their clinicians and make informed choices 
about their mental health and substance abuse treatments. Although medications play a 
significant role in recovery for many who are diagnosed with mental illness, some are over- or 

· under-medicated or lack the support or information to explore options to traditional treatment 
approaches. The psychiatric nurse practitioner helps clients explore the full range of 
possibilities, from pharmaceuticals to complimentary therapies. She also ensures that clients 
address other health care needs, provides links to primary care providers, and helps them 
understand the importance. of regular primary medical care in their overall recovery. 

• Acupuncture: osi-i· offers an acupuncture clinic from 11 a.m. to 5 p.m. one day a week. Th~ 
acupuncturist treats clients to bring their whole bodies back into balance, addressing overall 
wellness, including psychiatric symptoms and addiction issues. His goal is to build bridges 
between Eastern and Western medical philosophies to help clients engage in self~care. If clients 
have other health issues, he alerts OSH' s director so they can be linked with their primary care 
provider for immediate medical attention. 

Medication Management through Family Service Agency: Since cuts h:we been so severe OSH is 
currently renegotiating with Family Service Agency (FSA) to station an FSA Clinician at OSH for 
three to four hours a week to provide medication monitoring in a safe, non-threatening environment for 

. FSA clients who use OSH's services. 

Amistad Project: This is a major means of OSH serving consumers' family members. Recognizing 
that connections with loved ones are essential to the wellness and recovery of behavioral health 
consumers, OSH' s Amistad Project provides transportation to faniily members and significant others 
of CBHS clients in long-term mental health treatment facilities outside San Francisco. Many family 
members and significant others have n9 other way to get to these facilities, which are located in 
Novato, Vallejo and San Jose. We have found that clients who remain in contact with their families 
and loved ones are able to reduce their time in locked facilities, providing they are not there for 
forensic reasons. The Amistad Project primarily serves family members regularly referred from the 
.San Francisco Public Conservator's Office. Transportation is provided in vans owned by OS H. 

D. Describe your program's exit criteria and process, e.g. successful completion, step-down 
process to less intensive treatment programs, aftercare, discharge planning. 
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N/ A. The Office· of Self Help is available for the lifetime of use by the Client or Family member. 
Discharge does not apply to this program. However OSH closes clients out after six months of 

nonattendance and requires a new· intake after six months of absence. 

E. See Appendix B 
[ .. No{e: For CBHS, Appendix B is sufficient.] 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. See section instructions for 
additional information. 

Each objective should be followed by a section for evaluation which addresses the 
following elements: 

• Staff Issues: list the staff involved in evaluation including oversight and what 
evaluation activities they will perform. 

• Data Collection Tools: specify the data collection tool(s) to be used. 
• Data: list which data are being collected. 
• Frequency: indicate how qften the data will be collected and .analyzed. 
• Data Reporting: indicate who will receive and analyze these data and.how the 

evaluation data will be used. 

A. Performance/Outcome Objectives 

OSH anticipates the following outcomes: 

' 
1. 80% of clients will report increased quality of life as a result of participating in OSH programs . 

OSH will devote 10% of each staff member's time to the· support of evaluation activities, which will 
include the following: · ' 

Performance/Outcome Objective 1 

80% of clients who do no~ ll~lve pri_Ipary_rn,~c1ical. 9ar~ wiH b~Jin.J.c~d<witl1 !l primary medical. care ". 
provider 

Percent of clients who are linked with a primary medical care provider: At intake, self-help speCialists 
will note whether a client current! y has primary care and will make. a referral at that time and offer to 
accompany clients to the clinic for their first appointment. The referral will be documented in the 
client's file. The client's insurance status will also be noted, and if necessary, a referral to a Healthy 
San Francisco. enrollment site will be made and noted as well. Six months later, a convenient sample 
group of clients will be asked if they now have a primary medical care provider, and their responses 
will be compared to the intake responses recorded in their files to verify an *0% il}crease as mentioned 
above. · 
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80% of clients will report increased quality of life as a result of participating in OSH programs 

Increased quality of life: Once annually, OSH will conduct a convenient sample survey with at least 50 
clients to determine their perception of their quality of life. The survey will be available in writing 
(English) and orally (English, Spanish, Vietnamese and Cantonese). Likert-scale responses will be 
used to determine whether clients perceive that their quality of life has increased as a result of 
participating in OSH' s programs. 

Performance/Outcome Objective 3 
Each program will complete a new self-assessment with the revised COMPASS every two (2) years (a 
new COMPASS must be completed every other fiscal year). 

Performance/Outcome Objective 4 
' . 

Using the results of the most recently completed COMPASS (which must be completed every 2 years), 
each program will identify at least one program process improvement activity to be implemented by the 
end of the fiscal year using an Action Plan format to document this activity. Copies of the program 
Action Plan will be sent via email to CBHSintegration@ sfdph.org. 

Performance/Outcome Objective 5 

Each behavioral health partnership will identify, plan, and complete ·a minimUm of si~ (6) hours of joint . 
partnership activities during thefiscal year. Activities may include but are not limited to: meetings, 
training, case conferencing, program visits, staff sharing, or other integration activities in order to fulfill 
the goals of a successfql partnership. Programs will submit the annual partnership plan via email to · 
CBHSintegration@sfdph.org. · · 

Performance/Outcome Objective 5 

Each program will select and utilize at least one of the CBHS approved list of vaUd and reliable 
screening tools to identify co-occurring mental· health and substance abuse problems asrequired by 
CBHS Integration Policy (Manual Number: 1.05-01). 

Performance/Outcome Objective 6 

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The 
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest 
proximity to the program, or most appropriate for the program population. Primary care program which 
cannot be Primary Care Partner for this purpose, include primary care program which are part of the 
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote 
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to 
increase joint referrals, or mutual open house events to promote cross-staff education and program 
awareness 

Performance/Outcome Objective 7 
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Providers will have all program service staff including physicians, counselors, social workers, and 
outreach workers each complete a self assessment of integration practices using the CODECAT. This 
self assessment must be updated every two ·years 

Performance/Outcome Objective 8 

Workingwith their CBHS program managers, programs will develop three (3) mutually agreed upon 
opportunities for improvement under their 2010-11 Cultural Competency Reports and report out on the 
identified program-specific opportunities for improvement and progress toward these improvements by 
September 30, 2011. Reports should be sent to both program managers and the DPHIEEO. 

Performance/Outcome Objective 9 

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices 
being used by the program including available outcome data 

. B. Other Measurable Objectives 

Activities 

Activity 1: OSH Drop-in Center activities 
(movies, warm-up exercises, meditation, 
socialization) 

·• 

Activity 2: .Peer Counseling (face-to-face/phone) 
including referrals, linkages & care/WRAP plans; 
50 client contacts per month. 

Activity 3: 10 Peer-led Support andEducation 
Groups per week; 10-20 individuals per group 

Activity 4: Peer counselor training for· 10 
individuals per year 

Activity 5: Self-help Specialist Training for 10-15 · 
individuals per year 

. -A6tivity 6: Computer Lab·for·3-§ individuals per-
week 

Activity 7: AlmaProject-·100 individuals will 
receive services through the clinic 

Activity 8: Amistad Project- 25 families & loved 
ones to in-patient facilities each month 

8. Continuous Quality Improvement 

Outcomes 
15-20 individuals per day will increase peer engagement & 
socialization & reduce stigma 

Increase quality of iife, increase number of people in primary care, 
reduce use of emergency services, increase linkages to s-ocial 
services, behavioral health treatment 

Increase quality of life, reduce substance abuse, reduce stigma, 
increase knowledge 

Increase quality of life 

Increase quality of life 

Increase-skills· ... , , ..... , .. . . .... .. . " 

Increase quality of life, decrease psychiatric symptoms, Increase 
number of individuals receiving routine primary medical care 

Increase quality of life decrease stigma 
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Describe your program's CQI activities to enhance, improve and monitor the quality of services 
delivered. 

Program evaluatipn at OSH is a staff-driven and staff-led activity, and all staff members at OSH are 
consumers. Study Center and OSH are committed to working collaboratively with .CBHS evaluation 
and CQI staff in the design and implementation of continuous quality improvement activities as 
appropriate for a self-help program. As longtime partners and collaborators, we will work with CBHS 
staff to identify a mutually agreed upon focus for evaluation OSH will comply with Health 
Commission, Local, State, Federal and/or Funding Source policies and requirements such as Harm 
Reduction, Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency, and 
Client Satisfaction. 

. .... 
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1. Program Name: San Francisco Mental Health Clients Rights Advocates (SFMHCRA) 
Program Address (list primary program site address): 1095 Market Street, Suite 602 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 626-1650 
Fac8imile: (415) 626-727() 

2. Nature of Document (check one) 

X New D Renewal 0 Modification 

3. Goal Statement 
San Francisco Mental Health Clients Rights Advocates (SFMHCRA) will advocate for the rights of 
mental health consumers throughout the Behavioral Health system and their families. 

4! Target Population 
SFMHCRA's target population is mental health consumers in the behavioral health 
system citywide and their families. 

5. Modality(ies)llnterventions 
· The modality is Mental Health Patients Rights Advocacy. SFMHCRA will provide 9,682 units of 

service to 600 UIJ.duplicated clients. 

6. Methodology 

A. Describe how your program conducts outreach, recruitment, .promotion, and. advertisement.. 
Primary to SFMHCRA's outreach to and engagement with clients is its (800)729-7727 telephone 
number, which is posted on all SFMHCRAmaterials, including its Patient's Rights Advocates poster, 
which is mandated by law to be posted at all program providers. Additionally, SFMHCRA provides · 
trainings throughout the year for providers and clients on hospital units and in other facilities 
including: . 

. . --• .. Adult.residential care-homes. · SFMHCRA collaborates with the Ombudsman to visit-various· board .. · · · 
and care homes and provide trainings for the consumers and the providers. 

• Adole~cent psychiatric unit. SFMHCRA visits and conducts trainings on the unit. 
• Residential hotels. SFMHCRA currently collaborates with the O~budsman to visit various 

residential hotels and provide trainings for clients and providers. 
• Behavioral Health C<:;nter. SFMHCRA conducts monthly trainings for clients and visits the facility 

regularly throughout the month. 

B. Describe your program's admission, emollment and/or intake criteria and process where 
applicable. 
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Contractor: San Francisco S. J ..__~n.ter 

. Program: San Francisco Mental Health Clients Rights 
Advocates (SFMHCRA) 

City Fiscal Year (CBHS only): 2010-2011 

Appendix A-2 SFMHCRA 
Contract Term (MM/DD!YY) ,...<; 

07 I 01/2010 through 06/30 /2011 

Funding Source : General Fund and Realignment 

SFMHCRA will respond to complaints and queries about mental he.alth services from clients, members 
of clients' families, or concerned third parties. Clients can contact SFMHCRA by telephone (we have 
a toll-free line), fax, e-mail or in person. All complaints will be investigated and resolved if possible. 

'''C. Describe your program's service delivery model and how each service is delivered, e.g. 
phases of treatment, hours of operation, length of stay, locations of service delivery, 
frequency and duration of service,· strategies for service delivery, wrap-around services, etc. 

· SFMHCRA will respond to complaints and queries about mental health serviCes from clients, members 
of clients' families, or concerned third parties. Clients can contact SFMHCRA by telephone (we have 
a toll-free line), fax, e-mail or in person. All complaints will be investigated and resolved if possible. 
If resolution is not possible, clients will be referred to CBHS' s grievance procedures, and to 
appropriate legal counsel when necessary. All cases will be documented by date of initial contact, 
follow-up telephone and site visit contacts and case resolution. A case is a client contact that results .in 
information; advice, short-term assistance, referral or an investigation by an advocate. 

In addition to responding to direct requests from clients and their family members, ~FMHCRA will 
conduct investigations of possible patients' rights violations when it receives a request for such an 

· investigation from the director of CBHS, or when it receives a report of a death, serious injury, 
possible sexual abuse or misconduct, or allegations of other possible patients' rights violations 
involving individuals who are or were involuntarily detained. Investigation status will be reported to 
CBHS within 60 days of initiation of the investigation. If an investigation cannot be completed in this 
timeframe, a report oil the status of the investigation will be submitted every 30 days until completion. 
This report will then be submitted to the director of the program involved. A list of investigation 
reports will be included. in each quarterly statistical report· submitted to CBHS. 

SFMHCRA will close 50+ cases per month, approximately 600+ cases during the contract year. A 
case is a client intake and resolution of complaint or request. Cases can range from advisement of 
rights to short-terin assistance and full-scale investigations. The short-term outcomes for cases in 
2008-2009 were: 

• Client Issue Resolved= 189 (28%) 
• Issue Addressed by Advocate = 23 8 (36%) 
• Issue Addressed/Refer Legal = 60 (9%) 
• Issue Addressed/Refer Other= 129 (19%) 
• Referral= 13 (2%) 
• Client Withdrew Request= 16 (2%) 
• Referred to Other County = 17 (3%) 
• · No Contact; 7 (1 %) 

In addition to investigating client complaints, SFMHCRA will monitor four behavioral health 
providers during the fiscal year. Providers are defined as organizational providers of mental health 
services, support or housing to clients with mental illness Within the City and County of San Francisco. 
Monitoring may include evaluating compliance with standards for documentation of advisement of 
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Contractor: San Francisco Study a,. (- ;ppendix A-2 SFMHCRA . 

' Program; San Francisco Mental Health Clients Rights Contract Term (MM!bD!YY) 
Advocates (SFMHCRA) · 07 I 0112010 through 06 I 30 12011 

City Fiscal Year (CBHS only): 2010-2011 Funding Source : General Fund and Realignment 

patient rights, use of seclusion/restraint, posting of patients' rights information, informed consent for 
medication, provision of prompt medical care, after-care summaries and others. Each monitoring 
report will include SFMHCRA's findings from·interviews and data collection as well as 
recommendations for corrections if needed. Reports will be filed with CBHS and with the provider. 
Follow-up to ensure compliance will be conducted. 

. . 
SF MHCRA also will continue to liaison with the State Office of Multicultural Service and Office of 
Patients' Rights, as well as the statewide patients' rights advocates organizations for translations of 
patients' rights materials. SFMHCRA will format patients' rights information for distribution to 
clients in San Francisco. in the CBHS threshold languages. SFMHCRA will meet with CBHS Office 
of Cultural Competence and Client Relations to confer about practicable and available translation 
resources. This process will begin with the. development of consumer-friendly patients' rights 
materials in English to use. as a prototype so as to develop a "family" of printed materials, beginning 
with a poster listing patients' rights in English to determine the desired look and tone that will be 
carried out in the production of patient's rights materials in the CBHS threshold languages of Russian, 
Chinese, Vietnamese, Spanish and Tagalog. This is a complex graphic undertaking and it is preferable 
to have a consistent look so that.diverse materials are recognizable as being from a consistent somce, 
SFMHCRA. . 

. . . 
SF MHCRA advocates will provide regular training about patients' rights as expressed in Section 5320 

· of the state Welfare and Institutions Code. Training~ will be prioritized by SF MHCRA and be based 
on specific and relevant aspects of applicable federal and state laws and regulations: Included will be 

. outreach presentations for two to three bilingual, bicultural community providers/groups regarding 
patients rights. 

D. Describe your program's exit criteria and process, e.g. successful completion, step-down 
process to less intensive treatment programs, aftercare, discharge planning. 

The advocate ass.ists the client, within the scope oHhe office's practice, until the client is satisfied with 
the resolution or the issue has been addressed as far as it can be within the advocate's scope of 
authority .. 

E. Describe your program's ~taffing: which staff will be involved in what aspects of the 
service development and delivery: Indicate if any staff position is not funded by the grant. 

·· · ·Note~··· For CBHS, AppendixB is sufficient. · ·· · · · · ·· 
See AppendiX; B. 
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Contractor: San Francisco ~ JJ .nter Appendix A-2 SFMHCRA 
Program: San Francisco Mental Health Clients Rights 
Advocates (SFMIICRA) 

Contract Term (MMJDD/YY) "·'" 
07 I 01 I 2010 through 06 I 30 /2011 

City Fiscal Year (CBHS only): 2010-2011 . Funding Source : General Fund and ~ealigument 

7. Objectives and Measurements· 
Note: Some sections have other specific requirements for objectives. See section instructions for 
additional information. 

Each objective should be followed by a sectipn for evaluation which addresses the 
following elements: 

· • Staff Issues: list the staff involved in_ evaluation including oversight and what 
evaluation activities they will perform. 

• Data Collection Tools: specify the data collection tool(s) to be used. 
• Data: list which data are being collected. ' 
• Frequency: indicate how often the data will be collected and analyzed. 
• Data Reporting: indicate who will receive and analyze these data and how the 

evaluation data will be used. 

A. ·Performance/Outcome Objectives 
List the program's performance/outcome objectives. Outcome objectives are a statement about 
.the expected changes, results, impacts or benefits of programs for individuals or groups served. 
These objectives should be specific, measurable, achievable, realistic and time-framed 
(SMART objectives). State .the objective, how it will be measured, who it is applicable to, 
clients included, and data source. · 

Performance/Outcome Objective 

By June 30, 2011,600 SFMHCRA cases will be resolved by SFMHCRA staff, as measured by the 
client database. 

Performance/Outcome Objective 

By.June 30, 2001, 10 behavioral health providers will have been'monitored and brought into 
compliance by SFMHCRA staff, as measured by staff activity logs. 

Performance/Outcome Objective 

By June 30, 2011, all CBHS-requested investigations will have been conducted, as measured by the 
client database. 

Performance/Outcome Objective 

By June 30, 2001, SFMHCRA staff will have conducted 12 outreach presentations on patients' rights· 
to consumers in licensed facilities. 

Perform~mce/Outcome Objective 

By June 30, 2011, SFMHCRA staff will have re-designed SFMHCRA's quartedy reports to CBHS for 
greater utility. 
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Contractor: San Francisco Stn, _ .wr 

Program: San Francisco Mental Health Clients Rights 
Advocates (SFMHCRA) · 

City Fiscal Year (CBHS only):.2010-2011 

B. Other Measurable Objectives 

.' Appendix A-2 SFMHCRA 
Contract Term (MMIDDNY) 

07 I 01 I 2010 through 06 I 30 12011 

Funding Source : General Fund and Reall.gnment 

Describe any other objectives for the program. These could include for example, start-up and 
process objectives. Process objectives are important activities or tasks to be accomplished by 
the program staff during the contract period. See Section instructions for more information. 

~ctivity Outcomes 
fCollect denial of rights data on behalf of Data will continue to be collected and reported to 
fCBHS and maintain reporting responsibilities he State's Office of Patients Right. CBHS will be 

hotified if any providers are non-compliant or 
ate in the reporting 

fCreate consumer-friendly patients' rights SF MHCRA will review qnd create patients' 
!materials :rights material is various languages to better 

server the clients 

Performance/Outcome Objective 

Each program will complete a new self-assessment with the revised COMPASS every two (i) years (a 
new COMPASS must be completed every other fiscal year). 

Performance/Outcome Objective 

Using the results of the most recently completed COMPASS (which must be completed every 2 years), 
each program will identify at~least one program process improvement activity to be implement~d by·the 
end ofthe fiscal year using an Action Plan format to document this activity. Copies of the program 
Action Plan will be sent via email to CBHSintegratiori@sfdph.org. 

Performance/Outcome Objective 

:Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours ofjoint 
partnership activities during the fiscal year. Activities may include but are ·not limited tci: meetings, 
training, case conferencing, program visits, staff sharing, or other integni.tion activities in order to fulfill 

.. .. . . ~e g~~~s .. o,f a _sl1c~_ess~l P.~J?-~rs~ip_._ , Progr~rns will. submit. tllY at1Il;':lal. part~ership_pla.n. yi~ .e.m~il. ,to 
CBHSintegration@ sfdph.org. 

Performance/Outcome Objective 

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The 
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest 
proximity to the program, or most appropriate for the program population. Primary- care program which 
cannot be Primary Care Partner for this purpose, include primary care program which are part· of the 
same overall agency as the Behavioral Health Program. Optimal activities :will be designed to promote 
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to 
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Contractor: San Francisco Stt ~ Atter 

Program: San Francisco Mental Health Clients Rights 
Advocates (SFMHC.RA) 

City Fiscal Year (CBHS only): 2010-2011 

Appendix A-2 
Contract Term (MMIDD!YY) 

07 I 01/2010 through 06/30 /2011 

SFMHCRA 

Funding Source : General Fund arid Realignment 

increase joint referrals, or mutual open house events to promote, cross.:staff education and program 
awareness. 

Performance/Outcome Objective 

Providers will have all program service staff including physicians, counselors, social workers, and 
outreach workers each complete a self assessment of integration practices using the CODECAT. This 

· self assessment inust be updated every two years. 

Performance/Outcome Objective 

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon 
opportunities for improvement under their 2010-11 Cultural Competency Reports and report out on the 
identified program-specific opportunities for improvement and progress toward these improvements by 
September 30, 2011. Reports should be sent to both program managers and the DPH/EEO. 

Performance/Outcome Objective 

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices 
being used by the program including available outcome data. 

· 8. Conthiuous Quality Improvement 
Describe your program's CQI activities to enhance, improve and monitor the quality of services 
delivered. The CQI section must include a guarantee of compliance with Health Commission, 
Local, State, Federal and/or Funding Source policies and requirements such as Harm Reduction, 
Health Insur,ance Portability and Accountability Act (HIPAA), Cultural Competency, and Client 
Satisfaction. 

. . 

SFMHCRA's data is kept on a computer using File Maker Pro. ~FMHCRA has always recorded 
extensive data on its clients. This data is reflected in the quarterly reports and in the annual reports 
that .SFMHCRA sends to CBHS. SFMHCRA also collects data for the State Department of Mental 
Health. This is data on involuntary psychiatric holds in San Francisco, data on recipients of ECT, 
.and data on denial of rights on the inpatient units. This data has allowed SFMHCRA to conduct 
investigations of practices on in-patient psychiatric units that could violate the rights of clients. 
SFMHCRA monitors psychiatric facilities, board and care homes, and community programs for 
compliance with patient's rights. These types of investigations produce data about practices in 
facilities and cotnmuriity prdgrams. The data is used to improve practice iri facilities and in the 
communities, as well as to improve SFMHCRA advocacy for clients. The data that SFMHCRA 
collect reflects how programs in the public mental health system are operating. SFMHCRA is 
often documenting the gaps in the public mental health system that lead to poor outcomes for 
clients. Outcomes for SFMHCRA are based upon how this gap is closed to the satisfaction of the 
client,. 
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C~ntractor:San Francisco Study Center Appendix A-3 PATH 
Contract Term (:M:MIDD!YY) Program:Peer Intern Employment 

07/ 01/2010 through 06 /30/2011 

City Fiscal Year (CBHS only):20010-2011 Funding Source: 

1. Program Name: Peer and Intern Employment (PATH) 
Program Address: 1095 Market Street #60i. 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 626-1650 
Facsimile: (415) 626-1650 

2. Nature of Document (check one) 

• New D Renewal D Modification 

3. Goal Statement. 

Community Behavioral Health Services, through its contracted services and directly operated 
serv~ces, serves as the mental health safety net for San Franciscans. To fulfill its mission, the 
system must adhere to the gq.iding·principles of being consumer guided, community based and 
culturally competent. 

Since July 1, 1993, Community Behavioral Health Services has made significant system ahanges in. 
keeping with State Medi-Cal Reform, fiscal issues and changing client needs.· 

The main system changes that are in force include: 

a. Implementation of the Rehabilitation Option starting in July 1, 1993, which modified 
the.range of services reimbursable by the Short-Doyle/Medi-Cal system. 
b. Implementation of a Care Management system in order to improve continuity of care 
for clients. 
c. Implementation of the Mental Health Managed Care Plan for San Francisco, 
consolidating the 
Medi-Cal-Fee-For-Service psychiatric inpatient and outpatient systems with, the Short
Doyle/Medi-Cal system under San Francisco Community Behavioral Health Services. 

Fot adult and older adult ServiCes, a:doptiori of i:t' dual diagnosis policy requiring mental health ... , 
providers to treat psychiatric illness regardless of the presence or absence of substance abuse. 
Adoption of a harm reduction model of services, in recognition of the need to integrate the 
delivery of mental health and substance abuse treatment services for clients who have both 
issues. 

d. · The development of an integrated system of care, with·emphasis on easy and timely 
access to needed services ·upon entry into .the system and when moving fr:om one part of the. 
system to the other (e.g. from acute inpatient to community services). 

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing 
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Contractor: San Francisco ~ J) _ ~nter 

Program: Peer and Intern Employment (PATH) 
···•• ' , Appendix A-3 PATH 

~ 
Contract Term (MMIDD/YY) 

07/ 01/ 2011· through 06/30 /2011 

City Fiscal Year (CBHS only): 2010"2011 Funding Source : PATH 

certain clinical and administrative managed care functions within its Behavioral Health Services 
System. The PATH Peer Internship Project will provide peer stipends and wages· to clients in the 
CBHS system who are placed as Peer support staff/counselors at programs serving the mentally ill, 
those with co-occurring mental health and substance abuse disorders and who are homeless or at 
risk for homelessness. 

Fiscal management services include working collaboratively ~th the CBHS Director, 
Office of Cultural Competence and Consumer Relations. 

4. Target Population 
The target population for Study Center's PATH Peer and Intern Employment Program 
are consumers of behavioral health services, with or in recovery from mental illness 
and/ or co-occurring mental and substance abuse disorders and individuals who are 
homeless or at risk for homelessness. 

5. Modality(ies)llnterventions 
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH, 
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables, · 
The Modality is Peer and Intern Employment. 
Units of Service are N/A. 

6. Methodology 
For direct client services (e.g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be provided, addressing, how, what, 
where, why, and by whom. Address each question, and include project names, subpopulations; 
describe linkages/coordination with other agencies, where applicable. 

A. Describe how your program conducts ou~reach, recruitment, promotion, and advertisement. 

The CBHS Office of Cultural Competence and Client Relations has a network of contacts 
to outreach, recru.it, promote, and advertise potential behavioral health consumers interested 
in enrollment in the peer internship program. The network sites and activities include: 
Monthly behavioral health advisory council meetings that is attended by over 30 individuals 
from various community behavioral health programs, 
Monthly Vocational Task Force Meeting which is attended by over 10 community and self
help program representatives, 
Direct outreach to contract and civil service programs via telephone and email system and 
distribution of flyers/memos, and 

--< Via recruitment by peer interns who are in the program. 

B. Describe your program's admission, enrollment and/or-intake criteria and process where 
applicable. 
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Program: Peer and Intern Employment·(P ATH) Contract Term (MMJDD/YY) 
07 I 01 I 2011 through 06/30/2011 

City Fiscal.Year (CBHS only): 2010-2011 Funding Source : PATH 

All potential and interested consumers are scheduled an initial introduction meeting with 
):he Peer Internship Program Coordinator and given the overview of the program and 
informed of the various employment capacities throughout the CBHS program system. 
Intake documentations are completed to gamer all necessary information and contact 
information. Individual will be matched with a program in the CBHS program system as 
they become available based on their interest, skills, and availability. Each program will 
also interview eaqh of the potential peer interns as part of the hiring process. 

C. Describe your program's service delivery model and how each ·service is delivered, e.g. 
phases of treatment, hours of operation, length. of stay, locations of service delivery, 
frequency and duration of service, strategies for service delivery, wrap-around services, etc. 

The peer support program hours ofoperation (when peer interns are on-the-job) generally 
are during regular work hours between 9am-5pm. Each of the peer interns will be placed at 
the various sites through out the CBHS program system and will be supported by a "job 
coach" and on-site supervisor, as well as the peer internship program coordinator. Most of 
the peer interns will work no more than 20 hours per week. Additionally, each peer interns 
will attend ·a weekly peer intern support meeting to provide support in the employment 
process. 

D. Describe your program's exit criteria ·and process, e.g. successful completion, step-down 
process to less intensive treatment programs, aftercare, discharge planning. 

The peer internship program is essentially a 12-month program from the time the peer 
intern is "hired" and placed in a work site. It is part of the peer internship "program plan" 
to begin supporting them in transitioning into a temporary, permanent, full-time, or part
time employee within the 12-month period. 

E. Describe your program's staffing: which staff will be involved in what aspects of the 
service development and delivery. Indicate if any staff position is not funded by the grant. 

' Note:·· For CBHS, ·Appendix B is sufficient. · · · · · · · · · ·-, · ·· · ·· · · · · · 

See Appendix B 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. See section instructions for 
additional information. 

Each objective, should be followed by. a section for evaluation which addresses the following 
elements: 

• Staff Issues: list the staff involved in evaluation including oversight and what 
evaluation activities they will peiform. 
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Contract Term (M.M/DDIYY) 
07/01 I 2011 through 06/30/2011 · 

City Fiscal Year (CBHS only): 2010-2011 . Funding Source : PATH 

• Data Collection Tools: specify the data collection tool(s) to be used. 
• Data: list which data are being collected. 
• Frequency: indicate how often the data will be collected and analyzed. 
• Data Reporting: indicate who will receive and analyze these data and how the 

evaluation data will be used. 

A. Performance/Outcome Objectives 

<'\ 

List the program's performance/outcome objectives. Outcome objectives are a statement about 
the expected changes, results, impacts or benefits of programs for individuals or groups served. 

A. Performance/Outcome Objectives 
L CBHS Office of Cultural Competence and Client Relations will outreach, recruit, and 
provide one-one program orientation to four behavior health consumers for each of the 12-
months for consumers who are interested in the peer support program. 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program Coordinate will maintain a contact listing for each month and entered into a 
confidential data file for tracking and monitoring. 

2. CBHS Office of Cultural Competency and Client Relations will hire, orient, and train six 
peer interns for the Peer Support Program, who will be placed at various CBHS program sites 
during the 12-months, where each will develop and implement a peer-facilitate Wellness and · 
Recovery group and/or activity. 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program Coordinator will maintain an employment and performance evaluation file for each of 
the peer interns, which will be kept in a lock file. - · 

3. CBHS Office of Cultural Competence and Client Relations will provide active community 
outreach, recruitment, and advertisement at four community health fairs, street fairs, behavioral 

. health forums, and Project Homeless Connect information fair~ during the 12-month period. 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program Coordinator will utilized a "Outreach Contact" form that will be completed all persons 
contacted to document outreach efforts. 

Responsibilities of City and County: 
Provide the facility, facility management, maintenance and telephone services for the PATH 
Peer Support Program. 
Provide management and supervision of the program in the performance of tasks associated 
with the program. 

Provide supervision in the performance of the following activities conducted by staff: 
· utilization review, grievance mediation, planning and analysis, and provide report on the 

successes or problems of these activities: 
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Program: Peer and Intern Employment (PATH) Contract Term (MM/DD/YY) 

07/ 01 I 2011 through 06/ 30 /2011 

City Fiscal Year (CBHS only): 2010-2011· F,Jinding Source : PATH 

Sets the program's protocol and policies and procedures that govern the PATH Peer Support 
Program. 

Provide assurance that the program's protocols, policies and procedures, other than the fiscal 
management matters under the control of SFSC, comply with all applicable requirements of 
law. These include protocols, policies and procedures applicable to clients: 

B. · Other Measurable Objectives · 
Describe any other objectives for the program. These could include for example, start-up and 
process objectives. Process objectives are important activities or tasks to be accomplished by 
the progr~m staff during the contract period. See Section instructions for more information. 

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most 
recently completed COMPASS (which must be completed every 2 years), will identify at least· 
one program process improvement activity to be implemented by the end of the fiscal year using 
an Action Plan format to document this activity. Copies of the program Action Plan will be sent 
via email to CBHSintegration@sfdph.org. 

By June 30, 2011, the Peer Intern Employment Program staff will identify, plan, and complete a 
minimum of six (6) hours of joint partnership activities during the fiscal year. Activities may 
include but are not limited to: meetings, training, case conferencing, program visits, staff sh~ing, 
or other integration activities in order to fulfill the goals of a successful partnership. Programs 
will submit the annual partnership plan via email to CBHSintegration@sfdph.org. 

By June 30, 2011, the Peer Intern Employment Program staff will select and utilize at least one of 
the CBHS approved list of valid and reliable screening tools. to identify co-occurring mental 
health and substance abuse problems as required by CBHS Integration Policy (Manual Number: 
1.05-01). . . 

.By .J\111~).0, 2QJJ, th~ .P..c.:Yr.Int{(rn E.rp.plqym,~nt Prqgram staff will participate in one Prima:t;y ,Care ... 
partnership activity. The Primary Care Partner for this activity must be the DPH Oriented . 

. Primary Care Clinic located in closest proximity to the program; or most appropriate for the 
program population. Primary care program which cannot be Primary Care Partner for this 
purpose, include primary ca:t;e program which are part of the same overall agency as the 
Behavioral Health Program. Optimal activities will be designed to promote cooperative pl.anning 
and response to natural disaster or emergency events, neighborhood health fairs to increase joint 
referrals, or mutual open house events to promote cross-staff education and program awareness 

By June 30, 2011, the Peer Intern Employment Program staff will have all program service staff 
including physicians, counselors, social workers, and outreach workers· each complete a self 

Document Date 09/27/2010 
PageSo£6 

. 



Contractor: San Francisco Stl! .. ~- ~enter '. Appendix A-3 PATH 
, r .. 

Program: Peer and Intern Employment (PATH) Contract Term (MM/DDIYY) 
07/01/2011 through 06/30/2011 

City Fiscal Year (CBHS only): 2010-2011 Funding Source : PATH 

assessment of integration practices using the CODECAT. This self assessment must he updated 
every two years 

By June 30, 2011, the Peer Intern Employment Program staff, working with their CBHS 
program managers, will develop three (3) mutually agreed upon opportunities for improvement 
under their 2008 Cultural Competency Reports and report 'out on the identified program-specific 
opportunities for improvement and progress toward these improvements by September 30, 2009. 
Reports should be sent to both program managers and the DPH/EEO. 

By June 30, 2011, the Peer Intern Employment Program staff, if applicable, shall report to CBHS 
Administrative Staff on innovative and/or best practices being used by the program including 
available outcome data 

8. Continuous Quality Improvement 
Study Center Path Peer and Intern Employment Program is committed to working collaboratively 
with CBHS evaluation and CQI staff in the design and implementation of continuous quality · 

· improvement activities. As long-time partners and collaborators, we will work with CBHS staff to 
identify a mutually agreed upon focus for evaluation. Study Center will of comply with Health 
Commission, Local, State, Federal and/or Funding Source policies and requirements such as Harm 
Reduction, Health Insurance Portability and Accountability Act (HIP AA), Cultural Compt;1tency, 
and Client Satisfaction. 
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Appendix A-4 Dual Diagnosis 
Contract Term (MMIDDIYY) 
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City Fiscal Year (CBHS only):2010-2011 Funding Som:ce: SAMHSA Dual Diagnosis 

1. Program Name: Peer and Intern Employment (Dual Diagnosis) 
Program Address: 1095 Market Street #601 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 626-1650 
Facsimile: (415) 626-1650 

2. Nature of Document (check one) 

• New D Renewal D Modification 

3. Goal Statement. 
Community Behavioral Health Services, through its contracted services and directiy operated 
services, serves as the mental health safety net for San Franciscans. To fulfill its· mission, the · 
system must a~ere to the guiding principles of being consumer guided, GOmmunity based and 
culturally competent. · 

Cominunity Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing 
certain clinical and administrative managed care functions within its· programs funded by the 
SAMHSA Dual Diagnosis Set Aside Funds. These funds are utilized to support the SAMHSA Dual 
Diagnosis Peer Internship Project, which trains and places cmisumers in recovery to work at CBHS 
Programs serving clients with co-occurring mental health and abuse disorders. Project expenses 
include, but are not limited to, stipends and wages for peer support interns, consultant fees, peer 
training, travel expenses, materials, supplies and client related program expenses. Peers 
participating in this program are placed at CBHS Programs that have program components that are 
based on principles ofWellness and Recovery. 

Fiscal management services include working collaboratively with the CBHS Director, Office of . . 

Cultural Competence and Consumer Relations. 

4. Target Population 

. 5. 

The target population for Study Center's Peer & Intern Employment Program is consumers of 
-behavioral health services, who are diagnosed orin recovery from severe mental illness, and/or· 
with co-occurring mental health and substance abuse disorders. 

Modality(ies )!Interventions 
Specify the modality(ies) of service/interventions to be provided in the program (jar CBHS-MH, 
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables. 
The Modality is Peer and Intern Employment. 
Units of Servic~ are N/ A. 
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Contractor: San Francisco S\. J enter 
Program: Peer and Intern Employment (Dual 
Diagnosis) 

Appendix A-4 Dual Diagnosis 
I\ . 

Contract Term (MM/DDIYY) · 
07/01 I 2010 tqrQugh . 06/30/2011 

City Fiscal Year (CBHS only): 2010-2011 Funding Source :. SAMHSA Dual Diagnosis 

6. Methodology 
For direct client services (e. g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be provided, addressing, how, what,. 
where, why, and by whom. Address each question, and include project names, subpopulations; 
describe linkages/coordination with other agencies, where applicable. 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. 

The CBHS Office of Cultural Competence and Client Relations has a network of contacts 
to outreach, recruit, promote, and advertise potential behavioral health consumers interested 
in enrollment in the peer internship program. The network sites and activities include: 
Monthly behavioral health advisory council meetings that is attended by over 30 individuals 

· from various community behavioral health programs, 
Monthly Vocational Task Force Meeting which is attended by over 10 community and self
help program representatives, 
Direct outreach to contract and civil service programs via telephone and email system and 
distribution of flyers/memos, and 
Via recruitment by peer interns who are in the program. 

B. Describe your program's admission, enrollment and/or intake criteria and process where 
applicable. 

All potential and interested consumers are scheduled an initial introduction meeting with the 
Peer Internship Program Coordinator and given the overview of the program and informed of 
the various employment capacities throughout the CBHS program system. Intake 
documentations are completed to garner all necessary information and contact information. 
Individual. will be matched with a program in the CBHS program system as they become 
available based on their interest, skills, and availability. Each program will also interview each 
of the potential peer interns as part of the hiring process. 

C. ·Describe your program's service delivery model and how each service is delivered, e.g. phases 
of treatment, hours of operation, length of stay, locations of service delivery, frequency and 
duration of service, strategies for service delivery, wrap.:.around services, etc. 

The peer internship program hours of operation (when peer interns are on-the-job) generally are 
during regular work hours between 9am-5pm. Each of the peer interns will be placed at the 
various sites through out the CBHS program system and will be supported by a "job coach" and 
on-site supervisor, as well as the peer internship program coordinator. Most of the peer interns 
will work no more than 20 hours per week. Additionally, each peer interns will attend a 
weekly peer intern support meeting to provide support in the employment process. 

Document Date 09/ 27 /2010 
Page 2 o£5 



,...--,· 

Contractor: San Francisco Stud~ ~ x 
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', ( AppendixA-4 Dual Diagnosis 
Contract Term (MMIDD/YY) Prograin: Peer and Intern Employment (Dual 

Diagnosis) 07/01/2010 through 06/30/2011 

City Fiscal Year (CBHS only): 2010-2011 Funding Source : SAMHSA Dual Diagnosis 

D. Describe your program's exit criteria and process, e.g. successful completion, step-down 
.process to less intensive treatment programs, aftercare, discharge planning. 

The peednternship program is essentially a 12-month program from the time the peer 
intern is "hired" and placed in a work site. It is part of the peer internshjp "program plan" 
to begin supporting them in transidoning into a temporary, permanent, full-time, or part
time employee within the 12-month period. 

E. Describe your program's staffing: which staff will be involved in what aspects of the 
service development and delivery. Indicate if any staff position is not funded by the grant. 
Note: For CBHS, Appendix Bis sufficient. · 

See Appendix B 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. See section instructions for 
additional information: · 

Each objective should be followed by a section for evaluation which addresses the following 
elements: 

• Staff Issues: lis.t the staff involved in evaluation including oversight and what 
evaluation activities they will perform. 

• Data Collection Tools: specify the data collection tool(s) to be used. 
• Data: list which data are being colleCted. . . 
• · Frequency: indicate how often the data will be collected and analyzed . 

. • Data Reporting: indicate who will receive and analyze these data and how the 
evaluation data will be used. . . : . 

A. Performance/Outcome Objectives 
List the program's performance/outcome objectives. Outcome objectives are a s..tatement about 
the expected changes, results, impacts or benefits of programs for individuals or groups served. 

1. CBHS Office of Cultural Competence and Client Relations will outreach, recruit, and 
.provide one-one_ program orientation to four behavior health consumers Jar each of the 12- .. 
months for consumers who .are interested in the peer internship program .. 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program Coordinate will maintain a contact listing for each month and entered into a 
confident\al data file for tracking and monitoring. 

2. CBHS Office of Cultural Competency and ClieiJ.t Relations will hire, orient, and train six 
peer interns for the Peer Internship Program, who will be placed. at various CBHS program sites 
during the 12-niori.ths. · · · 
Measurement: The CBHS Office of Cultural Competence and Client Rehitions Peer Intemship 
Program Coordinator will maintain an employment and performance evaluation file for each of 
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Contractor: Sa.n Francisco St J ~.-nter 

Program: Peer and Intern Employment (Dual 
· Di~gn.osis) 

City Fiscal Year (CBHS only): 2010-2011 · 

Appendix A-4 Dual Diagno~js 
Contract Term (MMIDD/YY) · 

07 I 01 I 2010 through 06/ 30 /2011. , ... 

Funding Source : SAMHSA .Dual Diagnosis 

the peer interns, which will be kept in a lock file. 

3. CBHS CCCR Peer Internship Program Coordinator will provide support in developing and 
implementing three Wellness and Recovery support group at two CBHS contract or civil 
service program sites during this funding year (one might be a WRAP group), and will 
facilitated by a peer intern. 80% of the participants will be "satisfied" with the Well and 
Recovery groups. 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program will implement a two weekly support group at two CBHS contract or civil service 
programs and will be evaluated by number participation (collected each month) and the annual 
consumer satisfaction survey. 

B. Other Measurable Objectives 
Describe any other objectives for the program.· These could include for example, start-up and 
process objectives. Process objectives are important activities or tasks to be accomplished by 
the program staff during the contract period. See Section instructions for more information. 

By June 30, 2011, the Peer Intern Employment Program staff will complete a new self-assessment 
with the revise COMPASS every two (2) years (a new COMPASS must be completed every other 
fiscal year). 

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most recently 
completed COMPASS (which must be completed every 2 years), will identify at least one program 
process improvement activity to be implemented by the~ end of the fiscal year using an Action Plan 
format to document this activity. Copies of the program Action Plan will be sent via email to 
CBHSintegration@ sfdph.org. 

By June 30, 2011, the Peer Intern Employment Program staff will identify, plan·, and complete a 
minimum of six (6) hours of joint partnership activities during the fiscal year. Activities may 
include but are not limited to: meetings, training, case conferencin:g, program visits, staff sharing, or 

. other integration activities in order to fulfill the goals of a'successful partnership. _Programs will 
submit the annual partnership plan via email to CBHSintegration@ sfdph.org. 

By June 30, 2011, the Peer Intern Employment Program staff will select and utilize at least one of 
the CBHS approved fist of valid and reliable screening tools to. identify co-occurring mental health 
and substance abuse problems as required by CBHS Integration Policy (Manual Number: 1.05-01). 

By June 30, 2011, the Peer Intern Employment Program staff will participate in one Primary Care 
partnership activity. The·Primary Care Partner for this activity must be the DPH Oriented Primary 

Document Date 091 27/2010 
Page 4o£ 5 



' •' 
Contractor: San Francisco Stu', er 
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( .:Appendix A-4 Dual Diagnosis 

Contract Term (M:MIDD/YY) 
07/01/2010 through 06/30/2011 

Funding Source : SAMHSA Dual Diagnosis 

Care Clinic located in closest proximity to the program, or most appropriate for the program 
population. Primary care program which cannot be Primary Care Partner for this purpose, include 
primary care program which are part of the same overall agency as the Behavioral Health Program. 
Optimal activities will be designed to promot~ cooperative planning and response to natural disaster 
or emergency events, neighborhood health fairs to increase joint referrals, or mutual open house 
events to prbmote cross-staff education and program awareness 

By June 3·0, 2011, the Peer Intern Employment Program staff will have all program service staff 
including physicians, counselors, social workers, and outreach workers each complete a self 
assessment of integration practices using the CODECAT. This selfassessment must be updated 
every two years 

By June 30,2011, the Peer Intern Employment Program staff, working with their CBHS program 
managers, will develop three (3) mutually agreed upon opportunities for improvement under their 
2008 Cultural Competency Reports and report out on the. identified program-specific opportunities 
for improvement and progres·s toward these. improvements by September 30, 2009. Reports should 
be sent to both program managers and the DPH!EEO. 

By June 30, 2011, the Peer Intern Employment Program staff, if applicable, shall report to CBHS 
Administrative Staff on innovative and/or best practices being u~ed by the program including 
available outcome data · · 

8. Continuous Quality Improvement 
Study Center SAMSHA Dual Diagnosis Program is committed to working collaborative! y with 
CBHS evaluation and CQI staff in the design and implementation of continuous quality 
improvement activities. As long-time partners and c<_?llaborators, we will work with CBHS staff to 
identify a mutually agreed upon focus for evaluation. Study Center will of comply with Health 
Commission, Local, State, Federal and/or Funding Source poliCies and-requirements such as Harm 
Reduction, Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency, 
and Client Satisfaction. 
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Appendix A-5 SAMHSA SOC,.;, 
Contract Term (MM/DD/YY) 

07/01/2010 through 06/30/20'1.1 

City Fiscal Year (CBHS only):2010-2011 Funding Source: SAMHSJ\. SOC 

1. Program Name: Peer Intern Employment . 
Program Address: 1095 Market Street #601 
·city, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 626-1650 
Facsimile: (415) 626-1650 

2. Nature of Document (check one) 

•. ~ew. 0 Renewal D Modification 

3. Goal Statement. 

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing 
certain clinical ari.d administrative managed care functions within its Behavioral Health, SAMHSA 
System of Care Peer futemship Project and it programs that outreach to clients, families and 
diverse communities. 
This fund will train mental health consumers in recovery to provi<;le peer counseling and peer 
support services in the Community Behavioral Health Services System of Care. Project costs 
include, but are not limited to, monthly peer stipends, consultant training fees, peer training travel 
expenses, project operating expenses and other materials and supplies. Additional funds support · 
System ofCare client and family related activities aimed at wellness and recovery, linguistic 
services, and outreach to diverse cultural and linguistic populations in need of mental health 
services. 

Fiscal management services include working collaboratively with the CBHS Director, Office of 
Cultural Competence and Consumer Relations. 

4. Target Population . 
The target population for Study Center's Peer & Intern Employment Program is consumers of 
behavioral health services in recovery from serious mental illness and difficult to reach populations 
that are in need of mental health services 

5. Modality(ies)llnterventions 

I .,, 

Specify the ,modality(ies) of service/interventions to be provided in the program (for CBHS-MH, 
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables. 
The Modality is Peer and futem Employment. 
The service is Mental Health Promdtion. Units of Service are N/A. 
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Contractor: San Francisco Study( ter 
Pf{)gram: Peer and Intern Employment 

. (SAMHSA SOC ) 

City Fiscal Year (CBHS only): 2010-2011 

6. Methodology 

\.ppendix A-5 SAMHSA SOC 
Contract Term (.M:MibDJYY) 

· 07/01/2010 through 06/30./2011 

Funding Source : SAMHSA SOC 

For direct client services (e.g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be provided, addressing, how, what, 
where, why, and by whom.· Address each question, and include project names, subpopulations; 
describe linkages/coordination with other agencies, where applicable. 

A: Describe how your program conducts outreach, recruitment, promotion, and advertisement. 
The CBHS Office of Cultural Competence and Client Relations has a network of contacts 
to outreach, recruit, promote, and advertise potential behavioral health consumers interested 
in enrollment in the peer internship program. The network sites and activities include: . 
Monthly behavioral health advisory council meetings that is attended by over 30 individuals 
from various community behaviorall;lealth programs, · 
Monthly Vocational Task Force Meeting which is attended by over 10 community and self
.help program representatives, 
Direct outreach to contract and civil service programs via telephone and email system and 
distribution of flyers/memos, and 
Via recruitment by peer interns who are in the program. 

B. Describe your program's admission, enrollment and/or intake criteria and process where 
applicable. 

. All potential and interested consumers are scheduled an initial introduction meeting with 
the Peer Internship Program Coordinator and given the overview of the program and 
informed of the various employment capacities throughout the CBHS program system. 
Intake documentations are completed to gamer all necessary information and contact 
information. Individual will be matched with a program in the CBHS program system as 
they become available based on their ·interest, skills, and availability. Each program will 
also interview each of the potential peer interns as part of the hiring p~ocess. 

· C. Describe your pmgram's service delivery model and how each service is delivered, e.g. 
phases of treatment, hours of operation, length oj stay, locations of service delivery, 

.frequency and duration of service, strategies for service delivery, wrap-around ser:vices, .· 
etc. 

The peer internship program hours of operation (when peer interns are on-the-job) generally 
are during regular work hours between 9am-5pm. Each of the peer interns will be placed at 
the various sites through out the CBHS program system and will be supported by a "job 
coach" and on-site supervisor, as well as the peer internship program coordinator. Most of 
the peer interns will work no more than 20 hours per week. Additionally, each peer interns 
will attend a weekly peer intern support meeting to provide support in.the employment. 
process., 
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Contractor: San Francisco StudJ 'lter 'Appendix A-5 SAMHSA SOC 
Program: Peer and Intern Employment 

(SAMHSA SOC ) 
Contract Ter.Qt (MM!JJD/YY) .'\'R 

07/ 01/ 2010 through 06/ 30 /2011 

City Fiscal Year (CBHS oiily): 2010-2011 Funding Source : SAMHSA SOC 

D. Describe your program's exit criteria and process, e.g. successful completion, step-down 
process to less intensive treatment programs, aftercare, discharge planning. 

The peer internship program is essentially a 12-month program from the time the peer 
intern is "hired" and placed in a work site. It is part of the peer internship "program plan" 
to begin supporting them in transitioning into a temporary, permanent, full-time, or part
time employee within the 12-month period .. 

E. Describe your program's staffing: which staff will be involved in what aspects of the 
service development and delivery. Indicate· if any staff position is not funded by the grant. 
Note: For CBHS, Appendix B is sufficient. 

Se~ Appendix B 

7. Objectives and MeasurementS 
Note: Some sections have other specific requirements for objectives. See se_ction instructions for 
additional information. 

Each objective should be followed by a section for evaluation which addresses the following 
elements: · 

• Staff Issues: list the staff involved in evaluation including oversight and what 
evaluation qctivities they will perform. 

• Data Collection Tools: specify the data collection tool(s) to be used. 
• Data: list which data are being collected. 
• Frequency: indicate how often the data will be collected and analyzed. 
• Data Reporting: indicate who will receive and analyze these data and how the 

.evaluation data will be used. 

A. Performance/Outcome Objectives 
List the program's performance/outcome objectives~ Outcome objectives are a statement about 
the expected changes, results, impacts or benefits of programs for individuals or.groups served. 

This program adheres to the requirements of MHSA and embraces the Harm Reduction Policy 
. and the Well ness and Recovery service delivery model promoted by MHSA. 

1. CBHS Office of Cultural Competence and Client Relations will outreach, recruit, and 
provide one-one program orientation to four bt:havior health consumers for each of the 12-
months for consumers who are interested in the peer internship-program. 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program Coordinate will maintain a contact listing for each month and entered into a 
confidential data file for tracking and monitoring. 
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Contractor: San Francisco Stu(! -- / ter 

Pr.ogram: Peer and Intern Employment 
. (SAMHSA SOC ) 

. City Fiscal Year (CBHS only): 2010-2011 

lppendix A-5 SAMHSA SOC 
Contract Term (MMIDDrYY) 

07/01 I 2010 through 06/30/2011 

Funding s'~urce : SAMHSA SOC 

2. CBHS Office of Cultural Competency and Client Relations will hire, orient, and train six 
peer interns for the Peer Internship Program, who will be placed at various CBHS program sites 
during the 12-months . 
. Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program Coordinator will maintain a employment and performance evaluation file for each of 
the peer interns, which will be kept in a lock file. 

3. CBHS Office of Cultural Competence ·and Client Relations will provide active community 
outreach, recruitment, and advertisement at four community health fairs, street fairs, behavioral 
health forums, and Project Homeless Connect information fairs during the 12-month period. 
Measurement: The Cl3HS Office of Cultural Competence and Client _Relations Peer Internship 
Program Coordinator will utilized a "Outreach Contact" form that will be completed all persons 
contacted to document outreach efforts. 

B. Other Measurable Objectives 
Describe any other objectives for the program. These could include for example, start-up and 
process objectives. Process objectives are important activities or tasks to bf accomplished by 
the program .staff during the contract period. See Section instructions for more information. 

By June 30, 2011, the Peer Intern Employment Program staff will complete a new self
assessment with the revi~e COMPASS every two (2) years (a new COMPASS must be completed 
every other fiscal year). 

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most 
recently completed COMPASS (which must be completed every 2 years), will identify at least 
one program process improvement activity to be implemented by the end of the fiscal year using 
an Action Plan format to document this activity. Copies of the program Action Plan will be sent 
via email to CBHSintegration@sfdph.org. · · 

By June 30, 2011, the Peer Interri Employment Program staff will identify, plan, and complete a 
minimum of six (6) hours of joint partnership activities during the fiscal year. Activities may 
include but are not limited to: meetings, training, case conferencing, program visits, staff sharing, 

· ·or other integration activities in order to fulfill the goals of a successfutpartnership·. PrOgrams 
will submit the annua! partnership plan via email to CBHSintegration@sfdph.org. 

By June 30, 2011, the Peer Intern Employment Program staff will select and utilize at least one of 
the CBHS approved list of valid and reliable screening tools to identify co-occurring mental 
health and substance abuse problems as required by CBHS IntegrationPolicy (Manual Number: 
1.05-01). 
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Contractor: San Francisco Stud ter 
Program: Peer and Intern Employment 

(SAMHSA SOC ) 

, City Fiscal Year (CBHS only): 2010-2011 

. 1\.ppendix A-5 SAMHSA SOC 

Contract Term (Mlwo.U/YY) •'·' 
07/01 I 2010 through 06/30/2011 

Funding Source : SAMHSA SOC 

By June 30, 2011, the Peer Intern Employment Program staff will participa,.te in one Primary Care 
partnership activity. The Primary Care Partner for this activity must be the DPH Oriented 
Primary Care Clinic located in closest proximity to the program, or most appropriate for the 
program population. Primary care program which cannot be Primary Care Partner for this 
purpose, include primary care program which are part of the same overall agency as the 
Behavioral Health Program. Optimal activities will be designed to promote cooperative planning 
pnd response to natural disaster or emergency events,, neighborhood health fairs to increase joint 
referrals, or mutual open house events to promote cross-staff education and program awareness 

By June 30, 2011, the Peer Intern Employment Program staff will have all program service staff 
including physicians, counselors, social workers, and outreach workers each complete a self 
assessment of integration practices using the CODECAT. This self assessment must be updated 
every two years 

By June 30, 2011, the Peer Intern Employment Program staff, working with their CBHS 
program managers, will develop three (3) mutually agreed upon opportunities for improvement 
under their 1?.008 Cultural Competency Reports and report out on the identified program-specific 
opportunities for improvement and progress toward these improvements by September 30, 2009. 
Reports should be sent to both program managers and the DPHIEEO. 

By June 30, 2011, .the Peer Intern Employment Program staff, if applicable, shall report t<rCBHS 
Administrative Staff on innovative and/or best practices being used by the program including 
available outcome data 

8. Continuous Quality Improvement 

Study Center's SAMSHA System of Care Peer Intern Project is committed to working 
collaboratively with CBHS evaluation and CQI staff in the design and implementation of 
continuous quality improvement activities. As long-time partners and collaborators, we will 
work with CBHS staff to identify a mutually agreed upon focus for evaluation. Study Center 
will of comply with Health Commission, Local, State, Federal and/or Funding Source policies 
and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act 
(HIPAA), Cultural Competency, and Client Satisfaction. 
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Appendix A-6 MHSA 
Contract Term (MMJDD/YY) 

07/01/2010 through 06/30/2011 

City Fiscal Year (CBHS anly):2010-2011 Funding Source: MHSA 

1. Program Name: Peer Intern Employment (MHSA) 
Program Address: 1095 Market Street #601 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 626-1650 
Facsimile: (415) 626-1650 

2. Nature ofDocument (check one) 

• New 0 Renewal 0 Modification 

3. Goal Statement. 

Community Behavioral Health Services, through its contracted services and directly operated 
services, serves as the mental health safety net for San Franciscans. To fulfill its mission, the 
system must adhere to the guiding principles· of being consumer guided, community based and 
culturally competent. 

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing a 
Peer Leadership Internship Program funded by the Mental Health Services Act (MHSA). This 
P·rogram is an enhancem~rit of the existing Internship Program in that the focus will be on 
developing administrative skills to complement the clinical or program skills previously developed. 
Specifically, this will provide 5-7 behavioral health consumers in recovery with a SUJ?ervised 12-20 
hour internship that has a specialty focus on administration, training and operations. Project costs 
include, but are not limited to, monthly peer stipends, consultant training fees, peer training ttavel 
expenses, project operating expenses and other materials and supplies. · · 
Fiscal management services include working collaboratively with the CBHS Director, Office of 
Cultural Competence and Consumer Relations. 

4. Target Population . 
Behavioral health clients in recovery from serious mental illness, who are interested in advancing 
their education and skills in the areas of program development, budgeting, training, and operations. 

5. ·M:ociaiity{ies )i.hiterventioiis ·· ·· · · · ·.. · · ··· · · .. · 
Specify the modality( ies) of service/interventions to be provided in the program (for CBHS-MH, 
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.· 
The Modality is Peer and Intern Employment. 
This program adheres to the requirements of MHSA and embraces·the Harm Reduction· Policy and 
the W ellness and Recovery service delivery model promoted by MHSA. · 
UOS is N/A. 
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Contractor: San Francisco S1 .ter - \ Appendix A-6 MHSA 

Program: Peer and Intern Employment (MHSA) Contract Term (lvn\o1JIJD/YY). '•"' 
07 I 01 I 2010 through 061 30 12011 

City Fiscal Year (CBHS only): 2010-2011 Funding Simrce : MHSA 

6. Methodology 
For direct client services (e. g. case management; treatment, prevention activities) 
Describe how services are delivered and what activities will be provided, addressing, how, what, 
where, why, and by whom. Address each question, and include project names, subpopulations; 
describe linkages/coordination with other agencies, where applicable. · 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. 

The CBHS Office of Cultural Competence and Client Relations Heahh Educator has a network 
of contacts to outreach, recruit, promote, and advertise potential behavioral health consumers 
interested in enrollment in the peer internship program. The network sites and activities 
include: 

Monthly behavioral health advisory council meetings that is attended by over 30 
· individuals from various conimunity behavioral health programs, 

Monthly Vocational Task Force Meeting which is attended by over 10 community and 
self-help program representatives, · 

Direct outreach to contract and civil service programs via telephone and email system 
and distribution of flyers/memos, and 

Via recruitment by peer interns who are in the peer internship and Jsupport programs. 

B. Describe your program's admission, enrollment and/or intake criteria and process where 
applicable. 

All potential and interested consumers are scheduled an initial introduction meeting with 
the Office of Cultural Competence and Client Relations Health Educator and given the 
overview of the program and informed of the various employment capacities throughout the 
CBHS program system. Intake documentations are completed to gamer all necessary 
information and contact information. Individual will be interviewed by peers interns once 
again before being hired and· trained. 

C. Describe your program's service delivery model and how each service is delivered, e.g. 
phases of treatment, hours of operation, length of stay, locations of service delivery, 
frequency and duration of service, strategies for service delivery, wrap-around services, etc. 

The Peer Leadership Internship program hours of operation (when peer in~erns are on-the
job) generally are during regular work hours between 9am-5pm. Each of the peer interns · 
will be placed at the various sites through out the CBHS program system and will be 
supported by a "job coach" and on-site supervisor, as well as the peer internship program 
coordinator. Most of the peer interns will work no more than 20 hours per week. 
Additionally, each peer interns will attend a weekly peer intern support meeting to provide 
support in the employment process. 
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D. Describe your program's exit criteria and process, e.g. successful completion, step-down 
process to less intensive treatment programs, aftercare, discharge planning. 

The Peer Leadership Internship program is essentially a 12-month program from the time 
the peer intern is "hired" and placed in a work site. It is part of the peer internship 
"program plan" to begin supporting them in transitioning into a t~mporary, permanent, full-

. time, or part-time employee within the 12-month period. 

· E. Describe .your program's staffing: which staff will be involved in what aspects of the 
service development and delivery. Indicate if any staff position is not funded by the grant. 
Note: For CBHS, Appendix B is sufficient. · 

See Appendix B 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. See section instructions for 
additional information. 

Each objective should be followed by a section for evaluation which addresses the following 
elements: 

• Staff Issues·: list the staff involved in evaluation including oversight and what 
evaluation activities they will perform. 

• Data Collection Tools: specify the data collection tool(s) to be used. 
• Data: list which data are .being collected. 
• Frequency: indicate how often the da~a will be collected and analyzed. 
• Data Reporting:_ indicate who will receive and analyze these data and how the 

evaluation data. will be used. 

A. Performance/Outcome Objectives . 
List the program's peiformance/outcome objectives. Outcome objectives are a statement about 
the expected change-s, results, impacts or benefits of programs for individuals or groups served. 

1. CBHS Office of Cultural Competence and Client Relations Peer Leadership Internship Staff 
will outreach, recruit, and provide one-one program orientation to four behavioral health 
consumers for each of the 12-months for consumers who are interested in the Pathways to 
Discovery (Peer Leadership Internship Program) and processed into program membership 
Measurement: The CBHS ·Office of Cultural Competence and Client Relatjons Peer Leadership 
Internship staff and CBHS-CCCR Health Educator· will complete and Intake Form for each 
individual contacted, and entered into a confidential data file for tracking and monitoring. 

Develop student manual (information and nativigation through the system) .. CCSF and Formal 
with at least one ... outreach to for colleges, universities. 
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Contractor: San Francisco S< .ter 1 Appendix A-6 MHSA 
Program:.Peer and Intern Employment (MHSA) Contract Term (MM/DDlYY) .~ 

07/01/2010 through 06/30/2011 

City Fiscal Year (CBHS only): 2()10-2011 Funding Source.: MHSA 

Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship 
Program Coordinate will maintain a contact listing for each month and entered into a 
confidential data file for tracking and monitoring. 

2. CBHS Office of Cultural Competency and Client Relations Peer Leadership Internship staff 
will develop and implement three Wellness and Recovery peer support programs (WRAP 
group, Peer Support Groups, and Cultural Arts Group) during the 12-month period. Each of 
these groups will be facilitated on a weekly basis. 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Leadership 
Internship staff and CCCR Health Educator will maintain a weekly contact form that will be 
signed by each participant and a client satisfaction survey will completed at least one time 
through out the year. · 

3. CBHS Office of Cultural Competence and Client Relations Peer Leadership Internship staff 
and CCCR H'ealth Educator will develop and manualize a Peer Education Support and 
Navigation Manual by the end of 08-09 funding year; that will include all information 
necessary and helpful to any consumers who may be going back to school or ready to go back 
to school 
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Leadership 
Internship Staff and CCCR will develop a Peer Education Support and Navigation Manual. 

4. CBHS Office of Cultural Competence and Client Relations Peer Leadership Internship staff 
and CCCR Health Educator will provide outreach to four colleges and university in the SF Bay · 
Area during the funding year 08-09, to develop collaborative coordination of support system of 
consumers who are back in school or will be going back to school. 
Measurement: One formal Memorandum of Understanding will be established with one college 
or university to facilitate a more structured and coordinated development of student support 
system during this funding. 

Responsibilities of City and County: 
Provide the facility, facility management, maintenance and telephone services for the 
SAMHSA System of Care Peer Internship Project. 

Provide management and supervision of the program in the performance of tasks associated 
with the program. 

Provide supervision in the performance of the following activities conducted by staff: 
uti!ization review, grievance mediation, planning and analysis, and provide report on the 
successes or problems of these activities. 

Sets the program's protocol and policies and procedures that govern the SAMHSA System 
of Care Peer Internship Project. 
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Contractor: San Francisco Stud e:··"' ( '; Appendix A-6 MHSA 
P,pogram: Peer and Intern Employment (MHSA) Contract Term (MMIDD7YY) 

07/ Oi /2010 through 06/30/2011 

City Fiscal Year (CBHS only): 2010-2011 Funding Source : MHSA ·..:.:-· 

Provide assurance that the program's protocols, policies and procedures, other than the 
fiscal management matters under the control of SFSC, comply with all applicable 
requirements of law. These include protocols, policies and procedures applicable to clients 

B. Other Measurable Objectives 

N/A? 

By June 30, 2011, the Peer Intern Employment Program staff will complete a new self
assessment with the revise COMPASS every two (2) years (a new COMPASS must be 
completed every other fiscal year). 

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most 
recently completed COMPASS (which must be completed every 2 years), will 'identify at 
least one program process improvement activity to be implemented by the end of the fiscal 
year using an Action Plan format to document this activity. Copies of the program Action 
Plan will be sent via email to CBHSintegration@sfdph.org. 

By June 30, 2011, the Peer Intern Employment Program staff will identify, plan, and 
complete a minimum of six (6) hours of jofut partnership activities during the fiscal year. 
Activities may include but are not limited to: meetings, training, case conferencing, program 
visits, staff sharing, or other integration activities in order to fulfill the goals of a successful 
partnership. Programs will submit the annual partnership plan via email to 
CBHSintegration@ sfdph.org. 

. ' 

By June 30, 2011, the Peer futern Employment Program staff will select and utilize at least · 
one of the CBHS approved list of valid and reliable screening tools to identify co""occurring 
mental health and substance abuse problems as required by CBHS Integration Policy (Manual 

.... Number:.l.OS-01)... . . ........ .. . ....... >. 

By June 30, 2011, the Peer Intern Employment Program staff will participate in one Primary 
Care partnership activity. The Primary Care Partner for this activity must be the DPH 
Oriented Primary Care Clinic located in closest proximity to the program, or most appropriate 
for the program population. Primary care program which cannot be Primary Care Partner for 
this purpose, include primary care program which are part of the same overall agency as the 
Behavioral Health Program. Optimal activities will be designed to promote cooperative 
planning and response to natur(:ll disaster or. ~mergency events, neighborhood health fairs to 
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Contractor: San Francisco St ,ter 1: I Appendix A-6 MHSA 
Program: Peer and Intern Emp1oyment (MHSA) Contract Term (IVINIIDD/YY) • '• 

07 I 01/2010 through 06/ 30 /2011 

City Fiscal Year (CBFfS only): 2010-2011· Funding Source : MHSA 

increase joint referrals, or mutual open house events to promote cross-staff education and 
program awareness 

By June 30, 2011, the Peer Intern Employment Program staff will have all program service 
staff including physicians, counselors, social workers, and outreach workers each complete a 
self assessment of integration practices using the CODECAT. This self assessment must be 
updated every two years 

By June 30,2011, the Peer Intern Employment Program staff, working with their CBHS 
program managers, will develop three (3) mutually agreed upon opportunities for 
improvement under their 2008 Cultural Competency Reports and report out on the identified 
program-specific opportunities for improvement and progress toward these improvements by 
September 30, 2009. Reports should be sent to both program managers and the DPHJEEO. 

By June 30, 2011, the Peer Intern Employment Program staff, if applicable, shall report to 
CBHS Administrative Staff on innovative and/or best practices being used by the program 
including available outcome data 

8. Continuous Quality Improvement 

San Francisco Study Center's MHSA Peer Leadership Internship Program agrees to abide 
by the most current, state approved Quality Management Plan as it pertains to this program 
and be in compliance with Health Comhlission, Local, State, Federal and/or Funding · 
Source Policie.s and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency and Client Satisfaction. 
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1. Method of Payment ·· 

AppendixB 
CalculatiQn of Charges 

-, •. ,.=. 

l. 

. . . 
A. Invoices furnished by CONTRACTOR under this Agreement" must be in a form acceptable to the 

Contract Administrator and the CONTROLLER and must include the Contract Progress :J:>aynient 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 
ainoi.u1ts stated in and shall be in accordance with the provisions of ~ection 5, COMPENSATION~ of this. 
Agreement. · · 

. . . . . 
. Compensation for. all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 

purposes of this Sectiqn, "General Fund" shall mean all those funds which· are not Work; Or4er or Grant funds. 
"General Fund Appendices" shall mean all those appendices which. include General Fund monies. 

. . . .. . 

(1) Fee For Serviee (Monthl~·Reimbursement by Certified Units ·a:t Budgeted Unit Rates) 

CONTRACTOR shall subinit monthly invoices in the format attached, App~ndix F, and in a form · 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upo~ the .· 
number of units of service that were deliver~d in the preceding m.onth. All deliverables associated with the 
SERVICES defined. in Appendix A times the unit rate. as shown in the appendices cited in this paragraph shall 

. be reported on the in\roiee(s) each month. All charges incurred under this Agreement shall be due ang 
payable only after SER\liCES have been rendered ·and in no case in advance of such SERVICES: 

(2) . Cost Rei~bursement (Monthly Reimbursement for Actuai Expenditures within Budget): 

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

. . . 
B. Final Closing Invoice 

.(1) Fee For Service Reimbursement: 

A fin~l closing invoice,.clearly marked "FINAL," shall be submitted no later than forty-five (45) . 
calendar days following the closing date of each fiscal year of the Agreement, and shall iticlude only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funciing set aside for this Agreement wili revert to CITY. CITY'S fmal 
reimburseD;J.ent to the CONTRACTOR at the close of the Agreement period shall b.e adjusted to conform to 
actual units certified multiplied by the. unit rates identified in Appendix B attached hereto, and shall.not . 
exceed the. total· amount authori4ed and certified for thk Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked ,;FINAL,''. shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include oniy those 
costs incurred during the·referenced period of perfopnance. If costs are riot invoiced during this period, au· 
unexpended funding set a,side for this Agreement wili revert to CITY. . . . . 

c. Payment shall be made by the CITY to CONTRACTOR at the address specified: in the section 
ei:J.titled.''Notices to.Parties.". · · · 

D. Upon the effective date of this Agreement, contingent upol). prior·ilpproval by the CITY'S 
, Department Of Public Health of an invoice or ~laim submitted by Contractor, and bf each year's revised 
.Appendix A (Description of Services)'and each year's revised Appendix B (ProgJ;am Budget and Cost Reporting 
Data Collection Form),· arid within each fiscal year, the CiTY awees to make ail initial payment to CONTRACTOR 

·not to exceed twenty~ five per cent (25%) of the General Fu,nd portion of the CONTRACTOR'S allocation for the 
·applicable fiscal year;· 
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. . . . . : 
CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered. by the CITY 

thrOUgh a reduction to monthly payments to CONTRACTOR during the period of October 1 through Match 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial · 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
·dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in thtf. total outStanding amount of the initial · 
payment for that fiscal year being due and payable to th~ CITY Withi.D. thirty (30) calendar days·followi.ng written 
notice'oftenninationJrom the CITY. · · 

2. · Program Budgets and Final Invoice 

A. Program Budgets are liste4 below and are attac~ed.he'reto. , 

· Budget Summary 

Appendix B~ 1 Office of Self Help . · 

Appendix B-2 San Francisco Mental Health Clients Rights Advocates (SFMHCRA) · 

Appendix B-3 Peer Intern Employment 

Appendix B-4 Peer Intern Employment (Dual Diagnosis) 

·Appendix B-5 Peer Intern Employment (SAMHSA SOC) 

Appendix B-6· Peer Intern Employment (MHSA) · 

. B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
· her sol~:; 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 (CRJDC) and 
Program Budget, attached hereto and incorporated by.. reference as though fully set forth herein; The ·maximum · 
dollar. obligatio11 of the CITY under the terms of this Agreement shall not exceed Eleven Million Sixteen Thousand 
Five Hundred Ninety Three Dollars ($11;016,593) fol'-th.e period of July 1,_2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar o_biigation, $1,180,349 is included as a conthigency 
amount and is neither to be used in Appendix B, Budget, or avaihible 'to CONTRACTOR without a 
modification to this Agreement executed in the -same manner as this Agreement or a revision to Appendix B, 
Budget; which has been approved by the Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency· amount will be made unless and until such modification or budg~t. 
revision has been fully approved and executed in accordance with applicable CITY arid Department ofPublic 

.. .Health taws, regulations and polieies/procedijr~s and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term ofthis Agreement, CONTRACTOR shall submit for approval 
of the CITY's :Oepartment of Puplic Health.' a revised Append~x. A, Description -of Services, and a revised 
Appendix B, ·Program Budget and Cost Reporting Data Collection form, based on the CITY's aflocation of . 
funding for SERVICES for the-appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Pu.blic Health.· These Appendices shall apply only to 
the fiscal year for which they were created,· These AppendiCes shall become part of this Agreement only 
upon approval by the Cfi'Y. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to b~ used in Appendix B, Budget and avail.able to CONTRACT.OR for the entire term of the contract 
is, as fo~lows, notwithstandjng that for each fiscal year, the.~moi.mt to beuseci in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and ,a Appendix B; Program Budget and Cost Reporting Data Collection form, as ·approved by the CITY's 
Department of Public Health based on the CITY's allocation of fundihg fdr SERVICES for that fiscal year. 
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July~1, 2010 through June 30, 2011 $i,78S,408 · 

July 1, 201:( through June 30, 2014 . $1,788,408 

July 1, 2QU through June 30, 2013 · $1,788,408. 

July 1, 2013 through June 30,2014 $~,788,408 

July 1, 2014 through June 30, 2015 $1,788,4o8 ... 

.JUly 1, 2015 tftrough December 31; 2()15 . $894,2()4 

·•. 

Total July 1, 2010 through December 31,2015 $9,836;244 

(3). CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees 
that these needed adjustments will become part of this Agreeinen~ by written modification to 
CONTRACTOR. In event that such reimbursement is.terminated or reduced, this Agreement shall be 
terminated. or. proportionately reduced accordingly. In no event will CONTRACTOR be.entitled to 

· compensation in excess of 'these amounts for· these periods without there ftrst being a modification of the 
Agreement or a re~ision to Appendix B; Budget, as provided-for in this section of this Agreement. . 

(4) · ·CONTRACTOR further understands that,.$894,204ofthe period from July 1, 2010 through 
December 31, 2010 in the Contract Nuinber BPH1v:104000090 is jnduded with this Agreement. U_P.ori 
execution of this Agreement, all the terms under this Agreement will supersede the Contr&ct Number· 
BPPHM04000090 for the Fiscal Year 2010-11. · 

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

.··D. No. costs or charges sh,all be incurred under this Agreement nor shall any pa)'~ents become due to· 
CONTRACTOR until reports, SERVICES, or both, required ·under this Agreement m;e received. from 
CONTRACTOR and approved by the DIRECTOR as being. in accordance with this Agreement. CITY may 
withhold ·payment to CONTRACTOR. in flhy instance in which CONTRACTOR has failed or refused to satisfy any 
riiaterial obligation provided for under this Agreement. 

E. In no ~vint shall the CITY b~ liable for interest or late charges for any late payment~. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreem:ent include State or Federal Medi-Cal- revenues, CONTRACTOR shall expend such revenues in the · 
provision of SERVICES to Medi-Cal eligible clientsin accordance with CITY, State,.and Federal Medi-Cal · · 
reguiations. Should CONTRACTOR fail· to expend budgeted Medi-Cal revenues herein, the CITY'S maximum . 
dollar obligati<:5n to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues.· In 
no event shall State/Federal Medi-Cal revenues be used for ~;:lients who do not qualify for Medi-Cal reimbursement. 

' • ft ' • • • 

. CMS#7004 
P-500 (5-10) 

San Francisco Study Center 
· July 1,'2010· 



,. 



_, 

DPH 1: Department of Public Health Contract~ Summary 
CONTRACT TYPE- This-contract is: ~ Renewal 

If , Effective Date of Mod.: #of Mod: '. -··.·· : ··,ccn"::v ·.• .. '!. 

LEGAL ENTITY NUMBER: 00363 

LEGAL l::r rtL;UN HAL;l UH NAME: San Francisco Study Center 

APPENDIX NUMBER B-1 B-2 B-3 8·4 8·5 8·6 

I>RnVIOER NUMBER 8986 8843 

I>Rnvlnl'~ NAME: SFSC/OSH SF/PIE SF/PIE SF/PIE SF/PIE TOTAL 
. , '•cnM:r:;.~.w .. '·· 

!.,,.,.,,.,,USES: 

SALARIES & EMPLOYEE t!I::NI::r 384,745 268,261 30,49E 86,037 149,9~( 423,78~ 1,343,261 

Ut-'I::HAIINl:i EXPENSE 200,61( 108,888 21,771 20,963 33,71~ 59,19E 445,14: 

CAPITAL OUTLAY (COST $5,000 AND OVER: ( 

SUBTOTAL DIRECT COSTS . 585,355 377,149 52,266 107,000 1_83~~ 482,98( 1,788,401 

INDIRECT COST AMOUNl ( 

INDIRECT% 0'/. o•;. o·;. 0% 0'/. 0'/. 

!TOTAL FUNDING USES: 585,359 377,149 ~ 107,000 183,654 482,980 1,788,401 
'' ,, .. ,·l, -~-· ' :•ot!.\ ,. 
' . . . .· ·. .'l:t.';.:;:--.;.;"C······~;.:c-,,.,,~,,. .. -.. 

.. ' ' •, ' ' ::·· ,, 
!FEDERAL oc\lc.,, •c<; • click below ' 

!sTATE """""'''"'> • click below . 
IMHSA 13390( 482,980 616,880 

' 

!GRANTS -click below 

!PATH r 52,266 52,266 

isAMHSA 1o1.ooc _!83~ 290,654 

!PRIOR YEAR ROLL OVER· click below -
-

!WORK ORDERS • click below 

I Please enter other funding source here if not in pull down 

laRD PARTY PAYOR ""v""'''"" ·click below 

I Please enter other funding source here if not in pull down 

locA' '"•'MENT FUNDS 221871 221,871 443,742 

!cOUNTY GENERAL FUND .229586 15527E 384,866 

'' 
.·:./·· . ··.,' 

· .. ·; ·. 
--~ 

:.:.(~ 

c"n"""' """""'""'l· click below 

-
·STATE ; ·click below -
County Other 

'"""'" , '>tr o0JECTS • click below 

iPiease'lmterotherftinding·source'here if not h'ipull'aown ·' 
,, 

'"" ',. " 

IWORK ORDERS · click below -
-

I Please enter other funding source here if nof in pull down -
laRD PARTY PAYOR 0 """"""'l· click below 

!Please enter other funding source here if not in pull down -· 
!cOUNTY GENERAL FUND 

,. 

. ', '. -·~ 
! r' ~ • • .. •, i .. .. ; 

I" , ' . ' . . 
" 

I REVENUES· click below 

!TOTAL I:II=VI=NIII=" c 0 ( c c c 
·' ;•;<; 

,. ,. 
., I' H:P:Aa;;;r, .,)o!Vll!~L?r:;:nl;~;l.l/t'l{'i'' 1:~y{ ' · 

I Prepared by/Phone#: Kevin Walsh/415.626.1650 x 304 



DPH 2: .Departm, )f Public Heath Cost ~""'"'rb~ )tion (CRDC) 
·. FIScAL Vl=hD• · .. ~., 1 2010 to June 30, 2011 ~ 

LEGAL ENllTY NAME: I San Francisco Study Center PROVIDER II: 8986 

PROVIDER NAME: iSan Francisco Study vemertumce bf SelfHelp 

ncr-u" 1 "'.,; UNIT NAME:: 

Ht >ut- IIN{;i UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 45/10-19 45/10-19 

SERVICE ut::>vHW ttuo MH Promotion MH Promotion #N/A #NIA #N/A TOTAL 

CBHS FUNDING TERM: ,. .. . ''· ~ ~ . . 
!FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 296,9H 87,833 384,74g . 

OPERATING EXPENSE 154,54~ 46,067 200,61~ 

CAPITAL OUTLAY (COST $5,000 AND OVER) c 
SUBTOTAL UINCv '-V" 1" 451,4~! 133,900 ~ ( c 5es;3ss 

INDIRECT COST AMOUNT c 
TOTAl FUNDING USES: . 451,459 133,900 0 0 0 585,35g 

lceijs:liii ·· ·· · · . '. .. '•") 

II:NI'I'L',t1~ALI • ~ ,t ' . . . "~'.: " 
!FEDERAL a1"'""'' '"'>-click below 

!STATE REVENUES- click below 

IMHSA 133,90( 133,900 

I GRANTS· click below . CFDA#: 

IPtease enter other here il not in pull down 

IPRIOR YEAR ROLL OVER - click below 

IWORK ORDERS- click below 

I Please enter other here if not in pull down 

pHU ~At- 'PAYOR REVENUES·· click below 

!Please enter other here if not in pull down 

Icc. I l..,..,,cNT FUNDS 221871 221,871 

!cOUNTY GENERAL FUND 229581 229,588 

:ryrlu:::~l>t1i:i'Mcr ·~J::iJ'ii:AlTif,Fl : ,.~_,(;('.) . . ' ,,· 

~ l~:<r":. · 
', .. , . 

"'if: I ·' 
1:cs)is i:iu.,;,, :,'ARI ,.· .... ..... 

" ' '• 

I FEDERAL Ht:Vt:NUt::S -click below 

. -
!sTATE"""""''"''>- click below 

-
IGRANTSfR'IOJECTS -click below · CFDA#: 

!Please enter other here if not in pull down -
WORK ORDERS- rlir~ ""'"~ 

-
Please enter other here if not in pull down -
3RQ PARTY PAYOR cc\lc•ulcc; ·click below 

-
Please enter other here if not in pull down 

COUNTY GENERAL FUND 

. ii:OTAI ' . ''"'"'""''' '' . IIR!"""''"'"~ : \C:C<; n:•Wh:':3.tt:;' • ' 
·:i[O.fh._; '"'·':"t! '"'J;;YE:'~~J;.S.:·:~; :·r·.·.':'':~·:••,•,.:i'i':r::c:.:,'"'v3;';',;\;,,!'i i·/ .' ·.,, ... 

; ·•:·· i ····,;· .,. . ' 

JNUN·Ut" REVENUES - click below 

!TOTAL •v ·ur : RFVFNtiFS 0 ( 0 0 0 ( 

I'' .. ::tn~>:ic"Aiil·: .. ..>W"·:.,- ·' ': .. §1 !'''-~·~'"~ "" ;,•;;·o;;,~· 1'-n¥.:"'''"·'' . ' 

I.CBHS UNITS OF S'v~.;~IIIIVIE AND UNIT COST 

UNITS OF SERVICE' NIA 

UNITS OF TIME' 11,026 4,30E 

COST PER UNII-vU• HAv • RATE (DPH & NON-OPH "'"""'"" '"'"' 40.94 leA 0.00 0.00 0.00 

COST PEA UNIT-·DPH RATE (DPH """""'"'''"''l ONLY) 40.94 ICR 0.00 0.00 0.00 

PIIRI '"'~"n RATE (MEDI-CAl PRnvtnFR'l ONLY) IN! A 

UNDUPUGATED CLIENTS 200 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25,;Hours 



DPH 2: Departm ~f Public Heath Cost R~::purting/Data \ ,ction (CRDC) 
._ ~ · F1ii!:'J\L YEAR IJuiy 1, 201 o to June so. 2011 [II: B-2 

LEGAL ENTITY .. ~ I c-. 1 Francisco Study Center PROiiiDER #: 8843 

PROVIDER "" I c. 1 Fran~isco Studv ~,.;emem;an Francisco Mental Health Clients Rights Advoates 

Hl:t'Ut liNG UNIT NAME:: 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 45/10-19 

SERVICE Ut=t;c;Hit I lUI\ MH Promotion #N/A #N/A #N/A . #N/A TOTAL 

CBHS FUNDING TERM · : j,,,] l~:i:1i,';:c· 't;i(.';-:: 1;.' ::'•t<: '·-.·:: ... _,.,." "~.m,z-. 'i'·~~-W'1 
!FUNDING USES: 

SALARIES & EMPLOYEE tsi:Nt 268,261 268,261 

Ut'I:Mf liNG EXPENSE 108,88E 108,88E 

CAPITAL OUTLAY (COST $5,000 AND OVER) [ 

SUBTOTAL DIRECT COSTS 377,14! ( ( ~0 
0 377,14! 

INUIHI:v I c;uo r AMOUN1 [ 

TOTAL FUNDING USES: 377,149 0 0 0 0 377,14! 

lfi:i.B'Hs ;;;· : ,. • ..:;., · ' .. .· : ,:t•,; ' ,!1' .,, ":i! ,' 

l""n"" '"""""' 11"'l ·click below 

-

STATE RI'VI'NIII'<;- click below 

MHSA -

GRANTS • click below CFDA#: 

I Please enter oth~r here If not in pull down -
I PRIOR YEAR ROLL OVER -click below 

I woRK ORDERS- click below 

-
· !Please enter other here If not in pull down 

I3RO PARTY PAYOR""'"''"'""<;- click below 

!Please enter other here if not in pull down 

Icc; ' lt>tJU<=tJT FUNDS 221811 221,871 

!COUNTY GENERAL FUND 155278 155,27~ 

. IEi:'i;rA('':IE4LTf{F.!JNI : :·;·,'t'?;:.<;:~.~::f~'i-' ''''"J\i(\':?:3i.l;}1~ij: 111:><\;';:Yc-·.'0'.''~·;•:·-c:- :;;:;~ l'j'>;!I)J;' 

-~ 
•. ~}:·; ... , 

'"-'8 
lcr<>IOIC> C>i I .,,..,.,, ·.,';';;,:<':'··"''· :'·.' 

,, ., 
•.· '·' 

IJ:J:ni'RAI RI'VI'NII"<;- click below 

-
!sTATE """""1 1~'<;- click below 

IGR~/00" '""T<;- click below CFDA #: 

-
I Please enter other here if not in pull down 

lwo~~- click below 

-
I Please enler olher here if not in pull down 

13RD _I' ARTY PAYOR RI=VFNIII=!; ·click below 

-
I Please enter.9ther here If nol in pull dowr. 

!COUNTY GENERAL FUN[)_ 

IV , ' "" f"'''r:.,:,:.f':.;> "'"" fi;:;;. .•. ·f. 
. , ···r··· 11.:':"'''1-coii!;<: . 

· .. '' ''''"'"'·'"·'"'·' 1' r •. • 

1 a:n· ;a : . }i;:NJ;Jt;S:(:ifi!';q;->~,)~.1i::: 
•, . ' •'· 

. I • ' ' . ~ !· ., 

,, ' '.;' '\ 

I REVENUES - click below 

ITOT~L lO no ' 1::11=1/i:NIII=<; 0 [ 0 'c c c 
ltrb'rA'e'RE\ii:Mtli:,;;i;,t>• ,-;y,::,':(:','f,,:.;\\it't?i~;cj(~?,.':,r,;.·: l\::1 ... 

.. :· i·:"V-''""' 
ICBHS UNITS OFSVCS/TIME AND UNIT COST 

UNtTS OF SERVICE' 

UNITS OF TIME' ,9,682 

COST PER UNIT·COV'RACT RATE (DPH & NON-DPH RJ:IIJ:MIIJ:<:' 38.95 0.00 0.00 0.00 0,00 

COST PER UNIT·-DPH RATE (DPH '""''"'" '"'l ONLV: 38.95 0.00 0,00 0.00 0.00 

PIIRI 1"""'1 RATE (MEDI-CAL : ONLV: 

IINniiPIICATED CLIENTS 600 

'Units of Service: Days, Client Day, Full Day/Haft-Day 
2Units ofTime: MH Mode 15 = Minutes/MH t;1ode 10, SFC 20-25=Hours 



DPH 2: Departm Jf Public Heath Cost Reporting/Data Cr ,, Hon (CRDC) 
FISCAL YEAR: July 1, 2010 to June 30, 2011 . '~PPENIDX It: B-3 

LEGAL ENTITY NAME: San Francisco Study Cel]ler PROVIDER#:. 

PROVIDER NAME: San Francisco Study Center/Peer & Intern Employment 

REPORTING UNIT NAME:: 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 60/78 

Other Non-MediCal 
SERVICE DESCRIPTION Client Support Exp 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 30,495 

OPERATING EXPENSE 21,771 

CAPITAL OUTLAY (COST $5,ob0 1\ND OVER) 

SUBTOTAL DIRECT COSTS 52,266 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 52,266 

FEDERAl REVENUES -click below 

STATE REVENUES· click below 

MHSA 

GRANTS - click below CFDA#: 

PATH 52266 

Please enter other here il not in pull down 

PRIOR YEAR ROLL OVER- cllc.k below 

WORK ORDERS • click below 

Please enler other here If no! In pull down 

3RO PARTY PAYOR REVENUES· click below. 

Please enter other here If not In pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

·:i"OTAL:CBI!Si~~NT.\kH~t:i}liF,liNi:\!NG>$.6oF.i¢1:$~7U;~Q.ri!::?rt;..i;,1~ ·0;:JA~~~~~2:~! 
;CBHS;!!U!i!!!~A~Gi='·IIB.a$e:F:UNDIN!l··SO~Rc~s:i:(\~',;{:;i;+.:t~a·;\)';~i';'\'];j 
FEDERAL REVENUES • click 11elow 

STATE REVENUES· click below 

GRANTS/PROJECTS· click below CFDA#: 

Please enter othel here If not in pull down 

WORK ORDERS • click below 

Please enter other here If not in pull down 

3RD PARTY PAYOR REVENUES· click below 

.·· -.· 
Please enter other here If not In pull down 

COUNTY GENERAL FUND 

#N/A #N/A #N/A 

0 0 c 

0 ·o 0 

#N/A TOTAL 

30,49! 

21,771 

c 
52,26E 

c 
0 s2,26e 

~~~~~}f.~~~ 

joTA~:¢at:~.$.<$~B~TAt4c~:~P~~·~iEiJNPI~~·.;~_Q.l)~pJ;S£~W:}~~\Ft..~~ -~\~tiJ;,f.;~~I{~L~~~j! ~&;f~~~0.}t,tr;,ft~·tit 1l~!f@;t:rt~i~~5~~k~t~1"~~;;,.:. f:.!i,i~:~·:i!n::·~·;.:.l ~t~~~f~~;~Jiitd~N£k~~;'J }]~~~;~~~'£\~:~t 

·:: T_crr~~-?P~H~_Ri;·V~~~-e;,s·,!;.:;~Ni~PJ,~~}i~:;:m~~~~~:W~~:;;.??~11~~G~):~~l ~i~~~j~k~~~t~2;~l ~~jb~~t:.iff.t:~t:~t:~;~~· ~-~%.~:t~~~t~~~t~{f1 :.fW~·M:~%~~~ :~tr;t{~¥~~tf~~-:~ 
NON·DPH REVENUES- click below 

TOTAL NON-DPH REVENUES 0 0 c 

CBHS UNIT$ OF SVCSffiME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) CR 0.00 o:oo 0.00 0.00 

COST PER UNIT--DPH RATE (DPH REVENUES ONLY) CA 0.00 0.00 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 



DPH 2: Departr( .,pf Public Heath Cost Rc..,ufting/Data ~. _;tion \'..;1:1LJl.. 
_r:_' , FISCAL YEAR: !July 1, 201 o to June 30, 2011 .. ~ • CI'ILIA II: B-4 

LEGAL ENTffY NAME: I San Francisco Study Center PROVIDER#: 

. F'ROVIDER NAME: I san Francisco Study ·&Intern 

t1t:t'U_I' IIN\3 UNIT NAME:: 

Nt:r-UN ''""'UNIT: 

MOI)_§_()F SVCS /S§RVICEFUNCTION CODE 60(78 

SERVICE LJCi>\mor I lUI' I ~\~e8~t Support ~x~ #N/A #N/A. #N/A #N/A TOTAL 

CBHS FUNDING :,.,,:··· . ·' .'·; '•' :,, 0:~o~i; !lb{i~o:.C:f::J\~1: ' 
FUNDING USES: 

SALARIES & ""PI nv.:<; BENEFITS 86,037 86,037 

OPERATING EXPENSE 20,963 20,963 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 

SUBTOTAL DIRECT COSTS 107,000 0 0 0 0 107,00( 

INDIRECT COST AMOUNT ( 

TOTAL FUNDING USES: 107,000 0 0 0 0 107,00( 

· ' · ' ' ~:;:+\Y(;~'i!;'r<~:X ;,;;, _._,•,::'(V/•0::~· 

I FEDERAL RI'VI'MIII'<;. click beloW 

~ REVENUES • click below 

!MHSA 

GRANTS -click below CFDA#: 

PATH 

SAMHSA Dual Diagnosis 93.958 '107000 107,000 

PRIOR YEAR ROLL OVER- click below 

IWORK_QRDERS- click below 

!Please enter other here if not in pull down 

13RD PARTY PAYOR REVENUES· click beiow 

lPiease enter other here if not in pull down 

lci'Al.IClN_IIlEt-IT FUNDS 

!COUNTY GENERAL FUND 

;,;;;:""'< . ,, . '' 
,:1' ' ,·,' ., .. ... 

1/U "' .'1 '-: •. 
,. .· ... . '' ,_,,...,.,,; . ""'. · c't'e;;cj~~j\"f{ . ' .··{· '' ,,,., .. , ; '·. :., 

jFEDERALI ; - click below 

.STATE REVENUES- click below 

,..;R,.NTS/.~Rwt:v',;- click below CFDA#: 

Please enter other here If not in pull down 

WORK ORDERS- click below 

" 

Please enter other here if not in pull down 

3RD PARTY PAYOR c"""'"'''"'"- click below 

... 
!Please enter other fl<lre if no.tin pull down " 

!COUNTY GENERAL FUND 

l·;ovo .,_ ·,.,r.. ,·:, '· ,, '!' '!,". .,.·; 
.••• l 

.,l:t ... ,,_~,, ,· .. '' '"''" '. 
ITRT~ mP~o~ IES..'.c.>-:·•~ri. ,,.,.;.:_ .. ' '. . ; :-11)7:'6!10 '' ... . ,,·! . ·.'I' 

REVENUES - click below 

!TOTAL JnN.nPII REVENUES 0 0 0 c 0 0 

leT"· "'! ·,:NON'D!'~L::Jd:?;.•··<'• ::c. ... ·. ·' : .. :. ,'•• -;.··.: '!, . . ,; ,, ,_,, 
'' 

ICBHS UNITS ()FS~SfTIME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF!IME" 

COST PER UNIT-CO~ M"'-: RATE (DPH & NON-DPH R"'"""'"""" leA 0.00 0.00 0.00 ' 0.00 

COST PER l)NIT _,D_PH_RATE([)PH_ RFVFNIIF~ ONLY) lcR 0.00 0.00 0.00 0.00 

D''"' oc"""' RATE (MEDI-CAL PRmlln<'R9 ONLY) 

LJNDIJPUCATED CLIENTS 

1 Units of.Service: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 2: Depart .. ·. --~f Public Heath Cost R.:l"'urung/Data d )tion (CRDC) 
l'l~r' -"~ '1, 2010 to June 30,2011 t#: B-5 

LEGAL ENTITY NAME I San Francisco Study Center 'HUVIUt:tl#: 

.•. . PROVIDER NAME I San Francisco Study r&~ .:... 

Ht:t'UH liNG UNIT NAME: 

Ht:r-u• liNG UNIT 

MODE OF SVCS I SERVICE FUNCTION CODE 60/78 

Other T 
SERVICE Ut:t;t;HI• liON I .Client Support Exp #N/A #N/A #N/A #N/A TOTAL 

CBHS FUNDING 
; ; .. .... ... ': . ' ·:· . ' 

'. . .. . ., ' 

!FUNDING USES: 

SALARIES & ""PI rWI=<; BENEFITS 149,94C 149,94( 

OPERATING EXPENSE 33,714 3_~14 

CAPITAL OUTlLA Y (COST $5,000 AND OVER) ( 

SUBTOTAL DIRECT COSTS 183,654 ( ( ( ~ 183,654 

' INDIRECT COST AMOUNT ( 

TOTAL FUNDING USES: 183,654 0 0 0 0 183,654 
1-i-lii.ii>'a..i:::t.iTAI''uc·, '.-u>;;.,.,;.,,.,,. · .. . ' .. ~: ... , ·• ,,,a 

' 
!FEDERAL REVENUES -'click below 

!STATE ; • ~Uek .h<>lnw 

jMHSA " 

I<!RANTS • click below CFDA#: 

!PATH 

.SAMHSA System ol Care 93 .. 958 183654 183,654 

!J'RIOH_ YEAR ROLl_ OVER • click below ' 

" 

'WORK ORDERS· click below 

" 

Please enter other here if not in pull down 

3RD PARTY PAYOR RI=VI'NIII=<; ·click below 

IPiease_enter otherhere If not in pull down 

IR"'· LIGNMENT FUNDS 

!COUNTY GENERAL FUND ••• I' . ' " .. , . 
ll":u.r~~ :• ·, .. , .. , 

" 
,, 

' ' '; ·' .. •', 
1-'l'c·uc:<i>•· ·.I' .. ,., 

•UNI. ..-,,~;, .. . " ' 
.. ' 

IFED.ERAL RI'VFNlll'<;- click below 

!STATE 0"'/E~. click below 

11>11ANI::OtPROJECTS -click below CFDA#: 

·!Please enter other here if not in pull down -
!WORK ORDERS- click below 

!Please enter other here if not in pull down 

I3RD PARTY PAYOR 0
"'""'"" oce- click below 

.. 
!Please enter other here if not in pull down 

!COUNTY GENERAL FUND 

liPTAili ·.' ·:· ,·: 
.. · ,.:, . · .. •, , . 

TOJ/l;L;;lll.P..H::~t:c~(I:NUt:~'it:;Lf;i\{?:i'/ . 
. . . ',' 

• ,! 

INUN·Ut i REVENUES· click below 

!TOTAL REVENUES 0 

~ 
( 0 c ( ( 

r~<u.•-'·i . ~:-~·. : ' '-:•?f£i1\'{(i';• ; .' .'·.'fii{;. •' -.~ ""'' .· ',· ( .. " ··-~ . . 

ICBHS UNITS OF SVCSfTIME AND UNIT COST 
UNITS OF SERVICE' 

UNITS OF TIME' 

COST PER UNfl·vUN HACT RATE (DPH & NON-DPH 0
""'"'"' ,,;-,:_, 

I ... , 0.00 . 0.00 0 .. 00 0.00 

COST PER UNIT--DPH RATE (DPH """""'''"S ONLY) leA 0.00 0.00 0.00 o.oo 
PIIPI l<:l-ll=f) RATE (MEDI-CAL ; ONLY) 

111\!niiPI lt;ATED CLIENTS 

'Units of Service: Days, Client Day, Full Day/Half-Day 

'Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



·r 

r--
DPH 2: Departn\~ ,£\ ?ublic Heath Cost Reporting/Data u .... cd )n (CRDC) 

'
' FISCAL YEAR: July 1', 2010 to June 30, 2011 

LEGAL ENTITY NAME: San Francisco Study Center 

APPENIDX It: B-6 

PROVIDER#: 

PROVIDER NAME: San Franpisco Study Center/Peer & Intern Employment 

REPORTING UNIT NAME:: 

REPORTING UNrr: 

MODE OF SVCS I SERVICE FUNCTION CODE 60/78 

FUNDING USES: 

Other Non-MediCal 

SERVICE DESCRIPTION Client Support Exp 

SALARIES & EMPLOYEE BENEFrrS 423,784 

OPERATING EXPENSE 59,196 

CAPrrAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL.DIRECT COSTS • 482,980 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 482,980 

ca~s;liit;~Till HEAt;.l:'H'i:vf.loii-l(fS.Ouilc~s·::~·:.''::~'t:';'"''f'L'ii'i!' w;.:•~·>'.-·"·'t• 
FEDERAL REVENUES -click below 

STATE REVENUES -click below 

MHSA 482980 

GRANTS • click below CFDA'#: 

PATH 

PRIOR YEAR ROLL OVER- click below 

WORK ORDERS· click be.low 

Please enter other here il n~t in pull down 

3RD PARTY PAYOR REVENUES· .click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

#N/A 

'iOTAt. q"'ti¢Mi;N'tAi;:\HEF<kT:tt\P;tiN~!~.9 s60Fic'ESt;,·r ::.<iii::'i:~J ·:/;i_;$~~:f!4~iii8P.· C:l;i::>.'ii!;\:'~i·l) 
;pEi~~:suBSTI\litC~·AEil.iS~if,'O.~ot~g:soURC!=Sl~:·;:;{';.iiti·:J·(~.:;ri}~!,· ~'c'~;\;. •[:j;\'l 

FEDERAL f!EVENUES ·click. below 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below CFDAII: 

Please enter other here il not in pull down 

WORK ORDERS· click below 

Please enter other here il not in pull down 

3RO PARTY. PAYOR REVENUES· click below 

Please enter other here il not in pull down 

COUNTY GENERAL FUND 

#N/A 

0 

0 

~TO'fAJ,::csiis~.Qss[Fl\l>!l<E>".OiEI\:is!= F;UtlP.i»cHipufic~s!;:, ;;r::; ''·;{;;I·) i. ·;t~(J\.''" ,;.":•:,.• ;,~i)'-''''' :t;c.:o.c;:;,._, 'tc• I ;,:;:~re:"J 
:i'!'OTAL'DI?<ti, REVE~UES.:>:.:e. :.1;' ii'i :·;r:;;,r;i/:,;::;•;(:<;;:~l,:\t;;~ ;:;;j':;~"t',~~~-a~~iim 1." 

NON-DPH REVENUES· click below 

TOTAL NON·DPH REVENUES 0 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
· . UNITS OF. SERVICE' 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) CR 

COST PER UNIT··DPH RATE (bPH REVENUES ONLY) CR 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS 

1
Units of Service: Days, Client Day, Full Day/Half-Day 

2Uil~s of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

0 

0.00 

0.00 

#N/A 

0 0 

0 0 

0 0 

0.00 .0.00 

. 0.00 0.00 

#NiA TOTAL 

423,784 

59,19€ 

( 

0 482,98C 

c 
0 

482,980 

0 ( 

0.00 

0.00 



) 

DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-1 
Provider Number (same as line 7 on DPH 1): 8986 Document Date: 9.2·t .1 u 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Office of Se~-Help 

GENERAL FUND & · 
GRANT #1: MHSA (grant 

GRANT #2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

· OTHER REVENUE 
title) 

(grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

·Term: 7.1.10- 6.30.11 Term: 7.1.10- 6.30.11 Term: 7.1.10- 6.30.11 Term: Term: Term: . --
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Director 1.00 $ 62,880.00 1.00 62,880 

Se~-Help Specialists 5.50 $ 165,624.00 3.32 100,077 2.18 65,547 

Administrative Assistant 0.35 $ 10,625.00 0.35 10,625 

Driver 0.20 $ 4,992.00 0.20 4,992 

Nurse Practitioner . 0.20 $ 18,092.00 0.20 18,092 

Acupuncturist 0.20 $ 16,952.00 0.20 16,952 

Peer Counselors 0.31 $ 7,500.00 0.31 7,500 

0.00 $ -
0.00 $ -
0.00 $ -

. 0.00 $ -
0.00 $ - -. 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

. 0.00 $ -
TOTALS 7.76 $286,665 5.58 $221,118 2.18 $65,547 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 34%1 $98,0841 34%1 $75,7981 34%1. $22.2861 #DIV/0! 1 1 #DIV/01 1 1 #DIV/01 r- 1 

TOTAL SALARIES & BENEFITS I $384,7491 [' - $296,916 I I $87,8331 c=----$al I $o I I - $o] 



Provider Number (same as line 7 on DPJi 1): 
Provider Name (same as line 8 on DPH 1): 

Expenditure Category 

Rental of Property 

Utilities(Eiec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travei-(Local & Out of Town) 

Rental of Equipment . 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Van Expenses 

Program Supplies 

Fiscal Sponsor Fee. 

TOTAL OPERATING EXPENSE 

3' 

DPH 4: Operating Expenses Detail 

8896 

San Francisco Study Center/Office of Self-Help 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) MHSA (grant 
OTHER title) 

REVENUE · 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7.1.10-6.30.1-1 7.1.10 -6.30.11 7.1.10- 6.30.11 

$ 87,511.00 67,383 20,128 
$ 9,000.00 6,930 2,070 
$ 4,500.00 3,465 1,035 

'$ 500.00 385 115 

$ -
$ 4,750.00 3,658 1,092 

$ 1,000.00 770 230 

$ 1,000.00 770 230 
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 16,720.00 12,874 3,846 

$ 17,093.00 13,162 3,931 

$ 58,536.00 45,146 13,390 

$ -
$ -

$200,610 $154,543 $46,067 

--

APPENDIX#: B-1 
Document Date: ------,9:-.2=1=-."'""1 a=-

GRANT#2: WORK ORDER WORK ORDER 
#1.: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

a: 
. - ~· 

l 
r 

I 

$0 $0 $0 



' 

CBHS BUDGET'JOSTIFICATION 
Provider Number (same as line 7 on DPH 1): 8986 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Office of Selt-Help 
Date: 9.27 .1 0 Fiscal Year: 1 0-11 

Salaries and Benefits Salaries FTE 
Program Director: Responsible for supervising staff, program planning, and 
program evaluation. Minimum qualifications are high school diploma or 
equivalent. 1.00 FTE x $62,880 per year= $62,880 $62,880 1.00 
Self-Help Specialists: Responsible for providing client.services. Minimum 
qualifications are high school diploma or equivalent. 5.50 FTE x $30,113 per 
year= $165,624 $165,624 5.50 
Administrative Assistant: Responsible for providing administrative support to 
accomplish program goals. Minimum qualifications are high school diploma 
or equivalent. .50 FTE x $2,500 per month x 8.5 months= $10,625 $10,625 0.35 
Driver: Responsible for driving clients on field trips. Minimum qualifications 
are high school diploma or equivalent and California driver's license with 
clean driving record. .20 FTE x $24,960 per year = $4,992 $4,992 0.20 
Nurse Practitioner: Responsible for providing on-site primary medical care. 
Minimum qualifications are appropriate degrees and licensure .. 20 FTE x 
$90,460 per year = $18,092 $18,092 0.20 
Acupuncturist: Responsible for providing on-site primary medical care. 
Minimum qualifications are appropriate degrees and licensure .. 20 FTE x 
$84,760 per year = $16,952 $16,952 0.20 
Peer Counselors: Responsible for providing client services. Minimum 
qualifications are high school diploma or equivalent. .31 FTE x $24,193 per 
.year= $7,500 $7,500 0.31 

TOTAL SALARIES $286,665 

FICNMedrcare; State Unemployment Insurance, Workers compensatron Insurance, 
Health Insurance, Dental Insurance, Life Insurance, Employee Assistance Program, 
Health Savings Account Contribution $98,084 

IUIAL ............ II;:) 8 084 $9 ' 

TOTAL SALARIES & BENEFITS $384,749 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or o/o of program within agency·- not as 
Occupancy: , 

· Rerit: 
Office Rent inclusive of client drop-in space and client meeting space. 
$11,277 per FTE x 7.76 FTE = $87,511 

Utilities: 

$87,51'1 



PG&E and telephone. $1,160 per FTE x 7.76 FTE = $9,000 .. ~.;;... .. $9,000 

Building Maintenance: 
Miscellaneous repairs. $64 per FTE x 7.76 FTE = $500 $500 

Total Occupancy: $97,011 
Materials and Supplies: 
Office Supplies: 

Office Supplies and Postage. $580 per FTE x 7.76 FTE = $4,500 · $4,500 

Printing/Reproduction: 

Program/Medical Supplies: 
$17,093 

Program supplies for client activities. $2,203 per FTE x 7.76 FTE = $17,093 

Total Materials and Supplies: $21,593 

General Operating: 
Insurance: 
Liability insurance. $612 per FTE x 7.76 FTE = $4,750 $4,750 

Staff T.rainihg: . 
Training fees and conference registrations. $129 per FTE x 7.76 FTE = 
$1,000 

Rental of Equipment: 

Total General Operating: 

. . .. ... . ...... ·' ·· ... 
Staff Travel (Local & Out of Town): 
Local and out of town travel. $129 per FTE x 7. 76 FTE = $1 ,000 

Other: 
Van expenses including gas, maintenance, garage •. and insuran~e. $2,155 
per FTE x 7.76 FTE = $16,720 
Fiscal Sponsor Fee at 10% of total program revenue. $585,359 x 10% = 
$58,536 

$1,000 

$5,750 

$1,000 

$1,000 

$16,720 

$58,536 



Total Other: $75,256 

TOTAL OPERATING COSTS: $200,610 

CAPITAL EXPENDITURES: (If needed- A unit valued at $s,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $585,3591 

CONTRACT TOTAL: $585,359 I 



r~ 

DPH 3: Salaries.& Benefits Detail 
APPENDIX#: B-2 

Provider Number (same as line 7 on QPH 1): 8843 Document Date: 9.27.10 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/SF Mental Hea~h Clients Rights Advocates 

-
GENERAL FUND & GRANT#2: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

TOTAL (Agency-generated) 
OTHER REVENUE (grant title). (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
·. Transaction Transaction Transaction Transaction - Transaction Transaction 

Term: 7.1.10- 6.30.11 Term: 7.1.10- 6.30.11 Term: Term: Term: Term: 
POSITION TITLE :.FTE SALARIES FTE SALARIES FTE SALARIES. FTE SALARIES FTE SALARIES FTE SALARIES 

Executive Director . 0.10 $ 6,000.00 0.10 $ 6,000.00 

Program Director 
. 

$ 1.00. ·$ 1.00 50,000.00 50,000.00 •' 

Senior Advocate 1.00 $ 42,000.00 1.00 $ 42,000.00 

Advocates • 2.80 $ 114,800.00 2.80 $ 114,800.00 

' 0.00 $ -
0.00 $ -
0.00 $ -

. 0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

. 0.00 $ -

. 0.00 $ -
0.00 $ -

; 0.00 $ -
0.00 $ -
0.00 $ -

TOTALS 4.90 $212,800 4.90 $212,800 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE: BENEFITS 26%[ $55,4!11 I 26%1 $55,461 I #DIV/01 [ - $22:28!1 #DIV/01 I I #DIV/01 I I #DIV/0! I I 

TOTAL SALARIES & BENEFITS I -$26YGD I -$268,261] I $22,2asl I - -$o-l I --=:JOJ r $o I 



DPH 4: Operating Expenses Detail 
APPENDIX#: 8-2 

--~-=-:-::-
Oocument Date: 9.27.10 

Provider Number (same as line 7 on DPH 1): 8843 

Provider Name (same as line 8 on DPH 1 ): San Francisco Study Center/SF Mental Health Clients Rights Advocates 

Expenditure Category 

Rental of Property 

Utilities(Eiec, Water, Gas, Phone, Scavenger) 

cbffice Sup.plies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travei-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Database Consultant 

OTHER 

.Computers and Software 

Furniture 

Fiscal Sponsor Fee 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

·TRANSACTION 

7.1.10- 6.30.11 

$ 28,680.00 

$ 15,500.00 

$ 3,000.00 

$ 500.00 
$ -
$ 1,750.00 

$ 3,000.00 

$ 3,743.00 

$ -
$ -
$ 3,000.00 

$ -
$ -
$ -
$ -
$ -
$ 8,000.00 
$ 4,000.00 

$ 37,715.00 

$ -
$ -

$108,888 

GENERAL FUND 
& {Agency- GRANT#2: GRANT#2: WORK ORDER WORK ORDER 
generated) #1: #2: 

OTHER (grant title) {grant title) {dept. name) {dept. name) 
REVENUE 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSAC"'FJON TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

7.1.10- 6.30 .. 11 Term: Term: Term: Term: 

28,680 
15,500 

3,000 

500 

1,750 

3,000 
3,743 

3,000 

8,000 
4,000 

37,715 

-
-----

$108,888 $0 $0 $0 $0 



·' 

CBHS BUDGET JUSTIFICATION 
Provider Number (sarne as line 7 011 DPH 1): 8843 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/SFMHCRA 
Date: 9.27 .1 0 Fiscal Year: 1 0-11 

Salaries and Benefits ·salaries FTE 
Executive Director: Responsible for supervising the Program Director and 

. program evaluation. Minimum qua!ificattons are bachelor's degree .. 1 0 FTE 
x $60,000 per year = $6,000 $6,000 0.10 
Program Director: Responsible for supervising staff, program planning, and 
program evaluation. Minimum qualifications are high school diploma or 
equivalent. 1 .oo FTE x $50,000 per year = $50,000 .· $50,000. 1.00 
Senior Advocate: Responsible for providing advocacy to behavioral health 
clients. Minimum qualifications are high school diploma or equivalent. 1.00 
FTE x $42,000 per year= $42,000 $42,000 1.00 
Advocates: Responsible for providing advocacy to behavioral health clients. 
Minimum qualifications are high school diploma or equivalent. 2,.80 FTE x 
$41 ,000 per year= $114,800 $114,800 0.20 

TOTAL SALARIES $212,800 

FICA/Medicare, ::;tate unemployment Insurance, Workers Compensation Insurance, 
Health Insurance, Dental Insurance, Life Insurance, Employee Assistance Program, 

. Health Savings Account .contribution $55,461 

TOTAL BEl.-. II~ $55,461 

TOTAL SALARIES & BENEFITS $268,261 
Operating Expenses . 
Formulas to be expressed with FTE.'s, square footage, or% of program within agency- not as 
Occupancy: 

· Hent: · ·· 
Office Rent for program staff. $5,975 per FTE x 4.80 FTE = $28,680 $28,680 

Utilities: 
PG&E and telephone. $3,229 per FTE x 4.80 FTE = $15,500 $15,500 

Building Maintenance: 
Miscellaneous repairs. $104 per FTE x 4.80 FTE = $500 $500 



Total Occupancy: $44,680 
Materials and Supplies: 
Office Supplies: 

Office Supplies and Postage. $625 per FTE x 4.80 FTE = $3,000 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Liability insurance. $365 per FTE x 4.80 FTE = $1,750 

Staff Training:· 
Training fees and conference registrations. $625 per FTE x 4.80 FTE = 
$3,000 . 

Rental of Equipment: 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local and out of town travel. $780 per FTE x 4.80 FTE = $3,743 

Other: 
Database Consultant. $625 per FTE x 4.80 FTE = $3,000 
Computers and Software. $1,667 per FTE x 4.80 FTE = $8,000 
Furniture including desks and chairs. $833 per FTE x 4.80 FTE = $4,000 
Fiscal Sponsor Fee at 10% of total program revenue .. $377,149 x 10% = 
$37,715 

Total Other: 

$3,000 

$3,000 

$1,750 

$3,000 

$4,750 

$3,743 

$3,743 

$3,000 
$8,000 
$4,000 

$37,715 

$52,715 

TOTAL OPERATING COSTS: $108,888 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,000 or more) $0 



.. 
' 

TOTAL DIRECT COSTS.(Salaries & Benefits plus Operating Costs): $377,1491 

CONTRACT TOTAL: $377,1491 



DPH 3·: Salaries·& Benefits Detail 

APPENDIX#: B-3 
Provider Number (same as line 7 on DPH 1 ): Document Date: 9.2/.lU 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Peer. & Intern Employment 

GENERAL FUND & 
GRANT #2: PATH (grant 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE 
title) 

(grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7.1.10- 6.30.11 Term: Term: 7.1.10- 6.30.11 Term: Term: Term: 
POSITION TITLE FTE SALARIES .FTE SALARIES FTE SALARIES· FTE SALARIES FTE SALARIES FTE SALARIES 

Peers 1.12 $ 25,626.00 1.12 25,626 

0.00 $ -
0.00 $ -
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -. 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 .$ -

·o.oo $ -
0.00 $ -

·0.00 $ -
TOTALS 1.12 $25,626 0.00 $0 1.12 $25,626 o.oo $0 0.00 $0 0.00 $0 

•. 

EMPLOYEE FRINGE BENEFITS 19%[ - $4,8691 #DIV/01 I $0 I 19%1 $4,8691 #DIV/0! I J #DIV/01 c=-=:J #DIV/0! I I 

TOTAL SALARIES & BENEFITS r $30,4951 1 $ol I -$30,495] I $o I r . $0 I r- $0 I 

" 



Pr.ovider Number (same as line 7 on DPH 1): 
Provider Name (same as line 8 on DPH ·1): 

Expenditure Category 

Rental of Property 

Utilities(Eiec, Wate·r, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training · 

Staff Travei-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (ProVide Names, 
Dates, Hours & Amounts) 

OTHER 

Program Supplies 

Stipends 

Fiscal Sponsor Fee 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

San Francisco Study Center/Peer & Intern Employment 

GENERAL FUND 
& (Agency- GRANT#2: 

TOTAL generated) PATH (grant 
OTHER title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSAC110N TRANSAC110N TRANSACTION 

-7.1.10: 6.30.11· Term:. 7.1.10 -6.30.11 

$ ·-
$ ~ 

$ -
$ -
$ -· 
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ - " 

$' 1,190.00 1,190 

$ 15,354.00 15,354 

$ 5,227.00 . 5,227 

$ -
$ -

$21,771 $0 $21,771 

APPENDIX#:. B-3 
Document Date:·----=g-=.2:=7-:-.1-::-0 

GRANT#2: WORK ORDER. WORK ORDER 
#1: #2: 

.(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED I 
I 

TRANSAC110N TRANSAC110N TRANSAC110N i 

--:_..!1; 

Term: Term: Term: 

' 

··---<, 

-

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as l!ne.7 on DPH 1): 8843 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/PIE PATH 
Date: 9.27.10 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 
Peers: Responsible for providing peer-based services at behavioral health 
sites throughout the city. Minimum qualifications: behavioral health 
consumer or family member of behavioral health consumer. .1.12 FTEx 
$22,880 per year = $25,626 $25,626 1.12 

' 
TOTAL SALARIES $25,626 

t-ICA!MedJcare, t>tate unemployment Insurance, worKers compensation Insurance, 
HCSO payment $4,869 

TOTAL BENEFITS $4,869 

TOTAL SALARIES & BENEFITS $30,495 
OperatinQ Expenses . 

· Formulas to be expressed with FTE's, square footage, or % of program within agency - not as 
Occupancy: · 
Rent: 

Utilities: 

BUilding Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 



'' 
' 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $0 

General Operating: 
Insurance: 

Staff Training: 

Rental of Equipment: 

Total General Operating: $0 

Staff Travel (Local & Out of Town): 

Other: 
Program Supplies such as office items and meeUng expenses. $1,063 per 
FTE x U2 FTE = $1,190 
Stipends for interns. Average $1,280 per intern x 12 interns = $15,354 
Fiscal Sponsor Fee at 1 09/o of total program revenue. $52,266 X: 10% = 
$5,227 

Total Other: 

$0 

$1 '190 
$15,354 

$5,227 

$21,771 

. ,_· '· .. 
TbTALoP.eRATiNG·costs~· $21,771 

CAPITAL EXPENDITURES: (If needed- A unit valued at $s,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $52,2661 

CONTRACT TOTAL: $52,266 I 



DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-4 
Provider Number (same as line 7 on DPH 1): Document Date: 9.27 .1 u 
Provider Name (same as line B on DPH 1): San Francisco Study Center/Peer & Intern Employment 

GENERAL FUND & GRANT #2: SAMHSA GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) Dual Diagnosis (grant 

OTHER REVENUE title) (grant title). (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction · Transaction I 

I 
.. Term: 7.1.10- 6.30.11 Term: Term: 7.1.10- 6.30.11 Term: Term: Term: I 

POSITION TITLE FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES FTE SALARIES FTE SALARIES j 

Peers . 3.15 $ 72,300.00 3.15 72,300 

0.00 $ - - I 

0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ ·- ' 

0.00 $ -
'0.00 $ -

0.00 $ - -
0.00 $ -
0.00 $ 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

.0.00 $ -
TOTALS 3.15 $72,300 o.oo .. $0 3.15 $72,300 0.00 $0 o.oo· $0 ·0.00 $0 

EMPLOYEE FRINGE BENEFITS . 19%1 $13,7371 #DIV/01 J $0 I 19%1 $13,7371 #DIV/01 I I #DIV/01 I I #DIV/01 em- I 

TOTAL SALARIES & BENEFITS r- ----c$s¥RJ I $OJ r--$86.0ifl I . $o I r -------$o I c-- $ol 



Provider Number (same as line 7 on DPI:i 1): 
Provider Name (same as line 8 on DPH 1): 

Expenditure Category 

Rental of Property 

Utilities(Eiec, W.ater, Gas, Phone, Scavenger): 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travei-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Program Consultants 

OTHER 

Program Supplies 

Fiscal Sponsor Fee 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

San Francisco Study Center/Peer & Intern Employment 

GENERAL FUND 
GRANT.#2: 

& (Agency-
SAMHSADual 

TOTAL generated) 
Diagnosis (grant 

OTHER 
title) REVENUE 

PROPOSED- PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7.1.1 0- 6.30.11 Term: 7.1.10- 6.30.11 

$ -
$ -
$_ 1,000.00 1,000 

$ -
$ -
$ -
$ -
$ 1,523.00 1,523 

$ -
$ -
$ 6,240.00 . 6,240 

$ -
$ -
$ -
$ -
$ -
$ ·1,500.00 1,500 

$ 10,700.00 10,700 

$ - .. 

$ -
$. -

$20,963 $0 $20,963 

APPENDIX#: B-4 
Document Date: -=-.;:__--::-g-=.2-=7-:.1~0 

GRANT#2: WORK ORDER ·WORK ORDER 
#1: #2: 

(grant title) . (dept. name) (dept. name) 

PROPOSED PROPOSED . PROPOSED ··~ 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



• I . . 

CBHS·BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 8843 
Provider.Name (same as line 8 on DPH 1): San Francisco Study Center/PIE SAMHS DO 
Date: 9.27.10 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 
Peers: Responsible for providing peer-based services at behavioral health 
sites throughout the city. Minimum qualifications: behavioral health 
consumer or family member of behavioral health consumer. 3.15 FTE x 
$22,952 per year= $72,300 $72,300 3.15 

I U lAL s~-P.HII::~ 7 $ 2,30 0 

1 FICA/Medicare, State Unemployment Insurance, Workers Compensation Insurance, 
HCSO payment · $13,737 

IUIAL t:SI::NI::t-11~ 1 $ 3, 737 

TOTAL SALARIES & BENEFITS $86,037 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency- not as 
Occupancy: 
Rent: 

Utilities: 

Building Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 
Office Supplies. $317 per FTE x 3.15 FTE = $1 ,000 $1,000 



•,' 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $1,000 

General Operating: 
Insurance: 

Staff Training: 

Rental of Equipment: 

Total General Operating: $0 

Staff Travel (Local & Out of Town): 

Travel locally and out of town. $483 per FTE x 3.15 FTE = $1,523 $1,523 

$1,523 

Other: 
Program Consultants. $1 ,980 per FTE x 3.15 FTE = $6,240 $6,240 
Program Supplies such as meeting expenses. $476 per FTE x 3.15 FTE = 
$1 ,500 . $1 ,500 
Fiscal Sponsor Fee at 1 OOZe of total program revenue. $107,000 x 10% = 

. $10,700 $10,700 

Total othe~: $18,440 

TOTAL OPERATING COSTS: . . $20,963 .. 

CAPITAL EXPENDITURES: (If needed-A unitvaluedat$s,oooormore) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $107,000 I 
CONTRACT TOTAL: . $107,000 I 



DPH 3: Salaries & Benefits Detail 
APPENDIX #: B-5 

Provider Number (same as line 7 on DPH 1): Document Date: 9.27 .1 0 
Provider Name (same as line 8 on DPH 1): San .Francisco Study Center/Peer & Intern Employment 

GENERAL FUND & GRANT #2: SAMHSA GRANT #2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) System of Care (grant 

OTHER REVENUE title) (grant-title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction. Transaction Transaction Transaction 

. Term: 7.1.10- 6.30.11 Term: Term: 7.1.10-6.30:11 Term: Term: Term: 
POSITION TITLE ·FTE SALARIES FTE SALARIES FTE ·SALARIES FTE SALARIES FTE SALARIES FTE· SALARIES 

Peers ' 5.49 $ 126,000.00 5.49 126,000 

0.00 $ -
0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ 

0.00 $ -
0.00 $ -
0.00 $ -

' 0.00 $ -
0.00 $ -

TOTALS 5.49 $126,000 0.00 $0 5.49 $126,000 0.00 $0 0.00 $0 0.00 ' $0 

EMPLOYEE FRINGE BENEFITS 19%1 $23,940 I #DIV/01 I $0 I 19%1 $23,940 I #DIV/0! I I #DIV/0! I I #DIV/01 I I 

TOTAL SALARIES & BENEFITS [----$149,94() I 1 sol C$1-49,940 1 c-· $01 1 $ol I $0 I 



Provider Number (same as line 7 on DPI::f 1): 
Provider Name (same as line 8 on DPH t): 

Expenditure Category 

Rental of Property 

Utilities(Eiec, Water, Gas, Phone, Scavenger) : 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Trav.ei-(Local &·Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Program Consultants 

OTHER 

Training 

Program Expenses 

Fiscal Sponsor Fee 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

San Francisco Study Center/Peer & Intern Employment 

GENERAL FUND 
. GRANT#2: 

& (Agency-
SAMHSA System 

GRANT#2: 
TOTAL generated) 

cif Care (grant 
OTHER 

title) 
_(grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACllON TRANSACllciN TRANSACllON TRANSACTiON 

7.1.1 0- 6.30.11 Term: 7.1.10- 6.30.11 Term: 

$ -
$ -
$ 2,000.00 2,000-

$ -
$ -
$ -· 
$ -
$ 1,219.00 1,219 

$ -

$ -
$ 7,330.00 7,330 

$ -
$ -
$ -
$ -
$ -
$ 2,400.00 2,400 

$ 2,400.00' 2,400 
$ 18,365.00 1"8,365 

$ -
$ - ---- -----~-

$33,714 $0 $33,714 $0 

,, 

APPENDIX#: 8-5 
Document Date: ---9-..2-7.-1-0 

WORK ORDER WORK ORDER 
#1: #2: 
(dept. name) (dept. name) 

PROPOSED PROPOSED I 

TRANSACllON TRANSACllON I 

Term: Term: 

'· 

$0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 8843 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/PIE SAMHSA SOC 
Date: 9.27.10 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 
Peers: Responsible for providing peer-based services at behavioral health 
sites throughout the city. Minimum qualifications: behavioral health 
consumer or family member of behavioral health consumer. 5.49 FTE x 
$22,951 per year= $126,000 $126,000 5.49 

I U I AL SA AHit::S $ 126 000 

FICA/Medicare, State Unemployment Insurance, Workers Compensation Insurance, 
HCSO payment $23,940 

I U I AL t:St:Nt:t-11::; $23,940 

TOTAL SALARIES & BENEFITS $149,940 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency- not as 
O~u~nc~ · · 
Rent: 

Utilities: 

Building Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 

Office Supplies. $364 per FTE x 5.49 FTE = $2,000 $2,000 



( 

Printing/Reproduction: :]j! ... 

Program/Medical Supplies: 

Total Materials and.Supplies: $2,000 

General Operating: 
Insurance: 

Staff Training: 

Rental of Equipment: 

Total General Operating: $0 

Staff Travel {Local & Out of Town): . 

Travel locally and out of town. $222 per FTE x 5.49 FTE = $1 ,219 $1,219 

$1,219 

Other: 
~m Consultant.s. $1,335 per FTE x 5.49 FTE = $l,330 .. $7,330 
Training including training supplies and conference registration. $437 per 
PTE x 5.49 FTE = $2,400 . . $2,400 
Program Expenses such as meeting expenses. $437 per FTE x 5.49 FTI; = 
$2,400 $2,400 
Fiscal Sponsor Fee at 1 O% of total program revenue. $183,654 x 10% =. 
$18,365 $18,365 

\ ~ .. ~ ~.. .. ... ' 

Total other: $30,495 

TOTAL OPERATING COSTS: $33,714 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $183,654j 

CONTRACT TOTAL: $183,654 I 



DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-6 
Provider Number (same as line 7 on DPH 1): Document Date: 9.27.10 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Peer & Intern Employment 

GENERAL FUND & 
GRANT #2: MHSA (grant 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE 
title) 

(grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7.1.10- 6.30.11 ·Term: Term: 7.1.10- 6.30.11 Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SA,LARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Peers 5.07 $ 172,000.00 5.07 $ 172,000.00 

Pathway Peers 2.08 $ 65,000.00 2.08 $ 65,000.00 

Systems Analyst 0.50 $ 52,000.00 0.50 $ 52,000.00 -
Implementation Specialist 0.80 $ .27,123.00 0.80 $ 27,123.00 

Administrative Support 0.25 $ 8,476.00 0.25 $ 8,476.00 

Garden Manager 0.25 $ 8,476.00 0.25 $ 8,476.00 

Garden Educators 0.75 $ 17,160.00 0.75 $ 17,160.00 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

TOTALS 9.70 $350,235 0.00 $0 9.70 $350,235 0.00 $0 0.00 $0 0.00 '$0 

EMPLOYEE FRINGE BENEFITS 21%[ £¥49] #DIV/OI I $o I m:.[ $73,5491 #DIV/0! I I #DIV/OI I I #DIV/o! I I 

TOTAL SALARIES' & BENEFITS [ $423,7841 ,-- - $OJ CT423.i84J c·-- $ol r---- -$ol c-=m 



Provider Number (same as line 7 on DPH 1): 
Provider Name (same as line 8 on DPH1): 

Expenditure Category 

Rental of Property 

Utilities(Eiec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travei-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Program Consultants 

OTHER 

Training 

Program Expenses 

Fiscal Sponsor Fee 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

San Francisco Study Center/Peer & Intern Employment 

GENERAL FUND 
& (P,gency- GRANT#2£ 

TOTAL generated) MHSA(grant 
OTHER title) 

REVENUE 

PROPOSED PROPOSED PROPOSED · 

TRANSACTION . TRANSACTION TRANSACTION 

7.1.10- 6.30.11 Term: 7.1.10- 6.30.11 
$ 

.. -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 5,898.00 5,898 

$ 5,000.00• 5,000 
$ 48,298.00 48,298 

$ -
$ -

$59,196 $0 . $59,196 

·APPENDIX #: 8-6 
Document Date: --.,........,.9-::.2-::::7-:-.1-=-o 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED ·-,.\ 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: ' 

. 

I 

~, 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Pro'vider Number (same as line 7 on DPH 1): 8843. 
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/PIE·MHSA 
Date: 9.27.10 Fiscal Year: 10-11 

Salaries and Benefits Salaries. FTE 
Peers: Responsible for providing peer-based services at behavioral health 

· sites throughout ~he city. Minimum qualifications: behavioral health 
consumer or family member of behavioral health consumer. 5.07 FTE x 
$33,925 per year= $172,000 $172,000 5.07 
Pathway Peers: Responsible for providing peer-based services at behavioral 
health sites throughout the city. Minimum qualifications: behavioral health 
consumer or family member of behavioral health consumer. 2.08 FTE x 
$31,250 per year= $65,000 $65,000 2.08 
Systems Analyst: Responsible for infprmation technology. Minimum 
qualifications: behavioral health consumer or family member of behavioral 
health consumer. .50 FTE x $104,000 per year= $52,000 $52,000 0.50' 
Implementation Specialist: Responsible for program implementation. 
Minimum qualifications: behavioral health consumer or family.member of 
behavioral health consumer .. 80 FTE x $33,904 per year= $27,123 $27,123 0.80 
Administrative Support: Responsible for providing administrative assistance 
to the program. Minimum qualifications: behavioral health consumer or 
family member of behavioral health consumer .. 25 FTE x $33,904 per year 
= $8,476. $8,476 0.25 
Garden Manager: Responsible for managing the Garden Educators. 

·Minimum qualifications: behavioral health consumer or family member of 
behavioral health consumer. .25 FTE x $33,904 per year = $8,476 $8,476 0.25 
Garden Educators: Responsible for providing garden education. Minimum 
qualifications: behavioral health consumer·or family member of· behavioral 
health consumer. .75 FTE x $22,880 per year= $17,160 $17,160 0,75 

IUIAL $ 350 235 

!FICNMedicare, State Unemployment Insurance, Workers Compensat1~n Insurance, 
HCSO payment . $73,549 

.1 U I AL I:SI:NI:I"II::; $73,549 

TOTAL SALARIES & BENEFITS $423,784 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as 
Occupancy: 
Rent: 

Utilities: 



Building Maintenance: 

Total Occupancy: .$0 
Materials and Supplies: 
Office Supplies: 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $0 

General Operating: 
Insurance: 

Staff Training: 

Rental of Equipment: 

Total General Operating: $0 

Staff Travel (Local & Out of Town): 

Other: 
Training including training supplies and conference registration. $608 per 
FTE x 9. 70 FTE = $5,898 
Pr.ogram Expenses such as meeting expenses. $515 per FTE x 9.70 FTE = 
$5,000 
Fiscal Sponsor Fee at 1 0% of total program revenue. $482,980 x 10% = 
$48,298 

$0 

$5,898 

$5,000 

$48,298 



Total Other: $59,196 

TOTAL OPERATING COSTS: $59,196 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $482,980 I 
CONTRACT TOTAL: $482,980 I 



',: 
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1. HIPAA 

· AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D A Covered En tit~ subject to HIP AA and the Privacy Rule containt<d therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR 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·, .or im employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation; renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member ofCongress in connection with this federal contract, grant, loan . 
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, f'Disclosure Form to 
Report Lobbying," in accordance with the form's instructions. 

C. CONTRACTOR shall require the language of this· certification be included in the award documents for 
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a. prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than $10,000. and not niore than $100,000 for each such failure. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without !.imitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be 
subject to review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate . 

. review. CITY agrees to conduct the review in a manner which does not imp'ose Umeasonable delays. 
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· AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as "BA". 

RECITALS 

A. CE wishes to· disclose certain information to BA pursuant to the terms of the Contract, some of 
which may constitute Protected Health Information ("PHI'') (defined below). 

B. CE and BA intend to p~otectthe privacy and provide for the security of Pill disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law 104-191 ("HlP AA''),. the Health Information Technology for Economic 
and Clinical Health Act, Public Law 111-005 ("the IDTECH Act"), and regulations promulgated 
thereunder by the U.S. Depa:rtment of Health and Human Services (the "HIPAA Regulations") 
and other applicable laws, 

·C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
.disclosure of Pal, as s.et forth in, but not limited to, Title 45, Sections·164 .. 314(a), 164.502(e) and 
'164.504(e) of th~ Cod~ ofFederat'Regulati6ns ("C.P.R.") and contained in this Addendum. 

In 'consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: · 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

IDTECHAct [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.P.R. Section 160.1.03 .. 

c. · · Cov.ered Entity shall' have the ·mean in!( given t<'>' such term .lincier the Piivac;::·y .· .. 
Ruie and the Security Rule, including, but not limited to, 45 C.P.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.P.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.501. · 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 
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g. Electronic Health Record shall have the meaning gi:ven to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.P.R. Section 164.501. 

1. Privacy Ride shall mean the HIPAA Regulation that is codified at 45 C.F.F. Parts 160 and 164, 
Subparts A and E.- · 

J. Protected Health Information or PID means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an. 
individual; the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify the individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.P.R. Section 164.501. Protected Health Information includes 
Electronic Protected Health Information [45 C.P.R. Sections 160.103, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE' s· behalf. 

I. Secur-ity Rule shall mean the HIP AA Regulation that is codified at 45 C.P.R. Parts }60 and 
164, Subparts A and C. 

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to~ 42 U.S.C. Section 17932(h). 

2. Obligations of Business Associate 

CMS#7004 
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a. Permitted Uses. BA shall not use Protected Information except for the 
purpose of performing BA' s obligations under the Contract and as . · 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE .. However, BA may use Protected 
Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.ER. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A)and 
164.504(e)(4)(i)]. 

Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA's obligations under the Contract and·as 
permitted under .the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as req~ired by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected Information to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclos~d to such third party, and (ii) a written agreement from 
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such third party to immediately riotify"BA of any breaches of confidentiality of the 
Protected Information, to the· extent it has obtained knowledge of such breach [42 U.S.C .. 
Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Information to a· 
health plan for payment or health care operations purposes if the patient has requested 
this special restriction, and has. paid out of pocket in full for the health care item or 
service to which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 

. provided pursuantto the Contract._ 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards that reasonaJ;lly and appropriately protect the confidentiality, 
integrity and availability of the Protected Information, in accordance with 45 C.F.R 

·Section 164,308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the HIP AA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. ?ection 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall. report to CE in writing of 
any access, use or disclosure of Protected Information not permitted by the Contract and 
Addendum, and any Breach of Unsecured PHI of which it becomes aware without 

· unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f. Business Associate's Agents. BA shall ensure that any agents, including sub~ontractors, 
· to whom it provides Protected Information, agree in writing to the same restrictions and 

conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). · 

,.,... .'. _,_ ............ 

g. Access to Protected Information. BA shall make Protected Information maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C..F.R. Section 164;524 [ 45 C.P.R. Section 
164.504(e)(2)(ii)(E)]. IfBA maintains an Electronic Health Record, BA shall provide 
such information in electroniC format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e). 

h Amendment of PHI. Within ten (10) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
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l. 

·Information available to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.P.R. Section 164.526. If any individual requests an amendment of Protected 
Information directly from BA or its agents or subcontractors, BA must notify CE in 
writing within five (5) days of the request. Any approval or denial of amendment of 
Protected Information maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.P.R. Section 164.504(e)(2)(ii)(F)f 

Accounting Rights. W~thin ten (lO)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected Information ·or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.P.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S:C. Section 17935(c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three . 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is subject to this requirement. At a minimum, the information 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Infonmi.tion disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the individual of the 

· basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request for disclosure. In the event that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum·[ 45 C.P.R. Sections 164.504( e )(2)(ii)(G) 
and 165.528]. The provisions of this subparagraph h shall survive the termination of this 
Agreement. 

Governmental Access tQ Records. BA shalll}lake its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S. Department of Health and Human Services( the "Secretary") for 
purposes cif determining BA's compliance with the Privacy Rule [45 C.P.R. Section 
164.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected Information that 
BA.provides to the Secretary concurrently with providing such-Protected Information to· 
the Secretary. 

Minimum Necessary •. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure .. [ 42 U.S.C. Section 17935(b );-45 C.P.R. Section 
I64.514(d)(3)] BA understands and agrees that the definition of "minimum necessary" is 

·in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what .constitutes "minimum necessary." 

Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 

San Francisco Study Center 
July 1, 2010 



i. 

u• .. ·. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
Information under this Addendum.· · 

n. Notification of Breach. During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure ofPID of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corre9tive action to cure any such deficiencies and 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state Ia ws a.nd regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
17934(b ), if the BA knows of a pattern of activity or practice ofthe CE that constitutes a 
material breach or violation of the CE' s obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or other 
arrangement if feasible, or if temiination is not feasible, report the problem to the 
Secretary of DHHS. BA shall provide written notice to CE of any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE' s 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
. problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement. Within ten (lO)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of determining whether BA has complied with this Addendum;.provided, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timipg and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upOIJ by the parties, if requested by BA. The fact that CE inspects, or fails to 
inspect, or has the right to inspect, BA' s facilities, systemS, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE' s (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA' s remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver of CE' s enforcement rights urider the· Contract or Adderiduin, BA 
shall notify CE within ten (iO) calendar days of learning that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as 
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. determined by CE, shall constitute a material breach of the Contract and shall provide 
grounds for immediate termination of the Contract; any provision in the Contract to the 
contrary. notwithstanding. [45 C.F.R. Section t.64.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the 
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Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for· a violation of HIP AA, the IDTECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any · 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws is made in any administr:ative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any :reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or · 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(l)). 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIPAA Regulations will be adequate or. satisfactory for BA's own purposes. 
BA is solely responsible for all decisions made by BA regarding the ~afeguarding of PHI. 

6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, may, at CE's expense, examine BA's facilities, systems, procedures and records 
as may·be necessary for such agents or contractors to certify to CE the extent to which BA's security 
safeguards comply with HIP AA, the HITECH Act, the HIP AA Regulations or this Addendum. 

7: Amendment 
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a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 
relating to data security and privacy are rapidly evolving and that amendment of the 
Contract or Addendum may be required to provide for procedures to ensure compliance 
with ~uch developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the Privacy 
Rule, the Security Rule and other applicable, laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter 
into negotiations concerning the terms of an amendment to this Addendum embodying 
writte_n assurances consistent with the standards and requirements of HIP AA, the 
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HITECH Act, the Privacy Rule, the Security Rule or other app,li,c,.~_ble laws. CE riiay 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA 
does not promptly enter into negotiations to amend the Contract or Addendum when 
requested by.CE pursuant to this Section or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 
CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of . 
applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

· BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation of HIP AA, the 

· HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or· its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

I 0. Eff~ct on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

I 1. Interpretation 

The provisions of this Addendum shall prevail over any ·provisions in the Contract that may conflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolvyd in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the 
Privacy Ruie arid the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum repll:lces and supersedes· any previous business assoc!ate · 
addendums or agreements between the parties hereto. 

CMS#7004 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor : San Francisco Study Center 

Address: 1095 Market St., Rm. 602, San Francisco, CA 94103 

Tel No.: (415} 626-1650 
Fax No.: (415) 626-7276 

Contract Tenm: 07/01/201 o- 06/30/2011 

PHP Division: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

Control Number 

Total Contracted 
ExhibHUDC 

Delivered THIS PERIOD 
ExhibltUDC 

INVOICE NUMBER : 

Ct.Bianket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Date 
ExhibitUDC 

M01 JL 

ITBD 

ITBD 

I General Fund 

1July2010 

% ofTOTAL 
Exhibit UDC 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processing 

1380 Howard St. - 4th Floor 

Appendix F 
PAGE A 

0 

UserCd 

(Check if Yes) 

Remaining' 
, Deliverables 
ExhlbltUDC 

San Francisco CA 94103 Authorized Signatory Date 

451,463.18 

377,152.85 

828,616.03 

Jul New Contract 10-26 CMHS/CSAS/CHS 10/26/2010 INVOICE 
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Contractor: San Francisco Study Center 

Address: 1095 Market St., San Francisco, CA 94103 

Tel. No.: (415) 626-1650 
Fax No.: (415) 626-7276 

Contract Term: 07/01/2010-06/30/2011 

:TMENT OF PUBLIC HEALTH CONTRJ' 
COST REIMBURSEMENT INVOICE 

Control Number 

.----~· 

INVOICE NUMBER: M07 JL 

Appendix F 
PAGE A 

0 

Ct. Blanket No.: BPHM L..;;IT..::B..::D _______ --:-:--=-:-' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: lsAMHSA- Dual Diagnosis 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

PHP Division· Community Behavioral Health Services . - ., . ' .. -~·~.-. ) . -' .. \"':; -_ . - . . .. - .: ~. , .. - ,_,. 

< TOTAL DELIVERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Program/Exhibit ·uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
B-4 Peer & lnterin Employment 
60/ 78 Other Non-Medical #DIV/0! - #DIV/0! 
Client Support Exp 

Unduphcated Counts for AIDS Use Only 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ 72,300.00 $ - $ - 0.00% $ 72,300.00 
Fringe Benefits $ 13,737.00 $. - $ - 0.00% $ 13,737.00 

Total Personnel Expenses $ 86,037.00 $ - $ - 0.00% $ 86,037.00 
Operating Expenses 

Occupancy $ - $ - $ - 0.00% $ -
Materials and Supplies $ .1,000.00 $ - $ - 0.00% $ 1,000.00 
General Operating $ - $ - $ - 0.00% $ -
Staff Travel $ 1,523.00 $ - $ - 0.00% $ 1,523.00 
Consultant/Subcontractor . $ 6,240.00 $ -. $ - 0.00% $ 6,240.00 
Other:. Program Supplies $ 1,500.00 $ - $ - 0.00% $ 1,500.00 

Fiscal Sponsor Fee $ 10,700.00 $ - .$ - 0.00% $ 10,700.00 
$ - $ - $ - 0.00% $ -

Total Operating Expenses $ 20,963:00 $ - $ - 0.00% $ 20,963.00 
Capital Expenditures $ - $ - $ - 0.00% •$ -

TOTAL DIRECT EXPENSES $ 107,000.00 $ - $ -. 0.00% $ 107,000.00 
Indirect Expenses $ - $ - $ - 0.00% $ -

TOTAL EXPENSES $ 107,000.00 $ - $ - 0.00% $ 107,000.00 
Less: .Initial Payment Recovery NOTES: 

· Other Adjustments (DPH use only) 

. '. ... .. ,., ... . .. . ~ ' ... ~ ... .. ~ 
.. .. . . ' ......... . .. ... , ...... · 

REIMBURSEMENT $ -
I ~ertify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to:· DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-28 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS1 0/28/2010 INVOICE 
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Contractor: San Francisco Study Center 

Address: 1095 Market St., San Francisco, CA 94103 

Tel. No.: (415) 626-1650 
Fax No.: (415) 626-7276 

ContractTerm: 07/01/2010- 06/30/2011 

PHP Division: Community Behavioral Health SeNices 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-3 Peer & Intern Employment 
60/ 78 Other Non-Medical 
Client Support Exp 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses 
Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 

. Oth~r: Program SupQ!ies 
Stipends 
Fiscal Sponsor Fee 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
other Adjustments (DPH use onlY) -- · .. 

REIMBURSEMENT 

fMENT OF PUBLIC HEALTH CONTRJ... . \... J 

COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

MOB JL 

jTBD 

ITBD 

I PATH 

July 2010 

Appendix F 
PAGE A 

0 

User Cd 

Final Invoice: (Check if Yes) 

DELIVERED DELIVERED %OF REMAINING %OF 
THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC uos UDO 

#DIV/0! - #DIV/0! 

EXPENSES EXPENSES %OF REMAINING 
BUDGET THIS PERIOD TO PATE BUDGET BALANCE 

$ 25,626.00 $ - $ - 0.00% $ 25,626.00 
$ 4,869.00 $ - $ - 0.00% $ 4,869.00 
$ 30,495.00 $ - $ - 0.00% $ 30,495.00 

$ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -
$ 1,190.00 $ - $ - 0.00% $ 1,190.00 
$ 15,354.00 $ - $ - 0.00% $ 15,354.00 
$ 5,227.00 $ - $ - 0.00% $ 5,227.00 

$ - $ - 0.00% $ -

$ 21,771.00 $ - $ - 0.00% $ 21,771.00 
$ - $ - $ - 0.00% $ -
$ 52,266.00 $ - $ - 0.00% $ 52,266.00 
$ - $ - $ - 0.00% $ -
$ 52,266.00 $ - $ - 0.00% $ 52,266.00 

NOTES: 
.. .. . -

$ -
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for seNices provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal-Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

JUI New Gontract 1 U-21:1 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS10/28/2010 INVOICE 

I 
I 



' . DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: San Francisco Study Center 

Address: 1095 Market St., San Francisco, CA 94103 

Tel. No.: (415) 626-1650 
Fax No.: (415) 626-7276 

Contract Term: 07/01/2010-06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Pro!1ram/Exhibit .uos. UDC 
B-5 Peer & lnterm Employment 
601 78 Other Non-Medical 
Client Support Exp 

Unduplicated Counts for AIDS Use Only 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operatin!1 Expenses 
Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Training 

Program Expenses 
Friscal Sponsor Fee 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
other· Adjustments (DPH use only) .. 

REIMBURSEMENT 

Control Number 

DELIVERED PELIVERED 
THIS PERIOD TOOATE 
uos UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ 126,000.00 $ -
$ 23,940.00 $ -
$ 149,940.00 $ -
$ - $ -
$ 2,000.00 $ -
$ - $ -
$ 1,219.00 $ -
$ 7,330.00 $ -
$ 2,400.00 $ -
$ 2,400.00 $ -
$ 18,365.00 $ -
$ - $ -

$ 33,714.00 $ -
$ - $ -
$ 183,654.00 $ -
$ - $ -
$ 183,654.00 $ -

$ . 

INVOICE NUMBER: M13 JL 

Appendix F 
PAGE A 

0 

Ct. Blanket No.: BPHM L.!IT..::B:::D_· ----------...,--,_,.-,ll 
UserCd 

Ct. PO No.: POHM L.!IT.::::B:::.D _____ ___. . ..JI __ -' 

Fund Source: lsAMHSA- Syst~m of Care 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/01 - #DIV/0! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 126,000.00 
$ - 0.00% .$ 23,940.00 
$ - 0.00% $ 149,940.00 

$ - 0.00% $ -
$ - .0.00% $ 2,000.00 
$ - 0.00% $ -
$ - 0.00% $ 1,219.00 
$ - 0.00% $ 7,330.00 
$ - 0.00% $ 2,400.00 
$ - 0.00% $ 2,400.00 
$ - 0.00% $ 18,365.00 
$ - 0.00% $ -
$ - 0.00% $ 33,714.00 
$ - 0.00% $ -
$ - 0.00% $ 183,654.00 
$ - 0.00% $ -
$ - 0.00% $ 183,654.00 

NOTES: 

I certify that the ·information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full.justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 1 0-28 

Drue: ---------------------------------

Phone: 
------------------------~---

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS10/28/2010 INVOICE 
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.\ .I/IENT OF PUBLIC HEALTH CONTRA 
•. COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: San Frimcisco Study Center 

Address: 1095 Market St., San Francisco, CA 94103 

Tel. No.: (415) 626-1650 
Fax No.: (415) 626-7276 

Contract Term: 07/01/2010-06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
B-1 Office of Self Help 
45/10 - 19 MH Promotion 

Unduphcated Counts for AIDS Use Only 

Description BUDGET 

Total Salaries $ 65,547.00 
Fringe Benefits $ 22,286.00 

Total Personnei·Expenses $ 87,833.00 
Operating Expenses 

Occupancy $ 22,313.00 
Materials and Supplies $ 1,035.00 
General Operating $ 1,322.00 
Staff Travel $ 230.00 
Other: Van Expenses $ 3,846.00 

Program Supplies $ 3,931.00 
Vehicle Expense $ . -
Vehicle Insurance $ -
Programming Expense $ -
Fiscal Sponsor Fee $ 13,390.00 

$ -
Total Operating Expenses $ 46,067.00 
· Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 133,900.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 133,900.00 
Less:. Initial .Payment Recovery -·. , .. ,. 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
.... .. . . _,__ .. ~ 

$ -

INVOICE NUMBER: M15 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM I._T_B_D _________ __, 
UserCd 

Ct. PO No.: POHM L.;CIT~B~D ______ ......~..I __ _.J 

Fund Source: I MHSA - Prop63 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES · TOTAL 

uos UDC uos UDC uos UDC 

#DIV/0! - #DiV/0! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 65,547.00 
$ - 0.00% $ 22,286.00 
$ - 0.00% $ 87,833.00 

$ - 0.00% $ 22,313.00 
$ - 0.00% $' 1,035.00 
$ - 0.00% $ 1,322.00 
$ - 0.00% $ 230.00 
$ - 0.00% $ 3,846.00 
$ - 0.00% $ 3,931.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 13,390.00 
$ - 0.00% $ -

$ - 0.00% $ 46,067.00 
$ - 0.00% $ -
$ - 0.00% $ 133,900.00 
$ - 0.00% $ -
$ - 0.00% $ 133,900.00 

·NOTES: ... : .. . . -·~ ~· ' ........ ····-· . . .. . ... 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained iri our office at the address indicated. · 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-28 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 10/28/2010 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: San Francisco Study Center 

Address: 1095 Market St., San Francisco, CA 94103 

Tel. No.: (415) 626-1650 
Fax No.: (415) 626-7276 

·Contract Term: 07/01/2010-06/30/2011 

PHP Division· Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-6 Peer & Intern Employment 
60/ 78 Other Non-Medical 
Client Support Exp 

Unduphcated Counts for AIDS Use Only 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses 
Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 

· Other: Training Expenses 
Fiscal Sponsor Fee 
Program Expenses 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 

-- ·Other· Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 
uos UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

$ 350,235.00 $ -
$ 73,549.00 $ -
$ 423,784.00 $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 5,898.00 $ -
$ 48,298.00 $ -
$ 5,000.00 $ -
$ - $ ·.· -

$ 59,196.00 $ -
$ - $ -
$ 482,980.00 $ -
$ - $ -
$ 482,980.00 $ -

. ··. ..-. ... 

$ " 

INVOICE NUMBER: M16 JL 0 

Appendix F 
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Ct. Blanket No.: BPHM L..:IT..::B..::D------~--,:-,--___. 
UserCd 

Ct. PO·No.: POHM ITBD 

Fund Source: I MHSA - Prop 63 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number: I;;;;:;"''J.lV'C:·lS'i\c·.·;,;;;;;:;;~.,~··hiO;·.:::_;,.: ~~·c:cl''X~<'".''·I -·-- ·~' ·"•-.-· ... - ..... -, ' -~ ,,, .. 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/0! - #DIV/0! 

EXPENSES %OF REMAINING. 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 350,235.00 
$ - 0.00% $ 73,549.00 
$ - 0.00% $ 423,784.00 

$ - 0.00% $ -
$ - 0.00% $ -
$' - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 5,898.00 
$ - 0.00% $ 48,298.00 
$ - 0.00% $ 5,000.00 
$ - 0.00% $ -

$ - 0.00% $ 59,196.00 
$ - 0.00% $ -
$ - 0.00% $ 482,980.00 
$ - 0.00% $ -
$ - 0.00% $ 482,980r00 

NOTES: 
. ... .... , .... .. ... ······· .. . . . ····· ... · ..... -~. . 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
ac~ordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-28 

Date: 

Phone: ---------------------------
DPH Authorization for Payment 

Authorized Signatory Date· 

CMHS/CSAS/CHS 10/28/2010 INVOICE 
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Appendix G 

. Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 . 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report. to the Board of 
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. These 
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make 
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6) 
develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard :pJ.onitoring 

. protocols, (11) provide training for personnel, (12) conduct tiered-assessments, and (13) fund 
cost of living increases. The report is available on the Task Force's website at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute 
Resolution Procedure to address issues that have not been resolved administratively by other 
departm~ntalremedies. The Panel has adopted the-following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedure as written (modified if 
necessary to reflect each department's structure and titles) and include it or make a refen;nce to it 
in the contract. The Panel also recommends that departments distribute the finalized procedure · 
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution 
Procedure should be addressed to purchasing@sfgov.org. · 

Dispute Resolution Procedure 

The following Dispute Resolution Procedm~e provides a process to resolve any disputes 
or concerns relating to the administration of an awarded professional ·services grant or contract 
between the City and County of San Francisco and nonprofit health and hum~ services 
·contradors. ·· · ·· · ·· " · · · · · · · · · · · · · · · 

. Contractors and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments 
should employ the following steps: 

• Step 1 

CMS#7004 
P-500 (5-10) 

The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in qu~stion. The 
writing should describe the nature of the concern or dispute, i.e., program, 
reporting, monitoring, budget, compliance. or other concern. The 

San Francisco Study Center 
July 1, 2010 



• Step 2 

• Step 3 

Contract/Program .Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step 1, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
should describe why the concern is still unresolved and propose a solution that is 
satisfactory to the contractor. The Division or Department Head will consult with 
other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2. above not result in a determination of mutual agreement, the 
.contractor may forward the dispute to the Executive Director of the Department or 
their designee. This dispute shall be in writing and describe both the nature of the 
dispute or conce~ and why the steps taken to. date are not satisfaCtory to the 
contractor. The Department will respond in writing within 10 working .days. 

In addition to the above process, contractors have an additional forum available only for disputes 
that concern implementation of the thirteen policies and procedures recommended by the 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 
recortunendations are designed to improve and streamline contracting, invoicing and monitoring 
procedures. For more information about the Task Force's recommendations, see the June 2003 

. reportat http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. · 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit 
concerns about a department's implementation of the policies and procedures. Contractors can 
notify the Panel after Step 2. However, the Panel will not review the request until all three steps 
are exhausted. This review is limited to a concern regarding a department's implementation of 
the policies and procedures in a manner which does not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders, scope, term, etc. The contractor must submit the request in writing to 
purchasing@sfgov.org. This request shall describe both the miture of the concem and why the 
process to date i.s not satisfactoryto the contractor. · Once all steps are exhausted and upon · 
receipt of the written request, the Panel will review and make recommendations regarding any 
necessary changes to the policies and procedures or to a. department's administration of policies 
and procedures. 

CMS#7004 
P-500(5-10) 
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Appendix.H 

San Francisc;o Department of Public Health 
. Privacy Policy Compliance Standards 

( 

As part of this Agreement, Contractor acknowledges and agrees to comply with the fol.lowing: · 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. · 

Item #l: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that·abides by the rules 'outlined in the 
DPH Privacy Policy. 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy /confidentiality policies and procedures. · 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HlP AA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not · 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or ele<.;tronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances· when authorization form is 
needed. 

CMS#7004 
P-500 (5-I 0) 

San FranCisco Study Center 
July 1, 2010 



Appendix 1 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency 
Response Plan containing Site Specific EIJ).ergency Response Plari.(s) for each of its service sites. 
The agency-wide plan should address disaster coordination between and among service sites. 
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will train 
all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will 
attest on its annual Community Programs' Contractor Declaration of Compliance whether it has 
developed and maintained an Agency Disaster and Emergency Response Plan, including a site 

· specific emergency response plan for each of its service sites. CONTRACTOR is advised that 
Community Programs Contract Compliance Section staff will review these plans during a 
compliance site review. Information should be kept in an Agency/Program Administrative · 
Binder, along with other contractual documentation requirements for easy accessibility and 
inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers 
and participate in the emergency response of Community Programs, Department of Public 
Health. Contractors are required to identify and keep Community Programs staff informed as to 
which .two staff members will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of a declared emergency. 

CMS#7004· 
P~500 (5-1 0) 

San Francisco Study Center 
July I, 2010 
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AppendixJ 

MENTAL HEALTH SERVICES ACT 

(PROPOSITION 63) 

CONTRACTOR agrees to fully comply with all laws, regulations, policies and procedures related to 
the Mental Health Services Act (MHSA) or as defined iri the Request for Proposal (RFP) 20-2009-
Mental :Health Services Act Community Services and Supports. 

CMS#7004 
P-500 (5-1 0) 

San Francisco Study Center 
July 1, 2010 · 





1® 
'-\CORD 
~ · CERTIFIC \TE OF LIABILITY INSU~-NCE t a;7d~~;;~~Y) 

-,R-o-DU-:-'C-ER--(:-:t4:"':1~5~)~9~7,..,.8----:::3-::-8--:::0--:::0-F-AX----: ~(4:-:1:-:5~) ":7 /t,_ .3825 J THIS CERTIFICATE 1- .Sh-eD AS A MATTER OF INFORMATION 

d ,. • ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
:!alen er-Robinson Company 1 In,c • HOLDER. THIS CERTIFICATE DOES NOT AMEND; EXTEND OR 
H'B0267063 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
300 Montgomery St., Suite 888 

San Francisco CA 94104 

NSURED 

INSURERS AFFORDING COVERAGE. NAIC # 
--------------------r-------~------~~~~--------------------~~--'----------

INSURERA:Nonprofits 1 Insurance r===-c-,--:-"---=--=-=-----=---=---c:-----=----+---··---·-
San Francisco Study Center 

1095 Market St. 

Suite 601 

San Fra!tcisco CA 94103 

COVERAGES 

INsuRER B: United Finaz:cial Casualty Co. 

INSURER c: Hartford Fire Insurance Co. 
-------~-------·---

INSURER D:North American Elite Ins. Co. r==-"-'----------'----------+--------·------· 
INSURER E: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~:: ~~~5 TYPE OF '"'"' 0 
'"" 

POLICY NUMBER 
.. 

&ff-~~~~fr\'8~W~, ~~~lfM~X,1;Wt¢~\9.Jl LIMITS 
I I I 

I -!,.L ___ 1~_QQQ.LQ9_Q GENERAL LIABILITY I I EACH OCCURRENCE 
. DAMAGE ·To RENTED ~MERCIAL GENERAL LIABILITY ! . PREMISES {Ea occurrence) 1$ . _______ _1~009 

A CLAIMS MADE Ci:l OCCUR 2010-03427-NPO 4/22/2010 4/22/2011 ~-EXP (Any one person) $ ___ ;1;_(0.QQ.9_ 
~-Professional Lia ncludes $ 250,000 for PERSONAL & ADV INJURY $ 1,000,000 

@ $ 1,000,000 ~exual-misconduct lia GENERAL AGGREGATE $ 3,000,000 

lil'L AGGREnE LIMIT APnS PER: PRODUCTS - COMPIOP AGG $ ~_000 000 
POLICY j~8T LOC 

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1,000,000 

ANY AUTO (Ea accident) 
r-----

B ALL OWNED AUTOS 04471075-9 4/22/2010 4/22/2011 BODILY INJURY f---
(Per person) $ 

~ SCHEDULED AUTOS 
------~~----

~ HIRED AUTOS BODILY INJURY 
(Per accident) $ 

X NON-OWNED AUTOS 
f--- --
r----- PROPERTY DAMAGE 

(Per accident) $ 

GARAGE LIABILITY AUTO ONLY- EA ACCIDENT $ 

~ANY AUTO 
·-·----~---

OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

QESS I UMBRELLA LIABILITY . EACH OCCURRENCE $ 

OCCUR D CLAIMS MADE AGGREGATE $ 

1$ 
··---· 

g DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION ~~T~~~sl. JOJt 
I AND EMPLOYERS' LIABILITY YIN ------· 

ANY PROPRIETOR/PARTNER/EXECUTIVE D ' E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 

E.L. DISEASE- EA EMPLOYEE $ (Mandatory in NH) 
If yes, describe under 

E.L: DISEASE -POLICY LIMIT SPECIAL PROVISIONS below $ 

c ·oTHERExcess Fidelity 57BDDAR9215 4/10/2010 4/10/2011 Each Claim - Excess $ 175,000 

D Primary Fidelity CWB000495-0B 4/22/2010 4/22/2011 _p:r-im"'"" T.imi t- $ 100 000 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Certificate holder is included as additional insured as per the attached endorsement - NOTE: 10 days notice of 
cancellation for non-payment of premium 

CERTIFICATE HOLDER 

City & Co. of San Francisco, its officers 

agents & employees 

San Francisco Dept. of Public Health 

1380 Howard Street 

4th Floor 

San Francisco, CA 94102 

~CORD 25 (2009/01) 
INS025 (200901) 

CANCELLATION 

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS. AGENTS OR 



Named Insured: San Francisco Study Center 

Policy: 2010-03427-NPO 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

Any person or organization that you are required to add as an additional insured 
on this policy, under a written contract or agreement currently in effect, or 
becoming effective during the term of this policy, and for which a certificate of 
insurance naming such person or organization as additional insured has been · 
issued, but only with respect to their liability arising out of their requirements for 
certain performance placed upon you, as a nonprofit organization, in consider
ation for funding or fmanCial contributions you receive from them. The 
additional insured status will not be afforded with respect to liability arising out 
of or related to your activities as a real estate manager for that person or organi
zation . 

. (If no entry appears above, information required to complete this endorsement 
will be shoWn in the Declarations as applicable to this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an additional 
insured the person(s) or organization(s) shown in the Schedule, but only with 
respect to liability for "bodily injury", "property damage" or "personal and 
advertising injury" caused, in whole or in part, by your acts or omissions or the 
acts or omissions of those acting on your behalf: 

A. In the performance of your on-going operations; or 
B .. In connection with your premises owned by or rented to you 

CG 2026 (07/04) 

,. 
'.-. 
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CALENDER ROBINSON CO 
300 MONTGOMERY STEBBB 
SAN FRANCISCO, CA 94104 
415-978-3800 

Certificate of Insurance 

PROGREIIIVE" 

· Policy number. 04471075-6 
Underwrttten by: 
United f1nanc:ial Casualty Company 
July 19, 2010 
Page 1 of 2 

Certiflcate Holder lnslln!d Agant 
Aiia·miiriai"lnsui-ed· ·-· · · ··· ·· · ·· · · ·· · · · ··- ··· · · · ··· ·· · ·· · · ··sA.K! FRA.Ncis·e:a· stuo'tcric · · · · · .. · ·· · ··· ··· · · · · · · C:AEENoER RosiNsoiii cO"·········· .. · .. ·········· .. ···· 
CITY AND COUNTY OF SAN FRANCISCO 1095 MARKET ST #601 300 MONTGOMERY STE888 
1380 HOWARD ST SAN FRANOSCO, CA 94103 SAN FRANCISCO, CA 94104· 
SAN FRANCISCO, CA 94102 

This document certifies that insurance poliqes identified below have been issued by the. designated insurer to the 
insured named above for the period(s) indicated .. This Certificate is issued for information purposes only. It confers no 
rights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the polides · 
listed below. The coverages afforded by the policies listed below are subject to all the terms, exdusions, limitations, 
endorsements, and conditions of these policies. · 

ii~iiq;·EifuCiiw·o~u;;·i\Pr22;·ic;·;a .......................... Palicy.~pimti~n .. D'a~:·Ap.r2~·2a1·; ................................................... .. 
Jnsuranat awerage(s) Limits . sOdii}r.iii~iYiPrc;pefiY.oiirliii9e ............................... $1;oao:oao·cc;rliiifri&isirl9iei:ffriit._. ................. , ................................... . 
Uiifrisureii/uncieiiiisurea· IiA"OiOifit · .. · ...... ·· · .. · .. · · · · ·· · · $1 ;ooo ;ooo·ccirTiiiirieci.sili9ieTimii .. · · · · · ·· · · · ·· · · ...... , ....... · · · ... ·· · ... ·:· .. · ....... . 
Employe~s· Nari~owiieci'i\ti!a· siro··· ... · ·· ... · .. · .... · · .. "$1:ooo;ocio· cCirliiiiri&isin'gieTimit .. · ...... · · · .. · ........ · .. · ... · .... · ·· · · ·· · ... · · .. · · · ... 
i·iirecfi\ti.ia· eadliy. iiiitiiY/rri>J)eiiY·o;irliii9e ·· · ·· · ·· · .. · ·· .. $1 ;oao ;ocio· c<irliiiirieif sii19ie .. Limit · · · · · · · ..... ··· · · ·· · · · · · · · · ··· · · · ..... · · ·· · · · · · · ·· · · · ··· 

Desaiption of LocationNehides/Spedal Items 
Scheduled autos only 2ooo· Niss.A:N .Mit:Ji'ii i\N' 4N'ixN'iW6Yf58461"78 ............................................................................................................ .. 
Medical Payments $1,000 
Comprehensive $500 Ded 
Collision $500 Ded 2oo7.HoNoi\.oo'iSSEY.EXL.5FN'fit3.87o7·ao88898 ......................................................................................................... . 
Medli:af Payments . , $1_,QOO 
Comprehensive $500 Ded 
Collision $500 Ded 

City and County of San Francisco, San Francisco Department fo Public Health, Office of Contract Management & 
Compliance 



Certificate number 
2001 OJF007S 

PC!Iicy number: 04471075-6 

Page 2 of 2 

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term 
cancellation. 

Form !i241 (10,02) 

'-;·. ). 



P.O. E 420807, SAN FRANCISCO,CA 9414~ J7 

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE DATE: 11-28-2009 

CITY & COUNTY OF SAN FRANCISCO 
DEPT OF PUBLIC HEALTH CONTRACTS DEPT. 
101 GROVE ST 
SAN FRANCISCO CA 94102 

NA 

GROUP: 000562 
POLICY NUMBSR: 0000346-:2009 
CERTIFICATE 10: 12 
St:RTIFICATE EXPIRES: 11-28-2010 

11-28-2009/11-28-2010 

JOB:SOClALIZATION PROJ OSH 
· SFMHCRA CSP 2 SPIRIT 
.MENDERS 

This is to certify thai we have issued a valid Vvorkers' ComPensation insurance policy in a form approved by the 
California lns~rance Commissioner to the employer named belovv for the policy period mdicated. 

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer. 

We will also give you 30 days atlvance notice should this policy be cancelled prior to its normal expiration. 

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document 
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance 
afforded by the policy described herein is subject to illl the terms. exclusions, and conditions, of such policy. 

PRESIDENT 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTITLED CERTIFICATE.HOLDERS' NOTICE EFFECTIVE 11-28-2003 IS 
ATTACHED TO AND FORMS A PART OF THIS POLICY. 

EMPLOYER 

SAN FRANCISCO STUDY CENTER, INC. (A NDN-.PROFIT 
·CORP. ) DBA: SENIOR THEATER EDUCATION PROJECT 
1095 MARKET ST STE 601 
SAN fRANCISCO CA 94103 

(REV.2-05) 
PRINTED 10-16-2009 

M0410 



\.t:KINULUt.l< C:OPY 

STATE 
COMPENSATION 
INSURANCE 

P.O: 130X 420807, SAN FRANCISCO,CA 9-"'"142-0807 

'FUND 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE DATE: 11-28-2010 

CITY & COUNTY OF SAN FRANCISCO 
DEPT OF PUBLIC HEALTH CBHS 
1380 HOWARD ST FL 4 
SAN FRANCISCO CA 94103-2651· 

NA 

GROUP: 000562 
POLICY NUMBER: 0000346-2010 
CERTIFICATE ID: 33 
CERTIFICATE EXPIRES: 11-28-2011 

11-28-2010/11-28-2011 

~OB:SOCIALIZATION PRO~ OSH 
SFMHCRA CSP 2 SPIRIT 
MENDERS 

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the 
California Insurance Commissioner to the employer named below for the policy period indicated. ' 

Thi.s policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer. 

We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration. 

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document 
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance 
afforded by the policy described herein is subject to ·all the terms, exclusions, and conditions, of such policy. 

Interim President and CEO 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 11-28-2003 IS 
ATTACHED TO AND FORMS A PART OF THIS P9LICY. 

EMPLOYER 

SAN FRANCISCO STUDY CENTER, INC. (A NON-PROFIT 
CORP.) DBA: SENIOR THEATER EDUCATION PROuECT 
1095 MARKET ST STE 601 
SAN FRANCISCO CA 94103 

(REV.1-2010) 
PRINTED 10-15-2010 

NA 
. r 

r· ,.. 

M0408 



File No. 150405 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

ampmgn an ovemmen a on uc o e (S F C d G t 1 C d t C d § 1 126) 
City Elective Officer Information (?lease print clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.)_ 
Name of contractor: 
San Francisco Study Center 

Please list the names of (I) members of the contr.actor 's board of directors; (2) the contractor's chief executive officer, chief 
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 cmytrolled by the contractor. Use 
additional pages as necessary. 

1) See attached list of Board ofDirectors 
2) Geoffrey Link, Executive Director 
3) N/A 
4) N/A 
5) N/A 

Contractor address: 
1663 Mission Street, Suite 504, San Francisco, Ca 94103 

Date that contract was approved: I Amount of contract: 
$15,099,701 

Describe the nature of the contract that was approved: 
Fiscal intermediary support of five programs providing services to adults and transitional aged youth 

Comments: 

T~is contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

lila board on which the City elective officer(s) serves __ ___;S=an='"-"'"F""ra,n""c=i=sc,_,o"-"=B:..:::oc:oar=d~o=-f""'-S~upj;Ce=r,_,v'-=is"'""'o""r"""s _____ _ 
Print Name ofBoard 

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 (?lease print clearly.) 
Name of filer: Contact telephone number: 
Clerk of the 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 




