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AMENDED IN COMMITTEE
6/3/15
FILE NO. 150404 RESOLUTION NO.

[Contract Amendment - Fort Help, LLC - Substance Abuse Treatment Services - Not to
Exceed $14,563,665]

Resolution approving the sixth amendment to the agreement between the Department
of Public Health ahd F.ort Help, LLC, for substance abuse treatment services for heroin
and other opiate users with methadone and other opiate replacement therapies,
increasing the contract amournit by $4,589,481 for a total contract amount not to exceed

$14,563,665 for the peridd of September 1, 2008, through June 30, 2018.

WHEREAS, The Department of Public Health awarded a contrac-:t to Fort Help, LLC,
under a Request for Proposals in 2008; and

WHEREAS, The Department established an agreement with Fort Help, LLC, for these
services in 2008; and

WHEREAS, Fort Help provides substance abuse treatment services for heroin and
other opiate users with methadone and other opiafe replacement therapies under this
contract; and

WHEREAS, The Department wishes to amend the contract, i'ncreasing the total
contract amou.nt by $4,589,481 to $14,563,665 in order to enable continued services through
June 30, 2018; and '

WHEREAS, Board of Supervisors’ approval is required as the total contract amount is
more than $10,000,000; and

WHEREAS, A copy of this amendment is on file with the Clerk of the Board of
Supervisors in File No. 150404, which is hereby declared to be a part of this resolution as if

set forth fully herein; now, therefofe, be it

.Department of Public Health
BOARD OF SUPERVISORS 1566
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RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser to execute an amendment
to the contract with San Francisco Study Center to increase the contract by $4,589,481 for an
amount not to exceed $14,563,665 for the period of September 1, 2008, through June 30,
2018; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed
by all parties, the Director of Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion

into the official file (File No. 150404).

RECOMMENDED: APPROVED:
Barbara A. Garcia Mark Morewitz

Director of Health Secretary, Health Commission

Department of Public Health
BOARD OF SUPERVISORS 1567
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BUDGET AND FINANCE SUB-COMMITTEE MEETING ' JUNE 3, 2015

ltem 5 . Department:
File 15-0404 Department of Public Health (DPH)

Legislative Objectives

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

Key Points

e On September 1, 2008, DPH entered into a contract with the non-profit Fort Help, LLC,
following a competitive Request for Proposals (RFP) process, to provide substance abuse
treatment services such as methadone replacement therapy for heroin users. The contract
was for a not-to-exceed amount of $1,717,333 and for a term of 4 years and 10 months
through June 30, 2013, with four one-year options to renew through June 30, 2017.* There
have been five amendments to this contract, which have mcreased the not-to-exceed
amount by $8,256,851, from $1,717,333 to $9,974,184.

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

Fiscal Impact

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

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

Recommendations

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

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

e Approve the proposed resolution as amended.

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

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

MANDATE STATEMENT / BACKGROUND

Mandate Statement

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

BACKGROUND

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

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

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

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

Amendment No. 2
(July 2, 2009)

Method of payment updated to request that contractor submit payment requests
based on the number of units of service that were delivered, as opposed to
submitting payments requests based on the number of units of service as well as
actual costs reimbursements.

Updated goals for program outcomes.

Amendment No. 3
{July 1, 2010}

Increased the not-to-exceed amount by $400,000 from $1,717,333 to $2,117,333.
The contract term was unchanged.

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

Amendment No. 4
(December 1, 2010)

Increased the contract term by two years from September 1, 2008 through
December 31, 2012.

Increased the not-to-exceed amount by $2,602,000 from $2,117,333 to $4,719,733.

Amendment No. 5
(May 29, 2012)

Increased the contract term by two and a half years from September 1, 2008
through June 30, 2015.

Increased the not-to-exceed amount by $5,254,451 from $4,719,733 to $9,974,184,

Source: Department of Public Health Staff and Amendments to the Original Contract between the Department of Public Health

and Fort Help, LLC.

SAN FRANCISCO BOARD OF SUPERVISORS

BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING ) JUNE3, 2015

DETAILS OF PROPOSED LEGISLATION

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

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

FISCAL IMPACT

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

Table 2. Actual and Projected Expenditures

Date ) Amount
Actual and Estimated Expenditures
September 1, 2008 — June 30, 2009 $553,333
FY 2009-10 920,000
FY 2010-11 1,439,992
FY 2011-12 . . 1,541,838
FY 2012-13 ' 1,547,297
FY 2013-14 1,576,851
FY 2014-15 (estimated) 1,601,916
Total Actual and Estimated Expenditures $9,181,227
Projected Expenditures ' '
FY 2015-16 $1,601,916
FY 2016-17 : 1,601,916
FY 2017-18 : 1,601,916
Total Projected Expenditures $4,805,748
~ Contingency (12%) 576,690
Total ~ $14,563,665
Requested Not-to-Exceed Contract Amount 14,852,981
Recommended Reduction by the Budget and $289,316

Legislative Analyst’s Office

Source: Department of Public Health Staff.

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

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

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

8 RECOMMENDATIONS

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

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

3. Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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San Frcmcnsco Departmenf of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

April 20, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

Enclosed please find two proposed resolutions for Board of Superﬁsors approval, for which tile
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 Bayviéw 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 Enterpnses
o Fort Help

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

o Draft resolution, signed by the Director of Health and Health Commission Secretary;
o Proposed amendments to each contract; .

o Resolution 563-10;

o Form SFEC-126 for each contract.

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

Smcerely, ‘ 757, Q/Zb
a.cqul Hale /?/;

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 Francnscans
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 alt ~

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Roorp §(772$an Francisco, CA 94102




City and County of Sau Frandisce
Office of Contract Administration
Purchasing Division.

Sixth Amendment

Cahfbmm, by and betweén Fort Help, LLC ( Contmator ) and the: le.y and County of San anmsco, a.
tunicipal corporation (“City”), acting by and thropgh its Director of the Office of Contract
Administéation.

: RECITALS
. 'WHEREAS, City and Contiactor liave entered into-the Agréement (as defined below); and
WHEREAS, Clty and Contractor desire to amend the ‘Apreerhent on:the terms and coniditions set
forth herein to extend the performance period, ihcrease the ¢ontract ambunt, and update standard
contractual clduses;.

NOW, THEREFORE, Contractor and the City agree-as follows:
Y. Definitions. The followiig définitions shall apply to this Amendmeént:

1a. Agieeient. The ferri “Agiéement™ shall mean: the Agreement dated September 1, 2008
hetween Contractor and City, as amended bythe: 7

First sméndment dated April.3; 2009, and

Second amiendnient dated Foly 1, 2009, and

Third dmepdment - dated July 1, 2010, and.

Fourth amendment,  dated Decenaber 1, 2010, and

Fifth amendment, dated May-29; 2012, and this Sixth amendment

.....

14B 9(])) and 14B 17(F) a]l ofthe duﬁes and ﬁmcuons of the Human nghts Comunission under Ch,apter
14B of the Administrative Code (LBE.Grdinance} were transferred to the City Administrator, Contract
Monitoring Division (“CMD’ ) Wherever “Hurhan Rights Comrisston™ or. “HRC™ appedits in the
Agregment in referenice to Chapter 14B of the Administrative Code orits nnplemenUng Rules and
Regulatioris, it shall be construed to mean “Contract Monitoring Division™ or “CMD” respectively.

To.  Other Terms. Terisised and not defined fn fhis Amendment shall have the meanings,
assigned fo such terms in the Agresment.
2. Modifications to the Agreement. ‘The Agtecnient is hereby amend as follows:
2a.  Section? of the Agreenient cuivently reads asfollovws:
2. "Temi bf’rhe'Agr‘éément

25015

CMS #6457 . Fort Help, LLG
P-330 (9-04; DPH 14} 1of9: : 1710114
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© Such Section is heriby dniended in its entirety to read as follows:
2. Terih of the Agreement ‘
Subject to Sectioin 2, the termr of this Agreement shall be from September 1,,2008 through June 30,
2018. :

2h. Section 5 of the Agreement erirently reads as follows: .
5. Compensation

‘Compénsatioit shall be made in nonthly payménts on or before the 30th day of each month for:
work, as set forth in Section 4 of this Agreement, that the Director of the Public Helth Department, in s,
o her sole discretion, coneludes has beeri performed:as of thé 30th day-of the inimediately preﬁed:mg
month, Ii no event shall the amount of thig Agreement exceed Nine Million Nine Hundred Seventy
¥our Thousand One Hundred Elghty Four Dollars ($9,974,184). The breakdown of costs assceiated
with this-Agresment appears in Appendix B, “Calculation of Chiarges,” attached hereto dnd incorporatéd
by reference as though fully set forth herein.

No charges shall be incurred under this Agreement norshall any payments become dug to
Contractor until reports, services, or both; required under this Agreement are recelved from Contractor
and approved by The Department of Publit Health as being in accordance with this Agicement, City may

withhold payment to Confractor inany instance in‘which Contractor has failed or'zefused to satlsfy any
material obligation provided for under thxs Agreetent.

T o event shall City be liable for inferest or late charges for-ary late payments.

Suchsection is hexehy amended in its entivety to read.as follows:
5. Compensation

Compensatmn shiall be made in monthly payments oni or béfore the 30th day of sach month for
woik, as'set forth fn Section 4 of this Agreeinent, that the Diféctor of the Public Health Deparfment, in his.
or her sole-disoretion, conchides has been performed. as of the 30th day of the mmediately preceding
month;, In no event shall the-amount of this Agreement exceéd Fourteen Million Eight Hundred Fifty
Two Thougand Nine Hundred Eighity One Dollaxs ($14,852,981), The:breakdown of ¢osts agsociated
with this Agreement appears in Appendix B, “Caleulation of Chiarges,” attached heretq and incorporated
by reference as though fully set forth hierein.

Nocharges shall beiincuited under fhis Agréement nor. shall any paymcnts ‘become dus to
Contractor until reports, services, or both, requlred under this Agreement are recewed ﬁ‘om Contiactor
and approved by The Deepartment of Public Health as bemg in accordance with this: Agreement City- may
withhold payment o Confuactor in any instarité n which Contractor Hias failéd.of tefiised to satisty aiy
inaterial obligation provided for under this Agreentent,

I no ¢vent shall City bs liable ib‘r' friterest or late;charges for any lat'e‘:sﬁaymenfs&

2¢ Insurance. Séction 15 is hereby replaced iii its:entivety to read ds follows:

15. Tusurance

4, Without in gny Way Timiting Con’rracmr s liability: pursuant o the “Indemnification™
secnon of this Agreement, Confractor must maintain i force, during the full ternd of the: Agrccment
{nisurance n the following amounts and civerages:

CMS #6457 ' “Fort Help, LI
P-550 (9-14; DPH.7-14) 2of$ : 11/10/14
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: ‘ 1)  -Workers® Compensation, in statutory antounts, with Employers ‘Liability Limits
1ot less thad $1,000,000 each a¢oident, 1 m_]ury, or illnessy and

2y ‘Commercial General Liability Insurance w1ﬂ1 limits 6ot less;than $1,000,000
e4th occutience and $2,000,000 gengral aggrégaté for Bodily Injury and Property Damage, includmg
Contractial anblhty Personal Injury; Products and Completed-Operationis; and

' . Comuier¢jal Gereral Liability Tisugatice with lirtits not less than $1,000, 000 each occturence and
$2,000,000 general aggregate for Bodily In;u,ry and Property Damage, including Contractual L1abﬂ1ty,
Personal Ingury, Products and Corpleted Operations; policy must include Abuse and Molestation.
‘coverage, and:

3) Commercial Autotiobile Lizbility Tasuramce with litnits not less than $1,000,000:
éach’ occuirenice; “Combined: S:mgle Limit” for Bodily Injury and Propeity Dainage, including Owned,
Noii-Owned and Hired atito coverdpe, as apphcablm

.. Professional liability insurance, applicable to Contractor’s professmn, with liniits:not Iéss thah
$1,000,000 each claim with respect toueghgeht ‘avts; errors or-omissions in cohnection with fhe Sérvices.

4) Technology Firors and Qmiissions Liability coverage, with limits-of $1,000,000
éachi ocenitenice. and each loss, ad $2:000,000. genieral apgregate. The policy shiall at & ininimum cover
professmnal misconduct or Iack of the requisite skill required for the performarice.of services defiried in.
the contract and shall also provide coverage for the following risks;.

¢ (a)y Liability arising from theft, dissemination, and/or vise of confidential
information; mcludmg but not lithited fo, bank and crédit card.accoint information. of peisonal
information, such as name, address; social security munibers, protected bealthinformation or other
personally identifying mformahon, stored or transmittéd in clectronic forms.

{8). Network secunty ligbility arisiitg from the nnauthiorized access to, tise-of,
or tampering with computers or computer systems, including hacker attacks; and

(c)  Liability arising from the infroduction of any form of malicios software
ineluding computer viruses into, ox. athervwise cansing damagg fo the City’s or third persons computer,
computer system, network, or similar computerrelated property and the data; software, and programs
thereon.

b, Commercial Gencral Lmbﬂlty and" Commermal Automobﬂe Liability Insurance policies
must be endorsed to provide:

. Name as Additional nsured the City and Couynty of Sam: anncxsco, its Officers,
Agents, and Employees.
2y hat such policies are primary irisurance to any other insurance. avaxlabfe to thé
-Additional Insuréds, with respect to any claims arising out of this Agreement, and that insurance- applies
separately to each msuted against whom claim is made or, snit is brought.

G All policies shall bé endorsed to provide thirty (30) days’ advance Writteri fiofice to fhe
City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shqﬂ be
sentfo the City address set forth in the Sectionentitled “Notlces to the Parfies.”

d. Shonld any of the required insurance be provided under 4 clainis-miade form, Conttactor
shall maintain such coverage continuously throughout the term.of this. Agreement and, without lapse, for
a pedod of three years bcyond the expitation of this Agrecment, fo the'effect that, should occuirences
during the contract term give rise to claims miade after expiration of the Agreement; such claims shall be
covered by such, claiins-méade policies.

g, Should any required fnsuratice lapsc during the term of this Agreement, requests for
payinents otiginafing ¢ after such lapse shall nof be processed until the €ty receives satisfactory évidence
of reinstated coverdge ds qumred By this Agteenieit, effective 4§ of the. Iapse date. If insurance'is not

CMS #645F ' Fori Help, LLC
© P-550 (9-14; DPH 7-14) 3 0f9 2 11710714
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remstatcd, the: City may, af ifs sole option, terminate this Agreement effective onthe date of such lapse:of
Tnsurance.

£ Before commmienciig any Serviees, Contractor shall furnishto City céitificates of
insurance and additfonal insured policy.endorsements with insurers with ratings comparableto A=, VHI or
mgher that are authorfzed to do business:in the State of California, and that are satisfactory fo Clty,
form evidencing all covernges set forth above. Approval of the insurarice by City shall niot relieve or
decrease Contractor's liahility herenndér.,

g The ‘Workers™ Compensation policy(iesy shall be endorscd with-a watver of subrogation
in favor of the City for all work performed by the Contractor, its employees agents and snbconﬁactors

h. If Contractor will nsé any subcantractor(b) fo provide Services, Contrattor shiall ) requue
thé subcontractor(s) to provide all necessary insurance and to name the Gity and County of San Francisco,
its officers, agents and employees and the Contractor as addifional insureds.

Notwithstanding the foregoing, the followmg instirance requirehients, dre walvcd or modified i
accordance with the terms and conditions stated in Appendix C'Tnsurance.

2d. Replacing “Earned Tucome Credit (EIC) Forms” Section with “Consideration of
Crimigal Hlstory in Hiring and Employnient Decisionis” Section. Section 32 “Barned Inconie Credit
(EIC) Forms® is hereby replaced in its entirety to read as follows:

©32. Consideration of Criminal Histoxy i Hiring and Employment Decisions.

a.  Contractor agrees to comply filly with.and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal. History in Hiring and
‘Employment Decisions,* of thie San Fraiicisco Administrative Code (Chdpter 12T), including the
remedies pruwded and mplcmenmng regulations, as may be amerded from time to time. The provisions
, of Chapter 12T arcrmcorporatcd by rcfemnce and madc apart éf thls Agrecment as though fully set. forth

o comply w1th all of the apphcable provxsmns of IZT m‘especuvc of the hstmg of obhgatwns in ﬂns
Section: Capﬁa]:zed terms used in this. Section and not: defined in this Agreement shall have the
,meamngs assigtied.to such terins i Chapter 12T

b. Theé requiréments.of Chapter 12T shall only apply fo a Contractor’s of Subcontractor’s
operations o the exteit those operations are iy fuitheranige of the performance of this Agregment, shall
apply only fo applicants and employees who would be-or are performmg work in furtherance of this
Agreeident, shall apply only when the physical location. of the employment or prospective employment, of
an individual is Wholly or sitbstantially within the City of San Francisco, and shall not apply when the
application in a particular context would conflict with federal or state law of with a;reqmmment of a
govemment agency implementing federal or state law. ‘

e.  Contractor shall incorporate by reference in all subconitracts the provisions of Chapter
12T, andshall require all subcontractors to comply with, such prowsmns Confactor’ s Tailure to comply
with the obligations m thig subsection shiall constitute 4-miatetial bréach of this-Agreement:

d.  Contractor or Subcontractor shall not inquire about, require disclosure of, orif such
information is received, base ail Adverse Action on g applicant’s or potennal apphcant for
employment’s, or employee™s: (1) Arrest not leading to.a Convictiom, unless the Arrest is undergomg an:
active pending criniinal Tovestigation or trial that has not yét beeri resclved; (2) pérticipation id.or
completion of a diversion: ox 2 deferral of judgmient programy; (3).a Conviction that has been judicially

EMS #5457 ' ' Fort Help, LLC
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distissed, éxpunged, voided, invalidated, or otherwise rendered inoperative; () a Conwotwn Or dny’
other adjudication in thi juvenile fustice system; (5) a Conviction that js moré than seven yeéars old, from
the date of sentencing; ot (6) ififormation pertaining {6 an offense other thin a felony ormisdemganor,
sich as an infraction.

[ Contractor or Subcontractor shall not inquire about or tequire applicants, potan’nal
applicants for cmployment or employees fo disclose oti any iiployment application the facts or details
of anty copviction history, unresolved arrest, or any nirafter identifiéd in subsection 32 above. Contractor
or Subcontractor shall not require such disclosure or make such: inquiry until efther affer the first live:

. * inferview with thé-person, o after a condmonal offer of. cmploymcnt;

£ Conitactor or Subcontractor shall stte in all solicitations or advettiséments for
employees that ate réasonably likely to.réach persons who are téasonably likely to seek émploymient to be:
performed undér this-Apreement, that the: Confractor or Subcontractor will consider for employment

qualified applicants with etimiral histories I 'a mannet consistent with the requiremients of Chapter 12T,

g.  Contréctorand Subcontractors shall post the nétice prepated by the Office of Labor.
Standards Enforcement (OLSE), available.on OLSE’s website, in-a conspicuons place at every workplace,
job site, or other location under-the-Coritractor or Subconfractor’s control at which work:is being done or.
will be done in firtherance of the'performanee of this Agreement, Thenotice shall be posted in English,
Spamsh, Chinese; and any language-spoken. by at Ieast 5% of the employees at the workplace, job s1te, or
other location. at which it is posted.,

h.  -Contractorunderstands and agrees that if it fails to comply with the requirements,of
Chapfer 127, the City shall have the right to pursue any tights or reredies available undeér Chapter' 12T,
including but not limited to, a petialty of $50 for a second violation snd $100 for a subsequent violation
for each employee, apphoant or other person as to whoxn 2 violation oceurred or continued, termnaﬁon or:
suspension i whole o iti ti part of this Agreement. :

Ze. Liniitations o Contributions. Section 42 is hereby replaced ni its entirety as follows*

42 Limitations ox Contributxons. Through execution.of this:Agteement, Contractor
ackrigwledges that it is familiar with séction. 1. 126 of the City’s Campaign afid Governmiéntal Cohdugt
Code, which prohibits any personwho contracts with the City for the rendition of personal services, for
the. fiscnishiiig of any material, suppliés, of. equipment, for the sale or lease of any: land o building, or for
a grant, Joap, or 1oan guarantes; from making any: campaign contribution to{L)-an individual holding &
City elective office if the contract must be approved by the individual; a bodrd on which that individual
serves, or 4 hoard on-which an appointee of that iridividiial serves, or' the board af 4 staté agéncy on fwhick
-an dppointee of that individual serves; (2).a candidate for the office hield by such individial, or(3) a
committee conirolled by such individual, at anytime from the commencement of negohatmns forthe
contract watil the Tatér of either the termination of riegotiations for sueh confract or six moniths after the
date the confract is apprqved Contracior acknoyyledges that the fGregoing restriction applies only if the
contract 6F £ ¢omibination of seriés of contiacts approved by the same iridividual or board in.a fiscal year
hiave a total antlclpated oractial value of $50,000 or mbte, Conittactor futther dcknowledges thaf the;
prohibition o contributions apphes to.each prospective party to the contract; each member of
Contractor’s board: ofdirccfors, Contractor's chaarpexson, chief'executive officer, chief fifiancial officer,
and chief operating officer; any person with an ewnership inferest.of more' than 20: percentn Contsactor;
anysubgontractor listed in thebid or confract; and any committed that is. sponsored or controlled: by
Confiactor. Addifionally, Contractor acknovrledges that Contractor must fnform each of the-persons
deseribed in the'preceding sentence of the prohibifions contained in Section 1.126. Contractor further
agrees to provide to City 1ié nameés of each petsofi; éntity, or eomimittes deseiibed above: .

CMS #6457 Fort Help, ELC
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2. Cmperacﬁve Diafting, S"ec,tjo;;jxééiﬁs;herebyiaddedtqthe Agresment; as follows:

63, Cooperative Drafting. ‘This Agreement has been draffed-through a cooperative-effort of
both patties, and both parties Have had an opportuiiity 1o have the Agreement reviewed and revised by
fegal counsel, Wo party shall be considered the drafter of this. Agreement, and no presumption orrule that
af ambiguity shall be.construed against the party drdfting the clause shall dpply to the interpretation:or
enforcement of this Agreement,.

2g.  Protection of Private Information. Section 64 is héreby added fo the Agreement as
follows: .

64, Protection of Private Information.. -Conitractor has read and dgrees to the terins set forth in
‘San Francisco Administrative Code Sections' 12M.2, “Nondisclosuse of Private Information;” and [2M.3,
“Enforcement’™ of Administrative Code Chapt@r L'ZM “Protectxom of Prxvate Infounatxon,” ‘which arg
mcorpora’fed heretr. as if fully set forth. Confractor agrees that any failure of Contactor to comiply WlﬂI
the requirements of Scction 12M.2 of this Chapter shall bie a material breach of the Contract. In suchi arf
event, in: addmon to any other remedies available to-it under equ1ty or law, the City may terminafe the
Coritrdct, bring a false claim action sgainst the Contractor pursuant to. Chapter & or Chapter 21 of the
Admitistrative Code, of debar the. Contractor,

2h, -Food Service Waste Reducfion Requirements. Section 59 is hereby teplaced in its entirety
‘as follows:

59.  Foud Service Waste Reduction Requlrements Contractor agrees to comply fiilly
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 rernedies provided, and implementing -
gmdehnes and rqus The prov1smns of Chap’cer 16 arc mcorporated herem by reference and made a part.

damag&c that Wﬂl bc impracﬁcal or extremely dlfﬁcult to determma, :ﬁmher, Coniractor agrees that the
sum: of one hundred dollars ($100) liguidated damages. for the first bredoh, two hundred dollars ($200)
liquidated dariages for the secoiid breach in thie same year; and five hundred dolars ($500) liquidated
damages for subsequent breachies in the sawe ‘year is réasonable estimate-of the damage that Citywill
incur based.on the violation, established in light of the circumstances. existing at the time this Agreement.
was niade. Such amiunt shall niot be considered a penialty, buf rather agreed tonetary dandages sustained
by City because.of Contractor’s failire to comply with this provision,.

21, Health Care Ac¢countability Ordinanee. Section 44 is hereby replaced In its entirefy to
read as:follows:

44. Health €are Accountdbility Ordinance.

* Contractoragrees to comply fully with and be bound by all of the provisiens of the Health Care
Accountzbility Ordinance (HCAQ), as set, forth in San Frargisco Administeative Code Chapter 12Q,
including the remedies prowded and mplementmg regnlations, as the same may be amendéd. from.timé
to time. The provisions of section 12Q:5.1 of Chapter 12Q are incorporited by reference and rhadea part
of this Agreement ag though fully set forth herein. The text of the HCAQ is available on the web at
www.sfgov.orglolse. Capitalized tetms uised in this Seétion and not défined in this Agreement shall have
the meanings dssigred fo such terms in Chapter 12Q.

CME #8457 ' ' FortHelp, LLC.
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2 Foreach Covered Bmployes, Contractor shall provide the appropriate health benéfit sét.

forth in'Section' 12Q:3 of the HCAO: If Contractor Shoosés ko offef the health plan option, sucfi Health
plaii shall meet the minimum standards set forth by the San Francisco Health Commission.

b. Notwithstanding the above, if the Contractor is a-small bisiness as defined inSéction.
12Q.3(¢) of the HCAQ, if shall hiave'no obligation to-comply with part (4} above.

. Contractor’s failute to comply with the HGAQ shall constifiite'a material breach of this
agreettient. City shall notify Contractor if such a breach has occutred; If, within 30 days affér eceiving
City’s written notice-of a breach of this Agreement forviolafing the HCAO Contractor fails to ciire sicch

- breach or, if such breach cannot reasonably be cured withiri such pefiod of 30 days, Contractor fails t6
¢commence efforfs 1o cure within sach penad, of thereafter fails diligenitly to pursue such cure fo
completion, City shall have the right to pursué the reinediés set forth in 12Q.5.1 and 12Q.5(£)(1-6). Bach
of thesé remedies shall be exereisable fndividially of in combination with any other fights o fremedies
available to City.

~ d. Any Subcontract entered info by Contractor shall require the Subcontracter to.comply
with the. reqmrements of the HCAQ and shall contain, contractual obligations substantially the samie as
thiose set forth in this Section. Conteactor shall notify City’s Office of Confract Administration whien it
enters-into such a Subcontract and shall certify to the Office of Contract Administration that it has
fiotified the Subgontractor of'the-obligations under the HCAQ and hzs imposed therequirements of the
HEAO on Subcentractor through the Subeontract. Bach Contiactor shall be responsible:for its
Subontragtors? compliaice with this Chapler: If a Sibeontractor: fails i comply, the City may pursué the
remedies set forth-ii this Section against Contractor, based-on the Sybeontractor’s failure to coniply,
provided that City has first provided Contractor with notice and an: opportumty to obtain 2 cure of the -

violation.

€. Confractor shall sof discharge, reduce:in compensafion, or otherwise disctiminate agajinst
any employee for notlfymg City with regard to Contractor’s noncompliance or anticipated noncomphanc&
with the requirements of the HCAQ, for opposing afy: ‘practice proseribed by the HCAO, for participating
in proceedings related to the HCAQ, or for seeking to assert or enforce any rights under the HCAO by
ariy lawful means,

£ Contiactorrepresents and warrants that it is riot an entity that was set up, or'is being used,
for thie puxpose of evading the intent of the HCAOQ.

g Contractor shall: maintain cmployes and. payroll records in compliance with the California

* Labgr Code and Tndnstrial Welfare Gofiifiission orders, including the nurber, of hourg ¢ach cmployec has
Workcd on the City Contract.

h. Contractor. shall keep 1tselfmformed of the cutrent-réguirements of the HCAO.
i Conttactor shall provide epoits:to the City it accordance with any reporting, standards

promulgated by: the City under the HCAO mcludmgreports on Subcontractors and Subtenants, as
applicable.

j. Contractor shall provide City Wlﬂl aecess to records pertainiti t-compliance with
HCAO affer recgiving 4 writher request from City to do:se and being proyided at least ten busingss days
to respond.

k. Cotitractor shall allow Cityto ingpect Contractor’s job sites and have atcess fo
Confractor’s employees in. order to:monitor and defemine complianee with HCAQ:

L City may conduet randopn aiidits of Coriteactst to asceitain its compliance with HCAO.
Contractor agrees. to cooperate with City whenif condijets such dudits. ,

CMS #6457 ' Fort Hcligl 1Ic
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m If Contractor is cxempt ﬁom the HCAG when thls Agr eement zs executed because 1ts

agreements that- cause Conh‘aotor (] aggregate amount ofall agreements with Clty to reach $7s, 000 all the
agreemenits shall be thereafter subject to the HCAQO. This obligation arisés on the effective date of the
agreement thaf causes the enmulative amoint of agreements betweien Contractor and the City to be equal
1o o greater than $75,000 in the fiscal year.

3.  Effective ‘Date. Fach of the modifications set forth o Section 2 shall be effective ot and after
November 10, 2014.

4. Legal Eﬂ‘ect. Except as expressly modified by this Amendment, all of the ternis and conditions.6f
the Agréement shall fermain unchanged and in full force and effect. ‘

CMS #6457 , Fort Help, LLC
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IN WITNESS WHEREOF, Contradtor and City Have executed iifs Améndment as of the date first
- referenced abiove, ’

EITY CONTRACTOR

‘Recottitiended byt .. . Fort Help, LLC

e I A - : STAN SHARMA

" BARBARA B GARCIA MPA = - Bxecutive Director

7/ Director of Health , Santa Clarita, CA 91350.
26460 Suiuiit Cirole

Approved as'to Form: : ‘ ‘City: veridor number: 74019

Cliy Attorney

Deputy City Attorey

Approved:

JACTFONG
Director of the:Office of Confract Administration,
and Purchaser

NS #6457 ‘ot Belp, FLey
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" Eontractors Fort Help, L © T AppéndixA-L

Program; Methadarie: Contract Term: 07/01/14 through. D5/30/15
City Fiscal Year: 2014-2015 ’ '
€MSH6457

1, ProgramiName;  FortHelp LLC
Progratn Address (primiry program site address); 915 Bryant St.
City, State, Zip Code: San Francisco CA. 94103
Telephone:( 415 ) 777+ 9953
Facsimile: { 415).777-4717
_ Programi Code (38364):

2. Nature of Dociimerit (¢heck one)
[] New [] Renewal @ Modification

3. Goal Statemient
The. primary goal of thi§ prograxh is to: rédute the iinpact of substance abuse and addiction by
cpunseling and maintain heroin and other opiate users with Methadone and other Opiate Replacement
therapies-as a substitutfon freatment for the street based drugs.

4, TargetPopulation
The targef popu,latlon to bie served by this contract is residents of San Francisco and surrounding areas
who are ‘abusing, ‘addicted or. at risk of nsing.opioid. Priority will be. given to. prégnant ‘woinen;
elders, the disabled and intravendus oploid users (due to high-risk of infection and contigion). The
target population of opioid in. the following categaties (not comprehensive): youth 1o adulf, all
genders and ¥exnal onentatxon, evety farmly statels and Any ethnic ot hational backgrotind.

5 Mbdaii@i(iés3/lnt¢rvsnﬁ§ns

Metbadone Programt | B | ¢ | D

(UOS)-Description R ' ‘ i
Unitsof + Numberof | Undiplicated |
Service. |  Clenfs o

Daiiy Dose - Methadone

_ssgse | 300 | 300

Individual Counseling @10 minufes 16,552 300 300 :

6. Methodology

_&. Fort Help -conducts eufreach, recruitment, -promotion, and. advertisement at needle
&xchahge sites, homeless shelters, freé niedical clinics, and Sther providers who sérve our
target population.. Forf Help. maxntmns 2 website and is listed as a provider in various
community referral networks..

B. Clients will be assessed af Fort Help by aounselmg and medical staff during an infake and
admission process to déteiming, eligibility for opiate répladement thérapy: Cliénts will
complete program application, dmg use hisfory, physieal ¢xam, and sctegns: for TB and

Doclifient Date:  11/10/14.

Page 1.0f 3
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Contractor: Fort Help LLG Appendix A-1
Program: Methadone , Contract Term: 07/01/14 throughy 06/30/15
.City Fiscal Year: 2014 - 2015 : '

CVISH: 6457

RPR. Clients wha meet Federal; State and medical requireents will reccwe an initial
dose of methadone, as spemﬁed by Title IX Regulations.

Following the initial dose, clients will receive daily dosing at 915 Bryant, as well as
counseling at a level of 50 minufes per month (counselmg may be waived at the
Physician’s discretion). The assessment for fitness:of Methadone treatment will inclide a.
‘medical exam for this specific purpose:

An initial treatment plan will be dsveloped by thie counseling staff and approved by the
medical directer i the first 28 days. Patients will receive counseling as prescribed by the
plai, Urinalysis will screén. for drags at least wionthly. The fedical director will

. evaluate each patient dosing needs. Treatment plans will be deva‘loped every thtes
months With an aofual agsessmient for confiniation. of teatment, Referrals: for
psychotherapy or miedical needs will be provided as detenmned by the physician,

C. Fort Help: i8 open daily for dosing. Qualified pahenfs are given, také homes for State
~approved holidays. Dosing hoyrs; Mon-Fii 6:30am - Jam; 1 1am 12: 30pm; Sat-Sun &
Holidays. 8:30am — 10 30am,

Fort Help clinic 4t 915 Brysnt provides counseling' fo patients as. deemed medically
necessary, buf at least 50 minutes/month (unless waived by physician,

Counselors provide individualized Treatmeent Platis quarterly and Annual Reviews, Which
are approved, by the medical dlre,ctor The miedical director oversees the dose level of all
patients,

D. With clean urinalysis and' continuous time in freatment, as specified by Title TX, patients
can earn take home privileges; reducing thefr visits fo hie clinic for- medu:aﬁon.

Under the superyision of inedical and ¢ounseling staff, stable patietits may elect to detox
off of Methadone entirely. Voluntary tetmination is supervised by the physician. For
many patients, maintaining on: Methadorne constitutes stceess:

’iﬁe climc provldes after-care for che'nts Wha are no Ionger dosing Discharge critena are
termmatxon may be based on patlents’ unwxllmgncss to abldé by clinic mies and
régulation.

clencal stafﬁ physmlan, managers, and housekeepmg staff Currently, there: §s a Medmal
Doctor, clinfoal supervisor, two nurses: per shift (RNS) dispensary nurses (3); and 6
Counngelors/or Psychotherapy Infermns.

7. Objectives and Measutements

All objectives and descriptions of how objectives will be measured-are: contained i the CBHS
document entitled CBHS Perforinance Obje ectivey FY 14-15.

8. Continous Quality Assrance and Improvement
DogumerntDate.  11710/14

PageZ of 3
1583 '



Contractor: Fort Belp LG Appendix A-1
Prograv: Methadone Cantract Term: 07/01/14 through U6/30/15
City Fiscal Year; 2014 -2015

CMS#:6457

“Fort: Help is licénsed, to provide sérvices by the Department of Alcohol and Driig Treatrent ahd is
compliant will all licensing requuements and subject to anmual nspections. Fort: Hclp is acc,red1ted.
by the: Council of Accreditation and is subject to surveys evéry 39 months. Fort-Help Staff recefves
comprehensive reviews every 24 months, Fort Help clienfs participate in Clignt Satisfaction, surveys
anmually which the staff reviews. Internally, Fort Help T.1.C has a quality assurance or quality control
cotmittee which audits each of the clinics, overseeing staff procedures, anditing client ‘iiental
health/medical charts, et¢.. As part-of.this process; the clinic conducts client sufveys monitoring client
satisfaction, At the su’bstance abise clitdcs, clignts fill put a. CalOMS {California. Outcomes and
Medsyrement Systein) forth at intake and upon discharge; the dat gathered from this 3-page form is
thetr submitted fo CalOMS and generatés an outcome report that shows tace, cthmclty, and changgs
in, drag usé and furictoning, for example: ffequency, typé of drig; changa ini: living sifnation,
reduction in family conflict, etc..

Internal customer satisfaction data collected in. 2012~ 2013, revealed the following: 95% of clients
‘said staff was availablé when they needed them; 96% of ¢lients said that they are. gréeted in 7 friendly
way when they come in, 88% of clients said they were aware of the medical services available, 70%
of chents 'Sald thcy were aware tﬁat psychraﬁm semces Were :'avallablc 85% of chents sald

servme 93% of chents sa1d thc &eatmcnt services were exPlamed to them, and 92% of chents sa1d the
staffis friendly.

Dpctiment; Date 11/16714
PagaJof3
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" Contractor: Fort Help Mission Appendix A-2,
Program: Methddone Maintenance Coritract Term: 07/01/14. throtigh 06/30/15
City-Fiscal Years 2014-15

CMISH:6457

8

Program Name: Fort Help Mission, Inc.

Program Address {primary program site uddress}): 1101 Capp St.
City, State; Zip Code: San Fraricisco CA 94110

Telephone: {415) 821-1427

Facsimile; (415) 821-1426

Prograr Code (89074}

Y-

Nature of Documient {check:one)

[1 New  [] Renewal [ Wiodification

9,

Goal Statement:

The primary goal of this program is-to reduce the jfnpact of substance abuse and addictionr by:
counseling and maintain heroin and other opiate users with Methadone and other Opiate
‘ Réplacemeént thiérapies as a substitution treatiient fof the stréet based drugs.

Target Population.

The: target population to be sefved by this contract is résiderits of San Francisco and surrounding
areas who are abusing, addicted or at risk of using opioid. Priority will be given to preghant
women, elders, the disabled and intravenous opioid usérs {due to high-risk of infectioi and
cofitdgion). The target population of opioid in the following categories (not comprehensive);
youth to adult; all genders and sexual orientation, every family states and any ethnic or national
background.

¢ Modality{ies)/Intérventions

Methadone Program. . B | c | D -

(UOS) Description o
. Urits of Nuriiber of | Unduplicated |
Sefvice [ ‘Clients

Daily Dose'- Methadone

32,003 20 | 200

Individual Counseling @10 pinutes | 9474 | 200 } 200 |

Total UOS - | #1424 200 } .. 200 . |

»  Methodology:

Dotument Dater 11/10/14
P’age:“l‘ 6f3
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Contractor; Fort Help Mission o Appendix A2
Program: Methadone Maintenance: Contract Térn: 07/01/14 through 08/30/15
City Fiscal Year: 2014 - 2015 :

CMS#: 6457

A. Fort Help Mission conducts: outreach, reciuitment, promotion, and advertisement at

needle exchange sites, homeless shelters, free medical ¢linies, and other providers who
serve our target populationi. Fort Help Mission maintaing a website and i§ listed as.a
provider in various community referral networks.

. Clients will be assessed at Fort Help Wission by ¢ounseling and medjcal staff during an

intake and admission process to determine eligibility for opjate replacement therapy:
Clients will complete program application;, dryg use history, physical exar, and screens
for TB and RPR. Clients Wwho meet Federal, State and medical requiréments will receive
an initial dose of methadone, as specified hy Title IX Regulations,

. Following the initial dose;, clienfs will receive daily dosing at 1101 Capp:St, as well as

counseling at a level of 50° minutes: per month {counseling may be wajved atithe
Physician’s discretion), - The assessment for fitniess 6f Methadone treatment will ificlude
a medical exam for this:specific purpose.

An inftial treatment plan will b developed bythe counseling staff ahd approved by the
medical director in the first 28 days. Patients will receive counseling as prescribed by
thé plan. Urinalysis will scréen for drugs at least monthly. The medical director will
evaluate each: patient dosing needs:. Treatment plans will be developed every three
months with an anpual assessment for continuation of treatment., Referrals for
psychothérapy or redical fieéds will be provided ds determinied by the physician.

. Fort Help Missioii is open daily for dosing. Qualified patiénts are given take homes for

State approved holidays. Dosing hours: Mon-Fri 8:00 aifi-— 12;30 pm; Sat-Sui &
Holidays 8:30 am — 10;3 Oam.

Fort Help Mission clinic at 1101 Capp St. provides caunseling te patients as ‘deemed
medically necessaty, but at least 50 minutes/month (unless waived by physician,

Counselars provide individualized Treatment:Plans quarterly and Annual Re&iews‘,;: which
are approved by the medical director, The medical director oversees the dose level of
alt patients.

. With ¢lean urinalysis and continuoys timé. in treatment, as spécified by Title IX, patients

can earn take home-priviteges, reduging their visits to the clinic-for medication,

Under the supervision of medical and' cotinseling staff; stable: patients may elect to:
detox: off of Methadone éntirely. Voluntary terminiation is supervised hy the physician.
For many patients, maintaining on Methadone constitutes success:

Document Pate  11/10/14
Page2of 3
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Contractor: Fort Help Missiori : Appendix A2
Program: Methadong Maintenance Cgntract Terni; 07/01/14 through 06/30/15
City. Fiscal Year: 2014 -2015

CniSH: 6457

7.

The clinic provides after-caré for clierits who are no longér dosing. Discharge eriféria are
discussed with patienits upon €ntry 1o the program and annually thereafter. Involuntary.
termination may be based on patients- unwillingness to abide by clinic rules and
regu[atlon

E. The program’s staffing includes nurses, drug addiction counselors, administration staff,
clerical staff, physician, mdnagers, and housekeeping staff, Currently, there is a Medieal
Dector, clinical supervisor, nurse (RN} dispensary nurses (2); and 2 ceunselors;

Objectives arid Méasurements

All objectives and. descriptions: of how. objectives will be migasured are ¢ontained in the CBHS
document entitled CBHS Perfoimance Objectives FY. 14-15,

. Continuous Quality Assurance and Improveriérnit

Fort Help Mission is licensed to provide services by the Departrient of Alcohol and Drug Treatment
and is compliant will all licensitig requiremernts and subject to annual inspections. Fort Heip
Mission is accredited by the Council of Accredifation and is subjed to surveys. every 39 months,
Fort Help Mission Staff receives comprehensive reviews every 24 months. Fort Help Mission clients
participate in Client Satisfaction surveys annually which the staff reviews. Internally, Fort Help
Missian LLC has a quality assurance or guality control committee which audits each of the clinics,
overseeing staff procédures, auditing client mental health/medical chiarts, ete.  As part of this
process, the clinie conducts client surveys mohitoring client satisfaction. At the substance abuse-
clinics, clients fill out a Cal-OMS {California Outcomes and Measurémént Systém) form at intike
and upon discharge; the data gathered from this 3-page form is then submitted to Cal-OMS and
generates an outcome report that shows race, ethnicity, and changes: in drug use and functioning,
for example: frequency, type of drug, charige in living situation, reduction th family coniflict, etc.

Fort Help Wission has a sister clinic at 915 Bryant.St, San Francisco GA 94103,

Internal customer satisfaction data collectéd at Bryant St. in 2012, revealed the following: 95% of
clients said staff was available when they needed them, 96% of clients said that they are greeted in
a friendly way when they come in, 90% of clients said they were aware of the medical services
available; 70% of clients. said they Weré: aware that psychiatric services were available, 85% of:
clients said' counselors made appropriate referrals fo them when needed, 80% of clients said they
needed medical service, 93% of clients said the treatment services were explained to them, 60% of
clierits said they received a follow-up: call fromi staff within the last & menths, and 92% of clients.
said the staff is friendly.

Document Date 11/10/14
Page3 of
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Appendix B
B : Calculation of Charges

1. Method of Payment

WA Tnvoives furnished by CONTRACTOR under this Agreement must be it @ formr acceptable o the
Contract Adzninistratorand the CONTROLLER and must friclude the Contract Progress Payment Authorization
number. or Contract Purchase Number. All amonnfs paid by CITY to CONTRACTOR shall be subject fo audit by
CITY, The CITY shall make monthly payments-as described below.- Such payments shall not exceed those
amounts stated in.and shall bevin accordance with the provisions of Section 5, COMPENSATION, of this
Agreervent.

Compensation forall SERVICES pravided by CONTIRACTOR shall be paid in the following manner, For the
putposes of this' Section, “General Fund” shall mean all those finds which are not Work Order or Grant funds.
“Gensral. Fimd Appendices™ shall mean all those:appendices swwhich iticlude General Fund monies.

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

CONTRACTOR shall subriit mionthly fivoices in the fotmiat attackied; Appendix ¥, and fii 4 form.
fccéptable to the Contract Administrator, Hy the fiffeetith (15™) caletidér day of each month, based upon thé
number. 6f units 6f sefvice that wete delivered in the preceding, month. All-deliverabléy asscciated with the

SERVICES defined in-Appendix A times the unit rate as shown. it the appéndices cited in this paragraph shall

be reported.-on the invoiée(s) eack month. All

chargés incirred under this Agteeient shall be due,and payable only afier SERVICES have beent
retidered and fn.no case in @dyance of sich: SERVICES

(2) CostReimbursemert (Monthly Re:mbumome:nt for Aetual Expenditures within Budget):

CONTRACTOR shall subsiit ionthly inedices in the format attachied, Appéndix F, and it a fofm
acceptable to the Contract Adivinistrator; by the fifteenth {1 5"y calenndar day of each month for
reimbuiseinent of the actual costs for SERVICES of the preceding month. All Sosts assoélated with the
SERVICES stiall be réported on the invoice each montlh, Allcosts fieurred vinder this Agréement ghiall be
due.and payable orily after SERVICES have beenrendered and in o ease in advaricé of such SERVICES.

B. Fmal Closing Tnvoice

(1} Fee For-Service Reimbursement:

A final closing invoice, clearTy marked “FINAL,” shall be submitted nd. fiter than forty=five (45
calendar.days following the.closing date of each fiscal year-of the Agreement, and shall include only. those
SERVICES rendéred during the reférenced period of ‘peiformance. Tf SERVICES . are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CTTY’S final
reimbursenent to the CONTRACTOR af the-close of the Agreement period shall be adjusted to conform, to
actual units certified multiplied by the unit rates identified i Appendix B affached hereto, and shall not:
exceed the total amourt authorized and certified for this Agreement.

- A final cIesmg invoige, Glaaﬁy marked “FINAL,” shall be-submitted no Jater than forty-five (45):
calendar days followmg the c]osmg date af each. ﬁscal year of" ﬂje Agreement and shall mclude onIy tihosc

unexpended funding set aside for this Agrccmem will revert. to CITY

C. ‘Payment shaII be thade by the CIT'Y {6 CONTRACTOR at the address specified i the Séction
entitled “Notices fo Parties.”
2. Program Budgets and Final Tavoice
A.. Program Budgets are listed belosw:
Budget Sutiitiary
'CRDCBI-B2
CMS #6457 1 Fort:Help, LLC
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AppendixB<]. Fort Help LLC ~915 Bryant Street.
Apperndix B2 Fort Help Mission — 1101 Capp Street

B. Conipensation

Coiiipéisation shiall be madé ix monthly payieits onor befom the 30% dsyr after the DIREC”I‘OR1 i his or
hei solé disprétion; has dpproved the invoice submitted by CONTRACTQR. The breakdowwn of costs and sources of
Tevemit associatéd with this Agresinent appears in Appendxx B, Cost Reporting/Data Collection: (CR/DC) and
Program Bidgst, attached heretc and in¢orporated by reférence as though fully sef forth herein. The maximori
dollar obligation of ftie CITY undef'the terms of this Agreement shill riof exceed Fourteen Million Eight Hundred
Fifty Two Thousaxid Nine Hundred Eighty One Dollars:($14,852 ,981) for the petiod of September 1, 2008
through June 30, 2018.

CONTRACTOR inderstands thaf, of this fuaximuii dollar obligation, §768,920. is included ay a contingency
anhount a,nd, is nelther 1] be nsed mAppenchx B, Budget of avmlable fo CONTRACTOR w1thout a modiﬁcauon o
been: approVed by the Direotor. of Héalth, CONTRACTOR further understands that 1o payment of. any portlon of
this contingency dmount will be made unless.and-uatil stich modification or budget revision has been fully approved
and executed in accordince with apphcable CITY and Departwienit of Rublic Health laws, regulations and
policies/procedurgs and cértification as fo the availability of funds by the Cosntroller: CONTRACTOR agrees fo
fully comply with these faws, regulatlons and: pohcws/proccdu.res '

(1)  FPoredoh fiscal yéar of the terin of this Agretinent, CONTRACTOR shall submit fot approval of
the CITY's Departoent of Public Health 4 tevised Appendix A, Diescription of Services, and a revised
Appendix B, PrograniBudgct and Cosi Reportmg Data Co]lectmn fonn bamad oft tha CITY‘s aﬂoaaﬁon of
comphan;ie Wlth the msirucm_ms of the D¢pa,rtmcnt of I’ubhc Health. These Appcndiccs sha]l apply only fo
the: fiscal year for which they were tréated. These Appendices shall becoms part of this Agreement only
upon approval by the CITY.

) CONTRACTOR undérstands that, of the maximym dollar obligation stated above; the fotal
amount to b used inl Appendxx B, Budget and available to CONTRACTOR for the entire terst-of the
contract i3 as follows, not - withstanding that fcr eaoh fiscal year; fhie axnount fo be vsed-in- AppendixB;
Budget and available tg CONTRACTOR for that fiseal year shall conform with the Appendix A,
Descmptxon -of Sérvices, and-a Appendix B, Program Budget and Cost Reportitig Data Collestion form, as
approved by the CITY"s Department of Public Health based on the CITY's allocationi’of funding for
SERYICES for' that fiscal year.

September 1, 2008 flirough June 30, 2009 $553,33% "BPHM0900004: -
Ty 1,2009 through Jusie 30, 2010 $920,000. BPHMI0000041
Fuly:1, 2010 through Juie 30, 2011 $1,440,000
Jiily 1, 2011 fhrough Juine 30, 2012 $1,584,297
July'1, 2013 through June 30, 2013 $1,576,851
July 1, 2013 through June 30, 2014 $1,601,916-
July 1, 2014 through Yune 30, 2015 $1,601,916.
July 1, 2015 through June 30, 2016 - $1,601,916

_ July 1, 2016 throughi-Yune 3¢, 2017 $1,601,916

| July 1,2017 through June30,2018 - SL601.916

Total Septetuber 1, 2008 through. Jirie 30,2018 $14,084,061

3) CONTRACTOR understands that the’ CITY may xiegd to ddjist sources of revenue and agrees that

thigse necded adjustments Will become part of this Agregment by written mo dification to CONTRACTOR.
T event. that such reimbursemient: i§ términated or reduced, this Agreement shall be t‘ermmated or

CMS #6457 2 Forf Help, LLC
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proportionately teduced accordingly: Tnnio event will CONTRACTOR be entitled to compensation in
excesy of these:amounts for these periods without there first being a modification of the Agrecment ora
revision to Appendlx B, Budget, asfprov:xdcd for in thig section of this Agmement

{4y  CONTRACTOK firther understarids that $553,333 of the period Som September 1, 2008 through
June 30, 2009 in the Contract Number BPEIM. BPHMO9000040 is included with this Agresment, Upon
execution.of this Agresment, all the terms under this. Agreement will supersede the Contract Number

~ BPHM BPHMI0000041 for the Fiscal Year 2009-10,

C. CONTRACTOR agrees to comply with its Budget as show in Appendix B in the provision of
SERVICES. Changes o the budget that do not increasé or reduce the inaximum dollar obligation of the CITY are
subject to the provisions of the Departmentof Public Health Pohcy{Procedure Regarding Contract Budget Changes.
CONTRACTOR, agrees to comply fully with that policy/procedure.

D, No costs or charges shall be ineired andex this Agreemient fior'shall anypayments bécvitie due to
GONTRACTOR uatil reports, SERVICES; or both, required under this Agresmentare received from
CONTRACTOR and approved by i DIRECTOR #s being in accordancé with this Agreement, CITY may
withhold payinént to CONTRACTOR in any insfance in which CONTRACTOR has failed or refused to satisfy any
material obhgaﬁon prowdcd for under fhis Agreemient;

E. Tnng event shall the CITY b liable for initerest o late vharges firany late payments,

E CONERACTOR understands and dgrees that should the CITY’S maxinum dollar obligation
under this Agreemont includs, State:or Fedéral Medi-Cal' revanues ' CONTRACTOR shall experid such:teverives in
theprovisiony 6f SERVICES 16" Medi-Cal eligible clients in aécsrdance with CITY,; State, and Federal Medi-Cal
regitlations. Should CONTRACTOR fail to expeid’ budgeted } Medi-Cal revéhngs Hiereln, the CITY’S maximir:
dollar obhgauon to CONTRACTOR shall be propomonally teduced in the ameiint ¢f such rmexpended révetues., In
no event shall State/Federal Medi-Cal reventies be used-for clients who. do not qualify for Medi-Cal reimbursenterit,

CMS #6457 3 "Fort Help, LLC.
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 DPH s Department of Pubhc Health Contract: Budget Summary-

16G1

. TOTAL CEHS SUBSTANCEABUSE FUNDING SOURGES ‘

‘Fiscal Yeari-

FUNDING TERM

iDHCS Lagal Entlty Number (MH) NA: Prepared By/Phone“#' Leni Lagaspll 661 .254-B630: {2014&15; i
-Cantractor Rame: Fort Help LLC Documént Date; 1140M4” T ‘
Contract CMS #[p457. ~ N X
) ‘Contract Appendix Mumber| ___ B-1 B2
AppendiiAProgram Name:|Fort Helg LLG | Fort HelpMission
Providef Number 353836 388907
“Program Code(s)| . 38364, 83364 | . 8907488074 ~|'
7/1114 -6/30/45. | 71114 /30715 .

e . Salaries & Employes Benefits:| _ 587,588, 269,821, 857,350 |
’ ' _Operating Expensest " pZg00] 145,225 Ga7a28 I
‘ CathalExpenses " . NE s
Sumotal Direct Experises:|  -1,050,138- 415,045 1465184
" Indiract Experises:] . 93,668 43,074 136,752 |
“ndirect %] 8,990 10.38%)° T 933%)|
»‘TOTAL FUNDING USES ' 1,143,796 o e e e e 1,604,916 |

B.05%]

, NCE%BUSE#UND’ITQE’SEURGE&
SAFED - DrugMedl-Cal, CFDA #93:778

564898 229,080 | A 700,958
_SA'STATE - PSR Drug'Med-Gal .. 561,898° 229,080 ) oo | e o b e 750,958
SA COUNTY -'$A General Fiind 20,000 L 20,000

o

4,443,796|

1 601,9161

) TOTAL OTHER DPH FUNDING SOURCES

g TOTAL DPH FUNDING SOURCES o

TOTAL NON-DPH FUNDING ‘SOURCES.

TOTAL FUNDING SOURCES (DPH AND«NON DPH)V

1,143,796

1,601,916 {




¢6S1

{CBHSMENTAL HEALTHEUNDINGISOURGES

‘DPH 2: Department of Public. Heath'Cost Reportmg/ljata Col]ectlon (CRDC)

DHCS Legal Enlity Name.(MH){Corifractor Name (SA): Fort Help LLC "Appendix/Page#,  B-1/Page 1
Provider Name: Fort Help: LLC -Document Date: _~ 11/10/14
F’rowderNumber 383835 e Fxsca[ Year 2014-15.
FHMethadone ™| -FHMethadone |~~~ -~ - {0 T o )
___Progran Namig:l  Mairiteriancs- ‘Malntenance -
Program Code {formerly. Reporting Unit):] - 38364 . 38364 | <
ModeiSFG {WH) or Modahty (SA)l "NTR-48: :‘NTP-48.
) - SAsNarcotic TX Nare. [ SA-Narcotic TX Nare
. . RepIacemenLTherapy~ Replacement Therapy.=
.. Service Deéscription:| .. . “AllS . AISves' TOTAL

_FUNDING TERM:

“911,632

OTAL FUNDING USES

217,322 |

""" ) . ‘Operating Expenses 87,894 374 706 462 600
Cap[tal Expense’s (greater than $5,000): I S R R i

Subtotal Direct:Experises: -199,526 - -850, 512 . 1,05.9.138- )

“Indlrect Expensess: 17,796 T IhBe2 . - -93;658-

1,143,796 |

TQTAL GBHS MENTAL HEALTH FUNDlNG SOURCES N

v _mCBHS*SUBSTANGE{ABmUSExFUND-==ING§SOURC_—=ES:7@M%1 ERINaeY Cote Tl L

TOTAL CBHS SUBSTANCE ABUSE FUN

"SAFED ~Drug Medi-Cal, CFDA #93.778 HMHSCCRES227] 108, 761 455,137 | 561,898

~SA STAIE - PSR Dtug Medl-Cal. " HMHSOORES227] .. . 106,761 465437 | 561,898 &

""SACOUNIY - SA General Fund: HMHSCCRES227] 88007~ 16,2001 20,000 |
mNGEO_UR B8] 026,474 1143766

T TOTAL.OTHER DPH FUNDING SOURCES

i

NOND] HeFUNB NG00 Rcesm: »:&% e

.. TOTAL DPH FUNDING SOURCES ]

277,302
h

526,474

I -
TOTAL NON- DPH FUNDING SOURCES |

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

(If applicable)

SA-Only - Non-Res 33 - ODF # of Group Sessrbns {clagsses)

SA ®nly Llcensed Capacity for Medi-Cal Provider with Narcotlc Tx Program 350: | © 380 )
. o CostRelmbursement (CR) or Fee-For-Service (FFS): - - FFS ... .. 5 FFS.. )
) ] B DPH Units of Service:| *~ * ' © 16,552 - 88,658 [
i - . .. Unit Typs:ls “SlofDays” ‘| Slot Days
. Cost Per Unit = DPH Rafe (DPH FUNDINGﬁQURCESOnIy) Ca 1318 4046
Cost Per Umt .Contract Rate (DPH & Non-DPH FEINDING SCORCESY]. 13.18 1046
. _Published Rate (Medl-Cal Providers Onily): 1313 - 1046 |- Total UDC:
"Unduplicated Cllents (UDC):}- -300 | "~ 300 | - 300




€641

Program-N

mas FortHelp

-Dogument Dafer, 11/10/14:

-DPH 3:'Salarles & Banafits Datajl

‘AppendiiPages. B -1/Page’

‘TOTAL.

" “Fedlaral Drug MediCai;
‘State PSR Drug Medi-Cal;
& General Fund
‘HMHBCCRES227

Mo

1RN1

Counselor2
1Counselord-
] C;)unsempt

| |Clerkt

Tem: 7/1A4-D6RBOAE |

Terin:  7/4/14-08/30/15 - |-

Tamm:

 Term: ...

, Term:

. Term;:

Position Titls

FTE Salarles

FTE , Salaries

. rfTé'.

“Salarigs

FIE.

Salarjes

FIE

‘Salatles-

126 |- BB A0

FTE

-Sdlarlas

108« :85,400;
1.00. :55,000 :

100! 55,000

Clinlgal Supervisot!.

1,00 | 53;000 |

1.00°]-

163,000

RNZ-

1,00 |

35,000 |

1.00. . 36,000,

LyNE

1200

36900 |

%00 | 38,000

Gounselart.

.00

1,00

._ 42,000 |

_ - 423090'
1.00 |-

42000

.00 42,000

1,004 38,000 |

. 1.040'4

36,000°

100 | 35,000

4.00 _ 35,000 |

Counselord

1,00

36,000 |

1.00 36.000°

Counsalor

1,00} 35,000 ]

3,00- .__35,000"

S 400 [

1001,

B2go0]

32,000

4,00

Clerka .

4,00 30,000

30.000-

Totals:

13,00 552,300

13.00 | 5524007

L

as,zae:L :a.aaif/;;['. : .

| raséz;a.a L l

“TOTAL $ALARIES & BENEFITS.

'{f . 587,538 |

( et 508 ).

T




DPH 41 Opsfating Experises Detail

Progratn Coder 38364 Appendix/Page #:

i B-1({Page 3
Program Narme: Fort Help LLC

¥6G1

Document Date: 1 '1'1‘1'0/’1 4

‘Expanditurs:Catégory

TOTAL

" Federal Prug Medi-Gal,
State PSR Drisg, Med-Gal,.

&.GeneralFund
HMHSGCRES2Z7
Term: 71146130115 Term: 71/14-6/30115 Tarms Term; “Termh . BT
r— T —— - = - : —
: Rerf| 207,800 | 207,600.
__ Utiities(ielephione, electricity, wafer; gas) 14,800 14,000
"7 Bijiding RepaigMaintenancs|’ 16,500 | 16,600 |
Matarials & Stipplies: T , )
Offive-Siippies|: 25,000 25,000
. Photoegpying), = i
) _Pting| . N ‘
Program-Stpplies 145,500 145,500
- . Computer hardwarefsoftware -
{seneral Operatingr . S ) =L
Tralning/Staff-Developmént H,000 | 8,000
) InsuranGe. 14000 | 44000 4 Ty
Profagsional Licenss |- - | X
‘ Permlts| 14,000 | 14;000°]
| Equipment Lease-& Malntenance!. .. .. " 7.800. 7,500
Staff Travali ) o - i

Loctl Traye]

___OdtofTown Travel

-

" Fleld Expahses

5,000

§:000°]

1Constltant/Subéentractor;

Others . . . .
Bio-Hazard Wasle Fees 5,500 5,500"
TOTAL OPERATING EXPENSE 482500 4B2,500:




G6G1

DPH 2: Department-of Public Heath Cost: RepommIData Collectlan (CRDC)

S 2T Page T

DHCS Legal Entity Name: (MH)/Contracior Name (SA) Fort Help LLC . Appendix/Page- #\
‘Provider Name:- Fort Help Mission Document Dater A1/10114
Provlder Number‘ 388907 i Lo ‘Flscal Year: 2014-15
EH Methadone -: FH Methadene. -7 j :
Piogram Name:| Malntenance: Malntenaree 1. ..
Program Cods (formerly. Reporting Uriff): " 89074 89074- -
Mode/SFC (MH) ‘or Modality (SA)L: NTP-48 “NTP-48- sl
1 SA-NargoticTX Nars' | -SA-Narcatlc Tx Narc
. , Replscement Tharapy -{ Replacément Tharapy -
Bervice Deseription: AltSves . -All Sves TOTAL
FUNDING TERM:[ " 71‘1714-6/30115 " TH/14-8/30/15 ]
o ot i vy k_‘ = . i Gsln ir Nt a— .:::I
‘SaTarlas:&Employee: Benefits: 852 - 196,968 269,821
-- Operating Expenses! 38,211 106,014 ‘i45,225
Capital’ Expenses (greater than $5,000): s R
) Subtotal Diract Expenses:|- . 112,083 ‘302,883 (. . . - 415 046 .
. Indiréct EXpanses: 11,628 |. 31,445
TOTAL FUND[NG USES;H] 423,602 334,428

i )
. 229,060 |

H V’ e B 4 H E o 9 FA
SA FED Drug Medu-Ca CFDA #93 778 HM ﬁSCCRES227 ) , 167, 214
" THMHSCCRES227]. 61,846 167,214 229,060

‘ SA STATE - PSR Dru,g Medl—CaT _

S TOTALCBHSSUBSTANCE ABUS’E EU

NBING SOURCES|

T4A58

~TOTAL OTHER DPH FUNDING SGURCES

N NvDEHﬁFUND|NGISO RCES l@&;‘\s’}-m Eik

TOTAL DPH FUNDINGr SCURGES

334,428

-TOTAL. NON DPH FUNDlNG SQURCES

S‘fTUNIT 4 FaSERVlCE+ (DU

TOTAL FUND(NG SOURCES (DPH AND NON-DPH)

‘334,428

COST sy

Number of Beds Purchased {if applicable)

__SA Only - Non-Res 33 - ODF # of Group Sessions. (classes)|:

SA Only Licerised Capacity for Medi-Cal Provider-with-Narcotic Tx Prograr |- 200 200

___Cost Reimbursement (CR) or Fee-For-Servica (FFE)Y FFS . . FFS’ |

] DPH Units of:Service: RN 32,003
- ) i ___Unit Type: ‘Slot Days - Slot Days S

~"Cost Par Unit- DPH- Rata {DPH FUNDING ‘SGURCES Only)l-. . .. .. A843 . . 1045["

Ccst Per Unit-- Contract Rate {DPH & Non-DPH FUNDING SQURCES):|. 13,43 ° 1045
Published Rafe (Med[-Cal Providers Only):|- 343 .. ..10450 _Total UUDC:
k . Undupllcated Chants (UDC) “200 0 200 §. 200 )




9651

DPH.3: Salaries-& Benefits Detail
Program.Code: 89074 : AppeiidbiPage #__ B-2 [Page 2
Program Names Fort Help Mission . : 41,554
‘Document Datat F1/10/14

. Fadetal Drug Med-Cal
TOTAL & State PSR Drug MedkGal .
HMHSCCRES227 ]

» » _ Temm:| TAAAROMS | Temui TAA4G@Os | Tem: o Taw |\ Tems . | Terms _

édéitl‘on Title: | FTE] Salaries: FTE | Salades | FTE Salaries | FIE ‘Salaries. . [ FTE Salaries. . ETE ] Salarfes
VD1 R 1 64000 | Ago|  cespoo| | i
Clinleaf Supervisort . ' e 100 . 36000 |  9.00 36,0007 -
RNt o | 700 38,000 | 100 380001
LyN1 R S 1 dossu| 100  zéssol
| counselort . 1,00, 34000 | .00 34000 |
Counselo2 - 1001 _3ap00| 100 34,000 |
clept ol wol  espool wedd — zsooo

Totalsi].. 700, . 2658504 < rool . Jesasotl . [ o N E: LR AR -

(. ' Erﬁplpyan_;’fFﬁn,_.gé;é:qr.’lgﬁ!%-:-‘iA"5‘4.6'%1 RN oo e N T | = T 7

TOTAL SALARIES & BENEFTTS L ) l 288821 I "] T ]




DPH 4; Operating Exp_ens,e; Detail

Program Code: 89074 o AppendixPage#:____B-27Page.3.

Program Name: 'Fort'Help:Mlss'Ionﬁn ' o
‘DocumentDate: 11/10/14

: General FunéitSfaie Drug
‘Expenditure-Catégory : TOTAL | Medical ‘& Federal Drug
| " Megdllcal#93.778

Term: THA&6/30M5 | Termi TMMAG0MS | Terms .. - | Temms  fermy | rerms

L’)'c‘cupaiycy:

Rent| = 41,675

___Dtlies{telephions, electrisity, water, gas}| 98007 _ el

___Buliding RepairMalntenancs B 8,500 8,500

Matérials 8 Sipplies: .
: - .- Office Sapplies| 43000 .. . 18000

- Photegopying: ) . . -

Pnting! ] K

A _Program Suppligs 48,250 | 48250
- ) ~Computer hardiware/softwdrs| - -~

Geheral bpératinlgé_

‘Tralning/Staff Development]- 400" . . 4s00] . ..
' ___Insurénce|- 830k L. ... 6300

LGl

Professional Licansi] - L=l R
. Permits| . ... 8,000 |- e 8000

" ... Equipment Lease & Malmtenance|® ) 2,500 |.- 27,500 |

‘Istaff Travel:

_LocalTravell. S N R T

Qut-of-Town Travel .|

___Field Experises o

{Consultant/Subcontractpri - . . .

foters . i ' ‘ . ' o W R

|pioazerg wastgipees " T T 7 deod | L 4500

TOTAL:OPERATING EXPENSE- : » 145,925 145,225




DPH 7: Contract-Wide Indirect Detail
» Contrac’:or" Namig Fort Help LLC

Documenf ‘Date: 111014

__Fistal Year: 201415 _

1 SALARJES & BENEFITS

Position Title ] ___FTE — . . Salares

' Forf Hélp LLC

Program Director’CEQ I 100 - | . 35,000 ]

" [Pragram Director/CFO. | 400 7 - "7 35,000

Biling Clerk. . | 100 _ 20,000

Forf Help WMission:

Program Director/CEQ. ™~~~ b - 100 L . 14,500 |

'Program Director/CFO~ ? 100 Co v 14,500

BlingClerk _ ~1.00 5,500 ]

86G1

IEMPLOYEE FRINGE BENEEITS.

TOTAL SALARIES & BENEFITS | T 126,500

2 OPERATING COSTS: ) .
"7 Expenditure Categom ' ~ Amaount

\FortHelp LLG ™ ST ' _

Bank Fees S | ) 750

| Musc:euaneous Expenses . - 2,908

“{Fort Help M!sslon

Bank Fees . b 350

_stcellaneous Expenses i . . 4224

TOTAL OPERATING GOSTS T

TOTAL INDIRECT COSTS 136,732
(Salaries & Benefits + Oparating Costs) '




Date Entered: 11./06/2014

. . . P‘olif;y Number: A
ACORD"  CERTIFICATE OF LIABILITY INSURANGE ayssen

BELOW,
REFRESENfATIVE OR: PRODUCER AND T] HE CERTIFIC&TE HOLDER,

THIS CERTI["ICATE Is ISSUED AS A MATTER OF INFORMA‘I’ION ONLY AND CONFERS NG RIGHTS UPON THE CERTFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS. CERTIFICATE: .OF INSURANCE DOES NOT CONS'ﬂTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

‘cartlﬁcata holderin lleu nfsu:h andursemenf(s)

"“mm RT.IXNT. T e cerfificate holder Is an ADDITIONAL INSURED, fhe imncyaes) musf Be endnrsad If susRos;moN 1S WANED subject @

PRODUCER, mm .. e .
' Astofi Inisufatice Agency- |pHoMe S0y - TR el -
15545 Devoiishive St. #108 TesaL . ’ GO )
Mission Hills, CA 91345 [AoERESS: —
(818)672-S009 FAX: (818)830.360% ~ 'NSUR.E_?»(:SIAFLDRUING COVERAGE : RAIC#
INSURED, | FOXt: Help, LLC- Mission, I NSURERB:
: . . INSURER s
1161 CAPr STREET INSURER D%
SAN FRANCISCO, CA- 94110 WSUREREZ - - - . .
COVERAGES . I’IER'I'IFI'QA'I'E NUMBER‘ REVISION NUMBER‘ :

: THESTO. CERTIFY THAT THE POLICIES OF INSURANCE LIST ED 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 WHTH RESPECT TO WHICH THIS |
* ‘CERTIFICATE MAY BE ISSUED. OR MAY PERTAIN; THE INSURANCE AFFORBED BY THE POLICIES DESCRIBED HEREIN 'JS SUBJECT TO ALI:. THE TERMS, |
EXCLUSIONS AND CQNDITIONS OF SUCH POLIG[ES LIMH’S SHOWN MAYHAVE BEEN REDUCEQ EY PAID CLAIMS

LR | TYPEOPH{S}:RANCE e ~IN_$_R wVD. PDLICYNUMBER v ﬁr‘f‘:&vw MIDUNYmP Lnre
T ' . T TEAcnocourrence | |s1,000,000°
B X converci seneriLLieL Ty MEOL16941%.14 briijacti  Bloajaiis . | PRouRes fasanesl |$39,000
1CLA'MSMADE . QCCiR : MEBEXP(Myona personI $.5'1 000
| PERSONAL & a0¢ iRy |$1, 000,000
o z stneraL scoResaTE | |$3,000,000
eem A@eREGmE LMIT APPLIES PER PRODUCTS- COMPIOF'AGE. sl:,QODQ ,000
POLICY | PRO Loc ¥
4 T Fo il _ st
AWPMuBILELlAEILnY . EBW — 1o
... ANYAUTO e BODILYINJIJR_Y (Perperscn] .$:
Calowwer T i&?g‘g“@ éQDIL‘YINJURY(Pere’cddém) 'Y
- 'NON-OWNED t‘HUFtKlYDAMAGE s
HIRED AUTOS AUTOS Perfeddenty . . ... . |V
- UMBRELLALAB: OCCUR E,'\CHOGCURRENGE’, s
| ECEsSUAR. 1 | craMsiveoe]. AGSREGATE . . . .. .|§
_DED L IREI‘ENTIONs 5.
“WORKERS GOMPENSATION. ST
- AND EMPLOYERS* LIABILITY" ITOR LIMITSI I N
ANYPROPRIE{ORIPARTNERIEXECUTWE s EL. EACHACCIDENT $.
QFFICERIMEMEER EXCLUDED NTA 2
{Mandstory JrNH) £ DISEASE - EA EMPLOYEE | .
65, e Y.
N ESCRIPS'I:'II)I?I OF, QPERATIONSbanw . . ] A o e EJ.‘.DJSEASE-‘POLIG\‘LMW § .
& | PROFESSIONAL LIABILTTY MEO1169412.14 D8/2472014 " baf24/2015 |EACH CLATM | $2,000,000
: AGGREGATE: $4,000,000

aND/OR CHILD ARUSH
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HISCOX

B.

C.

J.

Paringrships or joint.
ventires.

Lirsited liability
‘companies

:Oftier organizations

Trusts.
Empioyees

Volunteerworkers -

 Real estate mihagers

Ne.wly acqmred or

Additional insureds

General Liability Coverage Part (Claims-Made and Reported)

1. personsor organizaﬁens haang propariemporary cus{ody of your propeity ans insuréds, Biit
. onlywith r&epectto the maintenance:or use of stich property and only for acts unfil your legal
repiesentativie has been appainted; and

2.  yourlegal represgntative is an insured, birt only With respect fo his:ot her duties as. your legal

renreseniat:ves As such, they will assume your legal rights:and dufies under this Coverage:
Part.

Ifyour arg-a duly orgamzed parinership {ingluding a limited liabfify pafnérship) or'a pxnt veitine,
your members, ‘patiners, and: 1heir spauses are msuneds Butonly with respectto the tonduct of
your Buéliiess:

but only w:th respecttofhe conduet ofyour busmess Your managers are also msuneds but anly
with respedt o their dufies as your managers. .

If yous are an organiization {(including a professional: corporatlon) othertharr a padnershlp, jolnt:
vernture, or imited hablllty pomipany, your directdrs and officers are instreds, buf orify with respect:
fo thélr dutles as your directors ot officers, Your stockholders and their spousés are also insureds,
but Dnlywnh respecttothenr lrablﬁtyas your, stockholders. ‘

1 you are & trust, your frustees are insuteds, but only with respect 16 their duties as your frustess:

Your employees are insureds, but onfiwhile in the colirse and scopeof thelr empisyment by you

- ‘orwhilg perforroing dirties related to the tonduct of your business,

Yotir volunteer workers are insureds, but only whlle in'the course and scopsg of theiracfivitles
related 10 the woriduct of your biisiness performed on your behalfor at your direction.

Petsons [other than your employees; ‘erofganizations acting as’your real estate managers are
insureds;, bt onfy with’ respect to their dutles as yourireal estate managers.

ifthere. is o omerslmnar ingurance available, any orgahization you scqulre o fomi diiing the.

policy period;-and in ‘which yau have majority ownership or interest at the fime of an occurrence or

offense covered bithis: CoveragePa{me quam‘y as-an insured. This coverage Is efféctive.onthe

date: of acquisition or formation and is afforded: only ugtil the: 90th day after youl scquine or farm the
organization, or the end of the palley periad, whichever Is earller.

There is rio covefage for the acquired: orfonnedorgammtlonfor:

1 boduy nruuryor property damage that técumed; of

2. personal or advertising injury arising out of ar offerise that was comimitied,

before yotracquired or formed the organization.

‘ii)’he{ acquired or formed organization is an insured only Wit respecttothe sonductof your
1% nessA

IF yois haVe agresd In a'writferi contractor agreement o add them as an additional insured to g
pollcy providing the; typenfcovelﬁg&aﬁnrded by this Coverage Pan.lhe followmg persong or
organizations aré insureds:

1. Any person o organization fom whony yeu Tease any premns&e. bot onlywrih respect 58
: labjlify arising out of thie ovmership, maintenance, of use of fhat part of the premises Jedsed to
you,

“However; thererfs poy coverage for. siich additional insureds for any structiral alterations, new
‘congtiuction, or demorﬁan ‘Bpemtions performed by oron Behalf of the additionialinsped.

A person orqrganlzaﬂon 's slatus as dlttana[,msugedundert,h{s shbiséction 1ends whier
you cedsa to he atéhant i the premis&:

WL PODO3.GW (D113}

Includes oopynghtedmatenai of Insukance
Senvices Officas, Inc., With.jis permission;
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City and Counity of Sani Fiancisco:
-Office-of Contract A,duumstmhon
‘Purchasing Division '

Fifti A mendsment

and bebween Fort:Help, LLC { “éoh&aém ) and the C1ty and. Canmy of San FI‘AnOISCG i mumcmal corporation
("City™}, acting by and through its Director 0f the Office of Contiael Admiristratiot.

RECITALS
" WHEREAS, Cn‘:y and C(mtractor frive entered o the A/grcsm"m (a5 defined below):. imd

WHEREAS, Gity and Contriictor desite, 16 modify the. A greefrient 6n the tetms and conditons set
forth herein to extend thie De:rformancc period and incrzase the contract amount;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission appmvcd
contfact nunber 4152-09/10 ok 6/21/10; "

NOW, THEREFURE, Contezctor and the City agree s follows:
L ’Déﬁniﬁonsz The 'fdﬂ()’wing‘ definitions shall apply 16 this Améendment:

RFP 6‘2008 da(:ed Match 13,2008 Conrmct N umbcrs BPHMO9OUOO40 and DPHMOQOOOS”'? bntween Confracmr
and Clty as anicrided by thc

" . Firstamendment dated April 3, 2009 Contract Number DPEMO0000322
Seccmd amendment :datsd July 1y 2009 Contract Numbas BPHMI 0000041 and DPHM100003'76
"I"hirlj @cﬂdmﬁm g 'dated July 1; 2010 Contract Numbers DPMI}ODDISS
Four' amendmefit datéd December 1, 3010 Coritract Numbers DFFM11000185 and this Fifth
: amendment '

Ab. Ofher Terms, Terms usedand not defined: in this Amiendmeiit sball fiave thie meanings assipned to
stich ferms in the Agreement.

2 Mod:ﬁcaﬁmns fo the Agreement. ""hc Agreement is hereby modified as follows:

Zn. . SecHonZ of the Agreemieiit ercrently: reads as foliows:
2. Termof the Agreement. :
Subjectio Sectigii 1;.1‘%‘ term of mié- Agreénisnt shallbe front September 1, 7008 throsgh Décember 31,

3017,

'2-; T;nn of fhe A_gtecm.cnt

‘Subfect to Section 1, fhe terin bf fhify Aeiserienit shall be from Séptersber 12008 tiraugh Tade 30, 2075,

CMS #6457 : 1 Fort Help, LLC
FB550¢7-11y : MWay 29, 2013,
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28, ‘Section 5 of the Agréement edrrently reads #s follows:
5. Compensation-

Compensarion shall bé made inmenthly payments of of befére the 30ih day of eack month for work. as 8t
forth. in Section 4 of this Agregment, thar the Direcror of the Public Health Deparument, it his orher sole discrerion,
concludes has been performed as of the 30th day of the iminediately preceding month. Innolevent shall the wmount
of this Agreemeént éxceed Four Million: Sevér Hundred Nineteen Thousand Seven Hundred; Thirty Three
Doltars ($4719 733). The breakdown of costs associated with this Agreement appedrs int Appendix B, “Calctlation
of Charges,” attached heretty gud fncorporated by reference as though fully set forth herein.

No charges shall be ineurred under this Aeréemént nor ghall afty payments becoite dué tor Conrractor gnti)
reports, services, or hoth, required under this Agreement are recéived from Contractor and. approved by The
Dcpa.mncn[of Public Health as being i accordance with this Apreement. City may withthold pdyment to Comractor
tp an¥ instanee it which Contractor has failed grrefused w $a1iafy any materidl obligation provided for under this
Agreement.

I n6 event. shall, City be ifable for dterest or late.charges: for any latepayments.

Such section is hereby amended it ifs entitety to réad 4 follows:
5  Compensation.

Compcnsauon shall'be: made: in- monthly payments on or befora the- 30th day of each morith for work, as set
Torth' v Section 4 of this' Agreement, that the Director, of the Public Health Department, in his‘or her-sols giscrefion,
concludes lias been performed as of the 30th day of the. xmmedla,ts{y preceding month.. In no event shall the amonnt
of this Agrecmcnt exceed Nine Million ‘Nine Bundred Seventy Four Thousand One Hundred' Elghty Four.
Dollars ($9 974, 184). Thie breakdown of costs assaciated with this Agreement sppears in Appendm B, “Calcutation:
of Charoiss, aftached hereto and incorporated by reference as f:hough Tulty, ser forth her;zm,

No charges shall ba tncurned under fhis Agreement nof shall any payments become: dite to Contractor unm
reports, services, or both, requirediumder this Agresinert ate received from ‘Gontractor and approvéd by The
Department of Public Health as being in accordance with this Agreement: Gity may withhold payment to. Contraétor
in any instance in which Contractor has failed or refised i6-satisfy any material ebligation prowdad for under this
Agreement.

Inno éverit shall Gity be lizble.for interest or late:charges for any late payments:

2c.  Attached hereto and incorporated into this Amendment is Appendu B dated May 29, 20L. and
Appendlces B-1.and B-2:dated March 7, 2012,

3.  Effective Date. Bach of the modificitions set forthi in Sectfon 2 shall be effective an and the date of this
Amendment.

z’l.._ Legal Eﬁ'ecL Excepl as cxpressly mod:ﬁcd by this Amc;ndmcnt, all ofthe terms and condifions of the

1o

CMS #6457 Fort Hélp, LLC
P-5306 (7-11) : May 29. 2012
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IN WITNESS WHEREOF, Contractor a City have exééuted this Aménduiant o of the,date first refertinced above:
cry B -+ CONTRACTOR

Recommended by:,

. STAN SHan,
A&B’ AGARmA, MPA ‘ Fxecufive Dirécwor
/‘/B’_ {0k OF 26460 Sumiiit Circle

Sauty Clarita; CA 91350

Appmvc_&. 2% o Foro: City vendor niinber: 74019

' Desinis J. Herrera -
City Attarney

. By

Deputy Cxty Attomcy

Approved:

“TACT m\m
Director Office-of Contract
Administration and Pufchaser R

B

CMBHE43T 3 FortHelp, LI.C
P-550 G716} ) : May 29,2012
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Appendix B
Caleulation of Charges
B Methpd:of Payment

A, Invoices firmished by CQNTRA"’TOP under fhils Agrefment must béin  forin dces eptible fo i
Contraet Administraigr dud the CONTROLULER and mist include the Contract Progress Payment Adthiorization
number or Contract: Purchase Number: . Al amounts pd]a by CITY 10 CONTRACTOR shall bg siuhject to Audit by
CITY. The CITY shall make monthly payments as described, below.. Such uavme.nts :ghalj not exceed thase i
Amotmts stated in and’ shall be i accordance with tﬁe/proymons of Section 5, COWBNSATI@I\ of this.

Asm:emcnt,

Compcnsanon for all SERVICES. provided by CONTR ACTOR shall be pmd in the feﬁmwmw piannes. For the.
puiposer: of this Section, “General Find" shall mean all those furds which are ot Work Order or Grant furids.
#General-Fund Appendices™ shall measi all those appendices whict niclude General Frind monies.,

(1} Fee For Servite {fonthi¢ Reitnbursement b Cerﬁﬁea‘ Uhnits ar Bodpeted Uhit Radgy -

CONTRACTOR shall sibmit mpmthly-fivoices n the format attached, Appexmu; F, and in a form
aceepiablé to fhe.Contract Adfniiistrator, by the fifteenth (15" calendar da of gacti mionth, baséd tpon the
number-of units of service that weie defivered in the preccdmg month. All deliverables associated with the
SERVICES defined i Appendix A rimes the imit-rate as shown id the appendxces ciigd in this-paragtaph shall
be reporfed on the invaicefs) each month. All charges ingurred undef this: Agieement Shaik be dtie-and
payable only after SERViCBS have been rendéred. and in 0o case in-advance of sueh SERVICES.

(2) Cost Reim bumemcnf : Vonthly Rclmburscmcnt fm‘ Acinab Exnenduuretz thhm Budzctl

CONTRACTOR shalf su’bmxt monthlv invoices 111 the format attached, Appcnd;x ¥, and in a form
acceptable to the: Contract Administrator. by the fifteerith, { 15“‘) calendar day of each month for
rejimbursextient of the actual costs for SERVICES of the preceding month. All costs agscciated with the,
SERVICES shall be reported on thie invoice each month. Allcosts incuired: tnider. this A grecrmeit shall be
due and' payable-only after SERVICES have beent rendered. and inl no.case i advancc of such SERVICES.

B, : Fl_nal Closiris Inyprcg

(1) FecBor Seryice Reimburserhient:

A ﬁnal closing diivoice, clearly mirked 'FINAL,’ ‘shall be:sibrmitted 0o later than Torty-five (45)
calendar. days following, the-closing date-of cach fiscal year of the: Agreeniient, and- shall incfuds only thase
‘SERVICES rendered durintr th..;refercnced periad of performange, i SER VICES arg not myoxced durm,, this
period; all wnexpended funduvJ set dside for this Agreemient will feveri fo CITY: CITY?S final

"reimbursernet to:the CONTRACTOR at the tloge of the: Agieement pefiod shai} be: ad_]ustcd to conform ®

actial units certified ‘multiplied by the it rates identfied in ‘Appendix B attachcd hcrcto and shall not
exceed the fotal amaum anthiorized and gertified for fis Agreement:

(‘7) CostReimbtx’r‘s‘c:mérifi

A Tnal closmﬂr inivdice, clearly marked ‘FH\IAL,” shiall he submnitfed no Iatcr than ferty-ﬁva (45).
caleriday days, ft Icmqrwr the closing date-of each fiscal year of the Agrccmcnt ‘ only those
-Eosts incurred. during the rcfé{cnced period of pcrformancc. If costs dré not: mvmced du.rmﬂ tms period, all
._uncxpended funding set aside for this Agréement will revert 16 CITY.. )

C». . Pavmentshall be made by the CITY 1o CONTRACT OR af thie dddress specified in thc Scctlon
entitled #Notices o, Parties™ -
' D. Upon the effective dateof thi Agréenient, contingent upon prior approval by the CITYS

" Pepartmeit ¢ of Public Health of ax inydice or claim submitied: by. Contractor, and. of edchi'year's révised”
Appendix 4 (Description 6f Services) and eaéhy year's revised Appendlx B:(Program Budget and Cost Reporting
Data Collection Forrmi);and. within each fiscal year, the GITY agrees to make aiy initjal paytnent 16 CQ) ,
Tiot 10 £xceed rwenty-five per cont (25%).of the Gieneral Fund: ;portion of the CONTR: ’CTDR’S allocatioii for ﬁni
applicable fiscal year: ‘

EX

CMS #6457 1 ‘ . ForeHelp.LLE
May 28,2012,
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CONTRACTOR agrees that within that fiscal year, this initial paymient stall be recovered by the CITY
throngh 4 feduction fo monthly pavinents . CONTRACTOR during the period of Octaber 1 thiough Merch 31 of
the applicable fiscal year, unless and umil CONTRACTOR chooses 16 réturm: to thie CITY alf or paft of fhe- initia}
payrhent for that fiscal year, The amount.of the initial payment recavered each month shall be calcilated by
dividing the t6tal inftial paymeit for the fscal year by the fotal numbe,r of months for recovery. Any terminafion of
i reement, whether for ¢duse or for converiience, will resuit in the jotal outstaiiding amount of the xmmd
payment for that fiseal yedr being dus .'md payable o the CITY within thirty (30) calendar days foﬂowmu wntten
potice of termination from the CITY,

2. Progranx Budgets and Final Invoice
A Program Budgets afe listed below: .

‘Budget Summary

CRDCBI-B2

Appendix B-1 Fort Hclp LLC 915 Bryant Sweet
Appendix B-2 Fort Help Mission — 110} Capp-Street

B. Compensation ‘

Compensafion'shall be made in.monthly payments on or before the. 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The bredkdown of costs and sources of
revenue.associated with this Agreement appears it Appendix B, Cost Reporting/Data Collection {CR/DC) and
Program Budget, attached hereto.and incorporated by reférence as though fulfy. set forth herein. The muximum
do]lar obligation of the CITY under the termos of fhis Agrecment shall not exceed Nine Million Nine Hundred

Seventy Four Thonsand One Hundved Eighty Four Dollars {$9; 974 ;184) for the period of” Septeniber 1 2008
through Jube 30, 2015.

CONTRACTOR yinderstands that, of this maxinm doflar- obligation, $723,663 is mcluded a5 & ceritiigenicy
amgount and is neither to bé used in Appendix B, Budget, or available 1o CONTRACTOR ‘without & modification w
this Agrecient executed in the sume manner as:this Agreement or:a revisior to Appendix B, Budget, whn:h has
béen approved by the Director of Health. CONTRACTOR further finderstands thiat no payment of any- pomon of
this sontingency amount will-be made umiess and anti such modification or budget sioﬂ hag been fully apprgved
and éxecitted in decordance with apphcable CITY angd Departinent of Public Health aws, regulations and:
pohcmslproccﬂurcs and ceptification as-to the: availability of funds | by the. Contro!ler CONTRACTOR agrecs ©
fully comply with these Taws, regulations, and policiesiprocedures,

(1) Foreach fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY'"s.Departinént of Public Health 4 revised Appenidix A, Description of Services, ‘aiid 2 révised
Appéndix B, Piogram Budget and Cost chcn'tmd Data Collection form, based on the CITY s alloeation of
fanding for SERVICES‘ Tor the appiopriate fiscal year. CONTRACTOR shall create these Appendices in
gomipjidries with the instractions of the Department of Public Healthi. Thess Appcnd;t:es shall apply. only to
the: fiscal year for-which they were created. These: Appendices shall become part of this Agreement only:
tipon approval by the CITY.

A CONTRACTOR ‘inderstands that, of the magidium dollar obligatiofn stated above, thc total
amoum; tc: bc used m Appcndu B, Budgct and avaﬂablato CONTR.ACT 3 R for the cnnre tsrm of the

Budget arid avallable to C‘ONTRACTOR for‘ that ﬁscal yeir shal} conform w:th ﬂ')ﬁ. Appcndxx A, :
Deseription of Services; dnd & Appendix B, Prograni Budger, and Cost. Reporting Data Collection forgi, ay
approved by fie CITY's Depaitment of Public Health based on the EITY's aiiocatmn of fuindig for
SERVICES for thay fiscal year,

Septeinber 1, 2008 through June 36,2009  $553,333 ‘BPHMO0Y000040
July 1, 2009 through Juxi¢ 30, 2010 $520,000 BPHM10000041
July 1, 2010 through Jine 36, 2011 $1,440,000

CMS #6457 e . Fort Help, LLC
' ' May 29,2012
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.

July 1, 2011 through June 30, 2012 $1,584,297

July 1, 2012 through Juze 30, 2013 $1,584.2¢7

July'1, 2013 fhrough Jone:30, 2014 $1.584.207

July L, 2014 through Jue 30, 2015 $1.584267
Totat Septemhey‘l, 2008 thirongh June 30, 2015 - $9;250’,5,2.1 )

3 ° .CONTRACTOR understands that the CITY may néed 10 adjost-sources of yevenug and -
agrees. t‘rmf; these: mcded justments will becumapm of this Agreement by written modification i
3 t that such: I‘lebll!'SCmCﬂI i§ erminated or reduced, this Agrcement shall | be
tarmmau:d or pmpomonatelv reduced accordingly. In ng.event will GONTRACTOR be entitled 10
‘eompengaiion in gHcess of these amounts for these periods. withdut fherg Frst being & modlﬁc.anon of the

Agreement-or a relision Yo Appendix B, Budc;cL ay provided for in thig .sek:uon of this Aurvcm»nx

44, CONTRA\,TOR ackrivwiedies and agrees that the Appx,ndu B consists 51
C‘QNTRACT OR'S Fiscal Y ear 201117 Appcndxx B Conruct Budgef Summiary By Program daed March
7. 20123 accepted and approved by the CITY for Fiscal. ¥ ear 2012113 shalf alse comstitute the Appendis
B under tha ferms of thxs ArmzcmenL CONTRACT OR agrees that all datcs in the’ Apppndxx B refcrrmw w

« Year QI:ZI’I;,

£y  CONIRACTOR agrecs fo comply wifh the Program Budgbt for Fxscal Yeur 201 1/1Z 4%
Shown Appcndl)t Bin the provmon of SERVICES. Changes to the Budget that do not increase or
teduce the maximny dollar obligation.of the CIT Y are. Sllbjcc[ to the provision Q’f the Dieparument of Pubtlic
Health Pohey{Procadm Rcoardm g Contract Budwct Chariges. CONTRACTOR agrees o comply fully
“with hat pohcylprocsdurc

©). - CONTRACTOR undcrstdndq thit the CITY imayalso need to adjust Appendiy B,
cncmnbranaes of funds dnd related payments to CONTRACTOR in order & comply with the, CITYS
Fiseal Year 2010/11 budgct &nd sonirces of reverie. accordiing to wiittén nofification pro\ndcd 15
CONTRACTOR 4o Fiseal Year 2012/(% award lefters by the CITY.

0y CONTRACTOR understands and agrees:to any’ reasornable ad;ustmcnts w0 dates and
amiounts the CITY riay make 10 Appendix B in ofder to facilifate the administration of feacral and -§tate
grants or momcs in. r-omphancc with the: CITYS Fiscal Year 2012/13 budget and souitces or TeNenue. -

C» CONTRACT OR agrees ta comply‘ wuh 1ts Budget as shown m Appendn B i the provxsxon of

D © Nocosts o charges shalI be iricurred utider this Agrccmcnt noe shall dny payients becoms due to
CONTRAGTOR until reports, SERVICESy or botl, J‘cqumid under this Agrecmérit are veceived from
CONTRACTOR and- approved by the. DIRECTOR as’ bemcr ip accordancc with this Agrezment. CIT'Y may
withtiold paymient to CONTRACTOR n. Any istance . whicki CON’IRACTOR has, failed or refused 0 satisfy aniy -
matcnal obhuanon provided for under thiy Agreemcm

B. Iri si évent shiall the CITY b Kable for mtcresr or lgte charucs for any Tate paymcnts

F CONTRACTOR. understands.and. agrees that-shoufd. ther CITY 'S maximum do{lar{)bhcatloﬁ
inder this Agréeient inclnde State or Federal Medi-Cal Tévériues; CONTRACTOR shall expend stich revenives in.
the: provision of SBRVICES 10. Mcd) Cal ﬁhmblu cligfits in. accordance: with CITY State, and FederaliMedi-Cal
reguifations: Should CONTRACTOR fail’ cxpe.nd budgeted Medi-Cal revénues herefn, the GITY'S niximom
dollar obligation t6 CONTRAGTOR shill e propartionally reduced in the amourit of such iinéxpended ieventes,: I
no event shall Sr,atcffedcral Medi~Cal tevenues be uséd for clients who do not quahfy for McdhCal Teimbursement,

CMS #6457 o3 ) ForuHelg, LLC
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DPH 1% Department uf Publlc Health Contract Budget Sitmmary: o
e ‘ DMH Legal Eritity Number (MHY ' , Prepared By/Phone #: Pramesh. Sharma { B67-254-6630 Fiecal Year, 2011-2012 -
DMH Legal Etmty Name (MH)/Gontractor Narme-{SA): F ort Help LLG . . Document Dals* 3/7/12
ContractAppendlx Numbers| B-1. . B2 1L ‘
Ptovider Nufrbarif. 383836 ) 388901 |
FuNmNG TERM: 27T -8R0/ JAnY 6130/11 .

L"'ﬁﬁiﬂa U§'§TJ =

287 300 d - R 823,647 1.

‘Operating Expenses:| =~ .o, 128800, | : e Ll 578850

Capllal Expenses:] © e R A | IR P - 2 o L

Subtotal Diltect Expensgs:| ~» . 1,044,087 - 398,200 . BN ’ ' 1,440,297 |-

' IndlrectEXDBrISEs*{ T eT700 _4g@oof oy Tt b T 144000

T B R indiresteef < B3B%| . L 11.69%[. b o R T &
TOTALFUNDINGUSES i T , . 1,141,797 [ - 442800 ... . | . N 15&4;297

T e R T e B B Em Iu 8. Frm eBene[lts% ' 70T

Salayies & Employsa Benefits:

.
i

AL TEC e i ST
YEEmTE s LR

- > i

......... N e
24 -
! -

SA FED Drug Medl-Cal #93 778 o L1, 085 000 C
’ SA.COUNTY - General Fund " . SRR 56, 787"

TAATTaT] AA2E00 |
I A {12

FZ
U

‘rALomenppwcommunmPHQGRAMSFUNmNGsauncss»"r'“ S S S T TS ST RPN S
fTOTALDPHFUNDlNGSOURCE - 7] 1 ISR DR P L1

_TOTALﬂ'O'N%DRH-FUND_ING'S.QURCES P e TS T A R N B o
TOTAL FUNDING SOURCES(DPH AND NON-GPH) | TiA1787 YR AR A SO Y N T |
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DPH 2; Depaitiment ot Public Heath Gust Reportlng/Data Collect o (GRDC)

DMH- Lega[ Entity- Name: (MH)/Contracter. Name. (SA): Fort He IpllG  ~ L . Contract‘Apperdix#  ‘B-1; Page ¥
. ‘Provider Name: FortHelp” "~~~ - . - _. Document Date; 372 .
FroviderNurnber; 383836 _ " T N Fiscal Year:  2011-201%
' . FH Melhadone. FH Methadons | S g D
. F’.rogramName* + Maliteparice | Malnlenance .| _FH Methasoft:
Prograi Code (formearly Reperting Unlt): . 38384 38364 | . 38384

Mod6/SFC-(MF) of Madality (A NTF-dg | NTP-48 | Supl03

;'SA MardotleFx Nare| SA-Naraatle Fx Nare - ) T
. PReplacement. | -Replacemént | . SA:Support Brog: ‘|
‘Setvlse Description:| - Therapy <Al Sves’ | Therapy <AlSves |- . Dev;.

'FUNDINGTEBM. 7¢1/11-6/30/12 | G7/01/11:06/30/12 //1/11 B/BOHE T

AL AR [ e e e S e i
.Salades & Employee. Benehts' L 88,567 [ 472,780 |- : . N : _ E
. Operaling Expensesy] ~ &7,705 383,045 . Y A P 1 . 450,750
Cap(tﬁl Expenses:(greaterthan $5,000)1) T T mgroogey s et ik 37,000 §.
- Subtotal Direct Expeiisas: 151,272 .B55,885 | ‘ - R 1,044,097 |
Indlrect Expenses: _ 14,678 © 83,024 ST
. TOTAL FUNDING USES: - 155 948 . .77 938,849 1,141, .

iitenried | e SO ED AS Rl S B

N
&
- -
4-

R

&

TQTAL GBHS MENTAL}—!EALTH FL NDING $OURCES i

T ;4,1;2-‘—‘:: EAg

4,085,000

SALED - D Médl-éal#gswa — o N )
’ : i 2,574 18,823 |° drgoo | e T TEger.

SA COUNTY:- General Fund, .

165, 948 AT 77 )
b3 3

'm':i * 5,%»\',4«_“

T TQTAL OTHEH DPH-COMMUNITY PHOGRAMS FU NDING SOUHG'ES
) ) TOTAL EPH FL NDING SOUF{CES

{NENEE H:E unnms.saunes,s s

" TOTAL NON:DPH FUNDINGSOUHCES T IR S N
: " TOTAL FUNDXNGSGURCES (OPHANDNON-DRH)f™ " "= |~ " "i65,848 | * 938,848 | . 37,000 ), -
CBHS UNITS'OF SERVICE AND UNIT.GOST.. R S T i i

~Number.of Beds Purchased {If applmab[e)
8ubslﬂnce Abuage Only Non-Res 88 ~ODF #:0f Group Sesslons (classes)

‘| Subsldnte Abuse ORly - Licensed Capacity for Medi-Gal Providerwith Nargolic TxPry am, . . 86Gi). " . " 350’ A

i , , __ Oosl Relimbuirsernént (G or Fee-For-Servive: FESR. FES[: " GFPsl . CRLL

. T o ~ Urilis-of Servige:] -~~~ 15000 |~ - 82,090 | ' 80;1. :

i R R Lo . Unil Typet| -~ . Slot Days| . .. - Sloi Days| . Staff How| .
CoslPer Unit- DPH Hale (DPH FUNDING SQUARCES Only " 4883 [% T 11454 46250 %

"Gast Psr Unit ' Contract Rate (DPH & Non-DPH FUNDING SOURGES)]  ~  A383 " 11.4571 ° ‘462,50 20
Published Rate (Medl-Gal Pidviders Only):| - 13.81 1 11.86: ] S . . j Toml UDc>
: ' - Unduplicated Ollsnts (UDC): 3787 378 LA i , _3q8)
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DPH 2 Salarfes & Benehifs Detall
<Prwl;deer,uuzbe;;’sea;se i : 4 Appandix#; * B-1, Pages

Providsf Mame: Fort Halp v, . , -
:Ducur'nen](jq\_e:-gﬂym . '~ . v

| Covhly:Gensral Find B |
TOTAL Fedara)Drug Medk-Cal,
o #93.778,

" Tarm: T/ - BI30ME| . Terims 1/1/11 ~8/50/12]_ Astm: Tertn: " Term: T Termu
g T e : 11

Fosltian Title - =

. Sajarlgs _; FTE i ° "Salarles “|. FTE: | '.‘ Salarles ' FIE- | . Salarles | FTE '_'.}Sélgrksv o FTE. | . Salarles |’

- & i1 G . O

k]

[Firt Helps:
{MD:

s

ool o, ssaer| ool s5.ze7 |- | . I I SN

R SNPRSON .- [ CHNNE.. 7. | AOUSRE T NES-NT IS BTN XSS S S T

] h&z
JLvny

d too|.  aspool Adedi.  gEgog) b . N . I PO P
1 A6d| | dewog| - 1o 38000 |. ) ‘ ' ‘

IR

00| . . u4spouli. teul o 48,000 PRSI CRRIRI

Counselor 1

_00).  d3006| Aedl  cagmooy | s c

A Gouﬁ'aelp‘r-z

ool 41,0001 ;_'1_;00-": Tagen| | T

Counseford .. - ‘ .,'15.'0_0' agooo| ool . sspoo,

_Gounselord . 1507 aso00 | 10} 38,000 |

Guiniselors IR N RN | 85,500 | {‘.'néi 35000 ) : e}
Qlerk1 C ) toof . gspou|t doof.  Tameos| .. [
|Gleikz ) Ll 100 egoo0l. Ao csegun)

ce . » . e

Totstsd|, d0u} " mddesr| izog)  mesmar) - cf |

TOTAL BALARES S BENEFGS | ssgedr| { ey

Employes Fringe Heroftis:  5.80%| . woged | 6evhl . L eesoo) . | . .. - | [
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DPH-4; Qperating Expénses Detall

P‘mvfdprNumb,er:-53'53836 _ N App=ndix £ B-1, Pags3
Provider Naine; Forl Hg}p
‘Dogurnen! Date; 37112
- ‘Sounly Beneral.Fund & :
" TaTAL Fadatal Dryg Med(-Cal |
Expendl(u.recazegnu"' o v . #93.778

FortHelpr Term: 7/ G/a"onz;: ' i "‘ferm:"7/1l1 183012 _Tetm: Term: Term 4 Term: _

Rsnta] of Propeny _ 155‘000 ' : - rss000 = R Rt
Quﬂﬁ_gjﬁi‘ea;'WalerLGa's.sPhOfna,écavenggr') . 8,000 . 8,000 -

[Qliice Supplles, Posiags. - 1274700° 27000

Bulding Mainenarics Supplies-and Repalr- 21,000 - o0l o T

hsurance 1@000 1'5-.9{)6' o e
{stalt Training oo Ceomo| o]
{Fental o Equipment . 1,600 | 14,000 (- - :
;F’,ropsriy~Taxz=.‘s ' ) 1@}2@0 iﬁ.éoé

igenss Fea 48000 18,000

/Bio Hazard Wastg Faas 5,400 o BADg

Iedical Suppliss & Lab Tast- 127,000 | 187,000 |
¢ Conwnunlqaions- v.»ﬂé;soa . : . ‘:zf‘ii?,stﬂ.t?

"Misﬁsﬁanz;on;Exp'x;mg-s' i * >2'§.§§E 25,880

IOTAL OPERATING EXPENSE 450,760 - 450,750

o
. u, o
s
¥ v
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.DPH 5: Capltal Expenses Detall

Proyider Number: 333836

Provider Names Fot{Hely

;"Dacu;men’jt Date: grzig .

Appenci-i?. #

| Methasoft Soitivare.

e Equipment A

ltem Deseription”

Qirantity

T Funding Soutce
| Berial #/VIN #
| _Order (ListDept)] |

[General Fund, Grant
(List Title), or Work

| Purchase Cost :

Each

Total Cost. :

__General Fund

37,000}

37,00
37,00

%‘;‘51%‘- ‘Equipment Cost

Remodeling Cost

ot

Total Remodeling Cost.

Total‘Caplial Expenditure
{Equipiail plis Remodeling Cosl)
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N PPH 2 Departmentot Pubiic-Heath Gust Heportlng{Data Gollectlcn (CRDG)

DMH Legal Entity Name. (MH)/CunQracmr Name (SA): Foit Help LLC " * ~ o "Conlract Appandix # '~afafagaﬂi
Fravider Name: For Help Misslon ~__~ ~_~__ L - " .Document Date:™ 3H2
PravldarNumber‘ 388807 ) . . . i Flscal Year . 20112012

FH Misston . FH-Mission
Methadone [, Methadone

- PrQQram Name - Maintenance .1 - Malntenange. .| .. . N - . . . .
P;ogram Oode(tormeny Repotiing Unitlj. 89074 : B9074 | 1 .
' Mode/SFO (MH) orModallty (SA)|~ ~ NTF-48 ~ |~ NiP-48 |~~~ " %

{5A-areallc Tk Nare| SA-Natootle Tx Nam|
) " ‘Beplatement | - Fdpfacemerit _
Service Description;|: Thetapy - All Svea | Therapy- All Sves. | 0 ;- o ] TOTAL

. __FUNDING TERM:| - 2 07101/11 06/30/12’ . A

|FUNRING USES: e e O 2 it A EREVERES R L
R Salarles&EnlgL{ee Benaflts:* 22L15C;I.4 267,300 |
CUi i Operating Expenses: 108,538 128,800 ;..

Dapi(al Expenses (greater lhan $6,000):1 .. -

T AR i _Subtotal Direct Expensesil:.~ " . 336,688 age "

- . . i . i ~ Ihdirecl Expenses: 39,346 48,00y |

e ‘ ’ T "TOTAL FUNDING USES:| 442 500

376 033

N -q»ﬂ.e--u'in

I FONDINS 80N REES SRR P e e

L L. TOTALCBHS MENTAL HEALTH FL NDING SOUHCES ) =]
.T"SUES_,,ANGJSABU'S'E‘ UNGING SOYRVES St ﬂm DA o ks ';;,z,x;-f: :
O~ Dmg Medt-Gal#ss.TTa : U 1 i 83, 778 . :

' ~ TOTAL CBHS SUBSTANCE'ABUSE FU
ORIy PHOGRAMS. UNUING‘S@JHQES i

Numdsounoes T

[OTRERDRHGOMN!

TOTALNON-DPH FUNDINGSOUHCES i ] . N B | - o
. TOTAL FUNDING SOURBCES (DPHAND NON«DFH) L L ’ BB 467 | 0 376,038 R ISR
’ CBHS‘UNITS QF SERVICE'AND UNIT'COST T ) : e " K

“Number of Beds Pufchased (if appllcable)

. “Subsian }Abuse Only N Res 33 --ODF #.0f Group Sesslons (classes)l s T S DR

) Suhstance Abuse:Only-+ Licensed Capaglty lor Med|-Cal:Provider-wifh Narcotle T% Program| . 20071~~~ 200 . i ’ I
i Cost Ralmbursement (GR) or Fee- ‘For-Service (FFS): EF8} B FES| - L 4.

. Unlts of Servleet|: " © - 5000+f . .0 830007 0 . ol . -
:Unlt Typs: _ SlolDays] 'SlotDays| .~ ™ N ]
TCosUPer UMt~ DPH F\aie(DPHFUNDiNGSOUHOESOnIy) ST 4829l L 4189
Cosl Per Unit- Gontract Rate (DPH & Non-BFH FUNDING SDURCES):|. 13.29 |- 414,39 (- ... - . i S iSiS
) j Publlshed Fate {Mad|:Cal Providers Onlyj 1891 11.86 |: I N . " - TOKﬂl UDC

Unduplcated Cllents (UDCY| RN 1 IO L PO R 6




. DPH 3 Salarles & Baefits Detall k
Provider Number: 388907 B o Mplendiﬁr{m
Provifoc Narme: ot Hllp Mission | | . |
DogymentDale: 817012 . . ‘

7191

Fadgral Orug Med\-Cal ‘

TeTAL 483778

A Tarmy 7 - BJS01E]  Terrm: J71L - BIB0AE| . erm .. | - Term. ... . . | Tarm: B —
o . PositionTitis:> _ _ L FTE 1~ Salarleg _FTE | Salarles ;| FTE .|. . Sdlarlas :Sr{ra;:t Sofales | - FTE Salarles ) FETE -Salarles

i B I & + = .

mp- R | too| sogoeol @0l . sooopl.. - ' _k o A P A
BN - oo _too|  sooboi. ool . sopes| - b N . [ ] o ]
Tt _ P A too)  zemso] too)  -eemss] % oo e o ol RN JUNUVRE SN W
om A B SRS ) ogmso] | .. .ol fo » ~
Counselort R el aped - 200 42,000
Counselorz . o ) U 1:0@ ] @a,’boo”g 4‘ 42‘.'996'."
{Ctatht L . | _too| ~ dsooo} 50001

a~ . . . . ] - LR 3
- A - Y. Wl R
. - - -
. . s - x
¥
- - - - - 4

v - . RETITTTII -

T 7004 . 242700

. Totalsi]:

' v.~En.1plogr.e'e-Frln:g='Be_ﬁfa:fil'!&ll.'n 10-14%] 24500 | 1‘0,14%_,]»‘ "'2{,edbil _ [ N l ] ' l l e l . L . j

e . ot et P e 3
TOTALBALARES 4EENERTS [ gergov] | 2erguo). 7 ] L1 [ <]
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.. PPH#& -O_pﬂrattf\g cxpenses Detall

Pravider Wymber; 388907

Anbaodixd;, B-Z, Page.8
‘Provider Mame: Fort Help Mission
“Document Dale; 37712 Y
; Fedsral Drug MegdhCal

R ) Expend‘llur'eut‘:akegory T . 495,778 ) .

ForlHelp; i ] Tenms 71{[1- 1: - 8[3671"2‘ Term: M - 6155712 “Tertns J'errn: ’ Jerm: Teit
jReptal of. Property R 30,248 ' 80,240 | B B ‘
Uilles{Eleo, Waler, Gak, Phons, Sedvehgei] {0,000 10,000 | '

[Oios Suppliss, Postage oo 10,00 '
{Bullding Ma!nl'ena'nc_ETSuppHss:and Repsir 5,000 ‘5'\000. :

Thsuesce 3000} 300 | _ .

E Slafl Tralnlrig 3,000 . 3,000 .

Aental of Egquipment :zv,bt.iq- 2,000,

oense Foe: e 8,000 * 8,000

_Blu-,Hazaﬁl Waste Fees _ -3‘0,00: _ ”3.0(')‘0 ‘ )

Wedioal Sugplies & Lab Test 47,960 47980 |-

Communlcatlons A.200 |~ 4200

Miscellapsous Expanses e . 4,500 4500 ]
B . N l

JOTAL on{gﬁ}\rlNg EX:P-E'NS!:E.‘ 128,900 128,900°

B .
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DPH 8 Contract-Wide Indirect Detajl
Ccntrao(or Name: FortHelpLLC

DocumentDake 3/{/12

_ 1.‘ SALARIES & BENEFITS'

Posltlonﬂtle

_Salarles

[Fort Helps:

‘| Program DifsGlodOED. e
{Rrograim DlreclorfOFO» o T

i BHIlng Clerk

{Forl tHe]f’p’ 'M_ts'si on:

APrggram:Direcioy/CEQ

15,000

-|ProgramDirgelot/CFO

15,000

12,000

Billing Cleik™

{EMPLOYEE EBINGE BENERITS

TOTAL SALARIES & BENEFITS

2. UPEBAT]NG»COSTS

Fort Help:

Expendlture Cale)gow‘ M

Anmount” -

400 }

Bank Fees

Mls'c'e?a’r’ieous"Exp'enses il

3,800 |

'Bank Fees

Fort He[p Mlsslcm . , -

4UU

|Misce|langolUs Expenses. '~ .

3,900

TOTAL OPERATING COSTS w: .. - .

5,000 |

‘TOTAL INDIRECT COSTS:
(Stlaried & Bensflls ¥ Operating Gosla)

144, OOO

136,000 -




PEPARTMENT OF PUBLIC HEALTH CONTRACTOR:

FEEFOR SER\HCE STATE "OF DELIVERABLES AND
. ' : ‘ApfiendixF
‘Control Nombar :
IWOICENUMBER: | _so1. Lz 1
-Captractor: Fort fielp (16 . ClBidnket No.: BPHMTED IS | -
N . UsérCd
Adimes, 26460 Sumin Gicle, Sania Glarita; GA.91350-2891 Gt PoNos PORM, [TED ———s 3. :
Yol Nox (681) 2546630 Fund Seurce; {Ganerawund muﬂscemeszzﬁ ]
Fax oz (661) 2546644 : o . -
Invoice Pefiod 1 Jduly2o12 1
Fanding Teyuf:-07HM/2012 < DB/S0£201T Finaj Tnvalcas f —1 i '(checkmresr ] 7. .
PHP Divsign: Comidy Btiavcrl Hsh Sacvices- - ACE Gontinl Number:. [ o
e e i e —_— -
Tolel Copfraciad Defivered THIS PERIOD | Delivered o Date ¥ of TOTAL. Defiverables
. . ) 3 Exhibit UDC ExbiUoe _Extibiubg Exhibit UDG: -
- Ungupticated Gilerts for Exhinit © g =
frrdbaiicided Courdy o7 AIDS tise Ony, - "
- . DELIVERABLES I AR Remamlml
. Pippram Name/Replg. Unll | Fofui Contractad . R Uit | Dellvarables R
“adality/Moile # - Sve Func (e ony) 00S . JeneNysl T o .Ratg"_| ~ uos__ TCLIENTS]
reLd FHMhndnm.‘ Malnienance PCH - 38364 - A . o o : .
NP4y SA.—NaszcTXNm - 1938 s 145 438,854 20°
R Y s BESONT 5 AR08
NrP-Ass&Nnmotlc‘l’XNuc . 33,014 ;1130 37602946
Raglammen Theya - Dos! . R S
NTP-4# SA-Narcotle TX Narc s 5,001 - 1329 . BEd63ZY % 4249775
R_e_eh__mmanl Therapy —'c.uun_s_eﬂng . . .
TofaL Ta.010] 5000} 5 s
i . : : - - " .JNOTES: -
U OTALAHOUNTDUE
al Pryment Racovery,
! {Fbrtiyne) Other Adjustmants -
NET REIMBU MENT . R _
1 -mfyﬂratmcmfnnnanon providéd abld 15,10 the bast of my knawisdgs, compléte-and acturate; iné amounhequaslad for:embursemem i,
i accodartce W tHid contract approved for services | pmvldaftﬂnderma provision'of that uummct. Fill [ Justification and bacxup records far thnse
“talms are malntained in our offic’at the address hdicsted ) -
' Sighatiite: Dales
Sond lo; R “RPR terizain forFaymert PEEE
R DPH Flacalinvaive Prodéssing ’
1380 Howand S, - 4th Floor i
San Francisto, CAS4103 " Authorized Signatory Dale
cmtsmmsmﬁsm:irzbiiiw

S MYE D723

161

7



CR /‘“""'t = PolicyNumber T Date Entered: @3/ﬁ</§gﬁ

CERTIFICATE OF LIABILITY INSURANCE | "o

-3/I54%012 .

THIS CERTIF!CRTE !S ISSUED AS A MATTER OF iNFORWATION ONLY )XND CONFERS, No RIGHTS UFON THE CERTIFICATE. HOLDER. THKS
- CERTIFICATE DOES NOT. AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH FQL(CIES“
BELOW, THIS CERTIFICATE OF INSURANCE ROES. NOT CONSTITUTE & CONTRACT BETWEEN THE t8SUING INSURER(S], AUTHOR!ZED
REFRE 3 NTATNE R PRODUCER; AND THE CERTIFICATE HOLDER. . :

,IMPQ RTANTE. If the certificate holdar is ar: ADDITIONAL INSURED, the pnhcg es) must ‘be endnrsed. lf SUBROGA‘UON ls WAWED Sl.lbjecf fo:
} the teftms ang conditigns of ‘the polfey, certain policies may requu'e an. endnrsemant K staigment on tn;s cerhf cafe does not chfer nghts tn the ’
| etfificate hoider in el of suih: andarsem ent(s) .. . : :

PaonucER , o ﬁgm”"““ 4 .
Aston Insiratice Agency PHONE - : Tt ——
15545 Devonshire Si, 4108 AN D i S gy &) o
Mission. Hills, C4 91345 : . |ioDReds; . e
(BLBJ6T2-9009 FAX (B1B)830-360% - : A : INSURER(S) AFFORDING COVERAGE: . _ A
. . . ‘ B ml&URERk LLOYDE BF I.ONDQN T B
iNsURED, Bt HeXp, LLG B T
' . [WSURERGE - -
215 BRYANT ST i INSURER D> - » -
SAN FRANGLSEO, €3 24103 . INSURERE i
e e TR — VINS'I)RER‘AVF% ’
COVERAGES . . - CERTIFICATE NUMBER‘" L .. REVlSlON NUMBER.

THIS IS TO GERTIFY THAT THE ROLICIES OF INSURANGE LISTED: SELO\N HAVE B’EEN JSSUED To THE INSURED NAMED ABOVE FOR. THE POLICY PER{OD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, .- TERM. OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT 1O-WHICH THIS |,
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, .| °
EXCLUSIONS AND GONDITIONS OF SUcH POLICIES. LIMITS °HOWN MAY HAVE BEEN REDUGEDHY PAID CLAIMS.

4TS ADHCISOERG BLTEY POLICYEP | e
'ﬁf‘g ) TYPEDF]NSURANCE . DESR{Wvn] : PDUWNUMBER o fmégw%s) mwén?'rvm . LimiTs
4 | SENERALLABILITY R ST : - © . 1EAcHOCCURRENCE . $1,080, 000
Ix 1S o ' e o - i ey DAMAGE T RERTED ~ - —
TR, | AN] COMMERGIAL BENERAL LIABILTY MEOLLEG41E 11 RU710/281 10/10/2012 | PREMISES JEa vocuren §50,000 | .
) - CLAIMEMADE ,.i QTCUR b + . ‘ : MED EXP {Anibne gerson) 55‘,_(100_
;.’.BROET‘SSIOIM LIABILITY . i - X ‘PERSONAL gADY INURY  f¢ o
o ) R A i | GENERAL sBcReEATE | &3 ,000, GOG-
.CEN‘L}\GGREGATELNH‘APDUESPER B S ’ . : ”:_PRODUCTS—CQMPIOPAGG, s INCLUDED
A eorev | [BBE | Jioe | | e . S BA -
‘,)\UmeBILE-uA;B!LHY. ’ B | ; ' ) o C (:sew et £
AN AT ) . I . . BOD!LYINJ)RY[PsrpemmJ ¥ .
?\(tLNOWNED } ’ SC!—IEDULEU : . BODILY INJURY (Par gicicenty | § o
— NON—OWNED 1 : ! PROPERIYDRNEGE g
HIREET#UTQ.S' AJTOS - 1 1 : (wf;mTanq - E. ¥ ‘
JumBRELLALISE | | ooouR, S : - ' MOuCURRENCE ¥
sxcRss g cLaMsMADE| ) . . : AGGREGATE %
peo 1 {meventions v : . NN AR s
| WORKERS COMPENSATIDN ! B R o - T WC STATU- O1H-
AN EMFLOYERS LABILITY e i iT°RYL'M'TS * 28 E
ANYPROPR)ETDRIPARTNER/E_XECUTIVE . | BL shcaietibent ¥
. 'OFFICERIMEMBER EXCLUDED? NIA : ] ; T
: | {Mandatory in NH}' . : - EL. DISEASE- EAEMHOYEE ¥
| H.yes, desciihé.undel 4 . N - P L S
.| DESCRIPTION OF OPERATION“bs]ow ) C b b L DISEASES Poucvuwr $:
1

DESCRIPTION DF DPERATIONS LOCATIONS fVEHICLES (Aftnch ACORD 101, Additictal Rémaris, Schieduie, If more sgee s famired),

SITY- AND COUNEY OF SAN/FRANCISCO, IT OFFICERS, EMELOYEES OR BGENTS ARE NAMED AS ADDITIONAT INSURED..

.

CERTIFIGATEROLDER . e oo éANéELLAﬂOﬁ:'

DEPT OF RUBLIG ¥

cBHS: | ncm DATE THER’OF ROTIOE
1380 HOWARD STREET, ROOM. 418b | ACCORDANCEWITH. THE FOLICY PROVISIONS,

SAN FEANCISOO . -CA 94103

| AUTHORIZED REPRESENTATIVE'

T IR,

e AT ACORD CORFORATON AT oo
ACORT 25 '(2010;05)’ . “The ACORD namie-and logo are registered marks.of ACORD-

1618




Fax Server . 8/972011 3:31:13 PM PAGE 27003 Fax Berver

2

CERTHOLDER COPY

P.C: BOX 420807, SAN FRANGISCO,CA B4142-0807

.GERTIE'?TCAT E OF WORKERS' CCYVIPENSATIDN INSURANCE

[

GROUP: QOR4HE
POLICY NUMBER: ’ onmsso -2014
GERTIFICATE ID:

CERTIFICATE EXPIHES: o§~os~zmz
pR-QE~2014 /08-0B-2012 -

AMERTCAN HELP SERVICES " ‘ NE .
- 254G SUMMIT CIR . |
SANT A, CLARITA CA G1350-288% -

This is 1o geHify that we have issued -a valid Workers Companshlxon insurance, policy. I & Tofth approved by the
Caljtorpia insurance Commissioner to lhs smployer’ mmed below for the Pohcy period indicated. .

This policy is not subject to cancellation. by the Fimd except upon 3G days. advance Virttzeh nofica fo the srmployer,

Ve Wﬂi’ alsa give you 30 days atvance }gnt}ce should' this policy be cancelled prior to. its, ndmiét éxp({éﬁibh».

This geftificsts of insurance jg not an msUranca pohcv and does not amend: extend or alter’ the coverage afforded
by the paiicy Histed herein Notwnf\mdmg any requitersent, ‘term. or conditivn of any centract or other dogument
With raspéct 16 ‘whjch this tertificate] o1 insurshée: miay be issped or fo which it may pertein, Yhe iisutmge
afforded by. the pojicy. describad herein is subject tg alt ths terms exclsions, nng' conditions., of such policy.

Authorxzed Repragentative s President and CEQ R
EMPLDYER’S LIABILYTY LIM"‘T INCLUGING DEFENSE GOSTS:  $1.000,000 PER CCGURRENCE.

ENDORSEMENT #1801 ~ SHARMA, SEANJAY - EXCLUDED.

ENDDRSERE[\IT A2085 ENTITLED CERTIFIGATE HOLDERS/ NOTICE EFFECTIVE OH-08- 2010 Is
i ATTACHED TO AND FORMS A PART OF THIE PﬂLIcY,

A

EMPLOYER S ‘-,Q

FORT HELP, LLG
PO BOX 801809
\MLENCIA CA 913807

HLELCNY

.
PRINTED : 08-08-2011
(HEV.8 20101

05/08/20i1 FRT 15:31 [J0B No.

1619

6935)Y

NA

oz
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. Endorsement ’IU

EB50.1: Al for GL ﬁ‘B!ankfet‘fPL GL}

Page tof 1

1 echsideration of the premium charged, itls undersfaed and’ agreed thesecfion-of this Policy enmled
V Definitionis, Part J. is amented to incilide the followirig:

Solety with respect fo coverage afforded under fisuit ng Agresmsnt B, Claims Made. General
$tability, Insured shall ficlude Additionat fnsured(s}, provided howwer whenever used i this

gndorsetient,

i, Additiond] Insired Half mesia ahy Tatidord; owrer of property ménager of
Demgnaied Premiges: any tradeshiowor convennorr sponsor or opefator;or-any
.lessur ofequipment; ahd ; ‘

2. Designated Premises sﬁa” mean alf premnses feased of rented to the Named

Insuted, preniises fermipdratily:-occupied by the Named Insured for atradestiow or
‘convention andlor éguipment leased fo tha Named insured ‘

it s further understood and agraed tha doverage afforded fo any Addifional msur;asd as defi ned
herein shall apply solely:

1. o Claitns Ztisitg out of this Named Insired's beoiiparicy of, o faﬂure to. maintgin the
¢ Designated Premises, buf sofely with réspect fo the produms ‘goods ar dperations. of
‘thet Named Inigured and only if liabifity of such Claim js determined 1o-bis sofely fhie.

‘negligencé or résponsibility’ of the Named Insured; and

R for Accidents:at, on or Upoit thiat pottion of the Désignated Prémises which. his
occupied by the Named Insured and taking place during the terfn of the Named
. Ingured's- !ease[om:uPance of such Designated Premises.

Al othar terms: and sondifions remalh irjchangad:

Endorsafient effective: 08/21/2071 Cirtifiate No.: MEQ1169412.H
< EndorgementNo: 10 Processed Date: 1011972011
Hiscox Ing.

By :Ed Dohrelly.
(Authorized Representative)
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FORY HELP LLC,

Oct, 02, 2008
‘Sa Fraricisce Dpartrerit of Public Health

Dea Ms, Yoshim( Salto,

Please beadvised that at our Fort Help.facility we do-riot own, Jease: or hire any-
vehicles. Therefore the insuronce company cannot-give us coverage:for such
itéms; In orderfor us to have coverage, acccrdmg to:the Insurance company;, we
muist. provide them with Vehicle' Identification Numbers.

Because of the Iocatmﬁ of thls facmty‘ tnere is'no netd. for our staﬂ’ to usea

(”‘P R Sharma
et;utlv { vice President
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Cxty and Cmmty of. San Francisco
Otﬁce of Contract Adiuinistration
' Purchasmg DJY]Sion

Fourth Amendment

3

THIS AMENDMENT (thls ‘Mmendment") is made as of Decemberl 2010 in San Franclsco. Cahforma, h

by arid befweer Fort Help, LLC (“Contractor™), and-the. Cn:y and County QfSan Fram:lsco‘ q mummpal corporation' . : _ -

Ll (MEHLYT); adting: ﬁ)nzind ﬂn'eugh its Bﬁm&r@ffb&@fﬁeeﬁf‘@mﬁaﬁ Admxzﬁstmtmn

RECITALS .~ -
WHEREAS Cxty and Contractor have cntcrcd into the Agreement (as deﬁncd below) afd.

WHEREAS C1ty and Comractor desnre o modlfy the: Agreement on the terms and condmcms set forth ‘herein

WHERBAS‘ approval for thls Amendment was: obtamed “Wwhen the Cwﬂ Service Com:mssi()n approved .

* contract numbér 4152-09/10 on 6121110» :

e

KNow, THEREFORE Contractor and the City agrcc dsfollaws:

L Definmons. The _fol"' ‘,wmg deﬂ:nmons shall appiy to thxs Amendment'

4and Clty, a8 amcnded by the: -

Flrst amendm‘e:n‘t

Second amendmcntv dated I!lIy T, 2009 Contract Numbers BPIMIOOOQOﬂ and DPHM10000326

Thlrd‘amchment _-dated J uly 1, 2010 Conﬁ'act Numbcrs DPHMI 1000185 dnd this Four eunendmcnt
1h. Other Terms “Teérms used and not definéd irithis Amendment shail have the meamngs asmgncd to
Soch térms il the Agreoment
2 Modlﬁcaﬁons ta the Agreement. The Agresinent is hercby momﬂed 4 follows:e

Za: Sech(ml of the Agreement. currently reads as foHOWS-

A L Tertot e, Agrccmcnt v . .
: Subgecz» to: Sectlcm L, the termof this. Agraement shall be from Scptem_!ggr 1, 2008 tbrough Decériber 31, :
.201]. 1
Such Section ihj_héiél;’j}’ﬁniéixdéd“ it é‘x‘iﬁrét’y {o read as follows:
Sub }cct to Sectlon Lhé tern of thxs Agreenient sha]l bc from: Scptcmber 1, 2008 through Dcccmber 31,

“3012,

b, Section §of the Agreement currenily Feads i Followss
CMS #6457 ' ¥ - Fort Help, LG

P-550{5-1Q) . . R December 1,2010 -
A - “ 1622



5. Compcnsanon N

Compensatlon shall be madc in montth paymcnts on or before the. 30th day of cach “month for work, as set
« forth in Section 4 of this Agrcemcnt that the Diréctor 6f the Public Health Departinent,- in hi§ or hcr ‘sole d1scretmn,
concludes has been performed as of the. 30th day of the immediately preceding monith. In no event shall the amoust
of this Agreement exceed Twa. Millioxs One Huadred Séventeen Thousand Three medred Thirty Three '
Dollars ($2;117,333). The breakdown of costs associated with this Agreement appears in Appcndlx B, “CaIcula‘qon
of: Chargcs, aftached hiereto and ificorporated by reference as though fully set forth herein, |

N cliatedsshall be ingiirted Hiids thi Agreemcnt fiof shall any paymithts bccomc “dite” tQ Coriractor ufigl”
rcports, services; or both, required under this Agreement are received from Contractor and approved by The
Department of Public: Health as being in accordance with this-Agreentent. City may withhold payment to Contractor
itr any instance.fn which Contractor lias failéd or refused fo satisfy any matenal obhgatlon provided for under thifs
Agrecmcnt;

,

In no event shaﬂ Clty be. llablc for interest orlate chargcs for any late. payments.

Such sectioh is hereby amended in its énﬁtetf‘fo vead as follows:
5 Compensation

-Compensation. shall be made in monthly payinents oi Or before the. 30th day ofesch month for- Work, as set:
forth in Section4- of this: Agreement, that the Director of the Public Bealth Department, in s or her sole-discretion,
-concludcs has heen performed‘as of the. 30th day of the, 1mmed1ately pieceding montfi.. In no event shall the amount |,
of this Agreement exceed Four Million Seven Frundred Ninéteen Thonsand Seven Hundred Thirty’ Three e
Dollars {$4,719,733). “The breakdown of costs associated with this Agteement appedrs in Appendix B, “Calculation
of Chargcs," attachcd Herefo and incorporated by refcrcncc as though fully set forth herein.

No charges shall be incurred imder this Agreeniént nor shall any payments beeome due to Contracior until-
teports, services, or both, required under this Agreement are received from Contractor and approvcd by The
Dcparhm:nt of Public Health as bemg ini accordance with this:Agréement: City wiy withhold paymént to Contractor:
iy dny instanice, in whicki Contractor- has failed orrcﬁlscd fo satisfy any material obligation. prov1dcd for under this
Agreement.

-

In no event shall City be liable for interest of. late charges for.any late’ payments;

-

2.c Appcﬁdix. A-1dated "513@/10' (e, 'Sépttmbcr 30, 2010) for FY 10:11-i¢ herebyadded.
3.d  Appendicés B and B-1 dated 12/21710(i.e., December 21, 2010) for FY 10-11 are hereby added.:

3. Effective Dafe Each of the modifications set forth i iy Section Z shall be effectivé or and thie date of this:
Amendmeiif,.

4. Legal Effect: Excépt as expressly modified by ,ﬂiiS'Aménﬁmcnn all of the térins and conditions of the
Agreement shall remaisi unchanged and infull foree and effect:

[

2

P:550°(5-10) - - ‘ . December 1, 2010
1623~



1N WITNESS WHEREQF, Contiactor and City have exeeuted this Amendment as of the date fiist refetenced: gbave.

CITY CONTRACTOR' -

i{e‘c‘dmme’ﬁdcd By

STEN SHARMA
Executive Director

R 26460 Surrimit Circle
Department of Public Heakh g Santa Clarita, CA 91350

City vendor numbei: 7409
_‘Approved ag toForin: |

Dennis I, Hertera
City Attorney

By:

sl

TERENCEﬁdwzsLL
Peputy City Attorey.

KELLY .
A4t the Officeof Coptragt Adminfstiation, and

CMS $6157 P S SRS Fort iz, Lix"
P-550 (5-10) o Degember 1. 2010
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Fort Help LLC: S Appendlx A1

Methadone Program S Contract Term: '

‘ SR , 071 m /10 through 06/ 30 l11
:2010-201 1 (CBHS only)

v

1. Ptogram Naie: Fort:Help LG
- Program Address 91 5 Bryant Sireet

2: ENature of. Document (se[ecr one)
" New . X Rgiewal ~ Modification

3. Goal Statement } v
The primary goal of thts program is to reduce the' ampact of substance abus 2 and addxcmnby

. counseling and maintain heroin and other op:ate users with Methadone and o er Opiate
‘Heplacement theraples asa subst;tutlon treatment for the street based drug,,.

. p ¢
43“.~target pOpulatlon of DplOld ahd at-nsk opioid users: include pofenﬁaf patlenfs who Rave co- occumng
» mentat_ dusorders and‘ fall m the followmg categorles (nnr comprghenswe) youth 1o adult, all genders

— B T —

“Units of Service. | Nomber Clients, | Unduplicated,

. : Lesrm o o 394
.‘224sloLsX365days/ycar—81573 ) - I . i T

| Endividusl Cousieling @ 10 Min 13410 P
1 224 510t X5 10 inist counselmgmcremmts/ S : T g7
: ‘month X 12 monthrlS 410 ) .

;’I‘otalUOSdeeted it OBGEE - 223-, . fzese

Total UDC Sécved " S B R £
“224slotsXIn'munentcycleannually—ﬂ/{» s S SoFE

,épei:xfy daﬁy dosing and five units of counsehng per month in mamtenance programsx

g .41"::

o

1626
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Fort Hélp LLC: . . Appendix A-1
Methadone Pragram , . ‘Contract Term

R 07 /01 A0 through 06130 I11
2010—2011 (GBHS oniy)

A Briefly describe how yéur prograrm ‘coiiducts putredch, recruitment, promotion, ¢ and a
advertlsement
Fort Help coftducis outrsach, recruitrivent, promotlon and advertisement at needle: éXchange
.Sites; hom glesssh ters free fedic ics, dind othet providers who sefve, aur.targef. o
' popu!atxon For Help. maintains a website and is listed as & provxder ifi vatious cormunity referrai
networks. . w .

B. ¥ Briefly descrlbe your program’s admlssxon, enroliment and/or mtake criteria.and process
v Avhere apphcable . o

Clients-will be ‘assessed at:Fort Help by cotinseling and medical staff during an intake and
adm;ssxon process to détermine eligibility for opiate replacement therapy: Ciients will complete
program apphcatson drug ii$e history, physical exatn, arid screens fof TB.and RPR. Clieits: who
fieet Federal, Staté and medical requirements, will receive an initial dose of ‘methadone, ag

: specxﬁed by Title X reguiations. :

.. .. Following theé. initial-doss, clients.wil fecéive daily.dosing 4t 915 Bryant, as.well as. counsahng at a
.. level of 50 minutes | per month {couriseling rhay be waived at tHe Physician's dlscretlon) The
‘assessment far: fltness of Methadone ’rreatment will mclude & mednca[ e)cam for thlS Specm«:
. purpose e e . R .

Ari initial tréatrment plan will be deviloped by the couriseling staff and approved by the medical
dirgtctor in thi first 28 days. Patients Will receive tolinseling as: prescribed by the plan. Uringlysis:
yill scréen far drugs af least monthly. The médical difector will evaluatée gach-patient dosing
rigeds. Treatment plaris will be developed every three months: with an anniial assessment for
sontinuation of treaitrivent. Referrals for psychotherapy or rhedical needs Wwill be prowded Ay
determmed by the: physno\an )

o ' Bneﬂy descnbe your program s ser\nce dehvery mbdel and how each service is dehvered -

efc

Fort Help Cliniciis open dally for dosmg Qualified patients are glven take homes for State
approved holidays. Dosing hours: Mon—Fn 6:30am-9am, 11 am-12:30pm; Sat-Sun-& Hohdays
8:30am-10:30ank:

‘Fart Help cliriic a §15 Bryant provides: counselmg 0. pahenis as - deemed medically necessary, but
atigast 50 mmutes{momh (unjess. waived by phySJGlan)

Gdiinselors provide iridividualized Treatment Plans: guarterly-and Annual Reviews, which dre.
approved by the medical. dlrector The thedical direcfor dversees the dose level of all-patients.

~

D. ':Bneﬂy descnbe your program s exit criteria and process; e.g. suecessiul cnmpletlon, step-
dewri. process o les§ inténsive treatment programs; aftercare, dlscharge plannmg‘ )

9/30/10
1627



FortHelpLLG = = % . | "'Appendu( AT
Me’thaddn‘é. Progra‘rﬁ . : T " Contract Terimi
o7/ 01 I10 through 06/ 30 {11
2016-2011 (GBHS only)

With-clean unnalysxs and continuous. time |n freatment; as specified by T;ﬂe lX patlents can eam
take home pnwleges, reducmg Thelr yisits 1o the clinie for medlcatron

: Under the supsrvision of med
-Methadong.entirely, Voluntary
malntammg -on Methadone co

§ .nd counsehng staff, stable patients may elect to detox off of
ririation is supervtsed by he’ physmxan Formany patxents
nsmutes syceess, .

: dISCUSSed with batlenfs uporn entry fo'the program and annually thereaftér lnvo[untary
:termlnatlon may be based or: patlents uhwulmgness to ab:de by chmc rules: and regulatloni

buse pnor hlstory & !ength in tréatment The outcome measyres

A 1 A Tha‘total humbsr,of acutg mpahent hospl, l eplsodes used by clignts | ,m F:scal Year 2010—2011
: ‘ by at leasf 15% comparec} o ’dje number of acut ; "ﬂent hospntal eplsodes

: by

fhe. yj‘fr(igrém h‘o‘ later than o uly: 1,,201 D-.Data 'coi i ’d for July 201 0 JUne 2011. wﬂ} be compared

- with-the data collected it July 2009 ~iJune-2010: Programs will be exemipt froin mgefing this
objective if mors thai 50% of the total number of inpatient episodes was used by B% of  less of

. the clients hczspltalrzed-

Ob ective A 2; Reduce Substance Use

-oblectlve will be measured o new,cl!ents admitféd. dunng 'Flscal Year 2010 ’]1 who remamed in:
the: program: for30 days Qt‘ Ionger '

'Obmctwe A 3:. lncrease Stable le __g Emnronment - .

-3
873010

1628
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Fort:Help LLC e . - Appendix A-1
Methadone Progl‘am ' ' - Contract Term' A
o 07 {01 /10 through 08/30/11
2010-2011¥az5%ﬁ39ﬁbd.' C
. A3E 85% of clierits who. were homéless when they entered treatmerit will b irf z more stable living
. situation after 1 year in treatment. .

Objeotwe F.1: Health Disparity in Afncan Amerlcans
F.1.a ' Metabolic and health screening :

Metabg lq,soreemng {Height; Weight, & Blood Pressure) will be provided for. all behavxoxaf
‘Health Eliénts 4t intake and arihually when medlcalfy trained $taff and équiprient are available,
Outpatient: provrders will-docurnient screemng information in the Avatar Health Monitoring section:

e

) F.1b Primary Care prowder and«health care rnformatron

All cligtits and families at intake and annually wilf have & feview of niedical history, enfy who the
pnmary -care provldez is, and when tha last pnmary care appolntment occurred

The newAvatar system ‘will allow electromc documentatmn of sUch information.

Fie . Active enqagement with primary care provuder

" 75% of clients. who are in freatment for over 90 days wnll have upon dlscharge an rdenin‘leci
primary’ careprowder Peesore .

~ St

Objective.G.1: Alcohol UselDependency o

‘Gi.a Foralfy cOntractors and civil service clinics, mformanon on seﬁ -help alcotiol arid drug addlctlon
Regcovery groups (sich as Alcoholics Anonymous Alategn, Alanon, Ratiofal Recovery, and
ather 12~step or self-help. programs} will. be kepi ©n prom ment display and distributed fo clients
and families: at all program sites.

k4
N ,

’Cultural Competency Unit will. comp:le the informing mateyial on self- help Recovery
.groups and made it available 1o all contractors and c:wf service chmcs by Septemberzom

G.1.b All'contractors and civil serv;ce clxmcs are encouraged to develog chmcaﬂy appropnate A
intefventions (either Evidence Based Practice or Practice Based Eviderice) to meet the needs.of
the. specific population served, and {o.inform the SOC Program Managers about the interventions.

Objective H.1: PIanmnq for Performance Objectlve FY 20112012
H.l.a Gonfractors and Civii'Service Clinics will remove apy barriers to accessing services. by Afncan
American individuals:and: tamiligs. Systent of'Care, Program Review, and Quality 3
- Improvement unit will provide feedback fo.contractor/clinic via new tlients survey with
suggested interventions. The contractor/clinic will establish pen‘ormance :mprovement T
in ob}ect:ve for the followmg year, based on feedback from the sturvey.* A o

H.1.b Contractors and. CMI Service. Clinics will promote engagement and rembve bérriers to retenﬂon
by Affican American ifdividuals and families. Program evaluation unit will evaluate reteption
of African American clients and provide feedback fo contractor/clipic. The i
coptractor/clinic will establish performance improvenient. objective for the following year;
* based on their progranv’s client retention-data. Use of best practrces, culturally
appropmite clinical interventions, and on-going review of clmtcal Jiteraturé is encoUraged

7. Continuous Quaﬁty lmprovement

Fort Help is licensed to:provide services by the Deparfment of Aleoho] and Drug Treatrhent and
4 -
9/30/10.
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Fort Help [1C - S : : Appendix A1

ethadcme Program ' Contract Term : _
’ s - 07 FOT A0 fthro'ug}ﬁi"ﬁ& 130./11
201 0-2011. (CBHS only) :

is: comphant W1th aII Iicensmg; requ‘ircmenrs and subject 1o annual mspéctions Fort Help ts
taﬂ' rccelve comprchcnsNe rewews evcry 24 months, Fort Help chents pamélﬁate in Chent
Satisfaction surveys annt ually which the staff. : :

reviews. Intemally, For Help LIChasa quality assurance or quality conmﬂ comnnttee Whlch

il i;‘audxls ﬁ:aqh of Ihe bmos, ovm‘scemg staff pmceduﬂes, auchtmg chem: mcntal 3 ealthfmedlcal :-J

: sausfactlon At the substanca abuse chmcs chents ﬁll ot a CalO,MS (Cahforma Outcomss and.
“Measuréiments Systein) form at, intake and upon dlscharge the data gathered ftom this 3 page
form is then submiitted to CalOMS and generates an oltcome report that shews race, ethmclty,
* and-changes iii drug use and functlonmg, for exampIa, frequency;, type of drug, change in hvmg
situation, reductlon in farmly confliet, ete. o

lIntema] ‘customer saﬁsfacnon data collected in 2009, revaalcd, the follong' 93% of clients said'
staff: was avmlabl_s ‘when they needed thein, 95% of clients said that they. are greeted in &

.. Triendly: way- when They come in, 90% of clienfs:said they were aware. of the. medicdk services. -
) ‘avaﬂable 78% of chents said they werc aware that psych:auic services weft avallable 80 of -

' 'nﬁcded me' 3 ,servlce 93% of chents sa1d the treatment ct\nccs were explamed to them 60%
of chients sald they recawcd a follow-up call from. staff ‘withm the last 6 months, and 92% of'
clients said he staff is fnendly* v

9/30/10
1630
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~AppendixB
Calculation of Charges

1. Method ofPayménl:

A Invmces furmshed by CONTRACTOR under ﬂns Agreeme,nt must be wHa farm acceptab]e. t”-the

L amounts stated'L'n and sh
Agmcmcnt o - : . B :

Compensaﬁon for a]l SERVICES prowdcd by CONTRACTOR sh‘rﬂl be pald in, the follong méntier: For the
purposes of this Seetion; “Gentral Fund” shall miean all those furids which ar& not ‘Work Ordér of: Grant funds,
“General Fund Appcndxxcs” shall miean all thosc Appendlccs whxch include Gcnera] Fund mionies:

gl) Fea Fm‘ Scmca Q\_]Ionthlv Rclmbursemcnt by Ccmﬁed Umts at Budzeted Unit Ratcs)

] cu; accordancc w1_‘ t'cprovxswns of SectlonS COMPENSATION, uf tlus R

. gw;i SERYICES deﬁne:d m Appendlx A tnncs thanmtrafc ?S shownm fhe Appendlcas mtzd in: thls paragxaph g ey

. shall be'reported o the invoice(s) each month. . All harges. mcurred under thi§ Agreeiment shail be due and” -
payable only aftcr SERVICES have bcen tendered and in no casé in ‘adyance of such- SERVICES. R

R (2) Cost Rexmbursemcnt Monthlv Rc1mbursament for Actual Exncndxtnres thhm BudgctL

B

CONTRACT OR shalI submﬁ monthly mvoxces in- thc format attached, Appendu F and iHa form
. aceeptable 0'the Coniract Adminjstrator, by the fifteenth (15 calendar day. of each morith:for. .
relmburscmcntfofthc acmal Costg for SERVICES of th preceding month: Al costs associated witl thés
SERVICES shall be reported on the invoice each- month. All costs incurred uiider this. Agréemient shall be
dueand payable only after SERVICES have been renderad and inno case in advance, of sich SERVICES.

B, Fma.l ClosmgInvom LT, £
(1} FeeFor SerﬂceReunb(lr ment

A final chsmg mecc cIearly marked FI‘NAL," shall be submitted, nCi lafcr than ferty f‘ ive: (45)
calendar days follo\mng the! closmg date of &ach fiscal year of the: Agrcemcnt, and shall in¢lude only those:
“ 7 SERVICESrendered dunng the referenced petiod of performance. If SERVICES are not invoiced during this. -
- period, all fmexpended finding sef aside for this ‘Agrecment.will fevert to. CITY. CITY'S final:
teimbursement to the CONTRAGTOR at the close of the: Agreerment perlod shall be adjuisted.to; «conform ta

cwe. | actual units gertified multiplied by the unitrates identified fn Appendix B attachcd herefo; and:shall notes « - o

cxceed the total amount authorized and, ccmﬁcd for this. Agresment.

| (2} Co’stRcimbmsbmcnt*

g’ v
costs mcmrcd durmg thc *rcfcrcnced perlod Df pcrformance If costs arc not mvoiccd durmg this peh .
nncxpendsd fundmg set aside ifor th1s Agreemcnt WlIl rcvcrt to_ CIT Y. -

[

Ind

" oM #6457 | S T - Rort Help, LLC
PS50 (5-10) T 1O
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2.  Program Budgets and Final Invoice
A ' Program Budgets are histed below and arc attached hereto.
Budget Summary
Appendix. 351; Methadone Mainténance
B. Compemsition.:

Compensatxon shall be made in monthlypaymcnts on.or befor.e tha’BOth day afier thc DIRECTOR, in his.or

+- . her soferdiseretion-hasapproved the invoice-submiitted by CON’I‘KACT@R “The-breskdown ofcosts and % SofiFces Hft i v e :

reventie associated with this. Agreement appears in ‘Appendix B, Cost Rc:porhng/Data Collection (ER/DC): and.
Program Budget, aftached bereto and, incorporafed by reference as though fully set forth herein, “The maximum
dollar oblxgatum of the:CITY uinder the terms of this: Agreemnent shall niot exceed Fonr Mllllou Seven Hundred
Nineteen Thousand Seven Hundred Thlrty Three;l)ollars §4.719 733) for the permd September 1, 2008
fhrough December 31, 2012

s CONTRACTOR understands that, of this maximum doilar obligation, $446 400 js inclded as a contingency
amount and is peither to be'used in Appendix B, Budget, or available fo CONTRACTOR without a: modification to.
this Agreement executed in the same manner as this Agreement or a revision to Appcndm B, Budget, which has.
beer: approved by the Birector of Health. CONTRACTOR further understaiids that rio- paymcnt of any portion of
fhis contingengy amount will be made unless and unti] such modification or budget revision has been fully approved:
and-execated in accordance with applicable CITY and Dcpartmcnt 'of Public Health laws, regulations and
policies/procedures angd certification 2s to the: availability of funds by ‘the Controllér CONTRAC]‘OR Agrebsta
fully comply with these laws, regulations, and policies/procedures.

1. For eachfiscal yéar of the teim ‘of this; }’Lgrt:émentl CONTRAGTOR shall submit.for appraval
of the CIT'Y's Department of Public Health & revised Appendix.&, Description of Services, and a revised.
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the: CITY's allocation of .
funding for SERVICES for the appropriate: fiscal year. CONTRAGTOR shall create-these. Appendices in
‘conipliance with the instructions of the Department of Public Health. “These’ Appcndlces shall apply ondy t6
the fiscal year for which they were created.. These Appemhces shall become part of this Agreament only ..
-upon approval by the CITY; ? :

fiea) CONTRACTOR pndesstandy that, of thc maxifnum dollar pbligation stated above, thetotal .
amonnt to be-used, in Appendix B, Budget and available to CONTRACTOR for the. entire; term of the.contract
is as-follows, not withstanding that for each fiscal year, the amount fo beised i in Appcndxx B, Budgct and;
available to CONTRAETOR for that fiscal year shall conform with the: Appendix A, Deéscription 6f Services;
and a Appendix B, Program Budget and Cost Repoiting Data-Collection form, as. approvcd by the' CIT Y.
. Department oi" Pubhc Health based-om the: CITY s allocation: of funding. for SERVICES for that fiscal year, -

:Septzmbsr 1, 2008 through June 30,2009  * - $553,333  +
Tuly. 1, 2009 through June 30, 2010-. $920,000 . )
“Tuly 1,2010 thiough Juhe'30, 2011 -~~~ “$iI200000 7 ¢ s s
July 1, 2011 thirough June 30, 2012 $1,120,000. e :
July 1, 2012 through December 31,2012 . $560.000

Total September 1, 2008 through Decerber 31, 2012 $4,273,333

3 CONTRACTOR understands. that the CITY miay need o adfust sources of revenue and agrees
.that these needed adjustments:will become part. of this Agreement by written modification to
CONTRACTOR, Ingvent thatsuch reimbursement is. terminated or reduced, this Agreementshall be
terminated or proportionaiely reduced at:cordlngly In nb event will CONTRACTOR be-entitled. fo.
compensation in exeess of thess amaunts for these periods: withoiut there ficst being.a modlﬁcahon of the
Agrccment or a revision fo Appendix B, Budget, as. provnded for in this section of fhis Agreement,

" CMS #6457 " 2 Fort: Help, LLC
P-550 (5-10) o _ 12/21/10,
| : | . 1633 |




c, CONTRAGTOR agrées to compIy with its Budgc:t as shawn in Apperidix B in. the provmon Df .
SERVICES. Chariges to the budgef that do not increase or reduce the maximum dollér obligation of the CITY are
subject to the provisions of the Départment of Public Health Policy/Procedure chardmg Coftract Budget Changcs.
CGNTRACI‘ OR. agmes 1o comply fully thh that pohcy/procedurc

D;- -No' costs Of chargcs shal] be mcurrcd under thls Agre:c}mgnt not‘ shall any paymcnts bs:ceme due to
CONTRACTOR and appmvcd by the. DIRECTOR. as bcmg in accordanoq with, thxs Agrcament. CITY may
mthhold paymc:nt ic CONTRACTO;R in any mstancc in which CONTRACTOR has failed or cefuscd o sausfy any

;'.' piet

E. In noevent shiall the CITY be hable for intérestor Jate charges for any lan: payments. *

E. EONTRACTOR: understanﬂs and'dgees thatshould the CITY’S' “maximtr dollar obhganon under thxs
“Agreement iriclude State-or Federal Mcd1~CaI revénues, CONTRACTOR shall expend: such revenues in the. |
provision of SERVICES to Medi-Cal eligible clients in accorda,nce with CITY, State, and Féderal Mcd1—Ca1
regulations. - Should CONTRACTOR fail to cxpend ‘budpeted Medi- Cal revenues herein, the CITY" 'S maximum
dollar obligation fo- CQNTRACI‘ ‘OR shall be proportionally. reduced in the-amount of such unexpended reveiiues, I
na event shall State/Pederal Medi-Cal revenues be used for chcms whq do ot quahfy for Medx—Cal rennhursemcnt

CMS #6457 ‘ ‘ 3 1 Fort Help, LLC
-+ P-550 (5-10). . o N 12/21/10
s 1634
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. . . . . . . e " . [
A - Bl . AL
s oo . K

, - ppH’, épartmentofPubllc HealthCuntr‘actBudgetSn'. . , e

T GONTRAGT TYPE. Renewa} R T o

B Hmodiﬁcaﬁun Efifctivé Dateoffiods .. ] A#af_Mod: L

- - LEGAUENTITY NUMBER: . . . :

T LEGAL ENTnYJchTmcron NAME Foerelp, LLc RS
N .. .. APPENDIX.NUMBER - B-’Tz‘,
- .PROVIDERNUMBER' e -
T

. ::..', MGMQUE

PROVIDER NAME] Main{enance

BBHS‘?DNDNG *{Eﬁm T

- SAU\RIES&EMPLOYEEBENEFITS x
PR Qpemmsaesusg
: CAPITALOU’I'LAY(COST&;SOOUANDOVER) R

: . SUBTOTAL DIRECT COSTS|. .- 1420,0
)NDIHECTCOSIAMOUNT'
INDIRECT % ..

TOTAL FUNDING USES. : |

'FEDERALBEVENUES- o

e

STATE REVENUES . =, -

o

wir: |PRIORYEAR HOLL OVER (st

3x'ao PA‘R’T‘Y P&VQR’REVENU'ES"'

iREAUGNMENT FuNDS © .
* JCOUNTY GENERALFUND - ;
TOTAL CEHS MENTAL HEALTH Fuunmasouncx—:s
Bl SUBSTANCEABLUISE FummNG spuaces
[FEDERAL REVENUES .. i ~
l Dirirg Medi-Cat #93. 773
ISTATE REVENUES -

" hrscongszzz| - tiomo00 |- Sl

TOTALDPH REVENUES )
" INON-DPH REVENUES

CFroYAL NON-DPH REVENUES . ™ ’ DR R B L
TOTAL REVENUES (DFHAND NON-DPH)-  * L Adgpgedf. v LRl e kL
g Prepared byIlene# PRAMESHPSHARMAEM-?S&GGBO R : “ "

© 1,120,000

- .t ot

| " 1636



- DPH2:-Dey . merit of Public Heath- Cost Hepomng/Data Colle .in (CRDC) )
' j o F[SCALYEAHro' . _ ] - i APPENIOX # B-1
| EGAL ENTITY NAME|Fort Help: LLG | - - DOCUMENTDATE:  12/24/18
. ‘BRAVIDER NamME]Fort Hely Matliadinie Mamtenance - % . _PROVIDER#: ..
_REPORTING UNIT NAME} Fortflelo MM | FortHelpM™ | |
REPORTINGUNIT|  “i3e3sa | aedsd . | ~ -

MODE: OFsvcs /SERVICE FUNCTIONDODE| ~ NTP48__ | NTPws  -f - . .
' 1T 7 Isawamotots| o . ’
) | sharcotioTs,|  Nae o f i

e Nars Haplichmiont ) -

Replacsment | Therspy-All | - . .
Tharapy - Afl * Sves. 4 i ’ : o
. Bicé 4 (ibidividug) g ' : SRR
{Oosingy | Gounselngy T} v, . ] - L. TOTAL -t
NG | THHOBIB0/ i : ’

SERVICE DESCRIPTION] ,
‘CBHS FUNDING TERM

- 689,568 - AB2G57. L e B Lo b BT, Be2s2s

OPERATING EXPENSE| .. ‘240388 . .. .4g08t Lk oerars
CAPITALOUTLAY(COST$5.BQOANDDVEH) e tbe ) R e S S
. . suBTOTALDRECTCOSTS| . . . masesz| . . qetoqal 0 o] T T LT T WY T jzogpmo
L ... : . . 7 Womesroostawolnt. 0l T T T - R =

. . . 'LNDIBECT’%" B . g N " &
,‘roTALFUNDmQusEs i | maseszl U L L -f 1420000
|eBHS MENTAL HERLTH: FUNDING‘SGUHCES~ i X ERRESER &
] FEDEHAL REVENUES . -

{Scare nevenues

wosKoRoems - | | -

£ . i T LS X . B N B

mmms‘mm@u;s. IR DS AR NN VN PN I S

. : .

. cuum‘Y GENEBALFUND - e
TGTAL CBHS MENTAL. HEAL‘TH FUND!NG sounc:Es

:IFEDERALREVENUES RN ] N 1
, Drog MeckCal #93,778 S HMRSCcﬁEsgz; _@gadacy . grstel : 1 |7 11000007 )
STATE REVENUES i o T N . R 1

GRENTSPROJECTS I I A N S N T §

womkoppees .+ - | .4 . Ve A Y

SR PARTY PAVOR AEVENUES ~+ . o o i Lo o ) ) T ) T

QOUN{YGENERALFUND . Hmﬁsccneszzv . -as67| . 828 S - . zoo0o [
oo oedesth . wmoesl 0 -] . - SENETRNY: 1) {
' T amtGaat 0 -1 e T 1,120,000

TOTAL DPH BEVENUES
IN.Q.N DPJ,**HEVENUES: -

TOTALNONDPHREVENUES AN R R S
TOTALEEVENUES(DPHANDNDN—DPH) R ' R - 1,120,000

csusums*oFsv&srrm&mnuNncosr ) 1 .
T ONITSOESERVICE'| T a1578 34t0] ] R
" UNITS OF TIME?f ; ST i
GOST PEA UNIT-GONTRAGT RATE D4 NoNDPREEVEMIES] -~ 48511 . 1830
-_COST PEA UNIT-DPH AATE (OPH REVENUESONLY)] . 4%81{ .. . . 1850
_PUBLISHED "RATE/(MEDI-CAL PROVIDERS DNLY) _ . 1

. UNDUFLICATEDUL]ENTS . oekl .. .. w24l

‘Unnsememce DaVs Cllél‘nt Day, Fill BayiHal-Day o '
2Units of Time:. MH, Mode 15 = Minites/MH Mode' 10, SFC 20+ 25F—{-Tnurs
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* Provider Number: = ; o ‘ ) . ' ﬁ s & Appefidix#: Bl
Provlder Name: Fort Halp Methadone Maintenance R T Document Date; _ 1212140
407 U UGRANT#2: T WORKIORDER 1 T WORK: oaoﬁa i

GHANT#Z. e

: ’TPT:;?,L. 'E'(Ajén&gpn;rated) :

(depf name)

8891

Pmposed
Transacﬁon

- ¢ .0 | OTHER'REVENUE. |4
"% Proposed
- Trangaction’

sfgranttitle)’: .
Propused.

Propcsed

Terrn 7/1 A0-613001.

Ferm:

7/1/10-6/80/1‘1

N Traneactlon
ey

Transacﬁon )
‘Tem\. :

FI'E

SALARIES"?'

FIS)

_PoSITION TrTLE

| FTE SALAHIES
14607 _B4;500: -

100

84,500 [

| FTE I .s_AL'AHlESj*; ETE

rSALAHIES _FTE

33

'1,00. . 55250

“Aga

* . B5.950°)

.: LUNZ

Cy00d . . go000). .

100 '

... 35000

)
L"

Colinsslor2 i

DREE

1:00|

48000

JLvng L N R ] T B T . i
NAESIN g T N e L e D I Qi P O
Coupsglor.] . ._4.00. 1.00°]: 48,000° KN v

"Goﬁﬁsslorzar. .

400

L amgon] .

Counsslora

1.00-

Tam,000 | |

:|coungsior.s

g

, 45;qoo L

: Counselofﬁw" —

4007

{Clerk 1 :

36,000 |. .

(00|

‘36 ooon §

[leitz

36,000

o0t

Blflng Cletk. . ..

24,000

R

52,000 |

|Program t?ira;’;to‘r« T,
ACEQD . Lt

73,000

Fp

12,000

12,000 1

*

747,750

747750

[ToTALS ot .

EMPLOYEE FRINGE BENERITS

-

TOTAL SALABIES & EENEFITS -

- 10%

. e o PR
H [N ’
TS

[ sgapas] - .

SALAHIE$ ks,




6691

Pravider Number: -

DPH 4: Operating Expéné.es- Detall

‘Provider Name; '

1

Fort Help Methadone Maintenance

3 R B ooy e S e B

‘Appendix #;

B

Document Data:.

12/21/10

s

“TOTAL.

GENERAL FUND &

(Agency-génerated) .

OTHEFI REVENUE

CGRANTH# S

(grant {iley}

. GRANT #2:.

{grant tils}:

WOH‘K ORDERM !

(dhpt name)

T WORKGRDER#2:, |

.(deﬁt.‘ name) -

" PROPOSED
- TRANSACTION

PROPOSED .
TRANSACTION

" PROPQSED

- PROPOSED .
TRANSACTION .

PF’{OF‘OSED

TR5NSACT[0N N A

PROPOSED .
TRANSACTION

_TRANSACTION

Expenditire Category: ' Term 71/10-6/301% Term 7/1/10 BI90M T Termi: “Terms Term:
{Henial 'of Property . 428,000 . 126,080 :
'Utlllﬂes@ec,Water, Gas, Phone Sqavenger .5,500 5,500
Office Supplies, Poslage : ‘ , 237975 234785 |
. _BulldmgMaintenance Supphes and Ré _galr . 12,000 __ 12,000 ) v
Prnting.and FLgroducﬂon T 5,000 L BooG .
fnsurance 15,000. 5000 | . : B
Stalf Talring '- B0l o £900 :
[Staft Travel-(Local & Outof Tawn) - _ -
Hantgrof Equipment _ : L . - - ':‘-‘
CONSULTANT/SUBCONTRAGTOR .. - v * :
S : T
{oTHER ¢ o ' S . :
Medioal Supplies ] 8,000 L. B000 | . T . 5 _
|Licensy Fabs 20,0007 _ 20,000 |. 33
|Communication - . 4,000 ) 40004 - v P
Methadons Supply 35,000, 35,000 |. - F S S
JlabTest. .. 20,000 120,000 T .
Property Tax 18,0007 18,0001 3 .
: . ' A T -
| TOTAL OPERATING EXPENSE 297,475 29T AT5: i
3 K
k
i
. i
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. AgpendicF
PAGE A “

ST A BAGERE Sty
LR AR B

NYOICE NOMBER: - [TSIT a0 ]

Contractors Fort Help LS ' . ) CuBtiokel No. BRFM. TBBT
Adirpes: 26460 Siminit Gircle, Santa Gita, G4, piaio 2007 i . . GLPGNos POHM . [TBD

Tl B2 (es1)284p630 . - - ' Fud Source: FGenaralFund
FatNo (561)254—6844 : : : g

sk Pefiod ¢ n ﬂzom '
- Funding Terin: GE$12010 « DBLS0/201 - : : ‘Final lavoice:. r o

(Chsck i YBS)

PHE Division: Communlty Behayioral Healtt Services , : AcEcpn;mmnmb:a

_Remalning -
. Defiverables:

Seliversi THIS PERIOD. | Delverssio Dt

P : Totat Canfracted:
e i Exhiba UDC .+ Exchibit UDG

d Cllents forExbbly - - . -

ngmm NnmelReptg Unlt * . Totdl Coptracied
.- ModaMylM‘ode# Své Fanc{mnony) = |00 JCLENTS] . .UOS . ]
7|B-1FnrtHeIp" thadone Mal s RUA 35364 : i

. |fiTP-48 SANarcotic TXNare. © © | #isrz
Eeylactameanhempy-Nl Sves [Dosing) - -
NIP-4B SA-Narcotic TX Nare: . ot . 13410
o qulecemamThampy-NrSv:s s s
s (Intfvidua‘Counsaﬁng) - .:' P

. % of TOTAL,
~ UOS__Jug

-_hata

$ 93895177

B ass00;

" _TOTAL N uooo'

oo0%]| | eqenroool | § - dqtsesar
SUBTOTAL AMOUNT ouel: : BRI .
Lesst- nitfal Payment Recovery}
! {Fer o vae} Qther Adjustorent

Na'ruamsunsmsur‘ L . .

i carﬁfy xhat the information provided absve 18, fo the best of my, knowiadge, oomplete and amurate‘ the amountrequesten‘ forrelmbvrsemerg[ i§

‘in accordance with the contractapproved for senncespmvnded underiﬁe pmvrsro i.of that contract.. Foll ;usﬁﬁmﬁon ‘and backup records for those kK

P T '.«'D_'até: RO - h .
e T T T T o et e T
- - . DPH FEscalinvoive Plocsssing, [~ . . T ] - I .
4380 Howard St~ 4t Floor . L Lo R o o
" San Francisco, CA 94103 . TR T AGhorzed Signatoy - 1 . Date

GMHSICSASICHS 12122MO INVAICE
"Jul Rénewad 1222

L 1642 o



@"Dm CERTIFICI“"E E}F LIABILETY INSURAI}*"‘E ‘oPD 'm;

DATERRGITTYY
FORFTH~1. | .10/14 /10

N —

Blae’ Eo:r;:.zon In‘surancﬁ semce
mt:ensa# OEBI6LT :
5360 Jacksex Drive, smte,zzo

1. THIS CERTIEICATE 15 1SS UED AS A MATTER OF INFORMATION | -
" DHLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE :.
HOLBER, THIS CERTIFIGATE DOES NOT AMEND, EXTEND. UR
ALTERTHE COVERAGEAFFORDED BY THE POLIC!ES BELUW .

|1a Mesa ca 91943 o s - .
 Phone ; 618 -461-6022 Fa""el 61-2456 »msuasnsmom)me covsfwss ch# .
R S wRs:  Admiral Insursnce companl* '

Fcrt‘. gl Lx.c o P S

915 B il St:re £ - e -

Fggncgscc C§ : NSURERD: . L _

: 1 : RERRE:
CDVERAGES EYE

3 PDL!C]ES AGGREGI’\TE UMITS SHGWN"MAY HAVE BEEN.REDUCED BY PAID CLAIMS

T THE BOLICIES DF xr\sun.mcs usua: BELOW um—: BEEN lssuEDTomE mumzn NAMED ABDVE r—*oa THE PD{JCY‘PERIOD sm:tcman, nmw:'mmmmc
-ARY'REQUIREMENT, TERMWTOR EONUITION GF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT TOWHIGH 115 CERTIFISATE MAY BEISSUED GR
v \MAY PERZAIN, Tuamwwasmww FHE FOLICER- DESCRIBED HEREHN !S‘EHBJE(ﬁ‘SQAﬂ: THE TERMS, |

'ﬁSIOﬂE’ AND’BDNDT"ONS OF‘SUB

- | DESCRIPTION OF DFerAT]

M L

%10 pay Notz_ce”bf Cancellat:.crn in (_:he Event of nnn-?iayment of Eramium
 City and’ County of San Frandipco, .its off:.cera, agents and. employvess
i :are Named - as: Additional ;.nsured with ;:eﬁpects to msuréds operabiana,

LTR Ng%., . ‘TYPE OF INSURANCE. poricy NUMEER nmzmamnmm ATEJ_MWDDIYYY!’} LtMITS .
C ] | AL Ol Ty : o . :Em-mccuaam i} 510130110(1
A | % | % | coMMERCIAC GENERAL LiBITY CQQGQQGI.QZ:IO4 TOL20420 | 10/90/1 | PREMISES (Ex ntcismncs) | $.56000 T
'_ quswimne .om:un : . A&EDE)(F(AnyEnnparim) 55000
1. . N CoL ] FBISDNALLADVINJUR\‘ 18 Inéludéd .
:J # - 5 .:'.GBlERALAGGREGA'IE 53000000
’GEN’LAGGHEGATEUMITAPPUESPER; ' B PRODUCTS-COMPION AGE | § Bxeludeéd -«
,»_ﬂPDUCYI ‘_ygcr ! ILOG L : X ;
': ﬂoman:—umuw ' E EoMEINED SGELMT. - o -
| anvAute T {Easenigenty NN
ot || MLOWNED AR e :
I EUR B sqaﬁnunzmmds B IO T S T . s e
) | HiRED AUTOS e -
Y ‘mowwmgums” R - L ot
)\:‘n-)‘t I " ey i T T S e I e L *»'__‘» . S . .:,'E,
< ;< ES
s L3 X ey . D s e 440 e I Rk :—S i . 4 e -
’ E:c&ss;uuan&!.umﬂm : ; Cile s ’
otour | mmsmws ‘ . AGTREGHTE s
o " : . - T - ] s
N W’J R'E'fEN‘ﬁGN “ 5 o .rf i
"] WORKERS COMPENEATION 4. T A : 5T
. ANDEM?LU\'ERS’L!AEILIT‘( ¥iN, Lo - ITDRYE‘M‘TST J g :
of. | ANV PROPRIETORUP | ELEACH AGCIOENT - © - |8
. FFIG ER EXCLUDED?, : - - - e
1 (MsndgEtﬁir?EE Ex_' Wmi - ‘ . E.LDISEASE-EAWEE B
: -SZ“ espmwugfgrrqsbem - | BL: DISEASE=POLICY UM | 5
& pngeﬁéidﬁal TLiah caquoo:.ozvu ‘in'ZiLD/”lO Bach Clm: ¢ &1, 000, 008 |
: - «f W /16/07 RETRGY' DR Aggregabe  £3,000,000.

GANCEU.A’I’ION

_;('ZER.ﬁFlCA"fEHGLUER T

) e

’ city £ cw.nty of San Franclscq
Department of Public Health
10T Brove stheet, Robm 307 -
Han. w::ancisco ca 94102

NUTICETO ’THE EERT lFIGATE- RULDERNAHE{)TD THE LEFT BTJT FNLUHETU DD Sﬂ SHALL

i wmemmvss.

A WIPDSE R0 DELIEATION DR L!ABIL\TY OF ANY KINE BPON THEINSURE& TS AGENTS DR+ - § &

ACORD 7 mosmu

%1%&2009 ACDRD coapoaxrm A!I rtghts raserved

“Thia A!;ORD name,and iogo arg regls’ﬁqred marks: al‘ ACGORD
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POLICYHOLOER Fma¥ o T WHg

Fi0. BOX 420807, SAN FRANCISCO.CA S4142-0807

"

. CERTIFICATE OF WORKERS® COMPENSATION wsumm:e

ISSUE- DATE! 08~06-~2010 e GROUP: . ‘COU4EE
. ) R POLICY NUVBER: QO BNG-2010
) it - . CERTIFICATE 1D RS
g GERTIFICATE EXPIRES, 0E-06-2011

OR-08-201 m&«oe—zou

* ‘o
w

GI]"{ % (:OUNT‘I Dl-' Slﬂ FRANC

UEFARTNENT PUBLIC Hiﬁt'ﬂ'(
1350 HOWARD 5T FL

: ;.sm FRANCISGD GA mv&zs&q ~~~~~ s,

TS0

u!

4
ro..

Thig i& o cmmf\( lhat i have Jssuad & valid Werkere' Companeition ihsubange. policy h | fprm Epproved by the
California lnsuranpa Lommissioner o the smpinyer named be!aw for the policy permd indiceted.

“This policy iz ot Subijact 16 -tangellition By 615 Fund. exdept uptm B0 dws advaniéd wntkm nafics - Ia g emplaygr

E.

Wiy wilf gleo glue Kl gy d:yt -ldva§ porise sl'iéﬁ!d this pollcy he cmcul[nd Prior to HE nofmal pxpgr:‘uon . ‘

“Thiic- camruzat. of instringg i Aot 4 lmurmt:ac policy and domg not wring; nxtamf pr atar e cavarage gffprded
by the policy likted fersin Notwlthitinding sy rgq-.nrﬁmvrgt. {sren or condifion of ‘my contraon o Stier- documént:
with respect to which. this certifiosts of hauraden’ may, b iswued o to which it miy. pariain, the Msurance’
sffardu¢ hy thi pbucy desnnbed harain 1; sub,xeut 1o alf thi 19!‘[1&‘ axcfu&ims, md coll!ftidﬂﬁ. of wch pnhcyf ’

e':-

N oy i treteFin Prnsidant ‘shd CEQ
ﬁ!PLDlEK‘ = LI“ILITY Lx&l’T INCLUDING DEFENSE CﬁSTS* ‘%1, 000,000 FER DOCURRENCE-
ENDDFSEHENT #1901 -~ SHAIMA,, SEANJAY - Exct.um:n.

.....

ENGORSENENT #2005 ENTITLED. CERTIFICATE HOLDERSY NOTIGE: EFFEGLIVE u‘oe zooe 1%
sy ATTACHED TO AND FORME- &: FRRT. OF THI§ BOLIGY.

EMPLOYER .
FORT HELP, LLO . CNE
PO BOX S071808
VAme [T maab: "
L R L e T ko
(REV. T-2070) . PRINTED | 07-f6204¢ .

1644 . .:



ifdi'iey Niimber: cpn'pmﬁm’zf?.m CE ' . o *"E“G‘S‘d’z“
. s . A . . Effcc[xvc]jal& 10’10/”010

THIS ENDORSEMENT CHANGES '.EHE POLICY‘ PLEASE READ IT CAREFULLY

ADDITIONAY, INSURED: -
ENDORSEMENT

EITY & COUNTY OF SAN FRANCISCO e GFFICERS AGENTSAND EMPLDYEES ‘
are xecopnized 5% Additional Insiiteds idér Gericral Liability coversge a5 respects {o their contract azrecment with the
“Named; Insvred™, énb_]ccf igibe puhcy Hiwits; condmcms and exclnsiofs.

DEPARTMENT OF PUBLIE HEATTH o,
~101 GROVE STREET, ROQM 307. : :
'SANTFRANCISCO, CA 9410% - .

ALY DTHER PROVISIONS AND STTPULATIONS REMAIN UNCHANGED:
Dsitg of Isspnticer  10/0B2010,

AX 0654 02,95 Yagelofl, O

1645



| 4167557 27 , A -
P Pt O i et

167622085, 12157 ,

PaGE @7 T

— e g

FORT HELP, LLC,
o i e OCt' 02‘2008 g o
Eap Franclsco D_épmmgnt of Putiic Health ; -
Dear Ms:, Yoshlmt Sa!to ‘ -
Piease be advised that at out Fort Heip facility we do not dwn, leass or hirg any
“vehicles. ‘Therefore the insurance company cannot give s coveragé for such
Jtams. If ordar for w5 10 have coverage,- accordmg to the Insurance company, we
must provide them' with Vehtcle Identmcation Numbers, .
Because of the focation of this Facrlztyf thiere s no need for our’ ‘staff to ose'd) o,
_ vehide, Public transpormtmn s much more convenlent for the staff td use .
..... ... . Should they need't6 condnct company business on eompany fime. .
*. PG  Shama
Executive vice President . C
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Clty and ébunty of San Frandisco
Office of Contract Administration
Purchasmg Division,

“Fhird Amendment

THIS AMENDMENT (this “Ameﬂdment“) is made :agof July 1, 2010, in. San Francisco, Caltfomm by-and
bétween Fort Help, LLC (“Gomracto ). and-the City and County of Sin Francisco, 4 mumcxpa,l corparation:
(“City™),, avting by and through its.Director of the Office af. Confract Administration, .. -

RECITALS | ,

‘WI;IEREAS City and Conb’actor dcsue to modxfy thc Agrccmcnl O thc tcrms and ccmdiuona sat forth hcrem 1o
Irjeréase the contratt amount, and npdate staridard confractital tlauses; 5 A :

WHEREAS, approvl for this Aricridientwis obtainéd when.the Civil Sertice. Commission approved
Contract number 2012-08/09 bn May 18,:2009;

NOW, THEREFORE, Contractor and fh’éCi’ty agreniss follovs:
1.  Definitions. The following définitions shall. apply tor ﬂ‘us Amcndmcnt
Ya, Agreemen(; The term “Agreement” shall mean the Agrcement dated September 1, 2008 from the

. REP-6-2008 dated March 13,2008; Contract Numbcrs BPHMOQOOOMO and DPHMOQOOOBL betweet Contractor
rand Clty, as amended by *the* .

First arendriient © o dafed. April 3, 2009 Contract Numbcr DPHMO09000322.
Socond wiéndment dited Tuly Iy 3009 Contract: Numbers BEHIM10000041 aud DPEINEI0000376 and
7 this “Third amendment

Ib.  Othex Ternis. Termsused and not défined inthis Amcndmcnt shall havc thc mcamngs astncd ta
“such terms in thcAgrcaman

% Wiodifications to the Agreemént: The Agréement is hereby modified as follows:
2a.  :Section; Compensation ofthe A'greement currently reads as follows:
5. - ‘Compensatiofl

C‘ompensatlon shall bemade ir m mo nthly ‘payments on or before the 30th day of each:morith for WOrk dssel
‘forth in Sectxon 4 of fm; Agrecmcnt, that thc Dmector of \‘he Pubhc Healm Dc?artrnent, An hxs or her sole digcretion, .

g “Calculatlon of Charues e attached hercto and incorporated by refercnce as thouvh full y sct forth hercm

No charges shalf ba incorced hnder this Agreement nor stiall amy: paymcnm becomc dueto, Contractor until
reports, 'servwcs ‘or both reqmrcd under: thxs Agreement arc rcccivcd from Contractor ;md approved by The

in any mstancc il Whlch Com:ractor has faﬂod or refuscd to sahsfy any matcnal obhcrauon provxdcd for under th:s
Agréemient.

Toy no-everit shall ity bé liable fot interest of fate c-;'hafges‘ for dny fate payments,

CMS #6457 ' 1 ” Fort Help, L1.C
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Such section is hereby amended in'its entirety to read as foliowi:
5. Compengaticn

Compisisdtion shall bé maden monthly paymients on or before thé 30th day of each ménth for work.. 4% 52t
forth in-Sectitm 4 of this. Agreément, that the D1rcctor of the Public Health Department, -in Hds of het sol¢ diséreti
conclides has beeis performed as of the 30th day of the immediately preceding month: Tu'nc.event shall fhe amount
of this Agreeirient exceed Two Million One Hunidred Seventeeit Thousand Thrée Hundied, Thirty Three:
Dollars ($2,117,333). The breakdown of costs agsotiated with this. Agreement appears i Appendix B, “Calculation
of Charges,” atiaghed hereto, And mcorprxrated by reférénceias though fully sef forth hérein.

No chargés shall beincurred under this Agrccment tior shall any payments become due to Contracfor nntil
reports; services, or both, required under this Hgreement are: received from Contractor and .approved by The
Dspariment of Public:Health as being in accordanca with this Agreement. City may: withhold payment o Contractor
in any.jpstance in which Contractor has failed or rcfuscd to satisfy any maferial obligation provided. for nnder this:
Agreement, :

To no gvent shall City be liable for interest or late charges for any late payments.

2h.  Submitting False Claims; Monetary Penalties. Section § is hereby replaced in its entiréty fo.read-as
follows: - )

Section. 8- Submi'tﬁng False Claims; Monefary Pcnalties,

‘Pursuant to San ancmco Administrative Code- §21 35 any contractor, subcontractor or consultant who-
submits'a false-claim shall be liable to the City for the sgax_ytory penalfies sef forth in that section. The fext-of
Section 21, 15, ;-along with the-entire Sati Francisco Administrative Code is available on the web at
http:/iwww. municbde. comlLibrary/cllentCodePag&aspx%hentHD:@Ol A contracior, subconiractar-or consultant
wilt be deemeéd to havé submitted a false claim to the City if the contractor; subconfractor of constifiant: (a)
knowingly presents or causes to be presented to an officer or employee of the City:a false claim or request for -
payment or Appmval {b) knowingly makes; uses, or ¢auses to-be made or used a falserecord or statement & get-a

ﬁﬂse cIalm pmd or apprm/cd by the Clty\, (c) consplres ta deﬁ:aud the Cxty by aettmg q faIse clalm al]owed or paxd

submxssxon of a fajse cIaIm to thc C1ty. subscqucntly d’ scovers thc falsxty of th:: clalm and faﬂs io d1sciosc the false
claim to'the City within a reasonable time after discovcry of thefalse claim.

-y

entirpty to Icad as folloWs AAAA

i o

Section 43 Requiring Minirum Compesation for Covcred Empioyccs

a Contractor agrees to comply ﬁJIly with aiid be bound by all of the provisions of the Minimum:
Compensation Ordinance (MCOY, as set forth in San Francrsco Administrative Code Chapter 2P (Chaptcr 12P),
including ‘the remedies: prr.mded and imipleménting guidelines andorules. The provisions of Sections. 12P.5 and
12P.5.1 of Chapter 12P areincorporated herein by refereiice. atd made a part of this Agreementas though fully set
forthr. The text of the MCQ.is dvailable. on. the web at-ww. sfgov.orglolse/meo. A partial listing of some.of
Cor;tractor $ Dbhgatmns under lhe MCO is sét forth in this Section, Contractor Is Tequired fo comply withall the
provisions ofthe MCQ), imespective pf fhe: isting of obligations in thiis Section.

b The MCO requirgs Contraetor to pay Contractor’s employees 2 miniomum’ hourly gross,
compensation wage rate and to provide minimpt compﬁnéated and uricompensated fime off, The minimum wage.
rate may-change from year to year and Coniractor is obliatéd to keep informed of the then-current requirements:
Any subcontract entered-into.hy Contractor shal requive the subcontractor to comply with the requirements of the

CMS #6457 Z ' Fort Help, LLC
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MCO and shall contaii. icontracmal obligations substanuall,y the same as those set forth in this Section, IL is
Contractor’s obligation to ensure that any subconttactors of. any tier under this Agréerent comply with the
requirements of the MCQ. If any subcontractor under fhis Agreement fails to t:()mply, City may pursigany of the
remedies set: forth in: his Section Agafnst Confractor.

T Contracmr shalk not take adyerse action or otherwise-discriminate Agairist ane mgoncc oiothier
person for thie exercise br attcmptcd exercise of Tights under the M(CO, Such actions, if taken within 90-days of the
exexcise of atiemipted exercise of suchi rights, willbe rcbuttably presivned to'be tetaliation protiibited by thie MCO.

d. Contractor shall miaintain employee and payrdll records as requxred by flie MCO, If Cotitractor
fmls to do so, it shall be presumed that the Contractor paid no more tixan the rmmmum wage réquiredunder State
law:

& The City is authorized: 1oy inspect:Coniractot”s job sxt@.ﬁ.;cﬁnd conduct interviews with employees
and condnct audits.of Contractor
f Contractor‘s commxtmcnt to pgovnde the Mlmmum Compgnsation is 4 material a]cment of the

City's consxderauon for this Agreément. The City in its sole. dlsgrptmn shall defermihe Whether soicti ;
oedred: Th G)ty‘ and the public will suffer actial damage that will be inipractical or extremely dlfﬁcuft ©.
th&Contr:ictor fails to comply with. tthc: requireménts.. Contractor agrees that the suins set-forth:in

: 6.1-of the MCO as ligiidated damages dre notd penalty, butamreasonab]c estinidtes of the 0ss that the

C1ty and th; public will incir for Confractdr's noncomphance. The prbccdurcs govcmmg thie dgsessment of

liguidated: damages shall be those set:forth in Section 12P6.2 6f Chapter 12P.

B Contractor understands and 4grees that if it fails-to comply with mc requirements. of the MC@
the City shall havé the right 10, piirsué.any rights o remedies availablé uiider Chiapter. 12p (mz:ludmo liquidated
damages) undcr the terms of the contract, 4nd under: apphcable; Jay. If ‘within-30 days after- Tecetving writien notice.

“of 2 breach of this Agreement for violating thie MCO, Contractor fails to cure such breach or, if such breach cannot

: rcasonably ’be curcd thhm such pcnod of 30 days, Contractor faﬂs to commance efforts to curc thhm such pcnod

:r::mcdms avmlablc nndarapphcable law, mcludmg those set forth i Sccuon 12]? 6(c) of Chaptcr 12P Each of these :
temedies shall be exercisable individually or in combination with ariy Gthiér rights or reémedies available {6 the City. B
h. "Coitractor represénts and warratits: thiat it is not anenuty that wasset vp, or is beiig iised, for,
“th Purpose of evading the intent.of the MCO,
i: If Contractor i5. cxempt ﬁ‘om the MCO thn thts Agrccmcnf is exccutﬁd bccaus& th&

. *ﬂlcreaftcr be reqmred fo comply with the MCO uncler thig Agmement, This obhgation arises on thc cffecha date of ’
thie asreement that canses the cumtlative aiount of avrﬁements between. the Contracter and this departmeritto
‘exceed $25,000 in the fiscal yc:ar- .

2d. Requmng’ Hcalth Benefits for Cavered Employem Section 44 is hereby rcpiacsd in ity Etirety to
read s follows; i

44, Requing Healf Benefits for Covered Efiplojies.

- Conitractor agrees to complyfully-with and be bourd by all of the. pmv1s10ns of the Health Care- e
Accounmbﬂlty Ordinance (HCAQY); as:set forth in Sah Frangisco Administative Code Chapter.120; mcludmg the.
remiedies: pravi ded, and fmplementing regulations; as the same may be amended from Hing to thne. The provisions
of section 12Q.5:1 of Chapter 12Q are mcorporaxed by reféence and made.a part of this. Agréetnent as Hhough fully
set forth herein, Thetext of the HCAO is. available on the welbr ag L WWW, sfgov.orglolse, Capx;ahzed terms:nsed in
this Section and not defined in this Agreement shall have-the. meaningyassigned: o such terms, in Chapter 12Q.

a.  Poreach Covered Employee, Contracior shall provide the:appropriate health benefit set.forth in
‘Section: 12Q.3 of the HCAQ. IfContractor chopses:to offer the: health plan option, such health plan shall meet the
‘minimom-standards sef forth by the-San Francisco Health Commissign.

b. Nptwithstanding the:above; if the Contractor is a small business as defined in Section 12Q 3(e) of the
HCAD, it shall have no obligation it comply with part {2) above.

e, Contractor’s faﬂurc 10 comply with the HCAO shall constitute: a material breach of this avmcmcnt
Cify shall nofify: Contractor-if such a breach has ocoured, I, within 30.days after ﬂ':'CclVlng Cxty*s writter, notice of
a.breach of this Agreement for violating the HCAO, Contractor fails to eure such breach or, if such breach. capnot.

"
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reasonably be cired within such perfod. of 30.days, Coniractor fails fo comienté efforts-t cure within such period,.
or ﬁjercaftcr Tails dxhgcnﬂy t0 purste Such cure 6. cotmiplefion, Cnty shall have the right 1 pursnc the remiedies set
forth tn 12Q:5,] and 12Q. 5(1‘)(1 6). Bach of Q}&Sc remedics shall be exercisable individually or.in combination with
any other nghts orremedies available to City.

d. Any Subcontract enitéred into by Contractof shall require the Subcontractol to-comply with the.
reqiiirerrients of the HCAQ and shall contain coritractizal obligations.substantially the same as: thosé sét.forth in this
Seetion. Contractor shall notify City's Office.of Contract-Administration when it enters into such a-Subtontract and
shall ccrtxfy to the Office-of Confrast: Adm,lmstraimn tht it has notified the Subcontracter of the obligations under
the HCAO and has imposed the:requirements of the HCAQ on Subconiractor through the Subconfract, Bach
Contractor shall be responsible for-its. Subcontractors™ compliance with this Chapter. i a Sibcontracior fails to
comply, the: City may pursue. the. remedics set forth iothis Section against Contractor based on; the Subcontracior’s
failure 1o comply,’ prov1dod that City has first provided Contractor th‘n nofice:and an opportunity to.obtain  cure of
the violation.

e. Contractor shall, ot dischai ge, reduce fn compensation, or otherwise discriminate against any
employee for notifying City: with regard ta Contragtor”s noncompliance or anticipated noncompliznee. with the
requirements of the HCAOQ, for opposing gny practice proseribed by the HCAG, for participating in proceedings
related fo the HCAQ, or for seeking to assert or enforte any fights under the HCAO by any lawful:means.

‘f Contractor representts.and warrangs-that it is not an entity that was set 1p, or is being used, for the
purpoge of eyading the intent of the HCAO:

g..  Contractor shall. maintain émployee.ard payroll records i in compliance with the Caiifornia Labor Code
and Industtial ‘Welfare Commission orders, mcl,udmv the. number of hours each employee has worked on the City
Contract.

h, Contractor shall keep itself informied:of the current requirements of the HCAO

i Contractor shall provide reports to-the City in accordance with any reporting standards promuplgated by

the City under the HCAO, includirig reports on Subocontractors and Subtenants, asapp]neable

j.. Contractor shalt provide City with access to records pertaining to ¢compliance with HCAQ after
recejving a.written request from City to do-so-and being provided at jeast teit business days to tespond.
k. Contractor- shiall allow City to inspect Contractor's job sités and have access to.Confractor’s employees

i order to monitor and determinie corpliance with HCAQ.

Cuy may-conduct random audits of Confractor foascertain its compliance with: HCAO, Contractor agrees to
cogperate thh City when it condoets such andits,

L.. ~ If€ontractor iy exempt fiom the HCAQO when this Agreementis-executed because its amount is less
than $25,000 ($50,000 for nonprofits), but Contractor later enters knto an agrecment or agreements that cause
Contractor’ s aggregate amoiint-of all agreemcnts with City to reach §$75,000, all the agreements shall be theredfter
subject to the HCAO. This-obligation arises on the effective-date of the agreement that causes the cumulative.
armount pf agreements between Contracior and the City ta be equal fo.or greater thar $75,000 in the fiscal year.

Ze.  Aftached hereto and incorporated by reference is Apperidix B dated 7/1/10° {i.e., July 1, 2010}.
2f.  Aftached hiereto and incorporated by: reference is Appendix E dated 5/10/2010 (i.¢., May 10,
- 2010). ‘ ,

3. ‘Effective Date: Bach of the modifications set forthin Section 2 shalt be effective on and.after T ulyl, 2010,

4; Legal Effect; Exceptas expressly modified by this Amendment, all of the terms.arid conditions of the
Agreement shall remain uncharnged and in full force and effect.
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IN'WITNESS WHEREOF, Contractor dnd.City havéexb@iutéq ihiis. Amendment as of thé date first referenced above.
CITY ' CONTRACTOR

Reporumended by:.

LLH KATZ MD. 'Exccun..'Dxrcctor/
Dmcctor of Health - , 26460 Sumimit.Circl
Department of Public Health Santii Elarita, CA- 91350
. City vendor nmuberi‘74019
‘Approved as $6 Forme

Pennis T- Herrera
City Attorricy

By: LT Y
Deputy City Attorney

Approved:

NAOM K&émz ~—
S Director.of the Office of Confract Administeation, and
"~ Puichaser
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. AppendixB
Calculationof Charges

1. Method of Payinent

A  Invoices furnished by CONTR CT OR uiiderthis Agreement fmist be in 1 2 fori: dcceptable to the:
‘Contrait, Admmlstratur and ] CONTROLLER anid must incliude the Contract Progress Payment Authorization:
mumber of Contract Eurchase Nuber, Al amonits pald by CITY t CONTRAETOR shall be sitbject to. sudit by
CITY. ‘The CITY shall:make frionthly payrents as deseribed below. Such payments shall not exceed thiose.
Amounts statcd in and shall be it accordancc with tﬁc& provisions of Section 5; COMPENSATION, of this
Agmcment

Compcnsaﬁon for all SERVICES prowdcd by CONTRACTOR shall be paxd in thc followmg mzumcr For the

(1")

CONTRACTOR shall subniit monthly invoicés in the foumat attached, Appende and irt 3 form:
aciéptable o thie Comract Admiristrator, by the fifteenthy (; 15"‘) -valendar day of gach month, based upon the
fiber of units of sefvice that were delivered i in the preceding month, All deliverables assaciated with the
SERVICES defined in Appendix A times thie unit rate as:shown iu the Appendices cited in this paragraph’

shall be-reported on the invoice(s) gach-month, All charges incurced tmder this Agreement shall be due and
payable only after SERVICES hivé been réndered and in no.case in advance of such SERVICES

‘Fee For Service .MCmthI Rclmburscmcnt bv Certified Units 4t Budpeted Umt Ratcsl :

@ '-Cos“tRe’i’mb:xi’rs’biﬁeht‘(Moﬁth’[vRéimBiirs'émcn't:foﬁ Actua]i:ancndiﬁirés‘withi‘ﬁ Budyet):

CONTRACTOR. shall submit manthly invoices i the format aﬁachc& Appcndxx F, atid it a form
aceeptableto the Coniract Administeator, by the fifteeinth {15%) calendar day oF cach month for
reimbursement of the acfual costs for SERVICES of the preceding month. - ATL costs associated with the
SERVICES shall be reported on the invoice gach swonth, Allcosts.incirred ipdér this Agmemmt hall be

due and’payable only after SERVICES have been rendered and i no case in.advance of such SERVICES.

B,  Fipal Closing Invoice.
) EeeFor S’cfﬁéc’Réimbuiseman'té

calendar days ;follong the z:losmg date ef each ﬁscal year nf t‘hc Agrcemcm, and shaﬂ mclude only those
SERVICES réndered during the. reférenced speriod of: perfortiance. If SERVICES are not-invoiced durin:, this-
period, all unexpended finding sef or this- Agreement will revert to CITY. CITY’S final
réimbursepnent to the CONTRACTOR at the close-of the Agretment period shall be #djusted to conform
 actual upits “certified mulhphed by the unit rates: identified. in Appmdlx B attached hereto, and shall ot
" expeed the total Zmoynt “authorized and erfified:for this Agreement, '

(2) ifoéfl&ﬁfnbunkﬂneﬁt

A findl closing invoice, clearIy marked “FINAL:” shall be submitted po latcr than forty—ﬁve (45Y:
éatendar.days. following the closing date 6f each: ﬁscal yﬁar of the Agreement, and shiall include only thoss
costs mcurrcd dunng the Ieferenccd penoxi of pcrforma:uce If costs am not invoiced durmg this period; all

C Payment shall be made by the. CITY 1o CONTRACTOR af the address specified i the
Asecuon entitled “Natices fo Parties.”
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2, Progrdm Budgeis and Final fivoice

A.  Projram Budgets are listed below and are atﬁached hepefo.
Budges Summary . ’
Appendix.B-1: Methadone Mainténarice

B:  Compensation

Compensation shall be made in monthly payrmerits on ar before the 30th day affer the DIRECTOR, in his or
her solg discretion bas approved the invoice submitted by CONTRACTOR. The breakdown of costs and spurces of
revenue associafed with this Agreement appears fu Appéndix. B, Cost Reporting/Data Colleetion (CRADC) and,
Program Budget, attached hereto and incorporated by refference as: though fully set forth herein. Fhe maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Two Million One Hundred
Seventeen Thousand Three Hundred Thirty Three Dollars ($2,117,333) for the peciod September 1, 2008
through | December 31, 2010.

CONTRACTOR uriderstands that, of this saximom dollat dblightion, $184,000 fs included as a contingency
arhount afid. i§ neither to be used in Appendix B, Budget, of available fo, CONTRACTOR, without 2 modification to
this Agreement executed in the same manner as this Agreement or a revision to. Appendxx B, Budiet, which has
beer’ approved by. thie. Director of Health, CONTRACTOR further understaiids that o paymcnt of any portion of
this contingency angourit will be made tnless and wntil such modification or budgget revision has been fully-approved
and executed in accordande with applicable CITY and Department ‘of Public Health laws, regulations and
"policies/procedures and Certification a to the availability of funds by the Coniroller. CONTRACTOR agrees to
fully comply with these laws, tegplations, and p011c1cS/proccdure§

(1) - For edck fiscal year of the ter of this Agreement, CONTRACTOR shall submit for approvaf
of the CFT'Y"s Department of Public Health a revised Appendix A; Description of Services, and a revised.
.Appendxx B, Prograin Budget and Cost Reporting Data Gollection form, based ori the CITY g allozation of
fundipg for SERVICES for fhe. appropriate fiseal year. CONTRACTOR shall.create these Appendices in
compliance with the'instructions of the Départmentiof Piblic Health. These: Appendices shall apply only to.
thie fiscal year for. which they wers created T hese Appendices shall become: part of this Agreement only
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maxinuiy dollic obhg'anon stated above, the fotal
antiount to'be used in Appendix B, Budget and availables fo CONTRACTOR for the. eptire fertr of the: contract
is as follows;, Hot withstanding that foreach fiscal year, the amiount to'be used in Appendix. B, Budgef and
available o CON'I'RAC’I‘OR for that fiscal yeat shall conforrs with the Appendix. A, Descnpnori of Services,
aud 2 Appendix B, Program ! Budget and CostReporting Dita Collection form, as approved by the CITY s
Department of Public Health based on the CIT'Y s allocation of funding for SERVICES for that fiscal year,

Septemmber 1,,2008 hicsugh June 30,2009 A $553.333%

July 1,2009 throngh Jine 30, 2010 $920,000:
July 1,2010 throigh Deécember 31,2010 $ 460,000,
Total Séptember 1, 2008 throngh Décember 31; 2010 $1,933,333

3. CONTRACTOR uriderstands that the CITY may need 1o ad]ust souices of fevenue and - agrees
thaf these needed ad’yustmcnts will become part ofﬂus Agresmcnt by wnttcn modiﬁcatmn i:o

tcmunated or: propomonately reduced accox‘dmgly In 1o event wiiti CONTRACTO;R bé cnilﬂcé to
cornpénsation in pxcesgOf these-amounts o7 thiese peifods wilhout there: first being 4 modificdtion of the
Agreement or a revision to Appendix B; Budget, a5 provided for In this section of this Agreement;

4y CONTRACTOR acknowledges and agrees that the Appendix B consists of CONTRACTOR'S
Fiseal Year %09[ 10 Appendix B Contract Budizet Summary By Progizm dated Decemiber 18, 2009:as.
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)] CONTRACTOR agrees to:comply with-the Program Budget for Fiscal Yx:ar 2009710 as.showi
in, Appendlx B in the: provision of SERVICES. :Changes fo'the Budget that do, not inicrease or reduce thie.
maximum dollar-obligation of the- CITY are subject to fhe - provision: of the Dcpamncnt of Public Health:
Policy/Procedure Reparding Contract Budget Changes. CONTRACTOR agrees to coxnply fully with that
‘policy/procedure.

) CONTRACTOR ‘understands that the CITY may alsa nekd to adjiist Appendix' B, ¢ncumbrarces
of finds and related payments to CONTRACTOR in order to comply with the CITY"S Fiscal Year 2009/10
budget and soutces of revenue, dceording to wnt!:en notification provided to CONTRACTOR in Fiscal Year
2010711 award letters by the CITY,

(‘7) CONTRACTOR wuriderstanids: and agrecs 1 any reasonable ad)ustmenrs to dates and amounts
the CITY 'may make t Appendxx B.in prderto facilitate the administration of federal and state grants of
monies. in comphance with the CITY’S Fiscal Year 2010/11 budgct And sotirCes or revenie;

e CONTKACTDR HELEes 1o cOmply with 1ts Budgct as ShOWn in. Appendix B in theprovision of
SERVICES. Cha dge ‘Increase or redu axioim dollar obligation of the CITY are
] subject fothe prtmswns of the Ds:pamncnt of Publxc Hcalth Pohcy/Proccdurechardmg Comract Budgct Chan ges.

D,  Na costs or éhiarges shall be incuued under this Agréerment not shall any paymerits become dué to.-
CONTRACTOR uniil feports, SER’VICES, or botls, requlred, wrider this Agrccmcnt arereceived from «
CONTRACTOR #nid dpproved by the DIRECTOR a3  being i dccardinee with this Agieement, CITY may
withliold payment to- CONTRACTOR jii arty instance it which CONTRAGTOR has. faJch or refused 1o safisfy any
material obligation provided for: undcr this: Agn:cmcnt

" E.. Inioevént shall the CITY be liable for fnterest or late charges for any late'payments,,

E.  CONTRACTOR findeérstands and aprees thafshould the CITY S maximmiim dolkir obligation anider fhis
Agregment includé State of Fedéral Medi-Cal revenues, CONTRACTOR shall €xpend such reveiites fi the.
provision: of SERVICES 10 Medi-Cal &li gxble clients indccordance, with CIT'Y,, State, atid Federal Medi-Cal
régukations, Should CONTRACTOR fail f6 éxpeid budgsied Medi-Cal revénhes hersin, the. CITY 'S maximim,
dollar abligation {6 CONTRACTOR shall be proportiotially redticed in the dfmount of such unexpended revendes. In:
no event shall State/Pederal Medi-Cal revenugs be used for clients who donot quahfy forMedx—Cal reimbiirsement.

CMS #6457 3 Fort Heip, LLC
P50 (5-10) A : ‘ ' Jily 1,2010
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Appcndm E
BUSINESS ASSOCIATE ADDENDUM

"This:Business Associate Addendumis enferéd irto to address the privacy and setuirity protections
- for certzin information. as required by fsderal law..City and County-of San Francisco is the

Covered Entify and is rafc;red tﬂ_below a5 “CE". The CONTRACTOR js the Buginess. Associate~
‘and is refefréd 1o below as.“BA™, :

RECITALS.

A,

.Accauntabxhty Act of 1998,

CE wishes'to disclose ccrtmn inforgation to BA pursuznt 1o the terisis of the. Contract,
Some of:whit‘h'may constitute Protected Hcalth Tnformiztrof {“PHI™Y (defined Belqw)i

. ‘CE and BA intend to protect the privacy and. provide for the security of PHI dxsclosed to.

BA pursuanitto the Cofitractiin compliance: with thie Health Instrance Portability and

blic Law:104~191:¢ HIPAA™), the ‘Health Infomation:
Technology for Econormic atid Clinical Health Act, Public Law 111-005.(*the FITECEL
Act?y; and reglations; promulgated fhererrider by the U.S, Departtirit of Healthand:
Humian Services (the “HIPAA Regulations”) and-other applicable laws,

As part pf the HIPAA Regitlations, the Privacy Rule andthe: Security Kulé (defined
below) require CE toenter into 2 contract roritaining specific requirements with BA priot
to the disclostre of PHI, as set fotth in, but not limited to, Title 45, Sections 164, 314(a),

164:502(¢) and:164.504(s) of the C‘od@ of Federal Regulatlons (“CF. R:’) and contairied
in.fhis, Addendum .

Addendum, thb parucs agrce as folloWs,

1. Dennitions

a,

Bréach shal] have the maanmg giveh. o such term under the
HITECH Act [42 U S.C:Beetion 17921),

Busixiess. Assocmte shall have thc mezning gwen to. such term undér thé
'anacy Rule; thé: Secarity Rirde, snd: the HITECH Act: inchiding; bt ot lmnted
10,42 U S C. 8edtion 17938 and 45 'CFR Section- 160,103,

C(Wered Entlty shall bavethe fhganing gwan 1o siich term under the Prwacy
‘Rifle. and the Setuitity Rulg, ineluding, but niot limited fo; 45 CER. Sestion
160.103.

Data Aggregation shalt havc the meaning-given to' such term under the Privacy

Rule; including, but not Yimited.to, 45 CF R. Section 164,501,

Deswnated Record Set: shalI havc the meamng gwen t&. such teiry tnder the.
anagy Rule, mcludmg, bt nof imited to, 45 CER., Secnon 164:501.
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f Electmmc Protected Health Tuformation. means?rotccted Hcalth Informatlon that
" is maintained in or-transmiitted by electronic media.

g. Elecironic Health Record shall have tiie mieaning given to such termyin the

HITECT Act, inclading, ot not lhited to, 42 U.S.C. Section 17921,

k. Health Cate Operations shall have the mieaning given to such term under the Privacy
Ruls, including, 'but;not Haited £o,45 G F.R. Section 164.501. :

i. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CER, Pans 160
ind 164, Subpdtts A.and E.

-} Protected Health Inforimation or PHI ficans Any informatior, whether oral or -
fecorded it any form orxiedipm: () that rclates to the past, presént or fiture physical op
mental condition: of an individual; the provision of health care to an individual; and (i)
that idexitifies the individwal ot weith fespect to where théré is 4 reasomable basis o
belieye the information ¢an be used fo identify the individnal, and shall have the

~ meaning given fo such term under the Privacy Rule, including, butnot Limited to, 45
. CFR. Séction 164.501. Protected Health Information includes Electronic Protested
Health Information: [45 C:ER. Sections 160.103; 164.501].

k. Protected Information shall medan PHI provided by CB fo BA or created orreceived by
BA on CE's behalf.
L. Secunty Rule shall mean the HIPAA Rcwulatxon that is-codified at 45 CER. Pa!ts 160
" - and 164, Subparts A and C.

n1, Unsecured PHI shall have the meaning given to'such term underthe HITECH Act aud
any puidanee issned pursuaiit to such Act mcludmg, Pt fiot: limited to, 42 (:S.C
Sectlon 17932(h).

2, Obligations of Business Associate i
a, Permitted Uses. BA shall pot use Pxotectcd Information exeept for the
- piirpose. of performiig BA's obligations inder the Contract and a5
permitted under the Contract and Addendun. Further, BA shall not use
‘Protected nformation fir any. mamer that wonld eonstitnte a violation of
the Piivacy Rule or the RITECH Act if 56 used by CE: However, BA may uss
Protected Information (i) for the proper management and
adwinistration of BA, Gi)Y16 carry out the legal résponsibilities of BA, or
(i) for Didta Ageregation purposes for the Health Care Opérations of CE
{45 C.ER. Sections 164.504(e)(2){). 164.504&)(2)d1(AY and
164.504EXAHMD):

b Permitted Disclosures., BA shall not disclose Protected Juformation

exegpt for the purpose: of performing BAs obligationy uider the, Contract and #s
penmtted under the Contract and Addendum. BA shall not disclose Protected
Thiormatich in any maiiner that would constitite a violation of the Privicy Ruls-
or the HITECH Act if so.disclosed by CE. Howsver, BA may disclose Protected

= Tnformaticn (i) for the proper Inanagement and administration of B&; (i) to catry
&ut.the Jegal responsibilities of BA; ({if) as requited by fawy or (iv) for Data
Aﬂgrﬁcfaﬁon purposes for the Health Care Operations of CB, BA discloses
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Protected Informition o a third party, BA: imust obtain, priof to midkitig 4ny such
disclosure, (i) réasonable writieh assurances from. such third party. thaf such
Proterted Information will be held confidential ag provided pursiant o this
Addendumi.and only disclosed as Tequired by law. or for the: purposes for which it
Was dlSGlOSﬁd to such third party, and (i) a writteh agrbemcnt frams sueh third
party to immediately notify BA of any breaches'of confid iality of the
Protected Information, to the extent it has obtained knowledge of such breach 142
10.8.C: Section 17932; 45-CFR. Seictions 164.504{e)(2)(), 164504(@(2)@)(13),
164.5 04(&)(2)(11)(A) and 164.504(e)(4)(31)].

. 'Prohxbxted Uses.and Disclosures., BA shall niot use or discloss Protected .
‘Tiforsmation forfundiaising or sarketing purposes. BA thall not disclose’
Protected Informafion tt-a health plan for payment ot health caté-opératiéns
purposes 1f thc patlcm: has requestcd thls spemal resirlcuon and has paxd out of
42 U s C Secmm 17935(:13 BA shalI not dJrectly or. mdm:cﬂy recewe
remniineratioji ini.exchangé for Protected Information, sxcept with the prior
‘wiitten consent-of CE and-as peimitted by the HITECH Act, 42-U:S.C. Section
17935@1)(2}, however, this prolﬂ)mon shall ot affect payment’by CE to BA for
services pmvidcd pursiant to-the Contiact:

‘neccssary to prcvent tha use: o dxsciosurc of Protacted Informatmn othcrwmc
 thian as' permitteid by the Contracs o Addendsiri, inchuding; but ot ligiited to,
adnnmsiratxva physmal and techuical safeguards that reasonably and
, appmpnai:}y profect thé confidentiality, integrity. and availability of the
Prote.cted Tnfcrmaﬁon 1n accordance mth 45 CF R Sectlon 164.308(b}] BA
of tha I-}]PAA Sccunty Rnle, mcludmg, but not hmﬂ:ed to, 45 . F R Sccuon
164.316 [42.0.3. (63 Secu(m 17931}

Reportmg of Improper Aecess; Use or Disclosure, BA shall rcport tO CE in-

writing: of any ; actess, use or disclosire: of Profectéd Tnformation not pcrmlttcd by

the Contract and Addendimm, and any. Breach of Unsecyred PHI of which it

becomes awarc withont tireasonable delay and-in rio case later thin 10 calendar
~diseovery [42.U.8.C. Section: 17921545 CFR. Section

164 504(c)(2)(n)((’2’) 45 CKR Section 164.308(h)].

Busmess Assoclate’s Agents. BA shall ensure. that any agenits, mclucﬁng
subconfractors, t¢ whori. it pr ’de:g’Protectcd Tnformation, agres in writing td;

the same restrictions and conditions that apply to. BA witht respect 16:§ich. PHI If
BA creatcs mamtams recelves crr t:ansmu:s elcctromc PHI on behalf of CE then .

Elcctramc PHI [45 C. F R Sectmn 164 504(&:’)(’7)(11)(13}! 45 C.F R Sactmn
164.308(b)): BA: shall impléineiit and maintain sanctions against agents and
sabgontraciors that violate stich restrictions and conditions and shall mitigate fhe
“effects of any such. violation {see 45 C.F.R. Sections 164, 530(13 and

164 530(6)(1))

Access fo Pro tégtgd Information.” BA shall make Protectéd Yaformation
mairitained by BA oF it§ agents or subconitractors available to CE for inspection
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‘and copying within ten (10) days ofa request by CEto enable CE to fulfill its
obligations under the Privacy Rule, including, buf.not limited fo, 45 CER.
Section 164.524-[45 CER, Section 164.504()(2)GE)]. If BA maintains 4
Electronic Health Record, BA shall provide such information in eléctronic format:
toenable CE to filfill it obligations undér the HITECH Act, mciudmg, But not,
Inmted {0, 42 U.S.C. Section 17935(e).

Amendiment of PHL. Within tex (10)- days of receipt of 4 requést froim CE for aii
amendment of Protected Fiformation er a rectrd about an individual contained Ty
a Designated Record Set, BA or its agents or subcontraciors shall make such
Piotected Information available to CE for #mendment and incorporate any stich
amendmcnt fo enable CE to fulfill its obligation under the Privacy Rule,

includinig, biit not Tusited to, 45 C.RR. S¢ction 164.526.. If any individual
requests an amendment of Protected Infommmon dJIettIy frof BA orjs agenfs:
or subcontractors, BA must notify CE iu writing within five (5) days of the
Tequest. Any approval or denial of 2mendment of Protected Information
maintained by BA. of its agents or subcontractors shall bé the responsibility. of CE
145 C.E.R. Section 164.504(e)(2)G1)E)]. '

Accounting: nghts Within ter (IO)calendar days of notice. by CE of arequesf
for an accounting for disclosires of Protécted Information: or npon. any disclosure
of Protected Inforination £or which CE: is reuirgd to account to an individual,
BA:and its agents or subcontractors shall make, availablé-to CE the information
required to provide an acoounting of discicstires to enable CEfo fulfill its
Qbhgatlons under the:Privicy Rule, mc:ludmg, but not Hmited to, 45 CER.
‘Section 164.528, and.fhe HITECH Act, includifig but not limited to 42 U1.5.C
Section 17935(c), as determined by CE. BA agreesto implement a progess. that
allows for an: acconnimg to be: collected and maintained by BA and-its agerits or
‘subearitragtors for at Teast six (6) years prior-to the-raquest. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operatibns plrposes are required 16, be.collédted and inaifitained fof only
three (3) years prior to the request; and only to the extent that BA maintains an
eIectmmc health mcord and is sublect to th1s rcqmrcment At ammlmum1 th&
the namc of the cnuty ot pcrson who mccwcd Protected Informatxon and rf
Inown, the address of the entity or person; (i) a brief de;scnpm om'of Proteeted.

- Taformition disclosed; and (iv) 2 brief stitefnent of purprse of fhe disclosure that
reasonab}y mforms th i divxdua] of the basxs for the: dlsclosnre, ora copy of’ the

to CE i wntmg It shali i CE’ resPOns1b1hty to prcpare and dehvcr any sitch
acconnting requested. BA shall not disclose any Protected Information except.as
set forth in Sectiong 2.5, of this:Addendun [45 € F:R. §ections

164, 304(c)(2 A u}(G) and 165.528]. The provisions of il subparavraph Ji shiall
suryive. the’ termination of this Agreement

Governmental Access to Records, BA shall make ifs foternal practices, books
and records relating t6-thé: usé and disclosure of Profectéd Thformition available:
to CE and fo the Secretary of the U.S. Departrient of Health and Human

Services(the:*Secretary”) for puposes of determining B A™s compliance with the
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Privacy Rulg {45 CER, Section 164 504(3)(2‘)(11}&1)} BA shiall’ prOVldf: toCEa
eopy of any Protected Information that BA provides fo the Secretary concurrently
with prqwdmg suich Pratected Information: to fhe Secretary.

Minimmin Necessary BA (and its agcnts or subcontractors) shall sequest; ise
and disclose only the wiinitumn amount of Protected Information necessary to
aecomplish the purpose of the request, use or disclosare. [42U.8.C. Seeticn
17935(b); 45.C.ER. Section 164.5 14(d)(3)1 BA understands and agrees thit the
defiriition of “minimintnécessary”” 18 in flnx and shall keep itseif mfom)f:d of
guidatice’ 1ssued by the. Secretary with respect to. hat constitufes *“minimim
necessary.”

Data Ownership. BA acknowledges that BA has no ewnership; I‘lghts Wwith
respect to the Protected Tnforindtion.

. Business Associate’s Insurance. BA shall -‘majn.tai‘n a sufficient amount of
insirance to adequately address risks associated with BA's ise and disclostire of
Protgcted. Informat;on under this Addcndum

Nofification of Breach, During the ferin of the Coritract, B4 shall tiotify CE

» within twenty-four (24) hours: of atry suspected of actual breachi of sécurity,
intrysion or unauthonzed use:or.dis¢closure of PHI of which BA becom S5 aware
-and/or any- actial or suspected use or disclosure of ‘data in violation of any

- apphcabla fedcral orstate Jaws. Of: regnlatlons BA shall take (1) prompt )
such unauthonzed dxsclosurc reqmred by apphcable; federa] and state: laws: amf
tegulations;, :

0. Breach Patiern or Practice by Covered Entity.: Pursuantto 42 1. S C. Section”

17934(b), if the BA knows-of & pattern of activity or practice of the CE thaf
constitutes & material breach or violation of the CE’s obligations wnder the
Cdntract or Addendum o vther dranggment; the BA must take reasonable steps
to cure the breach or end thie violation. If the steps are unsiccessful, the BA Tgst
fexmiriate. the Contract or oflier dmangeineiit if feasible, ot if fermination is-not
feasible; report the problem (o the Secretary of DHES. B4 shall provide written
notice £0 CE of any patiern of activity of. practice of the CE that BA believes.
congtiftites & rpatefial bredch or violation 6f fhe CB?s obiigations tinderthe:
Contract or Addendu or other arrarigeinent within five (5) calenidar days. of
discovery-and shall meet with CE to discuss and attempt to resolyve the problem
as-one:of the réasonablé steps to-curd. the breach or end the violafion. ‘

. Audits, Inspection.and Enforcement. Within tén (10Ycaléndar: «days of a writfen:

reguest by CB, BA andits agents or subcontractors shall allow CE:t¢ eondiict a.
reasonable mspattjon of the facilifies, systems books, tecords, agrebinents,
policies and procedures Teldting to the use or disclosuie of}’mtcctcd Information
pursuant £o.this Addendum for the purposé of determining whethier BA has
comphed with this Addendum;, provided, however, that (iy BA and.CE shall
oititually agree i advance upon the Scope; timing nd location of §iich an
inspection, (i) CE shall protect the: conﬁdcntxahty of all confidential dnd,
prOpnctaIy wnformation.of BA o which CE has access during the course of such
inspeéction; and (ii). CE shall execute 4 noridisclosure agrgement, upof terms
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mutually agreed npon by the partigs; if Tequested by BA. Thé faét that CE
inspects, ‘or fails to'inspect; or has the rght fo inspect, BA's facilifies, systems,
books, récords, agreements; policies.and procedures does net relieve BA of its
responsxhﬂxty t6 comply. with this Addendun, nor does.CE’s (i) failure to detect .
or. (if) detection, but failiire fo notify BA or require BA”s remediation of any
unsatisfactory prachces, constitufe acceptance of such pracncs or a watver of
CE’s.enforcemént rights under thc Contrzct or Addcndum, BA shall naufy CE.
thhm tcn { 10) calendar days of 1earnmv that BA has bccoms thc stleSCt of an,

Rights,

4. Material Breach. A breach by: BA of any provision of this Addendum, as
determined-by CE,. shall constitute a material breach of the Confract and shall
provide grounds for fminédiate terfnination of the Contract; any provision in the
Contract to the contraty notwithstanding. [45 C.F.R. Section, 164,504(e)(2)(i)).

"b, Judicial or Administrative Proceedmgs CE may tetminate fhe
Contract, effective inmediately, if (i) BA is named as 3 defendant in a criminal
proceeding for a violation of HIPA A, the FITECH Act; the HIPAA Régulations
or other secirity or privacy laws or (if) a finding or stipulation that the BA has.
‘violated. any standard or reqnirement of HIPAA, the HITECH Aet, the HIPAA
Regulations or othét security br privacy-laws is made T any adrmmsiratwe or.
. civil proceeding in; which the party hias beep joined.

¢. Effectof Temunaﬁon Upon fznmnatmn of the Contract for any redson,
BA shall, at the option. of CE, retur or destroy: all Protected Information
thit BA or it§ agents or subcontractors still. naintain. in sny form, and ghall
refdin xig copies of such Protécted Information. If retorm or destryction is
not feasible, as determined by CE, BA shall continue to extend the
protections. of Seetion 2 of this Addendymi to stich information, and Tihit
further pse of such PHI to those pirposes that make. the return or
destrnction of such PHI infe4sible[45 C.E.R. Section. 164.504(e)FN2)(D)]1.
If CE elects destruction of the PHL BA shall ceriify in wiiting to CE that
such PHI has beerdestroyed.

4, Linitation of Liability

Any limitations: of Iiabihty ay set forth in the contiact, shall not 4pply to damages related to & '
breach of the:BA®s privacy orsecurity obhgamns under the Contract or Addendum,

| 5.  Disclaimer:
CE makes uo warranty or representation that compliance by BA with this Addenduin,
HIPAA:, the HITECH. Act, or:the’ HIPAA Regulations will be adequate or satisfactory for

BA's owh purposes; BA i solely responsibie for all demsmns made by BA fegarding the-
safeguarding of PHL »

1660



6. Cerfification

To the extent that CE détermines that suck examination is necesgdry 10 cornply with CE's
legal obli gations pursuant fo. BIPAA relating to certification of its secority practices; CE or its
Authorized agents of cputractors, may, at CE's expense, examine BA's facilities, systens,
“‘procednres and Tecords as may be ngcessary for such agents or confractors to certify. 16 CE
‘the extent 1o which BA's secuslty safeguards pompiy vm;h“I—I]I’M%1 the HITECH Act, the -
HIPAA Repulations or this Addendum

7. Amendment
2. Amendmentte Comp]y with Law. The parties acknowledge that state and;

federal faws relating to data security and privacy are rapidly evolving and that
amendment of the Contract or Addendpm may be required to: ‘provide for -

. procedires to erigurs compliance with such. developtiengs. The parties

* specifically agree to take action ay is Hecgssaryto mlplemnt the-staridards and.
reqiitements of HIPAA, the: FITECH Act, the Privacy Rule, the Security Rule
#nd other zpplicable laws relating to the secutity or confidentiality of PHL The
parties understznd and. agiee that CE must réceive satisfactory written assirance
fhom BA that BA will ddequately saféguiard all Protécted Inforthation. Upon the
request of either party, the other party agrees: to prompfly enter into negotiations:
conerning the feriis of-ax amendment fo this-Addéndum embodying writteh

. assurances consistent with the standards and requirements of HIPA A, the
HITECH. Act, the; Privagy Ruile, the Seenrity Rule or other applicable laws. TR
may termiinate the Contract i tipon thirty {30)-calendar-days written niotice irf the
event (i) BA ‘does not prompily enter into negotiations tq amend the Confract or
Addendinn whien réquested by CE pursuant to this Section or (i) BA.does ngt
eoter to ail amendrént to the Contract or Addendurm prowdmg assurances.
tegarding fhe safeguarding of PHI that CE, in its sole diseretion; deems sufficiént
to satisfy the standards and requirements of applicable laws.

8. Assistanes in Lifigation of Administrative Proceédings

BA shall make itself; and any subetntractors, employets or agents assistinig BA in the:
performiance of its obligations wnder the Contract or Addendum; available to CE, af g cost to
CE, to festify as witnesses, or otherwise, in‘the event of fitigation or administrative
prc»cecdmgs being commenced against CE, its directdrs, officers or gniployees based upon 4,
Elaimed vidlation of HIPAA; the HITECH Act, the Privacy Rule; the Secutity Rule; or other
faws relating to security and privacy, except where B A or it§:subcontractor, employes or
agent is:a namied adverse patty.

9. No Third-Party Beneficiaries
Nothmv ‘€xpress.or implied | in the. Ccmxact of Addefidim isintended t6 cenfer ot shall
: a;nythmU herein ¢onfer; upon any person other thay CE; BA and their respective successors or
- assigns, any tights, Temedies, obligations or liabilifies whatsosver,
10. Effect on Conifract
‘Bxcéept ds specifically réqired 16 implemnethie putposés of this Addéndumm, or 1a:the extent

{riconsistent w;th this Addendunm, all othéy terms of the Contraet shall femait o force and
effsci
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11, 'Iﬂfarpref?:ﬁQn

The provmmns of this Addendum shall prevail over atty provisions in the. Contract that may
conflict or appear inconsistent with: any provision in this Addendum. This Addendum and the
Contract shall be interpieted as broadly as hecessary to implément and comiply with HIPAX,
the HITECH Act, the Piivacy Rule and the Secinity Rule. The parties agree that dny
amb1gm£y in this Addendurn shall be resolvéd in favor ofia mesning that complies and is -
consistent with HIPAA, the HITECH Act, the Privacy Rule and the:; Sccunty Raile.

12. Replaces and Supersedes Previous Business Associate Addqumns. or Agreements

This Busiress Associaté Addenduin repfaces and, supersedes any previous busess associate
addcndums or agrecments between, thc parties hereto.
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DEPARTHENT OF PUBLIC HEALTH CONTRAGTOR

FEE'FOR SERVICE STATEMENT OF DELIVERABLESAND INVOICE

Confrol Numbek

INVOICENUMBER; [ 80T __aL..

G afankot NG BPHME (".‘TED, -

" UserBd .

£t PO Noi; PORM,

LIS

TelMo.: (§61).254-6830; ; Furd Scuige! @m@rmd i)
Fax No.» (881)254-6644 o . - -
Iyvoice Pgriods [y 2010 . 7 N
Gorttacd Teqms D7/01/203Q - 1275412000 Fhal fivpice: [ Cmxives ]
PHE.Dhdsloni: Gomtilnity Behaviors] Healts Servicss. ACE Gontrof Nombe BE
. = = s~ DR & ) t o ‘,1 Remalning »
) Tolz| Contracied | Derwered'mspealon Dejiveradto Date %pﬁom. Daffverables B
. fibh, UDIC. Ea&wbd Exh\bﬂ UDC iibit UDC Exhibll UDC
.. Unigupiicated Cllénts: for Exnibit: e e o T =
st S ot A Uy
_DEUVERABLES . Delvered THIS S DA
Program Name/Rapig. Unit . PER!OD oL B S - % of TOTAL . | .
. Modality/Moda # - Bvs Fune {wrtomdy | 008 Rate . | AMOUNT DUE 0s FUENT
‘& Methaione 1 : D I s ' . ,
Dally Dosing__ R kS - " 0.00% 35,201,000 H83,178.34
Jiidhidusl Coonsafing 13308’ B -0.,00% . 4,573,000 B0,820.:90.
¢ dego00zd .
B “YOTAL. . 0.000] " 0,000 39,774.000)°
‘SUBTOTAL AMOUNT DUE] ¢ St
Less: Inltid| Payinent Recovery).
* (piheirine) CnherAdji stménts b

toedlfy that the ifomatiot prﬁvlded Aboves, 1o the- bestof my knowIedge. nomplete and mt:hrate‘ 1he amoﬂnt nequested for m;mbursemer;t ls
inaccordance With the confract approved f67 services provided under e prowslon of that éontdct, Fun Jusifficktion and backup recopds for those

claimsare maintsined irour ofﬁoe at'the address indicated:

PR

Signatire: _ Dajel T
QU
Saae e ,.j.DPHMﬁb.@qqu e
. : . ‘DPH Fiscallinvolce Processing
1380 Howard St. - 4th Floor . . )
__San Francisco; CA 94103 Authorized Signatory. * - Date ;

ot Interim 07-22
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ACORDm CERT!FICA DF LIABILITY INSUR:«NCE

DATE mwnumm '

10113!2009

PRoDUCER g

BRET-Jchn Bumham ing Services
750 B Street Saife 2400

Sun Dlego,{CA 92404

THIS uER’I’!FlCAIE 1518,

D ASIA MATFER OF !NEDRMA'I‘IDN

DNLY-AND CONFERS NO RIGHTS UPON THE CERTIFIGATE

| HOLDER, THIS CERTIFICATE DOES. NOT AMEND, EXTEND Of
_ALTER THE. COVERAGE AF:-ORDED aY THE PDL!CIES Br:LOW

619 231-1010: ) | INSURERS AFFORDING COVERAGE ' NAG
: | INSURED UNSURER A Admlral fnsurance Company | 24858
Fort Belp L LE oy T -
P.O. Box BU1B09 Sv—
‘Valigncia, CA 8138¢ po—

cDVERAGEs

. )_NsURER'E:'f T

R i . ST
M&Y F’ERTA?N THE INSURANCE AFFDRDED BY’IHE PDLIGIES DESCRIBED HEREIN is SU’BJECT 1ol ALL '[HE T‘:RMS E’XCLUS!ONS ﬁND BONDJ,TIONS OP BUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN BEDUCED BY P‘ND CLAMS.

1

',L-m ?\%%Jﬁv B ’TYPEDF!NSURANEE . ) poucvuumasn - "E%E""mﬁﬁg‘fﬁy“% ”%‘%g“ﬁ,’;%g,%‘% o ..Iumréfmﬁ., . B
N GENERALJJABIUTY‘ |6000000102703 f0forz009  {0710/201% ;| EACHOCCURRENEE. *%,000.006%.
' | COMMERCIAL GERERAL LIABIITY: | ‘ - | s |5

' ciaims mne o‘e'cufz{' | MED EXP (py pme isang, | .
10 . o P.ERSONAL!«AD\!!WUR’{ e _
L . GENERALAGGREGA‘IE -*4,43,000.000%
GEN’L AG‘GREGATEL!M[T APPUES PER. ¥ -1 PRODLCT S - "D{‘-ﬁPIﬂP AGG’ t ’
PDUCY JECT ] l LO" . 5 ) )
| AUTORDBILE LIABILITY: 1 - cousmz—:nsmei.enwr I
ANY AUTO/ 4 . (Ezanu nI) I
o ALL OWNED AUTOS ¥ | sopiy Ry - .
3 SCHEDULED ,([?T'gs. 1: . (P:rp:’rsunl 4
[__.| HIRED AUTOS: 4 | BODILY WIURY' . -s
.| NON-DWHNED AFTOS achoctiont) oy
- B PROPERTVOAMAGE - o s
.. ) (Favncadem)
 GARAGELMELTY AUTE ONLY - EX ACCIDENT {8 .
, | ANY-AUTO OTHER THAN. ERACC S
| - » " CpAooNY: | aesls
EXCESS/ UMBRELLE DIABILITY . ? EACH OGCURRENCE |5
GCoim: GLAIME MADE | AGOREGATE ... s
"DEDUCTIBLE R
) RETENTION __ § » 1s.
WORKERS COMPENSATION ARG ) ’ WC, ATU-- oSy
| EMPLOYERS' LABILITY . . 'mR\ UMIT':] T 3
‘ANY PROPRIETORIPARTNEREXECUTIVE ! EL EACHACCIDENT |8~
?FFICERIMEMB ExCrunen® | —
. Mandatory in N . ,—.LD%SE)\SE EAEMF’LOYEE~$
1 yes, describe under- i 5 . - 3
‘b, | SPECIAL FROVISIONS helow _ e I RV N L DISEASE « POHCY Lt | s ‘ |
A | OTHER Cimmercial 1CO0DODI1062703 Motno08  |doMg2ato 1,000,000% Per Oct: ‘
professicnal Liab : - 1 } 3.000,000% Aggragste:

| Certificate applies to all policy limits, condifions and exclusions.

| Retro. Date 1021072007 Co-lns%h: 0
{See Attached Descriptions)”

T DESCRIPTION OF OPERATIONS 1L QCATIONS  VERICLES | EXCLUSTONS ADDED HY: ENDORSEMENT  SFECIAL PROVISIDNS

Professional Liability and General Liablifty Sharet, Limits® - Methadone Clinic $2;500 Ded. par clair.
{including, slaim gxpenses) $1,000,000 Any One Ogclirrence Cov Tand Cow If; $3,000, DDG Aggregats.

CERTIFICATE HOLDER, .. .

_CANGELLATION

10 s for NohPayment___

City shd County of 84 Franbisco
Depaitent of Prblic Health

101 Grove Sireet, Roony307

Sap Francisco, CA- 8 102,

SHOULD ANY/OF THE

 DESCRIBED POLICIER HE CANCELLED BEFDRE THE EXPIRATION

. Aumomr_.n'n,masm.mvs

Ma i Gagnon Account Managbr

ACORD 25 [2008/01) 1 of & #SMTG2Z1MAT7E208 -

Thi AGORD fiamg and lojo are resi‘!'siered maﬂ'_»s vaI?ORD

1

664
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Poliy. Nurnber: COD00001027-03 : AE 065402 95

Effective Date; 10710/2009

» ADDITIONAL INSURET)
- ENDORSEMENT

{n considerarion of the premium chiarped, it is-agreed thatthe following is addéd as'an addiional insured: .
CETY & COUNTY OF 5AN FRANCISCO, IT°S GEFICERS, AGENTS AND EMPLOYEES

ate repopntzed ag Additona] Iesuteds mder' Genertal Tiability £overags-af fespepts w Meil conract agregment with thie.
“Narded | !nsured" sub)ect 1o the policy Hmits, conditions and-eaxclusiots

DEPARTMENT OF PUBL[C HEALTH
101 GROVE STREET, ROOM 307
SAN FRANEISCO, CA 94102

- “bit only #5 respecis liability adsing ouf of the. opeiitions of the Neiied Insuréd.

ALL QTHER PROVISIONS AND STIPULATIONS REMAINUNCHANGED

- Date of Issnancer  10/10/2008

AE 06 54.0% 95 Page] of 1
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oy e K g oo { . v
STATE o sox 420807, 'SAN FRANCISCO,CA 941425807

COMPENSATION
CINSURANCE : ; .
FUND CERTFICATE OF WORKERS' COMPENSATION INSURANGE f
YSSUE DATE: 11-09-2008 © “BrROUP: oobasE -
TSSUE AT . 11-od-=008 s RECEEVE' FOLICY NUMBER: OO0 1850~ 2004
' : . GERTIFICATE 1D 2
SEE'HF!CATE EXPIRES: DB-OB 2010

0B-0B6- 2008/08~06-2010.
THIS CERTIFICATE .SUPERSEDES -AND. CORREDTS.

DEC 10 fZ?.&’DS‘?

Y CERTIFICATE # - 1 DATED 0B-10-2008
EITY & COUNTY OF SAN- FRANC IWSlCSAS DrFICE oMo ;ur—~
DEP AR TMENT PUBLIC HEALTH ] Mgm & COE”PL.!«B,”‘“" .
1380 HOWARD ST FL 3 P e e

SAN. FRANCISCO CA- 8410%-2650

This Js. (o gertify that we have issued » valid Workers' Compensallon Hstifance pohcy in a form approwd by ’(he
Ca[ifurnra Msutance. Commissioner to the amployer ‘named. be!uw for the -policy penod Indlcalad. ’

We will dlso givé 'v'i;.'u’ 36 days 'ad\}ance fotice should ‘this poficy be cancelied prior to 'its. iofnial e-Xpirafldii;

THis. cerfificate of injurance: s not an insurahge ‘policy- and daes nat: anend: extend: or alfgr the coversge affordsd
by the: policy. listect hsrain, Nnththstandmg any.. reqnlremant, tarm: of condition of any copiract of other dobuinent
with respsct to.which this certificate of insurance may be jssuad.or 1o wil ich it may pertait, the ifsurance =
afforded by the po!scy desorxbed’ herem is sub jett to. all the terms; excl mns ang conditions, of Sdéh pohty,,

1 PRESIDENT
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS:  $1,000,000: PER DCCURRENCE .

ENDORSEMENT #1801 = SHARMA, SEAN\JAY & EXCLUDEU

ENDDRSEMENT- #2065 ENTITLEU CERTIFICATE HOLDERSY NOTICE EFFECTIVE 1'&‘-09—2(309 =y
——— ATTAGHED T0O . AND FORMS K PART DF THIS POLICY. -

EMPLOYER:

EORT HELF, 11¢ NA
PO BUX BO1BOS :
VALENGIA CA 91380i

X [SGRCS];
$Y.2-08) " NTED a " Dg;ﬁzdag
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Appendix G - instrancer Waiver Approval

" FORT HELP, LLC.

June 15, 2009

San Frandsco Department of Public Health

Dear Ms. A'{ici_a- Neurmai,

‘Please: be adv;sed that &t our Fort Hells facility: we.do-not Gwn, lease or hire dny

vehidles. Therefore the dnsutatice company. canriot give s coverage for such-

" frerms: I oider for s to have coverage; accmrdmg {0 the inSurance company; We.

‘must. provide them with Veticle: Identification: Numbers,

Berause of the location of thls T‘acmty, theré is no need for our staffts Use a
vehicle, Public transportdtion. is muich mare corvenient for the siaff o use
shoufd they need to conduct company: business .or company tims.

Sharma,

<. f

' Eyéclitwn ta Pragident

gy

G727

Cariypn Cotniny, Ga PR {661) 254-5644

25450 Sumwmtf’»rcls- o pporee (661) 254-5830
91750,

i

o/of2008
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City and County of SanFrancisco
‘Office of Contract Adininistration
Purchasing Division

Second Amendment

) THIS AMENDMENT (this. “Amendment”) is made agof Tuly 1, 2009, i San Fraticisco,
Cahfcrma, by and between Fort Help, I1.C (“Contractor™); and the City @nd County of San Fraficisco; a
mumicipal corporation (¢ ‘Clty’ ), acting’ hy and thropgh 1ts Director of the Ofﬁce of Contract
Adniinistration, o

RECITALS'

WHEREAS, Cityand Contoacto have cafered info the Agroement (as defined below); 30
WHEREAS C1ty and Conﬁactor des:re to mod1fy the Agreemeni‘ on the terms and condmons set forth

Descnpuon of Semces to be Provlded, Appendlx B Ca]cula’aon of Charges‘ and Appcndlx C Trsurance
Waiver; :

REAS, dpproval for this Amendpient was obtained wiien the Civil Seryice Conimiission approved.
Contract number 2013-04/05 on.June 6,-2005, and: 2012—03/{)9 on May 18; 2009 and Tuly 6, 2009;

4. Agreement The tertir #Apreement” shall meari the Agreement dated Septeinber.1; 2008
from REFP 6-2008 dated March13, 2008, Contract Nurnbers BPHM10000041, BPHM09000040 ‘and
DPH09000322 between Contractor and City, as -amended by the First Amendment dated: Apnl 3, 2009

and this Second Amandmenf:

: 'i; Term of the Aoreemenf, The term of the Ag::eement shall be ﬁom September 1,
2008 to Decembcr 31, 2010 The Clty sha]l have the sola dlscretmn 10’ exermsc thc following options

Option 1:. Ianuaryl 4011 - June 30, 201
Option?:  July I, 2012 —June 30, 2013
Option 3z Tuly 1, 2013 Jine 30, 2014
Option4:  July 1, 2014 — Jime 30,2015
Option 57 July 1, 2015 —Juns 30, 2016:
Option 6 July T, 2016~ June 30, 2017

. '(fbmpensatmn. Compensation shall be made fn monthly payments on or beforc the
30fh, day of éach month for work, as set forth in Seefion 4 of the Agreement; that the Directorof
the Piiblic Health Department i his or Her solé discretion, concludes has been performed as of

the Ist: day ofthe: nmncdl j '_ely precedmg month. In no cvem shaH the amount of ﬂns Agrcement

#6457 ) ‘ Paga 1 of ¥
P-550 (5-00)
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B, “Calculation of Charges » attactied herefo and incorporated by reference as thouigh fully s sct forth
hcrem

No.charges shall be incotred under this Agresment nor shall any payments become due to
Contractor until repotts, services, or both, required under this. Agreement are-received from
Contrictorand approved by The Digpartuient of Public Health as being in accordatice with this
Agreement, Citymay withhold payment to Contractor i any ingtancy in which Contraetor has:
failed or. réfirsed fo satisfy any material obligation prowdcd foriinder this Agreement.

In no event shall City be lable for m’tcre'st eratc: charges for ary lata'paymﬁnts.

b, Other Terms, ‘Terms psed-and not deﬁned mﬂns Amendment shall have the meaiings:
assigned to such ferms i m the Agrccment .

2. - quiﬁcatio:ns to the Agreement. The Agreement is hereby modified as .fouéJWSﬂ'

R & Appendxx A-l: Appendlx A-l of the First Amendment dated | 4/212009.3s hereby deleted and:

. thiefollowing A-T dated 9710/2009 is added; substituted, nd mcoxpomted by reference.

b. Appendices B and B-1, Appendices B and B-1-dated 2/26/2009 are hersby delefed and the
following Band B-1 dated 9/10/2009 are:added, substituted, and incorporated by reférence:

& Appendix C. Appendix C dated September-1, 3008 is hereby deleted and the. leIowmg
Appendix C dated 9/9/2009 is added, substitnted, atid in¢orporated by téfétence.

d.  First Sourie Hiting Program. Section 45 ishereby replaced in ifs entirety to read as
follows: ) E :

45.  Fitst Souice Hiring Prograii

a. Incorporition of Administrative CodeProvisions by Reference. The provisionsof =7
Chapter 83 of the San Francisco Administrative Code arg incorporated in thiy Section by reference
and made a part 'of this Agreement, as:though fully set forth hereini. Contractor shall comply fully
“with, and be bound by, all of thie provisions that.apply to this Agreertient under sueh Chapter;
inchuding but not limited to the remedies provided therein, Capitalized terms psed i in this Section
and not defined n this Agreeniént shall havé the meanings assigned to such terms in Chapter 83,

b Flrsf Source Hiring Agreement: As.an essential ferm of, and consideration for, any
contract erpmpﬁr@ conuact Wlth the City, not exempted bythc FSHA fhe Contrﬁctor shall ente,r
Ihe contract or property contrac%mConﬁ'actars shall éiéo tnter mto an agrecment Wlth the City for
any other work-that it performs in. the City. Such agreement shall; .

. (1y Sétappropiidte hiting and retention goals forentry level positions. The employer -~ =
§hall agree -t auhieve fhese hiring and retention goals; or, if unable to achieve these goals, 1o
establish good faith efforts as to its attenipts fo dos0; 4s set forth inthe apreetnent. The agreement
shiall take info consideration the employer's partlc1pat10n i, ezustmg job. training, referral and/or
brokerage-programs. Within the discretion of the FSHA, subject to appropriate modifications,
: pa.rﬁmpatlon in spich programs maybe certified 4§ meeting the requirements of this Chapter. Faﬂure
either to achieve.the speciﬁed goal, or to establish ggod faith efforts will constitute noncomphancc
and will subject the empldyer to. the piovisions of Section 83.10 of this Chapter.”

#6457 Page2 of 7
P-550 (5-09) - :
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(2) St first source inferviewing, recnuﬁnnnt dnd hirifig requirements, which will

‘ promde the San Francisco, Workforce Dievelopment System with the first opportunity to provide

qualified economiically disadvantaged individuals forconsideration foremploymeritfor-entty level:
pOSlthIlS Employes shall copsider all apphéanons of qualified economigally disadvantaged
individilete 'ermd'by the System for emiployment; pmwded hovwever, if the employer utilizey

nondis scresning criteria, the employer shall have the sple discrétion to intervisw ahd/or
hire individuals refetred orzertified by the San Francisca Workforce: Devclopment Sytem aybeing.

.qualified éconemically disadvantaged individuals: The dufation:of the fitst sdurce interviewing

requirement shall be determined by the- ESHA and shall be séf forth in each dgreerment, but shail 1ot
excetd 10 days, During.that period, thie employer may publicize the entty level positions ir:
dceprdarnice with the agreeiient. Aciéed, for'urgent orterporary lires nivist be evaluated; and

-appropriate. prowsxons for sich a situation roust bemade inthe agreement.

(3) Set appmpnate; requitertients for providing notlﬁcaﬁon Qf available-entry level

" positions to the:Sam Francisco Workforee Development System so that the Sysferh miay:train and
referan ddequate pool of dualified économically disadvantaged individuals;to-participating

emiployers. Notification should include sueh information as.employmient needs by occupational

:tlﬂc skills, and/or experience required, the héiirs requited, wage scale and dusation of gmploymerit,

tion of entry leyel and training positions; identification of English language proficiency

,reqﬁaremcnts or absence thereof, and the projected schédulé and procedures for }nrmg foreach
‘occupation. Employers should:provide both long-term job nesd projections.and notice befors.

initiating the interviewing and hiring process. These notification regirirernents il fake info
considération #ny hided fo profect the employer's proprietiry information.

[&5) Set: appropriate record keeping and onitoring requirements. The First Source
Hiring Administration shall deévelop easy-fo-ust forins aid record keepinig réquireingnts for
docnmenting coiipliance with the agreemerit, T6 the greatest extent possible; these requifrements

=, shall ufilize the employei's existing record-keeping systems; be: nonduphcatwe and facilitate a:
coordinated flow of mfoxmatmn and referrals.

(‘5 Y  Establish guidchnes for employer:good faith efforts to comply with thé first -
soutee hirifig reqiiirements of thi§ Chapter. The FSHA will work. with City depattrients to develop
employer good faith‘effort requirements appropriate fo the types of contizcts and pmpcrty contracts
handled by eachi departmient, Employers $hall-appoint & liaison for déaling with the development
and implementation of the émployer's agteement, I the event that the FEHA finds that the
employer wiider.a City ¢onfract or property contract has taken actionis primarly for: the: ;purpose of

Girenmventiig the requirements of this Chapter, that.eniployer:shall be subJect 1o thie.sanctions set-

#6457

P-530

leases,

forth in Section ¥3.10 of this Chapte:ra
(6}  Setthe terin of the requirements,

(7 Set appropriate-enforcement and sanctioning stanidards consistert with fhis
Chapter. * T

(8) Sef forth the City's obhgations fui develop training programs, job dpplicant
referrals, technical. assistancs, and information systems that assist the employer in complymg with
this Chapter.

(9) Reqiire the developst to inthidenotice of the requirements. of this Chapter in

. Page3of 7
(509)
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subleases, and othier occupancy contracts:

. - Hiring Decisions, Contractor shall make the:final defermination of whethieran,
Economically Disadvantaged Individual referred by the System 1§ *qualified™ forthie position,

d. Exceptlons. Upon application by Employer, the Fn:st Source Hiring Administration
tmay grant afi-€xception to any or all of the requirements: -of Chapter 83 in any sitnatior. where i
conichudes that. comphance with this Chapter woiild cause ecohiomic hardship
&, Liguidated Damages. Contractor agrees:
(1) Tobe liable to the Eity for ]jquidated damagcs as pravided iri this section;

2) To be sibjectto the procedures. governing enforcemcnt of brezaches; of contracts:
based:on vmlanons of contract provisions required by this Chapter ay:set forth it this section;

(3). 'That the contractor's commitment to comply with this Chapter is a matefial

clément of the ;City's consideration for this contract; that the failure of the tontractor to comply with

the contract provyisions reqmrcd by this Chapter will cause harm to the City and thepubha which is
significant and sibstantial but extrenely difficult to quantity; thit the Harm fo the City includes not
only the financial cost of funding public assistance programs biit-also the insidious byt inpossible
to.quantify harm that this community and its families saffer as a result of unemployment; and that
the assessient of lignidated darhages of up-to $5,000 for every notice of 2 new hirg for an entry:*

level position fmproperly withtield by the contractor from the -first source hiring Process, as , ;.

determined by the FSHIA, duriiig its first investigation of 2 contractor, doés not exceed a.fair
estimate of the financial arid other'damages that the-City suffers as a resulf of the contractor's
failure fo comply with its first sourcereferral contractual obligations. ‘

&) That the continued faiture by a contractor to comply with:its first source referral
contractual obligations will cause farther significant and stbstantial harmeto the Gity and the public,
‘and that 4 second assessment of lqnidated damages of up 10 $10,000 for each enitty level position
improperly-withhéld frond the FSHA, from the time of the conclnmon of the first investigation

forward, does not exceed the fimancial and-other damages that the City suffers as a result of the

contragtor's cortinyed failure fo comply with its ﬁrst sourge refertal Gontractual obligations;

(5) That irtaddition to the cost of mvcsplgatmg alleged violations under this Section,
the computation of liquidated damages for purposes Gf this scqﬁdn is based on the following data:

A. 'The average length of stay on public assjstanoe in San Francisco’s County
‘Adult Assistance Prograin 15 approximiately 41 months at an averagemonthly grant of $348 per
month, totaling approximately $14,379; and.

B, 2004, the retention tate of adults placed in employment programs
funded under the Workforce Tnvestient Act for at Jedst the first six months of eniploymént was

. 84.4%. Since qualified individuals under the First Source program face farfewer barders-to

#6457
P-550

etriploymient thaa their counterparts in programs funded by the Workforee Investment Act, it is
reasomable ta conehide that the average-length of employmeitt for an individual whom the First
Source Program refers to.an employer and wheo is hired in an entry level position is at least one’
year, :

Pagedof7
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thetefore, ligiidated damajges that total $5,000 for first vielatiosis and $10,000 For stibsequient
violations as determined by FSHA constitute a fair, reasonable, and conservative attcmpt to
quantify the harm cansed tg-the ity by thie failure of a contractor fo comply: with it§ ﬁrst SOUrce
reffmdl confractisal obligations, - -

. 6y ‘Thatthe failure of contractors to' comply with. thls Chapter, except property.
¢onttactors, May be subject to the debarmiert and monetary penlties set foith in Settions 6,80 &f.
‘seq. of the San Francisco Admxmsu'atlvc Code, as well as any other remedies available under the
‘contract:or at law; and

Violation, of the requuements of Chapter 83 is subject fo an assessment of liquidated
darmages in the amounf of $5,000 for every new hire for &n Exfry Level Position fmproperly
ithheld from the:first souroe hidrigprocess, The dssessient of liqidated damages and the:
cvaluaﬁon of'any defenses or mitigating factors shall be made, by the FSHA,

f ' Subconh‘acts. Any suBcontract entercd mto by Contractor shall rcqmre the
;o‘bhgaﬁons substantlally the samie as fhose set forth i in thls Scét'lb‘n.
'2d, TInswrance. Section 15s hereby replaced in ;ts cgunf;-tytg read as follows:.
15, Taswrance

;ﬁ,; Wxthout in any way hmmng Contxacfor s hablhty purs‘uant to tha “Indemmﬁcatto

(1) Workers® Compensahon, in statufory amouiits, Wlth Employcrs’ Liability:

“Limits not Jess. than $1,000,000 sach. aco1dent, injury, or:illness; and, -

(2) Commercial General Liability Insuranee Wlth hmits not:less thar

“$1,000,000 eaéh accnrence Combined Single Lixit-for B‘odlly Injury and Propeity Damage,-

mcludmg Contractual Llabmty} Personal Injury, Prodisots.and Completed Operations; and

(3) Commerclal Automobﬁe L1ab111ty Insuranca Wlth hml’cs riof less than
mchldlng Owncd, NOn—Qi}iihad and Hj:ed autq OGVcragC as apphcable In comlderatmn of deietxon
of therequirement for Aufémobile Liability Tnsuranée CONTRACTOR hereby warrants that.
CON’I‘.RACIORW]II usepubhc transportation in the pérformance of these services..

(4) "Professional habﬂ1ty insiitance, dpplicable fo Contractor™s. profcsslon, with

Tirnits not. less than $1,000,000 é4ch, claim #ith respécet to negligent acts, rfors or onnssmns n

connecnon with professional services tobe prov1dcd under this - Agreement,

b,  Commercial Genera] Liablllty and. Commerclal Amomobﬂe Lidhility Insurance

polisies must be endorsed to provide:

(1) Name -as: Addiffonal Tustired the City and County of San Francisco, ifs

-Officers, -Agents, ani Emplsyees

2} "Thait such policies até: primary Histiratioe: 10 any other insdrance ayailable
{o the Additional Hisireds, thhrespact to any claiig atising out of this Agréemet; and that
insurante: apphes separately to'sach instred agatnst, whom.claim 3§ made or suit is broughL

Page5of7
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&. Regardmg Workers® Compensation, Coniractor hercby agrees to walve
subrogation which any isurer of Contractormay acquire from Confractor by virtue of the paymcnt
of 3 any loss. Confractor agrees to obtain dny endorsemerit that:may be.fiecessary to effect this
waiver of subrogation. The Wotkers” Compensation policy shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by fhie Contractor, fts employees, agents and
subicontractors.

- d.  Allpolicies shall provide thirty days’ advance wiitécn nofice to the City-of
teduction or nonrenewal of coverages or cancellation of coverages for dny reasor. Notices shall be.
sent to the City address in the *Notices to the Parties” section.

6 Should any of the required insurange be provided widér & claims:made form,
Clontractor shall maintain such coverage continuously thronghout the term of this Agreement and,
without lapse; fora period of three yeats beyorid the expiration of this Agreement, to the effect that,
shiould ocenrrences during the contract term give rise fo claims made afier expiration of the
‘Agreeibent, such glaims,shall be covered by such. claims-made policies, .

f.  Should any of the required insurance be-provided yndera form.of coverage that
includes a general annial dggrégate limit o provides that claitns investigation or legal defense costs
be inclnded in such general armual agpregate limit, such general emnual aggregate Jimit shall be.

ouble the: occurrence or claims lindits specified &bove.

g Should any required. instrance lap sg dunng the termt of this Agreement, requests
for payments originating after such lapse shall riot be processed wittil the City feceivés satisfactory
evidénée of teinstated coverage as required by this Agieement, effective as of the lapse date. If
insurance Is not reinstated, the City may, at itssole opfion, terminate this Agrecment: effectivé on
the date of suchi lapse of insuranice: ~

H,  Before coniméficing ahy operations uridex this Agreement, Contractor shall,
firnish to City certificates of insurance and additional insured policy endorsements with fnsurers:
‘with ratings comparable'to A-, VIII or highes, that are authiorized to do buisiness in the State of
California, and:that are safisfactory to City, in form evidencing all coverages sef forth above.
Failure to. mafintatn insurance shall.constitute a material breach of this Agregment.

i.  Approvalof theinsurance by City shall not rélieve or décrease the liability of
Contractor hereunder,

k. Any of the terms of conditions of this Section 15 may be waived by the City’s
Risk Matiager in wiiting, and attached o this Agreement as Appendix C. Such waiver is fully
incorporated herein. The waiver shall waive only the requitements that are: expressly identified and
waived, and under such terms and conditions as stated in the watver. '

3. Effechve Date. Each-of the modifications sef forth in Secfign 2 shall be effective on and after the
date of this Amendmerit,
4.  Legal Effect. EXcept as.expressly modified by this Amendmert, all of the terms and conditions of

the Agrcement shall reiain nnchanged and in fill force and effect.

#6457

Page 6of7

P-550 (5-09) -

1673



vmWIlNESSWHEREOF Contractordextyhaveex&cuttdthmAm
. 5 rcfcrmadnbovc

CII'Y : CONTRACTOR.
Recommended by* Fort Help LL.C

- {ifebal B Koo, MD.

Approved #s o Ferm: o Czty ve:nésrﬁumbcr 74019

Dennis J. Heirera
City Attorney

anmrefthe ﬂ%ﬁcc:ofcamm;tAdmmmhon,
and Purchaser

w687 PagnTofT
PS50 (5-09) '
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Fort Help; LLC Appendix A
Mefhadone Maintenance Pagel of §
Geneéral Fund, Drug Medi-Cal :
"07/1/2009-06/30/2010.

1. Program Nawme; Fort Help LLC
Program Address; 915 Bryant Street:
City, State, Zip Code: San, Francisco, CA 94103
Telephone:- (415) 7779953
Facsnmle‘ (415) 77714717

;:l New [;1 Renewal  [X| Modification

3. Goal Statement
Thié:prirniary goal if thiy program, ists reduce the iinpact of substance abuse and addictisit

i

by‘ Counsclmg and iai tammg herom and other o;nate users. wrth Meﬂladone and other

4. Target Pop‘ulatmn
B The tatgel populaﬁon to be sered by ﬂlls conh:acf is readents of San Franoxsco and

followmg caiegones (not comprchznswe) youth to adult, a]l genders and sexual:
orientation; every: family states.#nd any ethnic ot natiorial backgraund.

5. Modality(ies)/Infexventions
A, Modality of service:
The service modalities methadone maititenance dosing and dreindividual and:
_group counsshng

. B: Theé unit of service for'a Narcotic Treatment Program is based on California Code
of Regulations (CCR) Title 9, Nateotic Treatment. Protocols, and the Title 22,
Medi-Cal Protocols: One ufiit of service for 4 Marcofic Treatment Pro gram ig
defined as eitliet ong dose of Methadorie (efthet for clinio consumption ortake-
home) or one 10 minnte period of face-to-face individnal or group. counseling o
iriclude assessmerit, treatment planiing, Golfateral counseling -to family and
friends; medication teview and erisis intervention.

3 Methodology 5 '
A.. Deseribe how your program conducts outreach; recriifment, promotion, and
advertisement..

Clients-will be asséssed at Fort Help by coudseling and medmal staff during an Intake:
and ‘Adniission processto déterridie: eligibility for oplateteplacenient: therapy. Clients
will complete & program application, driig-use history, physwal exam, and screens for TB
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Fort Help, L1LC ' .Appc‘n,dix‘A
Methadone Maintenance . Page 2 of 8
General Fimnd, Drug Medi-Cal

07/1/2009-06/30/2010

and RPR. Clients who meet Federal, State and medial regnirements, will receive an
fuitial dose of methadone, as specified by Title IX regnlations,

Followingthe initial dose, clients will receive daily dosing at 915 Bryant, as'well as
counseling at 4 level of 50 mitmtes per month (counseling may be waived at the
physicians disorétion). The assesstent for fitness for methadone treatment will mcludc a
miedical exam for this specific purpose,

An initial treatment plan will be developed by the ,pouns<;1ii1gj staff and approved by the
medical diregtor it the first 28' days. Patients will receive eounseling as prescribed by the
plan., Usinalysis will. screen for drugs at least monthly. The medical director will evaluate.
¢ach patient dosing needs. Treatment plans will be developed every three:; months with an
arinual assesstient for continuation of treatment, Referrals for psychotherapy or medical
needs will e prowded as determined by the physician,

B.. Describe yowr program’s admission, enrollment and/or intake criteria and |
process where applicable.

Fort Help conducts gitréach, tectuitinent, promotion, and advertisemeit:at necdle
exchange sites, homeless shielfers; free medical elinics, and other;prowders who serve our
target population Fort, Help-maintains 2 web: site and {s listed as: a provider in various
conimmnity referial networks.

C. Describe your px:ogram’s service delivery mode] and hov each service'is
dehvered., phases-of treafment, hours of operation; length-of stay, locatioiis of
service delivery; frequency and dutation of service, strateges for service delivery;
wrap-aroiind Services, ete,. . :

Fort Help®s admission; enrollment and/or intake criteria are established by Title IX, and
 include: a one-year history of opiate use; evidence of addiction to opmtcs and one past
treatment attempt.

3 8 Descnbe your program’s exit criteria and process, e.g. successful completmn,
sfep-down process to less intensive treatment programs; aftercare, dlscharge
planmngv

Fort Help Clinleis open, d-aily for dosing, Patients are given take homes for State

approved holidays.

Dosing houxs;‘Mon—'Ffi 6:30-9, 11-12:30; Sat, Suw & Holidays 8:30-10;30 AM,

Fort Help chmc at'915 Bryant provides conseling 6 patients 48 medlcally necessaty, but
at Jeast 50 ininnites/mionth (unless waived: by physician).

Counselors provide individualized Treaiment Plans quarterly and Annual Reviews, Whlch
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Fort Help, LLC . AppendixA
Methadone Maiutenance: Page3of8
‘General Fund,. Drug Medi-Cal

07/172009-06/30/2010

- dre approved by the medical director. The medical director-oversees the dose level of alf
pitients:

E. Describe your program’s staffing: ‘which. staff will be involved iu what aspects of
the Servme development and delwery Indlcate 1f any statff position is not funded

Wxth cléan mmalysm and continnous §me in treatment, as. spcmﬁe& l)y Title IX,, patients:
cant earn, take home:. pnvﬂeges reducmg their visits to fhe clinic for medication.

Unider the supervision of medical and counseling staff, stable patients-may elect to. detox
off of methadone entirely. Voluntary termination.is supervised by the physician. For
many patienfs, maintaining on mefhadone consﬁtutcs SUCGESS, ,

The. clinic provides affer-care for cliefifs who are no longer dosing. Discharge critétia are
discussed with patents upori-entry to-the program and annually theréafter. Involuntary
termination may be based on-patients"” unwﬂhngHCSS fo abide by clinic rules and
regilations.

7. Objectives and Measurements

[ OUFCOME 4: IMPROYE CLIGNT SYMETOMS

A28,
Durmg Flscal Year 2009—10 af least 40% of dl,scharged chenis Wlll, have

samfactory progress as measured by BIS ﬂlSCharge codes.

Data Source: .
CBHS CalOMS BIS dlschargc statug field, codcs #11, 12, 13 and 14,

Clignt Inclusion: Criteriis
ischarged between Faly 1, 2()09 anid Junc 30, 2010

Program Review M easuremenf
Obj eotive will be evaluafed based on data submitted between July 1, 2009 to Tune 30;
2010

 A2b Substance abuse prouders will show a reduiction of AOD iise formi.
admission to dlscharge for 0% of clients who remaining the program for thirty
days.

Clienit Inclusion Criterias |
Clients discharged between July 1, 2009 and June 30; 2010-

16717



Fort Help, LLC ' 4 Appendix A
Méthadoric Maintenance : Page 4 of 8
General Find, Drug Medi-Cal
07/1/2009-06/30/2010-
Program Review Measurement:
Objective will bé évalnated based on difa submitted between Tuly 1, 2009 to June 30,
2010

A.2.¢ Substance Abunse Treatment providers will show a feduction of days in jail or
prison from admission. to dlschargﬁ for 60% of new clients adinitted during Fiseal
year 2009-2010..

Client Inclusion Criteria: :

Clieits discharged betweeit July 1;,:2009 arid Jurie 30, 2010.

Program Review Measurement:

Objective willbe evaluated based on data subthitted between July 1, 2009 fo June 30,

2010

[OUTCOMEB: Other MeasureableObjectie 1]

Ohjective L Program Productivity
C.la,

Daxing Fiscal Year-2009-10, 53 285 units of service (UOS) will be provided.
consisting of treatment, prevention; ox axcillary services as specified in the tinit of
service definition for each modality and 4$ measured by BIS and documénted by
counselors' case notes and program records.

Daig Source:
CRHS Billing Information System —DAS 800 DW Report or programi records. For
‘programis not enfering datainto BIS, CBHS will eomprte or collect documentation. |

Program Review Measurement: - ‘ A ) A
‘Objective will be evaluated quarterly during the 12-month period from Tuly 1,2000 to
J‘un’e 30, 2010. 'Only‘the summanes from th'e fWO ﬁrst qﬁarterly meefings held by

Objective 4. /Cliént satisfaction ' =

B.o¢
‘During Fiscal Year 2009-2010, 100% of unduplicated treatment clients-in attendance
at the progran on the target satxsfactlon survey days will be given and encouraged to
coniplefe the Citywide Client Satisfaction Stirvey:.

Date Sources

Prograi tracking Sheef and Program self report

Program Review. Measurement:

Objective will:be evalnated based on the survey adininistration. closest t the 12+

monthpenod fromJulyl 200910 June 30, 2010:.
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Fort Help, LLC | | hippendix 4
Methadone Maintepance ' _ 7 . i‘agc 50f8
General Fund, Dmug Medi-Cal

07/1/2009-06/30/2010 |

Objective 4, Clignt Gutcomes Data Collection

B.As

rDurmg chal Year 2009—2010, 70% of cIosed treatment eplsodes wnll shnw a 30 or

£ the treatment pmcess

Date Source: CBHS Billing Informatton System- inclades ontpatient, residential
single adilt and resideritial fapnily; éthiadone detokification.and methadoni
maihfenance and excludes residential social or residential medwal defoxification.
CBHS will: computa

Progmm Revzew Measuremefzt

'2009 to Iune 30 2010

: G4
1009 of active §ubstince abuse freatment staff who collect CalOMS data must:
‘complete the ADF CalOMS: web-based training by September 30,2009: All inew
substance abuse treatment staff must complete the web-based traluing withi 30

days: of théir start date,

Program Review Measurement’

‘Staff foust complété a sign-in indicating the: date-on. wblch they: complefed the
training, Sign-in Sheets will be collected: from all substance abuse treatogent programs -
after September 30, 2009, and will be. compared to active staff lists generated from the:
']NSYST billing data provider fables.

.C:5a. Applicable to:

Each program will. complete a new self-assessment with the revise COMPASS
everytwo (2 years (a new COMPASS must be completed every other ﬁscal
year)

Data Source:
Program managers to review mfonnatlon sent to: CBHSIntegration@sfdph.org via.the
shared folder to monitor compliance.
Program Review. Measurement: .
Ob]ectwe will be evaluated based on a 12—monﬂ1 psnod Trom Tuly 1, 2009:t0 Jone' 30
2010 ’

_C5b.. Applicable All CBHS pirdgrains, inclndirig cobtract and civil sérvice mental heathiand. .
1o: Subistance abuse’ prograxis providiiig prevention, early inferyention and
treatment services
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Fort Help, LLG - ‘ - Appendix A
Méthadone Mainfénancs Page Gof §
General Fand, Diug Medi-Cal. .
a7r 1/2009-06/ 30{2010
‘Using the results. of the most recently completed: COM]’ASS (whlch miust be
completed every 2-years), each program will identify at least one. program
process unpmvcment activity to be implenented by the end of the fiscal yéar
© using an Action Plan format fo doguinent this activity. Copies of the prograny
Action. Plan will be sent via email to CBHSIntegration@sfdph.org.

Data Soupge:
Each program will complete the COMPASS self assessmient process and submita
summary of the soores to CBHSIntegrahon@sfdph .org. The program inagiager for éach
program will review completed COMPASS during the month of Tannary and submit a
brief memoraridum certifying that the COMPASS was completed

Program Revzew Measurement:

Objective will be evaluated quarterly during the 12—month penod from July 1,.2009 to
June 30, 2010, Only the summaries. from fhe two first quarterly meetings-held by
March ?010 will be incloded in the program review.

C.5¢. Applicable All CBHS programs, mcludmg eontract and civil seriice mental hcath and
to: . substance abuse programs providing: prevention, early mtcrventon and
. freatment services

Each beliavioral health partnership will identify, plan, ind conplete a miniomom of
six (6) hounis of joifit partuership activitis duiring the fiscal year. Activities may:
include but are not limited to: meetings; training, case conferencmg, program, vxs1ts,
staff sharing, or other infegration activities in order to Tulfill the goals ofa
successfil partiership. Programs will subnut the annual partnership plan via email
to CBHSIntegration@sfdph.org,

Data: Sonrce:

Program self repoif such as activity attendance. s‘heets with documentation of time

spent on integration activities. Tl_le'pxo grani manager Will certify docuinentation of this
plam, :
. Progiram Reyview Meusturement::

. Dbjective will be evaluated quarterly during: thc 1Z-month period ffom July 1, 2009 10
Juné 30,2010, Only the simmaries frori the two first qnarterly meetings held by
Maireh 2009 will be included in the prograrh review.

DPH Standardized Appendix A Contract Program Formiat:

Specific Instructions for Comumunity Behavioral Health Services ~FY 09-10 cpis
2009-10 Updated Renewal Instrustions Appendix A/Description of Services (inchuding 2009-1¢
Objectives) Section Page: 12 of 22

Applicable  AllL CBHS prograws, inchiding coritract and civilsérvicemental heath

.54, tor and substance abuse programs providing‘prevention, early intervention
and treatment services
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Fort Help, LLC " Appendix A,
Methadone Maintenance PageTof8

' General Fund, Druig Medi-Cal.

07/1/2009-06/30/2010
Eack program will select and utilize at Yeast one:of the EBHS approved list of
valid and reliable screening tools to 1dent1fy co-gicciriing wiental health and-
substance abuse probléms as reqmred by CBHS Intecratmn Policy (Manizal
Nuraiber: L05—01)

Data Source:
Program Self Report.

ngram Review Measiivement<

Objective will be evaluated quarterly-during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two. first quarterly meetmgs to be Yeld by
Dcccmbcr 2009 and Ma.rch 2010 will beincluded it the program review.

' €.5e, Applicable. Al CBHS progiams; including confract afid civil service ihental heath and

for - substance abuise programs proyiding prevention, early infervention and
ireatinent sérvices

,Durmg Flscal Year 2009-10 each program will partmpate in one Prmxaxy Care

) most approprtate for the program pogulaﬁon. anary care program wlnch
‘canxot be Primary Care Partner for this purpose, include primary care»proaram‘.
which: are part of the same’overall agency as the Behavioral Health Program.
Optxmal activities will bé designed to promote coopérativé planning and ¥ésponse
fo nataral diszster-or emergency events, neighborfood health fiirs-to increase
jointxeferrals, or'mutual open house eveiits to prowiote cross-staﬁi edugation and,
program awareness.

Data Soiirce: ,
Program Self Repott.

Program Review Measurement;
} Ob] ectwe will be cVaIuated quarterly durmg the 12~month pcriod from July L 2009 fo

March 2009 Wﬂl b6 included i the pro gram review

G5t Applicabls  All CBHS programs, incliding contract and civil $érvice mental health
iov 4nd substance abuse programs prpvxdmg preventlon, éarly intervention
and treatment seivice in Fiscal Year2009-10,

Promders wﬂl have all program servme staff mclmdmg;physxcxans, counselors,

mtegratwn pra.ct;ccs iusing thé CODEC‘A.T This self assessment mst bé npdated.
every two years.. '

Dafa Source

to CBHSIntegranon@sfdph org The pro gram managcr will doctllment tbls actxw@y
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Methadone Maintenhance - Page .8 of 8

General Fund, Prog Medi-Cal
07/1/2009-06/30/201C

8. Continuous Q wality Improvement

Fort Help is licensed to provide services by the Departtient of Alcoliol and Drug Treatment ands-
Comiphiant with all licensifig Fequirements and subject to-anmial fnspections.

Fort Help is accredited by flie Joint Cofomission and is subject to surveys every 39 nionths,

Fort Help Staff réceive comprehensive reviews every 24 months. Fort Help clients participate in Client -
‘Satisfaction suryeys annually whxch the staff reviews,

CME#6457 ' . MH/2008
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-Appendix B:
Caléulaﬁibi} of Charges:

1. Method of Paymext

A.  Coritractor shall sitbmit monthly { mvglces by the fifteenth (ISth) WOrkmg day-of each month,
in‘the format attached in Appefidix F, based upon thé number of units of service that were delivered.in the
immediately prcccdm(r month. All defiverables associated with the- Sexvices listed inl Section 2. of
Appendix . times the unit rite as shown in the Program Budgets listed in Section 2 of Appendix B shall
be reported on the involea(s) cach mionth:

2, Program Budgets and Final Tnvoice

‘A Program Budgets are listed bélow and:are aftached hereto,

Biidget Summary
Appeindix B-1 Fort Help, LLC. -

B.  Confractor understands that, of the migximi, dolIar -obligation listed i1 Section 5 of this
Agreerient, $184,000 is included as-a-contingency amount.and is neifher fo-be used in Program Budgets.
attaclied 1o this:Apperidix, or available to Contractor without & modification tothis Agreemént cxeéuted
n ths ‘same manmer s | i ;.:Agrcement ora rc\nsj,on to thie Prog gram Budgefs of Appcndlx B, whlch has '

of ﬂ:us contmgency amount willbe. made lmless an& untll such modificaton orbudget revision has been
fullly- appmved and-executed in accordance with. apphcable City and Department of Public Health laws,
regulaticis.and policied/procedires:dnd cerfification as 16 the availability, of fands by C‘ontrollér
Contractor agrees §10) ﬁqlly comiply with these laws, mgulanons and: pohcles/procedurcs

The maxmmm doltar for each term and ﬁmdmg sonrce shall be as follgws:

Térm o ' Amount
09/01/08-06/30/09: $ 553,333
07/01/09-06/30/10 620,000
07/01/10-12{3110 .. 360,000 °
: Contggency 184,000

Tota1 $ 1 717 333

are subJ ect to the prowsions of Ehe Deparuncnt of Pubhc Health Pohcy/Procedurc: Regardmg Contract
Budgct Changes. Contractor agtees to comply filly with that pohcy/prc)cedure

'D. A final closﬂig invoice, elearly marked “FINAL” shiall be submltted no Jater than forty-ﬁVc
(45) calendar days following the closmg date of the: Agrecment, #nd shall include only:those Seivices
rcndcred dunng the tefcrencedpenod of performanca If Scrvmes ‘are: not mv01¢ed dunng ﬂns penod,L all
.Contractnr at: the cIoss of fhe Agrcement pc,nod sﬁall beadjustad to confarm fo actual mnts cemﬁed
. multxphed by thie irmit tates identified in the Program Budgets attachied heretd, dnd shall not exceed the
total amount authorized and certified for this Agreement ’
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APPENDIX

D E

DEPARTMENT OF PUBLIC. HEALTH

Appendxx B: Budget Summary Pagéz
Document Date:

‘CONTRACT BUDGET SUMMARY BY PROGRAM

09/21/09

Fort Help

Contractors Name

| Fy20de-2010 07/01[09~DSIBDf10

Contract Term

w o I~ ool sl -x

, (Check One)

New

Modification X
No, of Mod;

" Renewal

T
1&

™

If modification, Effective:Date 6f Mod...

Programs . g

Mgthadone
Mamtenance ,

Total

12

Budget Reference Page No ( )

B-1

13

Program Term

14

118

‘Expenditures
Salaries & Benefits

451,000 |

. 451,000 |-

Operating Expense

169,000

17

Capiital Expend;fure

169,000 |

118

Direct Cost

620,000

81 . 620,000

119

Indirget Cost

— o]

20

Indirect Percentage (%) of
Cost

" Direct]
: 0.00% FDIVIO!

#DIV/O!

o]

0.00%.

21

TOTAL EXPEND!TURES

'$620,000 | ,

$0 [

. -$0 | $620,0(

{22

‘DPH Revenues

123

0

24

Brug MediGal

620,000 |

125

General Fun_d

0

26]

1271

281

301

31

A3z]

olo|clo|o|olole,

Total DPH Revenues

= $620,000 |

- =

~$0| _ $620,000]

341

Other Revenues '

— o

57

38:

39

| 40

TOTAL REVENUES'

_$620,000 |

41

Total U nits of Serwce

53,285

42|

Cost Per Unitof Service.

81164

e[

_#DIVIDL_

148

Full Time Equivalent (FTE)

_t3.00]

45

Prepared by,-?;amash P .Sh;ar,ma'

Telephone No.i661-254-6630

46

|DPH-CO Review Signafure:

47

DEH #1 .

. 3/20/1997}
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1| ’ o Appendlx B C[;ent Summary Pagesf
12 . Document Date: .. u9121109 '

‘Methadone Maintenance

5
| 7_|Program Name: .
8
R
1

8: |Funding Source:_General Fuind & Drig MediCal.

Mode & Servrce Funcﬁon

Total
Cost

Unduplicated
‘Clients

. SUMMARY.OF CLIENT SERVICES BY PROGRAM
AND BY FUND[NG SOURCE.

TERM: 20092010 . . ..

“Units

Cast Per
Umt

20 DAILY DOSING

$511 752 L

141 ]

45 146. ()0

$11 34

26 , IND;IVC_QLJNSEUNG B

$‘13 30 :

L.

B39
' #DIV/O'

$620,000.)

eges|

#DlViO'

Program Name:

18.

Fundmg Sourc«a

{91,

1|Mode & Service Funétior..

Total

. Cost: . .

Undiplicated
Clients ...

TERM: 20062004

Nﬁ; Of
Unifs -

Cost Per
Umt

" RVALUE!

. #DW/OL.

H#DIVIO!

127

Progrant Name:,

|Funding Saurce.

%%

Je

Mode & Servlce Fuﬁbtiqn

“Total

Undoplicated
Glients -

T oo

No. of
Mnits

Cost Per

32

“Cost

Unt_ -
#DIVIOL

33

_ #Dvo

. Divior

__#Dviol

137

13671

Program Name: _

|28
39

-1 401§

141

Funding Source:.

Mode & S'ervicafgnct'iqn_ :

Total

_ Cost-

Unduplicated
_Clients _

TERM: _

No. of

Urits

Cost'Per
Umt

142}

__#DIV/D!

43

H#DIVIO!,

Lax)

HDIVIOL

{451

#DIVIOL

.'45

DPh-Ef#ﬂ\' -

__tev. 11/8/2000
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A [ &1 & 1 5] E e T W T T kT M TR TR T
Appendix'B-1 Page _1_
Document Date: __ 08/21/09; |

jPrbgram-?'Naniq: Methadone Maintenance:
(Same as'Line.9°on DPH#1) '

‘Salaries & Benefits Detail
0.892472581

GENERAL FUND & N
TOTAL (Agency-gsneratad) pMc 4 COUNTY"
OTHER REVENUE ' |
Praposed .Propoged ~ . Proposed | . Proposed : Proposed I Proposed
Transaction - Transaction : Transactlon i Transaction Transaction Transaction
{12 A ‘ . 8/1/08 -8/30/09 ) Tern: : 2009-2000 | Term:_. . Term__ | Term: ____
13 ) _P.OSITION TITLE . . FTE. ' SALARIES: |1 % -'SALARIES‘ Y SALARIES | % SALARIES. FTE . rvSALARIE:S' ~_FTE SAL»ARIE’S
14 MD, — ] 00 84500 ¢ | 10000 | 84,500 : :

| 1 |RN : | 100 §5;250:| g | 100,00 | 55,250 |
15 |LVN:2 1.00 39,000} . . , 180,00 |. 39,000

28250 - 10000{ 29250
2g280 | . | . I 40000 29,250 |-
28,080 |. , ) 1 100.00 29,250 |.
297250. | t0000] T 29250
29,250 | o  100.00 | . 29250
20250 | 40000 28,250 |
29:250 | 10000 |° 26250 ]

18 | COUNSELOR:{
115 |GOUNSELOR2 . .. .
|20 |COUNSELOR 3
71 |COUNSELOR 4.
25T5OUNSELOR 5

_%‘LERK:T
24TCLERK:2
PR
|26 |BILLING CLERK _
27|PROGRAM DIRECTOR
2B|CFO

L2g
a0

_3Tsl | 100007 3,750
14,400, | , . 100,00 | 14,400 |
8500 _ 100,00 5,500

TOTALS . 18,00 | -$410,450 0.00 © o i1300007 $410,150° $0 .00l .. 80 000 . .30

EMPLOYEE FRINGE BENEF(TS

$40:850 | #Dv/o) | T ol 540850 | govior [ | #oiviet [ golwor | ‘
TOTAL SALARIES & BENEFITS - [ _sssto0] " T8as1000] %] o]

DPH#Z QMHﬁT'&_C%AS)’ ‘ — . » . rev. 1'1/8/2‘0(]6

EEREEEERR




ererenaing

——

zlale

elslolrfre]s)

. P-m"Qram» Ném‘ez:-,,k Methadane Maintenance
|(Same as Line 8 on DPH #1).

Expenditure Category-

Reta) of-Property’

Utilitles{Elec, Watef, Ges, Phone, Scavenger).
Offics Supplies, Postage. o
Building Maintefiance Supplies and Repair

Printing.and Regroduction
nsurance

Btaff Trahing
Staff Frave-(Local &Out of Town)

{Rental of Equipmeiit

5fs

Operating Expenses Detail

0.892472581

APbendix: B-1 'Pa'gfa}'z.’
09/21/2008]-

FOTAL

& {Agency~
‘generated).
"-OTHER

REVENUE:

| GENERAL FUND | |

DMC

COUNTY

" PROPGSED | |
| “TRANSAGTION |

| TRANSACTION .|

FROPOSED |-

éﬁOPQSED-
_TRANSACTION _

PRGPQSED

| TRANSAOTION ||

2009-2010

2008-2008

20092010, 7]

75,000

75,000

20082008 ||

5500 ... .

5500

5,000 e

8,000

:8;000

_.8;50}00..

5,000 -

5,000

15,000

15,000

4,000

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amaunts)

|Employee Benefits "

OTHER

Madical Supplies

5,000

5000

8,000

liconceFess

8,000°

8,000

|Cemmurication:

40007 ___

4000

32

Methadorie Supply.

. 45000 _

_ 15,000 . .

LabTest .. ..

TR B,

8500

|TOTAL OPERATING EXPENSE

ey

DPH #3 {CMHS & CSAS)

$468,000

$0:

$169,000 .

rev. 11/1 é/.'ZOTOO. :




Apppendix B-1 Page 3
09721109

FORT HELP, LLC.
PROGRAM' METHADONE MAINTENANCE, DRUG MEDI-CAL
CONTRACT TERM: 71172009 ~'6/30/2010

SERVICE UNITS | o
CSAS Service Units for Billing and Reimbursgment

Units of Service Definition (UOS}:
! One dose of methadone =1 unit of dosing service
1 One: 10 minute increment of counseling = 1 unit of counseling service

Undpilicated Clients Served (UDC):
1 133 contracted slots x1.06 cycle arinually = 141 UDG annually

Unit of Service Calculation:

! Desing:

133 contracted slots x 365 daysfyear x.93 (utlllza’uon rate) -45,146: dosing units
I Couseling individual

133 clients:x 5 ten minufe counseling increments/month:x. 12. monith1 02 = 8139
! Total Units of Service = 53,285

Unit of Service Cost: Dosing & Caunseli‘nq

| 45,146 dosing units of service x $11.34 = $511,752
) 8139 conseling units of setvice x $13.30 = $108;248
!
i
1

Toftal Cost = $620,000
‘Rate is based on State Approved Drug Medi-Cal Rates for FY 2@094 0

)

‘Unit Cost;
| $511,762/45, ‘146 $11.34
| $108,248/8,139 = $13.30,

24-Hour Point in Time Capacity
I 133 point in‘time sapacity

1688



._Clienf#: 1281 443 303FORTHEL

ACORD CERTIFICATE OF LlABlLlTY |NSURANCE | Ao
10{13/2008
e R oRCER 1o e oy e e
S : =0 RIG CER
B'B.&'TﬁjuhntBuvmha'm‘g-m ervices HOLBDER. THIS CERTIFICATE DGES NOT AMEND, EXTEND OR
750 B.Street Suite 2401 ALTER THE COVERAGE AFFORDED BY THE POLICIES. BELow.
San Diege, CA 92101 :
6192311010 INSURERS AFFORDING GOVERAGE Kiaic #-
‘[wsuReD INsURER 42 AdTiral Josurance: Company” 2858
FortHelp LLC‘ e, S
P—a.;BOX 801809 ) “'INSUREI.R“C& o
Valencia, CA 91380 . Pr—
o | ,Nsum«q ;
,CQVERAGES ,

“FAY PERTAIN, THE ZNSU,RANCEAFFORDED BYTHEF'OUCIES DESCRIBED HEREIN IS SUBJECT TONL’I‘HETERMé EXGLUSIONS AND COND}T!DNS OFsUCH
POLICIES: AGGREGATE LIMITS: SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. L o

LTSRB'?:J["S%E. g T\'PEaF;NSURANcE ST poticy Humee: b ua%ﬁ»fﬁw‘% nﬁsﬂmm' _ i,
B | | senemavpasiry  7lCOnbuep102703 10/10/2009  |10/0j2010  |EachoccuRrence  sd, onn noo*
1. Teommercia caneraLcisuTy : P IO RENIED o |8 ...
T Tethmigmiae. [ ociin M X ey e persary |5
T — : |PeRsONmLEADVINURY fS . L
. . i GENERAL AGGREGATE .1', -s3,000,000% .. .
smiaééksmﬁummpuaﬁéémi { eRobuCTs -compioracs s L T
" Twouee] %S [l | R D
rf_\_",110»[0;3".1—: L)Aglurv ' - ] COMB!NEDS]NGLE).JMIT i“'s‘
ANYAUTO Goaghidenty 0T
|| AL DD Afros” | oY IRy .
" | scHEDULED AYTOS: o1 peran). !
| HREDAUTDS : . » BODILY JIDRY «
__VLNON-OWN:D‘A_UTDS : | (Fsraocment) e
| PROPERTY DAVAGE
. : (Peracddenl) ¥
" | cARAGELAEILTY AUTOONLY EAACCIDENT s
.| AN AUTO: AUTO%R[?}F - a.\f\cc s
N ABG | §
Excsmim«aneu.p,mmun . EACHQQCURRENCE ol
Doccua ’ CLA]MSMADE AGGREGAT" P L
.| oEppicrisie i s
: [RETENTION . .§ oo b e e e .' s
ANY PRGPRHOR/F'ARTNER/E)ECUTIVE EL, FAGH ACSIDENT: 5.
| e T
: gg;%nmwsmnsmuw 1. - i .| EL DISEASEPOLICYLMIT | §
A | 9THER Comimercial GOUOD0102703. 40/10/2009 1071012010 | 1,000,000 Per Occ,
. |Professional Liab ) S | 13,000,000* Aggregate

VpESEmPT!oN.OF“ DPERATIONS | LOCATIONS ] VERICLES.{ EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
Ceriificate appliés io all policy limits, conditions and exclusions.

Professional Liab ty and GeneraT Liability Shared: Limits* - Methadone Clinic $2, 500 Ded per claim:
{incloding claim expenses) $1, 000,000 Axy Ong Occurrence Cov. | and Cav! ll, $3, 000 000 Aggregate
Retro Date 10/10/2007 Ca-Ins¥%: 0

(See Attachecl Descnptlons)

‘ .CERTIFICATE HOLDER CANCELLATION 10, Day§ for Non-mmént

gﬁqug.n ANY O_F wEABc'_ji‘(a pgsémi‘a’jsb ?pLiéggéiaﬁqm’ 1ED BEFQRETHE EmeAnon
DATE THEREOF.msussumemsuREgme ENDEAVOR 70 MATE: ~30_. pars waw
NOTICE TO THE CERTIFICATE HOLDER NAMED.TOTHE LEFY, BUT FAILURE T DO S0 SHALL
TMPOSE HO GBIIGATION OR LIABILITY.OF ANY KIND \IBON THE IHSURER, n;;&pgﬁisom
REPRESENTATIVES.

‘City and County of San Francisto
Departient of Public Health

101 Grove Street, Room 307

San Fianclsco, CA 94102

"1 AUTHORIZED] REPRESENTATWE
' Malig Gagnon Account Manager

ACORD 25 (2009/01) { of & #541152211M4115299 & 15582009, ACORD. coRPORAnoN Al rights reéerved.

Theg ACORD naine ank ﬁ&gré registered marks' of ACORD MTQ



'

IMPORTANT

If the certificae folder i an. ADDITIONAL INSURED, ifie policy(ies) must be endorsed, A staterfient
of. this cerlificafe doss not confer. ﬁghtsto’ihé} cettificate holder in lisu, of such enddfsement(s).

Iif SUBROGATION S WAIVED, subject to the temmis and. conditions of thé policy, cerain policies may:
require an- endorsement. A statément on this cerfificate does not confer rights o the certificate:

. holder i lieu of such endorsement(s).

DISCLAIMER

The Cerfificate of Insurance doesmnot: conshtute & contract between the isstiing insurer(s}, authorized
representative or producer, ané the: cemﬁcate hiolder, nor does rtafﬁunaﬁveiy or negatvely amend

extend ‘or alter the- coverage afforded by the policies llsted thereon,

ACORD 25(2009/01) 2 of 3 WSAI76221NM4176209
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VR - . POLICYHOLDER.COPY

ST A' E o BOX 420807, SAN FRANCISCO,CA 94142-0807
COMPENSATION : .

'[ NSURANCE _ )

F U ND:  crriFicats of WORKERS' COMPENSATION INSURANCE

IS50E DATES 11-08-2008, ‘ GROUP: aostsa

POLICY: NUMBER; 0004550-2008 -~ '
CERTIRICATE. ID: 2
. CERTIFICATE EXPIRES: 08-06-2010

o -OB-DE-2009/08-08~-2010
THIS CERTIFICATE SUPERSEDES AND CORRECTS
CERTIFIGATE # 1 DATED 08-10-2009
"CITY -& ‘COUNTY OF SAN. FRANCISCU NA&:
‘DEPARTMENT PUBLIC HEALTH
1380. HOWARD ST FL 3. -
SAN FRANCISCD CA '94103-2650:

This Js-to ceftify that-we,_ have issued  valid Waorkérs” Eompsnsation insurarice pohcy in 2 forms approved by the.
Caiifornta Instrance Comimissioner 1o the employer natned beloww Tor the: policy period. indicated.

This‘;p,t;licx s -fiot subject to Garcellation By the Fund except Upon 36 days advarice written hotice fo the employer
We will 256 dwe: yoiu 30 6éys- ad\lapcg notice, should this :pelicy be varélled prior to. ifs. normal! éxpiration.

This ‘certificate ¢f’ insurance’ is not. 2w insurancs pohcy aid. does not amend extend or “altgr the co\terage afforded.
by the policy listed herein: Nnmnﬁ\standmg any requirement; terrn or conidition of atiy’ ctintract or ‘other docurmnsnt
-with respact to. which this ‘cartificate. of Insurance may Ye' issued: or tp'whlch ft. may pertain, the insurarice
afforde by the po!]cy deseribed hergin is subject 1o alt the terms exclusions, and:conditions; of such policy;:

el Ve PRESIDENT -
EHPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: 41,000,000 PER DCCURRENCE.
ENDORSEMENT #1801 = SHARMA, SEANJAY - EXCLUDED.

:ENDDRSEMENT #2055 EN‘FITLED CERTIFICATE HOLDERS* -NDTICE EFFECTIVE 11—09 2009 Is
" i RTTAGHED. TO. AND FORMS A PART OF THIS POLICY.

————
.. —y

EMPLOYER

FORT :HELP, -LLE ) N&:.
PO, BDX 801809 . .
VALENCIA. GA 91380

. [SeMCsi



09703/2009 TEY 10:{36 FAX 661 2546644 BMERICAN HEALTH SERVICES an}ogz"n:

¥ B
. [
€

POLIEYHOLDER COPY sg

= ren

%EA 3= P.O. BOX 420807, SAN FRANCISCO,CA 94142-D807
COMPENS ATION.
INSURANCE

FUIND  cemipcate oF WORKERS' GOMPENSATION INSURANGE

1SSUE DATE: 07-0F-2009 : GRGUR: . .
_ POLICY fRIMBER: 1514478+2609
CERTIEICATE 1bx -
CERTIFICATE EXPIRES: 07-01-2010
07-01+2009/07-G1-2010

CILTY & .COUNTY .OF SAN ERANCISCO sC
DEPT. OF PUBLIC HEALTH :

1 DR CARTGN B GOODLEFT PL

SAN FRAN CA- 94102-4603

This s fo cerfify. thaf We havé issusd-a ‘valid. Workers' Coripensation Insufante: policy it a form.appraved by the
Calitornia Insurance Coramissioner o the employer-named. below for the policy period indicated.

This. policy i not sibjéct to canceliation by e Finl except upon (g diy Wdvinée wWrilten dotice ta the. employer.

We will also: giver you 3¢ days advance nofice should this policy be cancelled prior to- its normal expiration,
“fhis gertificate of “insUrance fs npt ‘an insurance’ policy ‘and’ does ot aménd, extend of diter the ‘¢overagé afforded ==
by the policy listed hetein. Notwithstanding any requiremeiit, tetm or p‘"oﬁdi’t}i,oﬁ of ‘any contragt of §thér Yocurent '
with rgspect 't which this «certificate of insurance. mdy té ssuéd or to which it may pertaln, the insurance
afforded by the polioy. desoribed herefn iy subject tor 2l the igrmts. exclusicns, and conditions; of .such policy.

UTHORIZED REPRESENTATIVE. ) T PRESIENT

EMPLOYER/S ETABILYTY LIMIF INGLUDING DEFENSE COSTS: §1,000,000 PER DCCLURRENGE.
ENDORSEMENT #1901 - AMERICAN- HEALTH SERVICESLLC ~ EXCLUBED,,

ENBORSEMENT #1801 ~ DR. STAN SHARMA MGR MEM - EXCLUDED.

EMPLOYER

AMERICAN HEALTH SERVICES, LLC (A LIMITED  $Q
LIABILITY cg) DBA: FORT HELP: .
PO BOX 801808 ©

SANTA CLARITA CA 91380

—— 1692 FRINTED : 08-16:2G0g



Poliy Nigmiber: CO000001027-03 , , AR0654.02 95
' Effective Dates 10/10/2000
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

I consideration of the premiins charged, it is agreed that the followin §s added s atr additional dngured:

CITY & COUNTY QF SAN FRANCISCO, 1T OFFICERS, AGENTS AND EMPLOYEES

e recognized as Additional Fisureds wider General Liability éovierie as Féspects 16, theif conftact agteerment with the

*Nained Insured‘, siibject to the policy fimits, condiions afd éxclisions

DEPARTMENT OF PUBLIC HEALTH

101 GROVE STREET, ROOM 307
SANFRANCISCO, CA 94102

bt oidy-as respeots liability arising ourof the'operations:of the Named fsured:

ALLQTHER PROVISIONS AND STIPULATIONS REMAIN UNCHANGED'

Date.of Issuancey  10/10/2008

AR 05540295 R Page 1 of 1 A' o
1693



| The City and Cotinty'of Sdn Francisto, jts Officérs, Employees & Agénts aré recognized as additional
insureds uiider Generaf Liability coverage as respects to their coiitfact agfeement With'the named insured.
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FOR‘THﬂ.P

AQQ__G- CERT!FIGATE OF LIABILITY INSURANCE Anising

‘AT OB

THES JED AR A WETTER OF INCOHMATRIN
FHEDGeEK oNL\‘cfgg' F‘C&Eg i K RIGHTSURON THE CERTIFICATE
BEAT Insuanas Svek of CAJdac. FIOLDAR, THIS CERTIFIGATE N Cbs RO AEND EXTEND GR
750 B Stiwat, Suife 2400 _ ALTER THE COVEREGE ARFURQHD aY mxﬁow:lss WELGW,
Sunr Biaggo, CA. §2101. A ]
300 4315743 . INSURERS AFFORDING BOVERAGE, |MACE
TAURED T INSLBER & Adm&aunwrlm r:bnmy L
Fat Help LLC IREURER B : i :
) Pics, Box BOTAI WELRERG
* Valsngla, GA 513040 hgiHERE ., .
WSUSERE. . . o
mmlcEs URANGE LISTED NAMELD ABAOVE’ FOR THE POUQT £ IO INDICATED. mrmrmmowa
EN (350 TO THE INSRER Z
ANYPE U{BEEMGW TERN c%mx?& ﬁ‘}‘\’f BE o Sg CTHER DOGUMENT WITH RESPECT 0 WHIGH THIS CERTIFIGATE MAY BE ISSUED OR

GE AFFORDER BY THE POYIOIER DEEGHIBED HEREIS EUBJEGT TO ALL THE TERMS, EXCLUSIONS AN CONDITIONS DF SUPK
ﬁ@?ﬁ%ﬁ%ﬁ&%@mwnﬂv HAVE SEEN REDLDEDLEY PAID cuwuas~ *

T . PAGE - @P _;‘).'_ .

-Cariifiaate is ¥ubject to ] poficy, llmlh, vonditonaard sxclikioi,

gt fo thalr confiact mijegamiont. WA e o ad Insuced.

Lt pr——l ‘ . Fougr sumeEs L y — (L BV .
A penmnay samarry CODO00BTHETHZ oy Elat s ) ,Emi-‘lcccu"a&h)ﬁ'i-' . 000.000° |
1. conﬁencmcnemmmtm ) : 5 _
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ANV waver OFHER—HAN BAATC Y
AUTS LY, P
smmuuanuuuuruw | ENG DOOUREENDE, s
___]wcu-; D QAT E saaaea&'rs " s .
. s
.| DEDLETIRLE » » . .
RETENTION S, % T
WORKERS COMPRAEATIEN KD IFM&] l°T“i L
WMFLOYERS aRLTY Yo —
¥ AN PROBRIETCREASTNER/EXESIF Ve .M B
nf-—- EB[“WB”;EM | £1 piwgas -ex suptovae|s
s g_cw BROVIBIONS below . - R NS . =1 biqsmf.imcuwum, £
A [ oW Commarcial OO0 2T - IR C L) . 1,000,008 '
F st Lial : /900,000 Aggroget:
nmmaﬂoﬁa?mwml :.ncrnons 4 v:md.n, EXCLUMCIE ADDRY lvmunnmmfsawu pmvjm :

The Lty sijd County of Sain Fiancls s, 16 Officirs, Employsak §. Aajsiris wre.
recogtiizad Ao widitional Tnsisreds under Gnwial LIS Coverag i

104 Uirovie Btreat; Rosm 307
San Francieca; CA 93102

|NSNCE T0 THE CERTIFGATE HOLDER NAMED Y0 THE LERT, nwmumemm 0 smLL
rpoes ko GULIGAMON O LIAMERY nF AN KNG UPoN THE WRURER, I AGERT 8 5F

GERTIFICATE HOLDER __ . CANCELLATION. Tori [ y e 7
UL ANVOF'\’HSMWE DERCRFED FOUTIES BE CaNgEil gy nmnsmeaxmm -
ity st Colyirfy of a0 Foniisen. | PATE THEREDE THEImIUIRGINSURTR WILL ENDRAYDR TOMAL (L. DAYS WA,
Departiait of Rustie Haaity

RESREXENTATVEL
| AUYHOBITED NEFRBE(T"'WE

Mdezgim

RO T T Feea A

HTGAQ Py ACDRDGORPOR&TDH 1“&
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‘. o mEflesagps 11:8F 4152553497

Falicy Numbm‘ QD001 02702

AEDI’I‘IONAL :msumm
END()RSEMENT '

In considention ofthe pregtiom chittged, Tt ié sgreed thar ths followinig i sdded as madditional ingured:

Y & cowmr OF SANFRANCISCO, TS OFFICERS, AGENTS-AND EMPLOYEES

e recogitized ax Additioni] nsureds mder Gengral Liabiljty covemgs ss. mpmmmewmmc:ngrwmcn; mmm

»“Namr.d Insurcd“ BUDject 1 the pahcy Timite, sonditions and sxélvstods ,

DEP)LR'IMBNTOF PFUBLIC HEALTH

¥01 GROVE STREET, ROOM 397
BANTFRANCISCO, CA 94102

b oy us seapects Hability-arisingout of the operasions uf the Named Iikused,

ALE OTHER PROVISIONS AND STIRULATIONS REMATN UNCHANGED

Drte of lssustw:  {QIO72008

AL U65L 0295

1696
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LR * /,. oo
05/17 /2008 wem 1lril ¥Fa%k 661 2546644 AMERICAN HEALTH SERVICES ' oo Lieol
Appendix {3 - Insurance. Waiver Approval

FORT HELD; LEC.

June 15, 2009
San Fraricisco Departient of Public Health

Dear Ms. Alicia Neumann,

Please be advised that at our Fort Help fadlity we do not own, leaseor hirgany -~

. vehidles. Therefore the insurance corpany catinot give s caverage forsuch
ftess. In order for us to have Coverage, according fo the insurance company; we
raust provide them with Yehide Identification Numbers

Betatise bf theionatiorf\o‘f'thfs‘ facility, there is-no need for our staff to bse &
vehicle. Publfic transpottation is much more: eanvenient Tor the staff to use
should they fieed fo-conduct compaily business op company Hime;

26480 Sorait Lide  |wioNe (6612546630
“Gapyon Country, & jEaX T (6OL) 25466
91350 :
st L 01612009

1697



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABL ES AND INVOIGE

‘Contractafi Fort Help (LG
Addrgs: 16460 SummiCitcle, Sahta Clérita, CA 94103

Tel No. (661) 254-6630
FaxNow (415)

Confract Teri; 0770172009 - 067302070

PHP Division; Comirfiuinify- Behavioral Health Services

e

Appéndix F
o PAGE A
Cantrol Numbey

INVOICENUMBER: | 8p1 JL§ ]

CtBlanketNoZBPHM [TBD, ]

ice.PO Noi POHM  [TBD
Fund Source: ]_é_a:__q_ Eind

nvoice Feifods  laooa ]

Firial ol 1 (Checkeves .|

ACE Control Number:

- Unduplicated Clients for Exhibit!

Remaining

':rcﬁ;'rf;pmraqfed Deliverables

DeﬁveredTHlSPERIOD - Dplivered to Dafé

% o TOTAL
ExhibiE UDC Exhibi {

. MoelupicAtod Courds for AIDS (ke ORIy ..

' DELIVERABLES alning
Program Naime/Reptg. Unit “Total Cofitracted .- . Daliverablés

Wiodality/Mode# Sve Fung' (MHoMy} ~uos  |cuents)

AMOUNTDUE oS .. JcUENTS]. Uos. jt ‘uUos. _ feueNts

|B1m Methadone Mainiens ce:

“Dally Dosing

Jindividiial Counseling

LTOTAL. . - o

53,285.000

1, cerdify that thé infotmitor provided above is, to trie hest of my knowledgs, complefe snd accurat
i éccordante with the contract approved forserwcas provided underthe pr,
:c]alms arel fiaintained n Sur officé.at the addresa mdlcatedz

Sigiiaturd;

.. Lesst InmalPayment Recovery] ~

o [NaTEs
susmmtmouurnus $ =4

{RarbPit Ui}, ‘Other Adjt stmenis
NET REIMBURSEMENT

ision of thiat sohtrsict, Full Jusnﬁcahon dnd backug § réicards for thisse

Daié:.

“Tiflez-

-DPH Fiscaliinvoice Processing
1380 Howard St. = 4th Flgor™
" San Francssw. CA 941 03 """ .

" DPH Autberizallorcfor Payment’

T i

Jul New12-04

LCMHS/CSASICHS12[22/2009 TNVOICE

1698



Clty and County of San Franeisco
[Officé ¢f‘Confract Administration
Puichashig Division

First Ainendinent

'THIS AMENDMENT (this “Amendm«ant’ ") is made as of Apnl 3, 2009, in'S4n Francisco, Califormia, by-and '
befween ‘Fort Help, LLC (“Contractor™), and the Cify and County of San Francised, a municipal corporation
(“City*); acting by-and. through its Director of the Office of Contract Administration,

'WHEREAS Cxty and Contractor have entered into the Agreement (as defiiied be]ow), and-

AS, Clty and €ontractor’ de ' 1;_nod1fy the Agreement o’ ﬂle teims anid condmons set forth Hereln tor
e contract terx and reallogate annual awaid;

WHEREAS appmval fot this Amcn&n”tent was' ‘obtatried when fie Civil Service Cotamission approved Contract
Aumbe: 2013-04/05 o Tanyary 5, 2009

NOW, THERBFORE,; Contéactst and the Cityagicc as follows:
i, Definitions: The following definitions shail apply to this Amendmerit:
Tm:  Agreement, The ternt “Agreementshall meart the Agrebment diited Scptember 1,,2008 from RFP 6+

2008 dated Mal‘CII 13, 2008 Contract Numbers BPHM0900040 and DPEMO09000322 between Contra;:tor and City,
amended by thiis Flrst Amcndment

7. Modifications to the Agieement: The. Agreament is hereby miodified as follawss
2a.  Section 2 of the Agreement currently reads as folfowss
2. Term of the Agreément
Subject to Séetiot 1, the” mrm ofﬂns Agreemen% sha11 b6 from: Septembér, 1 2008 {0 June 30, 2013, The Cﬁy
‘shall have the sole: dlscretmn’to exércise the: foﬂowmg opb,ons pursuzntto REPE06-:2008 dated March 13, 2008; to.
extend. ﬂxeAgreement teony:
Option 1: Taly T, 2013~ Junie 30, 2014
Opfion2  July'1;2014 ~Ture 30,2015
Option.3: . July'§, 2015 Juie 30,2016
Opton4: . July L2016~ hng 30,2017 .

,Sucll §eéction is her_eby amended i ity €iitirety to read as follows?

CMS #6457

P-550- (11-07} ' 11 osfég  Kprit3, 2009



2. Term of the Agreement

Subject to Section: 1; the term of this Agreement shall be from September 1, 2008 to December 31, 2610; The
Clty shall have the sole discretion torexerciSe the folloWwing options prixsuant to RFP# 6-2008-dated: March 13 2008,
to extend the Agreement term: '

OpHion 1x  January 1, 2011 —Jine30, 2011
Option2:  July 1, 2011 - June 30; 2012
Option 3: July 1, 2012 — June: 30, 2013
Option4:  TJuly 1, 2013 - June 30, 2014
Optionr:5:  Tuly 1, 2014 — June 30, 2015
-Option:-6¢ July 1, 2013 — Jurie: 30,2016

Zb. Appeﬁdlx A 1 date& 9/ 1 2/08 (1 &, SﬁpfemberIZ 2008) Is hcreby deleted and thié following A-1 dated
2c.  Appendices B and B-I dated 9/12/08 (i.e., September12, 2008) are‘hereby: deleted and the following B
andB—l dated 2/26/09 (i.e:, F ebmary 26,2009) are added substfcuted, and mcorporatcd by rcfcrencei

3. Effective Date, ‘Fach of the:podifications set forth n Sectlon 2 §hall'be effechve on.and after the-dafe:of
this Aniendment, )

4. Legal Effect. Excepl: as expiessly miodified by this Aineridiert, all of the terms: and conditioris of the
Agreeiient shall réniajn inchaiiged dnd 1n foll force and effect.

.CMS #6457

P550 (11-07) ‘ 2 9%30 : April 3, 2009
17 '



IN WITNESS WHEREOF, Contirictor and Ciy have execnted this Afendmient avof the- date ﬁrst

referenced above.

Iy - . CONTRAETOR
Regommended by: FORT HELP, LLC.
'

ey

Ve Gty

TMIIEHELLH KATZ, MD. /[ Date b STA\LPSHMA
‘Director: of Health , " Executive Ditector
' 26460 Sitnmit Circle-
Santa Clarits, CA, 91350

City vcndo:npmbsr;?ﬁ(ﬂw

Approved ss to Forii:

DENNIS Y. HERRERA
-City Attoxney

Oy tialm

e
? Director Office of Contract
KAdministration and Pumhaser

CMS #6457
P-550, (11-07), : “3.0f3
o 1701
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Contractor: Fort Help LLC: Appendix A-f

: Conteact Term TR
Progiami Meitadone Maiiitennee 09101708  thiongh  G6/30/09

City Biscal Year (CBHS onb)e FY2008-09. Fudding Sosres (CBHS): Drig Medi-Cal

L. Program Naxe: F’ort Héip LLC
:»Cl[}’", State, le Cﬂde. San Francxsco, CA 94103
Telephiome: (415) 7717-9953
Facsimifer @15) 7174717

2. Nature of Documeént

[ New [} Renewal  [X| Modification
3. Goal Statement:
The primary- gl iFthis program is to rediice the lmpact of substdnce abuse and addiction by;
Counseling and maintaining beroin and other opiate users with Méthadone and other Opiate
Replacement therapies as 4 substitution freatment for the street based drugs.

4, Target Population

“The target population to be served by this contract is residents of San Francisco and surrounding areas

who-are abusmg,

addictéd or at risk of using opiod, Priotity will be given to pregnant women, elders;
the disabled and intravenous opiod users (dug to high-risk of infection and contagion). The target
populaﬁon of apxod and at= nsk opmd user mclude potential patlents who have co- nccumng mental

sexual orxentation, every famﬂy states and any ethnk: or. natronal background.

5. Modalityies)/Interventions.
A Modality of servieer
The service modalities mcth‘adone inaintetiance dosing and are individual and group
counsehng ‘

B. The upit of service 4o a Narcotic Treatment. Program. & ‘based on. Galifornia Codé of
Regtilations: (CCR) Title 9; Naicotic Treatrient Protocols, aiid the Title. 22, Medi-Cal Prafocols:
One unit of sérvice for 4 Narcolic Tregirent. Progiam is defined as eithér one dose of
Methadone (exfher for chmc consumpnon ot take—homc} or. ofie 10 mmutc pertod ot t}we -0

counschng to faxmly anid frxends, medxcatmn fevicw. and crisis. mterventmﬂ,

6; Methodology.
&, Descr] be Imw your program conducts outreach, recridtment; promotion; and

Clients, w1]l be assessed at Fort Help by cotnseling dnd medmal staff dirring an Intake and Admission
process o determine eligibility for opiate replacerent thefapy. Clients will complete 4 program
application, drug usehistory, physical exam, and soreens for TB and RPE, Clients who meet Federal,
State and médical réquitements, Will receive aninitial dose of methadone, as specified by Tifle IX

Document Date  04/02/09
Page 1 of 5
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Contractor: Fort Help LLC » : Appendix A—I

: . Coniract Term
Program: Methiadone Malntenance 09/61/08 through  06/30/09
City Fiscal Year (CBHS onk): FY2008-09 Funding Source (CBAS): Drug Medl-Cal-

regulations,

Following the initial dose, clients will recéive: daily dosing at 915 Bryant; as wel] a5 counsehng at &
Tevel of 50 minutes pet month (connselin may be waived at the physwlans dxscretmn) The
‘assessment for fitness for methadone treatiment will includs 4 medical sxartt Tor this specific purpose.

An mmal treatmcnt plan will be developed by the counseling staff and approved by the medical
director in fhe:first 28 days, Patients will receive Coimseling as prescritied by the plan. Urinalysis will
screen for drugs. at least monthly, The- medical director will evaliate each patient dosing needs.
Treatinent plans will be developed every thrce motiths with an annual assessment fox continyation.of
treatment. Referrals for psychotherapy or medical needs will be provided as deternified by the
physician

B. Describe your program’s admission, envollment and/or intake criteria and process where

applieable.

Foit Help conduets outreach, recruitment, promotion, and advertsenent at needle exchange sites;
homeless shelters, free medical chinics, and ofhier providers whia serve qug target population. Fort Help
mgintaing & web site and s ligted ag a_p_rowder in yariois comnmunity vefermal networks,

C. Desceibe your program’s sérvice delivery model and how: each service is delivered, e.g:
phases of treatmert, Hoirs of operation; length of stay, locations of service délivery,
frequency and duration of service, strategfes for service delivery; weap-around services,

ete;

Fort Help’s admission, enrollmerit and/or intake criteria ate established by Title IX,.and include: a one-
-year-history of opiate use, evidence of addiction to.opiates, arid ong pést treatmefit atfempt,

process to less mtenswe treatment programs*, aftercare, dlschargc pianmng.
Fort Help Clinjc is open daily for dosing, Patients are givér take honiés for Staté approved holidays.
Dosing hours; Mon-Fri 6:30-9, 11-12:30; Sat, S & Holidays 8:30-10:30 AM.

Fort Help clinifc at 915 Bryant provides coun selmg fo patients as: medxcal]y necess:;ry; but at least 50
‘irinites/month. (unless waived by physician),

Counseloxs prowde mdmduahzed Treahncnt Plans quarierly zmd Annual Revmws which are apptoved

E. Diescribe yolir progran'’s. sfafﬁng~ which tgff will:be invelved in what aspécts of the
service develnpment and delivery: Indicate if sny staff position i§not funded by the
-grant.

Docioment Date  04/02/09
PageZ of 5
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Contractor: Fort Help LLC Apendix -1

" Contiact Terni
PBrograni; Methadone Mairitbrazice 09/01/08  through  06/30/0¢

City Fiscal Ye:ir [CBHS o:ziy) FY2008-09 ‘ Fqnging Source (CBHS): Drug Medi-Cal

With clean irinalysis and continuous fitme in freptment, as specified by Title IX, patients cair eary fake
home privileges, reducing their visits-to the: clinic for medication.

Under the supervision of medical and counseling staff, stable patients may elect fo-detox off of
metliadone ghtirely. Voluntary fermination is supemsed by the phiysiciar. For many patiérits,
maintaitiing o methadone constitutes suceess.

The ¢linic provides affer-care for clienfs whi are no longer dosing: Dischergs criteria are discussed
W1ﬂ1 patxents upon entry to the pro gram and annnally thereaﬁer Involuntary termination may be based

7. ,Objectwes and Measurements
At Teast 119 individials will be ideitified at intake or re-assessment as menibers of the fargel
populatlon to receive specialized case management and therapy services:

For the identified individuils, the followhig ontcoitie objectives will be achieved:

[ QUTCOME A: IMPROVE GLIENT SYMPTOMS ™~

A. Reduce Sﬁb“s‘fam:'e USE

2. Dunng FxscaI year 206&2009 at least40% of dlschargcd ohcnts will successfnlly
tisfactory progress-as

measured by BIS dxscharga codes apphcable to both Adult/OIder Adu It & ECYF
Substatice Abuige Treatiient Providers,

b. Substence.Abuse Treatment Providers will show a reduc’uon of- AOD use from
admission to discharge for 60 % of clients who remain in the program for 30 days,

¢ Substance Abnse: Treatment Providers will shovw a reduction 6f use of mental healtly
-oufpatient emergency and psy;:hxatm: facility visits from admission to discharge for 60
% of tiew clients admitted during Fiscal Year 2008-09,

B. Othier Méa“surﬁbl’eﬁbiectivw

8. Duiing fiscal year 2008-2009; 70% of closed treatmient episodes will shaw thres or
whore sérvice diys of freatment as measured by BIS mdmatmg clients cngaged in {he
treahncnt proccss
:attcndance at fhe pmgram on the targeted sansfacnon Survcy days willbe gWen' and
-encouraged to.complete the Citywide Client Satisfaction Suiivey.

¢. During fiscal year 2008:09; 43,103 units of servicé will be provided; consisting of
fiiethadofie maintenance fréatment, individual caunselmg, or group. comlsclmg Sefvices

_ DocumentDate.  04/02/09
Page3of§
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Contriactor: Fort Help LLC Appendix A1

: Contract Teimm :
Program: Methadone Maintenagce 09!0'1/08 fhi‘du’g’h 06/30/09
City Fiscal Year (CBHS only): FYZ008-09: Eung;;xg Sovirce (CBHS); Diug Medi-Cal

as specified in the uniif.of service definition for éach modality aid as mieasured By BIS:
and documenited by counselors’ case nofes and program regords.

During fiscal yeat 2008-09; all Substance. Abuse Prevention providers will complete 4
common risk assessment too} for 60% of the program: participants.

Fack Program will. completc anew selfassessment with the COMPASS every two (2)
years (a new COMPASS must be completed every other fiscal year);

Using fhie resulis ofthe most recently completed COMPASS (which must be conpleted
every 2 years, gach programy will: Idcntlfy at least ong progfany process improvement
activity to-be: xmplemented by the end of the fiscal Year using an Action Plan: forrat to
document this activity, Copies of thie program Action Plan will be sent via email {o
CBHSntegration@sfdph.org

Each behavioral health partnership will idenitify, plan, and completo a ittty of six
(6) hiours 5F joint partiership-activities during the fiscdl Yeat.. Activitié may intludé
butaremotlimited to; ieetngs, trammg, case conferencing, program visits, staff
shatmg, o-other i integration activities in order to-fulfill the goals of a successful
partiership. Prograns will subrmit the annual parfoership plan vid-email to.
CBHSIhtegration@stdph.org

. Bach prograim, will select and ttilize at léast one of the CRHS approvcd list of valid and.

teliable scraexing tools fo identify co-becurring mental fegdlth and substance abuse
pmblems as rcqmred by CBHS Integratton Pohc;y (ManuaI Number I GS-OI)
pal'tnershlp actmtywrth ﬁac Department of- Pubhc Health or Pubhc Health Consomum
Clinic located:in-closest proxirmity to their program. Optimal activities wil) be desfghed.

“to promote copperative plannmg and-response to: naturai ‘disdster or-emergency dvents.

nmghborhoodhcalth faiirs to iricréass joint referrals; oramutuakopen housé evéats
promote cross-staff education and progiam awaieness,

. Providers will tiave ail program service staff mcludmg physicians, counielors, sogial

workers, and outreach workers each: cofriplets a selfdssessment of i mtcgratmn practices
usmg thc CODECAT

agrccd upon eppommucs for unpro;éﬁlcnt under thcxr 2008 Cu]tural Compctencv
Reports and-report out-on the identified prograni-gpecific opportunities: fir improvement

- and progress toward these improvements by September 30, 2008. Reports should be

. If applicable each prog

sent to both Progran managers. and the DPH/EEQ.
i shall réport to CBHS Adriinistrative Staff on fongvative-
and/or best practlces bemg ussd by the prograrm mcludmg avalla.blc: outonme data.

hnpmvcmcnt m thQ accuracy Of assessment and reecordmg of adnnssmn amd élscharge
CalOMS ata for the following ADP- and Couify priority questions.

1) Change inall AOD use-fiom admissien to dlscharga

2) ‘Changé in. hoising from admission to discharge

3) Change in any-arrestsin the 30 days prior to c_l,;schqrge compared with any awrests 30
days prior to-admissiort.

DocuimeéntDate  04/02/09-
Paged of 5

1705



*

Contractor; Fort Help LLC: Appendix A-]

- Cyntract Terin )
Program: Methidorne Maintenance . 09/01/08  throiigh  06/30/09

City Fiscal Yeur (CRHS only): FY2108-09 Fiutding Souice (CBHSY: Drag Mcdi-Cal

4) Chatige in employment ot in school from admission to dlscharge
5). Length of stay from date of admission to date of last service
6) Change in émergency room visits and hospital overnights from admissior t6

discharge
7y Changg i mentdl health outpatient cmergemfy and pSychlatnG Facility visits fony
admission to dlscharge

8. Continuous Quality Improvemeéit

:Foit Help is licensed to provide servicés by the Depariment 6fAléohot'and Drivg Tréatinent and is
‘compliznt with all licensing requirements ahd subject to annua’ mspectxons

. Fort Help is‘accredited by the: Yoint Comuission: and s sub}ect torsurveys every 39 months.
“Fort Help Staff receive comprchenswc TEVIEWS-Every. 24 monthis: Fort Help clients participate in Cligpt
Ratisfaction surveys annuially which: the staff reviews.

Document Date:  04/02/09
: Page5 of §
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Appendix B
Calculation of Charges

L " Method of Payment

A. Invoices fiurnished by CONTRACTOR rinder this: Agréenient misstbe ina form.
actoplable to-the Contract Administratot and-the CONTROLLER and must include the:{ Contract Progress
Paymenf Authorization humber or: ‘Contract Furchase Number. All amounts paid by CITY to
CONTRACTOR shall be sub;ect to mudit by CITY; The: CITY shall meke monthly: payments as described
Below. Such payments shall iot-exceed thege amounté stited in and shall be in accardance with the
provisions of Section 5, COMPENSATION, of flis Agreeiient.

Compcnsa{xon for all SERVICES provxded by CONTRACTOR sha?i bt: pald. in the following

F’und mamcs ‘
(1) Fee Fm' Servsce { Monthlv Relmbursement by Ccrtnf‘ ed Umts at Budpeled Unit Rates)

CONTRACTOR shal} submit mont’nly involces it t}xa format attached, Appendix ,
formi acceptablc to the Cbntcact Administator, by the fiffeenth (15™) calendar: day-of cach gp_onth
based itpon the, nurnber of inits of service that were deliversd in. thi preceding tontiv. Al
deliverables associdfed witl the SERVICES defined in Appendix A times the nnit;rate s shown in
the appendices cited ini this paragraph shall’be reported-on the invoice(s) ¢ach miontli. All chargey:
in curredunder thls Agreement:shall be due and paysble only after SERVICES have been rendered

and fn.po case in advance of siich SERVICES.

2 Cost Reftitbuirsemént ( Montle chmbursementfor Actial. Expénditores withiti Budgct)

CONTRACTOR shalf submit monthly involces in ﬂw formag aftached, Appendix F, and in a
form acccp&ible to the Contrzist Admiinisteator, by the fifteenth (1 5"‘)"cra[cndar day of each month for
rmmbnksement Of the actual costs for SERVICES of the precedmg byt fh-. A]l costs assacxated wnfh

.Agreement shill be d‘ue -and ggyaﬁ le only after SERVICES have been rendered and in no case: i
advince of such SERVICES. .

B. Final Closing Jnvoice

{1} PeeRor Service Reimburssment

‘Adinal closing invoice; clearly riiarked SFINAL,™ §hall b submitéd no Tater thaw forty-five
{45) calendar days following: the closing date of cach fise? yearof thig Agxcemcnt, and shall mc1udc
On]y those SERVICES rendered durin gthc referenced period of performance. IFSERVICES 4t not
invoiced diiring this period, all inespended finding set aside for this Agreementwill revert to CITY:
CITY'S final reimbyisément fo the CONTRACTOR it thie closé of the Agreemeht period shall be
-ad_lusied o conform to-actual nits. certified multiplied by the unit rates.identified i Appendlx B
attached heréto, and shall nofexceed the tofal amolnt anthiorized and certified fof tiis Agreement.

2y Cost Reimbuisenient:

A final closing {fw, "ce, clearly marked “FINAL," shall be: submiitted nia later than forty
five. {45) calcndar days followmg the. o]osmg date of each ‘ﬂscal year of the- Agrecmcnt, and shall
Inch y these costs mcvrfed duiring the referenced pe “odofpcrfcrmancen ff
invoiced during fls pc:nod, all uncxpended fundmg set.dside for this: Agrécmeit ﬂl revert to CITY.

C. ‘Paymetit shiall b riade by fhie CLTY to CONTRACTOR st flic: addresy specifi jed in the
section entitled “Notices to Parties,™

CMSH#645T i

1707




3. - Propram Budgets ud FioslInyoice
AL Program Budgets are listed below and are attached herets.
Budget Suramary
Appendix B1; Methadorie Maintenancs
B. GOMPENSATION
Cémpeusaﬁon shall be inads in. month?y paymenis on or before the * 30"}' day affer the DIRECTOR,

in his.or her sole discrefion, has:approved the invoice submitied by CONTRACTOR. The breakdowsi:of
cdsts and sotrees of revenne assomatcd wnth tlns Agrcement app § i AppendxxB and ngram Budget;

obligatlon of the CITY nnderthes taxms ofﬂus Agreement shiall not cx<:eed One M , lxon Seven Hundred
Seventcen Thogand Thn:e Hiridred Thivty-Theeg Dollars ($1,717,333) for the period of
Segiteriber 1,-2008 throgh ecember 31,2010,

CONTRACTOR understindsthat, 6f this maximung doliar ofsl;ganqn, $184,000s included as &
gontingency.amount and is neither to be used in Appendlx B, Budget, bravailable' to CONTRACTOR
‘without s modification to-this Agtecment exeeuted ini the same manner a¢ this Agreementgr a fevision 1o
Appendix B, Budgct, which lias-béeri approved by the Director of Health. CONTRACTOR: furthey
‘iipderstands that no payment ¢ ofanyportion vf this contingericy amount Will be madé whless afid uitil such.
imodification or budget revisibn has been: fully approved and executed in. accordarice witly applicable CITY
and Department of Public. Elealth Taws, regulations and polici sfprocedurés:and certification as ig thé,
availability of funds by the Controller. CONTRAC‘I’OR dgress to fuify comply wn,h these laws,
regulations, and. pthmsl'pmcedures* '

{1). For#ach fiscal year of thig ferm of this Agreement, CQNTRACIOR shal] siibinit for
approval of the CITY's Depaitrizent of Pyblic Health d revised Appendix A, Description of Services,
and 4 reévised Appendix.B; Program ‘Budget-and Cost: Reportmg Data Col)cctmn form, based.on the:
EITY's allodation of funding far SERVICES for the appropriate fiscal year: CONTRACTOR shall .
-create these Appendlccs in camphancc thh the msfmcuons ofihe Dcpﬁrtmf:ufnf Publnc Hcalth

shall become paxt of ﬂ:us Agn:cmcnt only upon agpmval hy the CI‘I'Y

@y CQN'IRAG’I‘OR widerstands:that, of the maxzmun;’-’ ollar obligation stated above, the
total Amouit to bé-used iti, Appendix B, Budget and available to CONTRACTOR for the entite érm
of the confiagt is as follows, notwithstanding that for each figeal yédr, the amobnt to'Berused in.
.Appendix B, Budget and available to CONTRACTOR for-that fiscal yearshall conforiin with the
Appendix A, Deséription of Services, and 4 Agpendix B, Progiam Budget:aid Cost Reporting Data.
Collection forny, a5 apptoved by the CITY's:Department of Prblic Health based on'the’ CITY’s
allocation of funding for SERVICES for that fiscal year,

September 1, 2008 througli Jing 30,3009 $353.3%

July 1; 2009 theouigh Jung 30, 2010 $620.000

uly 1, 2010 fixangh December 31, 2070 $360,000
Total Septembier 1, 2008 through Becember 31,2010 - $1,533,333-

(3) CONTRAETOR vunderstands that the CITY. may: ieed to adfust-sources of revenue.and
‘agrecs that these riceded. adjustments will become part of this. Agreement by written modification to.
CONTRAGTOR. In event that such reimbuisement s términated or tédiieéd; this Agresment shall

CMSHEAST 2
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b fershitnated ot proporticiately reduced accondingly: I no-evént will CONTRACTOR be-entitied
o oompensaﬁon i exers§ of these dmounts for tese periods without there first being ga modification
of the. Agicement of a revision 1. Appendix B, Budgef; as provided: for'in fitis section of this
Agreenent:

G, SCONTRACTER agrees o comply with s Budget as shown in Appcndxx Binthe
pravision of SERVICES. .Changes to the. budget that do notiinerease or reduce the maximom dollag
Gbligation.of the CITY: aré sibject fo the provisions of the Department of Piablic Health Pahcy/l’mcedure
Regarding Contract Buiget Chaiiges. CONTRACTOR grees to comply fully with fiat pofisy/proceding..

I, ‘No costsof: charges shall be fricurred under this Agreentént nor shall; any paymernts
becomte dug t¢ CONTRACTOR utitil repots; S SERVICES oL both -required wnider this: Agreement ate:
received from CONTRACTOR and approvcd by thé DIREGTOR as being i incaccordance wiilthis
Agréement. CITY may wﬂhhold paymient 16 CONTRACTOR in any justance in which CONTRACTOR
has fajled-orefiised fo safisfy any miatétial obligation proyided for under this Agreeiént,

E, In ho gveit) shall the CITY be:liabl

X

¢ for intersst or late ohiarges for any lite payments.

E CON'ERACTOR undetsmnds and.agrées. that shonld the CETY’S maxmmm dollar )
:obligation under this Agreemeut include State or Federal Medi-Cal revemues, CONTRACTOK shall expénd
such revenues the: spravision-of SERVICES to Medi-Cal el glbk: clients in accordance with CITY,  Sfate,
and Federal Medi-Cal regu]ailons Should CONTRACTOR fail'to éxperid budgeted Medi=Cal révenues
hegein, the CTEY'S maXinium dollar cbligation to CONTRACTOR shall be proportionally: seduéed in T
amouiit of such niekpended reventies, Inno event shall State/Frderal Medi-Cal reveniues be used for
cliexits, whé do riot qualify for Medi- Cal reimibursement.

CME#6457 3
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APPENDIX

‘DEPARTWMENT OF PUBLIC HEALTH

Appendxx B~ Budget Summary

‘Docurrierit Dater . 02126/09

CGONTRAGT'BUDGET SUMIMARY BY PROGRAN

|Eort Helig

“Contraciors Name

Confract Term,

H(CheciOney

New.

:Renél.\}vél'

“Modification:X

“No, of Mod..

. FY2008109._9/1/08- 6/30/09 |

|Prograins:

|if modification, Effective Dateof Mod.

7 Methadane ™

Mamtenance R

T E EE EFREREET

Budget Reference Page NQ;{S}

B 1

5

ngram Term

4]
5]

Sataries & Benigfits

' Expenﬂ'tures T

.. 369,097 |

369, 037

610perating Expense.

84298 [ .

-'17..

Capital EXpendittire. . .

184,206
829 |

18,

Direct Cost

18

indirect Cost .. -

20.

Indirect Percentage (%) ef
Cost:

0.00%

.' "" o A'..-DA.‘A:',.A ..

_#DIVIDL

| . _#oiviol

L 0,00%.

‘of

TOTAL EXP EN DITURE’S

" $552.333 |

$0]  $553.333

29

’ DPHRevenues"; ——

|24

Drug Medical

THETB061

~ B3FE00 |

125

Géneral Fund

BTN I

.: g 5.,8'331 '

dddboqo

) Total DPH Revmuw
T GtherRevenuas

Seaa|

13

50 $553 333

QI
o

rak

4]

|TOTAL REVENUES.

~ §553.353 —

751
$553,333

: Tufai Umts of Sepvice,

43008)

Cost Per Umt of Servxee

$‘§2.84

Ful Tlme quyalent (FT E)

. #DIIOL
6:38].

45

Prepated by, Praniesh PSharma:., : B

Telephone Ncc ﬁ:

45

DPH-CO Réview Sighafire’

[ 42

DEH#. ...

3201997
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A R

AN

: l's- .ébtlwlﬁ‘iﬁrlﬁlfl-“" BT

Mode X Servzce Function

‘Document Dates

Appendix B: Client Summary |

SUMMARY OF GLIENT SERVIGES BY PROGRAM

{Program Name:_ MethadGiie Mdititenance
Funding Souree:_General Fund & Drug | MediCal

“Tofal

Cost

AND BY. FUNDING SOURCE,

Unduplicated
Clients _

0212809,

TERM: 20082008

Unis

Cast Per
Unxt

12

50 . DAILYDOSING

. $452, 578

N

36381

$12 44

26 . INDIVCOUNSELING

112

$1 5.00

_ B1007551

U gpivier

[iab

T ggesana|

Y

EDIVIot

Program Namé: _
Funding Source:,,

Mode & Service.Funcfion

Total

_Cost . .

Unduplicated -

_Clients

TERM;

Né.of

Units: . .

2008-200¢

{Sast Per
.. Wnit.

% nellElsls e

#VALUEI

_#Diviol

.24

HDiviol

25

#owviot |

1 08

28

Program Name: ___ .

Funding Sourcey, . . .. -

Mode:& Servioe Funclicn .

Total

Uniduplisated

TERM:_

No. of
. _Umts

Cost Per:
_ Unit.

_Clients _

DIl

vt

_EDIVIOL

T #DMO' T

Ex
{58

40
141

| 39]

Program Name:

Funding Source:

Mode. & Service Funcilon .

Total *
Cost

Unduplicated
- Clients

Cost Per
',U:nit i

4

Af.4'3‘~ -

Cgowir |

HOIV/O!

_HDWIOL .

N D101

a8

" rav. 11[812000 '

DPH#A .
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i I -

118

ot
el
|

b
(X3

b

Program Nams:

{Samie:ag Lihed on DFH #1).

Méthadorie Maintsiance

Salarles & Benefits Detail

Doeument Datd;

" Appendix B-1 Page 1_|
0226109

TOTAL

GENERALFUNDE |

[Agency-generated)
"OTHER REVENUE

_ 0892479581

e COUNTY

“Fronosed
Transagtion

/1108 « 6/30108.

“:Prohosad
Transaction

SALARIES |

' Proposed.
. ; Tratisaction
. D08 ~B/30/109  Témm;

L

%

; Transaction A
2008:2000 e 200b8-2009

L SALARIES | %

Pm [.AA.. :'

T '«Prpp_gse.df T

. ‘Transacetion:

“Pronoset
Transaction

1zl

MD

POSITIONTITLE _

045 |-

_SALARIES ..
111,569

045

411,559

SALARES |
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|Rental.of Property-
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|Office Supplies, Postage

Buildihg, Malntenance Supplies and Repair

i Printlng and Reprodudtion. -

ELLL

&I@ HERE [’a]:;ia:[é Blgle 7

Insurance:
Staff Training
Staff Travel:(Local & Ont.of Town)

JRental of Equlpment .
| CONSULTANT/SUBCONTRACTOR (Privide Names, Dates; Hotirs & Amounts)‘«

Program Nams:, Methadone Maintenance

Operatmg EXpenses Detall:
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Apppendix B4 Page 3
02126109

FORT HELP, LLC,
PROGRAM‘ METHADONE MA[NTENANCE PRUG MEDI-CAL
CONTRACT TERM: 9/1/2008 ~ 6/30/2009

SERVICE UNITS -
CSAS Service Units for Billing and Reimbursement

Units of Service Definition (UOSY:
. One dose of methadone = 1 unif of dosing sefvice
& One- 10 minute increment of counseling = 1 unit of eounseling service.

Undpilicated Clients Served IUDCL
T w112 contracted slots %1.06 cycle annually 118 UDC anbually

Unit-of Service Calculatyou
[ Dosmg

=112 coniracted slots x-365 days/year x.89 {utlization fate) = 36,383 dosing uriits
1 g Causehng mdlvvdual

- 112 clrenfs x5 ten minute counseling increments/month x 12:months = 6,720
a Total Units of Service= 43,103

Unlt of Service Cost* Dosmq & Counselmq‘
36,381 dosing units of service x $12.44 = $452,578

6717 consehng linits of service x $15.00 = $100,755, 4
w Total' Cost =-$553,333 '

‘wRdte s based 1 State Approved Drug Medi-Cal Rates for FY 2008-09

State Net.Negofiated Amount (NNA) Units
u 112 slot days x 365 aVaﬂabIe days = 40,880 units

Linit Cost:
= $452,575/36,381 = §12.44
w $100,755/6,717 = $15,00

24-Hour Point in Time Capacity:
. 112 pointin time capacnty
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DEPARTME&T OF PUBUQ HEM_TH GONTRAGTOR

Appondie
R T PAGE A
Cortrof Nimber

NVOIGENUMBER © [T 80T L s ]

Gontractor; Fort Help (LG -G Blanket Noit BEHM e ]
Usel‘cd
Address: 45 Biyant Styeet, San Fraricisco, CA §4103 . ©L PO No: POHM {TBD — Jmu T

ToINo,; (415) 7779083 ' Fund Source 1 | T |
‘Fax Now (A15) L R

Invola Périod T L A
Contract Temn; OS/0108 - GB/30108: : Fgt Invedes § [ | {Creck#Yes) |

PHP Hivisions. commuy Behavlofai Heanh Sewk:es ACE{ Contrdt umber .-

itndiipticsted Clienté for Exhlibit

ngtanmamataepxq Uit .| Tofdl Comracied. § 8. .| U ¥ - -
jmautymmsx-swrum(mmvj . HOS JCUENTS] .- UCS - JCUENTS| . Hate. . TAMOUNT Bue 5 -

' k:l.'lams
Jou

BT R
-15:00 ¢

§ 4sssiEE
A00.755.00

5 mSuasass

- M ‘}f.; N

FOTAL . | #3088 |
susmm.moumpus §

| ¢oriffy.ihat the information providéd abbve Is, td thebest.of iy knbwiddgs, mmplefa arid accllrate’ i'ne amuunt req‘hss!sd for reimbursemeni is
" i dceordance wil| mgmmracl approved for services provided under the provision of that Sortcact. -Full justificalion ang backdp records for thase.
claims are malntainad in our gifice at the address idicated!
Sighalures o o . Dater

“Tie:

.{Sendter - e DPH Adthorizafion forPayment
. DRt Fscamnvmoa Pmcessfng :
1380 Howerd SL. - 4R Flsor . e o R
_ SenFrancisco, CASMO3 @ "} [ - Authorized Signatory " Dale

St HOD 0208 _ CMHSIGSASICHS 41812008 INVOTCE
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: BB&TW&SQ::MCA,&:&. | ONLY AND'CONFERS N RIIHTS UPOK THE CERTIFICATE s b
B HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR K

750 B Bfeet, Sulte 2400 ALTERTHE COVERAQE AKFORDED BY THE POLICIES BELDW. .
| Sarv Dhago, CA B2GT ‘ i

BOQ 421-5724. o o .o  {1iSuRERS. AFFORDING COVERAGE o ,nmga_ "
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3 CONDITION OF ANY CONTRAZT OR DIHER DOCUMENT WitH

- ,
. ANY BEQUIAEMENT, TERM OR ENT WITH RE SPECITOwwoamscimmc&remvamwuznon
WMAY PEETAIN, THE msuams ARFORDED BY THE POLICIES DEBQHIBED rEFENassumacFTcmnﬁTEms mvsms;macmmms OFsucH

| POLIIER. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLRIMS,

i TYPEOFMOURANGE b poucvwummss | " FeTETEREE W‘“‘“B‘”E" “"”.,ﬁ_ o s
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| PRC- ]"‘“\ =k :
ey v | jiog
ﬁwoammauﬁ , . N cawmﬂansmwum $
ANY AUTO: : . i . {E2 aeticedtl -
| | TALLoWhED AUTOR : - ar;:;w,.muav '_. ls
|| saHEDU D AUTOS ‘ : . fPecpersony .~ 1.
|| mmeaauies: - 1 . ) B RIURY ¢
»m ‘NONOWNED kTS ) ) g {Potiiddant) o
|ondaspdpiny ’ o moomv»eam:mm 5
__“ANYAUTO OF! Ea‘*w yAﬁf‘b‘ $
e, . Mzo""”""' aeals
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- Josews [ Jorawsweoe §; i s
— 1 : e
:‘ﬁbmﬁa‘tﬁ : , 's-v B
: BERENTEN & o L T 1s
| emp - 3 o
. ,mwnopmacwrmmsx{a,\rwﬁ 5 N S EL’E‘CH‘“"CDE““ LS
E Lo FMBER EXCLUDED? : . {BL disense cen swpioviel
'spﬁcmpn_yjsmnebdw i b b 4 .)etbisease-pousyamr |y
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| Piofessiosial Listy :»' ) 300 i60 Agdregais -
pmmggopgmmmtmnousmm:zxcws{ousAhnmwaﬂnoﬁswmfemumvmws T T
{Cerificats fs sibiject 1o all policy fmils, condftions and exclustons, .

The Ciiy and County of Sani Francisco, its Officers, Employess & Agerits.are
vacogized as additional ingureds tndey ‘General ljabmiy coyerige s

resnscteic their contract :Qruamem with. ths nianisd insured. ' .
. 'can'nncmz HOLDER S, " CANGELLATION Tem Day A
. e SHOULD AN\'OrTH&AEWEDEScRSED potlicies Bscmcsu.aﬁ BstETHeﬁm;unnn 3
cﬁym&c:cuntyd San Francisct: DATR THEREQF, TRE 188UING INSURER WILL ERDEAVORTONAL AN . UAYSWHITEN
Depériment of Publio Health HEXHGETS THR CERTIFIBATE HoLRER NAMEIT TG THE LEFT, RUT KALURE T0 D080 BHALL
; - 19t Qrcve Streef, Robrr 307 IMPOSENG oeuamoﬂ DRMABMIYQEJR‘(KMUPOM‘I\Fmgﬁg&rra;\qgm-gop,
Sam Francisto, CA 94102 - _._.._._fwmmmfa«
h £ M.)}’HORJ }ss_nnaa\mmvf_
, Maﬁq G‘agzm .
ACORD 25 (2001/08 1 of 2 KSA62IS/MABZISY o '_‘ T msm "% ACORD CORPORATION 1658

1717




Policy Number: COUI001027-02 , - AEs 0

Efféctive Date: | :
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUL
ADDITIONAL INSURED
Yo oisderafon of the prewminm charged; it 16 agreod st the follswtig T addéd oy s aditcnal bisuced:
CITY & COUNTY OF SAN FRANCISCO, 11°8 OFFICERS, AGENTS AND EMPLOYEES :
are recognized as. Addition] Insuredsmdcrﬁenerai Lisbility covérage s réspects to fnc;r contmct agreement wnﬁ:ﬁﬂie
“Named Insured”, subject 1 the pohcy limits, conditions and exchisions :
DEPARTMENT OF PUBLIC HEALTH

101 GROVE STREET, ROOM 307
SAN FRANCISCD, CA 94102

tut enly &' yespeets lishillty arising ont of the opeeations of the Named Insured:

ALLOTHER FROVISIONS AND STIPULATIONS REMAIN UNCHANGED.

Dateof Issugnes: 1071072008

AR 06540295 . ‘ | R JT” i o
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COWMPENGATION -

STATE BD. BOX, 420807, SAN FRANCISCO,GA B4142-0BA7 et
fHBURANCE : )

GERTINICATE OF WORKERS' GOMPENSATION: INSURANGE

TESUE PAYE? 7-01-2008 BROUP: ,
A . : \ mucy MUMBER: HH14&7H~2008
’ ' ‘ CERCATED. -
. TE ATE- EXPIRES: 07-04~
\ L . AT 701~ 008 /17 -61- 2008

23

) nmr £ -COUNTY OF SAN FRARCISCO xe v " .

. OF BUSLTC HEALTH : ’ ‘
1 DR CARTON B GOSOLEYT BL ;
“GEN an CA S5102-4803

This i w cortify thal wa hive lssucd & vaiid VWaorkers' ‘Corbensation- insurance pollcy A fonn nppmvad vy e
Cauinrm km:ranca» Comm\s:ronef 1 the' smp’layax rismpd: belowy or the policy period i

Thiz polity 48 vol subject 1 Fanceligtion By ’&h_e". Fund sxpept mpich 4o dave sdpnce writhen noties So the amelbyer,
We Wilf also givs yoii 10 timsdumca hdﬁbd shoutd his. palicy. be: cmoefied prior 1o ity pormel expiation;

This' tarfifiosie: bl fuuraice 18 ol i nsyrancs policy #hd doqs nat whind, extand o atter The coverdge sifoided’

b\r e potlay: nmd twerel, Notw lﬁmsndm sny .recuirement. term or condifion’ Of afy: donftatt or othey documant .
reanect to which thie certtficats ‘of ristraics may be jssed pr to which I iopy perbein, the insiranos

gf-fordad By tha, noiu:y dogcribed - harain & subject, o all ﬁie termis.” eXciuslons, and condiions, of such poﬁc;&, )

EMPLDYER'S LYABILITY LIMIT INCLUDING BEFENSE COSTS: st.oboum PER DOCURRENCE,

ENOOREEMERT #1501 = AMERYCAN HEALTH SERVICESLLE - EXCLUDER,
_EMDOREZMENT: #1801 ~ DR. STAN SHARMA WaR NEW. ~ RXSLUGED.
S —— N
BMPLOYER \ : ’
BMERTCAN HEALTH: SERUICES: Lu: (4 men 5C
LIARILITY ENY DRA: FORT HEL¥ '
PU_BOX 86 1HOD
SANTA CLARITA £4 61380 .

HoAtY:

{REV.3-05) ' REINTED. i Ba~¥7-2008
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15\ -

15/5 ae 12:57 _415255343? e _ PAGE 82

/,(.uvo P LATFYN PRVITENTS SR ey 2 iy

‘an Prancisto Department of Pubiic Health

Dear Ms, Ynshlmi Salto,

Pleasa be advised that at sur-Fart Help facility we do ot own, Jease of hire any
vehitles, Therefore tie insurancs company canfiot give us coverage for such:
"Ttefns, Tn 6rdér for us to havé coverage, according to the Insurance company, we
must provide therm vﬂth Vehicle Ideritification Numbers,

Becduse of the location of this faclity, there Is 1o need for our staff to usea
vehlcle: ‘Publie transportation Is mueti more convenient for the: swff 1o use:
should they need to conduct company business on company tfme(

26460 Sumtnl Crle. | Prossl (BBIY 284630 4k 5,0/
g;;zgnmmw (2 faX. (BEL)2S4664s ' ;
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City :deounty of San Francisco
Office of Contract Admmlstratmn
Purchasing Division
City Hall, Room 430 .
1 Dr. Carltoxi B. Goodlett Place
San Francisco, California 94102-4685

Agreement betWeen the, Clty and County of San Francisco and’
Port Help; LLC.
*Thxs Agreement is madc thls 1s(: day of September 2008 in the Cxty and Oonnty Gf San Franmsco Stata of

‘refen:ed t6 a5 “Cﬁntmctor g and ﬂle Clty and County uf San Franclsco a mummpal cmporaﬁon, hcremaftcr
referred to as “City;” acting by and through its Dirgctor:of the Office of Contract Adm:mstrahon or the D1rcctor 8
‘designated ; agent, heremaﬂer referred fo:as: ‘?urchasmg »

,,,,,

street-baged drugs zmd,

WHERREAS, 1 Request for Proposal (“REP”) Number 06-2008 was 1ssued o March 13, 2008, and City selected -
Contractor as the highest qualified scorer pursuant fo the REP; and.

WEEREAS, Contractiir represents and warrants that i is quahﬁed“to perform thie services required by City as set
forth under this Contract; and, - ,

WHEREAS approval for this Agrecment wis obtained whenthe CML Seryite. Cormrission dpproved Contract
,number 2013—04/05 on Jumne 6; 2005;

Now, THEREFORE, the patties dgree as follows:.

1. Certification of Funds; Budget and Fiscal Provisivng Teriﬁiﬁaiﬁdil-.iﬁ' the Fverit of Non-Appropriation

This Agreement is subject to the budget aid fiscal pravisions.of fhe City’s Chiarter. Chargesy wﬂl accrie only-
affer pnon written authorization certified by fhie Centroller, and the amount; ofCJty s-obligation hereunder shall not
at any time€xceed the mount: certified for the pmpose and penod stated in stich. adv%mce: authOr:zatmn-

This Agrecmcnt wﬂl terminate withont penalty, liability or expense of any kind to City at thie énd-of any-
Hiscal year: iffiinds arc ot appropnatcd fot: thig mext succeeding fiscal year: If fands are-appropriated for'a porficit of
the fiscal: year, thig Agreement will ferminate; wxfhout penalty, liability or expefise.of any. kind at the end of the tarm
for which funds #te appropriated.

City has no. obhgation to make appmpnahons fot this’ Agreement in Tigw of appropnations fornew or other
agreetnents. City bidget decisions éire Subject fo the discretion of the'Mayof and thé Board-of Sipetvisors,
Contractor’s assumptwn of rigk of possible nori- -appropriatioy 1§ part of the consideration for this. Agreement.

“THIS SECTION ‘CONTROLS AGAINSTANY AND ALL OTHER: PROVTSIONS OR THIS.
AGREEMENT,

- CMS#6457 1 : September 1, 2008
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2. Term of the Agreement -

Subject o Section, 1, the tersa of this Agréemient shall be from September 1; 2008 to Jung 30, 2013. The City
shall have the sole discretion to.exercise the following options pursuant to RFP#06-2008 dated March 13, 2008, fo
extend the Agreement termy:

Option'1:  July1,2013 - June 30, 2014
Opfion2:  July 1, 2014— Rine30, 2015
Option 3:  _July I, 2015 — June 30, 2016
Optio 4z July 1, 2016 — June 30,2017

3.  Effective Date of Agreement

This Agrecment shiall become effgctive when the Controller has certified to the availability of ﬁmds and
Contmctor Tas been retified fn vrritifig. - .

4. Services Contractor Agrees ta Performi

atia‘chcd horeto and. mcorpomted by referenca as though fully set forth hcrem

5. Conipensation .
Compcnsatlon shall be made in monthly payments on or before the 30th day of each mouth for work,L as set

discretion, concludes has. beenperformcd as of ftha Ist day of the unmed1ately precedmg mcmth In 1i0 event shall
-the amount of this Agresmentexceed-One Million Seven Hundred Seventeen Thousand Three Hundred Thnrty«
Three Dollars (81,717,333). The bredkdown of Sosts: assnciated with this Agreement appears in Appendix B,
“Caloulation of Charges,” attachied | herefo and incorporated by reference as though fully set forth herein.

No charges shiall be incurred under this Agréement nor shall any payments becomie due fo. Contractor untl
-yepoxts, services, ar both, required under this Agreement are reccived from Contrastor arid approved by The:
Department of Public Health. as being i accordance with this Agréement, City may withhold payment to
“Contractorini any instance in which-Contiacfor has failed or fefused fo satisfy any material obligation provided for
under this Agrecment,

6. Guaranteed Maxmnm. Costs

d. The. City’s obhgaﬁon hereunder shall not af any time exceed the amount certified by the Conirolter for
* the purposé and, period stated in stich ceitification,

B Except as may be provided by laws governing einergenéy procedures, officers and employees of the
City arg not authorized to requcst, and the City 35 not reqmred o rmmburse the Cotiftactor for, Commadities or
Services beyond the agreed upon. contract.sgope uuless the changed scope is-authorized by amendment and approved
a$ régnired by law,

c. Officeis and émployees of the City are not duthorized fo oﬁ‘erorptormse, noris the City required fg
tionor, any offered of prorhised additional finding in excess of the maximumi ahopnt of fimding for-which the
contract is certified without certifigation. of the: additional amgunt by. the.Controller.

CMS#6457 ' 2 ' ' Sgptemb;r 1‘,:32;008
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d. ‘The Cantrollcr is ziot authorized t0 rtake paymerits o dny: .contidct for'hich funds have notbeen
cemﬁed as. avaxlablc it the budget orby: supplcmental appropriation.

1. Payment; Tiivoice Format,

Tnyoices furnishied by Contragtor tirider this Agresmicnt must bé'in a form déoeptable o the Confroller, and
st fnclude a unique fnvaice number snd must conform to Appendix F Aﬂ artounts paid] by Cify to Contractor
shall be subgect:to andit by City:

Payimentshiall be.made by Czty to Contractor-at the addrcss spamﬁcd in' the: section. enﬁtled “Nonces to the
Parties”

8. Submlttmg False Claims; Monnetary Penaltles

Eursuanf to Sail Francisco: Admifdstrative Cods §2} 35; any contractor, subgontractor or censultant who
subrnits a false elaim shall be diable:to the Cify for. thres timies tﬁe amount of damages whichi the City: sustains’
because of the false claim, A-contractor; -subicontractor or consultant who submits a-false cladii shall aIsa be liable
to the. Gity for the costs, mcludmg aﬁomcys fees, of a civilaction brought torecover any of those penaltiés of
dariages, and tnay be, liable to the City fora civil penalty ofup to $10,000 for each false claini, A contracter,.
subcontractor-or consultant will be deemed to have submitied falsc claim fo.the Cify 1f the contractor; | -
subconfractor of consnltant: (a) Jnowingly presents or galises to'be: presented to.an offiger of ‘employée of the Cxty
-z false cfairii or request for payment or approval“ {b) knowingly makes, ises, or causes to be madeor used 4 false
record or statement to-get a false claim paidior approved by the City; {c) conspires. fo: ‘defraud the Cxty by getting 3
'false c]alrn allowcd or pald by the Clty, (d) knowmgly makes UISES, OF Gauses fo e made or used - flser record or

~beneﬁcxary ofaﬂ madv@rtznt Subxmssxon of i fa]sa cIalm to the Cxty, subsequenﬂ’y dIscovers the: fa}sxty of fhie claxm,
and fails to disclose the false C{alm to thes-City within a reasonable finze after discovery of the false. clann-: :

9, éDi‘.sf'élIWance

If Contractor claiinis or tcceives payment fiom Clty for z service, réimbursenient for Whick. i§ Iatcr drsallowed'
by the State of California or United States Government, Cont[actor shall promiptly refiind the disallowed amaunt fo
“City wpon Gity’srequiesf. Af its option, City may offset the amount disallowed from any payment due or-to become
-due fo Contractor.under this- Agreemcnt or any othier Agreement, .

By executing this Agreernent, Contractor cerfifies that Contractor. is ot susPcnded de”barred o othigrwise

exclhided from. partxclpahoﬂ in. federal assistance progtams.- Contractor acknowledges that this certification of
chgﬂ)lhty to réceive federal funds is a. matenal ferms of the Agreement, A

. Payment of any'taxes, incJuding posszssory intercst taxes andCaIifornia saIes' 'am:[ use faxcs Iewed

. Confractor recogmzas and nnderstands that this Agreement may create a “possessory, interest™ for
‘property tax putposes, Geperally; such a possessory interest is nof created unless. the Agreement entitles the
Contractor to ‘possession; beeupaney; or use of City property. for pnvate gain, Ifsuch: 4 possessory. inferest is

_created, ther: the follewmg shall-apply:

(1) Contractor, on behalf of itselfand anypemntted SUCTESSOLs and asslgns recogmzes and

understands that Contractor, and any;permitted successors and assigns, may be subject fo rcaI pmpcrty tax
dssessments ot fhie Ppossessory mterest,

CMsEGsT L ‘ 3 ' Septeaber T, 2008
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(2)  Contractor, on behalf'of ifself and any petmitted successors and assigrs, recognizes and
nnderstands that the oreation, extension, renewal, or assignment of this Agreemeiit mdy tesult in a *change in
ownership” for purposes-of real property taxes, and theréfore xnay result in 4 revaluation of any possessory interest:
created by this Agreement. Cortractor accordingly agrees on behalf of ifself and ifs permitted successors apd
assighs to teport 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.

. (38} Contractor, on behalf of ifself md any permitfed successors and assigns, recogizes and
understands that other events alsé may cause a chauge of ownership- of the possessory iiferest and result in the
revaliation of the possessory inferest. (ses, €.g., Rev. & Tax. Code section 64, as aménded from finie 16 fime).
Contractor aceordingly agrees on behalf of itself and its perinitted suécessors and assigns to repoit any change in
ownership to the County Assessor, the State Board of Equalizafion or other public agency as required by law,

(4)  Contractor further sgrees to.provide such otlier information as may be réquested by the-City to
enablé the City to-comply with any reporting tequirements for possessory Tntefests thif are imposed by applicable
lavr

11,  Payinent Does Not Yimply Acceptance of Work

The granting of any payment by City, or the receipt thereof by Contracior, shall in no way lessen the liabilify
of Contrictor fo replar,c mlsahsfactory wotk; equipmient, ot miaterials, although thetnsatisfaciory: eharacter of such
work, equipment or miaferials may not have been apparent or dctectcd at the time such payinent was inade.
Materials, equipment, components; of workmanship that do fiof confort to the: requirenents of this Agreement may
bexejected by City and in such casé must be replaced by: Contractor without delay.

12, Qnualified Personnel

Work under Hus Agreemcnﬁ shaH be performed onIy by competent; personnel undcr the supervxs:on_ of and n
pcfébnnel but all personnel mcludmg those asmgncdat City’s reqnest; mustbc superwscd by Cﬁnﬁactér' N
Contractor shall commiit 2dequafe resources to eomplete the project Within the. pro;ect schedule specified ix this
Agreement.

13.  Respossibility for Eqnipm_e:gt

City shall ot be responsible for any damage to persons or property as-a result'of the use, misnse or failure-of
any equipment used by Conifractor, or byany of its.employees, €ven though such equipment be:fitrnished, rented or
lodned to Confractor by City.

14.  Indepéndent Contractor; Payment of Taxes and Other Expenses
a.  Independent:Cortractor

Contractor or any agent or employee of Contractor shall be deemcd at al] tithes'to be anindependent
sontiactor and is.wholly respousible:for the manner-in which it performs the services and work requested by City'
undér this Agreement. Contractor or any agent or employee of Contractor shall nof have employee stafus with City,
110t be entifled to participate in any plars, arrangements, ordistribntions by City pertaining to or in connection with
any retirément, health or other bengfits: that City may, offer its employees. Contractor.or any agent or employee of
Conifractar is liable for the acfs.and omissions of ifself, ifs employees and its agents, Confractor shall be responsible
for all obligations-and payments, whether imposed by federal, state or local lay, including, but not limited 4o, EICA,
incomie tax Wlthholdmgs, nnemployment compensatlon, insyrance, and other simjlar responsibilities related to
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Contractor's performing sérvices and work, or any dgent or employce of Contractor providing same. Nothmg in this
Agreement shall bé construed as creating an cmploymcnt or agenty. relationship between, Clty and Contractor or any
agent or employee of Contractor. .

" Anyterms in-this Agreemcnt wéferting to darcctxon fiora City shall be construed as pioviding for
dxrcoﬁdn 5 to pelicy and the result of Confractor’s work: onl)g and ot as to-the means by Which such g1esult is
‘abtained. City does not retain the right {6 ¢onfro] the means of fhe ricthod by wlﬁph Contractor performs work
wnder. this Agreement,

b Payment of Taxes and Othe’i:’ Expenses,

Should City, i ifs disareﬁon of a-felevant taxing aithority such as the Tnteinal Rsvenue Serwce orthe
Statg Employment])eyelopmcnt Divisiott, or both, deteiinine that-Contractor i5 an employee for purposes.of
colléctiont of aiy employment fakes, the amdunts- payable under this ‘Agreement shall be rednced by amousits equal
10 both the émiployec and emplayer portions of the tax due (and offsetting any credits for amounts already paid by
Contractor which can be: appke:d agamst this Tiability). City shaIl then forward those-amountis to the relevant taxing
authority.

Should z relevant taxing atithority détetmine:a lability for past services performed by Contractor for
Cxty, iipon rictification of sich fact by City, Contractor shall prompfly remit such amount due: or arrange:with City to
‘haye thé amonnt duewithheld from firture paymen’ts ta Confracfor under this Agreement (again,, offsettmg any
amounts already paid by Contractor which can be applied as a credit againsf such hab111ty)

purposes.of the parhcu}ar tax in questxon, ‘and, for aIl other purposes of t]ns Agreement, Conttacto: shall nt be
considered an employes of City: anthhsfandmg the: foregomg, should any souct, arbifrafor, or administrative
authonty detenmne f:hat Contractor is an. cmplo)’ee for any othcr‘ PUEpose, then Contracter agrces to amduchon in

A;q. ’Wlfhout in any way, lumtmg Confractor 5 hablhtypuxsuant to the“Indemnification® sectlon of this

Agreeinent, Contracior st maintain in fome durmg thcihll ferm:of thc Agreement insutanée in. the: following
aniounts and coverages:

(13-  Workeis Compensatlon, n statutory ‘amonits, with Employers™ I ability Litnits niot less thati
$1,000,000 each secident, : m_lury, or 111ness*~ and

(2)  Comniercial General Liability Insuraiice with hnuts 1ot less than- $1,000,000 éach docuiretios
Combined Single Limit for Bodily Injury‘and Property Damage mcluding Contractinal Llabihty‘, Personal In_]nry,
Produets and. Completed Operations; and .

(3) Commercial Automobﬂe Liability l"nsnrance with Himits not less than $1 000,000 ezch,
occireiice Combined Singlé Limit £or, Bodily Injuty and Property Damage; including Owned; Nori-Owned and
Hired autq coverage, as apphcablc

(4)  Poféssional liability ingurance with limits not less than $1,000,000-each claim with respect to
negligent.acts, errors or omissions in ’c‘ohnecﬁon’ Wwith. irofegsional se_rviceé. to be provided vrider thiis Agreement.

b.  Comimercial Gengtal, Llablhty dnd Commercial Automobilé Liability Tnsurérice “policies’miist pm\ade
the folIowmg.

(1) Komeds Addifional Tnsured the City and Cotiaty of Sani Franciscs, its, Officers, Agents; a5
Emiployges. : '
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(@) Thatsuch po’limes are primary Insnrance to anyother insurance available fo the Additional
Insureds, with respect to any clatms arising out of this Agreement, and that insurance apphcs separatcly to each
* insured against whom olaim is made or suit is broughit.

<. All policies shall provide ﬂnrty (30) days* advance: written notice to le}’ of teduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notices shall be s¢nt to the following address:

Office. of Contract Management and Compliancs
Departent of Public Health

1380 Howard Street, RMA442/443

San Franeisco, California 94103

d.  Should-any of the required insurance be provided under, 4 claimis-made form, Contrdctor shall-mdintain
stich coverdge continuously throughout the terim of this Agreement and, without lapse, for a perdod of thrés § years
beyond the expiration of this Agreemient, to-the effect that, should oscurrences diring the contract térm give rise to
claims made affer expiration of the Agreement, such dlaims shall bg covered by such claims-made policiés.

e.  Should any of the required insurance be provided uider a form of coverage that includes a general
annual aggregate.limit or provides that claims irivestigation or Jegal defense costs be included in such general anana)
aggrogate lixnit, such general annual aggregate limit shall he double the occurénde or claims limits spécified abaye,

£ Sheild any reqiired ingurance Japse duting the term of this Agreemeiit, requests for payments:
originating after such lapse shaﬂ not be processed until the City receives satlsfactdry gvidence of reinstated coverage

as rcquu-ed by this Agréement, effective. as of the lapse date, If isuranceds not: remsfated the City tnay; at ifs sole
optlon terrnmateﬂus Agreemient effective on the date of such Iapse of insurénée. *

g Befoie.commencing any ope;:aﬁons undcrﬂns Agreemeng Cofitractor shall furnish fo City cettificaies.
of insurance and additiopal msurcd policy éndotsertients with instirers with ratings cotnparable fo- A~ VIIT ot higher,
that aré authorized to do business in the State of California; and that siré sahsfactory to-City, in form evxdencm g all
coverages sef foith above, Failureig maintain insiraude shalk constxtute amaterial hreach:of this Agreement:

bi. Approval of the jngirance by City shall ’.Il‘,'o‘f telieve.or decrease the Jability of Contragtor heréunder,
- Indemnification

Confractor shaﬂ'mdemmfy and save harmless. City and its officers, dgents and éinployees from, and, if
requested, shall defend ther agalnst any and all Toss; cost, damage injury, habﬂlty, and olairms thereof for injury to
or death’ of a person, inchiding cmployees of Contiactdr or logs of or damage to propéxty, atlsing directly or
indireotly from Contractor's performarice of this Agreement, ifichuding, butnot limited to, antractor 5 use of
facilities of squipirient pravided by City. or others, tegardless of the negligence of, and rcgardlcss of whether Lability
thhoui faul’ns 1mposed or sought to be lmposed ofi Clty, except to. thc extent that such mdemmty s void or

- of Cxty and is riot contrxbutcdto by any “act of pr by any omissmn o] pcrform some duty unposed by law or
agreement on Contractor, ifs subéontractors or eithei’s dgerit or employes. ‘The foregoing indemnity shall include,
without limitation, reasenable fees of attorheys; cohsultanits. and experts and. relatéd costs and City” soosts of
investigating any clairs against the City,

In addition to Confracter’s obligaﬁon to mdemmfy City, Contractor specifically acknowledges and agrees
that it has an immediate and mdcpendent obligation to défend City frdin any claim which actually or potentially. falls
within this mdemmﬁcatron provislon, even if the allegations are or inay be groimdless, false or fraudulent, which  ~
ohligation atfses at.the timé-sucH claint is fendered fo: Contractor by City and continues at all timés thereafter.

Corifractor shall indemnify and: Fold City harmless from all logs.and Hability, inefuding attormeys’ fées, court
costs anid all 6the¥ litigation expenses: For any infringement of the patent rights; s6pyright, trade sectef-or any other
proprietary right or trademark, and all othex intellegtual property elaims.of any person or persons in consequence of
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the use by Cxty, or ariy of i :ts officers o agents of atticles or services to be supplied in thie perfortance of'this
Agreement.

17, Tacidental and Conseqiential Damages

Contcactor shall be- rcsponSIh Ie for ingidental and consequernitial ddmages resulhng in whole or in part from
Contractor's acts ot otiissions. - Nothing in-this Agreemént shidll constitate 3 walver or hnu‘ratlon of amy nghts that
City may haye-nnder apphcable 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 QTHER 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 QR 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'blaﬁk’by‘ agreément of the parties. (Liquidated damages)
20.  Défault; Remedics |
a.  Eachof the following shall constitiste an event of défaﬁlf(“]:ivgﬁt 'o;f Default”) u{m'iiefr. ﬂns Agreenient:

" (1)  Contiactor-fails orxefises to perf'o'rm or observe any term, covenant or-condition confained in.
any of the following Sections of this Agrcemenf: 8, 10, 15, 24, 30, 37,53, 55, 57, 58, and:item 1 oprpendlx D
attached to this Agreerient..

. (). Contractor fails or refuses to perform or:obsetve any other term, covenant or condition
contamed i this Agreement, arid such defaiilt continues for a. pcnod of ten days z:fter wiitten notice thcrcof from-
Clty to Contractor

) “Confrastor @) s generéill'y fof paying its debts as they become due, {b) files, or consents by
answer or otherwise to the filing against it.of, a petition for relief or rédrganization of attargement or ay other
petition in bankriptey or for hqmdaﬁon or to take advantage of any bankruptcy, mso]vency or other debiors® relief
law: of ey jurisdiction, (c) makes an- assigninetit for the benefit of its.creditors, (d) consents to the appointment of 4
ciistodjan, fecéiver, tristes of biher officer Wwith similar powers of Contragtor or of anty substanf_xal part of

Contractor’s property or (&) takcs actlon for the. purpose of any of the foregomg

© 4 Acourtor govemment authonty enters aii order (). appomtmg i custodxan Teceiver, trustaa of
other officer with: -stmilar powers with fespert fo Contractor or with respect f0:any substantial part of Contractor’s
property, (b) constifuting an order forfelief or appxovmg a petmon for rehe o eorgamzatlon of arrangemcnt or any
other petition mbankruptcy or for’ hquidaﬁon ot to-takeadvantage of any bankruptcy, msqlvcncy ot other debtors®
relief law of any Jurisdiction:or (c) ordéring the: dissolution, windifig-up or lignidation of Contract’or

b, -Onand after anyEvent of Default, City shall have the fight to exercise its lcgal*and eqmtabla _
remedies, mcludmg, without, limitation; the righit to terminste this Agreemcnt or-to.seek specific perfurmance of all
Or any part of this Agreement. In addmon, _ shall have the right (but: o obhganon) tocure (of caiise to be cured)
on hehalf of Comxactor any Eyent of Defailt; Coniractor shall pay o Clty (mxi 'mand all costs and: xpenses
‘incurred by Cxty in effecting; such cure; with mtérest theteon: froin the-date ofine 't the: maxinnio rate then.
permitted by law. City: shall have the right to- offset froi 2 any dmoimts-due to Contracter under thig Agrcement or.
any-other agreement between City and Contractor all- damages Tosses, costs or experisés dncurred by City as aresult
of such ‘Event of Defdult and any liGiidated damages due froth €ontractor pirsyant to the terms of this Agreement:
or any other agreement;

CMs#$457 | 7  Septembet1,2008
1727




& All remedies provided for it this Agreemient may be exercised individually or in combination with any
other rémedy available hereunder or under dpplicable laws, rules and regulations. The exercise of any remedy shall
not preclude or in any way be.deerned to waive any other rerfredy.

21.  Terminafion for Conveniefice

@  City shall have the option, in its sole diseretion, to termiihate this Agresient, at any time during the
termt heréof, for convenience and without cause.. City shall exercise this option by giving Contractor writfen notics
of termination. The notics shall specify the date on which. termination shall become-effective.

b.  Upon receipt of ihie notice, Contractor shall commiente and perforni, with.diligence, all actions
necessary on'the part of Contractor fo effect the termination of this Agreement-on the date specified by City and to
miifmize the Ixabxhty of Contractor and City to third parties as a result of fermination, All such actions shalibe
subject td the prior approva] of City. Such actlons shall include, withoutlimitation: .

(1) Halting the performance of all services and other work under thig Agrcement on the' dafe(s} zmd
in the mznner specified by City.

(2)  Notplacing any further orders or subcontracts for matenals, services, équipment or other items.
(3).  Tertminating all existing ordexs and subcontracts,

(4y At City’s direction, assigting to Cify any or all of Contractei’s. nghf, tifle, and interest undes the
orders and subcontracts terminated. Upon such assignment, City shall hiave the right, in ifs sole discretivn, to setife
or pay any or a]_I_clams ansmg out of the tefmination of such orders and subcomracts

(5)  Subject to City's approval, settling all outstanding labilitics and all claims arising out of the
termifiation of orders and siibcontrakts,

) Complchng performance of Ay services. or work that City desf, gnates 1o be completed priot to
the date of tcrmmatlon specified by City.

(‘7) Taking siich action. as'miay be necessary, or as thie City may ditect, forthe ;pr()tectgon and
preservation-of any property telated to this Agréement which is in the possession of Coniractor anid in which City
Tis:ot may acquiré an interest,

c:  Within 30 days.after the specified termination date, Contractor shall submit'to Gity ati invoice, which
shall set forth each of the following 4g a-separate Hoe fter

- (1) The rcasonable; cost-to Contragtor, without profit, for all serviges and other work City-dirested
Contractor to perforin prior to-the spegified termination date, for'which services ot work City hias niot already:
tendeted payment. Reasonable costs may include a ressorable dllowance for aciual overhead, itot to exceed a total
of 10% of Contractor’s direct costs foi-sérvices or other work. Any overhead allowance shall be sépatately
ftemized. Contractor may alse recover the reasenab]e cost of preparing the inyoice.

() A reasonable allowdnice for profit-on the ¢ost of the services and other work desciibed in the
lmmedlately preceding subsecfion {1}; provided that Contféictor-can establish, 1o the satisfaction of City, that
Contractor would have made 2 pmﬁt had all services and other work under’ thlS Agteement beeri completed and
provxded forther, that the proﬁt allowsd shall i nié event exceed 5%-uf such cost,

(3)  Theresasonable cost t Conttactor of handling material or equfpment retutied to the vendor,
dehvered to the City or otherwise disposed-of as directsd by the City.

(4y A deductiopn for the:cost of mateiials to beretained by Contractor; amounts realized fromy the
saleof matenals and fiot, otherwise fecovered by or credited to City, and any othér appropiiate credits to City dgainst
the costf of the services or other work,
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cf In ity event shall Clty be hablc for tosts mcun:cd by Contractor orzny of 1ts subcpntractors after the
ptecedmg suBScctxon (c) Such non- IE:COVCIab]e costs moludc, but are ot lnmtsd to, autxbi?zitéif ﬁmﬁts onthis
Agrecmcnt, post-fcnmnanon cmployee salanes post—termmaton a,dmxmstmtwc expenses post tcmlmahon

prqudgment mtemst or any other expense w}nch is net reasonable or auﬁmnzed undcr such s‘ubsectmn (c)

g In amvmg at the amomunt die to Cortractor wider this Seetion, Cxty i dedugt: (1) alf payments
prcvrouﬂy made by Clty fur work or other scrvlces covz):cd by Com:r clor’s final invoiceg (2).any claim which City
; , f d 60$ts or expenses éxcluded.
Pulsiiant | 1o the 1mmed1ately precedmg subsec jon (d) and (4) in msmnces ich, in the opmior of ’rhe City, the
costof any.setvice 6f ottier work performed under this Agreement is excesswely ‘high due to costs incurred to
'remedy or rcplace deféctive ar réjected serdices-or other work, the difference betWeen the invoiced amount and
City’s stimiate of the reasoiiable cost of perfonmng the invoiced Services Or other work o comphance with:the
Jequiréments of ﬂns Agreement, .

£ Citys payment Ohﬁg%ﬁoﬂ under this Section shall sixrvive tecininiation of this Agreement,

22,  Rights and Duties upon Termimation or Expiration

#:  This Secfioh dnd the following Sections of this ,Agreemcnt shall sureive: rmnmaucm or éxpiration of
thls Agreemenh & tb.rough 11, 13 thiough 18, 24, 26, 27, 28, -48 throughi 52 56,57 and ftem 1 of AppenducD
attached to this Agreement.

. b, Bubjecttothe munedmtély preceding subéection (a), upon termination of this Agtcemcnt’pnor 1o
expiration of the tormspecifiedin Section 2, this Agreement shall terminate and be of no-finrther-force or efféct.
Contractor shall transfer title to Cify, and deliver in the manner, at the times, and 1o the extent, if any, directed by:
Clty any-work fn Progress,. completed worl, supphes eqmpment, and other matt:rials produced asa pax:f of, or
acquired in conmection, with the performance of this Agreement, and.any cotpleted: 6r partially completed: work:
which, if this Agreement had been completed, Wou]d haye heen; reqmred fo'be furnished to City. This subsection
‘shall survive termination of this Agreement,

23.  Conflict of Interest

Through its execution of this Agreement, Contractor acknowledg&s bt jt is familiar withthe provision of.
Section 15.103 of the C:ty s Charfer, Atticle I, Chiapter 2 of Cxty s Campaign and Governrienta] Conduct Code,
and Section §7100 etseq. and Section 1090 et seq. of the Government Cndf: of the State of Califoriia, and cemﬁcs

i thaf 1t dOes not know of any fzmts whlch constmxtes a \llolaﬁon of smd prmnsmns and agrees that it-will mmedlaie’ly

24.  Proprietary or Confidential Information of City

a8 conuacxo:'undersfanas andagrees that, i the-performiance of the work ot services inder thi
Agreement or-in contemplation thereof, Contractor may have access to private or corifidéntial information which
imay be owned or controlled by City and, that such. mformahonmay ¢ontain pmpnetary ot confidential dctmls the
"~ digclogure of which: to. third, parncs may be damaging to Gity;  Contractof agrees that all iformation disclosed by
City fo Contractor shal be held in confidence and nsed only. in performérice of thé Agréement: - Contractor shall
exerciss the: ‘Same stan&ard of care; to profect such mformatlon asa reasonab[y prudent contracfor would use to ,
profect its own. proprietary data.

b.  Contrdctor shall maintain the sual and cusfomary records for personé receiving Services under this
Agreertient. Contractor agrees ihiat all private of confidential information conceming persoris regefving Services .
under th1s Agneemenf, whethcr d1scloscd by the Clty or by ﬁle mdxvxdua]s thedeVes s’hall be held in the smc(est E
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authorizéd by Jaw.. C‘omractor npderstands and agrees that this duty:of care shall extend fo sonﬁdcnnai information
contmned or convayed in any form, mcludmg but not Iumted to documents, ﬁles patient or chent recorcfs
-systcms, computcr ﬁ]es e-mail or othcr computcr network. commumcatwns, and. computcr ba,ckup ﬁles, mcludm g
-disks and hard copies: The City reserves the:right to termifiate this-Agreement for default if Confractor-violates fhe -
terms of this section.

¢  Confractor shall maintain its books and records. ih'accbrdaﬁce with the generally acoepted smndarxis for
such bogks and records for five years after the end. of the fiscal year in which Services are fiamished under this
Agreement, Sich access shall inchide making the books, ‘doctiments and records available:for inspection,
examination of copying by the City, the California Department of Health Services or the 11.S. Departiment of Health
and Humdh Services dnd the Attorney General of the Unifed States at gll reasonable times at the Contractol’s place
of business or at sich other mutually apreeable location in California, This provision shall also apply to any.
subcaritrabtuinder this Agreenient dnd'to dny contriict between a subtontractor and refated organizations of the
subcontractor, and to'their books, documents and records, The: City acknowledges its duties and résponsibilities
-regarding such records mader such statutes and regnlations. '

;dw TI‘he C' ity owns all records of perscms receng Servmcs and all ﬁsaal rccords funded by thxs
if Contractor goes ouf ofbusmess If this Agreement is temnna’ced by eithier party , or expires, recotds shall bc
subimitted to-the City ipon request.

e. All of the reports; informatiofi, and othier materials prepared ot assembled by Contractor undet this
Agicernent shall be subtfted to the Departinerit of Public Health Contract Administrator and shall not be divilged
by Contragtor to any othef person or entity without the-prior written permission' of the Contraet Administrator listed.
g1 Appendlx A

3

25, Notices to the Parfies.

Unless athéroeise indicated elsewhera in this Agreéiient, all written commun[catlohs sent by the parties: may
be by U.S. mail, €-mail or by fax, and shall be addressed as follows:

To CTI'Y Office of Clontract Matagénient and Coripliarice
o Depariment of Public Health ‘ .
1380 Howdrd Streef, RM443 , RAX: 415y 252~3088
San Franéises, California 94103 v €~mails Yoshum Saito@sfdph.org
And: : Mario Hemandéz
“ Cominimity Beliavioral Health
1380 Howard Street FAX: (415) 2553529
Sait Franciseo, California 94103 e-mail: Matio. Hernaidez@stdplor -
S
To CONTRACTOR: Fort Help, LLC.
26460 Supamit Circle FAX: (661) 254-6644
Santa,Clarita, California 91350 e-mail: Forthelp@hotmail.com

Any notice of default must be sent by registered mail,
26.  Ownership of Results

Any initerest of Contractor bt its Subétntiastors; in drawirigs, plans; spemf catrons bluepnnts studies, .
feports, merioranda; computa’aon gheets, computer files and mmigdia or other doctuments prcpa:ed by Contractor of dts.
subconiractors in connection with services t6 be performed under this. Agreement, shall become the property of and
will be transmitted to City: However, Contractor imay retain and-use.éopies for referenice and as do¢umentation of
its experierice.and éapabilities.

27. Works for Hire
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I in connection with services performed 1 under this Agreement, Contractor or its subcontractors create
aftwork, eopy, posters, billboards, photographs, vxdeotapes andiotapes, systems dcsxgns software; reports,
dlagzams Surveys; b]ncprmfs source: codes or any other original works: of authgrsTup, such works of authorship: shall
be-works for Hire as.défined nnder Tifle 17 of the United States Code; and all copyrlghls . such -works ace the =
property of the ‘foy_ 1fdt js.ever determined that. any; works crcafe,d by Contractor or ity subcontractors under this:
Agreement ate not works for hire: under U.S- {aw, Contractor hereby:assigns all copyrights to such works to the City,
and agrees fp providg any material and execute:any documents necessary to-effectuate such assignment, With the

approval of the Clty, Contractor may Tetain, and usg coples of stch works for rcfercnceand as docurncnfatmn ofifs
experience and gapabilities. :

28 Audit and::insp‘écfion .'of Reenrds‘

&, Coniractor ag(ces to: mammm and make avaﬂablc to:the- ‘_Clty during regular 1 business hours, accurate
books and accoum:mg records relating to its-work under this Agreement, ‘Contractorwilf perrmt Clty to audit, -
examine-and make excerpts:and transoripts from:such books and records, and to make audits of 4l iavaices;
materials, payrolIs records or personnel and other data relatzd to all other matters covercd by this Agraement,
whether fimded i whole. or in. part inder this*Agreement; Contractor shail maixitafn 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 findl audit has been resolved, whichever is later. The: State:of California or any federal agency having an
interestin the subject matter of this Agreernent shall have the samerights conferred npont City by this Sécofion..

b.  Contracfor shall donilly have its books of accounts audited by & Certified Publie Accoiintant and a
- eopy of saidaudit report and {he associsted managément Jetter{s) shall be transmitted to the Director of Public
Healthi or his /her designeé - within one hudred clghfy (180) calendar days fgllowing Confractor’s fiscal year end
date. If Confractor’ éxperids $500,000.0r ‘more in Féderal funding per year; from 4ny andall Federal awards; said.
audit shall be condvieted in accordance with OMB, Citcular A-133, Audits of States, Local Governments, and Non-
Profif Orgarniizations,: Safd requirerdénis ¢an be-found af the following website address:
'h@://www whitehouse. gov/omb/circulars/al 33/2133:btrdl, Tf Contractor expends less than$500,000 a yeat in.
Federal awirds, Contractor is. éxemipt fiori the smglc andif requirernénts for that year; but tecords must bg available

for. réview:or audit by Aippropriate officials of the Federal, Agency, pass-throligh éntity and General Agoounting
Office, . Cojitractor agrees fo refmburse the; City any cost adjustriiepts necessitated by-this aiidit report. Any audit -
rcport whlch addresses:all or partof the period covered by this Agreerent shall ttéat the setvice ¢ ripenents
identified in fhe-detailed descripfions attachqd to AppendixA and rcfcrred to in the/ Program Budgets of Appendix B
&$ distrete progmm entities 6f the Contractor .

G The Dlrcctqr of Pubhc Health or bids/ her deSIgnee 0AY approve i ofa waiver of th,e &forementioned
andit requiréivent if the corittactial Seivices are.of a consultmg of personal services nature these Services are paid
for thirough fes for service termswhich limit the Citys risk with such contracts; and it is deteiiiined that the work

. agsociated with the andif wonld produce undue Hurdens or costs‘and wonld provude minimial benefits. A writtén..
request for a wa1Ver must be submxtted tor the D]RECTOR mnety (90) calenddr days before the'end of the

d. " Any ﬁnancxal adjustments Hecessitated by thls audit report shall be made by Confractor o the: Cxty I
“Coniractor is wnder contract o the City, the adjustment ‘may: be: made in the nextsubsequent billing by Contractor to
. the City,or may bermade by another written schedule determined solely by the City. In the event Contractor ismot:
-nnder contract to* the City, written arrdngeiments shall be made for andit adjustments:

29, Sabconteacting

Contractor is prohxb;ted from subeonfracting this: Agrcement or any-part of it unless such- subconiractmg is
first approved by City in writing: Neither party shali, o the basis of this Agreement, confract on; behalf of or in the
name of the other patty. A agreement made in v1olatlon of this provision, shall confer no righ’rs on.any party and
shall be. full and' void. .
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30, Assigmment

The services fo.be performed by Contractorare personal ini character and neither this Agreemient norany
diities ot obfigationis hereunder-miay be assxgne& or delegated by the Contrattor upless first approved by City by
wiitten jnsfrument executed dnd approved in the saime manner as this Agreement.

31. Non-Waiver of Rights

The orhission by either party at any time fo enforce any-default or right reserved fo.it, or to require
pcrfonnancc of. any of thie terms, covenants, of provisions hereof by the other party at the time designated, shall not
be a waiver of dry such default or nght o which the party is entitled, nor shall it in any way affect the right of the

party to-enforée 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
Earhed Ii¢omé Credit. Advanca Payment Cemﬁcal’c) and the IRS EIC Schedule, as sét forth below. Employers can
locate these; fqm_;s, a§ the;IBS Office, on the: Internet, or anywhere that Federal Tax Formg can be found.

a.  Conttactorshall provide EIC Forims fo-each Eligible Employee at each of the following times: (i)
withiri thirty days following the date on which this Agreement becoinies effective (unless Contractor has alccady
:provided such BIC Forins at léast oncg during the calendar year in which such effective date falls); (ii) promptly
after-aniy Eligible Employee js hired by Contractor; aud (iil) annually between Jamuagy 1 and January 31 of each
calcndar year duriig the term of this Agreement,

b.  Faihire.fo comply with aily reqiitertient contatiied 1 subparagraph (a) of this Section stall constltute a
ruaterial breach by Conttactor of the terms of this Agrécinent. If]. within thirty days afier Contractor teteives written
‘notice of such a breach, Contractor fails t¢ cure sich breach of, if such breach cannot reasonably be:cired within
such petiod of thirty days, Contractor fails fo-commence gfforts t6 cure within sich penod or‘thereafter fails'to

diligently puisué such eirs to cofhpletion, the City way putsie-any tights or rémedies available. under this
Agreement 6r urider applicable Taw.

<. Any: Subconfract entéred ints by Contractot shall tequire the subcontractor to comply; as to the.
subtontractor’s Eligible Emplayess; with éach of the teitas of this section.

d, Capmhzed fermis used in this Section and not defined in this Agreenent shall ave the meanihgs
assigned to stich terms in Section 120 of thé San: Franclsco Administrative Codé:
'33.  Local Business Enterprise Utilization; Liquidated Damages
a.  The LBE Oidiuaice
‘Contractor, shall comply with.all the requirements of the. Local Business Enterprise and Non-

Discrimindtion in Contragting Ordinance set foith in Chaptér 14B of the San Francisco Admigistrative Code as it
now. exxsfs or as 1t rnay be amendcd u; the ﬁﬂurc (Collectmi;ly the “LBE Ordmance”’) pr0v1ded sUch arnendments do

Agresmcnt_ Such provtsmns of the LBE Ordmance are mcorporated by referencz: and made a part of 1 ﬂus Agreement
asthough fully set forth in this section. Contractor’s willful fajlure comply with any applicable provisions of the
LBE Ordinance is a material brgach of Contractor’s obligations under this Agreethent: and shall entitle City, subject
16 any applicable hotice and ciire provisions set-forih in this Agresment, to ﬁxcrclse any of the remedies provided for
‘undérthis Agreement, under the LBE Ordinance or otherwise available atlaw or in equity, which remigdies shall be
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Gurmilitivé vinless this Apreement epregsly provides thatany ‘reméay is‘exclusive, In addition, Conifracfor shall
comply fuliy with all bther applicable local, state ind fedetal laws prohlbltmg diserimiriation-and requiring €qual
apportumity in contracting, mcludmg subconhnctlng

b.  Compliance snd Enforcement

If Contragtor willfully fails fo comply: with: any of the provisions of the LBE QOrdinance, the
mules and tegulations implementing the LBE Ordinance; or the provisions of this Agreement pertaining to LBE
pamcipation, Cuntr'ac'tb‘f shall be Ixable for hqmdated damagcs inan ammm’t equal to Contractor”s net prof it on, this.,
¢d 10 ¢nforce thc LBE Ordmance (scparatcly
and collccﬁvely, the “Director of BI{C”) may also 1mpose othcr sancnons against Contractor aufhorized fn fhe LBE -
Ordinanice; inchiding declaring the Cunﬁactortobe m:espens‘ble and ineligible to contract with the City fora period:
of up to five yéars or revocation: of the Contractor’s LBE certification. The Director of HRC will defernitos the
sanctions 16 be imposed, including the; amopnt of liquidated damages, after investigation pursuant to Admiiistrative
Code §14B,17.

...¢

By entéring: into-this Agreemcnt, Contractor ackndwledges and agrees that any. 11qmdated
damiages dsscésed by the Director of the HRE shall b&payablc to City upon. demand. "Contractor further
Acknowledges and agrees: that amy- hq\ndated datiages assessed méy be withheld front any monigs. duc fo Conf.tactor

on any confract wifhi City. .

Contractor agrees to inainfaip récoidsnecessary for monitoring its comphance wlth the T.BE
OTdmancc fora peﬂod of three years follcmrmg ternitnation or éxpiration of this" Agreemént, and $hall make: stch
records available for andit and mspcchon by the Director of HRC or the Controller-upon tequest.

34 Nondiserimination; Penalties

&, 'Cnnfmctor’ Shall Not:Dis'c'ri'mi’nate

City and’ County cmploycﬁ workmg mth such contractor or subcontractor, apphcant f‘or cmp’loymcnt withy such
contractor or snbcontractor, or-against any person seeking accommodatlons, advantaves facﬂmes pnvﬂeoes
seryicgs, or membcrs‘hlp i all busmess Somal, or-pther esfabhshmcnts or orgamzaﬁons ol the basis of the et of
perceptxon of a person’s race, c,aior, crced, religion, ‘national origin, ancastxy, age, heighty weight; sex, sexual -
oriendation, gender identity, domestic partner status, marital status; dlsabxhty or Acqmrcd Tt Dcﬁcmncy
Syndrone or HIV-status (AIDS/HIV status); or association with members of such protectéd classes or in refalation.
for opposition fo diserimimation against such classes,

B, §ubéox’ttract‘s'

Contractor shall mcorporate by reference in'all snbconf.racts the provrsxons of §§12B 2(3) 12B.2(¢)-
reqmre aIl subcontactors o comply Wlth such proviéiohé COntractor s failm'e to comply. w:ih ﬁle obhgauons fi this
subsection shall sons‘atute o tnateridl breach of fhis Agtcement )

¢.  Nondiscrimination in Benefits

Contractor does niot ag of the date of this Agreement and will not:during the fern of this Agreemetit, i
any of its operations in. San Francisco, on real property owned by San Franciso, or-where work is being performed
for the City glsewhere in the United States, discriminate in the provxsmn of bereavemcnt leave; famlly medical
leave, health beriefits, membership or membershlp discounts, Tiroving expenses, pension and tetirement benefits or
travel benefits, as well s any benefits other thian the benefits specified abiove, between employees with domestic
‘partners and tmployces with spouses, and}’onbewcen the d()mestm partners and spouscs of such employees, where

such regxstraﬁon sub)ect to the'conditions set forth in §12B 2(b) of fhe San Franctsco Admmlstrauve Code‘ '

¥
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d.  Condition to Coutract

Nondlscnmmaﬁon i Contracts a.nd Beneﬁts” form (form HRC— 12B 101) Wlth supportlng documentatmn ‘and secure
the approval of the form by the San Francisco Human Rights Commission,

e I;nco‘rpnraﬁon of Administrative Code Provisions by Reference

The provisions.of Chapters 12Band 12C of the-San Francisco- Administrative Gode are incofporated.in.
thig Section: by xeference and made; a part of this, Agreer'iié’;jt as though fully set forth herein. .Contractor shall
comply fully with and be boundby all of the provisions that.apply to. this Agreementunder such Chapters, including
but not limited fo the remedies provided'in such Chapters. Withiout, hmmng the foregoing, Contractor understands
that pursuant to §§128.2(h) and 12C.3(g) of the San Francisco Administrative Code, a penalty of $50 for each:
person for each calendar day. dunng which such person was discrminated against in violation of the provisions of

this Agreenient may be assessed against:Contractor and/or deducted from amy payments due-Confractor.

5. MacBridePﬁng;ples—_qufﬁernirel‘and

Pursuant to San Francisco Administrative Code §12E.5, the City and County of San Francisco urges
companies dolng business in Northern Frgland to moye; fowards resoIvmg employment inequities, and encourages.
such. r:ompamcs to abide by the MacBride ‘Pnnmpleb The Ctty and County of San Francisco urges San Francisco
comipanies to da business with corporations that abide by the MacBride Principles, By signing below, the person.
executing-this agreement on behalf of Contractor acknowledges:and agrees thiat he ot she has read and understood
this section.. -

36. “Tropical Pardwood and Virgin'Redwood Ban

Pursuant to §804(b) of the-San Francisco Enyironment. Code, the City and County of San Francisco urges
contractors not fo-irmport, purchase obtain,.or-use for any purpose, any 11'01)108] hardwood, tropical hardwood wood
product, virgin redwood or virgin redwood wood product,

37, Drug-Free Wdrléplace‘l’olic;,ﬂ

Coniractor acknowledges that pursuant to the:Federal Drug-Free: Workplacé Act of 1989, the unlawil
roanufacture, distribytion, dispensation, pcssessxon, or use-of a controlled substance is prohibited on City premises:
Contractor agrees that any violafion of this prohibition by, Contractar, its employees, agents or assigns will be
deemed 2 material breach of this Agreement,

38. Resource Couservation

Chapter 5 of 'cha San anmsco Envn'omnent Code ( Resoume Conservatmn ) is mcmporated herem by‘

matcnal brcach of canfract

39, Compliance with Americans with Disabilities Act.

Contractor aolmowledves that, putsiiant to the: Americans with Disabllities Act (ADA), programs, services
and otfier activities provided. bya pubhe ehtity to the public, *whethcr diregtly or throtigh a eontractot, myst be
-accessible to theé dlsablcdpubhc. Contractot shall provide the services-specified j this Agreement it a manoer fhat
‘complies with the ADA and atiy ard a]l othgf applicable fedéral, state and local disability rights legislation.
Contractor agrees not’to discriminate against disabled peisons il the prov;smn of services, benefits oractivities
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prowded tmder thig: Agreementand forther agrees. thaf any violation 4f fhis prohibition onithe part of Conttactor; its.
¢mployees, agents or assxgns will constitute a miaterid] ’brsach of thig Agreement

40, Sii’xishiiie (')rai'nan‘ce

Tn accordance with Safi Francisco Adnnmstratwe Code §67.24(¢), contracts -contfractors’ bxds‘ responsés o
solicitations and all other records of commumnications between City and persons:or firms sccldng contracts, shall. be’
operi to inspection immediately affer & contracthas beer awarded. Nothing: i this provision réqisires. the diselosire.
of 4 privite fier§én or.ofganization’s nét worth ot othier proprietary-financial dafa subniftied for quialificatiofn fof a

" contract or otherbenefit until and wnless that'person of organization is awarded thé Sonfrdct or benefit. Information.

AL Rublic Adocss to Mesiigs ait Rofoids™

ﬁmds andis 4 non—proﬁt orgamzaﬁon as deﬁncd in Chaptcr 12L of the San F ranclsco Admmstrahve Code
Contractor’shall comiply with arid‘be bourid by all the apphcabla provisions of that Chapter; By executing this
Agréeinent; fhe Contractor agrees to open its mectings and tebords t the pubhc i1 the manner set forth in §§12L.4
and 12L50f rihe Administrative Code. : : Corifractor further agrees to make-gadd faith efforts to profmote comimuuiity
micmbetshilp on ifs Board of Directors i the rmannet s6t forth in §12L.6 ofthe Adrhinisteative Code. The Contractor
- dcknowledges that its material faifure to comply with any of the proyisions ofihils pardgraph shall constitite 4.
niateriil Breach of this Agreement The Contractor farther. acknowledges that such maferial bmach of thie
Ag_xeemggt shall be gronnds-for, the City: to }amunatp,and/gr.not renéw the Agregment, partiallyor in ifs entirety.

42, Limitations on Contiibutions

Through cxecutwn of thiis Apreemient, Coitractor acknowledges thaf it 1s fariliat with séetion 1.126 of the
City*s Campaign and Govéinmental Conduct Code; which proiibits aity person who Gontracts with the City: for the
rendition of personal services, foi the furmishing ofany matérial; supplies or-egiupmient; for the sale or Jease of day.
land or bnilding;-or for a grant, loan or loan. guicinteg; from making any campaign contribution to (1) an. nchdenal
holdiriga City elective. office if the ¢oniract must be. approvcd ‘bythe individnal, a board oir-which that fndividial
sexves, or 4 bodaid oni Which ah appointee of that. individual sérves, (2) a candidaté for the sffice
individual; or (3) & Commitiee contiolled by such individial, at any time from the commcnccment-of negot;atlons for
the contract uintil fhe later of eithet the: tefiiiination of negotiations for sich contract 6f sik months aftér the date the
contract.ig appxovcd Coritidotor aclmowledg s that the fomgomg testriction apphcs only if the contract or a
-combinatiof or series of contracts approved by the samné individual or board ity a fiscal year have 4 total antivipated
of actual valus of $50 000 of morg, Contractor firther aclmpwledges thit the promblhon on coutributions: apphes o
each-prospective party 16 the-contract; each member of Contractor’s bigard of diregtors; Confractor’s chairpersoir,
-¢hief execnfive: ofﬁcer, chief financial officér and chief operatmg officer; aiy person Wwithi an owniership i mmterest of
more than 26 percent in Contractor; any subcontractor listed.in the bid of contratf; And sny committes that is
sponsorf:d er'controlled by Contractor: Addmonally, Conjractor:, acknowledges that Contragtor st inform each of
the persons deseribed in the: preocdmg senfence of the prohibitions contained. in Section 1126,

‘43. ‘Requiring Minirmum Compensation ‘.fui:{Cnvered Employees

g, ~Confractor agrees to comply fully With'and be-bound hy:all 65 g ; prov1smns of the Mininsim
'Compensaﬁon Ordinarice {MCO), 45 set fortliin San Francisco Adtbinistrative Code Chapter 12P: (Chiapter 12P),
including the remedies provided, and implemienting guidelines and riles: Thie Provisions of Chapter: 12 ate
~mcorporatcd herein by reférerice and fnade 4 part 0fthis Agreement as thougb fully set-forth. The text; of thie MCO
is vailable ori the web at#vww.sfgov.org/olse/meo: A partial listing of some. of Contrattor's. obligations uiider fhe
MCO% iy set forth.in this Section.. Contractor is required fo. Cofnply w1ﬂ1 ail'the provisions'of the MCO irrespective
of the listing of obhgatlons in thlé Section:.
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b TheMCO reqmres Confracfor to pay Contractor's cmponécs A tninimom hourly £ross. compensafion
wage rate and fo provide minimunt compensated and uncompensated timie off, The minimtm wage rafe may change
fromiyear to year and Contractor-is obligated fo keep informed of the then-current requirémients. Ay subgornitract
enfered into by Contractor.shall tequire the subcontractor to comply with the reqmrémcn’fs of:the MCO andshall
contain contractual obﬁgahons substantially the same as those; set forth in this Section. It is Contiactor’s obligatiori
to ensure that any subcontrictors of any tier iwider this Agreement comply with the requirernents of the MCO. If
any subcontractor-under this Agreement fails fo. compiy, Cify. may pursue gy of fhe remiedies set forth in this
Section against Contractor,

& Contractor shall not take adverse acthn or otlierwise disetitninate against an cmplo;yce or othér person
for the exercise or attepnpted ¢xereise.of rights under the MCQ, Buch setions, if taken within 90 days of the exercise
or attempted exercise of such rights; will be rebuttably presumed tobe. retalxatxon proliibited by the MCO.

d.  Contractor shall maintain ediployeg 4nd payroll records as xequlred by the MCO.. If Contractor fails
fo do se, it shall be presumed.that the Contractor paid no more: fhan the mmlmum wige required under State lav,

& The. City is aifliorized to inspect Contractor’s job sites and cqnduct nterviews with employces and
conduct audits of Contractor - .

f. . Contastor's comnmitment to provxde the Minimum Compensation:is a riaterial clement of flie: City's.
cansideration for this Agreement, The City in-its solg discrétion shall detérmine whether such a breacli has
acéuried: The City and the pablic will suffer actual damage thiat will be xmpractlcaI or extrémely difficult to
determine; if the Contractor fails to comply with these fequirements. ‘Contractor agrees that the sums set.forth: in
Section [2P.6.1 of the MCO as hqmdatcd damages.are nota penalty, but dre reasonabIc estimatés of the Joss that the
City and-the public will incur for Contractor's noncomphance The procedures govemmg the assessment-of
liguidated damages shall be-those set forth in Secfion 12P.62, of Chaptcr i)

& Cont:actor understands and agrees that if it fails. fo.comply thh the redquirernents of fhie MCQ, the Ci ity
shalI have the tight to pursne any rights or tefedies available under Chiapter 12 (mcludm g liquidated damages), "
under the termis of the conirac, and undet applicable law. If, ‘within 30 days after receiving writtefi motice of a

“breach of this Agreerient for violating the MCO, Contractor fails fo curé such breachi or, if such bredch caringt;
IEBsonably be cured within such period of 3¢ days Coritractor, fails to cominence efforts to cure within:such period,
ar thercafter fails dlhgenﬂy to puIste. suclf cure to completmn thc City shall hava tha i ght to] pursue any nghfs or:

remedles shaII be cxermsablc mdmdually orin combmatton with any other nghts or remcdxcs avallable to -the Cxty

h,  Conftrictor 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
amonnt of agreemments with this department for the fisca] year-is less than $25,000, but Contractor fater enters into-an
agréeiigiit or agrésinents that cause contractor to exceed that amount:in a-fiscal year, Contractorshall thereafter be
required ta comply witl the MCOQ under this Agreement; This obligation arises on the effective date of the
agreement that canses the cumulaflve arriount of agreements between the Contraotor and this departmentto exceed:

. $25,000 inthe fiscal year.

A, Reguit‘i{xg Health Benefits for Covered Employees

: Contractor agiees to comply fully with and be borind by all of the provisions of thie Health, Care
Acconntablhty Ordinarice (HCAQ), as sef forth in San: Francisos Administrative Code. Chapier 12Q, mciudmg the

remedies provided, and implementing régulatiors, a the same may bé aiended from time to time. The provisions

of Chapter 12Q ate intorporated by reference and made d'part of this Agreernent as though fully set forth herejit.

The text of the HCAQ is available on the web atwww.sfgov.orglolse. Capﬁahzed terms used in this Section and not

defined ju this Agreement shall have the meanings assigned fo such terms in Chapter 12Q.
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a.  Foreach Covered Employse Contractor shall provide the appropriate health benefif set forth in
Sectmn 12Q:3-of the HCAO. Tf Coniractor chooses ta offer the liealth plan opfion, such health p}an shal] megt the
‘minimmitn stafidards set forth: by:the San Francisco Health Commission..

‘b: Notwithstanding the above, if thie Contiactor is asmall busingss-as deﬁ’ned in Scctxon 12Q 3(e) ofthe -
HCAQ, it shall have nio.obligation to cumply thh part (&) above

c.  Contractor’s failiwe fo-comply with the HCAO shall wmtxtuté a;imaterial breach of this’ ‘apreement;,
«City shall notify. Contractor if sucha breach tas occurted. If, within 30 daysa after receiving Cxty s wriften: hotics of
2 breach of this Agreemient for vmlaﬂng the HCAOQ, Coniractor fails to'eime such breach or, if sich b[each cannot
reasonably be cured within.such period of 30 days, Contractor fa{ls to commence effoifs to cure within such pcnod
or thereafter fails diligently to pursue suck cure to coinpletior, City shill have the right ta piirsue the reritedies set
forth’in 12Q.5.1. and [2Q:5(£)(1-6). Bach of these remiedies shall. be exercisable individually orin combination with
any other righfs ot remedies available fo- Litys

d. Any Suboontract entered mto by Contractor sha]l requxrc the Suboomxactor to comply w;th the

shall certlfy to the Ofﬁcc of Contract Adnnmstrat\on that it has nonficd the. Subcontmctor of e obhgahons under
the HCAO and hias imposed. the, requirements of the HCAQ:on Subcorifractor throigh the Subcontract. Each
Contractorshall be responsible for its Subcontracfors compliance with this Chapter If 4-Subcontractor fails to.

* toinply, the City may, prsus the remedies.set forth' in this Seétion. apainst Céntractér based on the Subcoritractai’s
falline to- comply, provided that Cxty has first: ptovxdcd Contractor Wiﬂ:l not:ce and an opportuxm;y to obtain a cure of
the vielation,

"  Contractor shall not-discharge, reduce i Compensation, of dtherwise: dlsmmate against:any
emponee for notifying City with xegard to Contractor’s noncompham;e or Anticipaf: noncomphance with the
téquirements of the: HCAD; for opposing any practice proseribed by the HCAG, for participating in proceedinigs
© reldted fo the HCAO or for secking to‘assext or enforcc any rights undcr the HCAO'by any lawful means,

£ Confractor :cpresmts and warrants that itiynot an cxmty ﬂaat Wwas et up, or IS bemg used, for the
purgosc qf evading the intent of the HCAO.

g.  Copiractor shall maintain employee and payroll records in.compliance wifh the Cahforma Labor Code
and Industrial Welfare Commission erders, including the number. of houxs edch employee has worked.on, the City
Coniract.

h.  Contractor shall keep itself infonnéd of the.current yequirements of the HGAQ;

L Contractor shall provide repons fothe Clty in accordance, with any reporhng staridards promulgatcd by
‘the City under the HCA®, including teports on Subcontractors and Subtenants; as apphcable

j. Contracforshall provide City with access to records ps?rtmmg to compliance with HCAQ: aftet
recefving @ writfen request ffom Ci'ty to do so and being provided af Jeast fen’ business days 1o respond,

k. Contractor shall allow City to-inspect Contractor’s job sites and have atoess fo.Contractor’s emiployees
in order 16-monitor and determing comphance witl HCAOQ.

L City may conduet random audits of Contractor fo ascertain its orriplianice with. HCAO Contractor
‘agrees to, cocpcrata with Cxty when.it cofiducés such: dudits.

Contractor’sagg:egatc amount of aII ag;reemcnts wath C1ty10 rean‘h $75,000 all tha a,grcements shallbc thereaftcr
subject o the HCAO; This obligation arises on the effectxve date:of thie agreement that canses i ctpmlative
amount of agreethents between Contractor and the €ty to be equal t6.or greater thar $75; 000 i thé fiscal year.
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45,  First Source Hiring Program
a.  Tucorporation of Administrative-Code Provisions by Reference

The pravisions of Chaper 83 of the San Franeisco Admindsirafiye Code aré incorporated-in this
Section by reference and niade a part of this Agrecment as though fully set forth herefn. Contractor shall comply
- fually with; and be boiind by, all of the provisions that apply fo this Agreemént nnder sich Chapter, including but not
limited 10 the remedies provided fherein. Capltalxzed terms used in. this Sectxon and not defined in this. Agreement
* shall haye the meanings assigned fo suck terms in Chapter 83.

b.  First Source Hiring Agreement

Asan essentlal term, of, and considerafion for, any coniract or propérty confract with the Clty, not,
cxempted by the FSHA, the Condracfor shall enter into a first source hiring agreement ("agreement") with the City,
on or before the effective date of the contract or property contfract. Contractors shall 4lso enter fnto an agreement
with the City forany other work that it performs in the City. Such agreement shall:

{1} Set approprrate hiring and.retenfion goals for entry level positions. The employer shall agree fo
achieve these hiring and retention goals, or, if wnable to achitve these goals, to establish good faith efforts as to its
attempts to do so, as set forthin the agreement. The agreement shall take into consideration the employer's
paruolpahon i cx1st1ng job trainmg, rcferral aud/ or brokerage programs Wlthm thc dlsCtetlon of ﬂlC FSHA, subj ect
Chapter Failure either to achlcve the speclﬂed goal or to estabhsh good Faith e.fforfs will consbtutc noﬂcompliancc
and wilk Sﬁb_)cct the cmployer to the provisions of Section 83.10 ofﬂns Chapter.

(2) Set first source interyiewing; recruitment and hining requirements; which will provide fhie San
Franc:s«:o Workforce Development Systern with. the first opporfunify to provide qualifiéd econonically
dxsadvantaged individuals for sonsideration for employment for entry level positions. Employers shall congider all
applicafions of qualified economically disadvantaged individuals referred by thé Systen for employtient; provided
bowever, if the employer utilizes nond.tsenmma’tory screening ciiterid, the employer shall have fhe sole diserefion fo
interview and/or hire individuals referred or cerfified by the San Francisco Workfoice Development Systein 25 being;
qualified economically disadvantaged individuals. The duration of thie first source mtemgwmg,reqmrcment shall be.
determirnied by the: FSHA and shall be set forth in each agreement, buf shall nof exceed 10 days, Duting that'period,
the employer may publicize the:éntry level positions in accordance with the agreement. A need for rirgent ot
temporary hires must be evaluated, and appropriate provisions for such a situation must be' made in the agreement.

(3)  Setappropriate requirements for providing notification of availablé exitry level positions to the:
San Francisco Workforce Developtnerit System so that the Systér may train énd refer an adéquate pool of guialified
ecanomically disadvantaged individuals ta participating employsrs. Notification should drichide sich information: as
employment néeds by oecupational fitle, skills, and/or experience mquxred the honrs required, wage sedle dnd
duration of employment, {dentification of entry level and fiaining positions; identification. of: English language
proficiency requirements, or absence thereof; and the projected sohedule. and procedures for-hiring fi ‘each
occupatlon Employers should provide both leng—ferm Job néed projections and notice befors initi
1nterv1ewmg and hiring process. “These tiotificafion requlremcnts will fake-into cons;deratlon any negd fa protect’ the
employer's propiietary” information.

(4y  Set appropriafe record keeping and momtonng requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping iequiréents for do¢umenting compliance With
the agreemerit. T6 the greatest extent possible, these requirements shall ufilize the eruployer's ex1stmg record.
keeping systems, be nonduplicative; and facilitate a coordinated flow of information and referrals.

(5) Estabhsh gmdehnes for cmployer good fmth efforts to comply W1th the flrst sourc; hxnng

reguirem‘ents appmpnate i the types of corrtracts ’and property contracts handled by ea;ch deparhncnt. Emp!oyars
shall appoint a liaison for dealing with the development and implementation of fhie emplayer's agreament. T thi
évent that the FSHA finds that the employer ander a City contract or property. contract has taker actions primarily
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for thie purpose; of mrcumvenhng the requirements nf thi§ Chapter; that employer shall be subject fo the; sanctions sct
forth in Section 83.10 of this Chapter

{6y Set thc ferm of the requireménts,
(7), Set appropriate enforcement and sanctlomng standards conmstent with this:Chapter.

{8) - Set forth the City's obiligations fo, dsvelop training programs, job applicant referrals, technical
agsistance, and information systems that assist the employer in complying with this Chapter,

{9 Requirethe'developei to include iiotice of the requucmems .of this Chapter in. lcases, stbleases,
and other occupancy coniracts,

<, Hli‘mg Decisions

Cotitrgefor shall make: thc ﬁnal detetminiation of Whether an Ecoromically Dlsadvantagcd Indlvxdual
refiried by the- Systert is: "quahﬁcd" for the positiorL..

d. Excepﬁons

“Upon apphcatlon by Employer the First Sorce Hiring Administration may grantan exccphou foany
orall of the' rf:quxrementg of Chapter-83 in any situation whete it concludes thaf corpliance with thig Cimpter would
cajse economic hardshlp .

e.  Liduidated Dainages:
Confractor agrees:
(1) Tobeliable o the City for Hquidated dsmages-as provided in this section:

(2) To be: subjcct to thé procedures goveming exfofcement of bredchies-of contracts bascd on
violatioris of Contract provxslons requited by this Chapter as sef forthin this” secfiofy; ]

(3) That the contractor s commitrriesit 16 comply’ with, this Chaptcr Is amatéial clement ofthe Cuy sE
considératipr for thts contracty that the failure of the contrittor-to ¢oniply with the contract provisions required by
-this Chepter will canse harm to the: C1ty and t’he pubhe which is sxgmﬁpant and. substantlal but extremely difficult fo
quantify; that the Waim to fhe Cxty includes not only the fi nancml cost of funding pubhc assistance programs but also
-the insidious bt unpossxblc fo quantxfyharm that this cofmiinity and.ifs families suffer 453 result of .
nnemp}oyment, and that the assessment oflnqmdated damages of up to $5; 000 for every tiotice of 2 new hire for'an
“ertfry Jevel position 1nproperly withheld by: the: confractor from the first source hirfng pragess, a¢ determined by the.
FSHA durmg its’ ﬁrst investi, gatxon of 2 contractor, does not excccd a falr eshmafe of the financial and othc;:

obhgauons.

{4)  Thatthe continved failure by a-contractor to comply with its first sotirge referral contractual
obligations. will cause further s1gm.ﬁoant and substantfal harmfo the City and the public, and that'a second.
assessment, of liquidated damages of up. to. $10,000 for eachi entry level position fmproperly withkeld from the
‘FSHA; from the time of the conclusion of the: first mvesﬁgahon forward does riot exceed the finarieial and other
damages that the City suffersias a rcsult of the contractor's continued fajlure to' comply with its first source rcfenal
contiactial obligations; )

(5) Thatin addmon to the cosf of 1nvest1gahng alleged violations nndér this Sectlon, the
_computatior ofliquxdated damages for -purposes-of this secfion is. based on thﬁ folIowmg data:

: A.  'Theaverage length of stay ont public assistance in Sair Francisto's County Adulf
Assistance Program is. approxunatcly 41 months at an average monthly- grantof $348 per month, fotaling
approxinately §14; 379 and.”
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B.  In 2004, the retention rate of adiflts placed in employment programs funded under the
Workforce Intvestment Act for at Jeast the first six months of employment was.84.4%. Sirice qualified individuals
under the First Source program face far fewer barriers to smploymcnt than their cousterparts in programs funded by
the Workforce Investment Act; it is reasonable’to-conclude that the average length of employment for an individual
whoim the First Source Program.refers to an employer and who is bired in an entry level position is-at least one year;

therefore, liquidated damages that total $5,000 for first-vielations and $10,000 for subsequent violations as
determined by FSHA. constitute a faix, reasonable, and consexvative attempt fo quaniify the bartn caused to the City:
by the faifure of a contractor fo. comply with its first source reférral confractual obligations.

{6) ‘That the failure of confractors ta corply with this Chapfer; except properfy contractors; may be
subject to the debarment and monefary penalties-set forth in: Sections 6.80 ef seq, of the San Franciscd
Adininistrafive Code, as well as any ofher remedies availabile under the confiact or af Javy: and.

(7  That in the event the City is the pievailing party in a-civil action to-récover iquidated damages
for breach of'a coniract provision required by th1s Chapter, the conractor will be liable for the City's costs and
reasonabIe attorieys fees.

Violation of the requlramcnts of Chapter 83 is snb} ect to: an assessient of Tiquidated damages in the
amount of $5;000 for every mew hire foran Enfry Level Position 1mproperly withheld from the first source hiring
process.. The assessment of liguidated damages and the evaluation of any deferises or mifigating factors shall be
miade by the FSHA. -

£ Subcoutracts

Any subontract efitered fnto by Contractor shall: rcquirc the subeontractor fo comply: with the
requxrements of Chapter 83 and shall contain contractudl obligations substaiitially the same as those set forth fit this
- Sectior, .

46.  Prohibition ox Political Activity with City Funds

Tn dccordanice with San Franoisco Administrative Code Chiapter12.G, Eontractor may not participate in,
suipport, or attempt to influerice any political campaign for a candidate or for a ballot measure:(colleatively,
“Political Activity™) in the performance of the services provided undér this Agreement, Contracfor agrees i coriply
with San Francisco Administrative Code Chapter 12.G and. any impletnenting ules and regnlations promulgated by’
the Cify’s Controller. The ferms and provisions of Chapfer: 12 Gare 1ncoxpora’ccd herein by this referénce. Tn the
evént Coniractor violates the provisions of this section, the City miay, jii addition to any other rights or Femedies
available hereunder; (i) terminate this Agreemerit, and: (ii) prohibit Contractor from bidding on or receiving iy new
€ify contract for a. period of two(2) yeats. The Controller will not-consider Confractor’s Wse of profit a5 a viclation
of this section.

47.  Presérvative-treated Wood Containing Arsenic:

Contractor may nof purchase preservative-freated wood products containing arsenic {n the performance of
thfs Agreement imless an exemption from fhe requirements. of Chapter 13 of the San Franciseo Envirotinent Code is.
obtained from the Depan:ment of the Environment under Section. 1304 of the Code. The ferm “preservatxve-ueatcd
wood contammg arsemo shaII mean W(md treatcd witha preservaﬁve f.haf com‘.ams arsemc, clemental arsemc, oran
.coppcr zino arsenate pressrvatwe, or ammomacal coppcr arsenate preSe.rvanve Contractor may purchase
presetvative-treated wood products on the list of environmentally preferable alternatives prepared and adopted by
the Department of the Environment. This prowsmn does nof preclude Confracfor from pnrchasmg preservative-
frésfed wood containing arsenic for saltwater irmmersion. The term'™ “saltwater immersion” shall mean a presstire-
freafed wood that is used for construction purposes or favilities that dre partially or totally immersed in saltwater.
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48,  Modification of Agreement:
Thxs Agrecment may not be mod1ﬁed, nor- may comphance Wlth any of its 1:erms be waived, except by written

49, Adninisteative Rgmedy for Agreement Interpretahon—DELETED EYMUTUAL AGREEMENT OF
THE PARTIES : )

50, Aureement ‘Madein Cahforma* Venne

The fcyrnmtmn1 interpretation a and performance- thhls Agreement shall be governed by the Jaws ‘of the State
of Cahfomla, Vcnuc for all hﬁgabon rclahva fo the forrnanon, ihterpretdfion and perfbnnance of this Apgreefnent
shall be in San Frangisco, .

" 51, - Construction

Al paicagraph capfions are for réference only: and ghall not be considered i construing this A greement.

52. Entire Agreement

Thls contrack sets foith the entire Agresment between the pames zmd supersedes all other oral or written,
pravisions. . Thik contract; may ‘be modified only as proyided it Section 48.

53,  Compliance with Laws

~ Contractor shall Keep 1tsa]fﬁ1ﬂ)f informed of the City’s Chartey; codés, ordinances and regulations of the Clty
and uf all state, and federal fawg In any manner affechng the pcrformance of this Agreemcnt, and must at 41] times -
..comply with such local’ codes ordmances and rcgnlanons and all apphcable laws as they may. ‘be amended from,
fifhe to.time. . -

54,  Services Provided by Attorngys

Any setvices to be provxded hyad 1aw firmt or atbomney roust be reviewed and approved in writing i advancc
by the City Attormey, Noinvoices for services provided by law firms or attorneys, including; ywithout limitation, a8
subgontractors of Coftiactor, will be paid unless the provider received ddvance written approval fiom the City
Attomey

55,  Supervision of Minors — DELETED BY MUTUAL AGREEMENT OF THE PARFIES:
56.. Severability,

Should the, applmahon of any pxowsmn, of fhls Agrcement 0 gny pa:ﬁcular ‘Facts ¢ or cucumﬁtances be found
Jya court‘ of competcnt Junsdlcﬁon to Ba Invahd urunenforceable thcn (a) t}ie valxdny of other prmnsmns of this

exteut possﬂ:le SO, as [0 effect tha mtent of the pa:hcs and shall be reformed w1theuf: further a,cuon by thie partles giss
the extent: necessary to make suchprovxsxon valid and enforceable.
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57.  Protection of Private Information

Contractor has read and agtees to. the. terms set forth in. San Franeisco Administrative Code Sections 12M.2,
#Nondisclosure of Private Information,” and 12M.3, *Enforcement™ of Administrative Code Chapter [2M,
“Protection of Private- Tuformation,” which are incorporated herein as if fully sef forth. Confracfor-agrees that any
failure pf Contacfor to comply with the requiternerits of Sectionr 12M.2 of this Chapter shiall bé 4 material breach of
the.Contract. In:such an event; in addition to any other remedies available fo it under equity or law, the City may
terminiats the:Coniract, bring 4 false clait acfion against the-Confractor pursuant 6 Chapter 6 or Chapter 21 of fhie
Administrafive Cods, or debar the Contractor,

58, Graffiti Removal

Graffiti is demmantal to the. health, safety and welfars of the commimity in that3 it promotes a perceptioty in
the commumty that the laws" protecting public and private propgarty cani-be disregarded with impunity: This
‘pcrccphou fosters a sense of disrespect of the law that results in ah intiedse.u erimes. degrades the commumty and-
leads-tonrban bli ght; is detrimental t¢ property valiies; business oppériunities and the erjoyment of Tife; is
mcons;stent with the Clty s property maintenatics goals and aesthetic stindards;and résults in addifional praffifi and
in othes propertms beconing the target-of graffiti imless it is quickly rémoved fromt public and private propétty.
‘Graffitf results in visual pollution and Is a public nuisance. Graffiti must be abated as quickly as possible to aveid
dctnmentaI lmpacts on ihc City-and County and its residents, and to prévent the furfher spreadof graffiti.

Conn'actor shaH remové all graffifl from any real property. bwned orleased by Contractor in the City and
Cmmty of San Franasco thh:n forty e1ght (48) hours of tbe earller of Contractor § (a) dlscovery or notlf catxon of*
mtended to requn‘e a Confractor tQ brcach any Tease m: other agrcemcnt that 1t may hava concemmg its use of thc
real propertyA The term * ‘graffiti™ mieans aty inscription, Word, ﬁgure ‘marking; or désign that is affixed, marked,
etchied, soratelied; drawn or painted on- any building, stracture, Fixtire ot other improverhent, whether permanent ¢
temnporary, including by way of exatiple only and wlthout imitation, sigs; banners, billbyards dnd fencing
surroundmg constriiction sites, whether pubhc or piivate, svithout the consent of e owner of the propeity: or the,
owner’s authorized: agent, anid which is visible fond the public right-of-way. “Graffiti”” shall not include: (1) any.
sign or banner that ig aythorized by, and in compliadee with, the applicablexrequiiements of the San Francisco Public
" Works.Code, the San Francisco Planning Code or the San Fraucfsco Building Code; or'(2) any mytal or other
‘painting or marking 6 the property thiaf is protected as‘a work of fine art under the Californid Art Présérvation At
(California Civil Code Sections 987 et seq.) or as a wotk of visual art pader the Federal Visual Aftists RJghts Actof
1990(17USC §§ 101 et seq.). . . N

of this A: greement

59,  Food Service Waste Reduction Requiremenis-

Eﬁechve Iune I 2007 Contractor agrees to COmply fully wn‘h and be bound by all of the, provismns of the
the remedles provxded, and mp]ementmg guldehnes and rules. “The prowsmns of Chapter 16 are. mcorporated
herein by referénce and made-g part of this Agreement as though fully set forth. This provision is - material terri of
this Agréemernt. By énteting into this Agreement; Contractor agrees that if it breaches. this provisio, City will
suffer actual damages. that will be impractical or extremely- difficult to detérmine; furthet, Contractor agrées that the
sum of one hundred dollars ($100) liquidated damages for the fitst breach, two hindred dollars ($200) liquidated
. damages for the second breach in the same year, and five huridred dollats ($500) liquidated damages for snbsequent
breaches in the sirme yeat is reasonable estimate of the damagc that Gity will incur based on the violation,
established in light of the circutnstarices existing at ths fime. this Agreginent was made.. Such ariount shall niot be
‘considered 2 penalty, buf rather agreed monetary damages sustainied by City becauss of Conttactor’s failire to
comply with this provisiod, .
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60:  Left blank by-agreement of the pities, (Slavery era disclosure)
61. Dispute Resolufion Procedure— DELETED BY MUTUAL 4 GREEMENT OF THE PARTIES:
62. Additional Terms

Additional Terms are attached Hereto as Appendix I and are Tncorporated fitto this Agreement by reference
as thaugh fully set forff herein, ' .
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“IN'WITNESS WHEREOF, the parties hereto bave‘executed thiis Agrecment on the day first mentioned above,

CITY : : o CONTRACTOR
Recommended by: “Fort Helg, LLC.

VA S _ ZO,Z‘JGg
M’i@eu H Katz M_D.g L {  Date By signing this Agreement; I cerfify | thaﬂ comply
Director of Health with the requirements.of the Minimum.

. Compcnsaﬁon Ordmam:e, which entitle Covered
Employees to-cerfain mimmum hourly wages and.

Approved-as 1. Form: compengated and uncompensated t timeoff
Drenmis J. Herrera ' 1 hava read and understood paragraph 33, fhe City's
City Atforney . statement urging companies doing business s

- : ‘ “ 'Northern Irgland to move fowards resolving

cmployment inequities, encouraging compliance:
with the MacBride Principles, and urging San.
/a 3 Frapcistt ‘compzanies to do business with
7 &

: LLA ¢orporations that abide by the MacBtide Principlés,
Dcputy Clty Attomey T [ Date I S -
M ey L i ehyy
" Stan Sharma ] Dte- ¢
: Exécutive Director ' B
Approved; 26460 Sumumit Circle -

Santa Clatita, CA, 91350

4 A City vendariuﬁn&f: 4019 |
/ £ ,Z&/@}" ) -

7 Date; &

S RaomiRelly
"7 Director Office of Contract
Administration and Pirchaser

The Appendices listed below and aftached hereto are ircorporated: info- thix Agreement by rcfcrcnce as though ;ﬁﬂly sef: forth hcrcm
A ppendices
Ar  Services o be:provided by Contractor
B:  Culeulation of Charges
C:  Reserved:
Additional Tering
HIPAA: Business Assoclate Agrcemﬁm ' ,
Tavoice . ;
Resetved.
Substarice Abiise Frogiams
Privacy Policy Complidnce Standards

ST EQME Y

Exmiergéncy Resporise L
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Appendix A

COMMUNITY BEBAVIORAL HEALTH SERVICES

The:following requirements are incorporated info. Appendlx A 45 prowdedm th1s Agreement under Section 4,
SERVICES : .

A, Cbn‘tract Admm1strator

- T petforming:this SERVICES hereunﬂer CONTRACTOR shalt report to Mario Hemandez, Contract
-Adininistrator for the CITY, or'her deSIg;'me, )

‘B. Reports
(1) CONTRACTOR shall subrmt wnttcn rcports as reqncstcd by the CITY' The format for th&

‘and ;matena] term and condltxon of thxs Agrccmcnf_ A]l reports mcludmg any copms’ s'hall be suBmittcd on
tecycled paper and printed off double-sided pages to the maximeny extent possible; :

: () CONTRACTOR ajtess 6 subniit to ‘the Diréctot of Public Health or - Filé destisinted agent
(heremaﬁcr :efe:rcd to a8 “DIRECTOR") the following régortss Aniial County Plan Dita Utilization:
Reéview Data and Quarﬁerly chorts ‘of Dé-dertifications; Peer Review Plafi; Quarterly Repoits, and relevant:
Peer Review data; Medication Moniforing Plan‘and relevant Medication; Momtonng dita; Charfing -
chmremcnts Client Sa’usfachonData, Programi Outcome Dafs; and Data pegessary for producing bills
and/or claims in' conformance with the State of Califomia Unitfornd Method for Determining Ability fo' Pay
(UMDAP; thie state’s shdmg feer scale) proceduires. )

C.  Byahiation:

CONTRACTOR shall participate as requested:with thie: CET'Y, State andfor Federal governinent irt évaluative
studies designed to show ‘fhe effectiveness of CONTRACTOR'S SERVICES. CONTRACGTOR agrees to meet the
requiréments of And participate in the évaluation program and mianagement information. Systems of the CITY..The
CITY aprets that any final written. reporfs generated through the evaluation program -shail be miade availableto
CONTRACTOR Within thxrty‘(SO) workinig days. CONTRACTOR may,subimit 4 wiitten response; wifhiin fhxrty
: ~w0rkmg days of rcceipt ‘of': any evaluation report and sush resporfse ‘will, bccomc part of the: ofﬁmaI repo::L

o D Posswsmn ofLmenses/Perrmis‘

: CQNTRACT OR warrants the possesswn of all hceﬁSes and/or penmts (eqmred by tbe Iaws and tegulations:
. of the Hmted States, the.State of California, and the CITY to provide the SERVICES, Failure tg mainfain thesc
licenses and pemnts ‘shail constitute a- matcnal breach-of this: Agrccment.

Space owned, Icascd or operated by pIQVIders, including safellites, and uséd for SERVICES or staff shaﬂ
mieet local fire codes Documentation of firg safety 1 inspections and corrections of: ‘any deficienvies shall be made
avmlable to reviewers upon request;

E. Ad_- uate Resources:

......

eq_ulpment reqmredto perform fie SERVICES reqmred under ﬂns Agrcement and that all such SERVICES shall be:
petformed by CONTRACT OR,orumder CONTRACTOR'S SUpCl'VlSLOﬂ, by persons arithorized by law to perform
such SERVICES..

E Admission Policy:

.Admisslon policles for the SERVICES shall be i wrifing and available fo the puhhc. Such pohcxcs must
include a-provision that ¢lients are accepted for cate without discrimination on the basis-of race;, color, creed,
rehglon sex, age, nationdl viipin, ancestry, sexvial eoentation, gender identification, dlsablhty, of AIDS/HIV statis,

.extept i the extent that the SERVICES are to be rendered to a specific populafion as described in Appendix A,
“CONTRACTOR shall adhere to Title XIX of the‘Social Security Act and shall conform to.4ll appl}ngleFedeyal and
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‘Stite statues arid regulations, CONTRACTOR shall ensure that all clients will receive thé sam [ével of care
regardless. oficlient status or sovce of reimbursemerit when SERVICES ate to be rendered.

G:  San Fraiicisco Residents Only:

Only-San Fidncisca résidents shall be treated under thie terds of this. Agreeinettt, Exccptxons must have the
“Writfen approval-of the Contract Administtator,

H. . Gnevance Procedure' ‘

CONTRACTORagrees to establish and mamtam # writters Cllent Grievance: Procedure which. shall include
the following elemenis as well as othiers that may be appropﬂate to the SERVICES: (1) the:name or title of the
person-or persons authorized to maka a détermination regarding the grievance; (2) the oppertunity for the aggneve&

party to discuss the grievance with those who will be-making the determination; and (3) the rght of a client
dissatisfied with the degision to ask for a review and recommendation from the community-advisory boaid or
planning conncil thaf has purview over the aggrieved service, CONTRACTOR shall provide a copy of fliis
procedure, and any amendments thereto: fo each client and to the Director of Publiz Health or his/her designated
agent (herefnafter referred to. as "DIRECTOR"), Those clients who do not reeeive direct. SERVICES will be:
provided a copy of this procedure tpon request.

L Inféetion Control, Healtli atid Safety:

{1) CONTRACTOR must have 4 Bloodhotne Pathogen (BBP) Exposure Confrol plan as defined in
the Californis Gode of Regulations, Tifle 8, §5193, Bloodbortie Pathogens
(https//wivw:dir.ca.gov/title8/5 193 html); and derhionstrate compliance with 41t réquirements incliding, but
ot limited to, exposure: determination, training, immunization, use of personal protective. equipment and safe.
needle deviees, mantenance of 2 sharps injury log, post-exposure medical evgluafions, dnd fecord keeping,

(2) CONTRACTORmiust demonstraté personinel policies/procedures for protection of staff and
olients from other somrpiinicable. diseases. prévalent in the. popilation sefved. ‘Such*pohcxes and prodedures
shall include; but ndt be limited to, work practices, personal protestive éqiipment, staff/client Tuberculosis
(TB) surveillance, training, etc.

(3) CONTRACTOR must dentonstrate personnel policies/procedures for Tubercnlosis: (TB)
£Xposure control consistent. wifl: the Centers for Diseasé Control and Prévention (CDC) re¢ommendatioris for
health care facilities and baséd on the Francis T, Curry National Tubereulesis Center: Tcmplate fot Clinic
Seitings, as appropriates

(4) CONTRACTOR is ;respousxble for site; condmons equipment, hcalth and safety of their
employecs, and all-ofher persons who work or visit the job site.

(5) CONTRAGTOR: shall assume liability for any and all work-related injuries/illnesses including
infectious exposires such a3 BBP and TB and demonsirate appropriafe policies and procedures for reporfing
such events and providing appropriate post-exposure medical management as requxrcd by State- workers'
compensation lays and regulations.

(6) CONIRACTOR, shallcomply with all applicable Cal-OSHA standards inchiding maintehance
of the OSHA 300 Log of Work-Related Tnjuries and llnesses,

(7) CONTRACTOR assumes responsibility for procuring all miedical equxpment and supplies for
use hy their staff, Inclndlng safe needle dévices, and provides:and dotiiments all appropriate training.

(8 CONTRACTOR shall demoristrate comphance with all state-dnd local regulations with regard
" to hiandling and disposing of medical waste,

CONTRACTOR agrees tQ acknowledge the.San Francisco Department of Public Health in any printed
miaterial or public announcement describing the San Francisco: Department-of Public Health-funded SERVICES.

2.
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Such docuriients or aprouricements shall coritain a credit substantiallyas follows: “Thig  program/séryice/
dctivity/research project was funded thmugh the Department of Public Healﬂl, CI’I‘Y and Cotnty: of San FranCISCO

K. Chent Fees and. ’I‘hlrd Parfv’Revenuci

(1)  Feesrequired by federal, state.or CITY Taws or regulations fo be billed to the; chcnf client’s
famlly, or insuiatice comipatiy, shall bé detérmined in-accordance with the client’s ability to payand in -
conformance witt a1l applicable laws. Such fees shall approximate actual cost. No additional fees may be
charged to the. chcnt; o the client’s family for the SERVICES; Inabxhty o pay shall not be the basis for denidl
of sy SERVICES provided uider this Agreemient..

{2) CONTRACTOR agroes that revenues ot £ fees received by CONTRACT OR:related to
"SBRVICES perfornted and materials developed or distributed with: ﬁmdmg under: this Agreement shall be
“used fo increase the- BLOSS. program funding such that a greater sumber bf persons may receive:SERVICES.
Accordingly, these revenues and fees shall not be deducted by GONTRACTOR fromi ity billing to, the CITY.

(3) CONTRACTOR. ‘agrees it fandsrecéived by CONTRACTOR frorira soutce other than ﬂxe

fefmbursefnent to CONTRACTOR is duphcat;ed

L. BﬂImg’ and Iniformation Systet.

CONTRACTOR agrees to participate in. the CITY*8 Community Mental Healfh Servmes (CMHS) and’
Commurity Substanice Ahuse Services (CSAS) Billing and Infopmation System (BIS) and to follow data reporting
procedures set forth by.the CMHS/CSAS BiS.and Qual:ty Improvcment Units,

M. Patients Rights:
All apphcable Patients nghts laws-and procedures shall be ;mplementecL

N Undes-Uilization Reports:
Forany guarter that GCONTRAGTOR miintains Jess than ninety percent (90%) of thie total agreed « upon

~umls' of service for- -any mode of service hereunder; CONTRACTOR shall imniediately notify the: Contract :
' Admmxstrator in mtmg and shall spemfy the number of mdemﬁllzcd nmts of Seryice; -

Quality Im roveinent;

CONTRACTOR agrees-fo develop and ximplement 2 Qualify Improyvernent Plan based on fiiternal
-standards established by CONTRACTOR: apphcable, to the SERVICES a5 follows :

{1}  Staff evaluations completed on an a:mual Basis.
(2)  Persorinie] policies and procediites:in place teviewsd and updated annvafly,
(3}  Board Review of Quality Improvement Plan.

P. Complidnce with Commumty Mental Health Servmes and Commumtv SUbstance Abuse Servxces
Pohcles and Proceduies.

Tn the provision of SERVICES under Cormmunity Mentzl Health Services or Comminity Substance Abuse
Semoes contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors
. by Communify Mental Health-Services:or Community Substarce: Abuse Services, ds: applicable, and shall keep itself
duly informied of such pohcn:s Lack of knowledge of such policies. and- procedures shall not be ah allowable reason
for nonco mphance-

Q. Working Trial Balancc with Year-End Cost Report

CMS#6457 3 September 1, 2008
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If CONTRACTOR is'a Non-Hospital Provider as.defined in the State of Califoinia Departinent of
Mental Health Cost Reporting Data Collection Manual, it agrees.to subnut # working trial balance with tht: ycar-end
cost report:

R.  Hamn Reduction

The program has 2 written internal Harm Reduction Pohcy fhiat includes the guiding ptintiples per Resolntion-
# 10-00 810611 of the San Francisco Department of Public Health Commission.

2. Dﬁcr’igti_on of Services
Detailed desoription of setvices are listed below and are attached hereto
Appendix A-1; Methadone Maintenance
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Confractor: Fort Help; LLC: t : Appendix A-1 v

Program:: Methadone Majntetnance ContractTerm {MM/DD/YY)
: - 07/ 01 72008 through 06/ 30/.2009
- City Fiscal Year; FY2008-09 : Funding Source: General Fund

1. Program Name: Fort Help
Program Address {list primary program site addiess): 915 Bryant Street
City, State, Zip Code: San Francisco, CA 94103
Telephone: {415} 777-9953
Facsmxﬂe. (415) 777-4717

2. N"ahlre of Docrument (check ong)
[0 New X Renewal [J Modification

3. Goal Statement S
Provide a brief and general statement (preferably one sentengce) fhat describes what the
programn is aimiiig t¢ decomplish through its‘contract.

The programWﬂlprovlde detoxification and maintenarice for opioid dependent clients.
4. Targef Population

Describe the tarpet populatlon to be served by the prograr. If you targeta specific
problem, geographic ares, group, age, efc. please spécify. For example: worrien of
'ChﬂdbEarmg age; youth betweer the ages of thirteen and nineteen years; Asian/Pacific
Islandex £ay i and b1sexua1 men; African Amencan males res1dmgm the Tenderlom

The. target pnpulatmn is compnsefd of re31den’cs of San Francmco County
and ad] oining areas, who are abusing op1ates :

5. Modahty(les)/lntervenhons .
 Speify the modahty(les) of service/i mter\rentlons to be prov1ded in'the program: (for
CBHS-MH, CRDC is suﬁ‘iaent) If applicable; define billable service unit(s) or deliverables.

The program provides detox1f1cat1(m from opiates arid maintenance on methiadone for
‘opioid addict patients. These two distinct modalities will provide methadone dosing
and mdlmdual counseling as medically necessary.

6. Methodology :
For direct client services (e:g. case management, treatment, prevention activities)
Describe how seryices.are delivered and what aciivities:will be provided, addressing,
‘how, what, where, why, and by Whom ‘Address each ques’aon, and include project -

CMS#6457 DocumentDate  ~9/12/2008
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Cantractor: Fort Help, LLC. Appendix AT

Prog:am. Methadone Mairtanance Contract Term (MM/DD/YY)
07/ 01/ 2008 though 06 /3072009
leyFlscaI Year: FY2008-09 Funding Source: General Fund

names, silbpopulations; describe lmkages/ cootdination with othier ageficies, where
applicable,

The sexvices delivered are individital couiiseling and methadone medication for those
who are addicted to opioids, The two.modalities are.(a) detoxification and (b}
maintenandée: .

(a) Detoxificatiof is provided to ahy patiént that exhibits opivid addiction; and has
a desire to curtain/terminate opiate abuse. The detoxification is for 21-days with
two individual counseling and an attenuating dose for 21-days. ‘

(b) Mamfenance czonsis’cs of prmndmg a dally methadcne dose to s’cem op101d~

hydrochlande Ind1v1dua1 counsehng is prov1ded as medmally necessary The
methadone dose is determined by the physician based on ahost of criteria and
miedical determdnation.

A, Describe how your program conducts outreach, recruitment, promotion, and
advertisement. Outreach, recruitment, promotion and advertisement canducted
by the Internet, with a web presentation, collaboration with substance abuse
providers in fhe target area, and otitreach to physicians and othex professionals
who are exposed to the chen’c population,

B. Describe your program’s adimission, enrollment and/or intake criteria and process
where applicable. The admissions, enrollment of clients ate driven by Title IX of
the California Codes arid CFR 22 of the Health Codes. In geheral, patients have
fa have documented evidence of opiate addietion before adrmSSmn to
detoxification; and additionally decameéntation of treatment failirre(s) before
adinissiondito maintenance. The physician miakes a medical evaluation of
fitness into the methadone program.

The intake consists of screening fox op101d addiction, evaluation of dosing
history, medical history and druguse. A urinalysis is conducted prior to
-admission to confess in opioid vise. "The physician conducts a medical
eviluafion fo determine physmal fitness, allergies and other cntena for fitness
for methadone treatment:

C. Describeyour programi’s service delwery model and Hiow each servme is defivered,
e.g. phases of treatment, hours of operation, length of stay, Iocations of service
delivery, ﬁcequency and ditration of service, stratégies for service dehveljy, wrap-
atound services, etc. For defoxification a treatment plan is developed, two
inidividual counseling sessions arte rendered and methadone dosing is provided
with atfenuating dose over a 21-day permd so: that the last day is 5mg or less.

In the case of maintenance, the patient’is admitted, 4 treatment pIan is.
developed, and then a daily dosé of methadone is given based on the evaluation.

CMSH#6457 . - : Duocument Date. 9[12 72008
Page2o0f 4

1750



Contractor: Fort Help, LLC, N s Appendix A-L
Prograint Methadone Maintanancs - Contract Term (MM/DD/YY)

07/ 01 2008 throngh 06/30/2009

City Fiscal Year: FY2608~09 . i Fl:mdmg Source: General Fund

of the program physician. Individual counseling sessions are also provided as -
determined nécessary by the physiciamn and the assigned cotingelor,

. Describe your: program’s exit criteria and process, e.g. 'successf_iﬂ completion, step-

down process to Jess intensive treatmernit programs, aftercare, discharge planning,
In detoxification the successfiil patient completes 21-days of treatuient and then
a follow-up is condugted to determine If after the treatment or referral is

- necessary.

The -éxit criteria andpmcess for mamtenance is essentially detemuned in the
treatment planning and annudl evaluations. A successful treatment is deemed
when the: pahent stopg illicit drug use and enters ancient stream in society (e.g

; .hamng ajob,goingto school) A discharge is not acriferion of failure. The exit,

‘ AInfake - , EFIE 3 'Kaflcounselors

Counselmg " J6FIE | Tsaac, Katy, Beloved, Trianna, Stacy;
1 b _ | Morgan
~ 'Dmpensmg . | 2FTE . | Rackee, EBlizabeth =~ .7 " 7
| Physician |1 FTE | Di Daniels, Dr Sh,lhon o
| Quality . =~ |2FTE ?Ehzabeth Stan, Lmda, Evelyn
| Assurance :

if necessary, is when the patient becomes completely deug freeiand fﬂllow~ups
aré conducted to: evaluate the client's ability to s{fay drug—free

Describe your program s staffing: which staff-will be involved in what aspects of
the service developiment and delivery. Tridicate if arty staff position ismot funded
byr the grant Nefe Por' CBHS Appendtx B 1 Suﬁ‘icient S{aff 1s. composed of the

| Objectives and Measurements '
‘Naote: Some sections hiuve other specgﬁc requzrements for objectives. See section instyuctons for

ndditional information.

‘Bach objective should be followed by a section for evaluation, which addresses the
following elements:

» Siaff lssues: list the s’caff involved in evaluation including oversight and what
evaluation activities they will perférm, See 6 E.

s Data Collection'Tools: specify the data collection tool(s) to be used. Dispensing
records and couniselinig units provided.

» Data: list whichi data ate being collected. Dispensing records and counseling
units provided:

e :Frequency: indicate how-often ’rhe data will be collected and analyzed Daily

CMS#6457 | Document Date 97122008
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. Contractor: Fort Help, LLC. Appendix A1

Program; Methadone Maintanance ~ Contiact Term (MM/DD/ YY) -
. 07/ 01/ 2008 through 06/ 30 /2009
City Fisedl Year: FY2008-09 : Funding Source: General Fund:

» Data Reporting: indicate who will receive and analyze these data arid how the
evaluation data will be used. The data collected daily and objective developed
by the Quality Assurance staff. :

A, Performance/Outcome Qbiecﬁves.

List the program’s performance/ outcome objectives. Quicome objectives are a
statement about the expécted changes, testlts, impacts ox benefits of programs for
individuals.or groups served. These objectives should be specific, meastrable,
achigvable, realistic and time4ramed (SMART objectives). State the objective, how it
will be measured, who-it is applicable to, clients included, and data source. _

The structure of an outcome objective tust contain the following commporients:

By - . __of R, 4 {
when how many/what % who have done what
demionstrate what/result in as. meastired by documented in

An example of an oufcome objective: |

During Fiscal Year 2008-2009, 60%, of dischdrged clients will show a reduction in the
frequency of alcohol and other drug use compared, to entry level baseline as meastred,
by self report; counselor ghservation, collateral information when availapble, and
documented iti the couriselor’s casenates and programt records. Pleasé seé
attachiments. '

B. OtherMeasurable. Objectives

Degscribe any other objectives for the program. These:conld include for example; start-
up and process objectives. Process objectives are important activities o tasks-to be
accomplishied by the program staff during the contract period. See Section
instructons for more information;

See A above

8, Continuois. Quahty Improvement
Describe your program’s CQJ activities to enhance, improve and monitor the quality of
services:delivered. The CQI section must include a guararitee of compliance with Health
Cortnimission, Local, State, Federal and/ or Fiinding Sourte policies and requirements such
as Hatin Reduction, Health Instrance Portability’ énd Accountability Act (HIPAA),
Cultisral Competency, and Client Satisfaction. Please see-attachments. -

CMS#6457 - _ ' DocumeiitDate ~ 9/1272008
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Appendix A-1: Attachmerit 1

 PQILOL

’The Icadershlp (Board, CEQ, Managers) are invested ina culture that values service
quality’ The following is a deseription of this-and low goals in the organization long
term]straiegic plan are momtorcd Materials distributed to staff Iegat@g quality

expectations are aiso attached ’

1. Frequent cusfomer satisfaction surveys ngregated at least quarterly)
These are ¢onducted reg1ﬂar1y 10 ertsure that all patients have.the appropriate.
channels to:communicate dnty 1$sues or coniients. These are placed in lock box in
cach site’s lobby, they ars gollected by a Quality Asstirance Masidget and are
;aggregated at the Quaneﬂy Quality Tprovement Meeting.

"I‘he staff’ sansfactmn surveys ate also conducted regularly and staff has the
_opportunity to communicate any issués anonymonsly if they desire to do so. They
" are also involved on évery bi-monthly staff meeting where they are gwen the '
‘opportunity to give spggestion on improving our services and they are
surmarized the progréss that the organizatior is'making fowards our goals ot
information: on; updated policies as 4 fesult of the datd-collegtion process and
correetive action plan Staffis also encouraged o join the- Adwsory Board whcre
they are: ableto partwlpate and be part of the pohcy making:

3; Quaﬂ:erlv Peer—rewew meetmgs :

Doctor’s are also an essential piece of our Quahty Managemf:nt Team, They
part101patc in Quarter peer-review meetings with the Medical Director. They are
given scheduled with Trainings to. attend and they are updated with any new or-”

© iniportant information or fiends pértaining to-the treatimerit bf Opiate Addiction.
At this time. they also make recommendations for policies based on Medical

" nécessity 1denuﬁed throngh thelr tiigetings or recommcndatmns for Quality
Tiproverment. - y

4.. Monthly Manager’s Meetmgs
We ensure that Performance and Quality Tmprovement s addressed at least
quarterly at the manager’s meeting and'all the staff receive a Bizannuat summary
which includes 4 report card, indicating if we arein the right-path of .
accomplishing our goals baged on oui Strategic plan,

plan must be approved by 4 Quahty Assuranc& Managttr After 24 weeks
followying implementation the Correcfive Action Plan'is assigned to arothier
Quility Assuranc:e Manager o ensiire that the issnes were either resolw:d or
contmnes in.the process of bemg tesolved. :

CMSH6457 1of?2
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. Appendix A-1: Attachment 1

6. Trainings on servige quality are conducted quarterly and quality assurance
reviews are conducted monthly by Delores) at each site. (See her schedule
attachedy Delores also uses the attachied fools for Chart Reviews and completes a
report (see-attached fortat) a copy of'this repott is givén fo the training manager,
one of them is assigriéd to corduct the recommended trammg bascd on the report
conducted by Delores,

Tn.an effort to improve:the pérformance of: Fort Hclp iny the treatment, of nargotic
addiction; we have presctibed the follamng action in estabhshmg perfonnancc
‘standards “what gets measured gets done”

TFort Help Quahty Assurance Staff will ¢oordinate the ongoing gollection and
analysis of data. Annnally senior management will meet fo determine ¢linic
-activities that support these key identifiers with established deadlines and budget
implications, Bi-anmually, quality assurance management miets to make any
adjustments necessary to the PQI plan.

The above describes efforts by leadership to promote & cultire that values service

qualify.

'Goals in.our loiig tertt/strategic plan are monitored through a score card of (1
though 5, 1-Meaning goal fully met and S-mganing no progress made) these are:
conducted bi-annually by the Quality Assuranee Management & Advisory Board,
Théese report/summary (Score Card)is giveti to the CEO, to all the managei™s in
the Maiiager’s meeting following the: Advisory Board Meetmg, to all the staff
throngh: the monthly Newsletter and/or the next staff Meeting.

Also see attached samples of MMgs and materials distributed to staff regarding
quality expectations,
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Appendix A-1: Attachment 2

FORT HELP
QUALITY IMPROVEMENT PLAN

PURPOSE* The purpose of the Quahty Asspramce and ImprOVemcni’ Plan is'to ensure
that Fort: Heip demonstrates A consmtent endeavor to: dchvcr optunal ‘ate in an.

for asystcmatlo coordmated and contmuous approaoh to nmpmvmor perfo;rmance by
focumng on the processés and mechanisms. that address these values.

: GOALS The gaal of the Quality Improvement (Qf) Program is to monitor the
‘ appropnateness anid quality of patlent tare. Momtormg will be accomplished by activities
that:”

:1, aré planried, <systemaﬁﬁ,;and ongoing
2 are cdnipréﬁéﬁsivé

3, ‘are based on objectrve cntcna that rcﬂcct ourrcnt medical knowledge and
thsrapeutlc expetiences-

are accomplished by the routing collection and pcr.ic..)':dig @Yalugtign of data
result ity appropiate actions toTesolve identified problemis.

it updafed to aiisife sutained improvements in tare and performance .

=oe e A

are cootdinated in sich a way that the. mformatlon denved i§ shared among the
~ appropriate staff of this facility.

SCOPE The scope of the QA& Committee is comprehcnswe and problemroriented. It
will inchide all clinics, services, stakeholders; consumers, and staff associated with the
Narcotie: Treattent Prqgram . The topics-fo be reviewed are:

L. Case Record Review
Consumer Satisfactior Surveys
Feedback Mechanismr
Information Matagethenf

:Coméct‘.ive ActioniBlané;

Staff Training;

I N

Outcome Measurement & Data Collegtion

CMSH#6457 | 1.of4
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Appendix-A-1: Attachment 2

Each QA & T Manager will be responsible for identifying the fruportant aspects-of the
patient care provided, for indicating quality and approptiateness of the itnportant aspects
of care, and for the establishment. of thréshelds fhat Wﬂl be nsed to evaluate the
indicators. Al personnel are expected to participate in.the QA& activities.

QRGANIZATION:! Refer to the flow chart.

AUTHORITY AND RESPONSIBILITY

1. Governing Body

4.

The goveriiing body shall have the responsibility of assuring the public of the goal
of optimal quality of all care delivered within all sites of Fort Help.

The governing body shall make the comihitment to provide the financial suppert
necessary for Fory Help in-order to provide services that are required (e g "
résoirces, and persorinel).

Thé governing body will receive reports from the appropriate parties accatding fo '

-the organizational plan on the findings of thé Quality Improvement (QI) activities.

Thi¢ governing body will respond deﬁmtlvely, if necessary, to fulfill their
fesponsibility of adherénce to the QI program.

The goverming body delegates the authority and accountability for the QI program
to the Director of Fort Help:

The governing body stipulates that the clinic staff, QA&I Committes and the
Director work together In a cooperative inanner tg: cieate and maintain an
effective prograny:

The governing body stipulates that the Director work together with the
Safety/Infectlon Control/Quahty Iniproyement Coordinator.and Committee to
create a unified program of Quality Ifnproverietit.

RESPONSIBILITIES AND COMPOSITION OF THE QI COlVﬂVlITTEE

A,

The Quality improvement Committee shall be combined with. Risk Management.

‘The Diréctor of Fort Help shall appoint the membcrs of the commitiee fo rcvmw

Ql activities.

B. The QA&I committée shall meet monthly.

C. The duties of the committee-are;

1. toidentify and coordinate all QI ae;ivities

CMS#6457 2 o4
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- Appendix A=1: Attachment 2

to-conduct routing appraisals of alt QI processes and to make
recommeéndations regardmg QI activities

. t0 promote and, assist, where needed, in déveloping standards of ¢are.

o receive; evaluate and goordinate the reports of all QI Processes

to identify problems and set prigrities for their fesolution, if néeded

to fustire that all avaﬂahlc data sources are utilized in implementing the QI
programu :

. to insure. the appropriate utitizition of all available methods of studymg,

assessing; and resolv‘mg perceived problems.

. o reappralsc the QI plan,_ at least annually for

4 unity of organization and fisiction
b, éomprehenSiVenéss

c. effectiveness in solving problems

RESPONSIBILITIES OF THE QUALITY ASSURANCE

&IMPROVEMENT COORDINATOR

A. The Executive Director appoints-the Director of QA&I, The Director, on.an
-aniiiiél basis, reviews this. appoiﬁtrhent g

1.

CMSHEAST

Maintains copies of all QI minytes and all reports routinely obtained fiom
thie QX Processes; A copy of all toonthly minutes will be gent to the.
Director of Fort Help

Maimtains 2 ma'stcr file. of all Fo‘ﬁ Help 'QI actfvities»

funchons of. QI actmhes are to be dlscussed

Assists the QI mianiagers inf developing wiitien: indicafors and tﬁréfshﬁldS
used fo asséss problems as needed.

Provides references and/or indicators and thresholds dcveloped in quiside
orgamzatlons

. Promotes concepts: of QALI throngh New Employee Oxieritation.

. Prepares data to review/evaluate Fort Help proféssional staff'as deemed

figcessary by the Fort Help Director and/or the QA&I comihitize,

3of4
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Appendix A-1: Attachment 2

8. Collabotates with the Director in piepating semi-annual Teports to be
submitied to the Board of Dirgetors of Fort Help

9. Prcmdes the Director with a yearly ratirig of each, employee regarding the
cmployee 5 comphanca with, the QI program/plan This rating will be.

'EYALUATIO‘N OF THE QI PROGRAM

The: Board of Ditectors will evaluate the programi at least ansivally and direct Fort Help
Director and QA&I Coordinator as to components that need to be mstituted, dltered or
deleted. .

‘ 'C"ON F1 DENTIALITY
Confidentiality of the QI actlvxfy records will be honored. All reports and
communications regarding QI : activities will be filed in the QA&I Coordinator’s office.

These records will only be aviilableto the Director, the QA&I committee, and petsons
authorized by Fort Help.

The QI Plan of Fgrt Help. '
hag been reviewed and approved on?
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Appendix A-1: Attachment 3

Bi-Annual Summaiyof Résult for. Qnality Improvement Processes:
. Report Dates 06/21/2008 :
Note: Please be-advised that in ordef to continue to improve dur services in.many
different aspects we. are continuously ¢ollecting data reviewing records, conducting
surveys, and making several aftempts to identify areas in need of Qualify Improvement.
Attached is a suurmary of the results for informiation collgcted from 01708 to 6/08. Xf you
-Have ary suggestions, comments of quéstions please feel free to speak to the chmc

manager or leave them in the: suggestion: bux ‘

Conisunter Satisfaction Surveys:

Satisfaction surveys were collected for thie penod of 01/08 o 06/08 from these surveys-
15% of patients repoited tobe very satisfied with our services a,nd 60% 0f the pétients’
reported to be satisfied with our services and:20% reporter: to tie Neutral and 5% reposted
to be ungatisfied: There was some niégative. feedback provided (pleds see. the Survey-
Binder for further information), however, there was suggestions suggested that we should
extend the dosmg houis ob thc weekends on somié of onr clinics:

ufcome M‘easures
Tnthe month of 01/08 to 06/ 08 we- co]lected data each month on the positive v/a results
for Tllicit Drug use or Negafive for Narcotic Replacement Therapy. Pléase see the
attached graphs:that iltusirate the-percentages of positive resulis for:¢ach of the category
that we test foron 4 monthly basis. Based on the dafa fhidt was collected Wwe 1dentxﬁed that
there werd maniy positive results for Benzodiazepines anid, many patlents who d;d ot
have a prescription for this drug.

Case Record Review:
Bised oni the monthly reports that wi received forni case récord reviewer Delotes Iee
during the perfod of 01/08 to 06/08 we identified some of the main,; problcms to be:

» Missing treatrient plans

. Mlssmg progress notes :

+ Too many entry notes/niissed counseling sessions

s Some of the také-homes did niot have doctimentation

(plcaSG see rcports on each clinic for specxﬁd: information ot each of the facilities charts)

F eedback Mechinisii:
'(plea,se See report attachcd)

Internal Oualify Moniforing: :

‘During this period, we et with each.of the staff members and 1denmﬁed thiat we needed: -
to joiprove out supervision systerh. W assigned e4ch of the clinics to orie of the Qualify
-Assurance Managers, which will meet-with thie matiagers in a- rcgular b'aSIS This willalso
.help ldentlfy ‘the addifional individual training needs that each of thémimay have and any
issues or concerns associated Wlﬂl thieir job desoription or ability 1o perform job-duties.
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Appendix A-1: Attachment 4

Fort Help
Quality Improvement Processes

This training is an attempt fo involve and inform all the staff of all aspects of the
CQI'Processes these processes can nof oceur with the participation aid cooperation
of every one of you,

- A. All the managers participate in the PQI meetings where normally it is discussed fn

B,

c

4

,Q .

the-managers meetings to maintain thepd actlvely involved.

PQI is reflected in annual bu&get for training, pehcy and procedures, niew staff
training material and commiutiications to staff

Stakeholder participation~ Consumers, and community meinbers such as the
needle exchange program, advisory boatd members are to obtain reports and

‘provide feedback for oyr Quality Improvement Processes.
- Long-term planning will be' evaluated by the advisory board and board of

directors minimum every 4 years.

Sheit-term planning will be evaluated every 2 years maximum or asneeded by
the Quality Assurance, Advisory Board and Bédrd of Directots

Quality Assurance staff will monitor.intemal quality and provide a report :
Minirmym on a quarterly basis to the advisory board and bi-annually t6 the board
-of directors on: Outcome Measures, Chart Review, Employee Satisfaction
sutveys, consuiner satisfaction surveys, risk management, etc.

. Case Tecord review will occur on.4 regular basis chiarts shall be:audited as per the

number o the chart review policy based on the clinic census;, by the clinic
rnanager. Delores Ice will also provide the reports. of the chart reviews: to Quality
Assurance to coordinate training om the areas of deficiencies. The mathagers will
sign-off once the charts have been corrected.

Outcome Measure data will be ¢olleécted on & monthly Basig. Outcome: data will
change every 6 months minimuny or depending on the data collected, it will be.
collected then analyzed policies or procedures niight charige and then we will

. collect data for another period to analyzed the impact of the change that was.

ifplemented.

Consumer satisfaction surveys will changg approximately every § months to
obtain feedback from the patients in different areas of our services, The manager
will review therm and supérvising personnel dud-a report. will be provided for: the
Advisory Board and The Board of Directors. Based ox the results feedback will
be given for weak areas 1dentified through the satisfaction surveys:

Feedback Mechanism will continue from staff, consumers, commiunity members,
and adyisory board members to obtaln feedback and improve our overall services.
‘We will give repotts on this issires minimum in a quartetly basis:

. Information Management-Is to be évaluated regularly and reports ate. given

quartetly fo ensurs confidentiality and enable timely and rapid accessto
information. Any dissemination on data is gondugted in a confidential manner,
Computers will continne to have anti-spy-and anti-virus software. We also have
the confidential bins to ensure’confidential dissernination of data.

CMS#6457 Co 1 ot2
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 Appeidix A-1: Attackrient 4

L. Correctwca Action- based on any issues 1dent1ﬁcd by anyof thcse argasor by QA"
Stakcholders commuinity members, Eonsutfiers, advisoty boaid, arid flie board of
. directors we attempt'to. find 4 corrective action plan to determine ariy problems or
strengths and Teplicate good practice. This will be done with the input of every
one; Supervisor and all siaff are involved in the implerientation of rétominénded
~ Irhproverents and we gvaluate the results for future decision making. Successful
© . improvements are ¢ominunicated to all the staff through managers meetmgs and.
 staff'meeting at each Tocation.
M. Staff Traitiing and Support- Explanations and tralmng on the PQI functions; are
provided at orientation of pew staff, .
N. Evety one should bg involved in the PQI short and long term pIan_
O. The CEO j& directly fnvolved in promoting PQI and produces a summary report
of gam$ ma,dc agamst goals for the board of directors, '

CMSHE45T ) | ‘ - 26f2.
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Appéndix B
Calcnlation of Charges
1. Mefhhd of Payment

A, Tnvoices furmished by CONTRACTOR wnider this Agreemetit must be i forny accepiabfe 10 the
Confract Administrator and the CONTROLLER and must include: the-Contract Pragress Payiment Authorization.
wilinberor Confract Purchasc; ‘Nurmber. All ambounts paid by CITY to CONTRACTOR shall be subject to audit by
- CITY. The:CITY shall make monthly payments as described below: Suc payments shall not exceed those.

amoints stated in and shall be in accordance with- thc provisions of Section 5; COMPENSATION, of this
Agreement.

Compensation fbr 2ll SERVICES provided by CONTRACTOR shall be paid i the following manner, For the:
purpuscs of ﬂns Sccﬁon, “General Fund" shall mean all those ﬁmds wh;chare not Work Oxdcr or Gr;pt funds.

.(_li)f; A Fee For Serv:ce ( Monthlv Rexmbursement by Cemﬁcd Unlts at Bﬁdveted Umt Rates)

"CONTRACTOR shall subsmit monfhily ivoices m‘thc format atfached Appendxx F and xi'g forim
acceptable o the Contract- Administrator, by the fifteersth (15™). ‘calendar ‘day of each month, bised tpon. the
number of units. of service that weére delivered i the precedmg month, All defiverables associated with the
SERVICES defiried in° Appendix A times the unit rate as shown in-the appendices cited in this paragraph shiall

" bereported on the mvomc(s) eachi-month. All charges: mpurred under this Agrcement shall be due and:
payable only after SERVICES havebeen rcndcred and innio ¢ase in advanca of sich SERVICES..

(2) Cost Reunbmsement (X onthl Rcunbux‘scment for Actua] Ex 'Bndlturcs W1thm Bud; et u

CONTRAETOR shall submit monthly invoices in the format aitachcd Appendlx F,andina foxm
acceptable to the Contract Administrator, by the fifieenth (15™} calendar.day 6f each month for
reimbursement of the actual costs for SERVICES, of the preceding monih; All costs associated with the
SEXRVICES shall be repotted ot fhie invoice eachi monfh. Allcosts mcuu‘ed urider this Agreement shall be.
due and payable only after SERVIEES have been rendered and. in no case in advance of such SERVICES

B.  Final Closmg InVoxc
(1) FeeFor Servu:c Rmmbursemenf

A firial closmg invoice; cleatly matked “FINAL;? shall be submitted fo later tha fortyifive (45)
calendar days foHowmg the clésing date of eack: fiscal 3 jear of the Agteement, and ‘shall include oly those
SERVICES rendered duiring. the reférenced perlod of performancﬁ If SERVICES are 1ot itivoiced doringthis
period; all ungkpended fimding set dside for his Agreemient will révert to CITY. CITY S final
reimbursement to the CONTRACTOR at:thé close of the Apreeniént period shall be adjusted to conform to
actial units cetified multiplied by the witt rates identifiéd in Appendix B attached heretd, and shall not
‘exceed the total amovnt authorized:and certified for this Agreement.

(2}  CostReimbursement;

A final closing invoice, cloarly marked “FINAL,” shall bé submitted tio fater than furty-ﬁve {45)
‘calendar days following the olosmg date of each fiscal year of the, Agreemem and shall inclnde-only those
costs incurred during the referenced penod of pcrformance If costs are not invoided during this perlodr all

. unexpended fanding set aside for this Apreement-will revert 6 CITY. '

€. Payment shall bemade by the CITY to CON'IRACTOR at the address speclﬁed it the section
éntitled “Wotices to. Parﬁes ”

Z Program Budgets aud Eiial Invmce
A. Program.Bndgcts- ire listed below and are attachéd herdto,
Budget Summary '

Bl

Appﬁndlx B-1: Methadene Miintenance
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B. COMBENSATION

Compcnsahon shall be made in monthly payments on or before the: 36% day after the DIRECTOR;, in his dr
her =ole discrétion, has approvéd the invoice submitied by CONTRACT OR. The breakdown of costs and sources of
revennue associated with this Agreemett appedrs in Appendix B and P:ogxam Budget, aftached herefo and
ingorporated by reference as though fully set foirth heretn. The maximum dollar obligation of the CITY under the
terms of this. Agreement shall riot exceed Oxe Mijlion Seven Hundred Seventeen Thousand Three Hundred Thirty--
Three Dollars ($1,717,333) for the period of September 1, 2008 throngh Jane 30,2013,

CONTRACTOR understands that, of this maximum dollar obligation, $184,000 js included as  contingency
‘amourit and is neitherto be usedin Appetidix B; Budget, oravailable to. CONTRACTOR witfiout a
modification to this Agreement executed in the same manner as this. Agreemient or a revision to Appendix B,
‘Budget, whicki has been approved by the Director of Health, CONTRACTOR further understands that no
payment of afdy’ pottion of this commgency amount Wﬂl be madc un{e.ss and un’al such modlﬁcahon or budgct
Health IaWs Iegulatlons and pohcxcs/prooedures and cerhﬁcatron as to the availability of funds by the:

.. Controller, CONTRACTOR agrees fo fully comply with these laws; regulations, and policies/procedures.

(0 For each: fiscal year of the term of this Agreement, CONTRACTOR shall submif for appraval
of the CITYs Departmient of Public Health a revised Appendix A, Descrxpt\on of Seivices, and a revised
Appendix B; Program Budget and Cost Reéporting Data Collcctxon fotr, based.on the CITY 's.allocation of
fonding for SERVICES for the appropriate fiscal year. CONTRATTOR shall create these- Appernidices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply. only. to
the fiscal year for-which they were ¢réedted.. These Appendices shall become part-of fhis Agreement only

~ upon approval by the CITY.

(2) CONTRACTOR understands tbat of the maxinum dollar obhgaﬁon stated above, the total
amoutit fo'be used iit Appendix B, Budget'and available to CONTRACTOR. for the entire teftn of flié contrast
is as follows, not withstanding that for each fiscal yeat, the amount fo be used in Appendix B, Budget add
available to CONTRACTOR for that fiscal year shall cofforin with the Appendix. A, Deseription of Sétvices,
and g, Appendlx B, Prograrn Budget and Cost Reporting Data Collgction formi, 43 approved by.the CITY's
Department of Public Health based on the CITY's a]loaahon of fupding for SERVICES for that fiscal year,

September 11,2008 through June. 30, 2009 ' $253,333
July 1,2009 threugh Jine 30, 2010 $320,000
 July 1, 2010 through June 30, 2011 ) . $320,000
July 1, 2011 thirough June:30; 2012 4 $320,000
July 1,201 thiough June 30,2013 " $320,000
Tota} Septembet 1,.2009- through June 30 ‘20i3 ' $1,533,333.

‘ (3) CON’I‘RACTOR imderstands; that the CITY may need to adJust sources of revenué and agrees
that these needed adjustments will hecome part of this Agreement by-writfen modification to
CONTRACTOR. In event thatsuch reimbursement is terminated or rednged, this Agreement shall be;
terminated or prop ortionately réduced accordingly. Inno event wil] CONTRACTOR be entitléd to
compensation in exceys: of thesa amounts for thege periods without there: ﬁrstbemg 2 modification of the.
Agreement.or atevision i0 Appéndix B, Budget, as provided for m this section of this Agreemént.

C.  CONTRACTOR agrees o comply with:its Budget as shown in Appendix B'in the pravision of
SERVICES. Changes to the budget that.do not increase or rednce the maxinum' dollar obiigation of the CIT'Y are
subiject to the provisions of the Departmient of Public Health Policy/Procedute Regarding Confract Budget Changes:

'CONTRACTOR aprees to comply. fully with that pohcy/‘procedu:e

CMSH645T : 2 September 1, 2008
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D, No costs'or chiatges shall be incurréd under this ‘A greement nor shall any paynients become dueto
CONTRACTOR until repoits, SERVICES, ot hoth, requmed, tirider this Agre¢iment are réceived from
CONI‘RACTOR and approyed by the DIRECTOR as being in actordance with. this Agreemient. CITY may

ithtiold payment to CONTRACTOR in any instarice in which CONTRACTOR has failed'or refused to safisfy any
matemal obligatiori provided for under this Agireemient:

E.  Into eventshall the CITY be Liable for intergst or late ch.afg;s forany: I&tc‘payrﬁcnfs;

:rcgulanons Should CONZIRAC’DOR faﬂ to cxpcnd budgcted Medx—Cal revenucs herem the CITY 'S maximum
doltar. obhgatmn ta CONTRACTOR shall be pmpomonally reduced in the amount of such vnexpendéd revendes. In
ng-event shall Sfate/Federal Medi-Cal revenves be used for clients wha do nof qualify for Medi-Cal téimbursemént.

CMSH6457 ' 3. September 1,208
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- APPENDIX

R S

o ::D’EPA;RTMENT”QF, PUBLIC HEALTH
CONTRAGT BUDGET SUMMARY BY FROGRAM

Appendix B -Budget Summary |
Document Date: 0gn2/08

Fort Help.

' "‘:cohfgg;tofs Name

" Confract Term
9/1/08 .—_"'613'04/0.9_, 4

@l (Nioimis (BN

 [(Chieck One) -New L_j

If modification, Effectgve Dateof Mod,.

Renewal: 1

Modification
No, of Mad.

T

: Pregrams

Methadone.

= Maintenance

___Total

o :.B_‘1

Program Term -

9/1/08 6/30169

'ExpendI{ures =
Saianes & Benefits..

’[62 A74

162,474

Operating Fipense’. .

Capltal Expenditure: .

.90 859

90,859

1 Direct Cost

" 753.333 [.

indirect Cost ™

0] 253333

{Indirect Percentage ("f} ofF
| Cost

0.00%

_#DIV/O!

#DIV/0F 0.00%:

TOTAL EXPENDITURES
" .DPH Reveriues

$253,333 |

30,." ..

$0 ) ‘.;5_:253.’»3-33, :

4.24

DRUGMedical — e

237500

037500,

1 25

Gén_‘e@ Fund

%l

T A5838 ]

115,833
R4k

REAE

1

Ta0]

431

2]

dfdr.:ié,oo

Total DPH. Revenues oy

. %0

$0 $253 333’

35|

o OtherRevenues‘ '

37

v

3a] .

Ao

TOTALREVENUES ..

T $25%.333 |

. $0).

§0|  $253,333 |

41

Tota[ Units of: Sefwc:e

21,464

42

Cost Per Umt of Ser\nce

$1180 _1

L

R I

Full Tlme Equwalent (FT E)

716"

43
i45

Prepared by

4

DPH-CO. Rewew Sngnature

Teiephorie Na

DEH#

1765

. 3t20M997



o T —

£

Elele e[l

1 _‘Mode‘ & Se‘rvic:e" Functan . .

N

Program Name:_ Metadone Maifiteriance
Funding Source:_ General Fund :

Totatl
Cost

Unduplicated
_Clients.

Appendix B: Client Surminary |
Document Date?

09/12/08

SUMMARY: OF CLIENT SERVICES BY PROGRAM
AND BY FUNDING SOURCE -

TERM: 9/1/08-6/30/09

No. of
Units'

Cost Per-
Unit

12/20

DAILY DOSING -

$177.333 |

83

15,883

1120

1326

____INDIV COUNSELING

. $76,000

7

5630

$13.50

14

_#Divior

151

Total _

o $253,333.

162 |

2‘[,464 i :

gpwiol |

i6|

19
20

| 17 |Program Name::

| 18 |Funding Source;,

21 |[Mode & Sétvice Funcion

Total
Cost

Unduplicated
Llients

TERM: 2008-2009

No. of
Units .

Cost Per
Unit

EX

~ #DIv/o!

23

 #nvial

#DIVIOL

| 27|Program Name:

28 |Funding Source

Total

. Cost

Unduplicated
Clients

TERM: v

#OIVIO1

No: .of

. Units

Cost'Per
(Uit

31 |Mode & Service Function .

_HDIVIOL

_#BIVL

#Dlvior

DIV

{40]

(37 Program Name:
1 38 {Funding Source;_

41 Mqﬁe;& Service Function

Total '
Cost

Unduplicated

. Clierits:

TERM:_

No., of
Units

Cost Per
Unit_

142}

_#DIV/O!

43|

_#DIVIOL

#DIVAIO!

45|

#DIV/OL

(46 [DPH#AA

1766
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' 4 ) . . Appand,. Aage 4.
. ) N DocumentDate: 08/12/08
Program Name: ' : FORTHELELLC: .
(Same-as Line 9"on:DPH #1) T

Salarjes & Benefits Detall ‘ ,
_ 0.791665625 . e

o | 'GENERALFUND® | . : -
TOTAL {Agencysgensrated)” - NIA 1 NIA
| OTHERREVENUE : N o -
: ! “Proposed " | © " Proposed |~ [ Propossd © |~ Froposed Praposed. * - Proposed
1] ‘ Transagfion ¢ Transgetion Trangaction Transaction, Trangaction 1 Transaction
RETI) . Term;/4/08:6/30/09 Term:9/1/08-6130/08 Term:,__. : Term; _. Terim: _. Term:

TEFEEFRET]

e
o[“’-

jEE1 POSITIONTITLE . .. | FTE . .SALARIES FIE .. _ SALARIES % i SALARIES | % sALARIEé ._FTE " SALARIES. | 'FTE . __SALARIES -
] 14|MD . e s ] 036 261457  -0.35 26467 | oo 1 ' N PR N .

s{rN . ore|  aae4s|  o7a|  aseasl

leefewnz, . 7 i ope| . 537 na2o|. 5837,

Lsb|couksELoR® . . | -ove| 15833 079 15833

118 |COUNSELOR 2 22:325. 223957 |

{ 26| COUNSELOR S . . 14883 14883 |

|ZilcOUNSELORA. ~ T OO 7 R 14883  079) 14883
000l g R

{73 [CLERK1 .~ . oeyel T aigor|  ewgl 14,807

24[GLERKZ . . " 1" Togel " q1de2|  ozgf.  Atde2| . .. |

25). - - o)

|selBILLINGCLERK ~—~ ~ % F die| 3080 | G679 -l 3,080

{2r|PROGRAM DIRECTOR. . .. ...+ - 028 .. .  .2660] D28{ . 2,860

-

R - I B AT B Y O AT 2 e N 1 80 0.0 s, 000 . g0

EMPLOYEEFRINGE BENEFITS . 0% L 0%l 1gbwier] F O w  dovibr | woivior [ ] ool [ ]
7| TOTAL SALARIES & BENEFITS [ ste24m4] [ w] | [ $0

|egloPHwzcmisseshsy. . - - o : : . - . . N R : _Ye¥, 11/8/2000; -

5162474 |




';[a-:‘, E:e.ja l:z:{!a’ ls |

Rental of Property:

Diffice Supplies; Postage.
Bullding Maintenante Supplles and. Repalr

A [ § ] E W 6 T W T L Rk WM N 6
1) AppendixB Page ___
12 Documerit Date:
. 3 .
1 4 |Program Name: Methadone Maint, ,
Fg_ {Same as Line 9 on DPH. #1) 0.791665628
B , R .
| 7] ‘Operating Expenses Detail
| | GENERAL FUND.{' |-
v & (Agency~
TOTAL ‘generated) NA "N/A
: . OTHER
g REVENUE T .
10 PROPOSED | | FPROPOSED | |~ -PROPOSED | | :PROPOSED -
11 TRANSACTION. | |. TRANSACT]ON __ TRANSACTION _TRANSACTION. |
Expenditure Category, 9/1/08+ - 6/30/09 91708 « 513008 | | L

Utililes(Elec, Walter, Gas, Phone, Sgavenger)

49,210 49,210

L2348 2343
52972 B;272

. 2,929 2.929°

= 17 | Printing.and Reproductmn " 4,488 1,488
oo 18 |Insurance . 12/343 2,343
| 19 |Staff Training 1,472 472
'| 20 | staff Travel-(Local & Qut of Town) . L
1 21 [Rental-of Equipment : : .
|22} OONSULTANT[SUBCONTRACTOR (Provide-Names; Dates, Hours ‘&Amounts) R
23
|25
128
27 Employee Benefts ‘5581 5,581,
@OTHER L
| 29 {Medical Supplies: 5,581, ... 5,681
1 30 [Licence Fass T 4757 1757 T T
{ 31 {Communication 1465 1,465
' 32 |Methadong Supply: Tymos 7,323
33.|Lab Test_ 4,394 4394
v ——= — - ]
35 | TOTAL OPERATING EXPENSE. 590,858 '$90,859 80 C S0 - $0 50 |.
37 |DPH #3 (CVHS & CSAS] Tév. 11/8/2000 |




Fort Help, LLC. Appendix B-1: Atiachment
FY2008/09 :

Unifs of Service Description’

apprommately 160 patle.znt& For thls ﬁsca.l. p@nod thls w.o.uld t,ransla‘.te fo;

‘ Descnptlon
A dosing unitis the daily dchvery ofa. methadom; medicatiori to the patient; as prescmbed

by the clinic physician, and delivered by the dosing nuise to the patient.

A counsclmg it is composéd of 10 minufes of individiral counseling, delivered by a
‘registered counsclor to-thi¢ pafient. ‘The counsehng tiiits are determined by medical,
. necessity, isa face t0~face encounter, and vanes from 0 fnfirutes t0:200 minites per

" session.

CMS#H6457
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Appendix C
Tnsurance Waiver-
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FORT HELP, LLC.

™ ~Qct, 02, 2008
Sai Francsco Department of Piblic Health

-Dear Ms: Yoshlml Salto,

"Pleasé he advised that at our Fort Help facility we do:rigt own, lease of hire any
Vehicles, Therefore the insurance company cannot give s coverage fok suchr
‘Ttems, In ordér for us to have covarage; actording tosthe Ingiirance company, we
“must provide ther with Vehicle Identifiéations Numbers,

‘Bétalisé of the location of this facllity, theré.is noresd fof our staff to-use 2
-véhlgle; Public transportatiortis friuch more convenlentfor the staff to use
 should they niaed to conduct.company bugmess ¢h company: tlme, ’

_~Prahesh . Sharma
‘Executlve vice President

(,(Jf (J(/L-J“J (o] f
/(/lx/a_/éni»/"ﬁ% «Qg = W\,Z/T/W/’/f

” Wé‘-,u
[ue’rtu [’a I & £

["26460 Sumple il ['prione (661 2646630 e 35 HOf
Carwon Coutury, Ca FaX {661) 254-6644 P ’
91350 : ’
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' Appendix I¥
Additional Terms

X HTPAA

The parties acknowledge that CITY & 1s a Covcrcd Entity as defined 1o the Hcalthcare Insurarice l’ortabxhty and
Accomntability Act of 1996 ("HIPAA') and is therefore required ta abide by the Privacy Rule contained therein,
The parties further agres that CONTRACTOR falls within the following definition imder the HIFAA- regulatxons

B A Covered Enﬁty subjectto HIPAA and the Privacy Rule contained therein; or
]X A Busitess Associate subject.to the terms set forth in. Appendlx E‘
[] ot Applicable, CONTRACTOR will ot ae avcess fo Protected Health Informaﬁon‘

2. THIRD PARTY BENEFICIARIES

No third parties aré intended by the«parhes Yeréto. to be thicd party béneficiaries under this Agreérient, and o
_Action to enforce thié terms of this Agrccmentmay be brotight agaimnst. mther pasty by aniy person whe is not 4 party
“heteto.

3. CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies forthie best of its knowledge and belief that:.

A.. . Nofederally appropriated funds have beeii paid or will be paid; by: or.on behalf of CONTRACTOR to
‘any” persons for influencing-or atterpting to influence-an officer of an emgloyee of any agency, 4 mem’be;: of
“Congress, an officer br employee of Congress, of an emplayee of a member of Congress it connection with Ihc
:awa:dmg ofiany federal contiact, the miaking-of any. federal grant, the entetirig into of any federal sooperative”
agreemenit, or the exfension, contmuatlon renewal amendmant, or modification of 4 fedeml conﬁ‘act, grant, 16dn or
coopetative agrccment

B. . .Ifany funds other than federally appropriated finds have. bcen paid or wﬂl bé paid to any persons for
‘mﬂuencmg or ‘attempting to, mﬂuence an’officer or employes of an agency, #'meinber of Congress, an officer or
emaployes: of Congress, ot an employee of 2. member of Congress in connection. with this, fedéral contract, grant, Toan.
-or cooperative agréement, CONTRACTOR shall tompléts and submit Standard Form-11T, “Dlsclosnreme fo.
. "Report Lohbying,” in dccordanice with the: form’s. mstrucnons.

€. CONTRACTOR shall require the: lahguage of: ﬂns certification be ingluded in therawatd: doctimerits for
all subawards. at All tiess; (including subcontiacts, subgrants, and contracts under gravis, loans dnd coopgeration
-agreements) and that alf subtecipients shall certlfy and disclose acmrdmgly. »

D.  Thiscértification fs z iaterial represéntation of fict “upon which reliance was placed whcn this
fransaction was.mads or éntéred inta. Submission of #his certificafion fs a prerequisite for thaking of entering info
thls transactton unposcd by Secnon 1352 Tlﬂe 31 U S. Codc. Any pcrson who fails to ﬁle the reqmrcd ccrtlﬁcahon .

‘4. MATERIALS REVIEW

CONTRACTOR agrees that all matenals, inelyding withiout Hinitation prind, audic, vxdqo and
electronic:materials, develop@d, produced, or distribiited by personnei ot with findjng under this Agreemént shiall be
subject to review: and apprOVaI by thie Contraet Admirifstiator pnor 46 siich pmductldn developmietit or dis&ibution.
‘CONTRACTOR agrees to provide such maferials sufficiently in advance of any.deadlines to.allow for-adequiate
review. CITY agrees 16 conduct the réview in,a maniier which ddesiot 1 tmpaose unreasonable dclays ’

CMSH#E457
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Appendix &

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Appendix contains reqirfrements st forth in flie Health Tnsurance Portability and Acsountability Act (HIPAA}
0f 1996; Public Law 104-191 and the tegulationspromulgated thereunder by the U.S. Dcpartment of Health and
Human Services and other applicable laws. The.City and County of San Franciseo, referred to in this agreément as
CITY, is the Covered Entity and is referred to below as CE, The CONTRACTOE is the Business Associate, and is.
referred to below as Associate., The agreemient betweei CITY and CONTRACTOR: to which this Addéndum is
aitached is referred fo'in this Addenidum a8 the Contract, ,

This HIPAA Business Associate Addendum (“Adderidimn”) suppleménts and is made: 4 part of the contiact

(“Contract”) by #nd between Covered Entity (“CE”) and Business Associate (“Associate™), [and is effectiveas of
April 14, 2003 for existing conifraéts and the effective.date for future contractS]

RECITALS

A. € wishes to disclose eertain information to Associate pursuant:to thc terms of the Contract; some of
which may constitute; Erotected Health Information (“PHI”) (defined bélow).

B. CEand Assgc;ate,intcnd to protect:-the privacy and provide for the secnrify of PHI disclosed to
Assogiafe pursuant fo the Contract in complijance with the Health Insurance Portability-and. Accountability Actof
1996, Public Law 104-191 (“HIPAA™) and regulations promulgated thereunder by the U.S. Department of Health
and Human Setvices (the“HIPAA Regulations™) and ofher applicable:laws,.

C. “As-part of the IPAA Regulations, the Privacy Rule (defined below) requires CE to enter into a
canifact cotitdining specific requirements with Assoeiate prior to the disclosure.of PHI, as setforth in, but not
limited to, Title 45, Sections 164:502(5) and. 164.504(¢) of'the Codé of Federal Regulations (“CFR”) and cantained
in this Addendum, ..

Ti eonsideratioti of the mitital promises below and thie exchiangs of inforration. pmsuant to this Addendum, the
parties agree as follows? , .

L Definitions.

A. Business Associate shall have the meaning given to such. térm under the Privacy Rile, including, bt
-not limited to, 45 CFR, Section 160,103

B. Covered Entity shall have the meaning given fo such ferm under the Privacy Rule, inclnding, but nat
limited fo, 45 CFR. Section 160.103. ‘

C.. Data Aggregation sha}.l have-the riganing given fo such term under the Privdcy Kule, inclirdiig, buf
niof limited to, 45 CFR.Section 164.501.

b, Desxgnated Record Set shall have the meaning giveii to such term under the anacy Rnlc inclading,,
butnot limited fo, 45 CFR Section 164,501,

‘E.  Health Caie Operations shall have the meaning giver to such term nndertheanacy Rule,
inclading, but not lirmited to; 45 CFR Secuon 164.501.

. Privicy Rule shall mean the HIPAA Regyilation that is codified at45 CFR Parts 160 and 164..

G. Protected Health Informatlon ‘or PHI méans-any. mformatlon whefher oral or recorded fn any form
ot miedium: () that relates:to the past, present or futnre phiysical or menfal cpndmon of an individual; the provision
of health care to an indiVigual; or thie past, present or. fisture payment for the provision of health care foan
individual;-and (ii) that identifies the individual or with respectto which there-is a reasonable bajis to believe the
mformatlon can be used 1o identify the mdmdual . and shall have the meaning given to such term under the Priyacy
Rule, inchiding, but got Tisited to, 45 CFR Secfion 164.501. [45 CFR §§ 160.103 and 164,501]

H. Protected Tnformation shall mean PHI provided by CE to Associate or creafed or received by-
Associate on CE's behalfl .

2. Obhgatmns of Associafes
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A Permltted Uses. Associate shall notuse Proiectcd Informatron cxcept for the purpose of pcrformmg
shall fotuse Protécted Iﬁfbtxhzitlbn in 2ny manner that would. Const:tute a vmlamm of the anacy Rule #'so iised by
CE except that Associate may use Protected Informanon () for the proper management:and administration of
Assoclate, (ii) to carxy ont the legal respousfbﬂmcs of” Assomatc or (i) for Data Aggregation. prirposes for'the
Health Care Opérations of CE. [45 CFR §§ 162.504(e)(D)(D, 164.504()2)(i)(A) and 164504(c)(4)[D]

B. Permitted Disclosures. 'Associate: shall not discloge Protecfed Iformation: excapt for the purpose:¢ of -
-performing Assotiate's- obhgatmns utider the Contract aid a§ permited under the. Contract and Addenduin or in any
‘manner that would corisitute a.-violation of the Privacy Rule if disclosed by CE; except that Associaie may diselose
Proteitéd Inforination (i) for thie-proper'inagement.and admunistratior of Associate; (i) to varry out the legal
résponsibilities of: Associate; 3(ii) as required by lavw,.or {iv) for Data Aggrcgaimn putposes fot. the Health Caré
Operations of CE.

To-the extent that Associate discloses Protected Inforimation £o a third party, Associate must obtain; prioi te inaking
any svich digclosure; (i) redsonsble assurances frori such third. party that stich Protected Infbifnation will be held
confidential as provided putsuant to this Addendunr and only disclosed as required by Taw or fof the purposes for
Whlch 1t Was dxscloSQd to such thxrd party, apd (i) an; agrecment ﬁom such thud party to mmedlately nohfy

such brcax:h [45 CFR §§ 1644504(e)(2)(1) 164 504(6)(2)(1)(]3) 164 504(6)(2)(11)(A) and 164; 504(6)(4}(11)]

o] Appropnate Safeguards. Assooxate shall mplemenif appropnate safcguards as arerigoessary o
prevent the use or-disclosure.of Protected Information otherwise than as permitted by this Conitract. [45 CFR §
164:504(=)(2)(11)(B)] Associate shall maintain a c0mprehensrve writfen informatic privacy and sectirify program
that includes administrative, technical and physical safcguards appropnafe to the size: zmd complexﬂy of the

Associate's operanons and fhe-nature and scope of ifs activities,

D Reportuig of Improper Use or stclosure Asso:uate' Hall notify the éompliance offi ceof CEin
‘writing of any use or disclosure of. Protected Tnformation otherwise than as provided for by the Conirict and fhis
Addendum within Tive (5) days-of becoming aware of suchiuse or d; selosure. [45 CE R § 164.504()(2)()C)]. Such
notice shall be sent fo: DPH Coinpliance Office;, Bldg, 10, Ward 15,7100] Potréro Avenue, San Francisco,.CA
94110,

E. Associate's Agents: Associate shall ensure that any agents, including subcontrgotars, to whorn it
provides Protected Information, agreé in writing o the same restrictions and conditions that apply 16 Associate with
respet to such PHL. [45. CER § 164:504(e)(2)(D)] Assotiate: shall implement and maintain sanctions agamst agents
and, subeontractors that violaté such réstrictions and condifiohs #nd shall rmtlgate the cffccts of dny such viotation,
(See 45 CFR: §§ 164.530(0) abdl 164:530E)(1)) o ) . -

F Access to Protected Tafor: at]on Asgociate shall make Pmt:cte,d Tnfcrmatton rainfained by
Assooiafe or Lts ‘agents or subgoniractors 1 -Dcsxgnated Record Sets-availdble to CE for mspec‘aon and eopying
within teh (10} days of & request by CE to-gnable CE to fulfill iis abligations:under the anacy Rule, including, but'
st Jiited to, 45 CFR Seotion 164:524; [43 CFR § 164.504()(2)H(EN :

G Amendment of PHI. ‘'Within fen (10} days of réceipt of axequest from CE for an amendment of
Profccted Information:or a record aboitt an individual.cotitatied in 4 Desigriated Retord Set, . Associate or ifs apents’
or subconh'actors shall make such Protected 'Ihformaﬁen aVaﬂable o CE for arrimdmcnt and, mcmporate afy such

agents or subconiractnrs-, Assocxate st nohﬁ; CE it wmmg w1ﬂ1m ﬁve (S} day n‘f :the request An / :ppm\Zal or
" denial of amendment of Protectgd Informafiof: maintaiiied by Associate of its agents:or subeontractors shall be the
responsxbxhty of CE [45 CFR§ 164: 504(&)(2)@1)(13)] '

H Accuanfmg R)ghts Wlthm ‘ten (103 days ofnouce by CE ofa request Tor an accmmtmg of

mf‘on:matxon reqmred to pmvxdc an accountmg of dlselosurfm fo enablc CE to fulﬁll its Obll gaﬁons undm: the Prlvacy
Rule, intluding, but not limited to, 45 CFR Section 164,528, as determined by CE. Associate agrees'to implement a.
process fhat allows.for an'apcounting to be: collected and mintained by Assoclate and ifs agents or subcontractors
for at least si%: (6) Years prior.to the request, but notbefore the comphauce date-of the anaby Rule, Ata roinimmyitg
sich information shiall include: (i) the dateof disclosure; (i) the name of the entity or person who reggived Protected:
Inforination and, if known, the address of the; entity of person; (111) a brief description of Protected Information
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discloséd; and {iv) a brief statement of pupose of the distlosure that teasonably informis the individual of the basis
for fhe: disclosure; or 2 copy of the individual's anthorization, or & copy of the written request for disclosure. In the:
event fhat the request for-dn accounting is delivered directly to Associate or its:agents of subcontractors, Associate
shall within five (5) days of 4 request forward it o CE .in writing. If shiall-be CE's responsibility fo prepare.and
deliver any such accounting requested. Assodiate shall riot-disclose any Protected Tnfofrnation except as set forth in
Sectionis 2:b. of this Addendum. [45 CFR §§ 164.504(e)(2)({i){(G) and 165.528]

. I ‘Governmeéntal Access to Records, Associate shall piake.its internal practices, books.and regords
telating to the wse atid disclosure bf Protécted Triformation dvailable to CF and.io the Secretary of the 1,8,
Department of Health and Human Serviges (the "Secretary") for puiposes of détermining Associate’s compliaice
with the Privacy Ruile, [45 CFR § 164, 504((:)(2)(11)(1{)] Assotiate shdll provide to CB 4 copy of 3y Prategted
Information that Associate grovides to theé Secrétary concurrently with providing sifch Pmte&tcd Triformation to the
Secretary.

¥: Minimum Necessary. Associate {and its agents or subcontractors) shall only xequest, use and disclose
the mmxmum amount of Protected Information necessary to accomplish the purpose of the request; use or dxsclosur&
[45 CER § 164.514(d)(3}]

K. Data Ownership. Associateacknowledges that Associate:has no ownership rights with respect to the
‘Protected Information,

L. Retention of Protected Information. Noththstzmdmg Section 3.c of this Addendum,, Associafe and '
‘its subcontractors. or-agents shall retain all Protected Information throughout the term of the Contract and shall
continue to maintain the information reguired under Section 2.h of this Addendum for a period.of six (6) years after
termination of the Contract. (See 45°CFR §§ 164.530(7)(2) and 164.526(d).

M. Notification of Breath, Driririg the term of” this Contract, Associate shall notify the Compliance
Office of the CE.wifhin twenity-forir (24) hours of any suspected or adhual bréach of security; infrisios or
unanthorized use. or digclosure of PHI of which Asgoctate becomes aware.and / ot any actial of suspected yse or
disclosiire of. data in vidlation of ary applicable federal or state laws or regulatlons_ Assoctate shall take (i) prompt
corrective acton: to cure any such deficiencies and (ii) any action pertainiig to such imatthorized disclosure:
réquired by applicable. federal and state Jaws and regulations.

Natificationr can ogeur by teléphone at? (415) 642-5790.

‘N. Audits; Inspection and Enforcément Fivolving the Usé of Profécted Informiation. Within ten (10)
days of & ‘written request by-CE, Associate and its agents of subcontractors shall allow: CE to conduct areasonable
mspectlon of the facilities, systcms, books, records, agreements, policies. .and, procedures relatmg fo-theuse or
disclosure of Protected Information pursuant to this Addendum for the purpose of determining whether Associate:
has complied with this Addendum; provided, however, that (i) £ Associate and:CE shall mutually agree in advance
upon, the scope, timing: and Jocation of such an mspectlon {i1) CE shall protect fhe- conﬁdemiahty of'all confidential
and proprietary information of Associate fo which CE has access during the course of such mspeetion; and (ii1) CE

shall execnte-a nondisclosure agreement, npon terms mufually agreed upon by the parties, if requested by Associate.
The fact that CE inspects, or fails tg inspect, or has: the: rxght to inspest, Assogiate’s. facilities, systems, books,
records, agreements, policies and procedures does: not relxcvaAssocxata of its responsibility to Cnmply with this:
Addcndum, nor does CE's (1) failurefo detect.or (i) detection, but failure.to notify Associate-or require Assoclafe’s
remediatiort of any unsatisfactory pragtices, constitute acceptance of such practice or a waiver, of CE's enforcement
rights under this Coniract. .

3. Terminatior.

" A. Maferial Breach, Abreachby Assoclate of any maferial provision of this Addendum, as determined
~by CE, shall constitute 4. matcml breach of the Contract and shall provide prouiids for immediate termirfation of the
Cantract by CE pursuapt to; Section 20 of the Contract. [45 CFR.§ 164. 504(6)(2)(111)]

B. Judicizgl or Admxplsttatlve Praceedings. CEAmay terminate s Contract; effective immediately, if
(i) Associate is niained as 2 defenidant in a criminal proceeding for a violation of HIPAA, the HIPA.A: Regulations or
ptfier séourityor privacy laws-or (i) a Fuding ox stipulation that the: Associafe has. violated any standard or
fequirement of HIPAA, fhe HIPAA. chulatxons orother secunty or privacy Jaws i§ made in any administrative-or
civil proceeding in which thie:party has been joined:

€. Effect of Terminution. Upontermination of this Contract for driy reason, Associdte shall, at the
option; of CE, return 6 destroy: all Protected Information that Assaclate or its agents or subeontractors still maintain
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i any-form, 4nd’ shall refain no copies of such Protécted Informatxon I retisrin ot destrucfion fs. not. fcasxble as
determinied by CE, Associate shall continue to éxtend the protections of Section 2 of this Addendumto such’
1nformat10n, anid, lumf frtheruse of such PHY to those puposes that make the retin o destruction 6f such PI—II
infeasible. [45 CFR § 164. 504(9)(“ii)(2)(1)] IfCEelects dcsirUcnon of! the ‘PHI, Associate shall certify in WHﬁng fa.
CE that such PHI has been destroyed.

4, Limitation on Liability. Any] hmxtanons on liability sét forth in the Contract shall riot apply to the:
obligations set forth herein,

5. Disclaimer. CE makes nio warranty or Tepresentation that comphanoe by Associate with fhis Addendum
BIPAA or the. HIPAA Regulations will be.adequate or satxsfactory Tor Associate’s own purposes, Associdte js solely
rcsponsible forall decisfons made by Associate: regatding the safeguaiding of PHL.

6. Certﬁcaﬁon. To tbe' extent that CE dctenmncs that mch exaimnaﬁon is necessary fo comply Wﬂh CE's legmal
contractors, may, #CE's @xpanse examing Aéébcxatc’s facxhtxcs, systetns, pronedures and fesords.ag may be
necessary for such agents or contractors fo-gertify fo CE the extent fo which Assocfate’s secarity safegnards. comply
with HIPAA, the HIPAA Regulations or this Addendun.

7.  Amendment. Theparties acknowledge that state and fcdcral laws relating to data security #hd privacy dre

- rapidly evolving and thataméndirient of this Contract miay be-réquired to provide for pmccdurcs to ensure
compliange wifh snch developniénts: The parhcs specifically agree fo take sich action as is necessaxy fo mpTeant
fhe staridards and réqiitenients of HIPAA, the Privacy Rule axid other apphcable Taws. refating 16 ‘the seeuHty of
confidentiality of PHI. The parties vriderstand and agree that CE mmét receive satisfactory wiittén assurancé from
Associafe fhat Assotiate will adequately safeguard all Protected Tinformation. Upon the reqiest of either paity, the
offiet party.agrées to promptly enter into riegotiatiohs concérring the termis of an amendment to this Addendum
embodying written assurances consistent with the standards-and requirements of HIPAA, the Privdcy Rule orothier
app]mable laws:. CE may ferminate this Contract npon thiity (30) days written, notice in the evént () Associate does
not promptly enter into negotiations to amend ‘this Contract when requested by CE purstiant to this Section or ()

' Assocmxe does not enter fnto an mnendmcnt to this Contract providing.assuranices rcgardmg the safcguaxdmg of PHI
‘that CE, in its sole. dxscreﬁon, ‘deems sufficierit to satisfy the standards :and rcqmrcments of HIPAA and, fhe vaacy
Rule,

§. . Assistancein thlgatlon or Administrative Proueedmgs, Associate shall make itself, and any
subtontractors, employees oragents assisting Associate in the; perfonnancs ofits pbhgatlons under this, Contrac.t,
-available.to. €E, at no cost to CE, to testifyas witnesses, ot otherwise, in the event of litigation or: administrative
" proceedings heing commenced against CE, ifs directors, :officers. or employees based iipon 2 glaimed violation of
HIPAA, thePrivacy Rule or othier laws relating fo. security and privioy;-except-where. ,Assoclate or 1(3 subcontractor;
-employee or.agent is 4 named adverse party:

[ No Thlrd Party Beneﬁcmrles. Nothmg BXPress or implied in this Confract is intended to, L‘opfel’ zor shall
» anythm gherem conf“ upon duy perso ‘cher than: CE Assbcmte and their xespective sucgessots or assignis; any
rights; remedies,. obhgatxons or liabilities haisoever

6. Effect-on Contract. Except as speclﬁcally required to' lmplement the PUIpOses of fhilg Addenduin, of to-the’
- éxtent inconsistent with this Addcndum, a1l other terms of the Contract sha]l remain in forge and effect,

1. Interpretation. The provisionis ¢ of this- Addendum shalf prevail dverany provisions in the Conteact that may:
couﬂwt or appéar inconsistent with any provision in this Addendun, Thls Addendum and thie Coniract shallbe
interprefted as broadly as necessary o implement. and compl}( with HIFAA and the Privacy Rule, The parties agree
thatany ambiguity in this Addénduir shall bie resolved in favor of 4 me4ning that comphw and is consistént with

‘HIPAA and the anasy Rule:
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR,
'FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE,

Appendi F
EAGE A
~Controf Number ) ]
INVOICENUMBER : |~ SO1 SEB  — "~ "7 |
Contractor. Fort Help LLE: Cr BianketNo.s BPHM + [TBD. - |
Address: 915 Bryant Streef, San Francisco, CA 84103 CLPORo: PEHYM [TBD - 47513 1
Telephone No. (415) 777-9953 Fund Soures ; |GenemiFung
Faths’(415) :b AN
Invoice Pefiod:  [Sep08 .. .. . ]
Céritract Term . 03//08 - D&/30/09 . ' Fafliveios | ] (CheskYes)
""on. C‘ommumty Behaw ral Health SeMces ) : ACE’ContmI Number :
) R D “ NN T T Remening
Total l’ﬁorﬁmd.eﬁ Delweredﬁ-llSFER‘OU ‘D_'eﬁitered»lo Dale | % of FOTAL:: Dellvermbles
. Exhibt UDC Exhibit UDC. 1)}
L Undq;ili_é;atéd: :c'ljéhh: mr.ﬁihf@iﬁ "
~DELVERABLES T ] 7 Pelivered THIS ST T T Delvered S
. Program Nome/Replg: Unit TFotdl Contiacled | . PERIOD L Unit ], |- . toDate .. | %of TOTAL .
Modality/Mode #- Schunc (Mr«m/) U0os JcueENTS! :os JcoLIENTS. Rate | AMOUNTOUE| vos [cuENTs] uos RENT . |
]Mnmdoneunhmnnnca SRR ) |EEE A - : -
Dosing - S 15,633 1120 & . 0,000 - D.0U% 177,329.60"
Hndividual Cotnseling - 5630 1350 )-8 | G.00D, 0.00% 76,005.00
‘254,334.60.
TG00 G000} — om0l N N R
== Toms e -
SUBTOTAL AMOUNT DUE]L § N
L&s: lmtral Payment Recovery P
(muvuuu) Other Adjuativents{?
NETREIMBURSEMENT| §
1 esriify that theinformation provided ¢ above is, 6 the Best of my knowledge; corﬂplete and accyrale;; the amounf reques%ed for renmbursement is
In‘ageordarnice with-the: conty ctapprovedforgex ‘provided under the provisionof that contracl. Futt Justlfcahun and backup records forthose,
claims dre‘maintained in our.office atthe address indicated. I o
Signaterer. . ... Dag
Tilfer
Send '(cr T E BPHAAythnﬁzaﬁnm'forJ’:ayrﬁém‘
oPH F‘scal[!nvo ce Frocessmg
7380 Howarnd ! th Flopr: . — L. L
L San F@nclscg, OA.94103 g R : "‘Authgri;ed Signaiq’r)f ) ' P CH
Sep10-18 o CMHS/CSASICHS 10MBI3004 INVOICE
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Appendix H

_SUBSTANCE ABUSE PROGRAMS
such ag
Drug Medi-Cal
‘Federal Substance Abuse Prevention And: Treatment (SAPT) Block Grzmt,
Primaty Prevention or
State Funded Servicey
{4 Bay:Area Services Network/BASN) .

The following laivs, regulations, policies/procedures and documents are hereby fncotporated by refexence
into this Agreement as thotgh filly set forth thérein,

Diocuinent 24; " Sobkyvi Suoléy, Febiuary 11995
Document 2B: Pravider Waiting List Record
Document 2C: California Code of Regilations, Title 22
‘Document 2D Peiinatal Services Monithly Report,
Dovument 2E: Dirug Medi-Cal Certificdtion Stardards.

‘ for Substance Abuse Clinics

CONTRACTOR and/or any other providers of DMC funded services. be licensed, registered, DMC cerfified and/or
approved iu accordance with applicable Taws and regulations.

CONTRACTOR’S subcoritracts shiall requiréithiat proyiders comp.i}%vim the following regulations and guidelings;
| (2) Title 21 CFR Part 1300, etseq,, Tifle 42, CFR, Part 8; |

®) Drug Medi-Cal C'erﬁﬁ cation Standdrds for Substancé Abuse Clinics (Document 2E);

(c) Title 22, Sections 51341.1, 51490.1, and 51516.1, (Document 2C);

(d) Alcoholand/or Other Drug ProgramACﬁfﬁﬁcaﬁOt; Standards (Documert 18); and

(e) Title 9ﬁ.-$-ecﬁ6ns 10000, &t seq.

In the event of conflicts, the provisions of Title 22 shall conrol.

FOR CONTRACTS WITH. DRUG MEDI-CAL, FEDERAL, SAPT OR STATE FUNDS:

Subcoritractor Documentation
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Any agreement with,a subeontractor that is not licensed or certified by Staté shall requiré the subcontractor to-

submit drganizational documents to State within 30 days of its éxecution of an initial subcoritract: Qrthbm 90 days

of the rénewal orcontimuation of arr ex1stmg subcontract ‘Organizational doclimerits shall include the-

subconfractopr’s Atticles of Incorporation or- Partncrship Apreements (gs- apphcab le), and business licenses, fictitious
* figine permits, and such othcrmfonnatxon and documcntauon as maybe requested by the State;

Records
Retords

CON'I‘RACTOR shalI mamtam sufﬁcxcut bgg’ks rccords documents and other cVIdbnce necessary for Staia to andit-
rcquest, to evaluate ihe quallty and. quintity nfSERVICES acccssxbﬂity and appmpnateness of SERVICES and 1o
ensure fiscal accountability. Regardless of the Tocation or ovwnetship of such records, they stall be sufficient to
déferming the tedsonabléness, allowability, arid allocability of costs incurred by CONTRACTOK

L. Contracts with audif fitnis shall have a cIausa fo permif access by State to the working papers of
the extérnal mdependent auditor; and copies of the working papers s shall be mada for State atits
mqucst

2. CONTRACTOR shalf keep adequate and sufficient ﬁnancial rﬁcords -aind statistical data to.sipport

the year-end documients filed with State.

3. Ar,countmg records and supportirig documients shiall Be rétained fof & three—year periad from the:
: ddite the yéar-end. cost settlement report was approved by State for interim settlemgnt Whenan:
audit has been started before the expitation: of the fhree-year period, the tecords shall be retained.
untl] completion of e qudit and, final resolution of all issues that arise in the audm Fum’l
settlerrient ihall be made at the-énd of the audif and appcal process. If & audit has not bcgun
within. threg yeais, thie mtcmn settlenient shall be considered as thc firtal settlenient..

4: Financial records-shall be Jept st tha they clearlireflect the soiiice: offundmg for each fype of -
‘$efvice for which reirnbursement i is cfaxmcd. 'I'hese ﬁocmnents mclude bat are not hmxted 10; all
ledgers, books, vouchers, time sheets; payrolls; appointuiérit schedules, client data cards, and
schedules for allocating costs..

5, CONTRACTOR'’S subiconfracts shall fequire fhat all subconb:actors comply mth the requiitements V
" ofthis Séction A.
6. Shonld:a subgontractor dls;:onhnue it contracmal agréemert, with CONTRACTOR, oF Gease fo

conduct business in its entirety, CONTRACTOR shall be msponsible for retaining the
“subcontracfor’s fiscal and program-records for the required rctentmnpenod Thb Stafe
Administrative Manyal. (SAM) contains statutory reqmrements governing the fetention, storage,
and disposal of records perfaining to Statefinds,

£ CONTRACTOR cannot physjcally maintain the fiscal add programi records of the
subconfractor, then arrangements shall be-made W1ﬂ1 State: to take possessxon and miaintain all

records
7. . Inthe. expendlmre offundshcreunder, and as reqiifred by 45 CFR Part 96, CONTRACTOR shall
comply with the réquiremgnts of SAM and, the Taws and procgdiires applicable to the, obligation’
and. expendﬂure of State: funds.
Controf. Requrrements
1. Performance is subjectto a]l app’hCable federa! and State laWS rcgulauons arid's’tandards In :

1 17 57(4) and. ®), CON‘I‘RACTOR shall Q) cstabhsh 3nd shalt: reqmre subcontractors fo mtabhsh \
written ‘accounting procedures consistent with the followmg requirements; and (i) be feld
accountable for audit exceptions taken by State agaiitst CONTRACTOR and its sulicontractors for
any failure to- comply thh thest requirements; )
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(&) HSC, Division 10.5;
(bY Title 9, California Code of Regulations, Division 4;

{c) Governiment Code, Articlg 1.7, Federal Block Gmnts Chapter 2, Part 2, Division 4, Title
2, commencing at Sectiorr 16366.1;

(d) - Goveriiment Code, Article 7, Federally Mandated. Audits of Blook Grant Funds Allocated
to Local Agencies, Chapter 1, Part 1, Division.2, Title 5, commencing at Section 53130;

(&) Title 42, United States Code (USC), Section 300x-5;
63 Block:Grant [Puiblic Law 102-321 (Title 42, USC, commencing at §101);

169) Sinigle Audit Act of 1984- (PUbhe Law 98 -502) 4nd the Single Audit Act Amiendments of
. 1996 (Public Law 104-156) and L corresporiding OMB Circular A-1 33 (Revised June 24,
1997);

(hy Title- 45 Code of Féderal Regulations (CFR), Part 96, SubpartsB C,andL, Subsfance
Abuge Prevenhon and Treatment Biock Grant;

§h) Title 21, CFR, Puit 291 (Food and Drug Administratiois chmrements for Narcotic
Treatment Programs); .

)] Title 21, CFR, Part 1300, <t seq. (Dritg Enforcement Admmistratwn
Reqitirements ot Food and Drugs) and

k) State Administrative. Manual, Chapter 7200.

CONTRACTOR shall be. famﬂxar with the above lavs and regulations and shall assure that its
subcontractors are alsg familiaf with, suchlaws.

2, Title 45, CFR, Paitt 96; Subpart I, as amended by PL.106-310, the Children®s Health Act of 2000;
conitains fhie minimal provisioris. that.are to be adiigted to By CONTRACTOR iit the ﬁxpcndlture of the-
Substance Abuse Prevention and Tréatmesit Block. Grant funds. 45 CFR 96, Subpart1,, i¢ incorporated by
reference.

3, Documents 1C and 1D incorporated by thisreferénce, contain addifional requirements that shall be
adhered to by those CONTRACTORS. that receive the:types of finds spec;ﬁed by each document and-
referenced in Appendix Al These Appendixs and documents are;

(a} Document 1C, Dnvmg Under the Inﬂuencc Prograny Requirements; and

(b) Document 1D, Bay Area Services Network (BASN) Sérvices fo Califarnta Department of
Corrections (CDC) — Parolee Services Nefwork Projects

() Document 1G, mcorpora,ted by this reference, "Perinatal Segvices Network Guidelines,”
tontains the requirements for perinatal programs

Documient 1T, fncorporated by this reference, “Prevention Activities Data System (PADS) Forras,” colfects
information required in the SDFSC Act and SAPT Block Grants, Reports ate required from primary prevcnhon
providers o a yearly basis,

CNIS#HE457
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Appendix 1.

San Francisco Department of Public Health:
Privacy Policy Compliance Starnidards

As patt of this Agréement, Contractoracknowledges and agrees to comply with the foiiowfng;
In'City’s Figcal Year.2003/04; 2 DPH anacy Policy wis- dcvefopcd and contiactors adyised that they waould.
siged fo comply with this) pohcy as of July 1,2005.

As of. Tuly 1, 2004, contractors were subject fa auﬁiﬁ to determine fhefr compliéinc& with the DPH Piivacy
Policy uging the six tompliance standards listed below. Audit findings anid corrective actions identified fii City”s
Fiscal year 2004/05 Were 1o be considered mformatlona] 1o establish a baseling for the following Year.

Beginning in City’s I iscal Year 2005/06; ﬁndmgs of compliance or non-compliznce: and correctwc actions.
were td be megrated into-the contractor”s monitoring rcport.

Ytem #1: DPE Privacy Policy is integrated in the program's governmg pollcles aid procedures-
regardmg patient privacy and conﬁdentlahty

A3’ Measuréd by: Emstcncc of adoptcd/approvad pohcy and proceduré that abides by the rules outlined inthe
DPH Privacy P ohcy

1tém #2- Al staff who handle patxent health mformatmn are onented (new Inres) and framed in the
program’s prrvacylconf dentiality, policiés and procedures

As Measured_ by: Documentation showing individual was frained exists

Ttem #3: A’ Privacy Notice that meefs the requirements of the Federal Privacy Rule(HIPAA)Y s wrilfen
and provided to all patients/clients sérved i their threshold and othex:]anguages. Ifdocument is not
avaxlable in thie patient's/client’s relevant lamguage, verbal franslation is provided.

As Measured by Evidence it patxcnt's/chent’s chart or-electronic file thaf pahent vras "rioticed." (Exaniples
in English, Cantonese, Vietnamese, Tagalcxg Spanish, Russ1an will be: provlded)

areas of treatment facmty

As Medsired by: Presence and vxsibxhty of posting in said aréas, (Examples in Engllsh Cantonesc,
Viethartiese, Tagalog, Spamsh Russian will be provxded)

Ttem #5: Each distlosure of & patient's/client’s health informition ot purposeﬁ other than treatmient,
payment‘, or operations is documented,

* As Measured by: Dogumentation exists.

Item #6 Authonzanon for dlsclosure of a pahent's/chent’s hea[fh mfnrmatmn is obtained. prior to

Asg Measured by: An anthofization form that meets the reqmreménts 6f the Federal Privacy: Rule (EHI’AA) is
signed 4fid in patient’sjolient’s chatt/file

CMS#6457
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Appendix.J.

EMERGENCY RESPONSE

CONTRACTOR will develop and malitain a Sité Specific Emergency Response Plan for its service. site.
Such pIan shall be in compliance with the: Emergenpoy Responise Plari of the CITY’S Comimunity Mental Health
»Servwes (CMHS) and Commumty Substance Abuse Seryices. (CSAS) The s1fc plan wilI ’oe updated and submmed?

.regardmg the provmons of the plan for thcxr site,

In a declared emergency, CONTRACTOR'S émployees shall become gmergency workers.and participate in.
the'dmergency responsg of the CITY*S CMHS and CSAS,

CMS#H64ST _
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B7010s2008, FRT 40554 FAX-5 ‘546541 AMSRECAN HEALTH SERVICES @0q27002

‘ . POLICYHOLDER TOPY - sC

STA ] E 0. BOX 420807, SAN FRANCISCO,.CA 9414250807
COMPENSAT{ON .

INSURANCE

: JD) cmmrmicate oF WORKERS' COMPENSATION INSURANGE

YSSUE DATE: O7-0{~200% » GROUP: . .
‘ POLICY- NUMBER; 1514478-2008
CERTFICATED, =~ &
CERTIFICATE ' EXPIRES: 0T-D{~2004
DT=01~2008/07-0{~200¥

CLTY- & GOUNTY DF SAN FRANCISCH - osG
DERT, OF PUBLYG HEALTH

1 RR CARTUN B. GODBLETT PL

SAN FRAN CA' B4102-4803

This fs to ‘Certify that. wer have 1gsued 4 valid Workers' Cortpshsation Wsuraice policy it a form Approved by the
Califorhia - ingurance Cormmissiones. t- the- smloyer named: blowy for the, policy périod indicated,

We will also give you' 4 déys aﬂvancg. notice should this policy be cancelied prior ta its ngrma_t‘exp,iraﬁqm

This certiticsle af insurance s not an nsupenca golloy dnd does ‘not. amend, extend of aiter the coyersge afforded
by the policy Hsted: hareln, Netyvithstanding any’ reduiremmant;. tetm o conditioni of any. contract or® other docurnent
with ‘respect ta which this cerfificate of Insurance may be jssued- ar to. which: it may pertsin, the insurange

" afforded by the: policy described tharein &8 sdbject fo ul the. terts, exclusions. .and coniditions, of such policy. .

\AUTHORIZED REPF{ESENTAT'f . A PRESIDENT-
EMPLOYER ‘S LIABILITY LINIY. INGUDING DEFENSE COSTS: 41,000,000 PER- CRCURRERCE.
ENOURSEMENT #1801 - AMERIGAN. HEALTH SERULESLIG = EXCLUDED,
ENDORSENERT #1801 - DR. STAN SHARMA, Mok NEM < EXCLUDED.

EMPLOYER

BHERTCAN HEALTH SERVICHY, LLE (A-LIdMiTen s¢
LTABILITY £Q) OBA: FORT HELP - :

PG BOX BQYBOY- - -

SANTA- CLARITA, CA 81380

¢ {REV,2-05} PRINTER § .08-17-2008
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BEET mb arsnce  pLb/eUUS 1LliZvidU AWM pPadr . Fax Server .
. Clientih:57807 . o . PORTHELP - SR
ACORDW CERTIFICATE OF LIAB{UTY INSURANCE 1508
PHODU#E& THIS: CER'ﬁFICATE 1S ISSUED AS & MATTER OF INFDRMA‘HQNI
[BBaT e et e AR D ol e
750 B-Street, ?m?# 2400, ALTER THE COVERAGE AFFORDED:BY THE POLICIES BELOW.
San Dego, TA 92101 ;
| B0t 4215748 | nsureks ArFGRBING CovERAGE: | NRIG ¥
Jlsiren nsusers Admiral lnsurance mmpany 24856
Fort. He‘p Lc ) mQ,JZ{Eq B.. .. PR
p, - Bo 801808 . inetienc - T
Valentia, CA. 91380 Unstrene, L )
) BSURER ... e
"COVERAGES ] :
THE POLICIES OF NSURANGE LISTED GELOW HAVE BECN 1SSUED TO THE INSURED NAMED ABOVE FOR The PochPEmoQ WOICATED, Norwrmsmuoms
ANY REGUIREMENT  TERM OF CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANOE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS'SUBJEQT TO ALL.THE TERNMS. EXCLUSIONS ANDC(NDJTIONS OF SUGH
. POLICIES. AGGREGATELIMITS SHOWNMAY HWE BEEN REDUCED BY PAIDGLAMS, .~ | A T . _
RN . . _Trrdormsurance . pSUCYNUMBER . L. - $°A'4%‘§WE e m‘cgviumpl'ogm} mTE L
A | |aodEnalinsny ‘Icoppgogiazroz © [1of10/08 10/10/08 . {1,008, oos* I
:- COMMERIZLAL GERERAL LIABILITY | ) 18
‘ | ciamigwne | Joceon] MED EXP iy sneperion; & .
o O , ' : : :Rsomﬁmvm sy b .
L] T k s xsm;sz;n:cme ‘ ssnno 000/ ki
BENL AGGREGATE M ARPLES PER: PHUDUGTS »om&ffapﬁh* 3
roverf 1985 [ Jioo | L
ﬁE’OMOB‘J-EﬂWm CONSINED SiaLE Mt [
| ANYALTO - (e pesicant} . s
| c}acownehaimos A1 ‘ mosiy wiy
. | schenulEn Autos {Per paraon) ¥ .
1. §HRED AUTOS BODILY MIURY ;
1| vonohiep syics (arsecson) . |¥
ooy ?P?PE%T;“?AMAGE . 5 .
| canage uamitity ‘ Am‘oﬁvw EAAJ“D:N’[ %
ARy AuTe | . Totin-mn  Asscls.
1. - : o o B LSS A pr
"] eceowimgrELLA UABILITY | ) T " 7 |EasoccumRineE |
- Joneun b | Seake niabe § 'Aa-sncrsﬂc S
q DEBLATELE e . o ‘ S s
] lasemoy, s | . S . AR
WORKERS COMPENSATIONAND h R R IR LS R R
EUPLOYERS LABILITY L 1
ANY PROPRIETCRIFARTNEREXE L VE L, EAdace DENT &
GF"'(ZEHJM?:MBEE EXCLUDED? - EL QIQEASE‘ Eﬁ MFLGY’:E 3
i Hves -deacroa under 3 . ; =
.| SPECIAL PROVIBIONS baiow e 1 s e lET DisEAsE Bolicy w1
‘& ] oHER Commint&ial CO0NS0UI02702 {10s10/08 ‘110/to/og 1,000,008
Prbqus’i‘drieil Liat oo T ’ ) 3,000,000 Aggregate
DESCBIFTIONOFOPERATIONSILOCAHONSJVEHICLESIEXOLUSIONSAD{‘IED EYENDDRG;MBJT/SPEQALP&OWS(ONS C T
‘Cem icate is subject to all policy limits, conditions and exciusrons.
"Tha { ity and County of San Francisco, its Officers, Employees & Agents are
| recoghizid ag additional insuréds under Qensaral Labllity coverage as ) - )
respects 1o their confrack agreement with the. namsd insured. ) ok
. CERTIFICATE HOLDER:.
City and ‘Caunty of San Frarelsso, -
‘Department of Public Health ' NO’IICE T THE CEHTIFICATE HOLDEH wwev TOTHELEFT BuT FﬁlLUF{ETQQOSOSHALL
‘101 Groys Street, Room 307 IWPOSE o DALIGATIGN O LIABILITY OF ANY KIND.LPONTHE INSURERLITS AGENTS GR
San: Francisco, CA 94102 ] REFRESENTATIVER. e
! AYTHOHZED REPRESENTATIVE M alza Gag‘wn

ACQRD 25 (2001/08) 1 of 3 #9462332/M462331 MTGAG @Acoﬂn CORPORATION 1988
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Policy Numbier; coo;o_o'éqmz@ i : . AT0876 0203
Tssued Diate: 06/18/2008 - " Effective Duter 10/10/2007

THIS ENDORSEMENT CHANGES THE POLYCY, PLEASE READ I'T CAREFULLY.

AMENDATORY ENDORSEMENT -
ADDITIONAL INSURED

This eridorsement modifis insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

:In consxderanon of the premmm charged, it is agreed that thie Additional Instred as stiown. orx the Additional
Tnsured Endorsement (Form AE 0654 02 95) i<’ aménded fo read as follows:

CITY & COUNTY OF SAN FRANCISCO, IT'S OFFICERS AGENTS AND EMPLOYEES ‘
are recogmzed A8 Addltmrml Insureds under Gcncral anblhty covcraga a5 TBSpE:ctS to their confract dgreement

DEPARTMENT OF PUBT;IC}mALTH
10X GROVE STREET, ROOM 307
. SAN FRANCISCO, CA 94102

but only e§ respects liability arising ot of the operations of the. “Named Insured”;

ALL GTHER PROVISIONS-AND STIPULATIONS REMAIN UNCHANGED!

AT0B 50203 | | Trestorl
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May 134 2008
Seri Frarictsco Peparisnént:of Public Heatth

Dear s Carol McKenney

Pleasa be advised that at ot Fork Help faclity we do riot own, Jesse or Fire any
yehidfas, Therefora the insurance company canot give us toverege forsuch.
frenfis. In ofder 10i us t have coverage, according to the inslkance company,
w st provide theirs with Vehicke ldentification Numbers,

Betaiiss of the lotation of this fadlity, thera s no eed for our taf o tse a
yehlcle; Public traspotiation Js iiich move convenlent for the staff to use
should they need to. conduct-cofiipany business on company Hme.

1) 264-6636
5T

1>
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File No. 150404

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City electjve office(s) held:
Members, San Francisco Board of Supervisors | Members, San Francisco Board of Supervisors

Contractor Information (Please prznt clearly.)

Name of contractor:
Fort Help, LLC

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive oﬁ‘ icer, chie
[financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor;
(4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor.
Use additional pages as necessary.

1. Please see list of members of Board of Directors attached. (N/A, FortHelp is an lelted Liability Company)

2. CEO: Stan Sharma , CFO: Leni Legaspi, COO: Rebecca Lira

3.Persons with more than 20% ownership: N/A

4. Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
26460 Summit Circle, Santa Clarita, CA 91350

Date that contract was approved: Amount of contract:
9/1/2008 : $14,852,981

Describe the nature of the contract that was approved:
Substance abuse treatment services for heroin and other opiate users with methadone and other opiate
replacement therapies as a substitution treatment for street-based drugs and related counseling.

Comments:

This contract was approved by (check applicable):
[ the City elective officer(s) identified on this form
Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board

[ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parkmg Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City-elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please pfint clearly.)

Name of filer: * | Contact telephone number:
Clerk of the San Francisco Board of Supervisors (415) 554-5184

Address: 4 ' E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P1., 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
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