CITY AND COUNTY OF SAN FRANCESCO
QFFICE OF CONTRACT ADMINISTRATION

ASSIGNMENT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT (this “Assignment”) is made as of 25" day of November 2613, in San
Francisco, California, by and between Asian American Recovery Services, Inc. (“Assignor™} and
HealthREGHT360 (Assignee”).

RECITALS
WHERFEAS, Assignor is a party to the Agreement (as defined below); and

WHEREAS, Assignor desires to assign the Agreement, and Assignee desires to assume the
Agreement, each on the terms and conditions set forth herein;

NOW, THEREFORE, in consideration of the promises and the mutual covenants contained in this
Assignment, and for other good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, Assignor and Assignee agree as follows:

I Befinitions. The following definitions shall apply to this Assignment:

{(a) Agreement. The term “Agreement” shall mean the Original Agreement dated May 11,
2009, between Assignor and City and County of San Francisco, a municipal corporation (“City™). The
term “Agreement” shall include any amendments or modifications set forth in Appendix A attached
hereto and made a part hereof.

(by Effective Date. “Effective Date” shall mean December 31, 2013.

{c) Other Terms. Terms used and not defined in this Assignment shall have the meanings
assigned to such terms in the Agreement.

2. Assignment. Assignor hereby assigns, transfers and conveys to Assignee all of Assignor’s right,
titie and interest in and to the Agreement and all of Assignor’s duties and obligations thereunder, to the
extent arising on or after the Effective Date.

3. Assumption. Assignee hereby accepts the assignment transfer and conveyance set forth in
Section 2 and agrees to perform all of Assignor’s duties and obligations under the Agreement, to the
extent arising on or after the Effective Date.

4, Mutual Endemnities

{a) Assignor. Assignor shall indemnify, defend and protect Assignee, and hold Assignee
harmless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including
attorneys” fees) arising out of (a) any failure of Assignor to convey its interest pursuant to Section 2, free
and clear of ali third-party liens, claims or encumbrances or (b} any breach by Assignor of the Agreement
or any other failure to perform or observe any of the duties or obligations of Assignor thereunder, to the
extent such breach or failure arises prior to the Effective Date.

{b) Assignee. Assignee shail indemnify, defend and protect Assignor, and hold Assignor
harmless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including
attorneys’ fees) arising out of any breach by Assignee of the Agreement or any other failure to perform or
observe any of the duties or obligations thereunder assumed by Assignee pursuant to this Assignment.
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5. Geverning Law. This Assignment shall be governed by the laws of the State of California,
without regard to its conflict of laws principles.

6. Headings. All section headings and captions cortained in this Assignment are for reference only
and shall not be considered in construing this Assignment.

7.  Entire Agreement. This Assignment sets forth the entire agreement between Assignor and
Assignee relating to the Agreement and supersedes all other oral or written provisions.

3. Further Assurances. From and after the date of this Assigmment, Assignor and Assignee agree o
do such things, perform such acts, and make, execute, acknowledge and deliver such documents as may
be reasonably necessary or proper and usual to complete the conveyance contemplated by this
Assignment or as may be required by City,

9. Severability. Should the application of any provision of this Assignment to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a}) the
validity of other provisions of this Assignment shall not be affected or impaired thereby and (b} such
provision shall be enforced to the maximum exfent possibie 50 as to effect the intent of Assignor,
Assignee and City.

10, Successoers; Third-Party Beneficiaries. Subject to the terms of the Agreement, this Assignment
shali be binding upon, and nure to the benefit of, the parties hereto and their successors and assigns.
Except as set forth in Section 12, nothing in this Assignment, whether express or implied, shall be
construed to give any person or entity (other than City and the parties hereto and their respective
successors and assigns) any legal or equitable right, remedy or claim under or in respect of this
Assignment or any covenants, conditions or provisions contained herein.

11. Motices. All notices, consents, directions, approvals, instructions, requests and other
communications regarding this Assignment or the Agreement shall be in writing, shall be addressed to the
person and address set forth below and shalil be (&) deposited in the U.S. mail, first class, certified with
return receipt requested and with appropriate postage, (b) hand delivered or (¢) sent via facsimile (if a
facsimile number is provided below). All communications sent in accordance with this Section shall
become effective on the date of receipt. From time to time Assignor, Assignee or City may designate a
new address for purposes of this Section by notice to the other signatories to this Assignment.

if {o Assignor:

Asizn American Recovery Services, Inc.
Vitka Eisen, MSW, E4dD

1115 Missien Road

South San Francisee, CA 94080

Fax (650) 243-4889

if o Assignee:

HealthRIGHT 360
Vitka Eisen, MSW, EdD
1735 Mission Street
San Francisce, CA 941403
Phone (415) 762-1558
Fax (415) 692-8225
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B to City:

Department of Public Health

Micielle Ruggels

Director of Operations, Community Programs
1380 Howard Street, Room 517

San Francisco, CA 94102

Fax (415) 255-3567

And

Department of Public Health

Ofice of Contract Management & Compliance
1380 Howard Street, Room 41%¢

San Francisce, CA 94103

Fax (415) 252-3G88

12. Consent of City; No Release of Assignor; Waivers. Each of Assignor and Assignee
acknowledges that the prior written consent of City fo this Assignment is required under the terms of the
Agreement. City shall be a third party beneficiary of this Assignment (other than Section 4) and shall
have the right to enforce this Assignment. Neither this Assignment nor the consent of City set forth
below shail release Assignor in whole or in part from any of its obligations or duties under the Agreement
if Assignee fails to perform or observe any such obligation or duty. Assignor has entered into this
Assignment and obtained such consent of City based solely upon Assignor’s independent investigation of
Assignee’s financial condition and ability to perform under the Agreement, and Assignor assumes full
responsibility for obtaining any further information with respect to Assignee or the conduct of its business
after the date of this Assignment. Assignor waives any right to require City to (a) proceed against any
person or entity including Assignee, (b) proceed against or exhaust any security now or hereafter held in
connection with the Agreement, or (¢} pursue any other remedy in City’s power. Assignor waives any
defense arising hy reason of any disability or other defense of Assignee or any other person, or by reason
of the cessation from any cause whatsoever of the liability of Assignee or any other person. Assignor
shall not have and hereby waives any right of subrogation to any of the rights of City against Assignee or
any other person and Assignor waives any right to enforce any remedy of Assignor against Assignee
{including, without limitation, Section 4(b}) or against any other person unless and untii all obligations to
City under the Apreement and this Assignment have been paid and satisfied in full. Assignor waives any
benefit of any right to participate in any collateral or security whatsoever now or hereafter held by City
with respect to the obligations under the Agreement. Assignor authorizes City, without notice or demand
and without affecting Assignor’s liability hereunder or under the Agreement to: (i) renew, modify or
extend the time for performance of any obligation under the Agreement; (ii) take and hold security for the
payment of any obligation under the Agreement and exchange, enforce, waive and release such security;
and (iii) release or consent to an assignment by Assignee of all or any part of the Agreement.
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IN WITNESS WHEREQF, Assignor and Assignee have each duly executed this Assignment as of

the date first referenced above.

ASSIGNOR

ASTAN AMERICAN RECOVERY SERVICES,

INC.
VENDOR NU’VIBER (2448

e =>

et

sy~ LU ,ff -
Vitka Eisen, MSW, BdD
Title" €hief Executive Director

ASSIGNEE

HEALTHRIGHT360
VENDOR NU'\/IBF R: 68817

By {
Vitka Fisen,. M"Sﬂw Edh
Title: Chief Execuiive Director

Subject to Section 12 of this Assignment, City hereby consents to the assignment and assumption

described in Sections 2 and 3 of this Assignment.

CITY

/..

Reqomm ndecl by

/ (ﬁﬂ g

j,Si;g”)"zﬁ:ufe for Department
e

(~Barbara Garcia, MPA
Printed Name

DIRECTOR, bEPARTMENT OF PUBLIC
HEALTH

Title and Department

Approved as fo Form:

Dennis J. Herrera

City Attorney
Z e s z
! 1 Director of pfﬁcc of Lontradt Adminisiration/
i+ Purchaser
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EMS LER EIFILA L E 1S ISSURL AS A MAT R UE INFORMA TION UNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR’ ATIVELY AMEND, EXTEND OR ALTER THE GOV G_E AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT . UASTITUTE A CONTRACT BETWEEN THE ISSUIM SURER(S), AUTHORIZED

| REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER.

IMPORTANT: If the cerfificate hoider s an ADDITIONAL INSURED, the policy(ies) must be endm‘sed if SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain policies require an endorsement. A statement-on this certificate does not confer rights to the certificate holder in lleu of
such endersement(s). '

PRODUCER Bjjﬁ’m Shefaine Gonsalves
Heffaman insurance Brokers :

iR

I 1350 Carlpack Avenue i 3 | vong  820-9348278
| Wair&gt Creek, CA 94586 : y;&iamr@ﬂ)héﬁms Gotn
CA License #0564249 INSURERS AEFORDING COVERAGE T NAIC#
INSURED INGURER A& ¢ Arch Speciafly insurance Company THIED
HealthR|GHT380 INBURER B: | Cypress Insurance Campany 10855
1735 Mission Street INGURER C: Travelers 18038
) INGURER D: | Great American 39896
San Francisco, CA 94103 NEURERE |
P INSURERF: | T
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW MAVE B8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED
NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY SONTRACT OR OTHER DOCUMENT WITH RESRECT 7O WHICH THIS CERTIFICATE MAY BE
ISSUED O MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
_SUCH POLICIES UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

“"*;’f TYPE OF INSLIRANGE il B POLICY NUMBER ,J.fn'}[‘,iﬁyﬂw {:f;a}_gf):vifé'ij IS
" P —— ” EACH OCGHURRENGE 1,000,000
X | COMMERCHAL GENERA| LIABIFY NTPKGC068202 a7rns 074 gsg&g%;?gﬂ?::j?ence} §1.000,000
T CLAIMS-MADE E(:l OCCUR MED EXP {Any one person) % 18,000
——{ PERSONAL & ADY IRJURY | $1,000,000
‘ GENERAL AGGREGATE §3,000,060
BEN'L. AGGREGATE LIVIT APPLIES PER PROGUCTS - COMPIOP ASG | 3,600,000

_—l POLICY r_‘; PROJECT m LOC . %

COMBINED SINGLE LIMIT

A | AUTOMOBILE LIABILITY x (E2 aucidant) $1,000,000
X | ANY AUTD NTALTC0026002 07101113 07/01/14 BODILY INJURY (Par person) 3
. ALL OWNED AUTOS SEHEDULED BODILY INJURY (Per aecdert) | §
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS X3 auTos {Par accident} $
$
UMBRELLA LIAB X | OGCUR ‘ NTUMBOG32602 073 0704 EACH CCCURRENCE $3,000,000
A TE EXCESS LIAB . CLAME-MADE | . AGGREGATE 33,000 000
Poen 1 | reTewmtion s ' ¥
WORKERS COMPENSATION x | WCSTAU OTHER
AND EMPLOYERS' LIABILITY Coym - ET:J:?;TESEL ] E 300 -
ANY PROPRIETORPARTNER/EXECUTIVE! i = .00G,00
B . e A 3300064772131 07/061413 C7/01/14 .
| S S L] T —— e
| gg’;ﬁ.‘;g;fg:;gi DESCRIFTION OF g : £ DISEASE - POLICY LIMIT | 1,000,000
A Professional Liabiiity NTPKGODEZ02 orioa 07/01/14 Each claimiaggregate $1mmf$3;nm
A Excess Professional Liability NTUMB0O32602 070113 07/G1/14 Each daim/aggregate S3mm/Eamm
C Crime 105642284 Q710113 07/01714 Limit $10,000,000
D Excess Crime SAA024161702 07/01/13 ario1i14 Limit $10,000,000
P A Sexual Misconduct ' NTPKGO0688202 C7/0113 a7/r/14 Each claim/aggregate E2mrrG2mm

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach AGORD 101, Additional Remarks Schedule, If maore space Is required)

Re: As Per Contract or Agreement on File with Insured,
The City & County of San Francisco, it officers, agents and r:mployaes are included as addivonal insured with respects to gesreral liability & automoibie liability policies i

required by written contract per atiached endorsements.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH

City & County of San Francisco THE POLICY PROVISIONS.
It's officers, agents & Employees AU"!'HO
1380 Howard Street Rm442 REPRE?E!‘:'ZNE‘EATNE

San Francisco, CA 94103 .
| I
/

ACORD 25 (2010/05) The ACORD name and ioge are registered marks of ACORD - ©1-8-2010 ACORD CORPORATION. All rights reserved.




Policy Number: NTPKG0088202 ' ' COTRERCIAL GENERAL LIABILITY
Named Insured: HealthRIGHT 380 CG 20 26 G7 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following,

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDUILE

| Mame of Additional Insured Parson(s} or Organization(s)

The City & County of San Francisco, its officers, agents and employees

Information required 1o complete this Schedude, if not shown above, will be shown in the Declarations.

Section | - Who ls An Insured is amended o inciude as
an additicnal insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for
"bodily injury”, “property damage” or ‘personal and
advertising injury” caused, in whole or in part, by your acis
or omissions or the acts or omissions of those acting on
your behaif:

A, In the performance of your ongoin-g operations; or

B. In connection with your premises owned by or rented
toc you.

CG 20 26 07 04 Copyright 1SO Properties, Inc. 2004 ' Page 1 of 1



POLICY NUMBER: NTAU 126002

LUMIRERLIRL AT
CAT11009 05

THIS ENDDRSEMENT‘ CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ULTRA AUTO PLUS ENDORSEMENT

This endorsement modifies msurance provided under the folfowing:

BUSINESS AUTC COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage form apply unless

modified by the endorsement.
EXTENDED CANCELLATION CONDITION

Paragraph 2.b. of the CANCELLATION Common
Folicy Condition is replaced by the fallowmng!

b. B0 days before the effective dale of
canceflation  we cancel for any other
reason,

TEMPORARY SUBSTITUTE AUTO — PHYSICAL
DAMAGE COVERAGE

Under paragraph C. — CERTAIN TRAILERS,
MOBILE EQUIFMENT AND  TEMPORARY
SUBSTITUTE AUTOS of SECTION 1 - COVERED
AUTQOS, the following is added:

If Physical Damage coverage is provided by this
Coverage Form, then you have coverage for,

Any ‘auto” you do not own while used with the
permission of its owner as a temporary substitute
for a covered “aute” you own that is out of service
because of its breakdown, repair, servicing, “loss”
or destruction.

BROAD FORM NAMED INSURED

SECTION || — LIABILITY COVERAGE — A.1. WHO
I8 AN INSURED provision is amended by the
addstlon of the foiiowmg

d.  Any business entity -'neWiy acquired or

formad by you during the policy period

provided you own 50% or more of the -

business entity and the business enfity is
not separately insured for business auto
Coverage. Coverage is extended up t© &
maximum  of 180 days following
acquisition or formation of the business
entity. Coverage under this provision is

afforded only untii the end of the policy

period.
BLANKET ADDITIONAL INSURED

SECTION |1 — LIABILITY COVERAGE ~ A.1. WHO

CA 71100805

IS AN INSURED provision is amended by the
addition of the following:

e.  Any parson or organization for whom you
are reguired by an insured contract” to
provide insurance 5 an "insured”, subject
fo the following additional provisions:

{1) The “insured Contract" must be in
affact during the palicy period shown
in the Declarations, and must have
been executed prior fo the “bodily
injury” or “praperty damage”.

{2) This person or organization is an
"insured” only to the extent you are
fiable due o your ongoing operations
for that insured, whether the work is
performed by you or for you, and only
to the extent you are hetd Hable for an
*acecident” occurring while a covered
"aufo” is being driven by you or one of
your amplioyeas.

{3) There is no coverage provided fo this
person or organization for “bodily
injury” to its employees, nor for
"property damage” o its property.

{4) Coverage for this persen or

- organization shall be limited to the
extent of your negligence or fault
according to the applicable principies
Gf comparative negligence or faulf.

(5) The defense of any claim or "suit"
must be tendered by this person or
organization as soon as practicable to
ali other insurers which potentially
provide insurance for such claim or
“suif”,

{68} The coverage provided will not
axceed the lesser of”

(a) the coverage and/or limits of this
policy, or
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POLICY NUMBER: NTAU— 126002

(b} the coverage and/or Hmits
required by the “insured contract”.

{7} A person's or organizalion’s status as
an "insured” under thue subparagraph
g ends when your aperaiions for thal
“insured” are completed.
FELLOW EMPLOYEE COVERAGE -
EXECUTIVE OFFICES

Exciusion §. FELLOW EMPLOYEE of SECTION
~ LIABILTY COVERAG ~ B. EXCLUDIONS s
ameanded by the addition of the foliowing:

This exclusion does nol apply 1o liability mcurrad by
your employees that are exacutive officers.

PHYSICAL DAMAGE - ADDITIONAL
TRANSPORTATION EXPENSE COVERAGE

The first sentence of paragraph A4 of SECTION il
—- PHYS:CAL DAMAGE COVERAGE is amended
to add:

&, We will pay for the expense of retuming a
stolan covered "auko” o you.

AIRBAG COVERAGE
Under paragraph B. ~ EXCLUSIONS o

f SECTION IlI -~ PHYSICAL DAMAGE
COVERAGE, the following is added:

The exclusion relating o mechanical breakdown -

dogs not apply to the accidental discharge of an
airbag.

LEASE GAP COVERAGE

Under paragraph C ~ LIMIT OF INSURANCE OF
SECTION ilf ~ PHYSICA_L‘ DAMAGE COVERAGE,
the folowing is added:

4. the most we will pay for & lotal "logs” in
any on ‘accident” is the greater of the
followdflg, subject to a $1,500 maximum
fimit:

a. Actual cash value of the damaged or
stolen property as of the fime of the "loss”,
less an adjustment for depreciation and
physicai condition; or

b, Balance due under the terms of the lean
or lease that the damaged covered "auto”
is subject to at the time of the “loss”| less
any one or all of the following adjustments:

CAT1100805

COMMERCIAL AUTO
CATIi00905

Ty Overdue payment and financial
penalties associated with those
payments as of the date of the
Bleloch

2y Fmnancial nenalties imposed
under & ‘ease due o high
mileage, excessive  use or
abnormat wear and tear,

3} Costs for extended warranties,
Credit Life Isurance, Health,
Accident or Disability Insurance
purchased with the loan or isase

4y Trangier or rofiover halances from
previous joans or leases,

5} Final payment die under a
"Balloon Loan",

6) The doltar amount of any un-
repaired damage that ocourred
prior to the total loss” of a covered
"auto”,

7y Security deposits not refunded by
& lessor,

8) Al refunds payable or paid to you
as a result of the early termination
of a iease agreement or any
warranty or extended service
agreement on a covered “aulo”

8} Any amount representing taxes.

10} Loan or lease fermination fees.

GLASS REPAIR — WAIVER OF DEDUCTIBLE

Under paragraph d. — DEDUCTIBLE of SECTION
(Il — PHYSICAL DAMAGE COVERAGE, the

- following is added:

No deductible appiies to glass damage if the glass
is repaired rather than replaced. .

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITION Zz.a -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS,
SUIT OR LCS8S ~ of SECTION IV ~ BUSINESS
AUTC CONDITIONS that vou must notify us of an
“accident” applies only when the :accident: is
known fo: ‘
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POLICY NUMBER: NTAL"™M026002

{1) You, if you are an individual,
{2} A partner, if you are g partnership; or

{31 An exaculive officar or ingurance manager, if
you are a corporation

UNINTENTIONAL FAILURE TO DIBCLOSE
HAZARDS

SECTION IV — BUSINESS AUTO CONDITIONS —
B.2. is amended by the addition of the followng:

If you unintentionally fait o disclose any hazards
existing at the inception date of vou policy, we wilt
not deny coverage under this coverage Form
because of such failure. However, this provision
does not affect our nght o collect addifionat
premium of exercise our right of cancellation or
non-renewal.

RESULTANT MENTAL ANGUISH COVERAGE

SECTION V — DEFINITIONS — C. is replaced by
the following:

“Bodity injury” means bedily injury;. sickness or
disegse sustained by a person including mental
anguish or death resulling from any of these,

HIRED AUTO PHYSICAL DAMAGE COVERAGE

i hired "autos” are coversd “autos” for Lisbility
coverage and if comprehensive, specified Causes
of Loss or coliision coverages are provided under
this coverage form for any “aute” you own, then the
Physical Damage Coverages provided are
extended to "aulos” you hire or borrow of the
private passenger or light truck {10,000 Ibs. Or less
gross vehicle weight) type, subject to the following
limit.

The most we will pay for loss fo any hired “auto” is
$50,000 or actual Cash Value or cost of Repair,
whichever is smallest, minus a deductible. The
deductibie will be equal to the largest dedustible

applicable to any owned “autd” of the private .

passenger or light truck fype for that coverage.
Hired Auto Physical Damage coverage is excess
over gny other collectible insurance. Subject to the
above Himil, deductible and excess provisions, we
wili provide coverage equal io the broadest
coverage applicable to any covered "auto” you own
of the private passenger or Hight truck fype.

HIRED AUTO PHYSICAL DAMAGE COVERAGE
~ L0888 OF USE

SECTION lif — PHYSICAL A4.b Form does not

CA71100805

COMMERCIAL AUTO
CAT11D09 05

apply,

Subject to a maximum of $1,000 per accident, we
will covar ioss of use of 2 hired “autg” i it results
frormn an accident. you are legally liable and the
lassor incurs an actual financial loss

RENTAL REIMBURSEMENT COVERAGE

&. This coverage applies only to a coversd "auto”
of the private passanger of light truck (10,000 lobs.
Orless gross vehicte weight) type,

B. We will pay for rental reimbursement expenses
incurred by you Tor the rental of an "auto” because
of a covered “loss" to a covered “auio.” Payment
applies in addiion to the otherwise applicable
armount of each coverage you have on a coversd
“auic.” No deductibte appiy o this coverage.

€. We will pay only for those expenses incurred
during the policy pericd beginning 24 hours after
the “loss® and ending, regardiess of ihe policy's
expiration, with the lesser of the following number
of days:

1. The number of days reascnably required io
repair or replace the covered “auio” If *loss’ is
caused by thefl, this number of days is added fo
the number of days it takes to locate the covered
“auto” and returmn it to you.

2. 30 days.

[3. Our payment is iimited o the lesser of the
foliowing amounts: :

1. Necessary and actual expenses incurred.
2. .$50 per day

E. this coverage does not apply while there are
spare or reserve "autos” avaifabie fo you for your
opeérations, .

F. If "loss" results from the total theft of a covared
“auto” of the private passenger type, we will pay
under this coverage only that amount of your rental
reimbursement expenses which is not .already
provided for under the. PHYSICAL DAMAGE
COVERAGE Coverage Extension.

G. The Rental Reimbursement Coverage
described above does nol apply to a covered
“auto” that is described or designated as a covered
“auto” on Rental Reimbursement covaerage form
CA 9923

ALIDIO, VISUAL AND SATA ELECTRONIC
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POLICY NUMBER: NTA 0026002

EGUIPMENT COVERAGE

A Coverage

T We will pay with raspect {0 a coversd
‘aule”  for Yloss”  to any  electronic
equipment  that receives  or  iransmiis
audic, visual or data signals and that is not
designed solety for the reproduction of
sound, This coverage applies only if the
eguipment is permanently installed in the
covered "auto” at the time of the "loss” or
the equipment is removable from a
housing unit which is  permanently
ingialled in the coverad ‘autc” at the fime
of the :loss” or the equipmeni & remaovable
from & housing onit which s permanently
installed in the covered “auto” at the time
of the “pss”, and such eguipmenl is
designed to be solely operated by use of
the powsr from the ‘aulc's” electrical
system, in or upon the covered “aulo.”

2. We will pay with respect {o a covered
‘auto” for Yloss” to any accessories used
with the electronic equipment described in
paragraph A.1. above, However, this
does nol include fapes, records or discs.

3. If audio, Visual and data Electronic
Equipment Coverage form CA 99 60 or
CA 99 84 is aftached {o this policy, then
the Audioc, visual and Data Electronic
Equipment Coverage described above
does not apply.

B.Exclusions

The exclusions thal appiy to PHYSICAL DAMAGE
COVERAGE, except for the exclusion relating to
Audio, Visual and Data Electronic Equipment, also
apply te this coverage. In addition, the following
exclusions apply: '

We will not pay for wither any electrenic equipment
or accessories used with such  electronic
equipment that is:

1. Necessary for the normal operation of the
covered “aufo” for the monitoring of the
covered “aute’s” operating system: or

2. Both:

a. an integral part of the same unit
housing any sound  reproducing
squipment designed solely for the
reproduction of sound if the sound
reproducing equipment is permanantly

CA 71100805

COMMERCIAL AUTO
CaA 7110 09 05

instalied in the coverad “auto"; and

b, permanently installed in the opening
of the dash or console normally used
by the manufacturer far the installation
ot a radio

C. Limit of Insurance

With respect o this coverage, the LIMIT OF
INSURANCE provision of PHYSICAL - DAMGE
COVERAGE is replaced by the following:

1. The most we will pay for “loss: to audio,
viguat or dala elgcironic sguipment and
any accessonas usad with this eguipment
as a4 resull of any one "acciden!” 15 the
leaser of:

a. The actual cash value of the damaged
or stolen property as of the time of the
“loss”; or

b.  The cost of repairing or replacing the
damaged or stolen properly with other
property of like kind and guality.

c. $1,000

1. an adjustment for
depreciation and physical
condition will be made in
determining aciual cash value
al the time of the "loss.”

If 2 repair or replacement resulis in befter than like
kind or quality, we will not pay for the amount of the
pefterment.

. Deductibiie

1. i "loss" to the audio, visual or data elecironic
equipment or accessories used with this equipment
is the result of a “loss” to the covered “auto” under
the Business Auic coverage form’s Comprehensive
ar Collision coverage, then for each covered “autc”
our obligation to pay for, repair, return or reptace
damaged or stolen property will be reduced by the
applicable deductible shown in the Declarations.
Any Comprehensive Coverage deductibie shown in
the Declarations does not apply to “loss” o audio,
visual or data. electronic equipment caused by fire
or Hghtning. - '

2. If "loss” to the audio, visual or data electronic
aguipment or accessories used with this equipment
is the result of a "loss” to the covered “auto” under
the Business Auto Coverage form's specified
Causes of Loss coverage, then for each covered
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"auto” our obligation to pay for, repair, refurn or
replace damaged or sioien property will be reduced
by & $100 deductible.

3.1 "loss” occurs soiely o the audio, visual or data
stectronic equipment or accessories used with this
equipment, then for each covered ‘aule” owl
obligation to pay for, repair, return or replace
damaged or stolen property will be reduced by a
3100 deductible.

4. in the eveni thal there & more than one
applicable deductible, only the highest deductible
wilt apply,  In no even! wili more than one
deductible appiy

BLANKET WAIVER OF SUBROGATION

We waive the nghl of recovery wa may have for
payments made for “hodily injury” or “properiy
damage” on behalf of the persons or organizations
added as ‘insureds” under section 1l — LIABILITY
COVERAGE _ A1D. BRCAD FORM NAMED
INSURED and A.t.e. BLANKET ADIDNTION
INSURED.

PERSONAL EFFECTS COVERAGE

A, SECTION H-PHYSICAL BDAMAGE
COVERAGE, A4. COVERAGE EXTENSIONS, is
amended by adding the following:

c. Personal Effects Coverage

For any Owned “auto” that is involved in a
covered “loss”, we will pay up to $500 for
"parsonal effects” that are lost or damaged
as a result of the covered "loss”, without
applying a deductible.

B. SECTION V - DEFINITIONS is amended by
adding the following:

Q. “Personal effects” means your tangibie

proparty that is worn or carried by you, except for
tools, jeweiry, monay, or securities.

CA71100805
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From: Fitzgerald, Elizabeth <elizabeth fitzgerald@sfgov.org>

Sent: Tuesday, December 24, 2013 12:07 PM
T Leung, Galen

ce Hansen, Matt; Craft, Junko

Subject: RE: Fidelity Bond - question

Hi Galen,

The Crime Excess palicy is accepiable. The Excess follows the prime coverage, should there be a claim in an amount
greater than the prime policy the excess policy automatically kicks in.

Let me know if vou have any questions,

Thanks,

From: Leung, Galen [Galen.Leung@sfmta.com]
Sent: Tuesday, December 24, 2013 11:57 AM
To: Fitzgerald, Elizabeth

Cc: Hansen, Matt; Craft, Junko

Subject: RE: Fidelity Bond - question

Hi Liz. I'm not sure if you are in today, but if you aré, can you please let me know in a reply to this message if Crime and
Excess Crime Insurance is a way for a vendor to comply with the requirements for a Blanket Fidelity Bond? Thank you.

Galen Leung

Supervising Purchaser, SFMTA

1 South Van Ness Ave., Room 6158
(415) 701-2465 (ext. 6-2465)

————— Original Message--——--

From: Leung, Galen

Sent: Monday, December 23, 2013 10:50 AM
To: Craft, Junko; Fitzgerald, Elizabeth

Cc: Hansen, Matt

Subject: RE: Fidelity Bond - question

Hi Liz. Hi Matt. Happy Holidays!
Sorry ta bother you, but 1 raised the question below to Junko and asked her to ask the Risk Manager's Office. More
generally, if a professional services contract has an insurance section that inciudes ianguage for a Bianket Fidelity Bond

equal to the value of an initial payment, does Crime (and Excess Crime) insurance do the job of a Blanket Fidelity Bond?

Background:



A non-profit contractor has merged with another non-profit contractor and two professicnal services contracts are being
Assigned & Assumed to the surviving entity. Both contracts had language stating that an Initial Payment of no more
than 25% of the general fund porticn of each year's budget will be made at the beginning of each year. The insurance
certificate sent by DPH shows Crime insurance from Travelers with a limit of 510,000,000 and Excess Crime insurance
from Great American with a limit of 510,000,000.

Hope this helps. Please let me know if you need a scan of the insurance certificate. Thank you.

Galen Leung

Supervising Purchaser, SFMTA

1 South Van Ness Ave., Room 6158
(415} 701-2465 (ext. 6-2465)

~-Otiginal Message-—-

From: Junko Craft imalitorunko Craft@sidph.org]
Sent: Monday, Decernber 23, 2013 9:22 AM

To: Fitzgerald, Elizabeth

Ce: Hansen, Matt

Subject: Fidelity Bond - guestion

Hi, Elizabeth,

Would you please review the attached insurance, and please confirm that "Crime" insurance is Fidelity Bond?.

(See attached file: City & County of SE.pdf)
thanks

Junko Craft, Contract Analyst

Office of Contract Management & Compliance City and County of San Francisco Department of Public Health
1380 Howard Street, Room 419¢

San Francisco, CA 94103

Telephone {415} 255-3543

Fax (415) 252-3038



City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dy, Carlton B. Goodlett Place
San Francisco, California 943102-4685

Agrecnient between the City and County of San Francisco and
Asian American Recovery Services, Inc.

This Agreement 1s made this 11th day of May, 2009, in the City and County of San Francisce, Staie of California,
by and between: 1115 Mission Read, South San Franciseo, CA 94080, hereinaflter referred to as “Contractor,”
and the City and County of San Francisco, a municipal corporation, heremnafter referred to as “City,” acting by and
through its Bhrector of the Office of Contract Admanistration or the Director’s designated agent, hereinafter referred
w as “Purchasing.”

Hecitals

WHERFAS, the Department of Public Health, Communify Behavioral Health Services and Housing,
(“Department™) wishes o secure {iseal intermediary check-writing services for Comemunity Behavioral Healih
Services and Housing Section of the San Francisco Department of Pablic Heailth; and,

WHEREAS, a Request for Proposal {“R¥P") was issued on November 3, 2008, and City selected Contractor as the
highest qualified scorer pursuant to the RFP; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by City as set
forth under this Contract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number 2011-08/09 on Apsil 20, 2009;

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Noa-Appropriation.
This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will accrue only afler
prior written authorization certified by the Controiler, and the amount of City’s obligation hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal vear, this
Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds
are appropriated. City has no obligation to make appropriations for this Agreement in licu of appropriations for new
or other agreements. City budget decisions are subject to the discretion of the Mayer and the Board of Supervisors,
Contractor’s assumption of risk of possible non-appropriation is part of the consideration for this Agreement,

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

2. Term of the Agreement. Subject o Section 1, the term of this Agreement shall be from July 1, 2009
through June 30, 2012.

The City shali have the sole discretion to exercise the following options pursuant to RFP31-2008 dated November 3,
2008 to extend the Agreement term: :

Option 11 July 1, 2012 - June 30, 2013
Option 2: July 1, 2013 - June 30, 2014
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Option 3: July 1, 2014- June 30, 2015
Option 4: July 1, 2015 - June 30, 2016
Option 5: July 1, 2016 - June 30, 2017

Option 62 Iu y 1 2017 - June 30,2018
Option 70 ] , 2018 - June 30, 2019

3 Effective Ivate of Agreemesnt. This Agreement shall become effective when the Controller has certified to
the availability of funds and Contractor has been notified in writing,

4. Services Contractor Agrees to Perform. The Coniractor agrees to perform the services provided for in
Appendix A, “Description of Services,” attached hereto and incorporated by reference as though fully set forth
herem.

A {Compensation. Compensation shall be made in monthly payments on or bofore the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Puble Health, i his
or her sole discretion, concludes has been performed as of the 15th day of the immediately precedimg month. Inno
event shall the amount of this Agreement exceed Fifty Two Million Seven Hundred Thirty Fight Thousand Seventy
Six Dollars ($52,738,076), The breakdown of costs associated with this Agreement appears in Appendix B,
“Calenlation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public Health
as being in accordance with this Agreement. City may withhold payment to Contracior in any instance i which
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement.

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

6. Guaranteed Maximum Costs, The City's obligation hereunder shall not at any time exceed the amount
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by
faws governing emergency procedures, officers and employees of the City are not authorized {o request, and the City
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed vpon contract scope
uniess the changed scope is authorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification of the
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

7. Payment; Inveice Format. Invoices furnished by Contractor under this Agreement must be in a form
acceptable fo the Controller, and must include a unique invoice number and must conform to Appendix F. All
amounis paid by City to Contractor shall be subject to audit by Clty Payment shall be made by City to Contractor a1
the address specified in the section entitled “Notices to the Parties.”

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35,
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for three times the
amount of damages which the City sustains because of the false claim. A contractor, subcontractor or consultant
who submits a false claim shall also be liable to the City for the costs, including attorneys” fees, of a civil action
brought to recover any of those penalties or damages, and may be liable to the City for a civil penalty of up to
$10,600 for each false claim. A centractor, subcontractor or consultant wiil be deemed to have submitted a false
claim to the City if the contractor, subconiractor or consultant: (a) knowingly presents or causes to be presented o
an officer or employee of the City a false claim or request for payment or approval; (b} knowingly makes, uses, or
causes to be made or used a false record or statement to get a false claim paid or approved by the City; {c}
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or
causes to be made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the City,
subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonabie
time after discovery of the false claim.
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8. Disallowance. If Contractor claims or receives payment from City for 2 service, reimbursement for which is
fater disallowed by the State of California or United States Government, Contractor shall promptiy refund the
disallowed amount to City upon City’s request. At its option, City may offset the amount disallowed from any
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance proprams. Contractor acknowledges that this certification of eligibility to receive federal funds
is a material terms of the Agreement.

19.  Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor,
Contractor recognizes and understands that this Agreement may create a “possessory interest” for property tax
purposes, Generally, such a possessory interest is not created unless the Agreement entitles the Confractor to
possession, oceupancy, or use of City property for private gain. I such a possessory interest is created, then the
following shall apply:

{1y Contracior, on behalf of ttself and any permitied successors and assigns, recognizes and
understands that Contractor, and any permitled suceessors and assigns, may be subject to real property tax
assessments on the possessory interest;

(2}  Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that the creation, extension, renewal, or assignment of this Agreement may result in a “change in
ownership” for purposes of real property taxes, and therefore may resuit in a revaluation of any possessory interest
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation
Code section 480.5, as amended from time to time, and any successor provision.

(3y  Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that other events also may cause a change of ownership of the possessory interest and result in the
revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended from time to time). -
Contractor accordingly agrees on behalf of ifself and its permitted successors and assigns to report any change in
ownership to the County Assessor, the State Board of Equalization or other public agency as required by law.

(4)  Contractor further agrees to provide such other information as may be requested by the City to
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicabie
law.

11.  Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereot by Coniractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made, Materials, equipment, components, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay,

12.  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel under the
supervision of and in the employment of Contractor. Contractor will comply with City’s reasonzble requests
regarding assignment of personnel, but all personnel, including those assigned at City's request, must be supervised
by Coniractor. Contractor shall commit adequate resources to complete the project within the project sehedule
specified in this Agreement.

13.  Responsibility for Equipment. City shall not be responsibie for any damage to persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its emplovees, even though
such equipment be furnished, rented or loaned to Contractor by City.

i4.  Independent Contractor; Payment of Taxes and Other Expenses

a. Iadependent Contractor. Contractor or any agcht or employee of Contractor shall be deemed at all
times to be an independent contractor and is wholly responsible for the manner in which it performs the services and
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work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall not have
employee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City
pertaining 1o or in connection with any retirement, health or other benefits that City may offer its employees.
Contractor or any agent or emplovee of Contractor is liable for the acts and omissions of itself, its employees and its
agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or local
law, including, but not limited to, FICA, income tax withheldings, unemployment compensation, msurance, and
other similar responsibilities related to Coniractor’s performing services and work, or any agent or emplovee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City and Contractor or any agent or emipioyee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of
Contractor’s work only, and not as to the means by which such a result is obtamed. City does not retain the right to
control the means or the methed by which Contractor performs work under this Agreement.

b, Payment of Taxes and Other Expenses. Should City, in iis discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Fmployment Development Diviston, or both, determine that
Contractor is an employes [or purposes of collsction of any employment taxes, the amounts payabic under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due {and
offsetting any credits for amounts aiready paid by Contractor which can be applied against this lability). City shall
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a liability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with Ciiy to have the amount due withheld from future payments to Contractor
under this Agreement {again, offsetting any amounts already paid by Contractor which can be applicd as a credit
against such liability). A determination of employment status pursuani to the preceding two paragraphs shall be
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor
shall not be considered an emplioyee of City. Notwithstanding the foregoing, should any court, arbifrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees o a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
wouid have been had the court, arbitrator, or administrative authority determined that Contractor was not an
employee.

15, Insurance

a Without in any way limiting Contractor’s liability pursuant to the “Indemnification”™ section of this
Agreement, Contractor musé maintain in force, during the full term of the Agreement, insurance in the following
amounts and coverages:

(1) Workers’ Compensation, in statutory amounts, with Employers’ Liability Limits not less than
$1,000,000 each accident, injury, or illness; and

(2)  Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury,
Products and Completed Operations; and

{3)  Commercial Automobile Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and
Hired auto coverage, as applicable

(4)  Bilanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment
provided for in the Agreement

(4)  Professional liability insurance, applicable to Contractor’s profession, with limits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professional services to
be provided under this Agreement.

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must be
endorsed to provide:
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(1} Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees.

{2y That such policies are primary insurance o any other insurance available to the Additional
Insureds, with respect to any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim is made or swit is brought,

C. Regarding Workers” Compensation, Contractor hereby agrees to waive subrogation which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any logs. Contractor agrees te obtain any
endorsement that may be necessary to effect this waiver of subrogation. The Worlcers’ Compensation policy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its
employees, agents and subconiractors,

d. All policies shall provide thirty (38} days’ advance written notice to the City of reduction or
sonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the Cliy address fn the
“MNotices fo the Parties” section:

€. Should any of the required wmsurance be provided under a claims-made form, Contractor shall maintain
such coverage continuously throughout the term of this Agreement and, without lapse, for a period of three vears
bevond the expiration of this Agreement, to the effect that, should occurrences during the contract term give rise to
claims made after expiration of the Agreement, such clalms shall be covered by such claims-made policies.

f. Should any of the required msurance be provided under a form of coverage that includes a general
annual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual
aggregate limit, such general annual aggregate himit shall be double the occurrence or claims Iimits specified above.

4 Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage
as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the Ciiy may, at its sole
option, terminate this Agreement effective on the date of such lapse of insurance.

h. Before commencing any operations under this Agreement, Contractor shali furnish to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, Vil or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth above, Failure to maintain insurance shali constitute a material breach of this Agreement,

L Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder,

16. Indemnification

Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if
requested, shall defend them against any and all loss, cost, damage, injury, lability, and claims thereof for injury o
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or others, regardless of the negligence of, and regardiess of whether liability
without fzult is imposed or sought {o be imposed on City, except fo the extent that such indemnity is void or
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and
except where such loss, damage, injury, liabiiity or claim is the result of the active negligence or willful misconduct
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall include,
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contracior’s obligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent obligation to defend City from any
claim which actually or potentially falls within this indenmification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indemnify and held City harmless from all loss and Hability,
including attorneys’ fees, court costs and al} other fitigation expenses for any infringement of the patent rights,
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copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims of any
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be
supplied in the performance of this Agreement.

17, Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequential
damages resulting in whole or in part from Contractor’s acts or omissions, Nothing in this Agreement shall
constitute a waiver or limitation of any rights that City may have under applicable law.

18.  Liability of City. CITY 5 PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT, NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY RE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TG, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMEL IN CONNECTION WITH THIS AGREEMENT.

19. Liguidated Damages Left blank by agreement of the parties. {Liguidaied damages)

20, Default; Remedies. Each of the following shall constitute an event of default {“Event of Default™) under this
Agreement:

{1y Contractor fails or refuses to perform or observe any {erm, covenant or condition contained in
any of the following Sections of this Agreement:

8. Submitting false claims 37.  Drug-free workplace policy,

10, Taxes 53, Compliance with laws

15, Insurance 55.  Supervision of minors

24, Proprietary or confidential information of City 57, Protection of private information
30.  Assignment 38, Graffiti removal

And, item 1 of Appendix D attached to this Agreement

{2y Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agresment, and such default continues for a period of ten days after written notice thereof from
City to Confractor.

(3)  Contractor (a) is generally not paying its debts as they become due, (b} files, or consents by
answer or otherwise lo the filing against it of, a petition for relief or reorganization or arrangement or any other
petition in bankruptey or for iquidation or fo take advantage of any bankruptey, insolvency or other debtors” relief
law of any jurisdiction, {c} makes an assignment for the benefit of its creditors, (d) consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of
Contractor’s property or (e) takes action for the purpose of any of the foregoing,

{4} A court or government authority enters an order {a) appointing a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s
property, {b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptey or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’
reliel faw of any jurisdiction or {c} ordering the dissolution, winding-up or liquidation of Contractor,

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of all
or any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or cause to be cured)
on behalf of Contractor any Event of Defauli; Contractor shall pay to City on demand all costs and expenses
incurred by City in effecting such cure, with inierest thereon from the date of incurrence at the maximum rate then
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a result
of such Event of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement
or any other agreement.
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any
other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall
pot preclude or in any way be deemed to waive any other remedy.

21. Fermination for Convenience

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for convenience and without cause, City shall exercise this option by giving Contractor writien notice
of termination. The notice shall specify the date on which termination shali become effective.

b. Upan receipt of the notice, Contractor shall commence and perform, with diligence, all actions
necessary on the part of Contracior to effect the termination of this Agreement on the date specified by City and to
minimize the Hability of Contractor and City to third parties as a resuit of termination. All such actions shall be
subject to the prior approval of City. Such actions shall inchude, without limitation:

{1y Halting the performance of alf servicss and other work under this Agresment on the date(s) and

in the manner specified by City.
{2} Notplacing any further orders or subcontracts for materials, services, equipment or other items.
(3)  Terminating all existing orders and subcontracts.

(43 At City’s direction, assigning to City any or ali of Contractor’s right, title, and interest under the
orders and subcontracis terminated. Upon such assigament, City shall have the right, in its sole discretion, to settle
or pay any or all claims arising out of the termination of such erders and subcontracts,

(3)  Subject 1o City’s approval, settling all outstanding labilities and all claims arising out of the
termination of orders and subcontracis.

{6)  Completing performance of any services or work that City designates to be completed prior to
the date of termination specified by City,

(7)  Taking such action as may be necessary, or as the City may direct, for the protection and
preservation of any property related to this Agreement which is in the possession of Contractor and in which City
has or may dacquire an nierest.

c. Within 30 days after the specified terminration date, Contractor shall submit to City an nvoice, which
shall set ferth each of the following as a separate line item:

£1)  The reasonable cost to Contractor, without profit, for all services and other work City directed
Contractor to perform prior fo the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total
of 10% of Contractor’s direct costs for services or other work. Any overhead allowance shall be separately
ftemized. Contractor may also recover the reasonable cost of preparing the invoice.

(2) A reasonable allowance for profit on the cost of the services and other work described in the
immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that
Contracter would have made a profit had all services and other work under this Agreement been completed, and
provided further, that the profit aliowed shall in no event exceed 5% of such cost,

(3)  The reasonabie cost to Contractor of handiing matertal or equipment refurned to the vendor,
delivered to the City or otherwise disposed of as directed by the City.

(4 A deduction for the cost of materials to be retained by Contractor, amounts realized from the
sale of materials and not otherwise recovered by or credited o City, and any other appropriate oredits o City against
the cost of the services or other work.
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d. in no event shail City be liable for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately
preceding subsection (c). Such non-recoverable costs inciude, but are not limited to, anticipated profits on this
Agreement, posi-termination employee salaries, post-termination administrative expenses, posi-termination
overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the prosecution of a claim or lawsait,
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection (c).

e. In arriving af the amount due to Contractor under this Section, City may deduct: (1) all paymenis
previousty made by City for work. or other services covered by Contractor’s final invoeice; (2) any claim which City
may have against Contractor in connection with this Agreement, (3} any invoiced costs ot expenses excluded
pursuant o the immediately preceding subsection (d); and (4) in instances i which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City's estimate of the reasonable cost of performing the invoiced services or other work in compliance with the
requirements of this Agreement.

f. City's payment obligation under this Section shall survive termination of this Agreement.

22, Rights and Duties gpon Termination or Expiration. This Section and the foliowing Sections of this
Agreement shall survive termination or expiration of this Agreement:

8. Submitting false claims 26, Ownership of Results

9. Disallowance 27, Works for Hire

10, Taxes 28, Audit and Inspection of Records

L1, Payment does not imply acceptance of work 48, Modification of Agreement.

13.  Responsibility for equipment 49.  Administrative Remedy for Agreement

Interpretation.

14.  Independent Coniractor; Payment of Taxes and Other 50, Agreement Made in California; Venue
Expenses

15.  Insurance 51, Censtruction

16.  Indemnification 52.  Entire Agreement

17, lncidental and Consequential Damages 56, Severability

18.  Liability of City 57.  Protection of private information

24, Proprietary or confidential information of City And, item 1 of Appendix D attached to this Agreement.

Subject to the immediately preceding subsection sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall
transfer title to City, and deliver in the manner, at the times, and 1o the extent, if any, directed by City, any worl in
progress, completed work, supplies, equipment, and other materials produced as a part of, or acquired in connection
with the performance of this Agreement, and any completed or partially completed work which, if this Agreement
had been completed, would have been required to be furnished to City. This subsection shall survive termination of
this Agreement.

23.  Conilict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar
with the provision of Section 15,103 of the City’s Charter, Article H1, Chapter 2 of City’s Campaign and |
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this
Agreement,

24.  Proprietary or Confidentizl Information of City

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such information may contain proprietary or confidential detaiis, the
disclosure of which fo third parties may be damaging to City. Contractor agrees that all information disclosed by
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City to Contractor shall be held in confidence and used only m performance of the Agreement. Contractor shall
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to
protect s own proprietary data.

b, Contractor shall maintain the uguai and customary records for persons receiving Services under this
Apreement. Contractor agrees that all private or confidential information concerning persons receiving Services
under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held i the siricrest
confidence, shall be used only in performance of this Agreerment, and shall be disclosed to third parties only as
authorized by taw. Contractor understands and agrees that this duty of care shall extend to confidential information
contamned or conveyed in any form, inciuding but not limited to documents, files; patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording
systems, computer files, e-mail or other computer network communications, and computer backup files, including
disks and hard copies. The City reserves the right to terminate this Agreement for default 1f Contractor violates the
terms of this section.

c. Contractor shall mamtain its books and records in accordance with the generaily accepted standards for
such books and records Tor fve years after the end of the fiscal vear v which Services are furnished under this
Agresment. Such access shall include making the books, documents and records available for mspeciion,
examination or copying by ihe City, the California Department of Health Services or the U5, Department of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor’s place
of business or at such other mutually agreeable location in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibitities
regarding such records under such statutes and regulations.

d. The City owns all records of persens receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of ali these records
if Contractor goes out of bustness. If this Agreement is terminated by either party, or expires, records shall be
submitted to the City upon request.

€. All of the reports, information, and other materials prepared or assembled by Contractor under this
Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged
by Contractor {o any other person or entity without the prior written permission of the Contract Administrator listed
in Appendix A.

25, Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written conmmunications
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows:

To CITY: Office of Contract Management and Compliance

Department of Public Health

1380 Howard Street Room 442 FAX: (415)252-3088

San Francisco, Califoraia 94103 e-mail: Junko.Craftgsfdph.org
And: Philip Tse

Office of Budget

1380 Howard Street 4™ Floor FAX, (415) 255-3529

San Francisco, Ca 94103 e-mail; Philip. Tse@stdph.org
To CONTRACTOR: Asian American Recovery Services, inc.

1115 Mission Road FAX: {650} 243-4889

South San Francisco, CA 94080 e-mail: tduong@AARS-inc.org

Any notice of defanit must be sent by registered mail.
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26.  Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall becoms
the property of and will be iransmitted to City. However, Contractor may retain and use copies for reference and as
documentation of ifs experience and capabilities.

27, Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subconfractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,
software, reporis, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such
works are the property of the City. [f it is ever determined that any works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights
to such works (o the City, and agrees o provide any material and execute any documents necessary to effectuale
such assignment. With the approval of the City, Contractor may retain and usge copies of such works for reference
and as documentation of its experience and capabilities,

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole
or in part under this Agreement. Contractor shali maintain such data and records in an accessible location and
condition for a period of not less than five vears after final payment under this Agreement or until after final audit
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject
matter of this Agreement shall have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said audit report and the associated managemment letter{s) shall be transmitted to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor’s fiscal year end
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audiis of States, Local Governments, and Non-
Profit Orpanizations. Said requirements can be found at the following website address:
http /A www whitehouse.gov/omb/eirculars/al 33/a133 hitmi. 1 Contractor expends less than $500,000 a year i
Federal awards, Contracior is exempt from the single audii requirements for that year, but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Confractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B
as discrete program entities of the Contractor.

c. The Director of Public Health or his / her designee may approve of a waiver of the aforementioned
audif requirement if the contractual Services are of a consulting or personal services nature, these Services are paid
for through fee for service terms which limit the City’s risk with such contracts, and it is determined that the work
associated with the audit would produce undue burdens or costs and would provide minimal benefifs. A written
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor’s fiscal year, whichever comes first.

d. Any financial adjustments necessitated by this audit report shalt be made by Contractor to the City. If
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to
the City, or may be made by another written schedule determined solety by the City. In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjusiments.
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29, Subeontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on
behalf of or in the name of the other party. An agreement made w violation of this provision shall confer no rights
on any party and shall be mull and void,

30, Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement,

31, Nom-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
i, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way
affect the night of the party to enforce such provisions thereafter.

32, Earned Ilncome Credit (E1C) Forms. Administrative Code section 120 requires that emplovers provide
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EiC
Schedule, as set forth below. Employers can locate these forms at the RS Office, on the Internet, or anywhere that
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the
foliowing times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
talls); (11) promptly after any Eligible Employee is hired by Contractor; and (ii1) annually between January | and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contractor receives written nofice of such a breach, Contractor fzils fo cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall
have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code,

33. Local Business Enterprise Utilization; Liquidated Damages

a. The LBE Ordinance. Contractor, shall comply with ail the requirements of the Local Business
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco
Administrative Code as it now exists or as it may be amended in the future (collectively the “LBE Ordinance™),
provided such amendments do not materially increase Contractor’s obligations or liabilities, or materially diminish
Contractor’s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and
made a part of this Agreement as though fully set forth in this section. Contractor’s willful failure to comply with
any applicable provisions of the LBE Ordinance is a material breach of Contractor’s obligations under this
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exciusive, In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prehibiting discrimination and requiring equal opportunity in coniracting, including subcontracting,

k. Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor’s net profit on this
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest, The Director of the
City’s Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC”™) may alse impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
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sanctions (o be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative
Code §14B.17. ‘

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further
acknowledges and agrees that any hquidated damages assessed may be withheld from any monies due to Contractor
on any contract with City,

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years following terniination or expiration of this Agreement, and shall make such
records availabie for audit and inspection by the Director of HRC or the Controller upon request.

34, Nondiscrimination; Penalties

5. Contracter Shall Not Diseriminate. In the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County empioyee worliing with such contractor or subcontractor,
applicant for employment with such contractor or subcontractor, or against any person secking accommodations,
acdvantages, facilities, privileges, services, or membership in all business, social, or other establishments or
organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner stafus, marital status,
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members
of such protected classes, or in retaliation for opposition to discrimination against such classes,

b. Subcontraets, Contractor shall incorporate by reference in al} subcontracts the provisions of
§812B.2(a), 12B.2{c)-{), and 12C.3 of the San Francisco Administrative Code (copies of which are available from
Purchasing) and shalf require all subcontractors to comply with such provisions. Contractor’s failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreement.

¢ Nendiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City eisewhere in the United States, discriminate in the
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts,
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits
specified above, between employees with domestic partners and employees with spouses, and/or between the
domestic partners and spouses of such employees, where the domestic partnership has been registered with a
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in
§1213.2(b) of the San Francisco Administrative Code.

d. Condition to Coentract. As a condition to this Agreement, Contractor shall execute the “Chapter 12B
Dectaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission.

€. Incorporation of Administrative Code Provisiens by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorperated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2¢h) and 12C.3(g} of
the San Francisco Administrative Code, a penalty of 850 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor.

35, MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code §12F.5, the City
and County of San Francisco vrges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees
that he or she has read and understood this section.
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36.  Tropical Hardwood and Virgin Redwosd Ban. Pursuant to §804(b) of the San Francisco Bovironment
Code, the City and County of San Francisco urges contractors not fo import, purchase, obtain, or use for any
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwooed wood product.

37, Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any vielation of this prohibition by Contractor, its employees,
agents or assigns will be deemed a material breach of this Agreement.

38, Resource Conservation. Chapter 5 of the San Francisce Environment Code (“Resource Conservation”) is
incorporated herein by reference, Failure by Contractor to comply with any of the appiicable requirements of
Chapter 5 will be deemed a maserial breach of contract,

39, Cempliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the
Americang with Disabilities Act {ADA), programs, services and other activities provided by g public entity (o the
public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
ihe services specified in this Agreement 10 a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislation, Confractor agrees not to discriminate against disabled persons in
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor, its employees, agents or assigns wili constitute a material breach of this
Agreement.

40.  Supnshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e}, contracts,
contractors’ bids, responses to selicitations and all other records of communications between City and persons or
firms seeking contracts, shaif be open to inspection immediately after a contract has been awarded. Nothing in this
provision requires the disclosure of a private person or organization’s net worth or other proprietary financial data
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the
contract or benefit. Information provided which is covered by this paragraph will be made available to the public
upon request,

41.  Public Aeccess to Meetings and Records. [f the Contractor receives a cumulative total per year of at least
$256,000 in City funds or City-administered funds and is a non-profit erganization as defined in Chapter 12L of the
San Francisco Administrative Code, Coniractor shail comply with and be bound by all the applicabie provisions of
that Chapter. By exccuting this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-goed faith
efforts to promote community membership on its Board of Directors in the manner set forth in §12L.6 of the
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partiaily or in its entirety.

42,  Limitations on Condributions. Through execution of this Agreement, Contractor acknowledges that it is
Tamsliar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
equipment, for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from making any
campaign contribution to (1} an individual holding a City elective office if the contract must be approved by the
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that
mdividual serves, (2) a candidate for the office held by such individual, or (3) a commitiee controiled by such
individual, at any time from the commencement of negotiations for the contract unti! the later of either the
termination of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20 percent in
Contracter; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
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Contractor. Additionally, Coniractor acknowledges that Centractor must inform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126.

43, Reguiring Minimum Compensation for Cevered Employees

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCQO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implemenling guidelines and rules. The provisions of Chapter 127 are
incorporated herein by reference and made a part of this Agreement as though fully set forth. The text of the MCO
is available on the web at www sfzov.org/olse/mco. A partiai listing of some of Contractor's obligations under the
MCQO is set forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective
of the listing of obligations in this Section.

b. The MCO requires Contractor to pay Coniractor’s employees a minimum howrly gross compensation
wage rafe and to provide minimum compensated and uncompensated time off. The minimum wage rate may chanpe
from year to year and Contracter is obligated to keep informed of the then-current requirements,  Any subcontract
entered into by Coniractor shall require the subcontracior to comply with the requirements of the MCO and shall
contain contractual obligations substantialty the same as those set forth in this Section. {t is Contracior’s abligation
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCQ. 1T
any subcontractor under this Agreement fzils to comply, City may pursue any of the remedies sst forth in this
Section agamst Contractor.

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person
for the exercise or attempted exercise of rights under the MCO, Such actions, if taken within 90 days of the exercise
or attempted exercise of such rights, will be rebuttably presurned to be retaliation prohibited by the MCO.

d. Contractor shall maintain employee and payroll records as required by the MCO, If Contractor fails
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law.,

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct audits of Contractor

f. Contractor's commitment to provide the Mintimum Compensation is a material element of the Ciy's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred, The City and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor fails to compiy with these requirements. Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P.

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCQ, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (incheding liquidated damages),
under the terms of the contract, and under applicable law. I, within 30 days after receiving written notice of a
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Centractor fails to commence efforts to cure within such period,
or thereafier fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

HS Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the MCO.

i3 if Contractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor fater enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal vear, Contractor shall thereafter be
required io comply with the MCO under this Agreement. This obligation arises on the effective date of the
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agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25,000 in the fiscal year.

44,  Reguiring Heaith Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAQ), as set forth in San Francisco
Administrative Code Chapter 126, including the remedies provided, and nnplementing regulations, as the same may
be amended from time to time, The provisions of Chapter 12(Q) are incorporated by reference and made a part of this
Agreement as though fully set forth herein. The text of the HCAO is available on the web at www.sfgov.org/olse.
Capitalized terms used m this Section and not defined in this Agreement shali have the meanings assigned to such
terms in Chapter 12Q.

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in
Section 12Q.3 of the HCAOQ, If Contractor chooses fo offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commission..

b, Motwithstanding the above, if the Contractor s a small business as defined in Section 120.3(e) of the
HCAQO, 11 shall have ne obligation to comply with part (a) above.

c. Contractor’s failure to comply with the HCAO shall constitute a material breach of this agreement.
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City’s written notice of
a breach of this Agreement for violating the HCAQ, Contractor fails fo cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence efforis to cure within such period,
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set
forth in 12Q.5.1 and 12Q.5({1-6). Each of these remedies shall be exercisable individually or in combination with
any other rights or remedies available fo City.

d. Any Subcontract entered into by Contractor shall reguire the Subcontractor to comply with the
requirements of the HCAO and shall contain contractual obligations substantially the same as those set forth in this
Section. Contractor shall notify City’s Office of Contract Adminisiration when it enters into such a Subcontract and
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subconiract. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If & Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure 1o comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of
the violation.

e. Contractor shall not discharge, reduce i compensation, or otherwise discriminate against any
empioyee for notifying City with regard to Contractor’s noncompliance or anticipated noncompiiance with the
requirements of the HCAQ, for opposing any practice proscribed by the HCAQ, for participating in proceedings
related to the HCAQ, or for secking to assert or enforce any rights under the HCAO by any lawful means.

f. Contractor represents and warrants that it 13 not an entity that was set up, or is being used, for the
purpose of evading the intent of the HCAO.

a. Contractor shall maintain employee and payroll records in compliance with the California Labor Code
and Industrial Welfare Commission orders, including the number of hours each employee has worked on the City
Contract.

1. Contractor shall keep itself informed of the current requirements of the HCAQ.

i Contractor shall provide reports to the City in accordance with any reporting standards promulgated by
the City under the HCAQ, including reports on Subcontractors and Subtenants, as applicable.

J- Contractor shall provide City with access to records pertaining to compliance with HCAO after
receiving a written request from City to do so and being provided at least ten business days to respond.
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k. Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s employees
in order to monitor and determine compliance with HCAO.

1. City may conduct random audits of Contractor to ascertain its compliance with HCAQ. Centractor
agrees o cooperate with City when i conducts such audits.

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 1s less
than $25,000 ($50,004 for nonprofits), but Contractor later enters into an agreement or agreements that cause
Contractor’s aggregate amount of all agreements with City {o reach $75,000, all the agreements shall be thereafter
subject to the HCAO. This obligation arises on the effective date of the agreement that causes the curnulative
amount of agreements between Contractor and the City to be equal to or greater than $73,000 in the fiscal year.

45, First Seurce Hiring Program

. Encorporation of Administrative Code Provisions by Reference. The provisions of Chapter 8% of
the San Francisco Administrative Code are mcorporated in this Section by reference and made a part of this
Agreement as though fully set forth heremn. Contractor shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided
therem. Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned
to such terms in Chapter 83,

b. First Source Hiring Agreement. As an essential term of, and consideration for, any confract or
property contract with the City, not exempted by the FSHA, the Contractor shall enfer into a first source hiring
agreement ("agreement") with the City, on or before the effective date of the contract or property contract.
Contractors shali also enter into an agreement with the City for any other work that it performs in the City. Such
agreement shall:

{1} Setappropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement, The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs, Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
-Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section 83.10 of this Chapter.

{2y  Set first source mterviewing, recruitment and hiring requirements, which will provide the San
Francisco Workforce Development System with the first opportunity to provide qualified economicaily
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all
applications of qualified economically disadvantaged individuals referred by the System for employment; provided
however, if the employer ntilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being
qualified economically disadvantaged individuals, The duration of the first source interviewing requirement shall be
determined by the FSIHA and shall be set forth in each agreement, buzt shall not exceed 10 days. During that period,
the employer may publicize the entry Jevel positions in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

(3)  Set appropriate requirements for providing notification of available entry level positions to the
San Francisco Workforce Development Systern so that the System may train and refer an adequaie pool of qualified
economically disadvantaged individuals to participating employers. Notification should include such information as
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and
duration of employment, identification of entry level and training positions, identification of English language
proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each
occupation, Employers should provide both fong-term job need projections and notice before initiating the
interviewing and hiring process. These notification requirements will take into consideration any need to protect the
employer's proprietary information.
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(4)  Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record
keeping systems, be nonduplicative, and facilitate a coordinated How of information and referrals.

{%)  FEsiablish guidelines for employer good faith efforts to comply with the first scurce hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth 10 Section 83.10 of this Chapter.

(6} Set the term of the requirements.
{7y Setappropriate enforcement and sanctioning standards consisient with this Chapter.

(8)  Set forth the Cily's obligations to develop training programs, job applicant referrals, fechiical
assistance, and information systems thal assist the employer in complying with this Chapter.

(9)  Require the developer to include notice of the requirements of this Chapter in leases, subleases,
and other occupancy contracts. ‘

c. Hiring Decisions. Coniractor shall make the final determination of whether an Economically
Disadvantaged Individual referred by the System is "qualified” for the position.

d. Exeeptions. Upon appiication by Employer, the First Source Hiring Adnunistration may grant an
exception o any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with
this Chapter would cause economic hardship.

€, Liguidated Damages. Contractor agrees:
(13 To be liable to the City for liquidated damages as provided in this section;

(2y  To be subject to the procedures governing enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as set forth in this section;

(3)  That the contractor's commitment fo comply with this Chapter 1s a material clement of the City's
consideration for this contract; that the faijure of the contractor to comply with the contract provisions required hy
this Chapter will cause harm to the City and the public which is significant and substantial but extremety difficult to
quantity; that the harm to the City inclades not only the financial cost of funding public assistance programs but also
the insidious but impossible to guantify harm that this community and its families suffer as a result of
unemployment; and that the assessment of liguidated damages of up to $5,000 for every notice of a new hire for an
entry level position improperly withheld by the contractor from the first source hiring process, as determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor's fatlure to comply with its first source referral contractual

obligations.

(4)  That the continued fatlure by a contractor to comply with its first source referral contractual
obligations will cause further significant and substantial harm to the City and the public, and that a second
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the
FSHA, from the tme of the conclusion of the first investigation forward, does not excead the financial and other
damages that the City suffers as a result of the contractor’s continued failore to comply with its first source referral
contractual obligations;

(5)  That in addition to the cost of mvestigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data;
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A, The average length of stay on public assistance in San Francisco's County Adult
Assistance Program 1s approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

B. in 2004, the retention rate of adulis placed in employment programs funded under the
Waorldorce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
under the First Source program face far fewer barriers to emyployment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conciude that the average length of employment for an individual
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year;

therefore, liguidated damages that fotal $5,000 for first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative aitempt to quantify the harm caused to the City
by the failure of & contractor to comply with iis first source referral coniractual obligations,

{6} That the fatlure of contractors 1o comply with this Chapter, except property contractors, may be
subject to the debarment and monetary penaliies set forth in Sections 6.80 et seq. of the San Francisco
Admimstrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 33 is subject o an assessment of liquidated damages in the
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA.

£ Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to comply
with the requirements of Chapier 83 and shall contain contractual obligations substantially the same as those set
forth in this Section,

46.  Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a
candidate or for a ballot measure (collectively, “Political Activity”} in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
impiementing rules and regulations promulgated by the City’s Coniroller. The terms and provisions of Chapter
12.G are incorporated herein by this reference, In the event Contracior violates the provisions of this section, the
City may, in addition to any other rights or remedies available hereunder, (1) terminate this Agreement, and

(i1) prohibit Contractor from bidding on or recerving any new City contract for a period of two (2} vears. The
Controller will not consider Centractor’s use of profit as a violation of this section.

47.  Preservative-treated Wood Containing Arsenic. Coniractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservative-treated wood containing arsenic” shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially or totally immersed in saltwater,

48.  Modification of Agreement. This Agreement may not be modified, nor may compliance with any of ifs
terms be waived, except by wriiten instrument executed and approved in the same manner as this Agreement.

49,  Administrative Remedy for Agreement Interpretation — DELETED BY MUTUAL AGREEMENT OF
THE PARTIES
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50, Agreement Made in California; Venue. The formation, interpretation and performance of this Agreement
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation,
interpretation and performance of this Agreement shall be in San Francisco.

51, Construction. All paragraph captions are for reference only and shall not be considered in construing thiy
Agreement,

52, Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provisions, This contract may be modified only as provided in Section 48, “Madification of
Agreement.” :

3. Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes, ordinances
and regulations of the City and of all state, and federal laws in any manner affecting the performance of this
Agreement, and must at ali times comply with such loeal codes, ordinances, and regulations and all applicahle laws
as they may be amended from time to time.

54, Serviees Provided by Atterneys. Any services to be provided by a faw firm or attorney must be reviewed
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or
attorneys, including, without limitation, as subconiractors of Contractor, will be paid unless the provider received
advance writlen approval from the City Attomey.

%3, Supervision of Minors - Left blank by agreement of the parties

56. Severability. Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a} the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shail be
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without
further action by the parties to the exient necessary to make such provision valid and enforceable.

57.  Protection of Private Information. Contractor has read and agrees to the terms set forth in San Francisco
Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available o it
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58.  Graffiti Removal, Graffiti is detrimental to the health, safety and welfare of the community in that i
promotes a perception in the comumunity that the laws protecting public and private property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the
community and leads to urban blight; is detrimentai to property values, business opportunities and the enjoyment of
life; is inconsistent with the City’s property maintenance goals and aesthetic standards; and results in additional
graffiti and in other properties becoming ithe target of graffiti unless it is quickly removed from public and private
property. Graffiti results in visual poflution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti.
Coatractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48} hours of the earlier of Contractor’s (a) discovery or notification of the graffit
or {b) receipt of notification of the graffiti from the Depariment of Public Works. This section is not intended to
reguire a Contractor to breach any lease or other agreement that it may have concerning its use of the real property.
The term “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the ownesr’s
authorized agent, and which is visible from the public right-of-way. “Graffiti” shall not include: (1) any sign or
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2} any mural or other painting or
marking on the property that is protecied as a werk of fine art under the California Art Preservation Act (California
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Civi] Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 {17
U.S.C. §§ 101 et seq.).

Any fzilure of Contractor to comply with this section of this Agreement shall constituie an Event of Defanlt of this
Agrecment,

35.  Food Service Waste Reduetion Requirements. Contractor agrees to comply fully with and be bound by all
of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code
Chapter 16, including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 16
are incorporated herein by reference and made a part of this Agreement as though fully set forth. This provision is a
material term of this Agreement. By entering into this Agreement, Contractor agrees that if it breaches this
provision, City wiil suffer actual damages that will be impractical or extremely difficult to determine; further,
Contractor agrees that the sum of one hundred dollars ($100) Higuidated damages for the first breach, two hundred
dolfars ($200) liquidated damages for the sccond breach in the same year, ang five hundred dollars ($500) liguidated
damages for subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on
the violation, established i hight of the circumstances existing at the fime this Apgresment was made. Such amount
shall not be considered a penalty, but rather agreed monetary damages sustained by City because of Contractor’s
fatture to comply with this provision.

60.  Skavery Era Disclosure - Left blank by agreement of the parties

61.  Cooperative Drafting. This Agresment has been drafted through a cooperative effort of both parties, and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against
the party drafting the clause shall apply to the interpretation or enforcement of this Agreement.

62.  Dispute Resoiution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to
address issues that have not been resolved administratively by other departmental remedies.

63.  Additienal Terms. Additional Terms are attached hereto as Appendix I and are incorporated into this
Agreement by reference as though fully set forth herein.
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IN WITNESS WHEREQF, the parties hereto have executed this Agreement on the day first mentioned ghove,
CITY CONTRACTOR

Recommended by Asian American Recovery Services, Ine.

W o

| o, Sl

Mitgliel] H’."’Kfa;? M.ID. / Dhe’ ! i By signing this Agreement, 1 certify that | comply

Director of Health ' with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
Fmployees to certain minunum hourly wages and

Approved as to Formg compensated and uncompensated time off.

Dennis I Hervera I have read and understood paragraph 35, the City's

City Attorney statement urging companics doing business in
Northern Ireland 10 move fowards resoiving

o employment inequilies, encouraging compliance
with the MacBride Principles, and urging San

M /\}(f Francisco companies to do business with
‘ ' A ST jorations that abide by the MacBride Principles,
] } uf/ } {_@ﬁf g/}ﬁi‘ /
By: Rick Syinﬁcld o / Date /
@amm&L%WMWW% /Eﬁﬁﬁ

DeputyfCity Attorney

V Jeff Mori Date
Executive Director
Approved: 1115 Mission Road

South San Francisco, CA 94080

RN o
¢ ‘*E ’/ 1 i City vendor number: 02448
p o e, i "‘5‘,« /4.--:?- A
£ {_ v : e \,‘_\
Naom! Kelly o # Date o

Director Office of Contract
Administration and Purchaser

Appendices
Services to be provided by Contractor
Calculation of Charges
Reserved
Additional Terms
HIPAA Business Associale Agreement £BHS OFFICE OF CONTRACT
Invoice MGMT, & COMPLIANCE
Dispute Resolution

CBHS OFFICE OF CONTRACT
MGMT. & COMPLIANCE
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Appendix A
COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4.
SHRVICES.

A Contract Administrator:
In performing the SERVICES hercunder, CONTRACTOR. shalf report to Philip Tse, Contract Administrator

for the CITY, or her designee.

B, Reports:

(8} CONTRACTOR shall submit written reports as requested by the CITY. The format for the
content of such reports shall be determined by the CITY . The timely submission of all reports is a necessary
and material term and condition of this Agreement. AH reports, inchuding any copies, shall be submitted on
recycled paper and printed on double-sided pages to the maximum extant possible,

{2y CONTRACTOR agrees to submit {o the Director of Public Health or his designated agent
(hereinafier referred to as “DIRECTOR”) the following reports: Annual County Plan Data; Utilization
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uniform Method for Determining Ability to Pay

{UMDAP; the state’s sliding fee scale) procedures.

C. Evatuation:

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative
studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluation program and managsment information systems of the CITY. The
CITY agrees that any final written reports generated through the evaluation prograin shall be made avaiiable to
CONTRACTOR within thirty (30) working days. CONTRACTOR may submit a written response within thirty
working days of receipt of any evaluation report and such response will become part of the official report.

D. Possession of Ticenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and regulations
of the United States, the State of California, and the CITY to provide the SERVICES. Failure fo maintain these
licenses and permits shall constitute a material breach of this Agreement.

Space owned, feased or operated by providers, including satellites, and used for SERVICES or staiff shall
mect local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made
available to reviewers upon request.

E. Adequate Resources:

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and
equipmient required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR’S supervision, by persons authorized by law to perform
such SERVICES.

F. Admission Policy:

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that chents are accepted for care without diserimination on the basis of race, color, creed,
religion, sex, age, national origin, ancesiry, sexual orientafion, gender identification, disabitity, or AIDS/HIV status,
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A.
CONTRACTOR shall adhere to Title X1X of the Social Security Act and shall conform to all applicable Federal and
State statues and reguiations. CONTRACTOR shall ensure that all clients will receive the same level of care
regardless of client status or source of reimbursement when SERVICES are to be rendered.

G.  San Francisce Residents Only:
Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the

written approval of the Contract Admunistrator,




H. Grievance Procedure:

CONTRACTOR agrees to establish and mamtain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the
persen or persons authonzed to make a determination regarding the grievance: (2) the opportunity for the aggrieved
party to discuss the grievance with those who will be making the determinution; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated
agent (hereinafter referred to as "DIRECTOR™). Those clients who do not receive direct SERVICES will be
provided a copy of this procedure upon request.

L. Infection Confrol, Health and Safety:

(13 CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Conirel plan as defined in
the California Code of Regulations, Thile &, §5193, Bloodborne Pathogens
(hitp/fwww. dir.ca.gov/Aitle®/5193 homly, and demonstrate compliance with all requirements including, by
not fimited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposwre medical evaluations, and record keeping.

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

(3}  CONTRACTOR must demonstrate personnei policies/procedures for Tuberculosis (TR)
exposure control consistent with the Centers for Disease Conirol and Prevention (CDC) recommendations for
health care facilities and based on the Francis I. Curry National Tuberculosis Center: Tempiate for Clinic
Settings, as appropriate.

(4y  CONTRACTOR is responsible for site conditions, equipment, healih and safety of their
emplovees, and all other persons who work or visit the job site.

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

(6) CONTRACTOR shail comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Hlnesses.

(7)  CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for
use by their staff, mcluding safe needle devices, and provides and documents all appropriate iraining.

(8  CONTRACTOR shall demonsirate compiiance with all state and iocal regulations with regard
to handling and disposing of medical waste.

I Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Departinent of Public Health-funded SERVICES,
Such documents or anncuncements shall contain a credit substantially as follows: "This program/service/
activity/research project was funded through the Department of Public Health, CITY and County of San Francisco.”

K. Client Fees and Third Party Revenue:

{1)  Fees required by federal, state or CITY laws or regulations 1o be billed to the client, client’s
family, or insurance company, shall be determined in accordance with the client’s ability to pay and in
conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be
charged to the client or the client’s family for the SERVICES. Inability to pay shall not be the basis for denial
of any SERVICES provided under this Agreement.

(2)  CONTRACTOR agrees that revenues or fees recetved by CONTRACTOR related to
SERVICES performed and materials developed or distributed with funding under this Agreement shall be
used to increase the gross program funding such that a greater number of persons may receive SERVICES.
Accordingly, these revenues and fees shall not be deducted by CONTRACTOR from its billing to the CITY,

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the
CITY to defray any portion of the reimbursable cosis allowable under this Agreement shali be reported to the




CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY'S
reimbursement to CONTRACTOR is duplicated.

L. Billine si:d Infearnation System
COMNTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS}) Billing and Information System (BIS) and to foilow data reporting
procedures set forth by the CMFS/CSAS BIS and Quality Improvement Units,

M.  Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented,

N, Under-Utilization Reports:
For any guarter that CONTRACTOR maintains fess than ninety percent (90%) of the total agreed upon
units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract
Administrator in writing and shali specify the number of underutilized units of service.

0. Quality Improvement:
CONTRACTOR agrees (o develop and implement a Quality Improvement Plan based on internal
standards established by CONTRACTOR applicable 1o the SERVICES as follows:

(1 Staff evaluations completed on an anmnual basis,
{2) Personnel policies and procedures in place, reviewed and updated annually.
(3} Board Review of Quahity Improvement Plan.
P. Compliance with Community Mental Health Services and Community Substance Abuse Services

Policies and Progedures

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors
by Community Mentai Health Services or Community Substance Abuse Services, as applicable, and shall keep itseif
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason

for noncompliance.

Q. Working Trial Balance with Year-End Cost Report
If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of
Mental Health Cost Reporting Data Collection Manual, it agrees io submit a working trial balance with the vear-end
cost report.

R.  Harm Reduction
The program has a written iniernal Harm Reduction Policy that includes the guiding principles per Resolution

# 10-00 816611 of the San Francisco Department of Public Health Commission.

2. Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1 Fiscal Intermediary Services



Contractor: Asian American wwecovery Services, Inc. _ Appendix A-01

Program:  Fiscal [ntermediary — Check Writing Coniract Term
Services 07 /01 /09 through 06/ 30/ 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

1. Agency and Program Identification

MName: Asian American Recovery Services, Inc,, fiscal iniermediary for
CBHS and HUH '
Address: 1380 Howard Street, 4" Floor
San Francisco, CA 94103
Phone: 415-255-3500/415-554-2561
Fax: 415-255.3529 / 415-554-2658

Contact Name:  Philip Tse, Budget Manager
Terence Peneda, HUH Finance Manager

2. Nature of Documeni (check one)
D0 New | Renewal T 1 Modification

3. Background
The San Francisco Department of Public Health’s (SFDPH) Community Behavioral Health Services (CBHS)
soficited proposals from qualified vendors {o serve as a FISCAL INTERMEDIARY (CONTRACTOR) for

check-writing services for four types of CBHS services:

1Y Private Provider Network (PPIN);

2} Residential Care Facilities (RCFs);

3) Client wraparound services and related expenses; and

4) Emergency Stabilization Program via Housing and Urban Health

The four types of services are described as follows:

A San Francisco Health Plan Private Provider Network (PPNY:

On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental
health services to San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Healih Plan
(SFMHEP) members, including residents who are indigent and/or uninsured. Most of the providers of these
services have a contract with CBHS for the provision of these services. However, CBHS utilizes non-
contract providers to serve SFMHP members, who reside in other California counties, with emergency or
urgent care needs, Since non-contract providers are not considered “VENDORS” in the City’s accounts
payable systern, the SFMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide
payment to non-contract providers, both within San Francisco County and out-of-county. A FISCAL
INTERMEDIARY (CONTRACTOR) selected under this RFP will make claim payments to providers who
are in the SEMHP Private Provider Network (PPN) but whose claims cannot be processed through the City’s
Controller’s Office. (For the purposes of this RFP, a “provider” 1s defined as an entity that provides services

directly to CBHS clients.)

B. Residential Care Facilities {RCFs) and Residential Care Factlities for the Elderly (RCFEs)

CBHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for
its clients in non-institutional setfings, such as, licensed Residential Care Facilities (RCFs) and licensed
Residential Care Facilities for the Elderly (RCFEs). CBHS recognizes these licensed facilities as a key
component within the continuum of care that assists its ¢lients to live in a stable community setting.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 Page I of 6



Contractor: Asian American hecovery Services, Inc. Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07/ 01 /09 through 06 /30 /10
City Fiscal Year (CBHS onlv): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

CBHS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within
San Francisco and out-of-county. Many of these providers are small, home-like operations that are owner-
occupied licensed facilities unable to contract with the City and County of San Francisco but who are willing
o enter into a Memorandum of Agreement ("MOA") regarding placement of mental health chients at their
facility. CBHS enters into a MOA with each participating provider and agrees to pay to the provider a daily
per diem for each client or bed utilized by mental health clients. Payments are made either monthly or
quarterly for services rendered during the previous month or quarter, or in some cases payments are made in
advance of services rendered.

. Client Wranaround Services and Relajed Expenses

CBHS needs a FIBCAL INTERMEDIARY (CONTRACTOR) to provide check writing and tracking
services—io support the function of providing client wraparound and related services.  These fiscal
management services include: direct check writing for services or expenses that will assist in a client’s
stabilization efforts, such as for emergency housing needs or food, and for non-emergency services such as
transportation, clothing, and vocational training. Additionally, consultants are occasionally hired for amounts
up to approximately $10,000 to assist in various efforts related to the service delivery system. Finally, there
may be miscellaneous related costs that occur from time to time that require check writing.

D. Emereency Housine Proeram via Housing and Urban Health (HUH)

HUH needs a fiscal intermediary mechanism to provide payment to several dozen providers within San
Francisco. Many of these providers are small hotel operations who are unable to contract with the City and
County of San Francisco but who are willing to enter into a Memorandum of Agreement ("MOA™) regarding
placement of clients at their buildings. HUH enters into a MOA with each participating provider and agrees
to pay to the provider 2 monthly rate for a specified number of rooms. Paymenis are made monthly or
quarterly for services rendered during the previous month, or in some cases payments are made in advance of

services rendered,

Target populations are homeless clients with special needs and are referred by specific DPH programs. This
mncludes rooms at Kean Hotel for clients discharged from SFGH, rooms at Warfieid, Page and the Admiral I
far Prop 36, rooms at Qakwood for Drug Court, and rooms at the Kiran, Warfield, and Bristol for the

Sobering Center and Homeless Outreach Team (HOT). Thirty-one rooms are maintained for the Project
Homeless Connect’s clients who received services from the Homeless Outreach Team (HOT). Furthermore,
vouchers and subsidies are needed for clients served by four different SFGH/UCSF case management
programs: Citywide Case Management, CRT, ED, and Community Focus

SFGH/UCSEF also maintains MOAs with their operators that include an agreed monthly rent and payment
schedule.

4. Services to be Provided

CONTRACTOR. will provide fiscal intermediary check-writing services for the CBHS Section of the San
Francisco Department of Public Health. The check-writing services will be provided for the three types of
services offered by CHBS:

1. San Francisco Health Plan Private Provider Network (PPN},
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and
3. Client Wraparound Services and Related Expenses
4. Housing
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09

Revised 02/14/05 Page 2 of 6



Contractor: Asian American hocovery Services, Inc. . Appendix A-53

Program:  Fiscal Intermediary - Check Writing Contract Term
Services 07 /01 /09 through 06/ 30/ 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (ALDS Office & CHPP only):

The FISCAL INTERMEIDHARY (CONTRACUTOR) will open and maintain a bank account to deposit
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for,
and the FISCAL INTERMEDIARY (CONTRACTOR) will draw on such bank account funds on a weekly or
monthly basis to pay CBHS providers. The FISCAL INTERMEDIARY (CONTRACTOR) will not co-
mingle CBHS funds with non-CBHS funds. CBHS will require the FISCAL INTERMEDIARY
(CONTRACTOR) to have adequate funds in the account(s) prior to wriling and distributing checks against
the account{s).

The FISCAL INTERMEDHARY (CONTRACTOR) will provide hank account atatus and an expenditure
report by cost center to CBHS monthly (See “General Procedures”™), as well ag an electvonic file listing ous
information on checks issued. Additionally, & monthiy invoice will be provided to CBIS itemizing the total
value of the checks, by cost center, and the value of the total check-writing fee. The monthly invoice will be
required for reimbursement. Asny banl interest earned in the bank account will be returned to CBHS and any
funds not utilized at the end of the fiscal year will be returned to CBHS within 45 days, unless an alternative
is negotiated. The FISCAL INTERMEDIARY {CONTRACTOR) will also keep records regarding an annual
accounting of monies spent per provider and issue the annual Form 1099 to each provider, as necessary.

The price-per-check shall be as follows:
0 $19.00 per check

This cost to CBHS per check should be unrelated to the actual dollar value of the check and will be a fixed
rate as determined by award of this RFP.

The FISCAL INTERMEDIARY (CONTRACTOR) shall provide a report each month following the month
of check writing that displays:

1) To whom each check was paid,

2) Date of check,

3} Check number,

4}y  Date mailed,

5y Amount of check,

0y  Account balance,

7} Individual cost center balances and

8} A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee
to be paid {o the FISCAL INTERMEDIARY (CONTRACTOR).

GENERAL PROCEDURES:
The procedures below are applicable to the check-writing services 1o be provided under this contract

1. Anv disagreement about claims, paymeni inquiries, and other related issues from the providers will
be handled and resolved by CBHS.

2. The FISCAL INTERMEDIARY {CONTRACTOR) will maintain accounting records and
disclosures.
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09

Revised 02/14/05 Page3 of 6



Contractor: Asian American necovery Services, Ine. : Appendix A-01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 / 01 /09 through 06 /30 / 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to CBHS Confidentiality and
Privacy requirements of maintaining provider ffnancial information such as provider social security
numiber, tax LD number, name, address, etc.

4, The FISCAL INTERMEDIARY (CONTRACTOR) will 1ssue checks for claims based on authorized
payment requests as submitted by the appropriate CBHS Staff. See specific payment procedures for
details about turnaround time for writing checks for the three tvpes of CBHS services.

5. The FISCAL INTERMEDIARY {CONTRACTOR) will be responsible for tracking all payments to
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider’s
data of Federal 113 number, report of monthly payment information, and generate annual Tax Form
1099 where applicable or requested by CBHS. A final report (Annual Payment Summary)
containing a summary of these 1099 records will be sent to UBHS by January 31 of the New Year.

6. The FISCAL INTERMEDIARY (CONTRACTOR) will develop and generate contract budget
modifications as directed by CBHS. The FISCAL INTERMEDIARY (CONTRACTOR) wilf obtain
prior approval from CBHS before changing a budget.

7. The FISCAL INTERMEDIARY (CONTRACTGR) will comply with audit requirements as pursuant
o the contract.

8. The FISCAL INTERMEDIARY (CONTRACTOR) will comply with cost report requirements as
directed by CBHS, including annual settlement and reconciliation procedures.

9. The FISCAL INTERMEDIARY (CONTRACTOR) will provide access to financial records and
internal back-up documents related to CBHS funds as requested by CBHS.

10. The FISCAL INTERMEDIARY (CONTRACTOR) will provide insurance for Hability and
malpractice as outlined in the insurance requirements attached. As well as any bonding required by
the Dept

PAYMENT PROCEDURES:

Private Practitioners Monthly Payment Procedures;

1. The CBHS Claims Supervisor or CBHS Billing Manager wiil send multiple weekly batches of
authorized request for payments to CONTRACTOR via encrvpted e-mail message and followed by a
confidential fax.

2. CONTRACTOR will direct all claim and payment questions to the CBHS Claims Supervisor or
Billing Manager for solution.

3. CONTRACTOR will write checks based upon payment requests received, and return the checks
within three business days from the date the request is received to the CBHS Claims Superviser.
The CBHS Claims Supervisor will reconcite check amounts against the payment request and
Explanation of Benefits (EOBs) and then will maif checks to providers.

Residential Care Facility and Residential Care Facility for the Elderly Monthly Payment Procedures;

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 Page 4 of 6



Contractor: Asian American L.ecovery Services, Inc. Appendix A.01

Program:  Fiscal Intermediary — Check Writing Contract Term
Services 07 /01 /09 through 06/ 30/ 10
City Fiscal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

1. CBHS will send authorized payment requests once a month to CONTRACTOR, Inc. via encrypted
e-mail message and followed by a confidential fax,

2. CONTRACTOR will write checks based upon payment requests received and will mail the checks
within five business days of receiving the request directly to the RCFs and RCFEs.

3. CONTRACTOR will direct all claim and payment questions to CBHS for resolution.

4. CONTRACTOR will mai! a check and a photocopy of the invoice to cach residential care provider
no later than the Z0th day of each month.

5 CONTRACTOR will send the following information monthly to the CBHS RCNM: a) a profit-loss
statement of how much was paid out and a general ledger report, b) a budget vs. actual report, ¢} a
hank statement report, and d} a cost reimbursement report. CONTRACTOR will also prepare an
End-of-the-Year reconciliation report.

s

Client Wraparound Services Monthly Payment Procedures:

1. CBHS will send requests for payments to CONTRACTOR, CONTRACTOR will issue checks
within five working days from the date the request is received. Checks will be distributed directly to
the provider, or based on separate instructions.

g\.)

CONTRACTOR will provide record keeping for all funding transactions.

3. CONTRACTOR will pay all consultant expenses approved by CBHS and 1s responsible for
maintaining agreement with consultants.

The checks will be prepared by a staff accountant who forwards the checks and a copy of the
payment request to the manager for review. The checks will be signed by the principal of the {irm who will
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will
be prepared and maintained by the firm manager whe wilt forward the required reports to CBHS by the 157
of the following month.

Housing and Urban Health Monthly Pavment Procedures:

1. CBHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOR) as they
are received by CBHS. The FISCAL INTERMEDIARY (CONTRACTOR) will issue and mail
checks within five working/business days from the date the request is received via confidential fax.
Original copy of the request will be mail to FISCAL INTERMEDIARY (Contractor) for record
keeping. Checks will be maiied directly to the provider, or based on separate instructions,

2. The FISCAL INTERMEDIARY (CONTRACTOR) will direct all claim and payment questions to
the CBHS Claims Supervisor or Billing Manager for solution. Hotel operators will not be contacted
by FISCAL INTERMEDIARY (CONTRACTOR).

3. The FISCAL INTERMEDIARY (CONTRACTOR} will provide record keeping for all funding
transactions.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date; 3/10/09
Revised 02/14/05 Page 3 of 6



Contractor: Asian American ..ecovery Services, Inc. : Appendix A-01

Program: Fiscal Intermediary — Check Writing Cantract Term
Services 07 /0t /09 through 06 / 30 / 10
City Fiseal Year (CBHS only): 07/09-06/10 Funding Source (AIDS Office & CHPP only):

4. The FISCAL INTERMEDIARY {CONTRACTOR) wili send the follewing information monthly to
the CBHS RCNM: a} a profit-loss statement of how much was paid out and a general ledger report,
b} a budget vs. actual report, ¢} a bank statement report, and d) a cost reimbursement report. An
End-of-the-Year reconciliation report is also required.

The FISCAL INTERMEDIARY (CONTRACTOR) will pay all expenses approved by HUH
Reports to be provided by the FISCAL INTERMEDIARY (CONTRACTOR) to CBHS/HUH:
. Monthly payment summary containing the following payment information: doliar amount of cach

check, check date, check numbers, and a copy of the authorized payment request marked "PATDY
and date-stamped on the invoice to document the date of check mailing.

5")

Annual payment summary on fiscal year basis.

3. Monthly photocopy of bank statement(s), which will be a separate account opened and maintained
by FISCAL INTERMEDIARY (CONTRACTOR). FISCAL INTERMEDIARY (CONTRACTOR)
will not co-mingie non-CBHS funds in the bank account with CBHS funds.

4. Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR} will submit a monthiy
invoice detailing the value of all of the checks written, categorized by cost center, and the total value
of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15 working
days following the end of the previous calendar month. The FISCAL INTERMEDIARY
{CONTRACTOR) will not be entitled to any bank interest earned by the account. CBHS will
monitor fee statements and number of checks issued in each calendar month submitted by FISCAL
INTERMEDIARY (CONTRACTOR).

5. Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail by cost
center and general ledger detail.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 Page 6 of 6



Appendix B
Calculation of Charges
i Method of Payment

A Invoices fumnished by CONTRACTOR under this Agreement must be i a form acceptable to the
Contract Admintstrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

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

{1 Fee For Service {Monthly Reimbursement by Certified Units ot Budgeted Unit Rates):

CONTRACTOR shall submit monthly invorces in the format attached, Appendix F, and n a form
acceptable to the Contract Administrator, by the fifteenth (15") calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A fimes the umt rate as shown in the Appendices cited in this paragraph
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

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

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

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

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

2y Cost Reimbursement:

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

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

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B
{Program Budget and Cost Reporting Data Collection Form}, and within each fiscal year, the CITY agrees to make
an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund portion of the
CONTRACTOR’S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through & reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of

1



the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
nayment for that fiscal year. The amount of the mitial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will regult in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30} calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final lnvoice
Al Program Budgels are listed bejow and are attached hereto.
Appendix B-1: Budget and Fee
B COMPENSATION |

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in bis or
her sole discretion, has approved the invoice submiticd by CONTRACTOR. The breakdown of costs and sources of
revenue assoctated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fifty Two Millien Seven
Hundred Thirty Eight Thousand Seventy Six Dollars (352,738,876} for the period of July 1, 2009 through
Jane 30, 2012,

CONTRACTOR understands that, of this maximum dollar obligation, $3,650,508 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and unti such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health faws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and pelicies/procedures.

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

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

Julty 1, 2009 through June 30, 2016 $15,695,85¢6
July 1, 2010 through June 3¢, 2811 $15,695,856
July 1, 2011 ¢through June 38, 2012 $15,695,856
July 1, 2069 through June 308, 2012 $47,087,568

(3}  CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees
that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision fo Appendix B, Budget, as provided for in this section of this Agreement.
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not mcrease or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

D, Ne costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being i accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused fo satisfy any
material obligation provided for under this Agreement.

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

F CONTRACTOR understands and agrees that should the CITY”S maxunum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues m the
provision of SERVICES to Medi-Cal eligible chients i accordance with CETY, Siate, and Federal Medi-Cal
reguiations. Should CONTRACTOR fuil to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
doliar obligation to CONTRACUTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.



Asian American Recovery Services,

Appendix B-1
(Fiscal Year 2008-2010)

Community Behavioral Health Services

5/12/2009
Fee: §19/check

HMHMCCT730515 9,778,802
HMHMCP751594 391,183
HMHMCP8828CH - Cap MeadiCal 145,036
HMHMCHSPMPWO 161,530
HMHMCHTBSSWO 41,121
HMHMCHDCYFWO 1,982
HMHMCHSTGP-WO 7,000
HMHMRCGRANTS MMMO0Q7 00805 58,991
HMHMRCGRANTS HMMOO7 0901 167,207
HMHMRCGRANTS HMCHO1 0900 ((9/1/08-8/31/09) 11,545
HMHMPROP63 281,780
HMHMLT730416 1,828,720
HMHMOPMGDCAR-PHMG04 460,753
HCHTWCSOBRGF 25,000
Sub Total $13,359,550
Housing (Emergency Hotels)

HCHSHHOUSGGF 1,361,096
HMHMCC730515 85,000
HMHSPROP36 200,000
HMHMPROPG3 217,210
HCHSHHOUSGPJ(HSA Work Order) 473,000
Sub Total: $2,336,306
Ground Total: $15,695856




Appendix C
Insurance Waiver
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Appendiz D
Additional Terms

i HiP4A
The parties acknowledge that CITY is a Covered Eniity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 {"HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:
A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
Ei] A Business Associate subject to the terms set forth in Appendix E;
D Not Applicable, CONTRACTOR will not have access to Protected Health Information.

A THIRD PARTY BENEFICIARIES

Mo third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Agreement may be brought against either party by any person who 18 not a party
hereto. '

3 CERTIFICATION REGARDING LOBBYING

CONTRACTOR certifies to the best of its knowledge and belief that;

A No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to
any persons forinfluencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in coanection with the
awarding of any federal contract, the making of any federal grant, the entering info of any federal cooperative
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperalive agreement.

B. 1f any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attermpting to mfluence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, foan
or cooperative agreement, CONTRACTOR shall compiete and submit Standard Form -111, “Diselosure Form to
Report Lobbying,” in accordance with the form’s instructions.

C. CONTRACTOR shall require the language of this certification be inciuded in the award documents for
ail subawards at all tiers, (including subcontracts, subgrants, and contracis under grants, loans and cooperation
agreements) and that all subrecipients shall certify and disclose accordingly.

D. This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U8, Code. Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

4. MATERIALS REVIEW

CONTRACTOR agrees that al} materials, including without limitation print, audio, video, and glectronic
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior to such production, development or distribution,
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR'S work, which may include review by members of target communities.



Appendix E

HIPAA BUSINESS ARSOCIATE ADDENDUM
This Appendix contains requirements set forth in the Health Insurance Portabitity and Accountability Act (HIPAA)
of 1996, Public Law 104-191 and the regulations promulgated thereunder by the U.5. Department of Health and
Human Services and other applicable laws. The City and County of San Francisco, referred to in this agreement as
CITY, is the Covered Entity and is referred to below as CE. The CONTRACTOR is the Business Associate, and i3
referred (o below as Associate. The agreement between CITY and CONTRACTOR to which this Addendum is
attached is referred to in this Addendum as the Contract.
Thizs HIPAA Business Associate Addendum (“Addendum”™) supplements and is made a part of the contract
(“Coniract”) by and between Covered Entity (“CE”) and Business Associate (“Associate”), [and is effective as of
April 14, 2003 for existing coniracts and the effective date for future contracts].
RECITALS .

A.  CE wishes 1o disciose certain information to Associate pursuant to the terms of the Confract, some of
which may constitute Protected Health Information {“PHI”) (defined below).

B. CE and Associate intend to protect the privacy and provide for the security of PHI disclosed to
Associate pursuant (o the Contract in compliance with the Health Insurance Portability and Accountability Act of
1996, Fublic Law 104-191 ("HIPAA™) and regulations promulgated thereunder by the U5, Depariment of Health
ang Human Services (the “HIPAA Regulations”) and other applhicable laws.

. Aspartof the HIPAA Regulations, the Privacy Rule (defined below) requires CE to enter info a
contract containing specific requirements with Associate prior to the disclosure of PHI, as set forth i, but not
limited to, Title 45, Sections 164.502(¢) and 164.504{¢) of the Code of Federal Regulations (“CFR™) and contained
in this Addendum.

In consideration of the mutual promises below and the exchange of mformation pursuant to this Addendum, the
parties agree as follows:
1. Definitions,

A. Business Associate shali have the meaning given to such term under the Privacy Rule, including, but
not limited fo, 45 CFR Section 160.103.

B. Covered Entity shall have the meaning given to such term under the Privacy Rule, including, but not
limiied to, 45 CFR Section 160.103.

C. Data Aggregation shali have the meaning given to such term under the Privacy Rule, inciuding, but
not limited to, 43 CFR Section 164.501.

). Designated Record Set shall have the meaning given to such term under the Privacy Rule, including,
but not hmited to, 45 CFR Section 164.501.

B, Health Care Operations shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 CFR Section 164.501.

F. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164,

G. Protected Health Information or PHI means any mformation, whether oral or recorded in any form
or medium: (i} that relates to the past, present or future physical or mental condition of an individual; the provision
of healih care to an individual; or the past, present or future payment for the provision of health care to an
individual; and (i) that identifies the individual or with respect to which there is a reasonable basis to believe the
information can be used to identify the individual, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 CFR Section 164.501. {45 CFR §§ 160.103 and 164.501]

H. Protected Information shall mean PHI provided by CE to Associate or created or received by
Associate on CE's behalf.
pA Ohbligations of Associate.

A, Permitted Uses. Associate shall not use Protected Information except for the purpose of performing

Associate's obligations under the Contract and as permitted under the Contract and Addendum. Further, Associate
shall not use Protected Information in any manner that would constitute a violation of the Privacy Rule if so used by
CE except that Associate may use Protected Information (3} for the proper management and administration of
Associate, {ii) to carry out the legal responsibilities of Associate, or {iii} for Data Aggregation purposes for the
Health Care Operations of CE. [45 CFR §§ 164.504(e)(2){1), 164.504(e)}2)(i1)(A) and 164.504(e}(4)(1)]

B. Permitted Disclosures. Associate shall not disclose Protected Information except for the purpose of
performing Associate's obligations under the Centract and as permiited under the Contract and Addendum or in any
manner that would constitute a violation of the Privacy Rule if disclosed by CE, except that Associate may disclose
Protected Information (1) for the proper management and administration of Associate; (31} to carry out the legai
responsibilities of Assoctate;(iit) as required by law, or (iv) for Data Aggregation purposes for the Health Care
Operations of CE.



To the extent that Associate discloses Protected Information to a third party, Associate must obtain, prior to making
anmy such disclosure, (i) reasonable assurances from such third party that such Protected Information will be held
confidential as provided pursuant o this Addendum and only disclosed as required by law or for the purposes for
wlich 1t was disclosed to such third party, and (ii) an agreenent from such third party to imimediately notify
Associate of any breaches of confidentiality of the Protecied information, to the extent it has obtained knowledge of
such breach, [45 CFR §§ 164.504(e)(2)(1), 164.504(e) (2D B, 164.504{e) 2)(H}A) and 164.504(e)(4)(ii}]

. Apprepriate Safeguards. Associale shall implement appropriate safeguards as are necessary to
prevent the use or disclosure of Protected Information otherwise than as permitied by this Contract. [45 CFR §
164.504{e)(2)(11)(B)] Associafe shall maintain a comprehensive writien information privacy and security program
that includes administrative, technical and physical safeguards appropriate to the size and complexity of the
Assoclate's operations and the nature and scope of its activities.

D. Reporting of Improper Use or Disclosure. Associate shall notify the compliance office of CE in
writing of any use or disclosure of Protected Information otherwise than as provided for by the Contract and this
Addendum within five (5) days of becoming aware of such use or disclosure. [45 CFR § 184.304{e)(2)(iD(CH], Such
notice shall be sent to: DPH Compliance Office, Bldg. 10, Ward 15, 1001 Potrero Avenue, San Francisco, CA
Q411

. Associate's Agents. Associate shall ensure that any agents, including subconiractors, to whom it
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with
respect to such PHI. [45 CFR § 164.504{e)(2¥D)] Assocciate shall implement and maintain sanctions against agents
and subcentractors that violate such restrictions and conditions and shall mitigate the effects of any such violation.
{See 45 CFR §§ 164.530(f) and 164.530(e)(1))

F. Access to Protected Infoermation. Associate shali make Protected Information mantained by
Associate or its agents or subcontractors in Designated Record Sets available to CE for inspeciion and copying
within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but
not limited to, 45 CFR Secction 164.524. [45 CFR § 164.504(e)}{2)(Gi)E)]

G. Amendment of PHL Within ten (10} days of receipt of a request from CE for an amendment of
Protected Information or a record about an individual contained in a Designated Record Set, Associate or its agents
or subcontractors shall make such Protected Information availabie to CE for amendment and incorporate any such
amendment to enable CE to fuifill its obligations under the Privacy Rule, including, but not limited to, 45 CFR
Section 164.526. If any individual requests an amendment of Protected Information directly from Associate or its
agents or subcontractors, Associate must notify CE in writing within five (5) days of the request. Any approval or
denial of amendment of Protected Information maintained by Associate or its agents or subcontractors shall be the
responsibility of CE. [45 CFR § 164.504(e)2)(it)()]

H. Accounting Rights. Within ten (10) days of notice by CE of a request for an accounting of
disciosures of Protected Information, Associaie and ifs agents or subconfractors shall make available to CE the
information required to provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy
Rule, including, but not himited to, 45 CFR Section 164.528, as determined by CE. Associate agrees to implement a
process that allows for an accounting to be collected and maintained by Associate and its agents or subcontractors
for at least six (6) years prior to the request, but not before the compliance date of the Privacy Rule. At a minimum,
such information shall include: (1) the date of disclosure; (11) the name of the entity or person who received Protected
Information and, if known, the address of the entity or person; {ii1) a brief description of Protected Information
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the individual of the basis
for the disclosure, or a copy of the individual's authorization, or a copy of the written request for disclosure. In the
event that the request for an accounting is delivered directly to Associate or its agents or subcontractors, Associate
shall within five (5) days of a request forward it to CE in writing. It shall be CE's responsibility to prepare and
deliver any such accounting requested. Associate shall not disclose any Protected Information except as set forth in
Sections 2.b. of this Addendum. [45 CFR §§ 164.504(e)(2)(11)(G) and 165.528]

1.  Governmental Access to Records. Associate shall make its interntal practices, books and records
refating to the use and disclosure of Protected Information available to CE and to the Secretary of the U.S.
Department of Health and Human Services (the "Secretary") for purposes of determining Associaie's compliance
with the Privacy Rule. [45 CFR § 164.304(e)(2)(1i)(H)] Associate shall provide to CE a copy of any Protected
Information that Associate provides fo the Secretary concurrently with providing such Protected Information to the
Secretary.

J. Minimum Necessary. Associate (and its agents or subcontractors) shall only request, use and disclose
the minimum amount of Protected Information necessary to accomplish the purpose of the request, use or disclosure.
[45 CFR § 164.514(d)(3)]

K. Data Ownership. Associate acknowledges that Associate has no ownership rights with respect to the
Protected Information.



L. Retention of Protected Information. Notwithstanding Section 3.¢ of this Addendum, Associate and
its subcontractors or agents shall retain all Protected Information throughout the term of the Contract and shall
continue to maintain the information required under Section 2.1 of this Addendum for a period of six {6) years after
termination of the Contract. {See 45 CFR §8 164.530()2) and 164.526(4d).

M. Motification of Breach. During the term of thig Contract, Associate shall notify the Complianee
Office of the CE within twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI of which Associate becomes aware and / or any actual or suspected use or
disclosure of data in violation of any applicable federal or state laws or regulations. Associate shall take (1) prompt
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized disclosure
required by applicable federal and state laws and regulations.

Notification can occur by telephone at: (415) 642-5794.

N, Audifs, Inspection and Enforcement Involving the Use of Protected Information. Within ten (10)
days of a written request by CE, Associate and its agents or subconiractors shall aliow CE o conduct a reasonable
ingpection of the facilities, sysiems, books, records, agreements, policies and procedures relating to the use or
disclosure of Protected nformation pursuant to this Addendum for the purpose of determining whether Associate
hag complied with this Addendum; provided, however, that {1} Associate and CE shall mutually agree in advance
upon the scope, timing and location of such an inspection, {it} CE shal! protect the confidentiality of all confidential
and proprietary information of Associate to which CE bas access during the course of such inspection; and (i1} CE
shall execute a nondisclosure agreement, upon terms mutually agreed upon by the parties, if requested by Associate.
The fact that C¥ inspects, or fails to inspect, or has the right to inspect, Associaie's facilities, systems, books,
records, agreements, policies and procedures does not relieve Associate of its responsibility to comply with this
Addendum, nor does CE's (i) failure to detect or (i) detection, but failure to notify Associate or require Associate's
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of CE's enforcement
rights under this Contract.

3. Termination.

A. Material Breach. A breach by Associate of any material provision of this Addendum, as determined
by CE, shall constitute a material breach of the Contract and shall provide grounds for immediate termination of the
Contract by CE pursuant to Section 20 of the Contract. [45 CFR § 164.504(e}(2)iti}]

8. Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if
(1) Associaie is named as a defendant in a criminal proceeding for a violation of HIPAA, the HIPAA Regulations or
other security or privacy laws or (ii} a finding or stipulation that the Associate has vieolated any standard or
requirement of HIPAA, the HIPAA Regulations or other security or privacy laws 1s made in any administrative or
civil proceeding in which the party has been joined,

C. Effect of Termination. Upon termination of this Contract for any reason, Associate shall, at the
option of CE, return or destroy all Protected Information that Associate or its agents or subcontractors still maintain
in any form, and shalt retain no copies of such Protected Information. If return or destruction is not feasible, as
determined by CE, Associate shall continue to extend the protections of Section 2 of this Addendum to such
information, and limit further use of such PH1 to those purposes that make the return or destruction of such PHI
infeasible. [45 CFR § 164.304(e)(i1)(2)(I)] 1f CE elects destruction of the PHI, Associate shall certify in writing to
CE that such PHI has been destroyed.

4. Limitation on Lisbility. Any limitations on liability set forth in the Contract shall not apply to the
obligations set forth herein.
A, Disclaimer. CE makes no warranty or representation that compliance by Associate with this Addendum,

HIPAA or the HIPAA Regulations wiil be adequate or satisfactory for Associate's own purposes. Associate is solely
responsible for all decisions made by Associate regarding the safeguarding of PHI.

6. Certfication. To the extent that CE determines that such examination is necessary to compty with CE's legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized agents or
contractors, may, at CE's expense examine Associate's facilities, systems, procedures and records as may be
necessary for such agents or contractors to certify to CE the extent to which Associate’s security safeguards comply
with HIPAA, the HIPAA Regulations or this Addendum.

7. Amendment. The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of this Contract may be required to provide for procedures to ensure
compliance with such developments. The parties specifically agree to take such action as is necessary to implement
the standards and requirements of HIPAA, the Privacy Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive satisfactory written assurance from
Associate that Associate will adequately safeguard all Protected Information. Upon the request of either party, the
other party agrees o promptly enter into negotiations concerning the terms of an amendment to this Addendum
embodying written assurances consistent with the standards and requirements of HIPAA, the Privacy Rule or other



applicable laws. CE may terminate this Contract upon thirty (30) days writien notice in the event (i) Associate does
not promptly enter info negotiations to amend this Contract when requested by CE pursuant to this Section or {#)
Associate does not enter into an amendment to this Contract providing assurances regarding the safeguarding of PHI
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of HIPAA and the Privacy
Rule.

8. Asgsistance in Litigation or Administrative Proceedings. Associate shall make itself, and any
subcontractors, employees or agents assisiing Associate in the performance of its obligations under this Contract,
available to CE, at no cost to CE, (o testify as witnesses, or otherwise, in the event of litigation or administrative
proceedings being commenced against CE, its directors, officers or employees based upon a claimed violation of
HIPAA, the Privacy Rule or ather laws relating to security and privacy, except where Associate or its subcontractor,
employee or agent is a named adverse party.

9. No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall
anything herein confer, upon any person other than CE, Associate and their respective successors or assigng, any
rights, remedies, obligations or liabilities whatsoever.

P8, Effect on Contract. Except as specifically required to implement the purposes of this Addendum, or o the
extent inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

i1.  Interpretation. The provisions of this Addendum shall prevail over any provisions in the Contract that may
conflict or appear inconsistent with any provision in this Addendum, This Addendum and the Contract shall be
interpreted as broadiy as necessary to implement and comply with HIPAA and the Privacy Rule. The parties agree
that any ambiguity in this Addendum shall be reselved in faver of a meaning that complies and is censistent with
HIPAA and the Privacy Rule.



Appendix F
invoice



DEF ~RTMENT OF PUBLIC HEALTH CONTRACY . R
COST REIMBURSEMENT INVOICE

Contro} Number

GContractor:

Asian American Recovery Services, Inc.

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel No.: (650) 243-4888

}

Appendix F
PAGE A
INVOICE NUMBER: [ W23 JL g |
Gt Blankel No.,  BPHM |
User Cd
Gt PO No.:  POHM | !

Fund Source

|

- |General Fund

E

Fax No.. (650) 243-4889 Invoice Period: | July 2008 !
Confract Term: 07/071/09 - 06/30/10 Final Invoice: | | {Check if Yes) |
PHF Division: Community Behavioral Heafth Services Ace Control Number: | ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIGD TG DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos Uunc Uos UDo uas Uupc LOS ubc uos UupC Uos e
REE Monthly Check Writing
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Descripiion BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salartes 3 - $ - $ - 0.00% $ -
Fringe Benefiis 3 - 3 - 3 - 0.00%! % -
Total Personne! Expenses $ - $ - 3 . 0.00%1 $ -
Adult Suplemental Beds - HMHMCC730515 $ 5871,414.00 | § - $ - 0.00%{ $ 5871,414.00
Geriatric Suplementat Beds - HMHMCC730515 $ 356,521.00 | § - 13 - 0.00%| $  356521.00
Transitional Youth ~ HMHMCC730515 $ 177,621.00 | § - $ - 0.00%| $ 177,621.00
Hayes Valley - HMHMCC730515 $ 144,150.00 | § - $ - 0.00%i % 144,150.00
Mar-Fic, Riverbank - HMHMCC730515 & 328,994.00 | $ - $ - 0.00%] % 328,294.00
Family Courtyard, Richmond - HMHMCC730515 $ 341,035.00 | § - 3 - 0.00%! $ 341,0635.00
Undooumented Aliens - HMHMCC730515 $ 83,858.00 | § " $ - 0.00%1 $ 63,858.00
Special Needs - HMHMCC 730515 $ 85,008.00 { § - 3 - 0.00%! $ 85,008.00
RCF Training Funds - HMHMCC730515 § 1,848.00 1 § - $ - 0.00%! § 1,948.00
Client Emergency Funds - HMHEMCCT730515 $ 2620001 § - 3 - 0.00%( % 2,920.00
Page Enhanced - HMHMCC730515 $ 45827.00 { § - $ - 0.00%| § 45,827.00
WD Alternatives - HMHMCC730515 $ 33.853.00: % - 3 - 0.00% § 33,853.00
UC SPR Beds - HMHMCC730515 $ 234,410.00 | § - |8 - 0.00%!$  234,410.00
AARS Fee - HMHMCCT730515 5 24,091.00 | $ - 3 - 0.00%{ $ 24.091.00
Total Operating Expenses $ 771175000 | % - $ - 0.00%| % 7,711,750.00
Capital Expenditures $ - $ - $ - 0.00% ¥ -
TOTAL DIRECT EXPENSES $ 7.711,750.00 | § - $ - 0.00%| % 7,711,750.00
indirect Expenses $ - 1% - 1§ - 0.00%] $ -
TOTAL EXPENSES $ 7.711,750.00 [ § - | % - 0.00%| $ 7,711,750.00
Less: Injtial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that coniract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Ficor

San Francisco CA 94103-2614

Jul 068-03

Date

Phone:

BPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSAS/CHS 6/3/2000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor:

Asian American Recovery Services, inc,

Address: 1115 Mission Road, South San Francisce, CA 94080

Tel. No.: {650) 243-4888

Ct. Blanket No..  BPHM |

Ct PO No.: POMM |

! INVOICE NUMBER: |

Appendix F
PAGE A

M24  JL

9

|

User Cd

Fund Source: |General Fund

Fax No.: (850) 243-4889 Invoice Period: | July 2009 |
Contract Term:  O7/01/09 - 06/30/10 Finai invoice: | | (Check i Yes) ]
PHP Division:  Community Behaviorai Health Services Ace Controf Number: | |
TOTAL DELIVERED DELIVERED Y% OF REMAINING % OF
CONTRACTED Trits PERIOD TG DATE TOTAL DEUVERABLES TOTAL
Program/Exhibit UGS ubC UOS UDC Uasg [§]8]® U0S upcC uos LUbC Uos upc
AB2034 MOST 1 - 0% 1 100%
Unduplcated Counts for AIDS Use Only.
EXPENSES EXPENSES % QF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - % - 0.00%| § -
Fringe Benedits 3 - 5 - k3 - 0.00%| $ -
Total Personnel Expenses 3 - $ - $ - 0.00%! % -
Operating Expenses:

Qecupancy $ - $ - $ - 0.00%| % -
Materials and Supplies § - 3 - % - 0.00%| % -
General Operating $ - $ - g “ 0.00%| $ -
Statf Travel B - & - g - 0.00%: § -
Consultant/Subcontractor 3 - 3 - 3 - 0.00%1 % -

Other: Funds for Payment to Providers 3 138,832.00 | § - 3 - 0.00%1 $ 138,939.00
HMHMCC730515 $ - 3 - g - 0.00%] $ -
3 - g - $ - 0.00%] § -
Total Operating Expenses $ 138,939.00 | § - $ - 0.00%| $  138,939.00
Capital Expenditures $ - 5 - & - 0.00%| § -
TOTAL DIRECT EXPENSES $ 138,939.00 | ¢ - $ - 000%| & 138,939.00
indirect Expenses 3 - b - & - 0.00%1 % -
TOTAL EXPENSES 3 138,939.00 | 3 - $ - 0.00%] % 138,939.00
Less: inifial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in cur office at the address indicated.

Signature:

Printed Name:

Title:

Send {o: DPH Fiscal Invoice Processing
1380 Howard St 4th Fioor

San Francisco CA 94103-2614

Jul 06-G3

Date:

Phone:

Authorized Signatory

DPH Authorization for Payment

Date

CMHS/CBAB/CHSB/3/2000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACT

COST REIMBURSEMENT INVOICE

Control Number EXHIBIT C-1
‘ PAGE A
INVOICE NUMBER @ | Mzs oL g |
Contractor: Asian American Recovery Services, Inc. Ct. Blankset No.: BPHM [TBD |
User Cd
Address: 1115 Mission Road, South San Francisco, CA 84080 Ct. PO No.. POHM {TBD ]

Tel. No.: (650) 243-4888
Fax. No.: (650) 243-4889

Fund Source ©  [DCYF Childcars Work Order |

invoice Period < |July 2009 |

Contract Term: 07/01/09 - 06/30/10 Final invoice : | | (Check if Yes! |
PHP Division: Community Behavioral Healih Services Ace Control Number 1
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit ues | UBG | U0S | upc Los unc uO§ une Uos uoc uos unc
Childcare - (MM Consultation) 1 1
"Unduplicated Counts for AIDS Use Only g
EXPENSES EXPENSES T OF REMAMING
Descrintion BUDGET THIS PERIOD TO DATE BOGT BALANCE
Total Salaries $ - $ - $ - H#DIVAOL | § -
Fringe Benefits § - $ - 5 - #DIVIOL | § -
Total Personnel Expenses ¥ - 1% - 1% - #DIVIC! | § -
Operating Expenses:

Occupancy 3 - 1% - 1% - HOWIO! | § -
Materials and Supplies & - $ - $ - #DiViol | & -
General Operating $ - $ - $ - HDIVIO! | § -
Staff Travel $ - 1% - $ - HOMO! | % -
Consultant/Subcontractor § - $ - $ - #DIVIOL | -
Other: Funds for payment to providers $ 1,082.00 | 3 - $ - 3 1,982.00

(MMHMCHDCYFWO) $ -l R T [#DIVIDY [ § .

Total Operating Expenses $  1,98200:% - § - 3 1.982.00

Capital Expenditures $ - $ - $ - HONVOL | $ -

TOTAL DIRECT EXPENSES $ 1,982.00 | § - $ - & 1,882.00
indirect Expenses $ - % - % - #DIVIDL | $ -

TOTAL EXPENSES $ 198200]% - |8 - 5 1,982.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only}

REIMBURSEMENT B -

I cartify that the information pravided above 15, 1o the best of my knowledge, complete and accurate; the amourt requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract, Fulf justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date;
Title: Telephone:
Send to: DPFH Fiscat invoice Processing DPH Authorization for Payment

1380 Howard St. - 4th Floor

San Francisco, CA 94103

Authorized Signatory ' Date

Jut 66-03

CMHS/CSASICHS 81312009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Conirot Number

E

Contractor: Asian American Recovery Services, ing,

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel. No.: (650) 243-4888
Fax No.: {850) 243-488%

Contract Tarm: 07/01/09 - 06/30/10

Ci. Blanket No.:

i INVOICE NUMBER

Fund Source :

Invoice Period |

Finai Invoice

EXHIBIT C-1
PAGE A

i M26  JL_ 9

gPHM [TRD

User Cd

Ct. PONo.. POHM [TBD

{DHS SPMP Waork Order

[uly 2009

{ E

{Check if Yes)

FHP Divistor:  Commundty Behavioral Health Services Ace Control Number
TOTAL DELIVERED DELIVERED % OF HEMAINING % OF
CONTRACTED | THIS PERIOD 7O DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS | UDC § UGS | ubc uos ung Uos une Uos UDG uos unc
Mental Health Consuitation 1 1
“Undupliceted Gounts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE 80GT BALANCE
Total Sataries $ - $ - 5 - #DIVIOY | § -
Fringe Benefits $ - $ - $ - #OIVIOL 1 S -
Total Personnel Expenses $ - - § - #DIVIGE 1 § -
Operating Expenses:

Occupancy % - $ - $ - H#OIVIOL L -
Materials and Supplies $ - $ - $ - #DIVOL | § -
Genera! Operating $ - $ - 5 - #WVI L B -
Staff Travel b - & - $ HAVDL 1§ -
Consultant/Subcontractor $ - $ - 5 - #DOIVIOL 1§ -
Cither: Funds for payment to providers and $ 161,53000| % - $ - $ 161,530.00

fee for check writing - HMHMCHSPMPWO] § - $ - $ - H#OIVIOL 1 § -

Total Operating Expenses $ 161,530.00( % - & - $ 161,530.00

Capital Expenditures $ - |8 - $ - #DIV/OL 1§ -

TOTAL DIRECT EXPENSES $  161,530.00 | & 1 h - $ 161,530.00
indirect Expenses $ - § - $ - HDIVIOY 1 8 -
TOTAL EXPENSES $  181,530.001 ¢ - $ - 3 161,530.00

Less: initial Payment Recovery $ - NCTES:

Other Adiustments (DPH use only) a0 i
REIMBURSEMENT 5 -

| certify that the information provided above is, o the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved far services provided under the provision of that contract. Ful justification and backup records for those
claims are maintained in our office af the address indicated.

Signature: Date:
Title: Telephone:
Send to DPH Fiscal invoice Processing DPH Authorization for Payment
1350 Howard St. - 4th Floor
San Francisco, CA 94103
Authorized Signatory Date
Jul New 06-03 CMHSICSASICHS B/3/2008 INVOIGE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

E

Contractor

Asian American Recovery Services, ne.

Address: 1118 Mission Road, South 8an Francisco, CA 94080

Tel. No.: (850) 243-4858
Fax No.: (850)243-4889

Contract Term: 07/01/09 - 06/30/10

PHP Division: Community Behaviorai Health Services

Ct. Blanket No.:

INVOICE NUMBER

EXHIBIT C1
PAGE A

| M27 JL 0

BPHM |TBD

Ct. PO No.. POHM [TBD

Fund Source

tnvoice Period :© [July 2009

iGeneraI Fund

Final Invoice : |

Ace Cordrof Number ;|

|

{Check if Yes)

TOTAL DELIVERED DELVERED %, OF REMAINING o COF
| CONTRAGTED THIS PERIOD TODATE TOTTAL DELIVERABLES TOTAL
Program/Exhibit UGs | UDC | UCS | upe UGS upG yos unsG Uos upC uos unc
Monthly Check-write 1 1
*Unduplicaled Courts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGEY THIS PERIOD TO DATE BDGT BALANCE
Total Salaries $ - $ - $ - #OIV/O! | &
Fringe Benefits $ - $ - $ - #DIV/O! | $
Total Personnel Expenses 3 - & - 5 - H#OIVIO! | & -
Placement - HMHMCC730515 $ 310393003 % - $ $ 310,393.00
Mission ACT - HMHMCC 730515 5 212,865.00 | § - $ - $ 212,855 .00
Outpatient Expansion - HMHMCP751594 $ 69,115.00 | $ - $ - $ 69,115.00
Deaf Academy SB20 - HMHMCP751594 $ 100,650.00 | § - 3 - $ 100,650.00
Managed Care - HMHMCCT30515 § 161,01800 | § - $ - $ 161,016.00
Coordinator/Case Management - HMHMCCT730515 % 142164001 & - 8 - % 142.164.00
Outcome Project - HMHMCT 730515 $ 31263001 3 - $ - 3 31,253.00
IMD Adternatives - HMHMCC 730518 § 15006001 8 - $ - 3 15,006.00
Mental Health Consultation - HMHMCP751594 $ 144,072.00 | g - § - 3 144,072.00
Mobile Crisis Treatment - HMHMCC 730515 $ 1451600 | & - 8 - 5 1451500
Children's Acute Services - HMHMCP 751584 g 62,701.00 | & - $ - $ 62,701.00
AARS Fee - HMHMCC730515 $ 20325001 § - 5 - $ 20,325.00
Chiid Crisis - HMEMCP751594 3 14,25000 1 & - § - 3 14,250.00
Golden Gate Beds - HMBMCCT730515 3 75845400 | & - $ - & 758,454.00
Total Operating Expenses $ 205677100 % - $ - $ 2,056,771.00
Capital Expendifures $ “ $ - 5 - $ : -
TOTAL DIRECT EXPENSES § 2056771001 § - 5 - $ 2,056,771.00
Indirect Expenses 3 - $ - $ - 3 -
TOTAL EXPENSES $ 20868771001 § - $ - % 2,056,771.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT $ -

| certify that the information provided above is, 1o the best of my knowledge, compiete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Titte: Telephone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St - 4th Floor
San Francisco, CA 94103
Authorized Signatory Date
Jul New 06-03

CMHS/CSAS/OHS 6/3/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor:  Aslan American Recovery Services, inc.
Address: 1115 Mission Road, Sauth San Francisco, CA 84080

Tel. No.: (650) 243-4868
Fax No.: (650) 243-4880

Contract Term: 47/01/09 - 06/30/10

PHP Division: Community Behavioral Health Senvices

Appendix F
PAGE A
! INVOICE NUMBER: | M28  JL O |
Ct. Blanket No..  BPHM | !
User Cd

CL PO No.: POHM | |

Fund Source: [SAMHSA (HMMMOO7 0805)

invoice FPeriod: [ July 2009

Finat Invoice: | | {Check if Yes)

Ace Control Number: |

TOTAL DELIVERED DELIVERED Y% OF REMAINING % OF
GONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/E xhibit uos ¢ unc Uos une Uos Lo uos Unc Uos upc LUos Upc
SAMHSA Dual Diagnesis
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - $ - b - 0.00%] -
Fringe Benefits $ - 5 - $ - 0.00%! 1 -
Total Personne] Expenses $ - $ - $ - 0.00%! -
Operating Expenses:
Ocoupancy $ - $ - $ - 0.00% $ -
Materials and Supplies $ - 3 - $ - 0.00%| § -
General Operating 3 - 3 - 3 - 0.00%| § -
Staff Travel 3 - - $ - 0.00% $ -
Consultant/Subcontracior $ - - 3 - 0.00% $ -
Other: Funds for payment to providers 3 56,991.00( § - 3 - 0.00%: $ 56,881.60
(HMHMRCGRANTS HMMG07 0905) $ - $ - % - 0.00%: % -
Total Operating Expenses $ 56,991.001 & - % - 0.00%: § 56,991.00
Capital Expenditures 3 - $ - 18 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 56,001.001 % - 3 - 0.0C0% $ 56,9491.00
indirect Expenses g - $ - % - 0.00%] $ -
TOTAL EXPENSES 3 56,991.00 | § - 18 - 0.00%] 8§ 56,991.00
Less: Indtiai Payment Recovery NOTES:
Other Adjustments (DPH use oniy)
REIMBURSEMENT $ -

| certify that the information provided above is, e the best of my knowiedge, complete and accurate; the amount requested for reimbursement is in
acecordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Frinted Name:

Titla:

Date:

Phone:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

DPH Authorization for Payment

Authorized Signatery Date

Jul New 06-03

CMHS/CSASICHS 8/3/2009 INVOICE



PDEPARTMENT COF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
FAGE A
Control Number
{ | INVOICE NUMBER: | M2 Ul 9 1
Ct. Blanket No.. BPHM | ]
Contractor:  Aslan American Recovery Services, inc. User Cd
Ct. PO No: POHM | ] ]
Address: 1115 Mission Road, South San Francisco, CA 84080
Fund Source: |General Fund !
Tel, No.: (650) 243-4888
Fax No.: (650) 243-4889 fnvoice Period. [ July 2009 |
Contract Term: G7/01/09 - $6/30/10 Final Invoice: | i (Check if Yes} f
PHP Division:  Community Behavieral Health Services Ace Control Number; | |
TOTAL DELIVERED DELIVERED Y% OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos UubDc JoS UDg JOSs UDC Uos upc Uos UDC uos UDC
DPH Bridge Clients
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Onty.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tots) Safaries $ - $ - $ - 0.00%] % -
Fringe Benefits 3 - 3 - $ - 0.00% $ -
Totzl Personnel Expenses 3 - 3 - $ - 0.00% $ -
Operating Expenses:

Coeupancy $ - $ - $ - G.00% $ -
haterials and Supplies $ - 3 - $ - 0.00%| $ -
General Operating § - § “ § - 0.00%; % -
Staff Travel 3 - 3 - 3 - 0.00%: % -
Consultant/Subcontractor $ - $ - 3 - 0.00%1 % -
Other: Student Reimbursement $ 203,000.00 | § - 3 - 0.00%] &  203,600.00

{(HMHMLT730418) 3 - $ - 3 . 0.00%! $ -
$ - 185 - 3 - 0.00% $ -
Total Operating Expenses $ 203,000.00 | & - $ - 0.00%| § 203,000.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 20300000 | § - 3 - 0.00% | { 203,000.00
Indirect Expenses $ - $ - $ - 0.00% -
TOTAL EXPENSES 3 2030000018 - $ - 0.00% §  203,00000
Less: inftial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, compiete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
. claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Title: Phone:
Send fo: DPH Fiscal invoice Processing DPH Authorization for Payment

1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul New 06-03

CMHSB/CSAS/CHS 6/3/2000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVQICE

EXHIBIT C-1
PAGE A
Conirol Number
l INVOIGE NUMBER : | M30  JL 9 |
Contractor:  Asian American Recovery Services, Ine. Ct. Blanket No.: BPHM ETBD f
User Cd
Ct. PO Ne: POMM [TBD [ ;

Address; 1115 Mission Road, South San Francisco, CA 94080

Tel. No. (850) 243-4888 Fund Source ©  [HMHMOPMGDCAR-PHMCO4 ]

Tel No.: (650) 243-4889

mvaice Period :  [July 2009 i

Contract Term: 07/01/08 - 06/30/10

(Check If Yes) i

Final Invoice : | |

PHE Division:  Community Behavioral Health Sarvice Ace Control Number
TOTAL DELIVERED DELWVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | ubG | vos | ubpc Uos une Uos unc uos Une Uos unc
PPN-Adult 1
UR Consultant i
Traditens - MD 1
*Unduplicalsd Counts for AIDS Use Dnly,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANGE
Total Salaries $ - $ - $ - #DW/IOL | $ -
Fringe Benefits $ - $ - $ - #DOWNO 1 $ -
Total Personnel Expenses $ - $ - $ - #DIV/O! | § -
{Operating Expenses:
PPN - Adult - HMHMOPMGDCAR-PHMCO4 % 112,101.00 | § - $ - % 112,101.00
UR Consuitant - HMHMOPMGDCAR-PHMC04 | § 62,701.00 | $ - 5 - $ 62,701.00
Traditions - MD - MMHMOPMGDCAR-PHMCO04 | § 285,951.00 | $ - $ - $ 28£,951.00
$ - $ - 5 - #DIV/O! | B -
$ - |3 . | § -1 yDIVIDt | § .
$ - 1% - 13 - | #DIVOL S N
$ - $ - 3 - #DIV/OL | § -
Total Operating Expenses $ 460,753.00 | § - $ - 3 460,753.50
Capital Expenditures $ - $ - $ - #DIVIDY | & -
TOTAL DIRECT EXPENSES $ 460,753.00 | § - $ - $ 460,753.00
indirect Expenses 3 - $ - $ - #DIVIOL | § -
TOTAL EXPENSES $ 460,753.00 % - 3 - $ 460,753.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
IREIMBURSEMENT B -

| certify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement is
in agcordance with the contract approved for services provided under the provision of that contract. Full justification and backup recerds for those
claims are mahtained in our office at the address indicated.

Signature: Date:
Title: Telephone:
Send to: DPH Fiscal invoice Processing DPH Aathorization for Payment

1380 Howard St. - 4th Floor
San Francisco, CA 94103

Authorized Signatory Date

Jul New (6-03

CMHSICSARICHS G£3/2008 INVOACE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE A

Control Number
I i INVOICE NUMBER: | M31  JL @ |

Ct. Blanket No.:  BPHM | E
Confractor:  Asian American Recovery Services, Inc. User Cd
Ct PO No.: POHM | E i

Address: 1115 Mission Road, South San Francisco, CA 84080

Fund Source: {General Fund & Cap MediCal |

Tel. No.: (B50) 243-4888

Fax No.: (650)243-4889 invoice Period: | July 2009 i
Confract Term: 07/01/09 - 06/30/10 Final Invoice; | | {Check if Yes) |
PHP Division:  Community Behavioral Health Services Ace Control Number: | I
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIGD TODATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc UGS upC UGS UG LOS UBC LUOS LUDG U0s UpDC
PPH-FIP
{Children's Program) i - 0% 1 160%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Descripfion BUDGET THIS PERICD TO DATE BUDGET BALLANCE
Total Sataries 8 - 3 - $ - 0.00%! % -
Fringe Benefits % - $ - $ - 0.00% § -
Total Personnel Expenses $ - $ - $ - 0.00%: 5 -
Operating Expenses:

Occupancy $ - $ - $ - 0.00%] § -
Materials and Supplies $ - $ - b - 0.00%| 8 -
General Qperating $ - 3 - % - 0.00%| % -
Staff Travel 3 - $ - $ - 0.00%) § -
Consultany/Subcontractor $ - $ - $ - 0.00%: $ -
Other: Funds for Payment to Providers % 160,581.00 | § - $ - 0.00% 3 160,581.00
Cap MediCal - HMHMCBO9228CH - $145,9836 | § - $ - $ - C.00%: $ -
General Fund- HMHMCP751594 - § 14,845 § - $ - $ - G.00% $ -

b - $ - $ - 0.00% & -
Total Operating Expenses $ 160,581.00 | & - $ - 0.00%i §  160,581.00
Capital Expenditures $ - $ - $ - 0.00% $ -
TOTAL DIRECT EXPENSES $ 160,581.00 1 § - $ - 0.00% §  160,581.00
indirect Expenses 3 - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 16058100 | § - $ - 0.00% $ 160,581.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, compilete and accurate; the amount requested for reimbursement is in
accordance with the confract approved for services provided under the provision of that coniract. Fuil justification and backup records for those
claims are maintained in cur office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send fo DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul New {06-03 CMHSICSASICHS $/3/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE A

Confrol Number
f | INVOICE NUMBER: | M32 JL 9 |

Ct. Blanket No..  BPHM | |
Contractor: Asian American Recovery Services, inc. User Cd
Ct. PO No.: POHM | ; |

Address; 1115 Mission Road, South San Francisco, CA 84080

Fund Source: [Prop 63 !

Tel. No.: (650) 243-4888

Fax No.: (650) 243-4888 invoice Period: | July 2009 |
Contract Term: 87/01/09 - 06/30/10 Final Invoice: | | (Check if Yes) |
PHP Division;  Community Behavioral Health Services Ace Gantrol Number: | J
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubce Uos Do UoSs upc Uos upDC Uos ubc U0s unc
PPN-FMP - Prop 63
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Dnly.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries L3 - 3 - $ - 0.00%! $ -
Fringe Beneits $ - $ - 3 - 0.00%: $ -
Total Personnel Expenses t3 - $ - $ - 0.00%! % -
Operating Expenses:

Ocoupancy $ - $ - 3 - 0.00%: $ -
Materials and Supplies b - $ - 3 - 0.00%: § -
General Operating 5 - $ - 3 - 0.00%1 § -
Staff Travel $ - $ . $ - 0.00% % -
Consultant/Subcontractor 3 - $ - 3 - 0.00% $ -
Other: Funds for payment to providers $ 26,780.00 | § - $ - 0.00%! $ 26,780.00

{(HMHMPROP 63) 3 - 3 - $ - 0.00%; $ -

Total Operating Expenses $ 26,780.00 | $ - % - 0.00%1 § 26,780.00
Capital Expenditures 3 - 5 - 3 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 26,780.00 | § - $ - 0.00%| % 26,780.00
indirect Expenses & - $ - 3 - 0.00% $ -
TOTAL EXPENSES 3 26,780.00 i $ - 3 - 0.00%i § 26,780.00

Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT § -

i certify that the information provided above is, to the best of my knowledge, complete and accuraie; the amount requesied for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory {ate

Jul New 06-03 CMHS/CSASICHS 6/4/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

EXHIBIT C-1
PAGE A
Controt Number
! [ INVOICE NUMBER | M35 gL |
Contractor: Asian American Recovery Services, ine. Ct. BlanketNo..  BPHM [TBD ]
Usar Cd
Address: 1118 Mission Road, South San Francisco, CA 84680 : Ct. PO No.. POHM [TED i ]
Tel, No.: (850) 243-4888 - Fund Source : |DHS Stop Work Order E
Fax No. (850)243-4889
invoice Period : [July 2000 i
Contract Term:  O7/01/08 - 06/30/10 Final Invoice | | {Checkif Yes) ]
PHF Diviston:  Comraunity Behavioral Healih Service: Ace Control Mumber .
TOTAL DELIVERED DELVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0S | LUDC | UOS | ube uos uDpe uos upc uos [fale uos uBg .
Stop 1 1
“Unaupkicatad Gourts lor A0S Use Onhy.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BDGT BALANGE
Total Salaries $ - b - $ - #DIVIO! | § .
Fringe Benefits 5 - $ - § - #DIVIOL | § -
Total Personnel Expenses $ - & - $ - H#ONOL | § -
Operating Expenses:
Cooupancy $ - 3 - 3 - #DOIVIOL | § .
Materials and Supgplies $ - $ - 3 - #DIVO! | § -
General Operating 3 - % - $ - #OWIOY | § -
Staff Travel $ - $ - 5 - EN IR -
Consultant/Subcontractor $ - 3 - $ - #oIViO! [ 3 -
Other: Funds for Payment to Providers $ 7.000.00 | § - $ - $ 7,000.00
(HMHMCHSTOP-Work Order) $ - $ $ - #DIVIO! | 8 -
3 3 - $ - #DIVIG! | -
Total Operating Expenses $ 7000001 § - b - 3 7,000.00
Capital Expenditures $ - $ - $ - #oVIOL | $ -
TOTAL DIRECT EXPENSES $ 7,000.00 | & - $ - $ 7,000.00
indirect Expenses $ - % - $ - #DIVIO! | $ -
TOTAL EXPENSES $  7,0000013% - 18 - $ 7,000.00
Less; Initial Payment Recovery NOTES:
Other Adjustments [DPH use only) P
REIMBURSEMENT $ -

| certify that the information provided above ig, 10 the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:
Title: Telephone:
Send to: DPH Fiscal Involce Processing BPH Authorization for Payment

1380 Howard St. - 4th Fioor
San Francisco, CA 84103

Authorized Signatory Date

Jul New 06-04 CHIHSICSASICHS G/472000 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
; g INVOICE NUMBER: | M34  JL 8 ]
Ct. Blanket No..  BPHM | ]
Contractor:  Asian American Recovery Services, inc, Usear Cd
Ct. PO No: POMM | i |
Address: 1115 Mission Road, South San Francisco, CA 94080
Fund Source: |General Fund |
Tetl. No.: (630) 243-4888
Fax No.: {650) 243-488% invoice Period: | July 2009 |
Cantract Term: 07/04/08 - DB/20/10 Finat Inveice: | | (Chegk if Yes) i
PHP Division: Community Behaviorat Health Services Ace Control Number: | 1
TOTAL DELIVERED CELIVERED % OF REMAINING % OF
CONTRACTED TH!S PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Jos Sjnle: Uos UnC UGS ubc uos upc uos Upe Uos Uune
Alameda County
1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TC DATE BUDGET BALANCE
Total Salaties $ - $ - 3 - 0.00%| § -
Fringe Benefits 3 - $ - $ - 0.00%] $ -
Total Personnel Expenses $ - $ - % - 0.00%1] & -
Operating Expenses:

Occupancy $ - $ - 3 - 0.00%| $ -
Materizls and Supplies $ - $ - 3 - 0.00%! % -
General Operating $ - 3 - 3 - 0.00%| % -
Staff Travel 3 - 3 - 5 - 0.00% $ -
Consultant/Subcontractor 3 - 3 - $ - 0.00%1 3 -

Other: Funds for Payment to Providers $ 18736000018 - $ - 0.00% $ 1,873,600.00
(HMHMLT730418) - $1,625,720 $ - $ - $ - 0.00%| 3 -
(HMHMCC730515) - $ 247,880 $ - 1§ - 3 - 0.00%] -

Total Operating Expenses $ 1.87360000 % - $ - 0.00%: $ 1,873.600.00
Capital Expenditures 3 - 5 - 3 - 0.00%| % -
TOTAL DIRECT EXPENSES $ 1,87360000]| % - 3 - 0.00%| $ 1,873,600.00
indirect Expenses - § - $ - 3 - G.00%| § -
TOTAL EXPENSES $ 187380000185 - 3 - 0.00%| § 1.873,600.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT [3 N

! certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup recerds for those
claims are maintained in our office at the address indicated.

Signature: Date:
Printed Name:
Titte: Phone:

Send to:

DPH Fiscal Invoice Processing

1380 Howarg St 4th Floor
San Francisco CA 94103-2614

Jui New 06-03

Authorized Signatory

DPH Authorization for Payment

Date

CMHS/CSASICHS B/3/2008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contracter: Asian American Recovery Services, Inc.

EXHIBIT C-1
PAGE A
Controi Number
! | INVOICE NUMBER © | M35 UL 9 ]
Ct. Blanket No.:  BPHM {TBD |
User Cd

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PONo.. POHM [TBD i

Tel. No.: (650} 243-4888
Fax No.: (650) 243-4889

Contract Terme O7/04/08 - 06/30/10

PHP Division: Community Behavioral Health Services

i

Fund Source ©  |DMS Work Order BSS/YTE

invoice Period ; [July 2009

I

Final invoice © | ] {Check if Yes)

|

Ace Control Mumber

TOTAL DELVERED DELIVERED % OF REMAINING % OF
CONTRAGTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/E xhibit Uos { URC | U0s | ubc U0os unce uos unec L0S UnG uos UDC
Childron's Program | 1 !
"Unduplicated Counls for AFDS Use Oniy,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOT TO DATE BDGT BALANCE
Tolat Salaries § - 3 - $ HONOL | § -
Frings Benefits 3 - $ - $ - HDWIGL | § -
Total Personnel Expenses $ - b - $ -
Operating Expenses;
Cecupancy $ - 5 - $ - #¥OIVI0L | § -
Materials and Supplies § - $ - 1% - #DIV/O! | 8 -
General Operating 3 - 3 - % - #DIVIO! | § -
Staff Travel $ - $ - $ - #OWNIL 1 % -
Consulant/Subcontrastor $ SRR - % - #DIVIO! | § “
Gther: Funds for Payment to Providers $ 41,121.00{ $ - $ - b 41,121.00
(HMHMCHTBSSWO) $ EE 5 -1 #DIVIL | § -
§ - $ - % - #DIV/O! | 8
Total Operating Expenses 5 41,121.00 | $ - $ - 3 41,121.00
Capital Expenditures $ - $ - 1% - DIV
TOTAL DIRECT EXPENSES 3 41,121,001 % - b - $ 41,121.00
Indirect Expenses 5 - $ - 1% - #OWMIO 1§ -
TOTAL EXPENSES 5 4112100 8§ - $ - 5 41,121.00
Less: Initial Payment Recovery NOTES:
Gther Adjustments (OPH use only} %
REIMBURSEMENT $ -

| certify that the iﬁformation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in eccordance with the contract approvad for services provided under the provision of that contract. Full justification and backup records for those
clalms are maintained in our office at the address indicated.

Signature: Date:
Title: Telephone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard 3¢ - 4th Fioor
San Francisco, CA 94103
Authorized Signatory Date
Jul New 06-03 CMHS/CSASICHS 6/3/2008 INVOICE |



DEPARTMENT OF PUBLIC HEALTH CONTRRACTOR
COST REIMBURSEMENT INVOICE

Contractor:

Control

Number

Asian American Recovery Services, Ing.

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243.4888
Fax No.. (650)243-4889

Contract Term: 07/01/09 - 08/30/10

PHP Divisiors Community Behavioral Health Services

EXHIBIT C-1
PAGE A
INVOICE NUMBER I M38 JL g
Ct. Bianket No.:  BPHM [TBD
User Cd
Ct. PO No.: POMM [TBD ]
Fund Source : [HCHTWCSOBRGF

Inveice Period : |July 2009

Final Invoice | |

{Check if Yes)

Age Cantrel Nurmber ¢ [ -

BRIEERIERNRE

TGOTAL BELVERED DELIVERE Y % OF REMATNING % OF
CONTRACTED | THiS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit BOS | UDC § U0s | une pvos 1 Une IES unc UOS e uos une
McMillan Stabilization Program
"Unduplicated Counts far AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE BDGT BALANCE
Total Salaries 5 - 3 - $ - #DIVIO! | .
Fringe Benefits ;3 - § “ 3 - H#DIVOL 1 % -
| Total Personnel Expenses $ - & - $ - #DIV/D! | § -
Ciperating Expenses;
Ceoupancy % - % . 5 - #DIVIOL | B .
Materials and Supplies 3 - 3 - $ - #DIVIG! | § -
General Operating $ Sk - | % - #IIVIOL | 8 -
Staff Travel & - 5 . 5 - ¥OIVIO 1§ .
Consultant/Subcontractor $ - § - $ - #OIVIO! | & -
Other: Funds for Payment to Providers $ 25,000.00 | - $ - $ 25,000.00
{HCHTWCSOBRGF} § - § - $ - #DW/OL | & -
$ - 1% $ - #DIV/OL TS -
Total Operating Expenses $ 2500000 1 § $ - & 25,000.00
Capital Expenditures $ - k3 - $ - #OIVAO! | $ -
TOTAL DIRECT EXPENSES $ 25,000.00 | & - $ - 3 25,000.00
indirect Expenses 3 - % - g - #DIV/O! | § -
TOTAL EXPENSES $ 2500000 % - 18 - $ 25,000.00
Less: Initial Payment Recovery NOTES:
Gther Adjustments (DPH use oniy)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is

in accorgance with the contract approved for setvices provided under the provision of that contract, Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Titie: Tetephone:
Send tor DPH Fiscal invoice Frocessing DPH Authorization for Payment

1380 Howard St. - 4th Floor

San Francisco, CA 984103

Authorized Signatory

Date

Jul New 06-03

CMHSICSAS/CRS /72009 iNVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor:  Asian American Recovery Services, inc.
Address: 1115 Mission Road, Seuth San Francisco, CA 84080

Tel. No.: (650} 243-4888

Ct. Blankst No.: BPHM |

[ INVOICE NUMBER: |

Appendix F
PAGE A

M37  JL

9

Ct. PO No.: POHM |

Fund Source: | SAMHSA-HMMO07-0901

Fax No.: {850} 243-4889 invoice Period: | July 2009
Contract Term: 07/01/09 - 08/30/10 Flnal Invoice: | i (Check if Yes)
FPHP Division:  Community Behavioral Health Services Ace Control Number: |
TOTAL DELIVERED DELVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TC DATE TOTAL DELIVERABLES TOTAL
FProgram/Exhibit Uos Unc UoSs une Uos Ubo uos e Uos Uic Uos ucc
Coordinator Case Management
3 R 0% 1 100%
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salares $ - $ - $ - D.00%1 § -
Frings Benefits 5 - b - 3 - 0.00%1 § -
Total Personnel Expenses 3 - $ - 3 - 0.00%: % -
Operating Expenses:
Ocoupancy $ - $ - $ - 0.00%! § -
Materials and Supplies 5 - $ - $ - 0.00%] % -
General Operating $ - 3 - & . 0.00%] & -
Staff Travel $ - 3 - $ - 0.00%| $ -
Consultant/Subcontractor 5 - 5 - 3 - 0.00% & -
Other: Funds for Payment to Providers g 167,207.00 : § - $ - 0.00%1%  167,207.00
{(HMHMCHGRANTS-HMMO007-0901) g - & - $ - 0.00%] $ -
Total Operating Expensges $ 167207001 % - % - 0.00%: §  167,207.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TGTAL DIRECT EXPENSES $ 167,207.00 1 § - $ - 0.00%1 § 167,207.00
Indirect Expenses 5 - 13 - $ - 0.00%; § -
TOTAL EXPENSES 3 167,207.00 | § - 3 - 0.00%{ § 167,207.00
Less; initial Payment Recovery NOTES:
Other Adjustments {DPH use only)
REMIBURSEMENT $ -

| certify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount reguested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Tile:

Date:

Phone:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4¢h Ficor

San Francisco CA 94103-2614

Authorized Signatory

BPH Authorization for Payment

Date

Jul New 06-04

CMHMHS/CSAS/CHS 6/4/2008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor:  Asian American Recovery Servicas, Ing.

Address; 1115 Mission Road, South San Francisco, CA 94080

Appendix F
PAGE A
| INVOICE NuMBER: T M38 L 9
Ct Blanket No..  BPHM |
User Cd

Ct. PO No.. POHM | |

Fund Source: | SAMHSA-HMCHO1-0900

Tel. No.: (650) 243-4888

Fax No.: {650} 243-4889 Invoice Period: | July 2009
Contract Term: 07/01/09 - 068/30/10 Finat Invoice: | ] {Check if Yes)
PHP Division:  Community Behavioral Health Services Ace Contral Number: |
TOTAL GELIVERED DELIVERED Yo OF REMAINING % OF
CONTRACTED THIS PERIOD TC DATE TOTAL GELIVERABLES TOTAL
Program/Exhibit Uos Unc Uos UDe UOSs upe Uos UbC oS UupC s ube
Departrent of Justice - Grants
i - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Saiaries $ - $ - 5 - 0.00%]| § -
Fringe Benefits $ - $ - $ - 0.00%| § -
Total Personnel Expenses 3 - $ - $ - 0.00%! % -
Operaiing Expenses;
Oocupancy 5 - § - $ - 0.00%1 § -
Materials and Supplies $ - $ - $ - 0.00%: § -
General Operating $ - | $ - $ - 0.00%: $ -
Staff Travet 5 - $ - $ - 0.00%: $ -
Consultant/Subcontractor $ - $ - $ - 0.00% $ -
Other: Funds for Payment to Providers $ 11,545.00 | § - $ - 0.00% $ 11,545.00
(HMHMRCGRANTS HMCHCT 0900} $ - - 1% - 0.00%] § -
Total Operating Expenses $ 1154500 | $ - % - 0.00%{ $ 11,545.00
Capital Expenditures $ - | $ - 3 - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 1154500 1 § - 3 - 0.00% % 11,545.00
indirect Expenses $ - |8 - $ - 0.00% & -
TOTAL EXPENSES 5 11,545.00 | § - % - 0.00%] § 11,545.00
Less: initial Fayment Recovery NOTES:
Other Adjustments (DPH use oniy)
REIMBURSEMENT $ -

| certify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accotdance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintainad in our office at the address indicated.

Signature:

Printed Name:

Titie:

Send {o: DPH Fiscal invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jut New C6-04

Date:

Phone:

Authorized Signatory

DPH Authorization for Payment

Date

CMHS/CBAB/CHS 6/4/2008 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Controt Number

E ]

Appendix F
PAGE A

INVOICE NUMBER: |

M38 UL

Gt Blanket No..  BPHM |

Contractor: Asian American Recovery Services, Inc.

User Cd

Ct. PG No.. POHM |

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888

Fund Source: [MHSA-Prop 63

Fax No.. (650) 243-4889 Invoice Period: [ July 2009
Contract Term: 07/01/09 - 06/30/10 Final Invoice: | I (Check if Yes)
PHE Divisiom:  Community Behavioral Health Services Ace Control Number: E
TOTAL DELIVERED DELIVERED Y% OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit LOS upC uos upc uos upcC Uos Ubc Uos UDC U0s upc
Prop 63
1 - 0% 1 100%
Undupiicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - 18 - 1% - 0.00%] $ -
Fringe Benefits $ - 3 - $ - 0.00%!1 § -
Total Personnel Expenses % - $ - 3 - 0.00%| % -
Operating Expenses;

Ocoupancy $ - 3 - $ - 0.00%1 3 -
Materials and Supplies 3 - $ - $ - 0.00%| § -
Genaral Operating $ - $ - 1% - 0.00%] $ -
Staff Travel 3 - $ - $ - 0.00%! $ -
Consultant/Subcontractar $ - $ - $ - 0.00% 3% -
Other: Funds for payment o providers $ 255,00000 | $ - $ - 0.00%| $ 25500000

(HMHMMHSA) $ - |3 - |8 - 0.00%] -

Total Operating Expenses 3 25500000 | % - $ - 0.00%} %  255,000.00
Capital Expenditures 5 - $ - $ - 0.00%] & -
TOTAL DIRECT EXPENSES % 255,600.00 | § - $ - 0.00%1 % 255,000.00
indirect Expenses 3 - $ - $ - 0.00%] % -
TOTAL EXPENSES $ 255,000.00 | § - $ - 0.00%| 8 25500000

Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only}
REIMBURSEMENT & -

| certify that the information pravided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Date

Signature; Date:
Printed Name:
Title: Phone:
Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floer
San Francisco CA 94103-2614
Authorized Signatory
Jul New 06-03

CMHS/CSASICHS 6472008 INVOIGE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Contrel Number

Contractor: Asian American Recovery Services, inc. (Fi-Emergency Hotels)

Address: 1115 Mission Road, South San Francisco, CA 94080

Tel, No. (650) 243-4888
Tal. No.: {650) 243-4889

Ct. Blanket No.:

| INVOICE NUMBER

EXHIBIT C-1
PAGE A

HO1

Jt

g

}

BPHM [TBD

Fund Source

User Cd

Ct. PC No.: POMM [TBD

{HUH - General Fund

Invoice Period © [July 2009 i
Contract Term: 07/01/09 - 08/30/10 Final Invoice | ] (Check i Yas} i
PHF Division:  Gommunity Behavioral Health Servicss Ace Corrol Number | ;
TOTAL DELIVERED DELIVERED & OF REMAINING Y% OF
CONTRACTED THIS PERIOD TG DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc | Uos uDe uos UDC ucs ubDc UOS Unc ucs upc
DOF HUH #DIV/Q! #DIVIOH
Sobenng Centerf HOT
Project Homeless Connect
Golden Gate Park
Medical Respite
“Unduplicatad Courts for AIDS Use Only
EXPENSES EXPENSES % OF REMAINING
Descrinfion BUDGET THIS PERICD TODATE 80GT BALANCE
Total Salarics $ - § - ] - #DIVIH | § -
Fringe Benefils 3 - $ - $ - #OIVIOL | § -
Total Personnel Expenses $ - § - $ - #DIVIO! | 3 -
Opearating Expenses:
DOP HUH - HCHSHHOUSGGF $ 90,080.00 [ § - § - 3 90,000.68
" Sobering Center/ HOT ~ HCHSHHOUSGGF $ 350,216.00 1 § - 3 - $ 350,216.00
Project Homeless Connect - HCHSHHOUSGGF $ 271,425.00 | 3 - $ - $ 271,425.00
Goiden Gate Park - HCHSHHOUSGGF $ 499.455.00 | § - $ - 5 499,455.00
Medical Respile - HCHSHHOUSGGF $ 150,000.00 | § - $ - & 150,000.0C
§ - 5 - $ - #HDIVIO! | § -
§ - § § - #OIVIOL | $
Total Operating Expenses $ 1,361,096.00 | § - $ - $ 1,361,096.00
Capital Expenditures $ - $ - $ - #DIVIO! | $ -
TOTAL MRECT EXPENSES $ 1.361,086.00 | % - § - 3 1,361,096.00
Indirect Expenses $ - $ $ - #OIVIDL | $ -
TOTAL EXPENSES $ 1,361,086.004% - $ - $ 1,361,096.00
Less: initial Payment Recovery NOTES:
Qther Adjustments (DPH use only)
iREtMBURSEMENT i $ -
i certify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Bate:
Title; Telephone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St. - 4ih Floor
San Francisco, CA 94103
Authorized Signatory Date

Jut New 06-08

CMHSICSASICHS 8/8/2008 iINVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Controt Number
| | WNVOICE NUMBER: | HO2  JL 9
Ct. Blanket No.:  BPHM |
Contvactor:  Asian American Recovery Services, Ing. (FI-Emergency Hotals) User Cd
Ct. PO No.: POHM | ]
Address: 1115 Mission Road, South San Francisco, CA 94080
Fund Source: [Prop 36
Tel. Mo.: (850) 243-4838
Fax No.. {650) 243-488¢ Invoice Period: | July 2009
Contract Term: 07/01/09 - 06/30/10 Final Invoice: | | {Check if Yes)
PHP Division:  Community Behavioral Health Services Ace Contros Number: §
TOTAL DELIVERED DELIVERED % OF REMAINING Y% OF
CONTRACTER THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/E xhibit Uos upec uos ULC Uas UbC Uos Uupc UoS ube Uas LDC
Prop 36 - HDON/G! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % QF REMAINING
Description BUDGET THIS PERICD TO DATE BUDGET BALANCE
Total Salaries § - $ - % - 0.00%{ % -
Fringe Benefits $ - 3 - $ - 0.00%] -
Total Personnel Expenses 3 - $ - 3 - 0.00%: $ -
Operating Expenses:

Occupancy 3 - $ -~ 1% - 0.00%]| $ -
Materials and Supplies $ - $ - 3 - 0.00%] $ -
General Operating - $ - $ - 0.00%] $ -
Staff Travel g - % - % - 0.00%] & -
Consultant/Subcantractor $ - $ - $ - G.00%] $ -

Other: FFunds for Payment to Providers $ 200,000.00 | $ - $ - 0.00%) &  200,000.00
HMHSPROP36 $ - 18 - 1% - 0.00%)| § -
$ - $ - $ - 0.00%; & -
Total Operating Expenses 3 200,600.00 i § - $ - 0.00%} §  200,000.00
Capital Expenditures $ - $ - $ - 0.00%1 % -
TOTAL DIRECT EXPENSES $ 200,600.00 | § - $ - 0.00%| $  200,000.00
ndirect Expenses 5 - 3 - $ - 0.00% § -
ITOTAL EXPENSES $ 2000000018 - 15 - 0.00%] §  200,000.00
Less: Initial Payment Recovery NOTES:
Cther Adjustments (DPH use only}
REIMBURSEMENT $ -

} certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Date

Signature: Date;
Printed Name:
Title: Phone:
Send to: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St 4th Fioor
San Francisco CA 94103-2614
Authorized Signatory
Jul 06-08

CMHE/CSAS/CHSE/8/2009 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Confrol Number

Ct. Blanket No.:  BPHM |

Contractor;  Asian American Recovery 3ervices, Inc. (Fl-Emergency Hotes)

Address: 1115 Mission Road, South San Francisco, CA 94088

Tel, No.: (650) 243-4888

Ct. PO No.. POHM |

INVOICE NUMBER: |

Appendix F
PAGE A

HO3 JL

g

i

User Cd

J

E

Fund Source: !Generai Fund

E

Fax No. (650)243-4889 invoice Period: | July 2009 |
Contract Term: 07/01/09 - 08/30/10 Final Invoice: | | {Check if Yes} i
PHP Division:  Community Behavioral Health Services Ace Control Number: | !
TOTAL DELVERED DELIVERED % OF REMAINING Y% OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOs uDo Uuos Uupc Uos upe UGS unc ugs upC UQs upC
DOP CMHS - HOIWO! H#OIV/0!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % QF REMAINING
Description BUDGET THIS PERIOD TC DATE BUDGEY BALANCE
Toial Sataries 3 - $ - 3 - 0.00%; 3 -
Fringe Benefits 5 - 3 - 3 - 0.00%: § -
Total Personnel Expenses $ - $ - 3 - 0.00%: $ -
Operating Expenses:

Occupancy $ - 3 - $ - 0.00%; § -
Materials and Supplies $ - 3 - % - 0.00%] % -
General Operating $ - $ - 3 - 0.00%| % -
Staff Travel $ - $ - 5 - 0.00%! -
Censultant/Subcontractor 3 - $ - $ - 0.00%1 $ -

Other: Funds for Payment to Providers $ 8500000 | $ - 3 - 0.00%! 85,000.00
HMHMHCC730515 $ - $ - 3 - 0.00%: $ -
3 - 3 - $ - 0.00%; $ -
Total Operating Expenses $ 85,000,001 % - 5 - 0.00%] $ 85,000.00
Capital Expenditures $ - $ - g - 0.00%| $ -
TOTAL DIRECT EXPENSES 3 85000001 % - $ - 0.00%1 § 85,000.00
indirect Expenses $ - $ - $ - 0.00%! $ -
TOTAL EXPENSES § 85000009 RE - 0.00%| § 8500000
Less: Initlal Payment Recovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT $ -

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Date:

Phone:

Send o DPH Fiscal Invoice Processing
138G Howard St 4th Floor

San Francisco CA 84103-26814

Authorized Signatory

DPH Authorization for Payment

Date

Jui 06-08

CMHS/CSASICHSE/8/2000 INVOICE



DEPARTMENT OF PUEBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Ct, Blanket No.:  BPHM |

Contractor:  Asian Amaerican Recovery Services, Inc (Fl-Emergency Hotels)

Address: 1115 Mission Road, South San Francisco, CA 84080

Tet. No.: (650) 243-4888

Ct. PO No.: POHAM |

[ INVOICE NUMBER: |

Appendix F
PAGE A

HO4  JL

8

Usar Cd

i

|

Fund Source: [HSA - Work Order HCHSHHOUGPJ

Fax No.: {850} 243-4889 invoice Period: ! July 2009 E
Contract Term: 07/01/08 - 06/30/10 Finai invoice: I § (Check if Yes) ]
PHP Division:  Community Behavioral Heaith Services Ace Contrel Number: | !
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS FERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit oS Upc Uos ubGc UGS Ui UOs Une uos upc Jos upo
150 Otis Transition - #DIVIO! - #DIVIO!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Cescription BUDGET THIS PERIOD TQ DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%| % -
Fringe Benefits $ - $ - $ - 0.00%| § -
Total Personnel Expenses b - $ - $ - 0.00%] % -
Operating Expenses:

Ciccupancy 8 - $ - 3 - 0.00%| § -
Materials and Supplies $ - $ - 8 ~ 0.00%| § -
General Operating 3 - 3 - 3 - 0.00% § -
Staff Travel $ - $ - $ - 0.00%| $ -
Consultant/Subconiractor - 3 - $ - G.00%] -

Other: Funds for Payment to Providers 47300000 1 § - 5 - 0.00%{ §  473,000.00
HCHSHHAGUSGPJ b - $ - 3 - GC.00%| § -
3 - ] - $ - 0.00%| % -
Total Dperating Expenses % 473,000.00 {1 % - $ - 0.00% %  473,000.00
Captial Expenditures 5 - 3 - $ - 0.00%i $ -
TOTAL DIRECT EXPENSES $ 473,000.00 | § - $ - 0.00%{ $  473,000.00
indirect Expenses $ - $ - $ - 0.00%; § -
TOTAL EXPENSES $ 47300000 $ - |8 - 0.00%{ $§  473,000.00
Less: indtial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 5 -

| certify that the information provided above is, fo the best of my knowledge, compiete and accurate; the amount requested for reimbursement is in
accordance with the coniract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Date

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory
Jul 06-08 ‘

CMHS/CSASICHS6/8/2008 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Appendix F
PAGE A

] NVOICE NUMBER: |

Contractor: Asian American Recovery Services, Inc (Fl-Emergency Hotels}

Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No.: (650) 243-4888

HOS  JL

2

Ct. Bianket No..  BPHM |

User Cd

Ct. PO No.: POHM |

Fund Source: [HMEMPROPE3

Fax No.; (850)243-4889 Invoice Period: ] July 2008
Contract Term:  07/01/09 - 08/30/10 Finai Invoice: | E (Checi if Yos)
PHP Division: Community Behavioral Health Sorvices Ace Control Number: 1
TOTAL DELIVERED OELIVERED Y% OF REMAINING Y QF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit LOS ubDo Uos upc U035 UDC Uos upC Uos unc Uos Upce
150 Otis Transition - H#DIV/O! - #DIVIDT
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 3 - 3 - 0.00%:i § -
Fringe Benefits 3 - $ - $ - 0.00%| $ -
Total Personnel Expenses $ - $ - 3 - 0.00%] % -
QOperating Expenses:

Occupancy $ - $ - $ - 0.00%]| & .
Materials and Supplies 3 - 3 N B - 0.00%| $ -
General Operating $ - $ . 5 - 0.00% % -
Staff Trave $ - $ - 3 - 0.00%1 % -
Consultant/Subconiractor 3 - - $ - 0.00%| § -

Other: Funds for Payment to Providers $ 217,210.00 - 3 - 0.00%! & 217,210.00
HMHMPROP63 $ - $ - 18 - 0.00%]| § -
$ - § - $ - 0.00%: § -
Totai Operating Expenses $ 21721000 $ - $ - 0.00%[ $ 217,210.00
Capital Expenditures $ - & - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 217,210.00 | § - 3 - 0.00%; % 217,210.00
Indirect Expenses $ - & - $ - 0.00%| § -
TOTAL EXPENSES $ 21721000 ] § - ] - 0.00%! % 217.210.00
Loss: Initial Payment Recovery NOTES:
Cther Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fuil justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Namae:

Title:

Date:

Phone:

Send to: DPH Fiscal invoice Processing
1380 Howard 3t 4th Floor

San Francisco CA 94103-2614

DPH Authorization for Payme_ﬂt

Authorized Signatory

Date

Jul 06-08

CMHEB/CSASICHSEB/2009 INVOICE




Appendix G

Dispute Resolution Procedure
For Health and Human Services Neaprofit Contractors
G006

Introduction

The City Nanprofit Contracting Task Force submitted its final report o the Board of Supervisors in June
2003. The repori containg thirteen recommendations to streamline the City’s contracting and monitoring process
with health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2)
streamline contract approvals, {3) make timely payment, (4) create review/appeilate process, (5) eliminate
unnecessary requirements, (6) develop clectronic processing, (7) create standardized and simplified forms, (%)
establish accounting standards, {9} coordinale joint program monitoring, {10} develop standard monitoring
protocols, (11) provide training for personnel, {12} conduct tiered assessments, and (13) fund cost of living
increases. The report is available on the Task Foree's website at
ity wew sfpoy org/sitempeontractingtf. index.asp?id=127¢. The Board adopted the recommendations in
February 2004, The Office of Contract Administration created a Review/Appellate Panel (“Panel™} to oversee
implementation of the report recommendations in January 2003,

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure
io address issues that have not been resolved administratively by other departmental remedies. The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as
written (modified if necessary to reflect sach department’s structure and titles) and inchude it or make a reference to
it in the contract. The Panel also recommends that departments distribute the finalized procedure to their nonprofit
contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed o
purchasing@sfgov.org,

Dispute Resolution Procedure

The follewing Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating
to the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt o come to resolution informally through discussion and
negotiation with the designated contact person in the department.

[f informal discussion has failed to resolve the problem, contractors and departments should employ the
following steps:

e Step | The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement in question, The writing should describe
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will either convene a
meeting with the contractor or provide a written response to the contractor within 10 working
days.

e Step 2 Should the dispute or concern remain unresoived after the completion of Step 1, the contractor
may request review by the Division or Depariment Head who supervises the Contract/Program
Manager. This request shall be in writing and should describe why the concern :s still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
determination of the resolufion to the dispute or concern within 10 working days,

e Step 3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may
forward the dispute fo the Executive Director of the Department or their designee. This dispute



shall be in writing and describe both the nature of the dispute or concern and why the steps taken
10 date are not satisfactory to the contractor. The Department will respond in writing with 10
working days.

In addition 1o the above process, contractors have an additional forum available only for disputes that concern
implementation of the thirteen policies and procedures recomnmended by the Nonprofit Contracting Task Foree and
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting,
invoicing and monitoring procedures. For more information about the Task Foree’s recommendations, see the June
2003 report at hitp//www.sfeov.org/site/npeontractingtf index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department’s
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Pangl
will not review the request until all three steps are exhavsted. This review 1s fimited (o a concern regarding a
department’s implementation of the policies and procedures in a manner which does not improve and sireamline the
contracting process. This review 1s not intended to resolve substantive disputes under the contract such as change
orders, scope, lerm, efc. The contractor must submit the request in writing to purchasing@sfgov.org. This request
shall describe both the nature of the concern and why the process to daie is not saiisfactory to the contractor. Once
all steps are exhausted and upon receipt of the written request, the Pane! will review and make recommendations
regarding any necessary changes to the policies and procedures or to a department’s administration of policies and
procedures.



Appendiy H

SUBSTARCE ABUSE AND CRIME PREVENTION aCT
{(“PROPOSITION 36™
CONTRACTOR agrees to fully comply with all laws, regulations, nolicies and procedures related to the
Substance Abuse and Crime Prevention Act (SACPAY of 2000 (“Fropasition 367}, Chapter 2.5, Title 9, California
Code of Regulations, as amended, including those specific portions of that Act repeated as follows. For the
purposes of this subsection, “county” shall have the same meaning as “the Ciiy” elsewhere in this Agreement, and
shall refer to the City and County of San Francisco.

“{1y  Tiile 9, Section 9530{f); With the exception of specific requirements included in (g), {h), and (i) of
Section 9530, determination of allowable and allocable costs under the Act shall be made utilizing the guidelines
contained in the Act and in cost principles published by the Federal Office of Management and Budget (OMB). The
county shall follow OMB Cireular A-87, "Cost Principles of State, Local and Indian Tribal Gevernments”. Public
and Private contractors shall follow OMB Circular A-122, "Cost Principles for Non-Profit Organizations”,

{2y Title 9, Section 9530(k)(2): The county shall monitor and decument activities (0 ensure that funds are
not used to supplant funds from any existing fund source or mechanism currently used to provide drug freatment
services i the county.

(3)  Title 9, Section 9532(b)(1): Drug treatment programs in which clients are placed shall assess fees
toward the cost of treatment based on their determination of a client's ability to pay in accordance with Section
11991.5 of the Health and Safety Code. Such fees shall be deducted from the drug treatment program's cost of
providing services in accordance with Health and Safety Code Section 11987.9.

{4y Title 9, Section 9535(e): The county shall retain all records documenting use of funds for a period of
five years from the end of the fiscal vear or until completion of the Department's annual audit and resolution of any
resulting audit issues if the audit is not resolved within 5 years.

(3)  Title 9, Section 9545(a): Counties shall annually audit any public or private contractors with whom
they have agreements and who expend $300,000 or more in funds to ensure compliance with the provisions of the
Act, the requirements of this Chapter, and the county terms and conditions under which the funds were awarded.
Counties may, at their diseretion, conduct such audits, contract for the performance of such audits, or require the
public or private contraciors to obtain such audits.

(6)  Title 9, Section 9545(b): The audit shali be conducted in accordance with generally accepted
government auditing standards as described in "Government Auditing Standards (1994 Revision)”, published for the
United States General Accounting Office by the Comptroller General of the United States.

{7y  Title 9, Section 9345(d): The written audif report shall establish whether the contractor expended
funds in accordance with the provisions of the Act, the requirements of this Chapter, and the county terms and
conditions under which the funds were awarded,

(8)  Title 9, Section 9545(e): When 2 county audit finds that a public or private contractor has misspent
funds (Section 9530), the county shall demand repayment from the contractor in the amount of such audit findings
and shall deposit the recovered funds inte the county's trust fund. Such recovery of funds shall be reported to the
Department on the Annual Financial Status Report Substance Abuse and Crime Prevention Act of 20007 (Form
10096, New 10/01), and the specific amount recovered shall be identified in the "Comments/Remarks” line on the
same report. The county shall maintain an audit trail to identify the specific audit periods for which recoveries are

reported.

(9)  Title 9, Section 9545(g): Notwithstanding subsection (a) of Section 9343, any public or private
contractor who is required to obtain a single audit pursuant to OMB Circular A-133 and who receives funding under
the Act, shall ensure that the single audit addresses compliance with the requirements of the Act. The county may
rely on the single audit as fulfilling its responsibilities in Section 9545(a).

{10} Title 9, Section 9545(h): Audit work papers supporting the report shall be retained for a period of five
vears from the issuance of the audit report and the county shall make such work papers available to the Department

Uporn request.



Appendix |

San Francisco Department of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need o comply with this policy as of July 1, 2005,

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy
Policy using the six compliance standards ligted below. Audit findings and corrective actions identified in City's
Fiscal year 2004/05 were to be considered informational, (o establish a bageline for the following vear,

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were 1o be integrated into the contractor’s monitoring report.

Ttem #1: DPH Privacy Policy is inlegrated ip the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy '

Item #2: Al staff who handle patient health information are oriented (new hires} and frained in the
program's privacy/confidentiality policies and procedures,

As Measured by: Documentation showing individual was trained exists

ftern #3: A Privacy Notice that meets the requirements of the Federal Privacy Ruale (HIPAA) is written
and provided te all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/client’s relevant language, verbal transiation is provided.

As Measured by: Evidence in patient's/client’s chart or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

ftem #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of {reatment facility.

As Measured by: Presence and visibility of posting in said areas, (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.)

item #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payvment, or eperations is documented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of 2 patient’s/chHent’s health information is ebtained prior fo
release (1) to providers ouniside the DPH Safety Net or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirementis of the Federal Privacy Rule (HIPAA) is
signned and in patient’s/client’s chart/file



Appendix J

EMERGENCY RESPONSE

CONTRACTOR will develop and maintain a Site Specific Emergency Response Plan for its service site.
Such plan shall be in compliance with the Emergency Response Plan of the CITY'S Community Mental Fealth
Services (CMHS) and Community Substance Abuse Services (CSAS). The site plan wiil be updated and submitied
anmuatly upon request to the DIRECTOR for review and approval, CONTRACTOR will train all meinyu g
regarding th( provisions of the plan for therr site.

in a declared emergency, CONTRACTOR’S employees shall become emergency workers and participate in
the emergency response of the CITY'S CMHS and CSAS,



