
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Arnendment") is made as ofJanuary 24, 2012, in San Francisco, 
California, by and between Asian American Recovery Services, foe. ("Contractor"), and the City am! 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
Office of Contract Administration. 

REC!TALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below): and 

WHEREAS, City and Contractor desire to modify the Agreement 011 the terms and conditions set fo1ih 

herein to extend contract tern1 and increase contract an1ount; 

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

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2003 Contract 
Number POHM04000052, between Contractor and City, as amended by the: 

f-F __ ir_s_t _A_m_e_n_d~1~n_e~n"_L ---+1
1

· cc.lacc1-crn_a_rLy_l_l~,c-2_012 con!ract number BPHM 10000011 
Second Amendment This amendment. 

CCC--~----------

b. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such terms in the Agreement. 

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

a. Section 2. of the Agreement currently reads as follows: 

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

The City shall have the sole discretion to exercise the following options pursuant to RFP3 t-2008 dated 
November 3, 2008 to extend the Agreement term: 

Option 1: July l, 2012 ·June 30, 2013 
Option 2: July l, 2013 -June 30, 2014 
Option 3: July l, 2014- June 30, 2015 
Option 4: July 1, 20 J 5 - June 30, 20 !6 
Option 5: July 1, 2016-June 30, 2017 
Option 6: July l, 2017 - June 30, 2018 
Option 7: July l, 2018 - June 30, 2019 

Such section is hereby amended in its entirety to read as follows: 
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2. Term of the Agreement. Subject to Section l, the term of this Agreement shall be from July 1, 2009 
through June 30, 2013. 

The City shall have the sole discretion lo exercise the following options pursuant to RFP31-2008 dated 
Nove1nber 3, 2008 to extend the Agreement tenn: 

Option I: July l,2013-.iune:J0,2014 
Option 2: July l, 2014 - June 30, 2015 
Option 3: .July l, 2015 - June 30, 2016 
Option 3: July 1, 2016 - June 30, 2017 
Option 3: July l, 2017 - June 30, 2018 
Option3: Julyl,2018-June.30,2019 

b. SectiOll 5 of the Agreeme"t c"rrently •·cads as follows: 

5, Coinpensation. Con1pensation shall be 1nade ln n1onthly payn1ents on or before the 30th day of each 
month for work, as set. forth in Section 4 of t!1is Agrce1nent, that the Director of the Department of Pu bile 
liealth, in his or her sole discretion, concludes has been perfonned as of the 15th day of the i1n1nedlately 
preceding n1onth. In no event shall the amount of this Agree1nent exceed Fifty Two Miliion Seven Hundred 
Thirty Eight Thousand Seventy Six Dollars ($52,738,076). The breakdown of costs associated with this 
Agree111ent appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by reference 
as though fully set forth herein. No charges shall be incurred under this Agree1nent nor shall any payments 
becon1e due to Contractor until reports, services, or both, required under this Agreen1ent are received from 
Contractor and approved by Department of Public Health as being in accordance with this Agreement. City 
may withhold pay1nent to Contractor in any instance in 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. 

Such section is hereby amended in its entirety to reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of each 
month. for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Pnb!ic 
Health, in his or her sole discretion, concludes has been performed as of the 15th day of the immediately 
preceding month. In no even\ shall the amount of this Agreement exceed Sixty Eight Million Dollars 
($68,000,000). The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation 
of Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges shall 
be incurred under this Agree1nent 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 Agreen1ent. City 1nay withhold payn1ent to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agree1nent. 

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

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 

after the date of this Amendment. 

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

By: 

CITY 

Recommended by: 

~FIJarl Gai'cia, MPA 
;Director of Health . . 

{ !/ 
v 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Derutycit~ 

Approved: 

~~· +yJ~·~-~ 
~ Dire or Office of Contract 

Administration and Purchaser 

CMS #6551 
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I Date 

I 

1/io;/1i.-
Date 

CONTRACTOR 

Asian American Recovery Services, Inc. 

-.~le~flM~o~ri~~~~'.:::::~~~~~~~/l~-;:/i( 
E •cutive Director 
11 5 Mission Road 
So th San Francisco, CA 94080 

City vendor number: 02448 





L Method of Payment 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CONCI'RAC1'0R under this Agree1ncn1 must be in a forn1 
acceptable to the Contract Adn1inistrator and the CON'fROLLER and inust include the Contract Progress 
Pay111ent Authorization number or Contract Purchase Number. All an1ounts 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, COMPENSA T!ON, of this Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following 
1nanner. For the purposes of this Section, "Genera! Fund" sha!l 1nean all those funds which are not Work 
()rder or (}rant funds. "Genera! Fund Appendices" shall niean all those Appendices which include General 
l~und n1onics. 

( 1) Ee~_For Service (Monthly ~ein1burse111ent_Qy_c_~rttfi.YiLllD.iJ:~J!IJiudg:eted Unit Rates): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

forn1 acceptable to the Contract Adn1inistrator, by the fifteenth ( 151h) calendar day of each n1onth, 
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 times the unit rate as shown in 
the Appendices cited in this paragraph shall be repm1ed 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 invoices in the format attached, Appendix F, and in a 

form acceptable to the Contract Administrator, by the fifteenth (l 5"') calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with 
the SERVICES shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after SERVICES have been rendered and in no case in 
advance of such SERVICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five 

(45) calendar days following the closing date of each fiscal year of the Agreement, and shall include 
only those SERVICES rendered during the referenced period of performance. If SERVICES are not 
invoiced during this period, all unexpended funding set aside for this Agreement will revert to CITY. 
CITY'S final reimbursement to the CONTRACTOR at the close of the Agreement period shall be 
adjusted to conform to actual units certified multiplied by the unit rates identified in Appendix B 
attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than fo11y-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 perfonnance. If costs are not invoiced during 
this period, al! 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 CJTY'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 
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year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent 
(25%) of the General Fund and Prop63 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 a reduction to monthly payments to CONTRACTOR during the period of April I, 201 J 

through June 30, 2011 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to 
the CITY all or part oftl1e initial payment for that fiscal year. The amount of the initial payment recovered 
each month shall be calculated by dividing the total initial payment for the fiscal-year by the total number 
of1nonths for recovery. Any tennination of this Agreement, whether for cause or for convenience, will 
result in the total outstanding amount of the initial pay1nent 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 hrvoice 

A. Prograrn Budgets arc listed belovv and arc attached hereto. 

Appendix B-1: Budget and Fee 

B. COMPENSA170N 

Compensation shall be made in monthly payments on or before the 30'" day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR, The breakdown of 
costs and sources of revenue associated with this Agree111ent 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 Sixty Eight Million Dollars ($68,000,000) for the period of July 1, 2009 through June 30, 2013, 

CONTRACTOR understands that, of this maximum dollar obligation, $3,247,538 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 1nanner as thi; Agreement or a revision to 
Appendix B, Budget, which has been approved by the Director of Health, CONTRACTOR further 
understands that no pay1nent of any portion of this contingency amount will be made unless and until such 
modification or budget revision has been fully approved and executed in accordance with applicable CITY 
and Depa1tment of Public Health laws, regulations and policies/procedures and certification as to the 
availability offunds by the Controller, CONTRACTOR agrees to fully comply with these laws, 
regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CJTY's Department of Public Health a revised Appendix A, Description of Services, 
and a revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the 
CITY's allocation of funding for SERVICES for the appropriate fiscal year, CONTRACTOR 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 pait of this Agreement only upon approval by the CITY, 

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

July I, 2009 through June 30, 2010 
July !, 2010 through June 30, 20JJ 
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July 1, 2011 through June 30, 2012 
July l, 2012 through June 30, 2013 
July l, 2009 through June 30, 20!3 

$17,013,016 
$14,666,055. 
$64,752,462 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjust1nents wili becon1e part of this Agree1nent by written n1odification to 
CONTRACTOR In event that such reimbursement is terminated or reduced, this Agreement shall 
be terminated or proportionately reduced accordingly. ln no event will CONTRACTOR be entitled 
to compensation in excess of these amounts for these periods without there first being a 1nodification 
of the Agree1nent or a revision to Appendix B, Budget, as provided for in this section of this 
Agree1nent. 

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 increase or reduce the 1naxi1num dollar 
obligation of the CITY are subject to the provisions of the f)epart1T1ent of Public Health Policy/Procedure 
Regarding C~ontract Budget Changes. CC)NTTZAC:'C()R agrees to con1p!y fUlly with that poi icy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any pay1nents 
become due to CONTRACTOR until reports, SERVICES, or both, required under this Agreement are 
received from CONTRACTOR and approved by the DIRECTOR as being in accordance with this 
Agreement CITY may withhold payment to CONTRACTOR in any instance in which CONTRACTOR 
has failed or refused to 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 maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such 
revenues in the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and 
Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, 
the CITY'S maximum dollar obligation to CONTRACTOR shall be proportionally reduced in the amount 
of such unexpended revenues. In no event shall State/Federal Medi-Cal revenues be used for clients who 
do not qualify for Medi-Cal reimbursement 
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Asian American Recovery Services, Inc. 

Grant 

CBHS Grant 

CBHS Grant 

CBHS Grant. 

CBHS Grant 

CBHS Grant 

CBHS Grant 

CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 

Appendix B~1 
Fiscal Year 2011~2012 

Fee $19/check 

---·-·-·--""" ---"-"""-""-"" 

HMHMOPMGDCAR, 
PHMGDC11 
HMHMOPMGDCAR, 
PHMGDC12 
HMHMCHGRANTS HMCH01 
0900 (9/1/08,8/31/10 
HMHMRCGRANTS HMM007, 
1105 CFDA#93,958 
HMPATH12 
HMHMRCGRANTS HMM007, 
1101 CFDA#93,958 
HMHMRCGRANTS 
HMPATH11 CFA#93,150 
HMCH01 0900 (Dept of 
Justice 
HMHMPROP631203 
HMHMPROP63 1303 
HMHMPROP63 1306 
HMHMPROP63 0808 
HMHMPROP63 1204 
HMHMPROP63 1304 
HMHMPROP63 1205 
HMHMPROP63 1305 
HMHMPROP63 1207 
HMHMPROP63 1307 
HMHMPROP63 1208 
HMHMPROP63 1210 
HMHMPROP63 1213 
HMHMPROP63 1114 

fy12/13 fy12113 fy12113 
Award Letter 

6/18/2012 MYE Initial MYE 

935,801 935,801 
304,783 304,783 

145,936 145,936 

41,121 41,121 
0 

179,000 179,000 
0 

··---------

52,101 52,101 

408,652 408,652 

25,069 25,069 
25,000 25,000 
80,000 80,000 

30,000 30,000 

80,000 80,000 

230,000 230,000 

9,776,782 3,344,895 6,431,887 

12,314,245 8,969,350 

75,000 75,000 
1,340,000 1,340,000 

473,000 473,000 
132,600 132,600 
217,210 217,210 

114,000 114,000 
2,351,810 2,351,810 

14,666,055 11,321,160 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Services, Inc. - CW 

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

Tel. No.· (650) 243-4888 

Fax No.: {650) 243-4889 

Funding Term: 07/01/2012 - 06/30/2013 

PHP Division· Community Behavioral Health Services 

i TOTAL DELIVERED 

i CONTRACTED THIS PERIOD 
l _____ Proaram/Exhibit uos UDC uos UDC 
iRCF Monthly Check WritinQ 
I 

Unduplicated Counts for AIDS Use Only 

I .. 
IDescnpt1on BUDGET 

Total Salaries $ 
i Frlnge·11enefits $ 
1Total Personnel Expenses $ . 
I 

' Funds for Pavment to Providers $ . 

' Adult Sunn!emental Beds (l T) $ 8,151.062.00 
HMHMLT730416 $ 

$ . 

$ -
$ . 

$ . 

$ . 

Total OJ?~~.!~_§~oenses $ 8,151.062.00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 8,151,062.00 
-inCfu·ecte-x·penses $ 
TOTAL EXPENSES $ 8,151.062.00 

Less: lniti8J Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

" 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ . 

$ . 

' -

$ -
$ . 

$ -
$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ 

$ 
$ 
$ -

$ 

INVOICE NUMBER· 

Ct. Blanket No.: BPHM 

CL PO No.: POHM 

Fund Source: 

Invoice Period· 

Fina! Invoice: 

Ace Control Number: 

% "' 
TOTAL 

·-uos UDC 

EXPENSES 
TO DATE 

$ 
$ 
$ . 

$ 
$ 
$ 
$ . 

$ -
$ . 

$ 
$ -

$ -
$ 
$ 
$ 
$ . 

NOTES 

REMAINING 

~-IVERABLES 
uos UDC 

0/o OF 
BUDGET 

O.OOo/o 
O.OOo/o 
0.00%1 

0.00°10 
0.00°10 
O.OOo/o 
0.00°10 

. 0.00°10 
0.00%1 
0.00°/o 
0.00°10 

O.OOo/o 
0.00°10 
0.00°10 
0.00°10 
0.00°10 

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 tt1ose 
claims are maintained in our office at the address indicated. 

Signature· 

Printed Name· 

Title· 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
Sari Francisco CA 94103-2614 

Date: 

Phone· 

DPH Authorization for Payment 

Authorized Signatory 

$ 
$ 
$ 

$ 
$ 
$ 

s 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
s 
$ 

/1,ppendix F 
PAGE A 

%, OF 
TOTAL 

uos UDC 

REMAINING 
BALANCE 

. 

8,151,062.00 

. 

8.151.06200 

8.151.062.00 
. 

8.151.062.00 

Date 

Jul MYE 06-25 CMHS/CSAS/CHS 6125/2012 INVOICE 



.. DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Services, Inc. - CW 

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

Tel. No. (650) 243-4888 

Fax No. (650) 243-4889 

Funding Term: 07101/2012 - 06/30/2013 

PHP Division· Community Behavioral i·iea!th Services 

TOTAL 

CONTRACTED 

Proa ram/Exhibit uos UDC 
Monthly Check Writing 

Undupllcated Counts for AIDS Use Only. 

Description 

Total Salaries 
~ 

Fnn~1e Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 

Outpatient Expansion - GF - HMHMCP751594 

Outpatient Expansion - Realignment- HMHMCP751594 

Outpatient Expansion -SB90 HMHMCP75i594 

MHea!th Consultation - HMHMCP751594 

MHea!th Consultation - Realignment- HMHMCP751594 

Children's Acute Svcs - GF - HMHMCP751594 

Children's Acute Svcs - Realignment HMHMCP75i594 

FMP Wrap Around - GF - HMHMCP751594 

Child Crisis (Adult Funding) - HMHMCP751594 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOT AL EXPENSES 

Less: Initial Payment Recovnrv 

Other Adiustments (DPH use only) 

REIMBURSEMENT 

. 
DELIVERED 

THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ 24,774.00 

$ 28,414.00 
$ 15,926.00 
$ 78,245.00 
$ 65,828.00 
$ 31,350.00 
$ 31,350.00 

$ 14,646.00 
$ 14,250.00 

$ 304,783.00 
$ -
$ 304,783.00 
$ -
$ 304,783.00 

INVOICE NUMBER· 

CL Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

I 
. 

DELIVERED 0/o OF 

TO DATE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 

THIS PERIOD TO DATE 

$ - $ . 
$ - $ -

$ . $ -

$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ . 

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

NOTES: 

$ -

!General Fund 

-
REMAINING 

DELIVERABLES 

uos UDC 

0/o OF 
BUDGET 

O.OOo/o $ 
O.OOo/o $ 
0.00°10 $ 

O.OOo/o $ 
0.00% $ 
0.00%) $ 
o.00°1o $ 
0.00°10 $ 
0.00°10 $ 
0.00°10 $ 
0.00°10 $ 
0.00°/o $ 
0.00°10 $ 

0.00°10 $ 
0.00°10 $ 
0.00°10 $ 
0.00°10 $ 
0.00°10 $ 

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: Date: 

Printed Name: 

Phone· 

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment 

1380 Howard St 4th Floor 

San Francisco CA 94103-2614 

Authorized Signatory 

Appendix F 

PAGE A 

% OF 

TOTAL 

uos UDC 

REMAINING 

BALANCE 

-
-
-

-
24,774.00 
28,414.00 
15,926.00 
78,245.00 
65,828.00 
31,350.00 
31,350.00 

14,646.00 
14,250.00 

304,783.00 
-

304,783.00 
-

304,783.00 

Date 

Jul MYE 06-25 CMHS/CSAS/CHS 6/2512012 INVOICE 



DEPAk fMENT OF PUBLIC HEAL TH CONTRAC 1 uR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER 

Contractor: Asian American Recovery Services, !nc ... CW Ct. Blanket No_: BPHM 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM 

Tel No: (650) 243-4888 Fund Source· 

Fax No.: (650} 243-4889 Invoice Period: 

!General Fund 

July 2012 

Appendix F 

PAGE A 

Funding Term: 07/01/2012 - 06/30/2013 Final Invoice- (Check if Yes). ::J 
Ace Control Number· PHP Division: Community Behavioral Health Services 

'~--~------~------·--·----~ 

r-- "~~~~!"""""~ 

' TOTAL DELIVERED -· % OF REMAINING 

CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Proqram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 

RCF Monthlv Check Writina 

Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES '%OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ - $ $ - 0.00°10 
Fringe Benefits $ $ $ - 0.00°10 

Total Personnel Expenses $ $ $ ' 0.00% 

Funds for Payment to Providers $ - $ $ 0.00°10 
Mission ACT - HMHMCC730515 $ 212,855.00 $ ' $ 0.00°10 
Coordinator Case Mgt - HMHMCC730515 $ 142,164.00 $ $ - 0.00% 
Outcome Project. HMHMCC730515 $ 31,253.00 $ - $ - 0.00°10 
!MD A!ter Alternatives - HMHMCC730515 $ 15,006.00 $ - $ - 0.00°10 
Mobile Crisis Treatment - HMHMCC730515 $ 9,515.00 $ $ - 0.00°10 
Special Needs - HMHMCC730515 $ 85,008.00 $ $ 0.00°10 
Managed Care -HMHMCC730515 $ 50,000.00 $ $ 0.00°10 
AARS Fee - HMHMCC730515 $ 65,000.00 $ - $ - 0.00°10 

$ ' $ - $ - 0.00% 

Total Operatinq Expenses $ 610,801.00 $ $ ' 0.00°1;, 

Capital Expenditures $ - $ $ - 0.00°1~ 

!TOTAL DIRECT EXPENSES $ 610,801.00 $ $ ' 0.00% 

! Indirect Expenses $ $ ' $ 0.00°10 

I TOTAL E_-'.Zi:.ENSES $ 610,801.00 $ - $ - 0.00°/o 

I Less: Initial Pa~ment Recovei_y 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 approvP.d for services provided under the provision of that contract FuU justification and backup records for those 

claims are maintained in our office at ihe address indicated_ 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 

i 380 Howard St 4th rloor 

San Francisco CA 9'1103-2614 

Date: 

Phone· 

DPH Authorization for Payment 

Authorized Signatol)' 

0/o OF l 
TOTAL 

uos uoc __ 

REMAINING 

BALANCE 

$ 
$ 

$ 

$ 

$ 212,855.00 

$ 142,164.00 

$ 31,253.00 

$ 15,006.00 

$ 9,515.00 

$ 85,008.00 

$ 50,000.00 

$ 65,000.00 

$ 

$ 610,801.00 
$ -
$ 610,801.00 
$ -
$ 610,801.00 

Date 

Ju\ MYE 06~25 CMHSICSASICHS 6/2512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number c ________ _J 

Contractor: Asian American Recovery Services, !nc.wCW 

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

Tel No. (650) 243-4888 
Fax No. (65Q) 243-4889 

Funding Term Q7/Q1/2012 - Q6/30/2013 

PHP Division: Community Behavioral Hea!th Services 

TOTAL 
CONTRACTED 

DELIVERED 
THIS PERIOD 

Proqram/Exhibit uos UDC uos UDC 
PPN-Adu!t IManaaed Care} 
Traditions-MD {ManaQed Care) 

Undupl1cated Counts for AIDS Use Only. 

Description BUDGET 

rota! Salaries $ -
--~·-

Fringe Benefits $ -

Total Personnel Expenses $ -

Funds for Payment to Providers $ -
- PPN -Adult - (Managed Care) $ 52.101 00 

HMHMOPMGDCAR-PHMGDC12 $ -
Traditions - MD - (Managed Care) $ 408,652.00 

HMHMOPMGDCAR-PHMGDC12 $ -
$ -

$ -

~I Operating Expenses $ 460,753 00 

Capital Expenditures $ -

TOTAL DIRECT EXPENSES 
!----·-·-- $ 460.753.00 

Indirect Expenses $ -
TOT AL EXPENSES $ 460,753.00 ----

Less: Initial Pavment Recoverv 
Other Adiustments (DPH use on!v) 

REIMBURSEMENT 

INVOICE NUMBER: 

CL Blanl~et No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE. Control Number· 

DELIVERED 0/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/QI 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ - $ -
$ - $ -
$ - $ -

NOTES: 

$ -
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!HMHMOPMGDCAR-PHMGDC12 

July 2Q12 

v:•:• .. L 

REMAINING 0/o OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

#DIV/QI 

o/o OF REMAINING 
BUDGET BALANCE 

0.00% $ -

0.00% $ -

0.00% $ -

0.00%1 $ -
0.00% $ 52,101.00 

0.00% $ -

0.00% $ 408,652.00 

0.00% $ -

0.00°/o $ -
0.00% $ -

0.00% $ 460,753.00 

0.00% $ -
0.00% $ 460.753 00 

0.00% $ -
0.00% $ 460,753.00 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE Q6-25 

Phone" 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS!CSAS/CHS 6/25/2012 INVOICE 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER 

Contractor: Asian American Recovery Services, inc. - CW CL Blanket No.: BPHM 

Address· i 115 Mission Road, South San Francisco, CA 94080 CL PO No.: POHM 

Tel No. (650) 243-4888 

Fax No. (650) 243-4889 
Fund Source: [GaPitated Medi-Cal 

Invoice Period: 

Funding Term: 07/01/2012 ·· 06/30/2013 Final Invoice: 

PHP Division: Community Behavioral Health Servicef, ACE Control Number· 

TOTAL DELIVERED DELIVERED 0/o OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Proqram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 
FMP Wrap Around - FMP Capitated 

(Children's Program) #DIV/QI -

Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES o/o OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

fetal Salaries $ - $ - $ - 0.00% -
Fringe Benefits $ - $ - $ - 0.00°/o 

Total Personnel Expenses $ - $ - $ - 0.00% 

$ - $ - $ - 0.00% 
Funds for Payment to Providers $ - $ - $ - 0.00°10 

FMF' Wrap Around - FMP Capitated $ 145,936.00 $ - $ - 0.00°10 
HMHMCP8828CH $ - $ - $ - 0.00% 

$ - $ - $ - 0.00% 
$ - $ - $ - 0.00°10 
$ - $ - $ - 0.00°10 

Total Operating Expenses $ 145,936.00 $ - $ - O.OOo/o 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 145,936.00 $ - $ - 0.00°10 
Indirect Expenses $ - $ - $ 0.00% 

TOTAL EXPENSES $ 145,936.00 $ - $ - 0.00% 

Less: initial Payment Recovery NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ -
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0/o OF 
TOTAL 

uos UDC 

#DIV/O! 

REMAINING 
BALANCE 

$ -
$ -
$ -

$ -
$ -
$ 145,936 00 
$ -

$ -

$ -

$ -

$ 145,936.00 
$ -
$ 145,936 00 
$ -

$ 145,936 00 

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: 

)rinted Name: 

Title 

Send to DPH Fiscal Invoice Processing 

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

Date: 

Phone. 

DPH Authorization for Payment 

Authorized Signatory Date 



DEPAMc fMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Services, !nc. CW 

Address: i 115 Mission Road, SoUth San Francisco, CA 94080 

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

Funding Term: 07/01/2012 - 06/30/2013 

PHP Division: Comrr1unity Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
FMP Wrap Around - MHSA CSS 

I 
I 

Undupllcated Counts for AIDS Use Only. 

Description 

Tota! Salaries -
Fnnge Benefits 

Total Personnel Expenses 

Funds for payment to providers 

FMP Wrap Around - MHSA CSS 

HMHMPROP63 - PMHS63-1303 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
lndTreCtE.-.Xpenses 
TOTAL EXPENSES 

Less: Initial Payment Recovery ,_____,_. 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -

$ -
$ -

$ 25,069.00 

$ -
$ -
$ -

$ -

$ 25,069.00 
$ -
$ 25,069.00 

$ -
$ 25,069.00 

INVOICE NUMBER 

Ct. Blanket No.: BPHM 

CL PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED 0/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/01 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -

NOTES: 

$ -
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fMHSA- Prop 63 - PMHS63 - 1303 

(Check if Yes) 

REMAINING %Ur 
DELIVERABLES TOTAL 

uos i UDC uos UDC 
: 

- I #DIV/QI 

I 

0/o OF REMAINING 
BUDGET BALANCE 

0.00% $ -
O.OOo/o $ -
0.00°10 $ -

0.00% $ 25,069 00 
0.00% $ -

0.00°10 $ -
0.00°10 $ -
0.00% $ -

0.00% $ 25,069.00 
0.00o/o $ -
0.00°10 $ 25,069.00 
0.00% $ -

0.00% $ 25,069.00 

! 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: 

'rinted Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized· Signatory Date 

CMHS/CSAS/CHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, inc. ~ CW 

Address· 1i15 Mission Road, South San Francisco, CA 94080 

Tel. No .. (650) 243-4888 

Fax No.: (650) 243-4889 

INVOICE NUMBER 

CL Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: JGenera! Fund 
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Invoice Period: [_Ju_l~2_0_12 _________ ::J 
Fundfng Tenn 07/01/2012 -06/30/2013 Final !nvofce· C: .. =::J.==~:J(;heck if Yes) 
PHP Division Community Behavioraf Health Services ACE Control Number· 

TOTAL DELIVERED DELIVERED 0/o OF REMAINING 0/o OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Proo ram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
Alameda County (LT) 

#DIV/O! - #DIV/QI 

Undupl!cated Counts for AIDS LJ3e Only. 

EXPENSES EXPENSES 0/o OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ - $ - $ - 0.00°/o $ -
Fringe Benefits $ - $ - $ - 0.00%1 $ -

Total Personnel Expenses $ - $ - $ - O.OOo/o $ 

Funds for Payment to Providers $ - $ - $ - 0.00%1 $ 
Alameda County (LT) $ - $ $ - O.OOo/o $ -

HMHML T730416 $ 1,625,720.00 $ $ - 0.00% $ 1,625,720.00 

$ - $ - $ - 0.00% $ -
$ - $ - $ - O.OOo/o $ 

Total Operating Expenses $ 1,625,720.00 $ $ - O.OOo/o $ 1,625,720.00 

Capital Expenditures $ - $ $ - 0.00% $ 
TOTAL DIRECT EXPENSES $ 1,625,720.00 $ - $ - O.OOo/o $ 1,625,720.00 

Indirect Expenses $ - $ - $ - O.OOo/o $ -
TOTAL EXPENSES $ 1.625,720.00 $ - $ - 0.00°/o $ 1,625.720.00 

Less: Initial Pa~ment Recovery NOTES: 

Other Adiustments (DPH use onlv) 

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 offi~e at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: OPH Fiscal Invoice Processing 
1380 Howard s;· 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

""' "' 

J 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Services, lnc.~CW 

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

Tel. No : (650) 243-4888 

Fax No. (650) 243-4889 

Funding Term 07/01/2012-06/30/2013 

PHP Division· Comrnuni1:y Behavioral l·lealth Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
MH Consultation - HSA Work Order 

(Children's Program) 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Bt;nefits 

Total Personnel Expenses 

Funds for Payment to Providers 
MH Consultation - HSA Work Order 

HMHM73176D 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
- - -

Less: initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ -

$ -

$ -

$ 179,0DD.DO 
$ -
$ -
$ -
$ -

$ 179,DDD.OD 

$ -
$ 179,DDO.DD 

$ -

$ 179,DDO.OD 

INVOICE NUMBER 

Ct Blanket No.: BPHM 

Ct PO No. POHM 

Fund Source: 

Invoice Period: 

Final Invoice· 

ACE Control Nurnber: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/DI 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -

NOTES: 

$ -

IHMHM731760 

I Ju1v2012 

Appendix F 
PAGE A 

c:=:::.~~~--(~C_h~e~c_k~if~Y~e~s) 

REMAINING o/o OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/Qi 

0/o OF REMAINING 
BUDGET BALANCE 

O.OOo/o $ -
0.00°10 $ -
0.00°10 $ -

0.00°10 $ -
O.OOo/o $ 179.0DO.DO 
0.00°10 $ -
0.00% $ -
0.00°10 $ -
O.OOo/o $ -

0.00°10 $ 179,DDO.DD 

0.00°10 $ -

0.00% $ 179,0DO.DD 
0.00°10 $ -
O.OOo/o $ 179.0DO DO 

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· 

)rinted Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 'Hh Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized SiQnatory Date 

CMHSICSAS/CHS 6125/2012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, lnc.mCW 

Address 1115 Mission Road, South San Francisco, CA 94080 

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

Funding Term· 07/01/2012 - 0613012013 

PHP Division· Community Behavioral Health Services 

IUIAL 
CONTRACTED 

Prooram/Exhibit uos UDC 
MH Consultation - HSA Work Order 
{Children's Program} -+ 

·~ 

I 
Undupl1cated Counts for A1DS U;,8 Only. 

Description 

Tota! Salaries 

Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to P1 oviders 
MH Consultation - H0A Work Order 

HMHMCHTBSSWO 

Total Operat~ng Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recovf'rv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ut:L!\. ,_, ,....,, ... 

THIS PERIOD 
uos UDC 

BUDGET 

$ -
$ -
$ -

$ -

$ 41,121.00 
$ -
$ -
$ -

$ -
$ -

$ 41,121.00 
$ -
$ 41,121.00 
$ -

$ 41,121.00 

INVOICE NUMBER 

Ct Blanket No.: BPHM 

Ct PO No. POHM 

Fund Source: 

Invoice Period: 

Final Invoice· 

ACE Control Number· 

DELIVERED 0/o Or 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/01 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -

$ - $ -

$ $ -
$ - $ -

NOTES: 

$ -

I HMHMCHTBSSWO 
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(Check If Yes) 

REMAINING I 0;{1 OF 
DELIVERABLES TOTAL 
LIOS UDC uos UDC 

- #DIV/DI 

0/o OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -

0.00% $ -

0.00% $ -
0.00°10 $ 41,121.00 
0.00% $ -
0.00o/o $ -
0.00% $ -

0.00°10 $ -
0.00% $ -

0.00% $ 41,121.00 
0.00% $ -

0.00% $ 41.121.00 
0.00% $ -
0.00% $ 41.121.00 

I certify that the information prov'ded above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract aprroved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our offir:~ at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to· DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date 

Phone" 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Services, Inc. * CW 

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

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

Funding Ternr 07/01/2012 - 06/30/2013 

PHP Division· Cornmunity Behavioral Health Services 

I Ulf-\L 

Proqram/E~hibit 

CONTRACTED 
1--lTQ-\ UDC 

CSS MHSA Progr_;:J;m & Plannlna Exoenses 

Undupl1cated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 

CSS MHSA Program & Planning Expenses 

HMhlMPROP63 - PMHS63 - 1307 

Tota! Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

less: Initial Pavment Recoverv 

Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -

$ -

$ -
$ 230,000.00 
$ -

$ -
$ -
$ -

$ 230,000.00 
$ -

$ 230,000.00 
$ -
$ 230,000.00 

NUMBER 

Ct. Blanket No .. BPHM 

CL PO No. POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVEHED 0/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ . $ -

$ - $ -

$ - $ -

$ - $ -
$ - $ -

NOTES: 

$ 
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IMHSA- Prop 63- PMHS63 - 1307 

Jul 2012 

(Check if Yes) 

REMAINING I 0/o OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

o/o OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00°10 $ -

0.00°10 $ -

0.00°10 $ 230,000.00 
O.OOo/o $ -

0.00°10 $ -
0.00°10 $ -

0.00°10 $ -

0.00% $ 230,000.00 
0.00°10 $ -
0.00°10 $ 230,000.00 
0.00% $ -

0.00% $ 230,000.00 

I certify that the information provid2d 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: Date: 

Printed Name: 

Title: Phone· 

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

Authorized Signatory Date 

Jul MYE 06-25 CMHSICSAS/CHS6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

~----------------~' IN\IOIC;E NUMBER 

Contractor: Asian American Recovery Services, Inc. - CW Ct Blanket No_: BPHM 

Address· 1115 Mission Road, South San Francisco, CA 94080 Ct PO No_ POHM 
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Tel No_ (650) 243-4888 
Fax No_ (650) 243-4889 

Fund Source: I MHSA - Prop 63 - PMHS63 - 1305 

Invoice Period: 

Funding Term: 07/0i/2012 - 06/30/20.13 Fina! !nvoic8' 

PHP Division: Community Behavioral Health Services ACE. Control Number 

I TOTAL DELIVERED DELIVERED o/o OF REMAINING 0/o OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Prooram/Exhibit I uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
CSS First Client E:}q:.?:enses i 

i 
I 
I 

Unduphcated Counts for AIDS Use Only. 

- EXPENSES EXPENSES o/o OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ - $ - $ - 0_00% $ -
Fringe Benefits $ - $ - $ - 0_00% $ -

Total Personnel Expenses $ - $ - $ - 0_00% $ -

Funds for Payment to Providers $ - $ - $ - 0_00% $ -
CSS SF First Client Expenses $ 80,000_00 $ - $ - 0.00°/o $ 80_000.00 

HMHMPROP63 - PMHS63 - 1305 $ - $ - $ - 0_00% $ -
$ - $ - $ - 0_00% $ --
$ - $ - $ - 0_00% $ -

$ - $ - $ - 0_00% $ -

Total Opl'.rati~fl_5_xpenses $ 80,000_00 $ - $ - 0.00% $ 80,000_00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 80,000_00 $ - $ - 0_00% $ 80,000_00 
>-------~-·-'""-" 

$ $ $ 0.00% $ Indirect Expenses - - - -
TOTAL. t:.x. $ 80,000.00 $ - $ - 0.00% $ 80,000.00 

~s: Initial Pavment Recov11rv NOTES 

Other Adiustments (DPH us<? onlv) 

REIMBURSEMENT $ -
! certify that the information provided above ls, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract ap!Jroved for services provided under the provision of that contract. Fu!! justification and backup records for those 
claims are maintained in our offi:e at the address indicated. 

Signature: Date: 

Pr"1nted Name·. 

Title· Phone: 

Send to: DPH Fiscal lnv2.ice Processing DPH Authorization for Payment 
1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

Authorized Signatory Date 

Jul MYE 06-25 CMHS/CSASICH$6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Services, Inc. ~CW 

Address: i 115 Mission Road, South San Francisco, CA 94080 

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

Funding Term· 07/01/2012 .. 06/30/2013 

PHf.) Division· Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
WDET MHSA Trainlnas 

I 
I 
I 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries $ :--... -
Fringe Benefits $ 

Total Personnel Expenses $ 
-

Funds for Payment to Providers $ 
WDET MHS Trainings $ 

HMHMPROP63 - PMHS63 - 0808 $ 
$ 
$ 
$ 

Total Oper~ting Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ ----
Indirect Expenses $ 

TOTAL EXPENSES $ 
--

Less: Initial Payment Recovurv -
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
-
-

-

-
80,000.00 

-

-
-

-

80,000 00 

-
80,000 00 

-
80.000 00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: 

Ct Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final lnvoice: 

ACE Control Nurnber· 

DELIVERED o/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

- $ -
- $ -

- $ -

- $ -
- $ -
- $ -

. - $ -
- $ -
- $ -

- $ -

- $ -

- $ -
- $ -

- $ -

NOTES: 

. 
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I MHSA - Prop 63 - PMHS63 - 0808 

REMAINING 0/o OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

0/o OF REMAINING 
BUDGET BALANCE 

0.00°/o $ -

0.00% $ -
0.00°/o $ -

0.00°/o $ -

0.00% $ 80.000 00 
0.00% $ -
0.00o/o $ -

0.00% $ -
0.00% $ -

0.00% $ 80,000.00 

0.00% $ -
0.00% $ 80,000 00 
0.00% $ -

0.00% $ 80,000.00 

! 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 ap;;roved 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: 

Printed Name: 

T!t!e: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco SA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

:::::::J 
----· INVOICE NUMBER 

Contractor: Asian American Recovery Services, !nc. - CW Ct Blanket No.. BPHM 

Address 1115 Mission Road, South San Francisco, CA 94080 CL PO No. POHM 
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Tel No. (650) 243-4888 
Fax No (650) 243-4889 

Fund Source: I MHSA - Prop 63 - PMHS63 - 1304 

invoice Period: July 2012 

Funding Term· 07/01/2012 - 06/30/2013 Final Invoice: 

PHP Division Community Behavioral Health Services ACE Control Number· 

TOTAL DELIVERED DELIVERED 0/o OF REMAINING 0/o OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Proqram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
CSS TAY Client Exoenses 

Undupl1cated Counts for AIDS Use Only. 

EXPENSES EXPENSES 0/o OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ - $ - $ - 0.00% $ -

Fringe Benefits $ - $ - $ - 0.00% $ -
Total Personnel Expenses $ - $ - $ - 0.00% $ -

Funds for Payment to Providers $ - $ - $ - 0.00% $ -
CSS TAY Client Expenses $ 30,000:00 $ - $ - 0.00% $ 30,000.00 

HMHMPROP63 - PMHS63 - 1304 $ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00°10 $ -
$ - $ - $ - 0.00% $ -

Total Operating Expenses $ 30,000.00 $ - $ - 0.00°10 $ 30,000.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 30,000.00 $ - $ - 0.00% $ 30,000.00 
Indirect Expenses $ - $ - $ - 0.00% $ -

TOTAL EXPENSES $ 30,000.00 $ - $ - 0.00% $ 30,000.00 

Less: Initial Pavment Recoverv NOTES 

Other Adiustments (DPH use onlvl 

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 aporoved for services provided under the provision of that contract. Ful! justification and backup records for those 
claims are maintained in our office at the address indicated. 

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 Date 

Jul MYE 06-25 CMHSICSASICHS6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Services, !nc. - CW 

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

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

Funding Term 07/01/2012 - 06/30/2013 

PHP Division· Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibit uos UDC uos UDC 
PPN 

Undupl1cated Counts for AIDS Use Only. 

-
Description BUDGET 

Total Salaries $ -
~· 

Fringe Benefits $ -
Total Personnel Expenses $ -

Funds for payment to providers $ -

Consultant Fees - HMHMCC730515 $ 100,000.00 

Other Proaram Related Expenses $ 2,000.00 

HMHMCC730515 $ -
$ -

$ -
$ -

Total Ope~!lting Expenses $ 102,000.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 102,000.00 

Indirect Expenses s -
TOTAL EXPENSES $ 102,000.00 

-
less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER 

Ct. Blanket No.: BPHM 

CL PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED 0/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -

$ - $ -

$ - $ -
NOTES: 

$ -

General Fund 

July 2012 

REMAINING 
DELIVERABLES 
uos UDC 

%OF 
BUDGET 

0.00°/o $ 
0.00% $ 
0.00% $ 

0.00% $ 
0.00°/o $ 
0.00% $ 
0.00% $ 
0.00°/o $ 
0.00% $ 
0.00°/o $ 

0.00% $ 
0.00% $ 
0.00% $ 
0.00% $ 
0.00% $ 
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User Cd 

0/o OF 
TOTAL 

uos UDC 

REMAINING 
BALANCE 

-
-
-

-

100,000.00 

2,000.00 
-
-
-
-

102,000.00 

-
102.000.00 

-

102,000.00 

I certify that the information provid8d above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St -'Ith Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS!CSAS/CHS 6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor; Asian American Recovery Services, Inc. CW 

Address: 1115 Mission Road. SoUth San Francisco, CA 94080 

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

Funding Term: 07J01/20i2 06/30/2013 

PHP Division· Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 

Undupl1cated Counts for AIDS Use Only. 

Description 

Total Saiaries 

Fringe Benefits 

Total Personnel Exoenses 

Funds for payment to providers 

CBHS Consultant Fees - HMHMCC730515 

Utilities Expenses - HMHMCC730515 

Total Oper_ating Expenses 

Capita! Expenditures 

TOTAL DIRECT EXPENSES 
~-

Indirect Expenses 

TOTAL EXPENSES 
~-

Less: Initial Payment Recovery 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -

$ -

$ -

$ -
$ 50.000.00 
$ 10,000.00 
$ -
$ -
$ -
$ -

$ 60,000.00 
$ -

$ 60,000.00 
$ -
$ 60,000.00 

INVOICE: NUMBER 

Ct. Blanket No .. BPHM 

CL PO No. POHM 

Fund Source: 

Invoice Period· 

Final Invoice-

ACE Control Nurnber: 

DELIVERED 0/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -
$ ' $ -

NOTES: 

$ . 

REMAINING 
DELIVERABLES 
uos UDC 

0/o OF 
BUDGET 

0.00°/o $ 
0.00°/o $ 
0.00% $ 

0.00°/o $ 
0.00°/o $ 
0.00% $ 
0.00°/o $ 

0.00°/o ·$ 
0.00°/o $ 
0.00°/o $ 

0.00% $ 
0.00o/o $ 
0.00°/o $ 
O.OOo/o $ 
0.00% $ 

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

Signature: 

Printed Name-

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St .'.Ith Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 
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User 

'Yo OF 
TOTAL 

uos UDC 

REMAINING 
BALANCE 

-
-

-

-
50,000.00 
10,000.00 

-
-
-
-

60,000.00 

-
60,000.00 

-

60,000.00 

Date 

Jul MYE 06-25 CMHS/CSAS/CHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER 

Contractor: Asian American Recovery Services, inc. CW Ct. Blanket No.: BPHM 

Address· 1115 Mission Road, South San Francisco, CA 94080 CL PO No.: POHM 
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User 

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

Fund Source: I MHSA-Prop63-PMHS63· 1306 

Invoice Period: 

Funding Term· 07/0i/2012 - 06/30/2013 Final Invoice: (Check if Yes) 

PHP Division· Comrnunity Behavioral Health Services ACE Control Number: 

TOTAL DE LIVE I< ED DELIVERED 0/o OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Pro9ram/Exhlbit uos UDC uos UDC uos UDC uos UDC uos UDC 
MHSA Older Adult Expenses 

Undupl!cated Counts for AIDS Use Only. 

EXPENSES EXPENSES 0/o OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ . $ . $ . 0.00°/o $ 
--·~--

Frinne Benefits $ . $ . $ . 0.00% $ 
Total Personnel Expenses $ . $ . $ . 0.00% $ 

Funds for payment to providers $ . $ . $ . 0.00°10 $ 
MHSA Older Adult Exoerises $ . $ . $ . 0.00% $ 
HMHMPROP63 · PMHS63 · 1306 $ 25,000.00 $ . $ . 0.00% $ 

$ . $ - $ . O.OOo/o $ 
$ . $ . $ . 0.00°10 $ 
$ . $ . $ . 0.00°10 $ 
$ . $ . $ . 0.00°10 $ 
$ . $ . $ . 0.00°/o $ 

Total Operating Expenses $ 25,000.00 $ . $ . 0.00% $ 
~· 

$ $ $ 0.00°10 Cap~tal Expenditures . . . $ 
TOTAL DIRECT EXPENSES $ 25,000.00 $ . $ . 0.00°10 $ 

Indirect Expenses $ . $ . $ . 0.00% $ 
TOTAL EXPENSES $ 25,000.00 $ . $ . 0.00% $ 

Less: Initial Payment Recovery NOTES: 
~· 

Other Adjustments (DPH use onlv) 

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: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

OPH Authorization for Payment 

Authorized Signatory 

0/o OF 
TOTAL 

uos UDC 

REMAINING 
BALANCE 

. 

. 

. 

. 

. 

25,000.00 
. 

. 

. 

. 

. 

25,000.00 
. 

25,000.00 
. 

25,000.00 

Date 

Jul MYE 06-25 CMHS/CSAS/CHS 6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE NUMBER· 

Contractor: Asian Amerlcan Recovery Svcs, !nc. (Ft-Emergency Hotels) Ct. Blanket No .. BPHM 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct PO No.: POHM 
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Tel. No: (650) 243-4888 
Fax No.· (650) 243-4889 

Fund Source: !HUH - Genera! Fund 

Invoice Period· Jul 2012 

Contract Tenn· 07/01/2012 - 06/30/2013 Final Invoice: 

PHP Division· Community Behavioral Health Services ACE Control Number· 

TOTAL DELIVERED I DELIVERED I o/o OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES --------" 

Prooram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC ---
UCSf Dent of Psvchistrv - #DIV/O! 
Subsidies 

Undupl1cated Counts for AIDS Use Only. 

EXPENSES EXPENSES % OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Tota! Salaries $ - $ - $ - 0.00°10 ___ ..,_ 

Fringe Benefits $ - $ - $ - 0.00°10 
Total Personnel Expenses $ - $ - $ - 0.00°10 

-

UCSF Dept of Psychiatry - Subsidies $ 90,000.00 $ - $ o.00°1o 
HCHSHHOUSGGF $ - $ - $ - 0.00°10 

$ - $ - $ - O.OOo/o 
$ - $ - $ - 0.00°10 
$ - $ - $ - 0.00% 
$ - $ - $ - O.OOo/o 
$ - $ - $ - 0.00°10 

Total Oe.__~~~ting Expenses $ 90,000.00 $ - $ - O.OOo/o 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 90,000.00 $ - $ - 0.00°10 
-------~--

Indirect Expenses $ - $ - $ - 0.00% 
TOTAL EXPENSES $ 90,000.00 $ - $ - 0.00°10 

Less: Initial Pavment Recoverv NOTES: 

Other Adjustments (DPH use only) 

REIMBURSEMENT $ -

certify that the ·information provider:! above is, to the best of my knowledge, complete and accurate; the amount requested for re·1mbursement is in 
:iccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
:::.laims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

3end to: DPH Fiscal Invoice Processing 
1380 Howard St 4111 Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

(Check if Yes) 

':k OF 
TOTAL - uos UDC 

#DIV/QI 

REMAINING 
BALANCE 

$ -
$ -
$ -

$ 90,000.00 
$ -
$ -
$ -

$ -
$ -
$ -

$ 90,000.00 
$ -
$ 90.000.00 
$ -
$ 90,000.00 

Date 

Jul MYE 06-25 CMHSICSASICHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian Arnerican Recovery Svcs, inc. (Fl-Emergency Hotels) 

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

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

INVOICE NUMBER: 

Ct. Blanket No .. BPHIVI 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

\HUH - General Fund 

July 2012 

Appendix F 
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Contract Term: 07/01/2012-0613912013 Fina! Invoice- (Check if Yes) 

PHP Division: Comn1unity Behavioral Health Services ACE Control Number· 

IVlf-\L. DELIVERED DELIVERED 0/o OF REMAINING 0/o OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Proorarn/Exhibit uos UDC uos uDc ·-r· UOS UDC uos UDC uos UDC uos UDC 
SF Horneless Outreach Team #DIVIO! - #D\V/O! 
ISF HOT\ 1 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES 0/o OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ - $ - $ - 0.00o/o 
Fringe Benefits $ - $ - $ - 0.00%) 

Total Pe~sonnel Exeenses $ - $ - $ - 0.00°10 

SF Homeless Outreach Team (SF HOT) $ - $ - $ - 0.00% 
HCHSHHOUSGGF $ 1,250,000.00 $ - $ - 0.00% 

$ - $ - $ - 0.00°/o 
$ - $ - $ - 0.00% 
$ - $ - $ - 0.00°/o 
$ - $ - $ - 0.00°10 
$ - $ - $ - 0.00°10 

Total Of?erating Expenses $ 1,250,000.00 $ - $ - 0.00% 
Capital Expenditures $ - $ - $ - O.OOo/o 

TOTAL DIRECT EXPENSES $ 1,250,000.00 $ - $ - 0.00% 
Indirect Expenses $ - $ - $ - 0.00°10 

TOTAL EXPENSES $ 1,250,000.00 $ - $ - 0.00% 

Less: Initial Payment Recovery NOTES: 

Other Adiustments (OPH 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 ls in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature· 

Printed Name: 

Title· 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St <1th Floor 
San Francisco C1\ 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

REMAINING 
BALANCE 

$ -

$ -
$ -

$ -
$ 1,250,000.00 
$ -
$ -
$ -
$ -
$ -

$ 1,250,000.00 
$ -
$ 1,250,000.00 
$ -
$ 1,250,000.00 

Date 

Jul MYE 06-25 CMHS/CSAS/CHS6/2512012 INVOICE 

' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Svcs, lnc.(F!-Emergency Hotesl) 

Address: 11 i5 Mission Road, South San Francisco, CA 94080 

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

Contract Term: 07/01/2012 - 06/30/2013 

PHP Division· Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

- Proqrarn/Exhibit uos UDC uos UDC 
UCSF ~ept of Psvchiatrv 
Subs1d1es 
-~-

Undupl!cated Counts for AIDS Use Only. 

I 
I Description BUDGET 

~ota! Salaries $ -
i Fringe Benefits $ -
!Total Personnel Expenses $ -
i 

$ -
UCSF Dept of Psychiatry - Subsidies $ -

HMHMHCC730515 $ 75,000.00 
i $ -

$ -
$ -
$ -

TotaJ_.Q.perating Expe!lses $ 75,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 75.000.00 
Indirect Expenses $ -

TO I AL EXPENSES $ 75,000.00 

Less: Initial Payment Recovery 
. 

Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -. 
$ -

$ -
$ -

$ -

$ -

$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source· 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

0/o ur-
TOTAL 

uos UDC 

#DIV/01 

EXPENSES 
TO DATE 

$ -
$ -
$ -

$ -
$ -
$ -

$ -
$ -
$ -

$ -

$ -
$ -
$ -
$ -

$ -

NOTES: 

TBD 

I General Fund 

[_July 2012 

REMAINING 
DELIVERABLES 
uos UDC 

0/o OF 
BUDGET 

0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
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User Cd 

0;;) OF 
TOTAL 

uos UDC 

I 

#DIV/01 

REMAINING 
BALANCE 

$ -
$ -
$ -

$ -
$ -
$ 75.000.00 
$ -
$ -
$ -
$ -

$ 75,000.00 
$ -

$ 75,000.00 
$ -
$ 75.000 00 

J 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 app1oved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name· 

Title: 

Send to: DPH Fiscal lnvok:e Processing 
1380 Howard St 4th Floor 
San Francisco C/., 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Svcs, lnc.{Fl-Emerge-ncy Hotels} 

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

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

Contract Term: 07/01/2012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

ProQram/Exhibit uos UDC uos UDC 
Pron 63 

Undupllcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -

Fringe Benefits $ -
Total Personnel Expenses $ -

$ -
Prop63 $ -

HMHMPROP63 - PMHS63-1205 $ 217.210 00 

$ -

$ -

$ -
$ -

Total Oper_ating Exeenses $ 217,210.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 217.210.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 217,210.00 .. 

Less: Initial Payment Recovery 

Other Adiustments (DPH use onlv\ 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -

$ -
$ -

$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -

$ -
$ -

$ -

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

°A) OF 
TOTAL 

uos UDC 

#DIV/O! 

EXPENSES 
TO DATE 

$ -
$ -
$ -

$ -
$ -

$ -
$ -
$ -

$ -
$ -

$ -

$ -

$ -
$ -
$ -

NOTES: 
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IHMHMPROP63 - PMHS63 -1205 

LJ1ili'~2~0~12~~~~~~~~-' 

REMAINING 0/o OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

#DIV/01 

0/o OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -

0.00% $ -

0.00% $ -
0.00% $ -
0.00% $ 217.210.00 

0.00% $ -

0.00% $ -

0.00% $ -

0.00% $ -

0.00% $ 217,210.00 

0.00% $ -
0.00% $ 217.210 00 

0.00% $ -
0.00% $ 217,210.00 

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

Signature: 

Printed Name 

Title: 

Send to: DPH Fiscal lnvo1~e Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian Ainerican Recovery Svcs, !nc. (F!~Emergency Hotels} 

Address: ii 15 Mission Road, South San Francisco, CA 94080 

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

Contract Term: 07/0i/2012- 06/30/2013 

PHP Division· Community Behavioral Health Services 

TOTAL 
CONTRACTED 

P~.?gram/Exhibit uos ubc 
Medical Respite 

Undup!1cated Counts for AIDS Use Only. 

~ ~~ 

THIS PERIOD 
uos I UDC 

JNVO!CE NUMBER· 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Contra! Number 

DELIVERED 0/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/QI 

I HCHAPMEDRESP 

Appendix F 
PAGE A 

(Check if Yes) 

REMAINING 0A1 OF 
DELIVERABLES TOTAL 
uos UDC uos uDC 

#DIV/QI 

loescription 
EXPENSES EXPENSES 0/o OF REMAINING 

BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

I Total Salaries $ - $ - $ - 0.00°/o $ 
I Fringe Benefits $ - $ - $ - 0.00°/o $ 
IT otal Personnel Expenses $ - $ - $ - 0.00% $ 

• 

' 

$ - $ - $ - 0.00% $ 
Medical Respite $ - $ - $ - 0.00°10 $ 

HCHAPMEDRESP $ 114,000.00 $ - $ - 0.00% $ 
$ - $ - $ - 0.00% $ 
$ - $ - $ - 0.00% $ 
$ - $ - $ - 0.00% $ 

Total Ope!_ating Expenses $ 114,000.00 $ - $ - 0.00°10 $ 
Capital Expenditures $ - $ - $ - 0.00°10 $ 

TOTAL DIRECT EXPENSES $ 114,000.00 $ - $ - 0.00% $ 
Indirect Expenses $ - $ - $ - 0.00% $ 

TOTAL EXPENSES $ 114,000.00 $ - $ - 0.00% $ 
Less: Initial Payment Recovery NOTES: 

Other Adiustments (DPH use c»n!v) 

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: Date: 

Printed Name: 

Title: Phone: 

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

DPH Authorization for Payment 

San Francisco CA 94103-2614 

-
-
-

-
-

114,000.00 
-

-
-

114,000.00 
-

114,000.00 
-

114,000.00 

Authorized Signatory Date 

Jul MYE 06-25 CMHS/CSAS/CHS6/2512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Svcs, Inc. {Fl-Emergency Hotels) 

Address: i 115 Mission Road, South San Francisco, CA 94080 

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

Contract Tenn· 07/01/2012 - 06/30/2013 

PHP Division· Community Behavioral Health Services 

-,--
TOTAL 

CONTRACTED 
Proq ram/Exhibit uos UDC 

150 Otis Transition 1 

I 
Undupllcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total ~ersonnel Expenses 

150 Otis Transition 

HCHSHHOUSGPJ - HSA Work Order 

Total Operating Expenses 
~----· 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
1----··--

Indirect Expenses 

TOTAL EXPENSES 
·-·--

_!:_e~.~:· Initial Payment Recove1y 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ 473,000.00 
$ -

$ -

$ -
$ -

$ -

$ 473,000.00 
$ -

$ 473,000.00 
$ -
$ 473,000.00 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source· 

Invoice Period: 

Fina! Invoice: 

ACE Control Number: 

DELIVERED o/o OF 
TD DATE TOTAL 

uos UDC uos UDC 
0%1 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -

NOTES: 

$ -

Appendix F 
PAGE A 

/Work Order- HCHSHHOUGPJ 

(Check if Yes) 

REMAINING o/o OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

1 100°/o 

0/o OF REMAINING 
BUDGET BALANCE 

0.00°/o $ -
0.00°/o $ -
o.00°1o $ -

0.00% $ -
O.OOo/o $ 473,000.00 
O.OOo/o $ -
0.00% $ -

0.00°/o $ -

0.00°/o $ -

0.00°/o $ -

0.00% $ 473,000.00 
0.00°/o $ -
0.00% $ 473,000.00 
0.00% $ -

0.00% $ 473,000.00 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal lnvoise Processing 
1380 Howard St Ath Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Asian American Recovery Svcs, !nc. (Fl-Emergency Hotels) 

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

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

Contract Term· 07/01/2012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

IU 11\L 

r "" I 

Proqram/Exhibit uos UDC 
Adult Probation 1 

Undupllcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Adult Probation 
HCHSHHOUSGPJ - ADP Work Order 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

llEl.IVrnED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -

$ -

$ -
$ 132,600.00 
$ -

$ -

$ -

$ -

$ -

$ 132,600.00 
$ -

$ 132,600.00 
$ -
$ 132,600.00 

INVOICE NUMBER 

Ct. Bfanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number· 

DELIVERED 0/o OF 
TO DATE TOTl\L 

uos UDC uos UDC 
QO/o 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ - $ -

$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -

$ - $ -
$ - $ -
$ - $ -

NOTES: 

$ -

Appendix F 
PAGE A 

!Work Order - HCHSHHOUGPJ 

(Check if Yes) 

REMAIN!NC~ %Ur 
DELIVERABLES TOTAL 
uos UDC uos UDC 

1 100o/o 

% OF REMAINING 
BUDGET BALANCE 

0.00°/o $ -
0.00% $ -
0.00% $ -

0.00% $ -
0.00% $ 132,600.00 
O.OOo/o $ -

0.00% $ -
0.00°10 $ -
0.00°10 $ -
·o.oo0lo $ -

0.00% $ 132,600.00 
0.00°10 $ -

O.OOo/o $ 132,600.00 
0.00% $ -
0.00°10 $ 132,600.00 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS6/25/2012 INVOICE 





CERTIFl1 \TE OF LIABILITY INSL ANCE 
DATE {MM/DONYYY) 

01131112 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INStJRER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 

PRODUCER. 

Piez.isanton Valley insurance 
Lie #0807066 
6602 Owens Drive, Suite 200 
Pleasanton, CA 94588 

.Greg Miller 

!INSURED 
i 

Asian American Recovery 
Services, Inc. 
1115 Mission Road 
So. San Francisco, CA 94080 

_______________ l!:!~l!J3_§~j§_L~E.f.Q.~Q!tJ_Q COVERAGE ____ _ 

!~§tJ_~§l~J>hila~~l_ebl?_}!:l_l:!_~_~g. _ 
!-~-~!J-~~R __ !? :_~yp_~~-~~--!_!:i_§_uranc~----
rNsuRER c: Great American Ins. Co. of NY 
INSURER D: 

-------r i INSURER E: 

! INSURER •. ~---------------·----···-·----· -------------
COVERAGES CERTIFICATE l\IUllllBER: RElllSIOl\l l\IUMBER.: 
~; IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOIT10N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

I w:r· _,,_ _ _, .;:;;~-~ l~~U~ANCE ----TADDijSUBRf-- --- POLICY NUMBER -- - "i';!gM~r;~~-:i··;~g~~;~~Wv;T·---------- LIMITS ---- ------

! GENERAL LIABILITY I ~~~gi:~~~~!f~~-- '" - _!_ ___ $__ ----~_!_~00,~~~-
A Xi COMMERCIALGENE.RALLIABIUTY X PH.PK773667 09120/11 09120112 ; .... P.BJ;:M!!>£:~EaocJ:;i,!_1J~n_c.§l:l $ 100,00C 

'1 X I P;:ott::~.Ml~o:I ,X ] occuR ~s~~;A~: ~:~~;~ ~~:---1~00!:~~~ 
-~ --- - ~ENERAL AGG~E~ATE _ ]_! _ - ____ _. --3:000~-oOo 
f--S'~N L AGGRE~~iE Ll~lT AP!J:.1~~ P;R- -- i'~ROOUCTS - COMP/_2~-~g-~-,,:i--$~----~=-=- 3,~Q~,~~( 
' : POLICY I I PBP..:: i x i LOC 

AUTOMOBILE LIABILITY 
. 

A '--~-- ANY AUTO 

' 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

A 1---~- HIRED AUTOS 

A , X: NON-OWNED AUTOS 

x I 

PHPK773667 

I 
!PHPK773667 
iPHPK773667 
i 

09120111 09120112 

09120111 09120112 

09120111 09/20/12 

l
~~~~~~~~t;!N~LE--Ll-M-IT--Ci_' ___ 2,00~,~~ 
BODILY INJURY (Per person) $ 

-B0o!LY INJURY {Per ac~1dent) 1 
$- - - - -----

! PROPERTY DAMAGE ! $ - - - -----

(P_:r_ acc1dent) ___ ., _____ L,:______ __________ _ 
I $ 

• ·- .1 - ~·~ • • - • - --.-.--------

$ 

C [crime I ' [SAA 0244849-00 09115111 i 09115112 !SEE BELOW 5,soo,ooo 

' : ] I !Ded. so,001 
! DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space 1s required) _J 
·crime includes: Employee Dishonesty, Forgery or Alteration, Inside & Outside 
the Premises, Computer Fraud, Funds Transfer Fraud, Money Orders & 
Counterfeit Currency Re: Funding Sources, City & Countv of San Francisco, 
Dept. of Health is included as Additional insured for Gen'l Liab & Auto Liab 
lill•rrr~f2onrm""'s~a~tta"'-'c~h~e~d~.~~~~~---~-~-~~~-~~~-~-~-~~~~-~~--~---~~~-~~~ 
CERTIFICATE HOLDER , CAl\ICELLATIOl\I 

CITYSFP 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County of San Francisco 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Dept. of Public Health 
101 Grove Street, Rm #307 AUTHORIZED REPRESENTATIVE 
San Francisco, CA 94102 

00~ M Ru 
' 

© 1988-2009 ACORD CORPORATIOl\I. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and iogo are registered marks of ACORD 



POLICY NUMBER: • PHPK773667 COMMERCIAL GENERAL LIABILITY 
EFFECTIVE: • 9/20/11 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSU NATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE" 

Name of Person or ()rganization: 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) 

WHO IS AN INSURED (Section II} is amended to include as an insured the person or organization shown in the 
Schedule as an insured but only with respect to liabilit'i artsing out cf your opera'tlons or premises cvvned by or 
rented to you. 

CG 20 26 11 85 Copyright, Insurance §ervices Office, Inc., 1984 D 



POLICY NUMBER: PHPK773667 

THIS ENDORSEMENT CHANGES POLICY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

COMMERCIAL AUTO 
CA 20 48 02 99 

With respect to coverage provided by this endorsement, the provisions of lhe Co•JA""'" Form apply unless modi­
fied by this endorsement 

This endorsement identifies person(s) or organization(s) who are "insureds" under the V\fho !s An Insured Provf­
ston of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: 
9/20/11 

Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES INC Authorized Re resentative 

SCHEDULE 

Name of Person(s) or Organiza!ion(s): 

PER CERTIFICATE ATIACHED 

(If no entry appears above, information required to complete this endorsement wil! be shown in the Declarations 
as applicable to the endorsement.) 

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent 
that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained 
in Section II of the Coverage Form. 

CA20 48 02 99 Copyright. Insurance Services Offce, Inc .. 1998 l'ag& 1 of 1 D 



January 27, 2012 

OFFICE OF CONTRACT MANAGEMENT 
SAN FRANCISCO DEPT. OF PUBLIC HEALTH 
101 GROVE ST. ROOM 307 
SAN FRANCISCO, CA 94102 

PROFESSIONAL LIABILITY INSURANCE 
POLICY NO. DR02-01796I 
DCJBRJ D KJPROV M D 

TO WHOM IT MAY CONCERN: 

Please be advised that the individual listed below is covered 
for professional liability as an employed/contract physician 
and additional insured under DR02-01796I issued to: 
DOBRI D KIPROV M D 

JAN C. HOFFMANN, M.D. 

Coverage is afforded at limits of at least $1,000,000 each claim, 
$3,000,000 annual aggregate. These limits of liability do not 
apply separately or operate to increase coverage under the named 
insureds policy. 

This coverage is provided for JAN C. HOFFJVtA}JN, M.D. only while 
acting within the scope of his/her employment/contract relationship 
with the Policyholder for the policy period ending February 1, 2013 
or sooner if requested by the named insured. 

Sincerely, 

Anna Singleton 
Underwriting Department 

6250 Ctareniont Avenue Oakland, California 94618-1324 Phone: 510-428-9411 Toti Free: 800-227-4527 Fax: 510-654-4634 www.miec.com 



POLICY NUMBER: • PHPK773667 COMMERCIAL.GENERAL.LIABILITY 
EFFECTIVE: • 9120111 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE REAO!T CAREFULLY. 

ADDITIONAL PERSON OR 
ORGANIZATION 

This endorsement.modifies insurance prollided under the following; 

COMMERCIAL GENERAL LIABILITYCO'\IERAGE PART. 

Name of Person or Organization: 

PER trrTACHEtl CERTIFICATE 

(II no entry appears above, intormalian :required to complele this endars.ement will be shown in the Declarations as 
applicable to this endorsement.) 

WHO IS ANlNSLlRED (Section IQ: is ami9nded to include as an iqsuf%d fue·person e>r organization.shown in the 
$cheduie as an insured but oniywith respectto liability alisipg out of your operaiions orpreniises owned l:!Y or 
rented to you. 

CG 20 26 11 85 Copyright, Insurance ~ervices Office,.lnc., 1984 0 



POLICY NUMBER: PHPK773667 COMMERCIAL AUTO 
CA 20 48 02 911 

THIS ENDORSEMENT CHANGES THE POLICY, PU:OASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi­
fied by this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi­
sion of the Coverage form. This endorsement does not alter coverage provided 1n the coverage l'orm. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: 
9120/11 

~----~---

'Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES INC 

SCHEDULE 

!\lame of l'erson(s) or Organizalion{s): 

PER CERTIFICATE ATTACHED 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to the endorsement.) 

Each person or organization shown in the Schedule is an "insured" for Liabilily Coverage, but only to the extent 
that person or organization qualifies as an ninsured" under the Who Is An Insured Provision contained 
in Section II of the Coverage Form. 

CA 20 48 112 99 Copyright, Insurance Services Office, Inc .. 1998 Page 1 of 1 0 



Asian American recovery Services, inc. 

Policy #PHPK773667 

9/20/11 to 9/20/12 COMMERCIAL GENERAL LIABILITY 
CG 00 0112 07 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

\/arious provisions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered. 

Throughout this policy the words "you" and "your" 
refer to the Named Insured shown in the Declarations, 
and any other person or organization qualifying as a 
Named Insured under this policy. The words "we", 
"us'' and "our" refer to the con1pany providing this 
insurance 

The word "insured" rneans any person or organization 
qualifying as such under Section II - Who Is An In· 
sured. 

Ot11er words and phrases that appear in quotation 
marks have special 1neaning. Re-fer to Section V -
Definitions. 

SECTION I - COVERAGES 

COVERAGE A BODILY INJURY AND PROPERTY 
DAMAGE LIABILITY 

1. Insuring Agreement 

a. We will pay those sums that the insured be· 
comes legally obligated to pay as damages 
because of "bodily injury" or "property damage" 
to which this insurance applies. We will have 
the right and duty to defend the insured against 
any "suit" seeking those damages. However, · 
we will have no duty to defend the insured 
against any "suit" seeking damages for "bodily 
injury" or "property damage" to which this in­
surance does not apply. We may, at our discre­
tion, investigate any "occurrence" and settle 
any claim or "suit" that may result. But: 

(1) The amount we will pay for damages is 
limited as described in Section Ill - Limits 
Of Insurance; and 

(2) Our right and duty to defend ends when we 
have used up the applicable limit of insur­
ance in the payment of judgments or set­
tlements under Coverages A or B or medi· 
cal expenses under Coverage C. 

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex­
plicitly provided for under Supplementary Pay· 
ments - Coverages A and B. 

b. This insurance applies to "bodily injury" and 
"property damage" only if 

(1) The "bodily injury" or "property damage" 1s 
caused by an "occurrence" that takes place 
in the "coverage territory"; 

(2) The "bodily injury" or "property damage" 
occurs during the policy penod; and 

(3) Pnor to the policy period, no insured listed 
under Paragraph 1. of Section H VVho is 
An Insured and no "employee!! authorized 
by you to give or receive notice of an "oc­
currence" or claim, knew that the "bodily 1n .. 
jury" or "property damage" had occurred, in 
whole or in part. If such a listed insured or 
authorized "employee" knew, prior to the 
policy period, that the "bodily injury" or 
"property damage" occurred, then any con­
tinuation, change or resumption of such 
"bodily injury" or "property damage" during 
or after the policy period will be deemed to 
have been known prior to the policy period. 

c. "Bodily injury" or "properly damage" which 
occurs during the policy period and was not, 
prior to the policy period, known to have oc­
curred by any insured listed under Paragraph 
1. of Section II - Who Is An Insured or any 
"employee" authorized by you to give or re· 
ceive notice of an "occurrence" or claim, in­
cludes any continuation, change or resumption 
of that "bodily injury" or "property damage" af. 
ter the end of the policy period. 

d. "Bodily injury" or "property damage" will be 
deemed to have been known to have occurred 
at the earliest time when any insured iisted un­
der Paragraph 1. of Section II - Who Is An In· 
sured or any "employee" authorized by you to 
give or receive notice of an "occurrence" or 
claim: 

(1) Reports all, or any part, of the "bodily injury" 
or "property damage" to us or any other in· 
surer; 

(2) Receives a written or verbal demand or 
claim for damages because of the "bodily 
in1ury" or "property damage"; or 

(3) Becomes aware by any other means that 
"bodily injury" or "property damage" has oc­
curred or has begun to occur. 

CG 00 0112 07 ©ISO Properties, Inc., 2006 Page 1 of 16 D 



e. Damages because of "bodily injury" include 
damages claimed by any person or organiza­
tion for care, loss of services or death resulting 
at any time from the "bodily injury". 

2'., Exch..1sions 

This insurance does not apply to: 

a. Expected Or Intended Injury 

"Bodily injury" or "property damage" expected 
or intended from the standpoint of the insured. 
This exclusion does not apply to "bod'1ly injury" 
resulting from the use of reasonable force to 
protect persons or property. 

b. Gon!rac!ual Liability 

"Bodily injury" or "property damage" fo1· \Nhich 
the insured 1s obligated to pay damages by 
reason of the assumption of liability in a con­
tract or agreernent. This exclusion does not 
apply to liability for damages: 

(1) That the insured would have in the absence 
of the contract or agreement; or 

(2) Assumed in a contract or agreement that is 
an "insured contract", provided the "bodily 
injury" or "property damage" occurs subse­
quent to the execution of the contract or 
agreement. Solely for the purposes of liabil­
ity assumed in an "insured contract'', rea­
sonable attorney fees and necessary litiga­
tion expenses incurred by or for a party 
other than an insured are deemed to be 
damages because of "bodily injury" or 
"property damage", provided: 

(a) liability to such party for, or for the cost 
of, that party's defense has also been 
assumed in the same "insured contract"; 
and 

{b) Such attorney fees and litigation ex­
penses are for defense of that party 
against a civil or alternative dispute 
resolution proceeding in which damages 
to which this insurance applies are al­
leged. 

c. liquor Liability 

"Bodily injury" or "property damage" for which 
any insured may be held !!able by reason of: 

(1} CaL~;1ng or contributing to the intoxication of 
any person; 

(2) The furnishing of alcoholic beverages to a 
person under the legal drinking age or un­
der the influence of alcohol: or 

(3) Any statute, ordinance or regulation relating 
to the sale, gift, distribution or use of alco­
holic beverages. 

This exclusion applies only if you are in the 
business of manufacturing, distributing, selling, 
serving or furnishing alcoholic beverages 

it Workers' Compensation And Similar Laws 

Any obligation of the insured under a workers' 
compensation, disability benefits or unem­
ployment compensation law or any similar law. 

e. Employer's Liability 

"Bodily injury" to: 

(1) An "employee" of the insured arising out of 
and in the course of: 

{a) Employment by tl1e insured; or 

{b) Performing duties related to the conduct 
of the insured's business·, or 

(2) The spouse, child, parent, brother or sister 
of that "employee" as a consequence of 
Paragraph (1) above. 

This exclusion applies whether the insured 
may be liable as an employer or in any other 
capacity and to any obligation to share dam­
ages with or repay someone else who must 
pay damages because of the Injury. 

This exclusion does not apply to liability as­
sumed by the insured under an "insured con­
tract". 

Page 2 of 16 ©ISO Properties, Inc., 2006 CG 00 01 12 07 D 



f. Pollution 

(1) "Bodily injury" or "property damage" arising 
out of the actual. alleged or threatened dis­
charge, dispersal, seepage, migration, re­
lease 01· escape of "pollutants": 

(a) At or from any premises. site or location 
which is. or was at any time owned or 
occupied by, or rented or loaned to, any 
insured. However, this subparagraph 
does not apply to: 

(i) "Bodily injury" if sustained within a 
building and caused by smoke, 
fumes, vapor or soot produced by or 
originating from e-quiprr1ent that is 
used to heat, cool or· dehumidify the 
building, or equipment that is used to 
heat water for personal use, by the 
building's occupants or their guests: 

(ii) "Bodily injury" or "property damage" 
for wr1ich you may be held liable, if 
you are a contractor and the owner 
or lessee of such premises, site or 
location has been added to your pol­
icy as an additional insured with re­
spect to your ongoing operations 
performed for that additional insured 
at that premises. site or location and 
such premises. site or location is not 
and never was owned or occupied 
by, or rented or loaned to, any in­
sured, other than that' additional in­
sured; or 

(iii) "Bodily injury" or "property damage" 
arising out of heat, smoke or fumes 
from a "hostile fire"; 

(b) At or from any premises, site or location 
which is or was at any time used by or 
for any insured or others for the han­
dling, storage, disposal, processing or 
treatment of waste: 

(c) Which are or were at any time trans­
ported, handled, stored, treated, dis­
posed of, or processed as waste by or 
for: 

(i) Any insured; or 

(ii) Any person or organization for whom 
you may be legally responsible; or 

(d) At or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in­
directly on any insurt .. 1lf: .. ; behalf are per­
forrninf-j operations if tht:: "pollutants" are 
brought on or to the premises, site 01· lo·· 
cation in connection with such opera­
tions by such insured, contractor or sub­
contractor. However. this subparagraph 
does not apply to: 

(i) "Bodily 1n1ury" or "property damage" 
arising out of the escape of fuels, lu­
bricants or other operating fluids 
which are needed to perform the 
normal electrical, hydraulic or rr1e­
chanicai functions necessary for the 
operation of "mobile equipment" or 
its parts, if such fuels. lubricants or 
other operating fluids escape from a 
vehicle part designed to hold, store 
or receive them. This exception does 
not apply if the "bodily injury" or 
"property damage" arises out of the 
intentional discharge, dispersal or re­
lease of the fuels, lubricants or other 
operating fiu1ds, or 1f such fuels. lu­
bricants or other operating fluids are 
brought on or to the premises, site or 
location with the intent that they be 
discharged, dispersed or released as 
part of the operations being per­
formed by such insured, contractor 
or subcontractor; 

(ii) "Bodily injury" or "property damage" 
sustained within a building and 
caused by the release of gases; 
fumes or vapors from materials 
brought into that building in connec­
tion with operations being performed 
by you or on your behalf by a con­
tractor or subcontractor; or 

(iii) "Bodily injury" or "property damage" 
arising out of heat, smoke or fumes 
from a "hostile fire". 

(e) At or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in­
directly on any insured's behalf are per­
forming operations if the operations are 
to test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or 
in any way respond to, or assess the ef­
fects of, "pollutants". 
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(2) Any loss, cost or expense arising out of 
any: 

(a) Request, demm1d, order or statutory or 
n-;gulatory requirernent that any insured 
or others test tor, monitor, clean up, re­
move, contain, treat, detoxify or neutral­
ize, or in any way respond to, or assess 
the effects of, "pollutants"; or 

(b) Claim or "suit" by or on behalf of a gov­
ernmental authority for damages be­
cause of testing for, monitoring, cleaning 
up, removing, containing, treating, de­
toxifying or neutralizing, or in any way 
responding to, or assessing the effects 
of, "pollutants" 

However, this paragraph does not apply to 
iiability for damages because of "property 
damage" that the insured would have in the 
absence of such request, demand, order or 
statutory or regulatory requirement, or such 
claim or "suit" by or on behalf of a govern­
mental authority, 

g, Aircraft, Auto Or Watercraft 

"Bodily injury" or "property damage" arising out 
of the ownership, maintenance, use or en­
trustment to others of any aircraft, "auto" or wa­
tercraft owned or operated by or rented or 
loaned to any insured. Use includes operation 
and "loading or unloading"_ 

This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ­
ment, training or monitoring of others by that 
insured, if the "occurrence" which caused the 
"bodily injury" or "property damage" involved 
the ownership, maintenance, use or entrust­
ment to others of any aircraft, "auto" or water­
craft that is owned or operated by or rented or 
loaned to any insured. 

This exclusion does not apply to: 

(1) A watercraft while ashore on premises you 
own or rent; 

(2) A watercraft you do not own that is: 

(a) Less than 26 feet long; and 

(b) Not being used to carry persons or 
property for a charge; 

(3) Parking an "auto" on, or on the ways next 
to, premises you own or rent, provided the 
"auto" is not owned by or rented or loaned 
to you or the insured; 

(4) Liability assumed under any "insured con­
tractu for the ownership, maintenance or 
use of aircraft or watercraft; or 

(5) "Bodily injury" or "property damage" arising 
out of: 

(a) The operation of machinery or equip­
ment that 1s attached to, or part of, a 
land vehicle that would qualify under the 
definition of "mobile equipment" if it were 
not subject to a compulsory or financial 
responsibility law or other motor vehicle 
insurance law in the state where it is li­
censed or principally garaged; or 

(b) the operation of any of the machinery or 
equipment listed in Paragraph f,(2) or 
1,(3) of the definition of "mobile equip­
rnent". 

l'L Mobile Eq<Ji~•m<m! 

"Bodily in1ury" or "property damage" arising out 
of: 

(1) The transportation of "mobile equipment" by 
an "auto" owned or operated by or rented or 
loaned to any insured; or 

(2) The use of "mobile equipment" in, or while 
in practice for, or while being prepared for, 
any prearranged racing, speed, demolition, 
or stunting activity, 

;, War 

"Bodily injury" or "property damage", however 
caused, arising, directly or indirectly, out of: 

(1) War, including undeclared or civil war; 

(2) Warlike action by a military force, including 
action in hindering or defending against an' 
actual or expected attack, by any govern­
ment, sovereign or other authority using 
military personnel or other agents; or 

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au­
thority in hindering or defending against any 
of these. 

j, Damage To Properly 

"Property damage" to: 

(1) Property you own, rent, or occupy, including 
any costs or expenses incurred by you, or 
any other person, organization or entity, for 
repair, replacement, enhancement, restora­
tion or maintenance of such property for 
any reason, including prevention of injury to 
a person or damage to another's property; 

(2) Premises you sell, give away or abandon, if 
the "property damage" arises out of any 
part of those premises; 

(3) Property loaned to you; 

(4) Personal property in the care, custody or 
control of the insured; 
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(5) That particular part of real property on 
which you or any contractors or subcontrac­
tors working directly or indirectly on your 
behalf are performing operations, if the 
"property damage" arises out of those op­
erations; or 

(6) That particular part of any property that 
must be restored, repaired or replaced be­
cause "your work" was incorrectly per­
formed on it. 

Paragraphs (1), (3) and (4) of this exclusion do 
not apply to "property damage" (other than 
damage by fire) to premises, including the con­
tents of such prerr1ises, rented to you for a pe­
riod of 7 or fewer consecutive days. A separate 
limit of insurance appiies to Damage To Prerr1" 
ises Rented To You as described in Section Ill 
- Limits Of Insurance. 

Paragraph (2) of this exclusion does not apply 
if the premises are "your work" and were never· 
occupied, rented or held for rental by you. 

Paragraphs (3), (4), {5) and (6) of this exclu­
sion do not apply to iiability assumed under a 
sidetrack agreement. 

Paragraph (6) of this exclusion does not apply 
to "property damage" included in the "products­
completed operations hazard". 

k. Damage To Your Product 

"Property damage" to "your product" arising out 
of it or any part of it. 

I. Damage To Your Work 

"Property damage" to "your work" arising out of 
it or any part of it and included in the "products­
completed operations hazard". 

This exclusion does not apply if the damaged 
work or the work out of which the damage 
arises was performed on your behalf by a sub­
contractor. 

m. Damage To Impaired Property Or Property 
Not Physically Injured 

"Property damage" to "impaired property" or 
property that has not been physically injured, 
arising out of: 

(1) A defect, deficiency, inadequacy or danger­
ous condition in "your product" or "your 
work"; or 

(2) A delay or failure by you or anyone acting 
on your behalf to perform a contract or 
agreement in accordance with its terms. 

This exclusion does not apply to the loss of use 
of other property arising out of sudden and ac­
cidental physical injury to "your product" or 
"your work" after it has been put to its intended 
use. 

11. Recall Of l'"r<JmJ<o<>, Work Or Impaired 
Property 

Damages claimed for any loss, cost or ex­
pense incurred by you or others for the loss of 
use. withdrawal, recall, inspection, repair, re­
placement, adjustment, removal or disposal of: 

(1) "Your product"; 

(2) "Your work"; or 

"Impaired property"; 

if such product, work, or property is withdrawn 
or· recalled from the n1arket or frorn use by any 
person or organization because of a known or 
suspected defect, deficiency, inadequacy or 
dangerous condition in it 

o. Personal And Advertising Injury 

"Bodily injury" arising out of "personal and ad­
vertising injury". 

p. Electronic Data 

Damages arising out of the loss of, loss of use 
of, damage to, corruption of, inability to access, 
or inability to manipulate electronic data. 

As used in this exclusion, electronic data 
means information, facts or programs stored as 
or on, created or used on, or transmitted to or 
from computer software, including systems and 
applications software, hard or floppy disks, CD­
ROMS, tapes, drives, .cells, data processing 
devices or any other media which are used 
with electronically controlled equipment. 

q. Distribution Of Material In Violation Of 
Statutes 

"Bodily injury" or "property damage" arising di­
rectly or indirectly out of any action or omission 
that violates or is alleged to violate: 

{1) The Telephone Consumer Protection Act 
(TCPA), including any amendment of or 
addition to such law; or 

(2) The CAN-SPAM Act of 2003, including any 
amendment of or addition to such law; or 

(3) Any statute, ordinance or regulation, other 
than the TCPA or CAN-SPAM Act of 2003, 
that prohibits or limits the sending, transmit­
ting, communicating or distribution of mate­
rial or information. 
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Exclusions c. through n. do not apply to damage 
by fire to premises while rented to you or tempo­
rarily occupied by you with permission of the 
owner. A separate lirnit of insurance applies to this 
coverage as described in Section Ill ·- Limits Of 
Insurance. 

COVERAGE B PERSONAL AlllD AIJVERTISllllG 
INJURY LIABILITY 

1. Insuring Agreement 

a. We will pay those sums that the insured be­
comes legally obligated to pay as damages 
because of "personal and advertising injury" to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However, 
we will have no duty to defend the insured 
against any "suit" seeking damages for "per­
sonal and advertising injury" to which tr1is in­
surance does not apply. We may, at our discre­
tion, investigate any offense and settle any 
claim or "suit" that may result. But: 

(1) The amount we will pay for damages is 
limited as described 1n Section Ill - Limits 
Of Insurance; and 

(2) Our right and duty to defend end when we 
have used up the applicable limit of insur­
ance in the payment of judgments or set­
tlements under Coverages A or B or medi­
cal expenses under Coverage C. 

No other obligation or liability to pay sums or 
perform acts or services is covered uniess ex­
plicitly provided for under Supplementary Pay­
ments - Coverages A and B. 

b. This insurance applies to "personal and adver­
tising injury" caused by an offense arising out 
of your business but only if the offense was 
committed in the "coverage territory" during the 
policy period. 

2. Exclusions 

This insurance does not apply to: 

a. Knowing Violation Of Rights Of Another 

"Personal and advertising injury" caused by or 
at the direction of the insured with the knowl­
edge that the act would violate the rights of an­
other and would inflict "personal and advertis· 
ing injury". 

b. Material Published With Knowledge Of 
Falsity 

"Personal and advertising injury" arising out of 
oral or written publication of material, if done by 
or at the direction of the insured with knowl­
edge of its falsity. 

c. Material Published Prior To Policy Period 

"Personal and advertising injury" arising out of 
oral or written publication of materiai whose 
first publication took place before the beginning 
of the policy period. 

d. Criminal Acts 

"Personal and advertising injury" arising out of 
a criminal act committed by or at the direction 
of the insured. 

e. Contractual Liability 

"Personal and advertising injury" for which the 
insured has assumed liability in a contract or 
agreement. This exclusion does not apply to Ii· 
ability for damages that the insured would have 
in the absence of the contract or agreen1ent. 

f. Breach Of Contract 

"Personal and advertising injury" arising out of 
a breach of contract. except an implied con­
tract to use another's advertising idea in you1· 
"advertisement". 

g. Quality Or Performance Of Goods - Failure 
To Conform To Statements 

"Personal and advertising injury" arising out of 
the failure of goods. products or services to 
conform with any statement of quality or per­
formance made in your "advertisement". 

h. Wrong Description Of Prices 

"Personal and advertising injury" arising out of 
the wrong description of the price of goods, 
products or services stated in your "advertise­
t11ent". 

i. Infringement Of Copyright, Patent, 
Trademark Or Trade Secret 

"Personal and advertising injury" arising out of 
the infringement of copyright. patent, trade· 
mark, trade secret or othe1· intellectual property 
rights. Under this exclusion, such other intellec­
tual property rights do not include the use of 
another's advertising idea in your "advertise­
ment". 

However, !his exclusion does not apply to in­
fringement. in your "advertisement", of copy­
right, trade dress or slogan. 

j. Insureds In Media And Internet Type 
Businesses 

"Personal and advertising injury" committed by 
an insured whose business is: 

(1) Advertising, broadcasting. publishing or 
telecasting; 

(2) Designing or determining content of web­
sites for others; or 
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(3) An Internet search, access, content or 
service provider. 

However, thib exclusion does not apply to 
Parapraphs b. and c. of "pc:rsonal and 
adverti~·dng injury" under the Def1n1tions Sec­
tion. 

For the purposes of this exclusion, the placing 
of frames, borders or links, or advertising, for 
you or others anywhere on the Internet, is not 
by itself, considered the business of advertis­
ing, broadcasting, publishing or telecasting. 

k. Electronic Chatrooms Or Bulletin Boards 

"Personal and advertising injury" arising out of 
an electronic chatroom or bulletin board the in­
sured hosts, owns, or ov0}r which the insured 
exercises control. 

I. Unauthorized Use Of Another's !liame Or 
Product 

"Personal and advertising injury" arising out of 
the unauthorized use of another's name or 
product in your e-mail address, domain name 
or metatag, or any other similar tactics to mis­
lead another1s potential customers. 

m. Pollution 

"Persona( and advertising injury" arising out of 
the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or es­
cape of "pollutants" at any time. 

n. Pollution-Related 

Any loss, cost or expense arising out of any: 

(1) Request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants": or 

(2) Claim or suit by or on behalf of a govern­
menta! authority for damages because of 
testing for, monitoring, cleaning up, remov­
ing, containing, treating, detoxifying or neu­
tralizing, or in any way responding to, or 
assessing the effects of, "pollutants". 

o. War 

"Personal and advertising injury", however 
caused, arising, directly or indirectly, out of: 

(1) War, including undeclared or civil war: 

(2) Warlike action by a military force, including 
action in hindering or defending against an 
actual or expected attack, by any govern­
ment, sovereign or other authority using 
military personnel or other agents; 01· 

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au­
thority in hindering or defending against any 
of these. 

p. IJistribuli<>n Of Material In Vi<>la!im1 Of 
Statutes 

"Personal and advertising injury" arising di­
rectly or indirectly out of any action or om1ss1on 
that violates or is alleged to violate: 

(1) The Telephone Consumer Protection Act 
(TCPA), including any amendment of or 
addition to such law; or 

(2) The CAN-SPAM Act of 2003, including any 
amendment of or addition to such lavv: or 

Any statute, ordinance or reguiation, other 
than the TCPA or CAN-SPAM Act of 200'.l, 
that prohibits or limits the sending, transmit­
ting, communicating or distribution of mate­
rial or information, 

COVERAGE C MEDICAL PAYMENTS 

1. Insuring Agreement 

a. We will pay medical expenses as described 
below for "bodily injury" caused by an accident: 

(1) On premises you own or rent; 

(2) On ways next to premises you own or rent; 
or 

(3) Because of your operations; 

provided that: 

·(a) The aCC1dent takes place in the "cover­
age territory" and during the policy pe­
riod; 

(b) The expenses are incurred and reported 
to us within one year of the date of the 
accident: and 

(c) The in1ured person submits to examina­
tion, at our expense, by physicians of 
our choice as often as we reasonably 
require. 

b. We will make these payments regardless of 
fault These payments will not exceed the ap­
plicable limit of insurance. We will pay reason­
able expenses for: 

(1) First aid administered at the time of an 
accident; 

(2) Necessary medical, surgical, x-ray and 
dental services, including prosthetic de­
vices: and 

(3) Necessary ambulance, hospital, profes­
sional nursing and funeral services. 
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2. Exclusions 

We will not pay expenses for "bodily injury": 

a. Any Insured 

To any insured, except "volunteer workers". 

b. Hired Person 

To a person hired to do work for or on behalf of 
any insured or a tenant of any insured. 

c. Injury On Normally Occupied Premises 

To a person injured on that part of premises 
you own or rent that the person normally occu­
pies. 

d.. Workers Compensation And Similar Laws 

To a person, whether or not an "employee" o-f 
any insured, if benefits for the "bodily ir1Jury" 
are payable or must be provided under a work­
ers' compensation or disability benefits law or a 
similar law. 

e. Athletics Activities 

To a person injured while practicing, instructing 
or participating in any physical exercises or 
games, sports, or athletic contests. 

f. Products-Completed Operations Hazard 

Included within the "products-completed opera­
tions hazard". 

g. Coverage A Exclusions 

Excluded under Coverage A. 

SUPPLEMENTARY PAYMENTS -COVERAGES A 
ANDB 

1. We will pay, with respect to any claim we investi­
gate or settle, or any "suit" against an insured we 
defend: 

a. All expenses we incur. 

b. Up to $250 for cost of bail bonds required 
because of accidents or traffic law violations 
arising out of the use of any vehicie to which 
the Bodily Injury Liability Coverage applies. We 
do not have to furnish these bonds. 

c. The cost of bonds to release attachments, but 
only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds. 

d. All reasonable expenses incurred by the in­
sured at our request to assist us in the investi­
gation or defense of the claim or "suit", includ­
ing actual loss of earnings up to $250 a day 
because of time off from work. 

e. All court costs taxed against the insured in the 
"suit". However, these payments do not include 
attorneys' fees or attorneys' expenses taxed 
against the insured. 

f. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
insurance, we will not oay any preJudument in­
terest based on that penod of time after the of­
fer. 

g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or depos­
ited in court the part of the judgment that is 
within the applicable limit of insurance. 

These payments will not reduce the limits of insur­
ance. 

2, !f we defend an insured againsl a "suit" and an 
indemnitee of the insured is also narned as a party 
to the "suit", we will defend that indemnilee if ail of 
the following conditions are met: 

a. The "suit" against the indemnitee seeks dam­
ages for which the insured has assumed the li­
ability of the indemnitee in a contract or agree­
ment that is an "insured contract"; 

b. This insurance applies to such liability as­
sumed by the insured; 

c. The obligation to defend, or the cost of the 
defense of, that indemnitee, has also been as­
sumed by the insured in the same "insured 
contract"; 

d. The allegations in the "suit" and the information 
we know about the "occurrence" are such that 
no conflict appears to exist between the inter­
ests of the insured and the interests of the tn­
demnitee; 

e. The indemnitee and the insured ask us to 
conduct and control the defense of that tndem­
nitee against such "suit" and agree that we can 
assign the same counsel to defend the insured 
and the indemnitee; and 

f. The indemnitee: 

(1) Agrees in writing to: 

(a) Cooperate with us in the investigation, 
settlement or defense of the "suit"; 

(b) Immediately send us copies of any 
demands, notices, summonses or legal 
papers received in connection with the 
11suit0

; 

(c) Notify any other insurer whose coverage 
is available to the indemnitee; and 

(d) Cooperate with us with respect to coor­
dinating other applicable insurance 
available to the indemnitee; and 

(2) Provides us with written authorization to: 

(a) Obtain records and other information 
related to the "suit"; and 
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(b) Conduct and control the defense of the 
indemnitee in such "suit". 

So long as the above conditions are met, attor­
neys' fees incurred by us in the dz:7·f('nsc- of that in­
demnitee, necessary !itigation eYpense;·:_ incurred 
by us and necessary litigation expenses incurred 
by the indemnitee at our request will be paid as 
Supplementary Payments, Notwithstanding the 
provisions of Paragraph 2.b.(2) of Section I - Cov­
erage A - Bodily Injury And Property Damage Li­
ability, such payments will not be deemed to be 
damages for "bodily injury" and "property damage" 
and will not reduce the limits of insurance, 

Our obligation to defend an rnsured's indemnitee 
and to pay for attorneys' fees and necessary litiga" 
lion expenses as Supplementary Payn1ents ends 
when we have used up the applicable limit of in­
surance rn the payment of judgments or settle­
ments or the conditions set forth above, or the 
terms of the agreement described in Paragraph f. 
above, are no longer met. 

SECTION II - WHO IS AN INSURED 

1. If you are designated rn the Declarations as: 

a. An individual, you and your spouse are insur­
eds, but only with respect to the conduct of a 
business of which you are the sole owner. 

b. A partnership or joint venture, you are an in­
sured. Your members, your partners, and their 
spouses are also insureds, but only with re­
spect to the conduct of your business. 

c. A limited liability company, you are an insured. 
Your members are also insureds, but only with 
respect to the conduct of your business. Your 
managers are insureds, but only with respect 
to their duties as your managers. 

cl. An organization other than a partnership, joint 
venture or limited liability company, you are an 
insured. Your "executive officers" and directors 
are insureds, but only with respect to their du­
ties as your officers or directors. Your stock­
holders are also insureds, but only with respect 
to their liability as stockholders. 

e. A trust, you are an insured. Your trustees are 
also insureds, but only with respect to their du­
ties as trustees. 

2. Each of the following is also an insured: 

a. Your "volunteer workers" only while performing 
duties reiated to the conduct of your business, 
or your "employees", other than either you1 
"executive off1cerr" (if you are an organization 
other than a partnership, Joint venture or limited 
liability company) or your managers (if you are 
a limited liability company), but only for acts 
within the scope of their· employment by you or 
while performing duties related to the conduct 
of your business. However, none of these "em­
ployees" or "volunteer workers" are insureds 
for: 

(1) "Bodily rnjury" or "personal and advertising 
injury": 

(a) To you, to your partners or rnernbers (if 
you are a partnership or Joint venture), 
to your members (if you are a limited li­
ability company), to a co-"employee" 
while in the course of hrs or her em­
ployment or performing duties related to 
the conduct of your business, or to your 
other "volunteer workers" while perform­
ing duties related to the conduct of your 
business; 

(b) To the spouse, child, parent, brother or 
sister of that co-"employee" or "volun­
teer worker" as a consequence of Para­
graph (1)(a) above; 

(c) For which there 1s any obligation to 
share damages with or repay someone 
else who must pay damages because of 
the in1ury described in Paragraphs (1)(a) 
or (b) above; or 

(d) Arising out of his or her providing or 
failing to provide professional health 
care services. 

(2) "Property damage" to property: 

(a) Owned, occupied or used by, 

(b) Rented to, in the care, custody or con­
trol of, or over which physical control is 
being exercised for any purpose by 

you, any of your "employees", "volunteer 
workers", any partner or member (if you are 
a partnership or joint venture), or any mem­
ber (if you are a limited liability company). 
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b. Any person (other than your "employee" or 
"volunteer worker"), or any organization while 
acting as your real estate manager. 

c. Any person or organization having proper 
temporary custody of your property if you die. 
but only: 

(1) With respect to liability arising out of the 
maintenance or use of that property; and 

(2) Until your legal representative has been 
appointed. 

d. Your legal representative if you die, but only 
with respect to duties as such. That represen­
tative will have all your rights and duties under 
this C:overage Part 

:L Any organization you nevvly acquire or form, other 
than a partnership, joint venture or lirnited liability 
company, and over which you maintain ownership 
or ma1ority interest, will qualify as a Named In­
sured if there is no other slmi!ar insurance avai!­
able to that organization. However: 

a. Coverage under this provision is afforded only 
until the 90th day after you acquire or form the 
organization or the end of the policy period, 
whichever is earlier; 

b. Coverage A does not apply to "bodily injury" or 
"property damage" that occurred before you 
acquired or formed the organization", and 

c. Coverage B does not apply to "personal and 
advertising injury" arising out of an offense 
committed before you acquired or formed the 
organization. 

No person or organization is an insured with respect 
to the conduct of any current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured in the Declarations. 

SECTION 111- LIMITS OF INSURANCE 

1. The Limits of Insurance shown in the Declarations 
and the rules below fix the most we will pay re­
gardless of the number of: 

a. Insureds; 

b. Claims made or "suits" brought; or 

c. Persons or organizations making claims or 
bringing "suits". 

2. The General Aggregate Limit is the most we will 
pay for the sum of: 

a. Medical expenses under Coverage C; 

b. Damages under Coverage A, except damages 
because of "bodily injury" or "property damage" 
included in the "products-completed operations 
hazard"; and 

c. Damages under Coverage B. 

3. The Products-Completed Operations Aggregate 
Limit is the most we will pay under Coverage A for 
darnages l1ecause of "bodily injury" and "property 
dan1r;ge" xicluded in the "products-completed op­
er3tions hazard". 

<!. Subject to Paragraph 2. above, the Personal and 
Advertising Injury Limit is the most we will pay un­
der Coverage B for the surn of all damages be­
cause of all "personal and advertising injury" sus­
tained by any one person or organization. 

5. Subject to Paragraph 2. or 3. above, whichever 
applies, the Each Occurrence Limit is the most we 
will pay for the sum of: 

a. Damages under Coverage A; and 

b. Medical expenses under Coverage C 

because of all "bodily injury" and "property dam­
age" arising out of any one "occurrence". 

6. Subject to Paragraph 5. above, the Damage To 
Premises Rented To You Limit is the most we will 
pay under Coverage A for damages because of 
"property damage" to any one premises, while 
rented to you. or in the case of damage by fire, 
while rented to you or temporarily occupied by you 
with permission of the owner. 

7. Subject to Paragraph 5. above, the Medical Ex­
pense Limit is the most we will pay under Cover­
age C for all medical expenses because of "bodily 
injury" sustained by any one person. 

The Limits of Insurance of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the policy period shown in the 
Declarations, unless the policy period is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Insurance. 

SECTION IV - COMMERCIAL GENERAL LIABILITY 
CONDITIONS 

1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga· 
tions under this Coverage Part. 

2. Duties In The Event Of Occurrence, Offense, 
Claim Or Suit 

a. You must see to it that we are notified as soon 
as practicable of an "occurrence" or an offense 
which may result in a claim. To the extent pos­
sible, notice should include: 

(1) How, when and where the "occurrence" or 
offense took place; 

(2) The names and addresses of any in1ured 
persons and witnesses; and 
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(3) The nature and location of any injury or 
damage arising out of the "occurrence" or 
offense. 

b, If a clairn is made or "suit" is brought against 
any insured, you must: 

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and 

(2) Notify us as soon as practicable. 

You must see to it that we receive written no­
tice of the claim or "suit" as soon as practica­
ble. 

c. You and any other involved insured must: 

(1) Immediately send us copies of any de­
rnands, notices, surnmonses or legai pa" 
pers received in connection with the ciairn 
or "suit"; 

(2) Authorize us to obtain records and other 
information; 

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and 

(4) Assist us, upon our request, in the en­
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury or damage to 
which tl1is insurance may also apply. 

d. No insured will, except at that insured's own 
cost, voluntarily niake a payment, assume any 
obi 1gation, or incur any expense, other than for 
first aid, without our consent. 

3. legal Action Against Us 

No person or organization has a right under this 
Coverage Part: 

a. To Join us as a party or otherwise bring us into 
a "suit" asking for damages from an insured; or 

b. To sue us on this Coverage Part unless all of 
its terms have been fully complied with. 

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be iiable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap­
plicable limit of insurance. An agreed settlement 
means a settlement and release of liability signed 
by us, the insured and the claimant or the claim­
ant's legal representative. 

4. Other Insurance 

If other valid and collectible insurance is available 
to the insured for a loss we cover under Cover­
ages A or B of this Coverage Part, our obligations 
are limited as follows: 

a, Primary Insurance 

This insurance is primary except when Para­
graph b. below applies. If this insurance 1s pri­
mary, our obligations are not affected unless 
any of the other insurance is also primary. 
Then, we will share with all that other insur­
ance by the method described in Paragraph c. 
below. 

b. Excess insurance 

·rhis insurance is excHss over: 

(a) Any of the other insurance, whether 
primary, excess, contingent or on any 
other basis: 

(i) That is Fire, Extended Coverage, 
Builder's Risk, Installation Risk or 
similar coverage for "your work"; 

(ii) That is Fire insurance for premises 
rented to you or temporarily occu­
pied by you with permission of the 
owner; 

(iii) That is insurance purchased by you 
to cover your liability as a tenant for 
"property damage" to premises 
rented to you or temporarily occu­
pied by you with permission of the 
owner; or 

(iv) If the loss arises out of the mainte­
nance or use of aircraft, 11autos" or 
watercraft to the extent not subject to 
Exclusion g. of Section I - Coverage 
A - Bodily Injury And Property Dam­
age Liability. 

(b) Any other primary insurance available to 
you covering liability for damages aris­
ing out of the premises or operations, or 
the products and completed operations, 
for which you have been added as an 
additional insured by attachment of an 
endorsernent. 

(2) When this insurance is excess, we will have 
no duty under Coverages A or B to defend 
the insured against any "suit" if any other 
insurer has a duty to defend the insured 
against that "suit". If no other insurer de­
fends, we will undertake to do so, but we 
will be entitled to the insured's rights 
against all those other insurers. 

CG 00 0112 07 ©ISO Properties, Inc,, 2006 Page 11 of 16 D 



(3) When this insurance is excess over other 
insurance, we will pay only our share of the 
amount of the loss, '1f any, that exceeds the 
sum of: 

(aj The total amount that all such other 
insurance would pay tor the !oss in the 
absence of this insurance; and 

(b) The total of all deductible and self­
insured amounts under all that other 1n· 
surance. 

(4) We will share the remaining loss, if any, 
with any other insurance that 1s not de­
scribed in this Excess Insurance provision 
and was not bought specifically to apply 1n 
excess of the Lin1it.s of Insurance sr1own in 
the Declarations of this Coverage Parl. 

c. Method Of Sharing 

If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach each insurer con­
tributes equal amounts until it has paid its ap­
plicable limit of insurance or none of the loss 
remains, whichever comes first 

If any of the other insurance does not permit 
contribution by equal shares, we will contribute 
by limits. Under this method, each insurer's 
share is based on the ratio of its applicable 
limit of insurance to the total applicable limits of 
insurance of all insurers. 

5. Premium Audit 

a. We will compute all premiums for this Cover­
age Part in accordance with our rules and 
rates. 

b. Premium shown in this Coverage Part as ad· 
vance premium is a deposit premium only. At 
the close of each audit period we will compute 
the earned premium for that period and send 
notice to the first Named Insured. The due date 
for audit and retrospective premiums is the 
date shown as the due date on the bill. If the 
sum of the advance and audit premiums paid 
for the policy period is greater than the earned 
premium, we will return the excess to the first 
Named Insured. 

c. The first Named Insured must keep records of 
the information we need for premium computa­
tion, and send us copies at such times as we 
may request. 

6. Representations 

By accepting this policy, you agree: 

a. The statements in the Declarations are accu­
rate and complete; 

b. Those statements are based upon representa­
tions you made to us; and 

c. We have issued this policy in reliance upon 
your representations. 

7. Separat;on Of Insureds 

Except with respect to the Limits of Insurance, and 
any rigl1ts or duties specifically assigned :n this 
Coverage Part to the first Named Insured, this in· 
surance applies: 

a. As if each Named Insured were the only 
Named Insured; and 

b. Separately to each insured against whom claim 
is made or "suit" is brought. 

!l. Transfer Of Rights Of Recovery Against Others 
To Us 

!f the insured has rights to recover al! or pan ol 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in­
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them. 

9. When We Do Not Renew 

If we decide not to renew this Coverage Part, we 
will mail or deliver to the first Named Insured 
shown in the Declarations written notice of the 
nonrenewal not less than 30 days before the expi· 
ration date. 

If notice is mailed, proof of mailing will be sufficient 
proof of notice. 

SECTION V - DEFINITIONS 

1. "Advertisement" means a notice that is broadcast 
or published to the general public or specific mar­
ket segments about your goods, products or ser­
vices for the purpose of atiracting customers or 
supporters. For the purposes of this definition: 

a, Notices that are published include material 
placed on the Internet or on similar electronic 
means of communication; and 

b. Regarding web-sites, only that part of a web­
site that is about your goods, products or ser­
vices for the purposes of attracting customers 
or supporters is considered an advertisement. 

2. "Auto" means: 

a. A land motor vehicle, trailer or semitrailer de· 
signed for travel on public roads, including any 
attached machinery or equipment; or 

b. Any other land vehicle that 1s subject to a com­
pulsory or financial responsibHity law or other 
motor vehicle insurance law in the state where 
it is licensed or principally garaged. 

However, "auto" does not include "mobile equip­
ment". 
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3. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person, including death re­
sultin9 from any of these at any time. 

4 .. "C:overage territory" means: 

a .. The United States of America (including its 
territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if tl1e 
injury or damage occurs in the course of travel 
or transportation between any places included 
in Paragraph a. above; or 

c. All other parts of the world if the injury or dam­
age arises out of: 

(1) Goods or products made or sold by you 1n 
the territory described in Paragraph a .. 
above; 

(2) The activities of a person whose home is in 
the territory described in Paragraph a. 
above, but is away for a short time on your 
business; or 

(3) "Personal and advertising injury" offenses 
that take place through the Internet or simi­
lar electronic means of communication 

provided the insured's responsibility to pay dam­
ages is determined in a "suit" on the merits, in the 
territory described in Paragraph a. above or in a 
settlement we agree to. 

5. "Employee" includes a "leased worker". "Em­
ployee" does not include a "temporary worker". 

6. "Executive officer" means a person holding any of 
the officer positions created by your charter, con­
stitution, by-laws or any other similar governing 
document. 

7. "Hostile fire" means one which becomes uncon­
trollable or breaks out from where it was intended 
to be. 

8. "Impaired property" means tan9ible property, other 
than "your product" or "your work", that cannot be 
used or is less useful because: 

a. It incorporates "your product" or "your work" 
that is known or thought to be defective, defi­
cient, inadequate or dangerous; or 

b. You have failed to fulfill the terms of a contract 
or agreement; 

if such property can be restored to use by the re­
pair, replacement, adjustment or removal of "your 
product" or "your work" or your fulfilling the terms 
of the contract or agreement. 

9. "Insured contract" means: 

a. A contract for a lease of premises. However, 
that portion of the contract for a lease of prem­
ises that indemnifies any person or organiza­
tion for damage hy fire to premises while 
rented to you or temporarily occupied by you 
with permission of the owner is not an "insured 
contract"; 

b. A sidetrack agreement; 

c. Any easement or license agreement, except in 
connect'1on with construction or demofltion op­
erations on or within 50 feet of a railroad; 

d. An obligation, as required by ordinance, to 
indemnify a municipality, except in connection 
with work 'for· a municipality; 

e. An elevator maintenance agreernent; 

f. That part of any other contract or agreement 
pertaining to your business (including an in­
demnification of a municipality in connection 
with work performed for a mu111c1pality) under 
which you assume the tort liability of another 
party to pay for "bodily injury" or "property dam­
age" to a third person or organization. Tort li­
ability means a liability that would be imposed 
by law in the absence of any contract or 
agreement. 

Paragraph f. does not include that part of any 
contract or agreement 

(1) That indemnifies a railroad for "bodily injury" 
or "property damage" arising out of con­
struction or demolition operations, within 50 
feet of any railroad property and affecting 
any railroad bridge or trestle, tracks, road­
beds, tunnel,' underpass or crossing; 

{2) That indemnifies an architect, engineer or 
surveyor for injury or damage arising out of: 

(a) Preparing, approving, or failing to pre­
pare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, 
change orders or drawings and specifi­
cations; or 

(b) Giving directions or instructions, or 
failing to give them, if that is the primary 
cause of the injury or damage; or 

(3) Under which the insured, if an architect, 
engineer or surveyor, assumes liability for 
an injury or damage arising out of the in­
sured's rendering or failure to render pro­
fessional services, including those listed in 
(2) above and supervisory, inspection, ar­
chitectural or engineering activities. 
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10. "leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm. to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker"_ 

11. "loading or unloading" means the handling of 
property: 

a. After it is rr1oved fro111 the place where it is 
accepted for movement into or onto an aircraft, 
watercraft or "auto"; 

b. While it is in or on an aircraft, watercraft or 
"auto''; or 

c. While it is being moved trorn an aircraft, water­
craft or "auto" to the piace where it is finally de­
livered: 

but "loading or unloading" does not include the 
tT1ovement of property by means of a mechanical 
device, other than a hand truck, that is not at­
tached to the aircraft, watercraft or "auto". 

12. "Mobile equipment" means any of the following 
types of land vehicles, including any attached ma­
chinery or equipment: 

a. Bulldozers. farm machinery, forklifts and other 
vehicles designed for use principally off public 
roads; 

b. Vehicles maintained for use solely on or next to 
premises you own or rent; 

c. Vehicles that travel on crawler treads; 

d. Vehicles, whether self-propelled or not, main­
tained primarily to provide mobility to perma­
nently mounted: 

(1) Power cranes, shovels, loaders, diggers or 
drills; or 

(2) Road construction or resurfacing equipment 
such as graders, scrapers or rollers; 

e. Vehicles not described in Paragraph a .• b., c. 
or d. above that are not self-propelled and are 
maintained primarily to provide mobility to per­
manently attached equipment of the following 
types: 

(1) Air compressors, pumps and generators, 
including spraying, welding, building clean­
ing, geophysical exploration, lighting and 
well servicing equipment; or 

(2) Cherry pickers and similar devices used to 
raise or lower workers; 

f. Vehicles not described in Paragraph a .• b., c. 
or d. above maintained primarily for purposes 
other than the transportation of persons or 
cargo. 

However, self-propelled vehicles with the fol­
lowing types of permanently attached equip­
ment are not "mobile equipment" but will be 
considered "autos": 

(1) Equipment designed primarily tor· 

(a) Snow removal; 

{b) Road maintenance, but not construction 
or resurfacing; or 

{c) Street cleaning; 

(2) Cherry pickers and similar devices mounted 
on automobile or truck chassis and used to 
raise or lower workers; and 

Afr cot11pressors, pumps and generators, 
including spraying, welding, building clean­
ing, geophysical exploration, lighting and 
well servicing equipment 

However, "mobile equipment" does not include 
any land vehicles that are subject to a compulsory 
or financial responsibility law or other motor vehi­
cle insurance law in the state where it is licensed 
or principally garaged. Land vehicles subject to a 
compulsory or financial responsibility law or other 
motor vehicle insurance law are considered 
"autos". 

13. "Occurrence" means an accident, including con­
tinuous or repeated exposure to substantially the 
same general harmful conditions. 

14. "Personal and advertising injury" means injury, 
including consequential "bodily injury", arising out 
of one or more of the following offenses: 

a. False arrest, detention or imprisonment; 

b. Malicious prosecution; 

c. The wrongful eviction from, wrongful entry into, 
or invasion of the right of private occupancy of 
a room, dwelling or premises that a person oc­
cupies, committed by or on behalf of its owner, 
landlord or lessor; 

d. Oral or written publication, in any manner, of 
material that slanders or libels a person or m­
ganization or disparages a person's or organi­
zation's goods, products or services; 

e, Oral or written publication, in any manner, of 
material that violates a person's nght of pri­
vacy; 

f. The use of another's advertising idea in your 
"advertisement"; or 

g. Infringing upon another's copyright, trade dress 
or slogan in your "advertisement". 
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15. "Pollutants" mean any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and 
waste. Waste inciudes materials to be recycled, 
reconditioned or reclaimed. 

16. "Products-completed operations hazard": 

a. Includes all "bodily injury" and "property dam­
age" occurring away from premises you own or 
rent and arising out of "your product" or "your 
work" except: 

(1) Products that are sflll in your physical pos­
session; or 

(2) Work that has not yet been completed or 
abandoned. However, "your \Nork." will be 
deernecJ cornpleted at the earliest of the fol­
lowing tin1es: 

(a) When ail of the work called for in your 
contract has been completed. 

(b) When all of the work to be done at the 
job site has been completed if your con­
tract calls for work at more than one job 
site. 

(c) When that part of the work done at a JOb 
site has been put to its intended use by 
any person or organization other than 
another contractor or subcontractor 
working on the same project. 

Work that may need service, maintenance, 
correction, repair or replacement, but which 
1s otherwise complete, will be treated as 
completed. 

b. Does not include "bodily injury" or "property 
damage" arising out of: 

(1) The transportation of property, unless the 
injury or damage ar'1ses out of a cond'1tion in 
or on a vehicle not owned or operated by 
you, and that condition was created by the 
"loading or unloading" of that vehicle by any 
insured; 

(2) The existence of tools, uninstalled equip­
ment or abandoned or unused materials; or 

(3) Products or operations for which the classi­
fication, listed in the Declarations or in a 
policy schedule, states that products­
completed operations are subject to the 
General Aggregate Limit 

17. "Property damage" means: 

a. Physical injury to tangible property, including 
all resulting loss of use of that property. All 
such loss of use shall be deemed to occur at 
the time of the physical injury that caused it; or 

b. Loss of use of tangible property that is not 
physically injured. All such loss of use shall be 
deemed to occur at the time of the "occur­
rence" that caused it. 

For the purposes of this insurance. electronic data 
is not tangible property. 

As used in this definition, electronic data means 
information, facts or programs stored as or on, 
created or used on, or transmitted to or from corn­
puter software, including systems and applications 
software, hard or floppy disks, CD-ROMS, tapes, 
drives, cells, data processing devices or any other 
media which are used with electronically controlled 
equipment. 

18. "Sui!" rneans a civil proceeding in which darna9es 
because of "bodily injury", "property darnage" or 
"personal and advertising injury" to which this in­
surance applies are alleged. "Suit" includes: 

a. An arbitration proceeding in which such dam­
ages are claimed and to which the insured 
must submit or does submit with our consent; 
or 

b. Any other alternative dispute resolution pro­
ceeding in which such damages are claimed 
and to which the insured submits with our con­
sent 

19. "Temporary worker" means a person who is fu1'­
nished to you to substitute for a permanent "em­
ployee" on leave or to meet seasonal or short-term 
workload conditions. 

20. "Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you. 

21. "Your product": 

a. Means: 

(1) Any goods or products, other than real 
property, manufactured, said, handled, dis­
tributed or disposed of by: 

(a) You; 

{b) Others trading under your name; or 

(c) A person or organization whose busi­
ness or assets you have acquired; and 

(2) Containers (other than vehicles), materials, 
parts or equipment furnished in connection 
with such goods or products. 

b. Includes: 

(1) Warranties or representations made at any 
time with respect to the fitness, quality, du­
rability, performance or use of "your prod­
uct"; and 
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(2) The providing of or failure to provide warn­
ings or instructions. 

c. Does not include vending machines or other 
property rented lo or located for the use of oth·· 
ers but not sold. 

22. "Your work": 

a. Means: 

(1) Work or operations performed by you or on 
your behalf; and 

(2) Materials. parts or equ"1pment furnished in 
connection with such work or operations. 

b. includes: 

(1) \Narranties or representations made at any 
time with r·espect to the fitness, quality, du·." 
rability. performance or use of "your work", 
and 

(2) The providing of or failure to provide warn­
ings or instructions. 

Page 16of16 ©ISO Properties. Inc., 2006 CG 00 0112 07 0 


