City and County of San Francisco
Office of Contract Administration
Purchasing Division
Second Amendment
THIS AMENDMENT (this “Amendment”) is made as of fanuary 24, 2012, in San Francisco,
California, by and between Asian American Recovery Services, Inc. (“Contractor™), and the City and
County of San Francisco, a municipal corporation (“City™), acting by and through its Director of the
Office of Contract Administration.
RECITALS

WHEREAS, City and Contractor have enfered into the Agreement {as defined below}, and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth
herein to extend contract ferm and increase contract amoumnt,

WHEREAS, approvai 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 ferm “Agreement” shall mean the Agreement dated July I, 2003 Contract
Number POHM04000052, between Contractor and City, as amended by the:

First Amendment January 11, 2012 contract number BPHM 10000011

Second Amendment This amendment.

b.  Other Terms. Terms used and not defined in this Amendment shall have the meanings
assigned 1o such terms in the Agreement.

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:
a. Section Z. of the Agreement currently reads as follows:

2. Term of the Agreement. Subject to Section |, the term of this Agreement shall be from July 1, 2006
through September 30, 2012

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

Option 1: July 1,2012 - June 30, 2013
Option 20 July 1, 2013 - June 30, 2014
Option 3: July 1,2014- June 30, 2015
Option 4: July 1,2015 - June 30, 2016
Option 5: July 1, 2016 - June 30, 2017
Option 6: July 1,2017 - june 3¢, 2018
Option 7: July 1, 2018 - June 30, 2019

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

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

Option 11 July 1, 2013 - June 30, 2014
Option 2 July 1, 2014 - June 30, 2015
Option 3 July 1,2015 - June 30, 2016
Option 3. July 1,2016 - June 30, 2017
Option 3: July 1, 2017 - June 30, 201§
Option 3. July 1,2018 - June 30, 2019

Es. Section 5 of the Agreement currently reads as follows:

&, 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 Public
Healbth, in his or her sole discretion, concludes has been performed as of the 15th day of the immediately
preceding month, In no event shall the amount of this Agreement exceed Fifty Two Million Seven Hundred
Thirty Eight Thousand Seventy Six Dollars ($52,738,076). 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 Agreement nor shall any payments
become due to Contractor until reports, services, or both, required under this Agreemént are received from
Contractor and approved by Department of Public Health as being 1n 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.

in no event shall City be liable for interest or late charges for any late payments.
Such section is hereby amended in ity entirety f¢ 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 Public -
Health, in his or her sole discretion, concludes has been performed as of the 15th day of the immediately
preceding month. In no event shali the amount of this Agreement exceed Sixty Eight Million Deliars
($68,000,000}, The breakdown of cosis 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 Agreement nor shall any payvments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public
Healih 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.

In no event shall City be liable for interest or late charges for any late payments.
3. Effective Date. Fach of the modifications sei 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.

CITY CONTRACTOR

Recommended by: Asian American Recovery Services, Inc.
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Eéﬁlrp-éra{GE‘cia, MPA /  Date Jefd Mori
ADigector of Health Expcutive Director
/ F,«”f 1145 Mission Road
L South San Francisco, CA 94080

City vendor number; (2448
Approved as to Form:

Dennis J. Herrera
City Attorney

'“\/Z %Vﬁ wf30fy

Deputy Cit¥Alttotney /' Date

Approved:

C AR Vrn S 1 elie
NaempKelly Jacs Forg Date
Direttor Office of Contract

Administration and Purchaser
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Appendix B
Caleulation of Charges
1. Method of Payment

Al [nvoices furnished by CONTRACTOR under this Agreement must be in a form
acceptable to the Contract Administrator and the CONTROLLER and must include the Contract Progress
Payment Authorization number or Contract Purchase Number. All amounis paid by CITY 10
CONTRACTOR shall be subject to audit by CITY. The CITY shall make monthly payments as described
below. Such payments shall not exceed those amounts stated in and shall be in accordance with the
provisions of Section 5, COMPENSATION, of this Agreement.

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

{1} Fee For Service {Monthly Retmbursement by Certified Units at Budgeted Unit Rages):

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a
form acceptable to the Contract Administrator, by the fifteenth (1 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.. Al] costs incurred under this
Agreement shall be due and payable only after SERVICES have been rendered and in no case in
advance of such SERVICES,

B. Final Closing invoice

(1) Fee For Service Reimbursement:

A 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 peried 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 certifted 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 Iater than forty-five (43)
calendar days foliowing the closing date of each fiscal year of the Agreement, and shall include only
those costs incurred during the referenced period of performance. If costs are not invoiced during
this period, all unexpended funding set aside for this Agreement will revert to CITY.

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

B, Upon execution of this Agreement, contingent upon prior approval by the CITY'S

Department of Public Health of each year's revised Appendix A (Description of Services) and each year's
revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each fiscal
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year, the CITY agrees to make an initial payment te CONTRACTOR not o exceed twenty-five per cent
{25%) of the General Fund and Propé3 portion of the CONTRACTOR’S allocation for the applicable fiscal
year,

CONTRACTOR agrees that within that fiscal vear, this initial payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the pertod of April |, 2011
through June 30, 2011 of the applicable fiscal year, unless and unti] CONTRACTOR chooses to return to
the CITY all or part of the initiai payment for that fiscal year. The amount of the initial payment recovered
each month shall be calculated by dividing the tota] initial payment for the fiscal year by the total number
of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will
result in the total outstanding amount of the initial payment for that fiscal year being due and payable o the
CITY within thirty (30) calendar days following written notice of termination from the CITY.

2. Program Budgets and Final Invoice
A Program Budgets are listed below and are attached hereto.
Appendix B-1: Budget and Fee
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR,
in his or her sole discretion, has approved the invoice submitied by CONTRACTOR. The breakdown of
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set
forth herein. The maximum doeliar obligation of the CITY under the terms of this Agreement shali not
exceed Sixty Eight Million Doilars ($68,000,800) for the period of July I, 20600 through June 36, 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 dvallabie to CONTRACTOR
without a modification to this Agreement executed in the same manner as this Agreement or a revision to
Appendix B, Budget, which has been approved by the Director of Heaith, CONTRACTOR further
understands that no payment 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 Department of Public Health laws, regulations and policies/procedures and certification as to the
availability of funds by the Controller. CONTRACTOR agrees to fully comply with these taws,
reguiations, and policies/procedures.

{1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Pabiic Health a revised Appendix A, Description of Services,
and a revised Appendix B, Pregram Budget and Cost Reporting Data Collection form, based on the
CITY'"s allocation of funding for SERVICES for the appropriate fiscal vear, CONTRACTOR shall
create these Appendices in compliance with the instructions of the Department of Public Health,
These Appendices shall apply only to the fiscal year for which they were created. These Appendices
shall become part of this Agreement only upon approvat 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 fellows, not withstanding that for each fiscal year, the amount o 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 1, 2009 through Juze 30, 2016 $17,166,438
July 1, 2610 through June 364, 20611 $15,906,953
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July 1, 20611 through June 30, 2012 $17,013,016
fuly 1, 2612 through June 30, 2013 $14,666,055
July I, 2009 through June 38, 2013 564,752,462

(33 CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification fo
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall
be terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled
0 compensation in excess of these amounts for these periods without ihere first being a modification
of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this
Agreement,

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 maximum doliar
obiigation of the CITY are subject to the provisions of the Department of Public Health Policy/Procedure
Regarding Contract Budget Changes. CONTRACTOR agrees to comply fully with that policy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments
become due to CONTRACTOR uniil 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 doHar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such
revenues in the provision of SERVICES to Medi-Cal ehigible 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.

Appendix B-1
Fiscal Year 2011-2012
Fee $19/check fy12/13 fy12/43 fy12/13
Award Letter

6/18/2012 MYE Inidal MYE

Divigion Funding Source
o S e 935 801 935,801
ok 304 783 304,783
5 | 145936 145 936
o
f 44,121 41 121
e G
1 179000 179,000
0
! o
HMEMOPFMGDOAR-
CBHE Grant PHIGOT 127 52,101 52,101
HHMOPMGLUAR-
CEHS Grant PHMEDC1 408 652 408,682
HMHMOPGDCAR-
CRHS (Grant PHMGDC 12
HMHMOHGRANTS HMOHD
CRHS Grant G000 (911DB-8/31/10)
HMHMRCGRANTS HMKIODT -
05 CFDARS3.958
CBHE Grant HMPATH1Z2
‘ HMHMRCGRANTS HMMOD7-
CBHS Grant 5101 CFDA#93.058
HMAMRCGRANTS
CBHE Grant HMPATH T CFAHSS 150
HMOCHDT 0800 (Dept of
CBHS Grang Justice)
CBHS Project HMHMPROPES 1203
CBHS Project HMHMPROPBS 1303 25,069 25,069
CBHS Project AHMHMPROPE3 1308 25,000 25 000
CBHS Froject JHMHMPROPE3 0808 80,000 80,000
CBHS Project HuHMPROPE3 1204
CBHS 1Project HMHMPROPSS 1304 30.,00G 30,000
CBHS - |Project HMHMPROPES 1208
CBHS Project HMHMPROPES 1305 80,000 80,000
CBHS Project HMHMPROPES 1207
CBHS Project HMHMPROPES 1307 230,000 230,000
CBHES Project HMHMPRCGPES 1208
CBHS Project HMHMPROPG3 1210
CBHS Project HIMHMPROPES 1213
CBHS Project HMHMPROPES 1114
e 8,776,782 5,344 895] 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
HMHMPROPE3 HMHMPROPS3 PMHSE3-1305 217.210 217,210
HUH HMHMPROPGS HMHMPROPES PMHSE3-1213
g T EDETE 114,000 114,000
Totak 2,351,810 2,351,810
G Total:  Farly Childhood Education 14,666,055 11,321,160
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMERNT INVOICE

Control Number

Contractor:

Asian American Recovery Services, inc. - OW

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

INVOICE NUMBER:

Appendix F
PAGE A

M23 JL

3

|

Ct. Blanket No.: BPHM {TBD

Ci. PO No.: POHM

|

User Cd

{TBD

}

Jul MYE 06-25

Tel. No.: (550) 243-4888 Fund Source: [Generai Fund |
Fax No. (650) 243-4888 invoice Period: July 2012 |
Funding Term: 07/01/2012 - 08/30/2013 Final Invoice: i {Check if Yes) l
PHE Division: Community Behavioral Heallh Services Ace Gonirgl Number: I ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exbibit Uos e uos UupC Uuos Upe Uos unc Uuos UnC Uuos UDC
RCF Monthly Check Writing
i
Unduplicated Counis for AIDS Use Oniy,
EXPENSES EXPENSES Y% OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salanes 3 - $ - $ - 0.00%| §
Fringe Benefits 5 - 5 - § - 0.00%] §
Total Personne) Expenses $ - 3 - $ - 0.00%; & -
Funds for Payment o Providers % - $ - $ - 0.00%| $ -
Adult Supptemental Beds (LT) $ 8151,062.00 1§ - $ - 0.00%] $  8.151,062.00
HMHMLT730416 $ - i - b 0.00%] $ -
3 - & - 3 - 0.00%] § -
3 - b - $ - - 0.00%1 -
3 - 5 - 3 - 0.00% % -
§ - 3 - 3 0.00%] § -
$ - § - § - 0.00%] § -
‘Total Operating Expenses % 8,151,062.00 | § - 3 - 00C%| &  8151.062.00
Capital Expenditures $ - 5 8 - 0.00%: % -
TOTAL THRECT EXPENSES 3 815106200 | § - 3 - 0.00% § §,151,062.00
Indirect Expenses 3 - 5 - 3 - 0.00% § -
TOTAL EXPENSES 3 8,151,062.00 | § - A - 0.00%{ & 8.151,062.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REINIBURSEMENT § -
{ certify that the information provided above is, o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fulf justification and backup records for those
clalms are maintained in our office at the address indicated.
Signalture: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Autherization for Payment
1380 Howard St 4th Ficor
San Francisco CA 94103-2614
Authorized Signatory Date
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ey

COST REIMBURSEMIENT INVOICE

Control Number

Contractor: Asian American Recovery Services, ing. - CW

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

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

HVOICE NUMBER:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Ct. Blanket No.. BPHM

Ct. PO No.: POHM

Fund Source:

Appendix F
PAGE A
I w4 a2 |
[vBD |
Lsar Cd
ITBD |

;GeneraE Fung

Jul MYE 08-25

Invoice Period: E Judy 2012 f
Funding Term: 07/01/2012 - 08/30/2013 Final tnvoice: I | (Chack if Yes) |
FHP Divigion:  Community Behavieral Health Services ACE Coentrol Number: } R ' l
TOTAL DELWERED DELNVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TG DATE TOTAL DELIVERABLES TOTAL
Prograp/Exhibit Uos Upc Uos Joc UOS unc uos upe Uos upg Uos UDC
Monthly Check Writing
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - $ - $ - 0.00%i $ -
Fringe Benefiis $ - $ - 3 - 0.00%! % -
Total Personnel Expenses 3 - $ - $ - 0.00%: $ -
Funds for Payment to Providers $ - $ - 3 - 0.00%! $ -
Outpatient Expansion - GF - HMHMCRPT51594 $ 2477400 | $ - $ - 0.00%| & 24774.00
Qutpatient Expansion - Realignment- HMHMCPT51594 3 28,414.00 | § - 3 - 0.00%! % 28,414.00
Qutpatient Expansion - SB90 HMHMCP751504 $ 15,926.00 | g - $ - 0.00%1 § 15,926.00
MHealth Consulation - HMHMCPT51584 5 78,245.00 | $ - $ - D.00% % 78,245.00
MHealth Consultation - Realignment - HMHMCPT51594 % 65828001 g - % - 0.00% % 65,828.00
Children's Acute Sves - GF -~ HMHMCP751504 $ 3135000} g - $ N 0.00% $ 31,350.00
Children's Acute Sves - Realignment HMHMCP751594 $ 31350001 g - $ - 0.00% § 31,360.00
FMP Wrap Around - GF - HMBEMCGP751584 $ 14846001 % - % - 0.00%1 % 14.646.00
Child Crisis (Adul Funding) - HMHMCP751594 3 14,250.00 | § - $ - 0.00%! $ 14.250.00
Fotal Operating Expenses $ 304,783.00 | $ - 3 - 0.00%; $ 304,783.00
Capital Expenditures $ - $ - 3 - 0.00%] & -
JTOTAL DIRECT EXPENSES $ 304783.00 1 § - 5 - 0.00%1$  304783.00
indirect Expenses 3 - $ - $ - 0.00%| % -
TOTAL EXPENSES 3 304,783.00 1 % - $ - 0.00%:i %  304783.00
Less: Initiai Payment Recovery NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT $ -
i certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the confract approved for services provided under the provision of that contragt. 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 DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date

CMHAS/CSASICHS 8/25/2012 INVOICE



DEPAR I MENT OF PUBLIC HEALTH CONTRACI1OR
COST REIMBURSEMIENT INVOICE

Appendix F
PAGE A
Controt Number
INVOICE NUMBER: E M2y L 2 §
Contractor: Asian American Recovery Serviges, Inc. « OW Ct Blanket No. BPHM |TBD 3
User Cd
Address: 1115 Mission Road, Scuth San Francisco, CA 94080 Ct. PO No.: POHM ITBD
Tel. No.: (850) 243-4886 Fund Source: [General Fund |
Fax No.: {850) 243-4880 invoice Period: i July 2012 l
Funding Term: 07/01/2012 - 06/36/2013 Finat Invoice: | | (Check if Yes) |
PHP Division: Community Behavioral Health Services Ace Contral Number: f ;
TOTAL DELIVERED DELWVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos unc Ues UtxC uos upe U0s ube UoSs ung UOS ung
RCF Monthly Check Writing
Unduplicated Counis for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%1 § -
Fringe Benefits $ - $ - $ - 0.00%: $ -
Total Personnel Expenses $ - 3 - % - 0.00%] $ -
Funds for Payment {o Providers $ - $ - $ - 0.00%] $ -
Mission ACT - HMHMCCT30515 3 212,855.00 | 5 - $ - 0.00%| 3 212 855,00
Coordinator Case Mgt - HMHMCC730515 $ 142,164.00 | g - $ - 0.00%] 3 142.1584.00
Outcome Project - HMHMCCT730515 $ 31,253.00 | 5 - $ - 0.00%] § 31,253.00
IMD Alter Aliernatives - HMHMCC730515 $ 15,006.00 | § - $ . 0.00%] § 15,006.00 §.
Maobile Crisis Treatment - HMHMCCT730515 $ 951500 i g - $ . 0.00% 9.515.00
Special Neads - HMHMCC730515 $ §5,008.00 | g - % - 0.00%! 85,008.00
Managed Care - HMHMCCT730515 $ 50,000.00 | 3 - % - 0.00%1 & 50,000.00
AARS Fee - HMHMCCT30513 $ 6500000 1 5 - $ - 0.00%1 65 000.00
$ - 3 - $ - DO0% ] § -
Total Operating Expenses $ 610,801.00 1 § - $ - 0.00%{$ . £10,801.00
Capital Expenditures $ - § - § - 0.00%! § -
TOTAL DIRECT EXPENSES 3 610,801.00 1 % - $ - 0.00%] 510,801.00
indirect Expenses $ - § - $ - 0.00%! § -
TOTAL EXPENSES 3 610801001 § - $ - 0.00%! § 610,801.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only}
REIMBURSEMENT $ -
{ cerfify that the information provided above is, to the best of my knowiedge, compiete and accurate; the amount requested for reimbursement is in
accordance with the contrast approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintainad in our office at the address Indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscatl Invoice Processing DPH Authorization for Payment
1380 Howard St 4ih #loor
San Francigco CA 84103-2614
Authorized Signatory Date

Jul MYE 06-25
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor:

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

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

Funding Term: 07/01/2012 - 08/30/2013

Asian American Recovery Services, inc.-CW

Appendix F
PAGE A
F .
INVOICE NUMBER: [ M3p  JL 2 |
Ct. Blanket No.. BPHM {TBD |
User Cd
Ct. PO No.. POMHM [TBD }

Fund Source: [HMHMOPMGDCAR - PHMGDC 12

Inveice Period: [ July 2012

Final Invoice: i I {Check if Yes)

PHP Division: Community Behavioral Health Services ACE Controt Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % QF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit oS uDc Uos unc UCs Uoc Uos Upc Uos upc uos une
PPN-Adult (Managed Care}
Traditions-MD (Managed Care} H#OHV/O! - #DWV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salasies $ - $ - $ - 0.00%! $ -
Fringe Benefits $ - 3 - 3 - 0.00%| $ -
Total Personnel Expenses 3 - $ - 3 - 0.00%{ 3 -
Funds for Payment to Providers $ - $ - 3 - 0.00%] $ -
" PPN - Adult - (Managed Care) 3 52101001 % - 3 - 0.00%i 3 52,101.00
HMHMOPMGDCAR - PHMGDC 12 3 - $ - $ - 0.00%| § -
Traditions - MD - (Managed Care) 8 408 652001 3 - $ - 0.00%| & 408,852.00
HMHMOPMGDCAR - PHMGDG 12 3 - 18 . 3 - 0.00%)] § -
$ I K - 0.00% § -
$ - § - $ - 0.00%] $ -
Total Operating Expenses $ 48075300 % - 3 - 0.00%| &  460,753.00
Capital Expenditures $ - 3 - $ - 0.00%1 § -
TOTAL DIRECT EXPENSES $ 460753.001 % - 3 - 0.00%: $§  480,753.0C
. indirect Expenses $ - $ - 3 - 0.00%| & -
TOTAL EXPENSES $ 480,753.00 1 % - 3 - 0.00%| §  460,753.00
i.ess: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 8 -

t 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 confract approved for services provided under the pravision of that contract. Full justification and backup records for those
claims are maintained in our cffice at the address indicated.

Signature:

Printed Name:

Title:

Cate:

Phone:

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

San Francisco CA 94103-2614

DEH Authorization for Payment

Authorized Signatery Date

Jul MYE 06-25

CMHS/CSAS/CHS 6/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
E |
INVOICE NUMBER: I |
Gontractor:  Asian American Recovery Services, inc. - OW CL Blanket No.: BPHM iTBD 1
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ci. PO No.: POHM fTBD
Tel. No. (650) 243-4888 Fund Source: iCapitafed Medi-Cal !
Fax No. (650) 243-4889
Invoice Period: [ July 2012 |
Funding Term: 07/01/2012 « 06/30/2013 Final Invoice: E i (Check if Yes) |
PHP Division:  Community Behavioral Health Services ACE Contrel Number: ;
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TGO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos unc UJos upC Uos upe Uos UC us UDC UOSs upe
FMIP Wrap Around - FMP Capitated
{Children's Program) HEDIVIO! - #DIVIO
Unduplicated Counts for AIDS Usze Only.
EXPENSES EAPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 - 3 - $ - 000%! $ -
Fringe Benefits 3 - $ - 3 - 0.00%] $ -
Total Personnel Expenses $ - 3 - $ - 0.00%; § -
$ - $ - 5 - 0.00%: $ -
Funds for Payment to Providers $ - 3 - $ _ 0.00%) % -
FMP Wrap Around - FMP Capitated $ 14503600 % - 15 - 0.00%; § 145,836 .00
HWVHMCP8828CH $ - $ - 3 - 0.00%; $ -
$ - 3 - $ - 0.00% $ -
3 - $ - $ - 0.00%; § -
3 - $ - $ - 0.00%! § -
Total Operaling Expenses $ 145,836.00 | $ - $ - 0.00%| $ 145 936.00
Capital Expendifures 3 - ¥ - $ - 0.00%] % -
TOTAL DIRECT EXPENSES $ 145,936.00 | $ - $ - 0.00% $ 145,836.00
indirect Expenses $ - & - $ - 0.00%]| $ -
TOTAL EXPENSES 3 145,936.00 | $ - 5 - 0.00%: $ 145,936.00
Less: initial Payment Recovery NOTES
Other Adjustments (DPH use oniy)
REIMBURSEMERNT g -

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

Signature:

*rimted Namei

Title:

Send to:
1380 Howard St 4th Floor

San Francisco CA 94103-2614

DPH Fiscal invoice Processing

JOTWIT U080

Date:

Phone:

Authorized Signatory

DPH Authorization for Payment

Date

TS CSAGILHS GroD 20 2 TNV UL E



DEPARFMENT OF PUBLIC HEALTH CONTRAUTOR

COST REIMBURSEMENT INVOICE

Controi Number

Contracior  Asfan American Recovery Services, Inc. - OW

Address. 1115 Mission Road, Saijth San Francisco, CA 94080

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

INVOICE NUMBER.

CL PO No.:

Fund Source:

Ct. Blaniket No.: BPHM

FPOHM

Appendix F

PAGE A
[ w32z o ¢
{T8D

Usear Cd
78D

{MHSA - Prop 53 - PMHS53 - 1303

inveice Period: l July 2012
Funding Termi: 07/01/2012 - 06/30/2013 Final Invoice:; | i (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Controd Number: [
TOTAL DELWVERED DELIVERED % QF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
FProgram/Exhibit uos ubC UOSs UbDe uos upc oS UbC oS UunDc UOS LDC
FMIP Wrap Around - MIHSA C88
H#DIVI! - LRING
Unduplicated Counts for AlDS Use Cnly.
EXPENSES EXPENSES % QF REMAINING
Descripiion BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Totzi Salaries 8 - $ - $ - 0.00%! 3 -
Fringe Benefits 3 - 3 - 3 - 0.00%| § -
Total Personnel Expenses $ - § - 3 - 0.00% § -
Funds for payment to providers 3 2508000 % - 3 - 0.00% B 25 089.00
FMP Wrap Around - MHEA CSS $ - $ - b - 0.00%| $ -
HMHMPROPG3 - PMHS63-1303 5 T Ts . . 000% 3 -
3 - $ - 3 - 0.00% § -
5 - 3 - 3 - 0.00%1 § -
Total Operating Expenses 3 25069.00 | § - 3 - 0.00%i $ 25,089.00
Capital Expenditures 3 - 5 - 3 - 0.00% $ -
TOTAL DIRECT EXPENSES 3 2508900 | $ - 3 - 0.00%| % 25 068.00
Indirect Expenses 5 . $ - 3 - 0.00%: § -
TOTAL EXPENSES $ 25,068.00 1 % - § - 0.00%i § 25,0689.00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT 5 -

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

Signature: Pate:
rinted Name:
Title: Phone;
Send to; DPH Fiscal invoice Processing

1380 Howard St 4th Floor
San Francisco CA 84103-2814

Jul MYE 06-25

Authorized Signatory

PPH Authorization for Payment

Date

CMAHS/CSAS/CHS 8252012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVCICE

Control Number

|

Contractor: Asian American Recovery Services, Ine. - CW
Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No. (650} 243-4888
Fax No.: (650) 243-4885

Funding Term: D7/01/2012 - 08/30/2013

INVOICE NUMBER:

Cl Blanket No.: BPHM

Ct. PO No.: POHM

Fund Source;

Invoice Period:

Final involce:

E

Appendix F
PAGE A
| M34  JL 2 \
ITBD
User Cd
ITBD

[General Fund

[ July 2012

! E

{Check if Yes)

PHP Division. Community Behavioral Health Services ACE Controf Number: E
TOTAL DELIVERED DELVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TODATE TOTAL DELIVERABLES TOTAL
Program/Exhibit oS une UoSs une uos §]n]e: uos ubDe UGS upc Ucs une
Alameda County (1.7}
#DIV/D! - #DIV/0!
Undugplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 5 - $ - $ - 0.00%! § -
Fringe Benefits 3 - § - 3 - 0.00% § -
Toial Personnel Expenses 3 - $ - 3 - 0.60% §
Funds for Payment to Providers JE - 3 - $ - 0.00%1 %
Alameda County {LT) $ - $ - 3 - 0.00%! 5 -
HMHMILT730416 $ 1,625,720.00 | § - 3 - 000%: 8 162572000
$ - 3 - 5 - 0.00%! $ -
§ - $ - 3 - 0.00%! §

Total Operating Expenses 5 1,625,720.00 | § b - 0.00% % 162572000
Capital Expenditures $ - $ $ - 0.00% $ -
TOTAL DIRECT EXPENSES $ 1,625,720.00 | % - $ - 0.00%| § 162572000
Indirect Expenses b - $ - $ - 0.00%| $ -
TOTAL EXPEMNSES . $ 1,628 720,00 | % - $ - 0.00%| §  1,625720.00

Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH uss only)
REIMBLURSEMENT $ -

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

Signature:

Date:

Printed Name:

Title:

Phone:

Send fo: DPH Fiscal Invoice Progessing
1380 Howard St 4th Floor

San Francisce CA 94103-2614

SJUTNTY 5 UW0-40

DPH Authorization for Payment

Autherized Signatory

Date

UMHSILOASILHS 077U INVUR



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMIEENT INVOICE

Appendix F
PAGE A
Control Number
l
INVOICE NUMBER: | mM3s L 2
Contractor: Asian American Recovery Services, Inc.-CW Ct. Blanket No.: BPHM  [18D
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No. POHM ETBD
Tel. No.: {650) 243-4888 Fund Source: [HMHM731760
Fax No. {(650)243-4889
invoice Period: L Juiy 2012
Funding Term G7/04/2012 - 06/30/2013 Final invoice: i I (Check if Yes)
PHE Division:  Community Behavioral Health Services AGE Control Number: p
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED] THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Frogram/Exhibit Uos | UDC | UOS JDe Uos upc uos UbDC | Uos Ubc yos ubc
I Consuhation - HSA Work Order
{Children's Program) #DIV/0! - HDIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - 3 - 0.00% § -
Fringe Benefils $ - 1% - $ - 0.00%1 % -
Total Personnel Expenses % - 3 - % - 0.00%| $ -
Funds for Payment to Providers $ - $ - $ - 0.00%; % -
MH Consultation - HSA Work Order $ 179,000.00 1 % - $ - 0.00%; % 179.000.00
HMHM731760 $ - b - $ - 0.00%; % -
$ - § - $ - 0.00%| § -
3 - ¢ - § - 0.00%| % -
3 - $ - $ - 0.00%! § -
Total Operating Expenses $ 179,000.00 {1 § - $ - 0.00%] $ 179,000.00
Capital Expenditures 3 - ] - $ - 0.00%! § -
TOTAL DIRECT EXPENSES 3 179,000.00 | § - 5 - 0.00%] $ 179,000.00
indirect Expenses $ - $ - ) - 0.00%i § -
TOTAL EXPENSES ] 179,000.00 | § - $ - 0.00%! 3 179,000.00
Less; initiai Payment Recovery NOTES:
Other Adjustments {DPH use only}
REIMBURSEMENT $ -

| certify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount raguested 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:
>rinted Name:
Title: Phone:
Send to DPH Fiscal Invoice Processing DPH Autherization for Payment

1380 Howard 3t th Floor
San Francisco CA 94103-2614

Authorized Signatory

Date

Jul MYE 06-25

CMHSICSASICHS 6252012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
i
INVOICE NUMBER: | M3& Ji 2 i
Contracior: Asian American Recovery Services, Inc.-OW Ct. Blanket No.. BPHM  [TBD |
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM ITED |
Tel. No.: {650) 243-4888 Fund Source: [HMHMCHTBSSWO ]
Fax No.: (850) 243-488%
Invoice Period: L July 2012 ]
Funding Term: 07/01/2012 - 08/30/2013 Final Invoice: { | {Check if Yes) !
PHP Division.  Community Behavioral Health Services ACE Controt Number;
TOTAL DELIVERED DELWVERED % OF REMAINING Y% OF
CONTRACTED THIS PERIOL TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoSs une Uos UDe uOs Uupc Uos 4Do UOs une Uos Unc
iH Consuliation - HSA Work Order
{Children's Program} } #DIV/O! - #DIVIH
T
i
Undupiicated Counts for AIDS Usz Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Tota! Salaries 3 - $ - $ - 0.00%| $ -
Fringe Benefits 3 - ] - $ - 0.00%| % -
Total Personnel Expenses % - 3 - 3 - 0.00%| & -
Funds for Payment to Providers % - % - & - 0.00%]| $ -
MH Consultation - H3A Work Order $ 41421001 % - $ P 0.00% % 41 121.00
HMHMCHTBSSWO $ - 3 - 3 - - 0.00%] -
$ - $ - $ - 0.00%] $ -
$ - 3 - $ - 0.00%| § -
5 - 3 - 3 - 0.00%] $ -
$ - § - 3 - 0.00%| & -
Total Operating Expenses 3 4112100 | § - $ - 0.00%:1 % 41,121.00
Capital Expenditures $ - 3 - 5 - 0.00%! % -
TOTAL DIRECT EXPENSES 5 41121001 % - 3 - 0.00%| & 41,121.00
Indirect Expenses $ - $ - g - 0.00%| % -
TOTAL EXPENSES 3 4112100 | § - g - 0.00% & 41,121.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that confract. Fuil 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 Floer
San Francisco CA 94103-2614

Authorized Signatory Date

Jul MYE 06-25 CIAHBICEAS/CHS 6/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor:  Asian American Recovery Services, lng, - CW
Address: 1115 Mission Road, South San Francisco, CA 84080

Tel. No. (850) 243-45888
Fax No. (B50) 243-4889

INVOICE NUMBER:

Ct. Blanket No.. BPHM

Ct. PO No.: POHM

Fund Source:

Appendix F
PAGE A
I hM3B JL 2 |
e |
User Cd
[TBD ]

IMHSA - Prop 83 - PMHS83 - 1307

1

Invoice Period: [ July 2012 ]
Funding Term: Q7/01/2012 - 08/30/2013 Final Invoice: [ i {Check if Yes) i
PHP Dwision:  Community Behavioral Health Services ACE Control Number: ! ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Pregram/Exhibil [S{e}5 i upc UOS unc Uos ubC UGS 9] 8:0) Uuos upC Uuos UDC
C&S MHSA Program & Planning Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERICD TO DATE BUDGET BALANCE
Totai Salaries 5 - $ - $ - 0.00%; -
Fringe Benefits $ - 3 - 3 - 0.00%! & -
Total Personnel Expenses b - $ - $ - 0.00%] $ -
Funds for Payment to Providers 5 - b - $ - 0.00%| % -
CSS MHSA Program & Planning Expenses 3 230000001 % . $ - 0.00%] % 230,000.00
HMEHMPROPES - PMHSES - 1307 $ = b - 3 - 0.00%] $ -
$ - E - $ - 0.00%| $ -
$ - 3 - $ - 0.00%: $ -
$ - $ - $ - 0.00%; $ -
Total Operating Expenses 3 230,0600.00 | $ - $ - 0.00%1 3 230,000.00
Capitzl Expenditures 3 - 3 - $ - 0.00% $ -
TOTAL DIRECT EXPEMSES $ 230,00‘3,00 $ - 3 - (.00%: $ 230,000.00
Indirect Expenses $ - 3 - 3 - 0.00%] § -
TOTAL EXPENSES 3 230000001 9% - 3 - 0.00%i $ 230,000.00
Lesg: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT § -

t cerlify that the information providad above is, {e the best of my knowledge, complete and accurale; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fuli justification and backup records for those
claims are mainfained in our office at the address indicated.

Signature:

Date:

Printed Name:

Title:

Phone:

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

San Francisco CA 84103-2614

Jul MYE 06-25

Authorized Signatory

DPH Authorization for Payment

Date

CMHI/CIASICHSE/28/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Numbet

Gontractor:  Asian American Recovery Services, inc. - W

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

Tel No. (850) 243-4888
Fax No.. (650) 243-4889

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Gt PO No.. POHM

Fund Source:

Appendix F
PAGE A
(W L 7
[TBD
User Cd
ITBD

IMHSA - Prop 63 - PMHS63 - 1305

Invoice Period: P July 2012
Funding Terny: 07/01/2012 - 08/30/2013 Final Invoice: | ] {Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number [
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/E xhibit P Uos upC uos unpe uos U UOS uibC U0Os UDC ups UBC
CBS First Client Expenses |
Unduplicated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TC DATE BUDGET BALANCE
Total Selaries $ - 3 - g - 0.00% § -
Fringe Benefits 3 - $ - $ - 0.00% % -
 Total Personnel Expenses $ - $ - 5 - 0.00% $ -
Funds for Payment to Providers $ - $ - b - 0.00%! § -
C88 SF First Client Expenses $ 80000001 & - $ - 0.00%! & 80,000.00
HMHMPROPE3S - PMHSES - 1305 $ - 3 - $ - D.00%1 % -
3 - $ - 3 - 000%: % -
5 - $ - 3 - 0.00% & -
$ - $ - % - 0.00%! $ -
Totai Operating Expenses $ 80000001 % - $ - 0.00%; 3 80,000.00
Capital Expenditures $ - $ - 3 - 0.00%| $ -
TOTAL DIRECT EXPENSES 3 80,000.00 { $ - 3 - 0.00%| $ 80,000.00
Indirect Expenses 5 - 3 - $ - 000%; & -
TOTAL EXPENSES 3 800000013 - 3 - 0.00%] % 80,000.00
l.ess: Initial Payment Recovary NOTES:
Cther Adiustments (DPH us= 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 aptroved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our offize at the address indicated.

Signature:

Printed Name:

Title:

Send to: DPH Fiscal invaice Processing
1380 Howard £t 4th Floor

San Francisco CA 84103-2614

Jul MYE 06-25

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSASICHSS/25/2012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Numbey

Contractor:

Asian American Recovery Services, Inc, - CW

Address: 1115 Mission Road, South San Francisco, CA 54080

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

INVOICE NUMBER:

Ct. Blanket No.. BPHM

Ct. PO No.: POHM

Fund Source:

Appendix F
PAGE A
M40 JE 2
{TBD
User Cd
[TBD

[MHSA - Prop 63 - PMHS63 - 0808

Invoice Period: P July 2012
Funding Term: 07/01/2012 - 06/30/2013 Final Invoice: i i {Check if Yes)
PHF Divisior:  Community Behavioral Health Services ACE Controf Number: ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhitit [ LOs [U]a]es Uos unc uos upc UOs JDe Uos une UOS unc
WDET MHSA Trainings j
|
|
|
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 3 - 3 - 0.00%; $ -
Frings Benefits 3 - § - $ - 0.00%; $ -
Total Personnel Expenses 3 - $ - $ - 0.00%] & -
Funds for Payment to Providers $ - $ - 3 - 0.00% & -
WDET MHS Trainings $ 8000000 | & - $ - 0.00%: $ £0,000.00
HMHMPROPE3 - PMIHS63 - 0808 $ - 3 - $ - 0.00%1 § -
$ - $ - 3 - 0.00%! § -
$ - 3 - $ - 0.00%: § -
3 - 3 - $ - 0.00% 8 -
Total Operating Expenses $ 80,000.00 | $ - $ - 0.00%] $ 80,000.00
Capitat Expenditures 3 - 3 - 3 - 0.00% $ -
TOTAL DIRECT EXPENSES 3 80,00000 1 % - $ - 0.00%| § 80,000.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 80,000.00 | % - 3 - 0.00%] § 80,000.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

i cartify that the information provided above is, to the best of my knowledge, compiete and accurale; the amount requested for reimbursement is in
accordance with the contract apnroved 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 Inveice Processing
1380 Howard St 4th Floor

San Francisco TA 94103-2614

Jub MYE G6-25

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSASICHSE/25/2012 INVOICE




Contracior:

Address. 1115 Misséon Road, South San Francisco, CA 94080

Tel No.: (850) 243-4888
Fax No. (650) 243-48589

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Asian American Recovery Services, inc, - CW

INVOICE NUMBER:

Ct. PO No.:

Fund Source:

POHM

Ct. Blanket No.: BPHM

Appendix F
PAGE A
i Ma3 JL i
[TBD
tser Cd
[TBD

[VIHSA - Prop 63 - PMHS6S - 1304

Invoice Period: I July 2otz
Funding Term: 07/01/2012 - 0B/30/2013 Final Invoice: I } {Check if Yes)
PHP Division:  Community Behavioral Health Services ACE Confrol Nurmber: |
TOTAL DELVEREDR DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TC DATE TOTAL DELIVERABLES TOTAL
Prograrm/Exhibit Uos ubDC ucs LUDC Uos UDC Uuos upC uoSs upe Uos unDge
CSS5 TAY Client Expenses
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 3 - $ - 0.00%| § -
Fringe Benefits $ - 3 - 3 - 0.00%| -
Total Personnel Expenses $ - $ - $ - 0.00%| § -
Funds for Payment to Providers $ - $ - $ - 0.00%] % -
C8S TAY Client Expenses $ 30,000.00 1 % - 3 - D.00%} 3 30,000.00
HMHMPROPS3 - PMHS63 - 1304 b - 3 - 3 - G.00% 3 -
3 - 5 - 3 - 0.00%| $ -
3 - $ - 3 - 0.00%| % -
$ - % - $ - C.00%| 3 -
Total Operating Expenses 3 30,000.00 | & - $ - 0.00%: & 30.000.00
Capital Expenditures $ - 5 - 3 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 30,000.00 | $ - § - 0.00%i § 30.000.00
indirect Expenses $ - 3 - $ - 0.00%} § -
TOTAL EXPENSES 3 30000001 % - § - 0.00%; § 30,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

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

Signature:

Printed Name:

Title:

Send te: DPH Fiscal inveice Processing
1380 Howarg St 4th Floor

San Francisco CA 84103-2614

Jut MYE 08-25

Date:

Phone:

Authorized Signatory

DPH Authorization for Payment

Date

CMHS/CSAB/CHS/25/2012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix ¥
PAGE A
Control Number
!
IMVOICE NUMBER: ! Mag | L 2 L
Contractor: Asian American Recovery Services, ing, - CW Ct. Bianket No.: BPHM  |TBD |
User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 CL PO No.: POMM {TBD ]
Tel. No.: (650) 243-4888 Fund Source; | General Fund !
Fax No.. (650) 243-4889
Invoice Period: | July 2012 ;
Funding Term:  07/01/2012 - 06/30/2013 Final invoice: ] ] {Check if Yes) ;
PHP Division:  Community Behaviora!l Health Services ACE Control Number:
TOTAL DELIWVERED DELWERED % OF REMAINING % OF
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UGS ubc UOS UDC Uos UDC Uos ubC UoSs ubC Uos uDe
PPN :
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 3 - ¥ - 0.00% % -
Fringe Benofits $ - $ - 3 - 0.00%! § -
Total Personnel Expenses § - $ - 3 - 0.00%( § -
Funds for payment to providers 3 - $ - 3 - 0.00%; $ -
Consultant Fees - HMHMCC730515 3 100,000.00 | - 5 - 0.00%| §  100,000.00
Other Program Related Expenses 3 20000018 - 5 - 0.00%] $ 2,000.00
HMHMCCT730515 § - 3 - $ - 0.00%! % -
$ - 3 - 3 - 0.00%! § -
3 - $ - 3 - 0.00%1 3 -
3 - $ - $ - 0.00%!} § -
Total Operating Expenses 3 102,000.00 | $ - 3 - 0.00%{ $ 102,000.00
Capital Expenditures 3 - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 10200000 1 § - b - 0.00%] 5 102.000.00
indirect Expenses & - $ - $ - £.00%! 5 -
TOTAL EXPENSES 3 10200000 | § - $ “ 0.00%| §  102,000.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REINBURSEMENT $ -

i certify that the information provided above is, fo 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 confract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Oate:

Printed Name:

Title: Phone:

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

Authorized Signatory Date

Jul MYE 08-25 CMHS/CSAS/ICHS 6/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Conirol Number

Contractor: Asian American Recovery Services, ing. - CW

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

Tel. No.. (650) 243-4888
Fax No. (630) 243-4889

Funding Term: 07012012 - 06/30/2013

Appendix F
PAGE A
INVOICE NUMBER: { MET UL 2
Ct. Blanket Mo BPHM  [TBD
User Cd
Ct PO No. POHM [TBD

Fund Seurce: | General Fund

invoice Period: i July 2012

Final Invoice: { ]

(Check if Yes)

PHP Divisior:  Community Behavioral Health Services AGE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos uDC Uos unc LOS UnC Ucs Uine Uuos UpC JOSs Unc
Unduplicated Counis for AIDS Use Cnly.
EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - 3 - $ - 0.00% 3 -
Fringe Benefits b - 3 - 3 - 0.00%! % -
Total Personnel Expenses $ - 3 - $ - 0.00%] $ -
Funds for payment to providers $ - 3 - $ - 0.00%! % -
CBRS Consultant Fees - HMHMCC730515 1§ 50,000.00 1 $ - $ - 0.00%| & 50,000.00
Utitities Expenses - HMHMCCT30515 $ 10,600.00 1 § - $ - 0.00%| § 10,000.00
$ - 3 - 3 - 0.00%! $ -
§ - $ - § - 0.00%! -8 -
b - $ - $ - 0.00% § -
5 - 3 - $ - 0.00% -
Total Operating Expenses $ GO,000001 % - % - 0.00% % 60,000.00
Capital Expenditures 3 - 3 - $ - 0.00%; $ -
TOTAL DIRECT EXPENSES 3 50,000.00 | $ - $ - 0.00% $ 60,000.00
Indirect Expenses 3 - ¥ - 3 - 0.00%! $ -
TOTAL EXPENSES § BO000.00 1 S - il - 0.00%; 60,000.00
Less: Initial Payment Recovery ' NOTES:
Other Adjustmenis (DPH use only)
REIMBURSEMENT § -
| certify ihat the information provided above is, to the best of my knowledge, complete and accurate; the amount reguested for reimbursement is in
accordance with the confract approved for services provided under the provision of that contract. Full justification and backup records for those
clatms are maintained.in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send fo: DPH Fiscal Invoice Procassing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date

Jul MYE 08-25

CMHS/CSAS/CHS 8/25/2012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, inc. - CW

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

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

Funding Term: 97/01/2012 - 06/30/2013

INVOICE NUMBER:

i, Blanket No.: BPHM

Ct. PO No.: POHM

Fund Source:

Invoice Period:

Finail invoice:

Appendi F
PAGE A
E M52 JLoo2
iTBD
User Cd
NED)]

[ MHSAPropb3 PRMHSE2- 1308

[ July 2012

i ! {Check if Yes)

PHP Division:  Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING Y% OF
CONTRACTED THIS PERIOD TODATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0Ss ung Uos upc LOS Unc oS unc UOs Upe uos ue
MHSA Older Adult Expenses
Unduphcated Counts for AIDS Use Only,
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
T Total Salares $ - $ - $ - 0.00%1 3 -
Fringe Benefits $ - 3 - 3 - 0.00% $ -
Total Personnel Expenses 3 - $ - 3 - 0.00%} $ -
Funds for paymeni o providers $ - 5 - $ - 0.00%| $ -
MHSA Older Adult Expenses 3 - % - 3 - 0.00%! & -
HMHMPROPS3 - PMHS63 - 1308 $ 25,000.00 | $ - 18 - 0.00% 3 25,000.00
3 - $ - 3 - 0.00%: % -
$ - $ - 3 - 0.00%1 % -
$ - $ - 3 - 0.00%1] % -
$ - 3 - 3 - 0.00%] % -
3 - 3 - 3 - 0.00%| § -
Total Operating Expenses 3 25000001 % - 5 - 0.00%| B 25,000.00
Capital Expenditures b - 3 - 3 - C.00%| § -
TOTAL DIRECT EXPENSES $ 25000001 8 - b - 0.00%{ $ 25,000.00
Indirect Expenses $ - 3 - $ - 0.00%] -
TOTAL EXPENSES ;] 2500000} % - $ - 0.00%! § 25,000.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use oniy)
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.
Signaiure: Date:
Printed Name:
Title: Phone:
Send to; DPH Fiscal Invoica Processing B Authorization for Payment
1380 Howard St 4th Fioor
San Francisco CA 84103-2614
Authorized Signatory Date

Jul MYE 06-25

CMH3I/CSAS/CHS 6/25/2012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conire! Number
L |
INVOICE NUMBER: [ H1 JU 2 ;
Confracior:  Asian American Recovery Sves, ine. (FR-Emergoncy Hotels) Ct. Blanket No.. BPHM  [TBD |
. User Cd
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM ETSD i
Tel. No.: {650) 243-4888 Fung Source: IHUH - General Fund |
fax No.. {B50) 243-4B89
Invoice Period: I July 2012 ]
Contract Term:  §7/01/2012 - 06/30/2013 Final invoice: ] ! {Cneck if Yes) |
PHP Division: Community Behavioral Health Services ACE Conired Number:
TOTAL DELIVERED DELIVERED % OF REMAINING Y OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubC Uos upg Uos Upc Uos upg Uos UbC U0s ubC
UCSF Dept of Psychisiry - H#DIVIO - #DIV/Q!
Subsidies
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salanes $ - $ - $ - 0.00% $ -
Fringe Benefils 5 - $ - 3 - 0.00%| $ -
Total Personnef Expenses 5 - % - % - 0.00%] $ -
UCSF Dept of Psychiatry - Subsidies $ S0,000001 % - $ - 0.00%: $ a0 800.00
HCHSHHOUSGGF 3 - 3 - 3 - 0.00%]| § -
b - $ - 5 - 0.00%; $ -
$ - $ - $ - 0.00%1 % -
5 . g . % - 0.00%; $ -
$ - $ - 3 - 0.00%: % -
3 - 3 - 3 - 0.00%] § -
Total Operating Expenses $ 90,000.00 1 § - $ - 0.00%} % 84,000.00
Capital Expenditures 3 - $ ~ $ - 0.00%; 3 -
TOTAL DIRECT EXPENSES $ 90,00000 1 % - 3 - 0.00%| $ 90,000.00
Indirect Expenses 3 - 13 - $ - 0.00%| $ -
TOTAL EXPENSES $ 9000000 | & - $ - 0.00% 8 90,000.00
Less: |nitial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT 3 -
i certify that the infarmation provided above is, i 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
slaims are maintained in our office al the address indicated.
Signature: Daie:
Printed Name:
Title: Phone:
3end to: DPH Fiscal Inveice Processing DPPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA §4103-2614
Authorized Signalory Date

Jul MYE 08-25 CWHSB/CSAS/CHS 8/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMIENT INVOICE

Conirol Number

Gontraciorn  Asian American Recovery Sves, Inc. {Fi-Emergency Hoteis)

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

Tel. No. (650) 243-4888
Fax No.: (850) 243-4889

Contract Term:  G7/01/2012 - 06/30/2013

PHP Division:  Community Behavioral Health Services

Appendix F
PAGE A
INVOICE NUMBER: ! Hoz gL 2
Ct. Blanket No.: BPHM |T8D
User Cd

Ct. PO No,: POHEM
Fund Source:
Inveice Period:
Final invoice:

ACE Control Number:

[TeD

{HUH - General Fund

I July 2012

(Check if Yes)

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD 7O DATE TOTAL DELIVERABLES TOTAL
Frogram/Exhibit LOS uBne Uuos unc uos LUDC U0S upe 0S8 UDC LIOS upc
5F Homeless QDuirgach Team #DINVIO - FOVIO
{SF HOT) 1
Unduplicated Counts for AlDS Use Oniy,
EXFENSES EXPEZNSES % OF REMAINING
Description BUDGET THIS PERIOD . TO DATE BUDGET BALANCE
Total Salaries $ - 3 - $ - C.00%i $ -
Fringe Benafits $ - & - b - C.00%] $ -
Total Personnel Expenses $ - $ - $ - 0.00%{ % -
SF Heomeless Qutreach Team (SF HOT) $ - $ - 3 - 0.00% % -
HCHSHHEOUSGGF $ 1250,00000!8% - 3 - 0.00%} & 1,250,000.00
3 - $ - $ - 0.00%] % -
3 - 3 - $ - 0.00%] § -
$ - 3 - 5 - 0.00%{ § "
3 - $ - $ - 0.00%| % -
$ - $ - b - 0.00%] § -
Total Operafing Expenses $ 1,250,000.00 1% - $ - 0.00%]| § 1,250,000.00
Capital Expenditures g - 3 - $ - 0.00%! % -
TOTAL DIRECT EXPENSES $ 125000000183 - 3 - CO0%1 3 1,250.060.00
Indirect Expenses $ - $ - 3 - 0.00%] $ .
TOTAL EXPENSES $ 1,250,00000 1% - $ - 0.00%| $ 1,250,000.00
Less: |nitial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accardance 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 al 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

OMHSICSASICHSE/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contracior: Asian American Recovery Sves, Inc.{Fil-Emergency Hotes!)

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

Tel. No.: (B50) 243-4888
Fax No.. (650) 243-4889

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

Appendix F

PAGE A
INVOICE NUMBER: [ Hoz UL 2
Ct. Blanket No.. BPHM  [TBD

User Cd
Ct. PO No.: POHM [TBD

Fund Source: [Genaral Fund

tnvoice Period; | July 2012

Final invoice: [ !

(Check if Yes)

PHP Dhivision:  Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TOBRATE TOTAL CELIVERABLES | TOTAL
Prograrm/Exhibit Uas | unc Uos uDe Las ungc HoS Uunc UOS uno uos uoc
UCSF Dept of Psychiatry
Subsidies #DIV/O! #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TC DATE BUDGET BALANCE
Total Salaries & - $ - $ - 0.00%] $ -
Fringe Benefits 3 - $ - $ - 0.00%| % -
Total Personnel Expenses $ - 3 - $ - 0.00%| § -
3 - $ - 3 - 0.00%i & -
UCSF Dept of Psychiatry - Subsidies $ - 3 - $ - C0.00%! $ -
HMHMHCC730515 3 7500000 1 % - § - 0.00%! $ 75,000.60
3 - $ - 3 - 0.00%!1 & -
3 - 3 - 3 - 0.00%] § -
3 - 3 - 3 - 0.00%| § -
$ - $ - $ - 0.00%; 8 -
Total Operating Expenses $ 75,000.00 | § - $ - 0.00%| 75,000.00
Capital Expenditures 3 . § - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 75000001 8 - 3 - 0.00%| $ 75,000.00
Indirect Expenses 3 - $ - $ - 0.00%! -
TOTAL EXPENSES 5 7500000 | § - $ - 0.00%] & 75,000.00
Less: initial Pavment Recovery ‘ NOTES:
Other Adjustments (DPH use only}
REIMBURSEMENT $ -

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

Signature:

Printad Name:

Title:

Send {o:

D#PH Fiscal Invoice Processing

1280 Howard 5t 4th Floor
San Francisco CA 94103-2614

Jul MYE 06-25

[Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSASICHS /2572012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Contrel Number

Condracior; Asian American Recovery Sves, inc {Fi-Emergency Hotels)

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

Tel. No.: (650) 243-4888
Fax No.: (650) 2434888

INVOICE NUMBER:
Ct. Blanket No.. BPHM

Gt PO No.. POHM

Fund Source:

Appendix F
PAGE A
[ Hoa UL 2
[TBD
User Cd
{TED

[AMBEMPROPE2 - PMIHSE3 - 1205

Invoice Period: [ July 2012
Contract Term: 07/01/2012 - 06/30/2013 Final Involce: ! i {Check if Yes)
PHP Division: Community Behavioral Health Services ACE Confrol Mumiber: bl
TOTAL DELIVERED DELIVERED % OF REMAIRNING % OF
CONTRACTED!  THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uuos | unc | Uog upc uos (]l UoS unc oS upc Uos Uunc
Prop 63
#DIV/O! #DIVI0!
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERICD TO DATE BUDGET BALANCE
Total Sataries 3 - b - $ - 0.00%! $ -
Fringe Benefits $ - 3 - $ - 0.00%] $ -
Total Personnel Expenses 3 - $ - $ - 0.00%1 § -
3 - 3 - $ - 0.00%1 $ -
Prop63 3 - b - $ - 0.00%: % -
HMHMPROPES3 - PMHSG63-1205 $ 217210001 $ - $ - 0.00%;{ $  217.210.00
3 - $ - 3 - 0.00% & -
$ - $ - $ - 0.00%] $ -
3 - $ - $ - 0.00%| $ -
3 - 3 - 3 - 0.00%| $ -
Total Operating Expenses 5 21721000 | $ - $ - 0.00%| & 21721000
Capital Expenditures 3 - $ - 3 - 0.00%| $ -
TOTAL DIRECT EXPENSES $§ 21721000 % - $ - 000%|$ 21721000
indirect Expenses $ - $ - $ - 000%) $ -
TOTAL EXPENSES 5 217,210.00 1 & - 3 - 0.00%1 %  217,210.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT & -
I certify that the information provided above is, to the best of my knowledge, complete and 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 Nama:
Title: Phone:
Send to! DPH Fisca! Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 84103-2614
- Autherized Signatory Date

Jul MIYE 06-25

CMHS/CSASICHS 672512012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
! i
INVOICE NUMBER: I HO5 UL 2
Contracior: Asian American Recovery Sves, Inc, (Fi-Emergency Hotels} Ci. Bianket No.. BPHM ETBD '
User Cd
Address:. 1115 Migsion Road, South San Francisco, CA 94080 Ct. PO No.. POHM ITBD
Tel. No.: (850) 243-4888 Fund Sousce: [HCHAPMEDRESP
Fax No.: (650) 243-4889
invoice Period: [ July 2012
Contract Term: O7/01/2012 - DB/30/2013 Final invoice: [ i {Check if Yes)
PHP Dhvigion:  Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING Y% OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit U0s UnGc O3S unc Uos 3180 LIOS unc Uos UDC Uos Une
WMedical Respite
#DINV/O! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANGE
Total Saiaries $ - $ - $ D.00%| $ -
Fringe Benefits $ - $ - $ - 0.00%] % -
[Total Personnel Expenses g - $ - 3 - 0.00%] -
$ - | % - |8 - 0.00%) § -
Medical Respite % . - $ - 3 - 0.00%] $ -
HCHAPMEDRESP $ 114000001 § - $ - 0.00%] & 114,000.00
$ - i 8 - 15 - 0.00%| § -
3 - 3 - 3 - 0.00%| $ -
3 - $ - 3 - 0.00%!| $ -
Total Operating Expenses % 114,000.00 | $ - $ - 0.00%: §  114,000.00
Capital Expenditures $ - $ - 5 - 0.00%| $ -
TOTAL DIRECT EXPENSES 3 11400000 | § - § - 0.00%] 3 114,000.00
indirect Expenses $ - % - $ - . 0.00%! % -
TOTAL EXPENSES 3 114,000.00 | § - 3 - 0.00% $ 114,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use cnly)
REMVBURSEMENT $ -

| certify that the information provided above is, to the best of my knowiedge, compleie 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 indicaied.

Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscal Invoice Processing DPH Autherization for Payment

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

Authorized Signatory Date

Jui MYE 06-25

CMHS/CSAS/CHSE25/2012 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Conirol Number

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

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

Tel. No.. {B50) 245-4888
Fax Mo. (650)243-4389

Coniract Term: 07/01/2012 - 08/30/2013

Appendix ¥
PAGE A
E
INVOICE NUMBER: [ HOG UL 2
Ct. Blanket No.. BPHM [ TBD |
User Cd
Ct. PO No.: POHM 1TBD ]

Fund Source: [Work Crder - HCHSHHOUGPJ

Invoice Period: [ July 2012

Final Invoice. | i {Chack if Yas)

PHP Division: Communily Behavioral Health Services ACE Control Number: i
TOTAL DELVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubC uos UBC Los upc U0os ubc Uos UDe Uos upe
156 Otis Transiticn 1 0% 1 100%
l
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%] $ -
Fringe Benefits $ - 3 - 3 - 0.00%; $ -
Total Personnel Expenses $ - 3 - 3 - 0.00%1 & -
150 (Gtis Trans#ion $ - 3 _ $ _ 0.00%| _
HCHSHHOUSGRS - HSA Work Order 3 473000001 % - 3 - 0.00%| % 473,000.00
$ - 3 - 3 - 0.00%| § -
$ - 3 - 3 - 0.00%! $ -
g - $ - % - 0.00%| $ -
5 - $ - 3 - 0.00%: § -
$ - 3 - 3 - 0.00%] $ -
Total Operating Expenses g 473,000.00 | $ - 3 - 0.00%; & 473,000.00
Capitaf Expenditures 3 - 3 - $ - 0.00%] % -
TOTAL DIRECT EXPENSES $ 47300000 1 § - 5 - 0.00%| $ 473.000.00
indirect Expenses $ - $ - 3 - 0.00%]| $ -
TOTAL EXPENSES $ 47300000 % - $ - 0.00% % 473,000.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
} certify that the information provided above is, to the best of my knowledge, 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 jusiification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send io: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614
Authorized Signatory Date
Jul MYE 08-25 CMHS/ICSAS/CHSS/25/2012 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSERMENT INVOICE

Conitrol Number

Contractor:

Asian American Recovery Sves, inc. {(Fl-Emergency Holeig)

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

Tel. No. {B50) 243-4888
Fax No. (850) 243-4889

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

Appendix ¥
PAGE A
;
INVOICE NUMBER: I Hos 2 [
Ct. Blanket No.. BPHM  {TBD ]
User Cd
Ct. PO No.: POHM iTBD |

Fund Source: [Work Crder - HCHSHHOUGP] |

Invoice Peried: I July 2012 i

Final Invoice: ' [ I (Check it Yes) |

FHP Division:  Community Behavioral Health Services ACE Control Number:
. TOTAL DELWVERED DELWVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubC Uas UuDC UQs upC UOS upC Uos UDC uos upe
Adult Probation 1 0% 1 100%
Undugplicaied Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%{ $ -
Fringe Benefits 3 - b - $ - 0.00%! 8 -
Total Personnel Expenses 3 - $ - 3 - 0.00%] $ -
Acult Probation 3 - % - $ - 0.00%i $ -
HOHSHHOUSGPJ - ADP Work Order $ 132600001 8% - 3 - 0.00%] $ 132,600.00
3 - 3 - 3 - 0.00%| 8 -
$ - $ - $ - 0.00%! 3 -
$ - $ - 3 - 0.00%!| $ -
$ - 3 - 3 - 0.00%! § -
3 - $ - 3 - 0.00%! $ -
Total Operating Expenses $ 132800.00 1 § - % - 0.00%| &  132,6800.00
Capital Expenditures 3 - 3 - 3 - 0.00%| % -
TOTAL DIRECT EXPENSES % 132,600001 % - $ - 0.00% 3 13260000
indirect Expenses $ - $ - 3 - 0.00%! $ -
TOTAL EXPENSES 3 132,600,001 3 - 3 - 0.00%; 3 13260000
Less: Initial Payment Recovery NOTES:
Other Adjustments (DFH use only)
REIMBURSEMENT 5 -
t certify that the information provided above is, fo the besi 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:
Tille: Phone:
Send fo: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard 5t 4th Floor
San francisco CA 94103-2614
Authorized Signatory Date

Jul MYE 06-25

CMHS/CSAS/CHE6/25/2012 INVOICE
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CERTIFI” ATE OF LIABILITY INSU ANCE

W KB W VR

DATE (MMIDDIYY YY)
01131012

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 INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTHICATE HOLGER,

HPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
the tevms and conditions of the policy, certain policies may require an endorsement. A statement on this cerfificaie does not confer rights o the
certificate holder in lisu of such endorsement{s}.

PROGEICER

Plessanton Valley insurance
Lic #0B67088

6662 Owens Drive, Suile 200
Pleasanton, CA 54588

Sab- L7271
G25-46-2413

CONTACT gt g
RamE  Jeannig Winter

R, ey 525-46 22111
B

Dtess. leanne@pvigroup.com
PRODUCER )

| (Aie, o), 925-462-2113

G‘a‘eg Witley | CLUSTOMER 1D ﬁ;AS«EAN—S
..... S - INSURER{S) AFFORDING COVERAGE NAIC &
WSURED Asian American Recovery insurer 4 : Philadeiphia ins. Co.
Services, Inc. ' wsurer 8 : Cypress insurance
;;: %Sr:s;;a?:ciﬁg CA SAD80 msurer ¢ : Great American ins. Co. of NY
INSURER D ©
NSURERE: S
5 INSURER £
COVERAGES CERTIFICATE NUMBER: REVISION RUMBER:

THIS 1S TO CERTIFY THAT THE POLICHES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT 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.

[Ys] EEE !
ek TYPE OF INSURANCE NSH v POLICY NUMBER (MDY YY) [RIDDYYY) LIMITS
(GENERAL LIABILETY EACH UCCURRENCE $ 1,000,500
A | X | COMMERCIAL GENERAL LIABILITY ¥ PHPK773667 09/20111 | 09120112 DhEasors e oieoercer | § 160,006
| icLams-wape .Xl 0ECUR | MED EXP (Any one person) | § £,000;
X |Prof. Liab. nct PERSONAL 8 ADV INJURY 1 § 1,000,000
O S GENERAL AGGREGATE $ 3,000,000
| GEN' AGGREGATE LIMIT APPLIES PER PRODUGCTS - COMPIOP AGG | § 3,600,000
T [ lere- [yl | ¥
{ POLKCY ¢ PgECT { 1.0C
A L't;é?'?OMGBILE o g PHPKT73667 08/2011 | 09/20112 = 000,099
,,,,,,, ANY AUTO A BODHLY INJURY (Per person | &
.| ALL GWNED AUTOS BODILY INJURY (Per acoident); 5
|| SCHEDULED AUTOS FROPERTY DAMAGE
A | X | wimep autos PHPKT7 3667 0812011 | 09/20/12 | (Poraccident; $
A | X | NON-OWNED AUTOS PHPKT73667 o/2011 | oe/20M2 | ] $
! _ 3
| UMBRELLA LiAg ji OCCUR 5 EAGH OCCURRENGE 5 2,000,600
EXCESS LIAS o AADE
A e L CLAMB R PHUB358380 | 082011 | owrzoz [AOCRECATE s 2,000,000
i | DEDUCTIBLE ; § -
: RETENTION _ § 10,600 { 5
WORKERS COMPENSATION X | WCETATU T OTH-
AND EMPLOYERS' LIARILITY Vi (TCRY LTS | D ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE : 3300054782121 OH2THZ | OU2TM3 | &1 EACH AGCIDENT 5 1,063,000,
OFFICERMEMBER EXCLUDED? _jiNA
(Wandatory i NH} bt EL DISEASE - BA EMPLOYEE] § 1,300,000
! if yes, describe under ! !
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | § 1,000,000
C Crime SAM 024-48-49-00 081511 09/15/12 SEE BELOW 5,500;902!
i Ded. 50,50

Counterfeit Currency Re: Funding Sources, City & Coun

per forms attached,

DESCRIPTION OF OPERATIONS ! LOCATIONS / VERICLES (Agtach ACORD 101, Additional Remarks Schedule, if more space is required)
Crime includes: Employee Dishonesty, Forgery or Alteration, Inside & Outside

the Premises, Computfer Fraud, Funds Transfer Fraud, Money Orders &

of San Francisco,

Dept. of Health is included as Additiona! insured for Gen'l Liab & Auto Liab

CERTIFICATE HOLDER

CANCELLATION

CITYSFP

City & County of San Francisco
Dept. of Public Health

181 Grove Street, Rm #307

San Francisco, CA 84102

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 256 (2008/08)

© 1988-2005 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: - PHPKTT73667 CONMMERCIAL GENERAL LIABLITY
EFFECTIVE: * 812011

THIS ENDORSEMENT CHANGES THE POLICY. RLEASE READ T CAREFULLY,

ADDITIONAL INSURED -~ DESIGNATED PERSON OR
ORGANIZATION

This erdorsement medifiss insurance provided under the foliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Mame of Person of Drganization:

PER ATTACHED CERTIFICATE

(f no entry appears above, information reguired to complets this andorserment will be shown in the Declarations as
applicabie to this.endorsement.)

WHO IS AN INSURED (Sachgn ilyis amendead o inclode as an insured the person or organization stiown in the

i b el i, rimieee ol A€ e Ao

Schiedide as an insured but o r{y’ with respect it Habilily arish; i ol of your operation
rented to you,

ot premises owned by or

[o]
&

CGE 2626 11 88 Copyrigitt, Insurance Services Office, Inc., 1984 O



POLICY NUMBER: PHPK7T3667 COMMERCIAL AUTD
Ch 20 48 62 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

This endorsement modifles insurance provided under the Tollowing:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsemant, the provisions of the Coverage Form apply uniess madi-
fied by this endorsemant.

This endorserent identifies person(s) or organization{s} who are "ingureds” under the Who s Arn Insured Provi-
ston of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form,

This endorsement changss the policy effective on the incaption date of the policy unless another dats is indicated
balow. .

oy
Endorsement Effective; Countersigned By: ,
920411 BERPENEE
Named insured: } My RAanoliedc
ASIAN AMERICAN RECOVERY SERVICES INC | (Authorized Representative)
S
SCHEDULE
Name of Parson(s) or Organization{s):
PER CERTIFICATE ATTACHED

{¥f no entry appears above, information retuired to complete this endorsement will be shown in the Declarations
as applicable {0 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 gualifies as an "insured” under the Who Is An Insured Provision contatned

in Section I} of the Coverage Forr.

CA 20 48 02 99 Copyright, Insurance Services Offics, Inc., 1988 Page 1 of 1



January 27, 2012

OrrICE OF CONTRACT MANAGEMENT

SAN FRANCISCO DEPT. OF PUBLIC HEALTH
101 GEROVE B7. ROOM 307

SAN FRANCISCO, CA 94102

PROFESSIONAL LIABILITY INSURANCE
POLICY NC. DROZ-017561
DOBRI D KIPROV M D

TO WHOM TI7T MAY CONCERN:

Pleasgse be advised that the individual listed below is covered
for profegsional liability as an employved/contract phygician
and additional insured under DR02-017961 1ssued to:

DOBRI I 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 coveradge under the named
insureds policy.

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

Sincerely,

Anna Singleton
Underwriting Department

6250 Claremont Avenue = Qakland, California 94618-1324 - Phone: 510-4289411 - Toll Free; 800-227-4527 - Fax: 510-654-4634 - www.miec.com



POLICY NUMBER! ~ « PHPK773867 COMMERCIAL CENERAL LABILITY
EFEECTIVE: * 920/

THIS ENDORSEMENT CHANGES THE PFOLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATIO

Thisendersemetitmodifies insurance ;zmvicieﬁ underthe following:

COMMERCIAL GENERAL LABILITY COVERAGE PART,
SCHERBULE
Kame of Persan arOrpanizalion:

PERATTACHED CERFFGE

{If no eniry appears above, informalion required to compleie this endorsement will be shown in'the Declarations as
spplicables toithis sndopsetment}

WIHO 18 ANINSURED (Sscfion liyis amendad g inctude as:an insured the parson of organization shown in'the.
Sehedile as.an nsured bateniywith respect ioliabiity ansing outofvour operations erprenmises-owned by o
rerted toyyg.

TG 20 26 11 8% Copyright, Insurance Services: Office, Inc., 1984 0



POLICY NUMBER: PHPKY73667 CORRERCIAL AUTO
CA 20 48 02 39

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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 tha Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not afler coverage pravided in the Coverage Form,

This endorsement changes the policy effective on the inception dgate of the policy unless another date i indicated
batow.

ey
ffactive: j By:
Endorsement Effective 9120111 Countgrsigned By . f
ASIAN AMERICAN RECOVERY SERVICES INC (Authorized Representative)
S
SCHEDULE

;éame of Person(s} or Organization{s}:
PER CERTIFICATE ATTACHED

{if nc entry appears above, information reguired to complete this endorsement will be shown in the Declarations
as applicable o the endorsement.)

Each person ar organization shown in the Schedule is an "insured” for Liability Coverage, but only (o the extent

that person or organizetion gualifies as an Tinsured” under the Who is An insured Provision contained
in Section Il of the Coverage Form.

CA 20 48 02 a8 Copyright, Insurance Services Office, inc., 1898 Page 1 of 1



Asian American recovery Services, inc.
Policy #PHPKT73667

8/20/11 to 8/20/12

Ce ERCIAL GENE

Various provisions in this policy restrict coveragse.
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 company providing this
insurance.

The word "insursd” means any person or ocrganization
gualifying as such under Section il - Who is An In-
sured.

Other words and phrases that appear in guotation

marks have special meaning. Refer to Section ¥ —
Definitions.

SECTION | - COVERAGES

COVERAGE A BODILY INJURY AND PROPERTY
BAMAGE 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 auty to defend the insurad against

any "suit" seeking those damages. However, -

we will have no duty o 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 discra-
tion, investigate any "occurrence” and setile
any claim or "suit” that may result. But:

(1) The amount we will pay for damages is
fimited as described in Seclion Ml — 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 & 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.

CG 800112 07

L LIABILITY COVERAGE FOR

© 180 Properties, inc., 2006

COMMERCIAL GENERAL LIABILITY
CG 60 011207

b. This insurance applies to "bodily injury" and

"nroperty damage” only if:

{1} The "bodily injury”" or "property damage" is
caused by an "occurrence” that takes place
in the "coverage territory™,

{2} The "bodily injury" or "property damage”
ocours during the policy period; and

{3} Prior to the policy period, no insurad listed
under Paragraph 1. of Section I — Who s
An insured and no "empioyee” authorized
by you {o give or receive notice of an "oc-
currence” or claim, knew that the "bodily in-
wry” or "property damage” had occurred, in
whole or in part. i such a listed insured or
authorized "employeg" knew, prior to the
poticy pericd, that the "bodily injury” or
"nroperty 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 {o the policy period.

. "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
i. of Section # — 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.

. "Bodily injury" or "property damage” will be

deemed to have been known to have occurred
at the earliest time when any insured listed un-
ger Paragraph 1. of Section B - Who Is An in-
sured or any "employee” authorized by you to
give or receive notice of an "occurrence” or
claim:

{1} Reporis all, or any part, of the "bodily injury”
or "property damage” o us or any other in-
surer;

{2} Receives a written or verbal demand or
claim for damages because of the "bodily
injury™ or "property damage®; or

{3} Becomes aware by any other means that
"badily injury" or "property damage" has oc-
curred ar has begun o ocour.

Page 1 of 16



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”.

¢. Ligueor Liabiity
"Bodily injury” or "property damage" for which
any insured may be held iable by reason of:
{1} Causing or contributing to the mtoxication of
any persorn;

{2} The furnishing of alcoholic beverages o a
person under the legal drinking age or un-

2. Exclusions
This insurance does not apply to:
a. EBExpected Or Intended injury

Page 2 of 16

"Bodity injury" or "property damage” expecied
or intended from the standpoint of the insured.
This exciusion does not apply to "bodily injury”
resuiting from the use of reasonabie force to
profect persons or property.

. Contractual Liability

"Bodily injury” or "property damagse” for which
the insured ie obligated to pay damages by
reason of the assumption of lability in a con-
tract or agreement. This exclusion dees not
apply i liability for damages:

{1} That the insured would have in the absence
of the contract or agreement; or

{2} Assumed in g 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-
fion expenses incurred by or for a party
other than an insured are deemed fo be
damages because of “bodily injury" or
"property damage”, provided:

{a} Liability to such party for, or far 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.

@ 1S5S0 Properties, Inc., 2008

der the influance of alcohaol; or

{3} Any statuie, ordinance or regulation refating
to the sale, gift, distribution or use of alco-
holic beverages.

This exclusion applies oniy if you are in the
business of manutacturing, distributing, selling,
serving or furnishing alcoholic beverages.

. Workers' Compensation Snd Similar Laws

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

. Employer's Liability

"Bodily injury" 1o
{1} An "employee” of the insured arising out of
and in the course of:

{a} Employment by the 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 obiigation to share dam-
ages with or repay someone eise who must
pay damages because of the injury.

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

CG o0 01 12 07
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f. Poliution
{1} "Bodity injury” or "property damage” arising
out of the actual, alleged or threatened dis-
charge, dispersal, seepage, migration, re-
lease or escane of "poliutants™;

{d} At or from any premises, site or location
on which any insured or anhy coniractors
or subcontractors working directly or in-
directly on any insured's behalf are per-
forming operations if the "pollutants” are
brought on or to the premises, sife or lo-

fay At orfrom any premises, site or location cation in connection with such opera-

CG o0 o1 12497

which is or was at any time owned or

occupied by, or rented or ipaned to, any

insured, Howsaver, this subparagraph
does not apply to:

{i} "Bodily injury" if sustained within a
building and caused by smoke,
fumes, vapor ar soot produced by or
ortginating from equipment thal is
used o heat, cool or dehumidily the
butiding, or eguipment that is used fo
neat water for personal use, by the
building's oocupants or their guests;

{ii} "Bodily mjury” or "property damage”
for which you may be heid 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 operafions
performed for that additional insurad
at that premises, site or iocation and
such premises, site or location is not
and never was owned or occupied
by, or rented or loaned fo, 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 "hostiie fire";

{b} Atorfrom any premises, site or location

which is or was at any time used by or
for any insured or others for the han-
diing, storage, disposal, processing or
treatment of waste;

{c} Which are or were at any time ftrans-

parted, handled, stored, trested, dis-
posed of, or processed as waste by or
for:

{i} Anyinsured; or

(i} Any person or organizaiion for whom
you may be tegally responsibte; or

® IS0 Properties, Inc., 2008

tions by such insured, contractor or sub-
contractor. However, this subparagraph
does not apply o

{i} "Bodily injury" or "property damage”
arising out of the escape of fuels, iu-
bricants or other operating fluids
which are needed to perform the
normal electrical, hydraulic or me-
charical functions necessary for the
operation of "moblle squipment” or
its parts, if such fuels, lubricants or
other operating fluids escape from a
vehicle part designed to hold, siore
or recetve them. This exception does
not apply if the "bodily injury" or
“praperty damage” arises out of the
intentiona! discharge, dispersal or re-
iease of the fuels, lubricants or other
operating fiuids, or if such fuels, ju-
bricants or other operating fluids are
prought 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;

{iiy "Bodily injury" or "property damage"
sustained within a building and
caused by the reiease of gasses;
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

{ifi) "Bodily injury" or "property damage”
arising out of heat, smoke or fumes
from & "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,
confain, freat, detoxify or neutralize, or
in any way respond to, or assess the af-
fects of, "pollutants”,

Page 3 of 18
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{2} Any loss, cost or expense arising out of
any: '

{a) Reguest, demand, order or statutory or
regulatory requirement that any insured
or others test jor, monitor, clean up, re-
move, contain, treat, detoxify or neutral-
ize, or in any way respond to, or assess
the effects of, "pollutants"; or

{by Claim or "suit” by or on behalf of & 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 1o, or assessing the effects
of, "pollutants",

HMowever, this paragraph does not apply to
Hability for damages because of "property
damage” that the insured would have in the
absence of such request, demand, order or
statutory or reguiatory reguirement, 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 unioading".

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 “"accurrence” which caused the
"bodily injury" or "properly damage" involved
the ownership, mainfenance, use or entrust-
ment to others of any aircraift, "auto" or water-
craft that is owned or operated by or rented or
loaned to any insured.

This exciusion does nof 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 "auio” cn, or on the ways nexi
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-
tract” for the ownership, maintenance or
use of aircraft or watercraft; or

® 1280 Properties, Inc., 2006

(5} "Bodily njury" or "property damage” arising
out of:

{a} The operation of machinery or egquip-
ment that is attached to, or part of, a
land vehicle that would quaiify under the
definition of "mobile equipment” if it ware
not subject o a compuisory or financial
responsibility law or olher motor vehicle
insurance law in the state where if is li-
censed or principally garaged; or

{2} the operation of any of the machmnery or
equipment listed in Paragraph .42} or
£.{3} of the definition of "mobile equip-
ment",

. Bobile BEouipment

"Bodily injury" or "property damage” arising out
of:
{1} The transportation of "mobile equipment” by

an "auto" owned or operated by or rented or
ioaned 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.

i. 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 milifary force, including
action in hindering or defending against ar’
actual or expected attack, by any govern-
ment, sovereign or other authority using
military personnel or other agenis; or

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

i. Damage To Property

"Property damage" to:

{1} Property you own, rent, or accupy, including
any cosis or expenses incurred by you, or
any other person, organization or entity, for
repair, repiacement, enhancement, restora-
fion or maintenance of such property for
any reason, including prevention of injury fo
a person or damage to ancther'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 o you,

{4} Personal property in the care, custody or
control of the insured;

CG oo o112 07



CGog ot 1207

{58) That particular part of real property on
which you ar any contractors or subcontrac-
tors working directly or indirectly on your
behalf are performing operations, # tha
"property damage” arises oul of thase op-
grations; 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 premises, renfed o you for a pe-
riod of 7 or fewer conseculive days. A separate
it of insurance applies o Damage To Freme
ises Rented To You as described in Section [i
— Limits Of insurance.

Paragraph {2} of this exclusion does not apply
if the premises are "your work" and were never
occoupied, rented or held Tor rental by yvou.

Paragraphs {3}, {4}, {8} and {8} of this exclu-
sion do notl apply to Hability assumed under a
sidetrack agreement.

Paragraph (8) of this exclusion does not apply
to "properiy damage” included in the "products-
completed operations hazard”.

. Damage To Your Product

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

. Damage To Your Work

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

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

. Damage To Impaired Property Or Property
Not Physically injured

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

{1} A defect, defiéiency, inadequacy or danger-
ous condiion in "your product” or "your
work”; or

{2) A delay or fallure by you or anyone acting
on your behalf to perform a contract or
agreement in accordance with s terms.

& IS0 Properties, ing., 2006

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 o its Intended
UseE.

. Recall Of Products, Work Or tmpaired

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-
placerment, adiustment, removal or disposal of:

{1} "Your product™,
{2} "Your work" or
{3} "Impaired property”;

if such product, work, or property is withdrawn
or recalied from the market or from use by any
person or organization because of a known ar
suspected defect, deficiency, inadequacy or
dangerous condition in it.

. Personal And Advertising Injury

"Bedily injury” arising out of "personal and ad-
vertising injury™.

. Electronic Daia

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

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

. Bistribution OFf 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 alieged to violate:

{t} The Telephone Consumer Protection Act
{TCPA), including any amendment of or
addifion 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 limiis the sending, transmit-
ting, communicating or distribution of mate-
rial or information.
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Exclusions ¢. through n. do not apply to damage
by fire to premises while rented to vou or tempo-
rarily occupied by you with permission of the
owner. A separate limit of insurance applies to this
coverage as described in Section 18 — Limits Of
insurance.

COVERAGE B PERSORAL AND ADVERTISING
INJURY LIABILITY

1. Insuring Agreement

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

{1} The amount we will pay for damages is
limited as described in Secton #f — 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 judgmenis or set-
tlements under Coverages A ot B or medi-
cal expenses under Coverage €.

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-
fising injury" caused by an offense arising out
of your business buf only if the offense was
committed in the "coverage territory" during the
policy period.

2. Exclusions
This insurance does not apply (o
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. haterial Published With Knowledge Of
Falsity

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

. Material Published Prior Te Policy Period

"Pergonal and advertising injury” arising out of
oral or written publication of material whose
first sublication took place before the beginning
of the policy petiod.

. Criminat Acts

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

. Contractuat Liability

"Personal and advertising injury” for which the
insured has assumed ligbility in a contract or
agreement. This exclusion does not apply to li-
ability for damages that the insured would have
in the absence of the contract or agreemant.

. Breach Of Contract

"Personal and advertising injury” arising ocut of
g breach of contract, except an implied con-
tract to use another's advertising idea in your
"advertisement”.

. Guality Or Performance Of Goods — Failure

To Conform To Statements

"Personat and advertising injury” arising out of
the faiture of goods, products or services o
conform with any statement of quatity or per-
formance made in your "advertissment”.

. 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-
ment".

i. Infringement Of Copyright, Patent,

Trademark Or Trade Secrat

"Personal and advertising injury" arising out of
the infringement of copyright, patent, trade-
mark, frade secret or other inteliectual property
rights. Under this exclusion, such other intellec-
tual property rights do not include the use of
another's advertising idea in your “adveriise-
ment”.

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

i. Insureds in Media And Internet Type

Businesses

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

{1} Advertising, broadcasting, publishing or
ielecasting;

{2} Designing or determining content of web-
sites for others; or
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{3) An Internef search, access, content or
service provider,

However, this exclusion doss nof apply {o
Faragraphs 4.8, b, and . of "personal and
advertising injury® under the Defimitions Seo-
fian.

For the purposes of this exclusion, the placing
of frames, borders or links, or adverttising, for
you or cthers anywhere on the internet, is not
by itself, considered the business of advertis-
ting, broadeasting, publishing or felecasting.

k. Electronic Chatrooms Or Bulletin Boards

"Personal and advertising injury” arising out of
an elecironic chatroom of bulletin board the in-
syred hosis, owns, or over which the msured
@XErcises conirol.

. Unauthorized Use OF Another's Name Or
Product

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

m. Pollution

"Personal and adverlising injury” arising out of
the actual, alleged or threatened discharge,
dispersal, seepage, migration, release or es-
cape of "poliutants” at any time.

n. Poliution-Related
Any loss, cost or expense arising out of any:

{1} Request, demand, order or staiutory or
regulatory reguirement that any insured or
others test for, monitor, clean up, remove,
contain, freat, detoxify or neutralize, or n
any way respond 1o, or assess the effects
of, "poliutants”; or

{2) Claim or suit by or on behalf of & govern-
mental suthority 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, "poliutants”.

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, soversign or ofher authority using
military personnei or other agents; or

CG 60 01 12 07

@ IS0 Properfies, inc., 2006

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

p. Distribution OF Material In Viclation Of
Statutes

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

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

{2} The CAN-SPAM Act of 2003, including any
amendment of or addition o such law: or

{3} Any siaiute, ordinance of reguiation, other
than the TCPA or CAN-5PAM Act of 2003,
that prohibits or limits the sending, transmit-
ting, communicating or distribution of mate-
rial or information.

COVERAGE C MEDICAL PAYMENTS
%, 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 o premises you own or rent;
or

{3) Because of your operations;
provided that:

{a} The accident takes place in the "cover-
age terrifory" and during the policy pe-
riod;

{8} The expenses are incurred and reported
fo us within ane year of the date of the
accident; and

{c} The injured person submits to examina-
tion, at our expense, by physicians of
our choice as ofien as we reasonably
require.

b, We will make these paymenis regardiess of
fault. These paymaents 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
derdal ssrvices, including prosthelic de-
vices, and

{3) Necessary ambulance, hospital, profes-
sional nursing and funeral services.
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2. Exciusions
We will not pay expenses for "bodily injury™

.

4]

Any nsurad
To any insured, except "volunteer workers".

. Hired Poarson

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

Injury On Normally Occupied Premises

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

. Workers Compensation And Similar Laws

To a person, whether or not an "employee” of
any insured, if benefits for the “badily injury”
are payable or must be provided under a work-
ers’ compensation or disability benefits law or a
similar law.

. Athletics Activities

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

. Products-Completed Operations Hazard

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

. Coverage A Exclusions

Excluded under Coverage A.

SUPPLEMENTARY PAYMENTS —- COVERAGES A
AND B

1. We will pay, with respect fo any claim we investi-
gate or settie, or any "suit” against an insured we
defend:

a.
b.
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All expenses we incur.

Up to $250 for cost of bail bonds reguired
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 furmish these bhonds.

. The cost of bonds to release attachments, but

only for bond amounts within the applicable
imit of insurance. We do not have to furnish
these bonds.

All reasonable expenses incurred by the in-
sured at our request {o 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 fime off from work,

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.

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 pay any prejudgment n-
terest based on that period of time after the of-
fer,

. 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.

if we defend an insured against a "suit” and an
ndemnites of the insured is siso named as 4 panty
to the "sult!, we will defend that indemniiee if ail of
the following conditions are met:

&.
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The "suit" against the indemnitee seeks dam-
agss for which the insured has assumed the |-
ability of the indemnitee in a confract or agree-
ment that is an "insured contract”;

This Insurance appiies fo such llability as-
sumed by the insured;

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

. The allegations in the "sult" and the information

we know about the "occurrence” are such that
no cohfiict appears to exist between the inter-
asts of the insured and the interasts of the in-
demnitee;

The indemnites and the insured ask us to
conduct and control the defense of that indem-
nitee against such "sult" and agree that we can
assign the same counse! to defend the insured
and the indemnitee; and

The indemnilee:
{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, nolices, summonses or legal
papers received in connection with the
"suit";

e} Notify any other insurer whose coverage
is avaiiable to the indemniiee; and

(d) Cooperafe with us with respect to coor-

dinating other applicable insurance

availabie 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 controt the defense of the
indemnitee in such "suit".

So long as the above condifions are met, attor-
neys' fees incurred by us in the defenss of that in-
demnites, necassary litigation expensas incurred
by us and necessary liligation expenses incurred
by the indemnitee at our request will be paid as
Supplementary Payments. Notwithstanding the
provisions of Paragraph 2.1.{2) of Section | - 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.

Cur obligation fo defend an insured's indsmnites
and to pay for atiorneys' fees and necessary litiga-
fion expenses as Supplementary Payments ends
when we have used up ihe applicable Emit of in-
surance in the payment of judgments or seftie-
menis or the conditions set forth above, or the
terms of the agreement described in Paragraph f.
above, are no longer met.

SECTION Il - WHO IS AN INSURED
1. If you are dasignated in 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 venlure, you are an in-
sured. Your members, vour 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.

d. An organization other than a partnership, joint
veniure or limited liability company, you are an
insured. Your “executive officers” and direciors
are insureds, but only with respect o their du-
ties as your officers or directors. Your stock-
holders are aiso insureds, but only with respect
to their liability as stockhoiders.

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

© 180 Propertiies, Inc., 2006

2. Each of the following is also an insured:

a. Your "volunteer workers" only while performing
duties related to the conduct of your business,
of your "employess”, other than eilhar your
"executive officers” (if you are an organization
other than a partnership, joint veniure or Emitad
iability company} or your managers (if you are
a limited Hability company), but only for acts
within the scope of thelr employment by you or
white performing duties related fo the conduct
of your business. However, none of thase "em-
ployees" or "volunteer workers" are insureds
for:

{1} "Bodily injury" or "personal and advertising

iy
{2} To vou, fo your partnars or members (f
you are a partnership or joint venture),
to vour members {if you are a limited 1i-
ability company), to & co-"employee”
while in the course of his or her em-
ployment or performing duties related to
the conduct of your business, or io your
other "volunteer workers" while perform-
ing duties reiated 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 is any obligation to
share damages with or repay someone
eise who must pay damages becauss of
the injury described in Paragraphs (1}{a}
or {b}) above; or

{d} Arising out of his or her providing or
failing to provige professional health
care services.

{2} "Property damage" io 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 parfner or member {if you are
a partnership or joint venture), or any mem-
ber (if you are 2 limited liability company).
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B. Any person (other than your "employes" 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 vou die,
but only:

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

(2) Until vour 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 Coverage Part.

3. Any organization you newly acquire ot form, other
than a partnership, joini venture or imited lability
company, and cver which you maintain ownership
or majority interest, will qualify as a Named In-
sured ¥ there is no other similar insurance avail-
abie to that crganization. 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 eariier;

b. Coverage A does not apply to "bodily iniury" 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 acguired or formed the
organization.

No person or organization is an insured with respect
o the conduct of any current or past parinership, joint
veniture or limited liabitity company that is not shown
as a Named insured in the Declarations.

SECTION lil - LIMITS OF iINSURANCE

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

a. Insureds;
b. Claims made or "suits" brought; or
¢. Persons or organizations making claims or
bringing "suits".
2. The General Aggregate Limit is the most we will
pay for the sum of:
a. Madical expenses under Coverage C;

k. Damages under Caverage A, excepl damages
hecause of "bodily injury” or "property damage"
included in the "products-completed operations
hazard"; and

c. Damages under Coverage B.

Page 10 of 16
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3. The Products-Compieted Operations Aggregate
Limit is the most we will pay under Coverage A for
damages because of "bodily injury” and "property
damags” noluded in the "products-completed op-
erastions hazard",

4. Subiect to Paragraph 2. above, the Personal and
Advertising injury Limit is the most we will pay un-
der Coverage B for the sum 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
apphies, the Each Occurrence Limit is the most we
will pay for the sum of:

2. Damages under Coverage & and

k. Medical expenses under Caverage O

because of all "bodily injury" and “property dam-
age" arising owl of any one "ocourrence”,

6. Subject to Paragraph 8. 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 fo Paragraph 5. above, the Medical Ex-
pense Limit is the most we will pay under Cover-
age C for all medical expenses because of "bodity
injury" sustained by any one person.

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

SECTION IV —- COMMERCIAL GENERAL LIABILITY
CONDITIONE

1. Bankruptcy

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

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

2. You must see to it that we are notified as soon
as practicabie of an "occurrence” or an offense
which may result in 2 claim. 7o the extent pos-
sible, notice should include:

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

{2) The names and addresses of any injured
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.

2. 1T & claim is made or "suit" is brought against
any insured, you must:

{1} Immediately record the specifics of the
claim or "suil" and the date received; and

{2y Notify us as soon as practicable.

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

. You and any other involved ihsured must:

{1} immediately send us copies of any de-
mands, nolices, summonses or legal pa-
pers received iy connection with the claim
or "sui’;

{2} Authorize us to obtain records and other
information;

{3y Cooperate with us in the investigation or
setilement 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 fo the
insured because of injury or damage io
which this insurance may also apply,

¢. No insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, 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 info
a "suit" asking for damages from an insured; or

. To sue us on this Coverage Part unless ali of
its terms have been fuily complied with.

A person or organization may sue us to recover on
an agreed seitflement or or a final judgment
against an insured; but we will not be lable 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 settiement
means a setilement and release of liability signed
by us, the insured and the claimant or the claim-
ant's legal representative.

@ 13S0 Properties, Inc., 2008

4, Other Insurance

If other valid and coliectible insurance is availabie
to the insured for a loss we cover under Cover-
ages A ar B of this Coverage Part, our obligations
are limitaed as follows:

z. Primary Insurance

This insurance is primary except when Para-
graph b. below applies. If this insurance is pri-
mary, our obligations are no! affected uniess
any of the other insurance is also primary.
Then, we will share with all that other insur-
ance by the method described in Paragraph ¢.
below.

b. Excess nsurance
{1 This insurance is excess over:

{@y Any of the other insurance, whether
primary, excess, contingent or on any
other basis:

{iy That is Fire, Extended Coverage,
Builder's Risk, insiallation Risk or
similar coverage for "vour work”;

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

{iify That is insurance purchased by you
to cover your liability as a tenant for
"property damage” to premises
renfed fo 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, "autos” or
watercraft {o the extent not subject to
Exclusion g. of Section | — 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 compieted operations,
for which you have been added as an
additional insured by attachment of an
endorsement,

{2} When this insurance is excess, we will have
no duty under Coverages A or B to defend
the insured against any "suit” i any other
insurer has a duty fo defend the insurad
against that "suit". If no other insurer de-
fends, we will undertake o do so, but we
will be entitled to the insured's rights
against all those other insurers.
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{3} When this insurance is excess over other
insurance, we wil pay only our share of the
amount of the loss, i any, that exceeds the
sum of;

{ay The folal amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

{s} The total of all deductible and sel-
insured amounts under all that other in-
syrance.

{4) We will share the remaining loss, if any,
with any other insurance that is nol de-
scribed in this Excess Insurance provision
and was not bought specifically to anply in
axcass of the Limils of insurance shown in
the Declarations of this Coverage Part.

. Method Of Sharing

if all of the other insurance permits contribution
by eqgual shares, we will follow this method
also. Under this approach each insurer con-
fributes equal amounts uniil i has paid s ap-
plicable limit of insurance or nane of the loss
remains, whichaver comes first.

if any of the other insurance does not permit
contripution by egual shares, we wili contribute
by limits. Under this method, each insurer's
share is based on the ratic of its applicable
limit of insurance to the total applicabie limits of
insurance of all insurers.

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

7. Separation OF Insureds

Except with respect 1o the Limits of Insurance, and
any rights or dulies specifically assigned i this
Coverage Part to the first Named Insured, this in-
surance applies:

a. As if each Named insured were the only
Mamed insured; and

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

8. Transfer OFf Rights OF Recovery Against Others

To s

If the insured has rights fo recover all or part of
any payment we have made under this Coverage
Fari, those righis are transferred to us. The in-
sured must do nothing after loss o impair them, At
our request, the insured will bring "suit” or transfer
those rights to us and help us enforce them.

. 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
nonrenawal not lass than 30 days before the expi-
ration date.

If notice is mailed, proof of maiting will be sufficient

-orocf of natice.

SECTION V — DEFINITIONS

5. Premium Audit 4. "Adveriisement" means a notice that is broadcast
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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. Al
the ciose of each audit period we will compute
the earmned premium for that period and send
notice to the first Named Insured. The due date
for sudit and retrospective premiums is the
date shown as the due date on the bil. if the
sum of the advance and audit premiums paid
for the policy period is greater than the earned
premium, we wili return the excess to the first
Named Insured.

¢. The first Named Insured must keap 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
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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 inciude material
piaced 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.

. "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 is subject to a com-
pulsory or financiai responsibility 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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. "Bodily injury" means bodily injury, sickness or

disease sustained by a person, including death re-
sulting from any of these at any time.

"Coverage lerritory” means:

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

k. international waters or airspace, but only if the
injury or damage occurs in the course of travel
or transportation between any places inciuded
in Paragraph a. above; or

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

1) Goods or products made or sold by you in
j . p y .
the itemiory described i Paragraph &
above;

{2} The activities of a person whose hame is in
the territory described in Paragraph =,
above, but is away for a short time on your
business; or

{3} "Personal and advertising injury” offensaes
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
settiement we agree to.

. "Employes” includes a “leased worker®. "BEm-

ployee” does not include & "temparary worker™.

"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.

. "Hostile fire" means one which becomes uncon-

trollable or breaks out from where it was intended
{0 be.

"Impaired property” means tangible property, other
than "your product”™ or "your work”, that cannot be
used or is less useful because!

a. M incorporates “"your product® or "your work"
that is known or thought to be dsafective, defi-
cient, inadeguate or dangerous; or

B. You have failed to fulfili the terms of a contract
or agreemeant;

it such property can be restored (¢ use by the re-
pair, replacement, adjustment or removal of "your
product” or "yvour work" or your fulfifing the ferms
of the contract or agreement.

@ 180 Properties, Inc., 2006

8. "Insured contract" means.

a. A coniract for a lease of premises. Howsver,
that portion of the contract for a lease of prem-
ises that indemnifies any person or organiza-
tion for damage by fire fo premises while
rented ¢ you or temporarily occupied by you
with permission of the owner is not an "insured
contract™

b. A sidetracic agreement;

¢. Any easement or license agreement, except in
conrection with construction or demolition op-
erations on or within 50 feet of a railroad;

gd. An obligation, as required by ordinance, io
indernify & municipality, except in connsction
with work for a municipakity;

a. An elevator maintenance agreement;

f. That part of any other contract or agresment
pertaining to your business (including an in-
demnification of & municipaiity in connaction
with work performed for a municipality) under
which you assume the fort liability of another
party {0 pay for "bodily injury” or "property dam-
age” to a third person or organization, Tort ii-
abiiity means a iiahility 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 raflroad for "bodily injury”
or "property damage" arising out of con-
struction or demolition operations, within 50
feel of any rallroad property and affecting
any railroad bridge or tresHle, 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 orgers 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, f an architect,
engineer or surveyor, assumes lighillly for
an injury or damage arising out of the in-
sured's rendering or failure fo render pro-
fessional services, inciuding those listed in
{2} above and supervisory, inspection, ar-
chitectural or engineering activities.
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16.

2.
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"Leased worker” means a person leased to you by
a labor leasing firm under an agreement belween
you and the labor leasing firm, to perform duties
reisted to the conduct of your business. "Leased
worker” does not inchude a “temporary worker”.

Joading or unleading” means the handling of

property:
a. After it is moved from the place where it is

accepted for movement into or onto an aircraft,
watercraft or "aute”;

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

. While it is being moved from an aircraft, water-
craft or "auto” to the place where it is finally de-
liversd;

but Moading or unicading” does not include the

movernent of property by means of a mechanical

device, other than a hand truck, that is not at-
tached to the aircraft, watercraft or "auto”.

"Mohile equipment” means any of the foliowing
types of land vehicles, including any attached ma-
chinery or eguipment:

a. Bulldozears, farm machinery, forkiifts and other
vehicies designed for use principally off public
roads;

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

¢. Vehicles that travel on crawler treads;

d. Vehicles, whether se!f~propelied or not, main-
tained primarily to provide mobility o 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., ¢.
or d. above that are not self-propelled and are
maintained primarily to provide mobility to per-
manently aitached equipment of the following
types:

{1} Alr compressors, pumps and generaftors,
including spraying, welding, building ciean-
ing, geophysical exploration, lighting and
well servicing equipment; or

{2} Cherry pickers and similar devices used to
raise or lower workers,

f. Vehicles nat described in Paragraph a., b., ¢.
or d. above maintained primarily for purposes
other than the fransporiation of persons or
cargo.

13.
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However, sslf-propsiled vehicles with the fol-
lowing types of permanently attached equip-
meant are not "mobile equipment” but will be
considerad “autos™

{1}y Eguipment designad primarity for
{a} Snow removal;

{b} Road mainienance, but not construction
or resurfacing; or

{£} Street cleaning;

(2} Cherry pickers and similar devices mounted
on automobile or fruck chassis and used o
raise or iower workers; and

{3} Air compressors, 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 {o & compulsory
or financial responsibility law or other motor vehi-
cle insurance law in the state where it is licensed
or principally garaged. Land vehicies subject fo a
computsory or financial responsibility faw or other

motor  wvehicle insurance law are considered
"autos”.
*Occurrence™ means an accident, including con-

finuous or repeaied exposure to substantially the
same general harmful conditions.

"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;

e. The wrongful eviction from, wrongfut 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,
landiord or lessor,

d. Oral or written publication, in any manner, of
material that slanders or libeis a person ar or-
ganization or disparages a person's or orgari-
zation's goods, products or services,

e. Oral or written publication, in any manner, of
matarial that violates a person's right of pri-
vacy;

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

g. Infringing Upon another's copyright, trade dress
or stogan in your "advertisement”.
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8. "Pollutants” mean any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste, Waste includes materials {o be recvolad,
reconditioned or reclaimed.

18, "Progucts-completed operations hazard™:

& Includes all "bodily injury” and "property dam-
age” occurring away from premises you owrn of
rent and arising out of "your product” or “your
work" except

{1} Products that are sl in your physical pos-
session; or

{2} Work that has not vel been completed or
abandoned. Howsaver, “your work" will ba
deermed completed at the sarliest of the fob-
iowing times:

{a}y When =il of the work called for in your
contract has been completad.

by When all of the work to be done at the
job site has been completed if your con-
tfract calis for work at more than ane job
site.

{c} When that part of the work done at a job
site has been put to s intended use by
any person or organization other than
another contractor or subconiracior
waorking on the same project.

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

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

{1} The tansportation of property, unless the
injury or damage arises out of a condition in
or on a vehicle not owned or operated by
you, and that condition was created by the
"icading or unloading” of that vehicie by any
nsured;

(2} The existence of tools, uninstalied equip-
ment or abandoned or unused materials; or

{3) Products or operaiions for which the classi-
fication, listed in the Declarations or in a
policy schedule, states that products-
completed operations are subject {0 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 joss of use shall be deemed to occur at
the time of the physical injury that caused it; or
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b. Loss of use of tangible property that is not
physically injured. All such loss of use shall be
deemed to occur at the fime of the "ocour-
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 fransmitted (o or from corm-
puter software, including systems and applications
software, hard or floppy disks, CO-ROMS, tapes,
drives, cells, data processing devices or any other
media which are used with electronically controlled
equipment.

18750t mesans a civil proceeding in which damages
because of “bodily injury”, "property damage” or
"personal and advertising injury” to which this in-

surance appliss are aileged. "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;
ar

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

18 "Temporary worker" means a person who is fur-
nished to you o substituie for & permanent "em-
ployee” on leave or to meet seasonal or short-term
workioad 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 s 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, sold, handled, dis-
tributed or disposed of by:

{a} You;
{b} Others trading under your name; or

{c) A person or organizafion 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. Inciudes:

{1} Warranties or representations made at any
time with respect to the fitness, quality, du-
rability, performance or use of "your prod-
uet”, and
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{2} The providing of or failure {o provide warn-
ings or instructions,

. Does not include vending machines or other
property rented to or localed for the use of oth-
ers but not sold.

22."Your work™
& Means:

{1y Work or operations performed by you or on
your behalf; and

{2} Materials, parts or equipment furnished in
connection with such work or operations.

b includes:

{1} Warrantiee or representations made at any
fime with respect to the fitness, quality, du-
rability, performance or use of "your work”,
and

{2} The providing of or failure o provide warn-
ings or instructions.
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