
* * * * * * * * * R E V I S E D * * * * * * * * * CHANGE NO: 001 
CITY AND COUNTY OF SAN FRANCISCO PAGE :01 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

TO: COMMUNITY AWARENESS & TREATMENT SVCS INC 
1171 MISSION STREET 
SAN FRANCISCO 

TERMS: NET 
FOB DEST 

CA 94103 

ISSUE DATE : 07/26/2012 

DELIVER TO: 1380 HOWARD ST 4TH FLOOR 
SAN FRANCISCO CA94103-0000 

'? 
,,/ 

PO NUMBER: 
PO AMOUNT: 

DPHM13000157 
$6,103,059.00 

PO PRINT DATE: 09/13/2012 

CONTACT:ISABELLA F LYDON 
PHONE : 415-241-1184 
VENDOR ID: 04848 

BPO # 
EFF. DATE 
EXP. DATE 

BPHM11000036 << 
07/01/2010 
12/31/2015 

AUTHORIZED SIGNATURE: 

. 
-~-~--'---=--.fl· •L· ·_.c::_·/~·L'"'·_1_· --"'---~~-'--'--- DATE : --1-'}f_' f-/_/_?~.~/_d_ .... -_e_;;~/'-"~­

PHONE: I 

l ' ' 
ORIGINAL ()RDER MUST BE SIGNED TO BE VALID 

INVOICE TO: SUBSTANCE ABUSE & FORENSICS (HMIOl) 
1380 HOWARD ST - RM 444 
SAN FRANCISCO CA 94103-.bOOO 

THIS CONTRACT PURCHASE ORDER AND THE ACCOMPANYING SIGNED CONTRACT 
AUTHORIZE YOU TO BEGIN PERFORMING THE .. CONTRACT AND INVOICING THE 
CITY. THIS IS SUBJECT TO.THETERMS AND CONDITIONS IN THE CONTRACT. ANY 
TERMS AND CONDITIONS ON THE REVERSE OF THIS DOCUMENT DO NOT APPLY. 

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUMBER ON ALL INVOICES. 

CONTINUED, NEXT PAGE 



entitle City. c>11bjee110 nny applicabk nutict' and Ctff<' pro,·isions sc-1 forth in lhis Agreement, to 
cxc1\'i1c any ef the r.:mcdics provided for under !his Agrci·nwnl, tmdu the L/3E Ordina11ce or 
Mhtf\'- isc ;:;.vailablc at law or in cquily, which remedies shall ht cllmu!ativc un!cs.::: this Agr1:<.'me11t 
expr<:s5Jy pW\'ide.' that any rc::medy i'i exclusive. [11 addhiou, ContraC\Qr ~hall comply Cully wiih 
aH other 11µphr11bk lt1(·,1!, state and fcdcrn! laws prohibithig discrimina1ion an6 requiring equal 
oppN1U\lt}' in (On\r:vtmg, including ~ubcontrnc1inp,. 
b, Co;11p!larwe nrnt F:nforcemcnt. l r C'ontrdtlcr will folly fails 10 comply with any of lhe 

,itrn.; of ihc LbE Ortlin.anC~'. thr rn!c;; ;1nd rq;u!atroni implementing the LBE Ordlnanc¢, 01 
u~· lhh Agrce:w:nt pcrninmg to l Bl p:initip:i1ion, Contr~cmr ~h~ll be linbk for 

HI .in ;m\(Jtil\1 i:qu;d tf, Con!t«cwr',, nd pwfn on thi$ AffC'<:m·.c1ll, M 10% of the 
total .1,r1m;ni ·\gr.:dlH~nl, or:;! 0\JO. 11hid1~·q;:f i·> [\l'c'J!C~I. Thi'. Di1a10r ofih~ City'~ 
Hunl-lr'. R1f,hH Comn1i:"'1Cn or nny nriv1 1rnblic oti-1trnl :111Hte1rizcd to cnfcm.>c !he I tH; Ordinance 
{sep:i1J1dy lml ('01lr:r:1ivd~i, 1he "Di1<do1 ofllRC") may alH1 impose oUwr rnnc!ions ngain~I 
Contrnctor nul!iori;re<l in the LBE Ordinance, induding rltdnring lhe C'unlraclor lo be 
irrcsponsible and im;ligibk to eonlrnc1 with the Cit)' for 11 period of up to five years or revorn!ion 
of the Contr.ic1or's LOE ccrtitica1ion. The Director of HRC wlll determine the ~anciions 10 be 
imposed, including the amo1.rnt ofliquidnte<l damagrs, alkr i11ves1igation pursmun to 
Adminislrntivc Code §141!.l 7. 

By e11tcrinlll into this Agrccmcn1, Coniractor acknowkdgi•s and agre6 lhnl any liquldat('d 
danmgt•s risscsscd by the Director o(ihe !/KC' s!rnH be payable to City upon dl'mmul. Comrnctor 
further acknowledges and agrees that any fiquid.ict·d tlamagcs asse%cd may be wi1hhe!d from any 
monies due to Contrncwr on any <:on1r,1ct with City 

Con!mctor ngn.•es 10 m:iintain rcconh ncccs~ary for monitNing i!> com11li;1nc<' with the LBE 
Ordinance for a period of three yc.u~ following tcrmin<nion or c.xpiration of this Agn:-cmcnl, and 
iha!t make sud1 reconh rwai!able for audit ond impection by !llt' Dir<'Clor of !IRC or the 
Controller upon rr:q11<;~\. 

19. No11dl§cr!111!n!l!l1>n; Pt'mlll!e~. lt. Cou!ractor Slmll Not Dhcrlmltmic. Jn the 
pcrformancc oftllis contract, Coniractor agrees no( to disl.'.l'iminah: on the baSi$ of the fact or 
pl•n;cptirn1 of :i person's rncl!, color, nt'\'d, rl'ligion, national origin. ancc$\l)', age, ~ex, sex uni 
orientation, gender idcn!ity, domc,;!ic 1rnnner status, mnriuil status, disability or Acquirt'i.l lmmtmc 
Deficii•ncy Syn<lromc or HI\' ~1111us {l\lDS1HJV shuus) :igainst any employee of, any City 
en1p!oycc working wilh, or applicant for employment with Contractor, in any ofContniclor's 
operations within the United Stat..-s, or against any person seeking accornmorlntions, advantages, 
facilitie~. privileges. rerviccs, or membership in all busin~ss, soda!, or l)lhcr esiabli~hments or 
orgm1izatio11s op!!rnted by Con!rnctor, 
11. SuU~o11tn1cts. Contrnctor shall incorpomtc by reference in all suht'Ontracts the pmvi~ions 
of§ l 2H.:!({!), 12B.2(C)·(k), nnd 12CJ of the S,f. Admi11is1roth-e Code and shall r...-quirc all 
$UbconWICIOn> w comply wi!h such r1r1wisions. Contractor's failure lo comply with the 
obligations in this subsection shall constitute a material breach i)f this contract. 
t.'. Nundfscrimh111tlu11 h1 l1('11dlts. Conw1ctor docs not a~ oftht: dale of1his contract ond will 
not duaing the h:nn of this comract, in an>' of ils operations in San Francisco, on real property 
owned by San Francisco, or where work ls being pcrformeO for the Ci1y elsewhere in the United 
Srntcs, diSl'riminatc iJJ !he provision ofberean:mcn! leave, fomily medical !ca\'C, hi:al!h benefit$:, 
mcmbi:rs.hip ot membcr>'ihip discounts, moving l'.>,:pcnses, pension n11d re1ir.:ment benefits or trnvd 
benefits, ;is wcl! as any be11efi1s olher than the benefits spedfo:d above, between employ~s with 
domestic p;irtncrs and emp!O)'~·es with spm15es, nndtor bctwce111hc domc5tic partners and spouse~ 
of such employees, where the tlomestk pnr1ncrship has been rl·gi~tere<l with n governmental entity 
pur~uant 10 state or local law authorizing such regis1rotkm, subject co tlte conditions seL forth in 
.§l 2B.2{b) of the S,F, Admini$lralin!· Code. 
d. lncorparnthm of Admlnb1rntlvc Code Provhlons by ltcfrreuce. The prn"lsions of 
Chapters 1213 and 12(' of the S.F. Administr;11ive Code Ml! incorpora1cd in this Section by 
reference and made a part of 1his contract as though fully set forth herein. Contrnc1or shall comply 
folly with an<l be bound by all ofthe im.wisions. lhat ;ipply to thi~ comrnct under such Chapters, 
induding but not limited to ihe rcmcdic.~ provided in such Clmptcrs. \\lithou! limiting the 
fore-going, C'onlracmr undcrstamls that pursuant IO §I 2B.2(h) of the S.F. Admini~1rn1ive Code-, a 
penalty of $$0 for each person for each C<1kndar day during which $Uch µersor\ was discriminatt<l 
against ln violation of the provi1ions. o(thfs contrnc! may be asse~~ed against Contrac!or and/01 
deducted from :my i~aymcnts due Contractor. 

20. Mndkklc Prl11rl11!cs·-Nor1hcrn lrd1utd. The City and County of San Francisco urges 
companies doing business in Northem Ireland to move towards resolving cmploynu:nl inequi(ies, 
and cncour-.iges such companies lo abide by the 1\·!::icBridc rrincip!e.s. The City :u1d Counly of Sun 
Frnnc'isco wges Srm Francisco \:ompanie.s to do btJ>\ni:)s wilh corponitions !hat abide by the 
Macl3ride !'rincip!cs. 

21. Tropical lfnnlwoods. The Cily urge~ con1rncwrs uot to import, purcha~~. obtain, or us!! 
for 1111y pllrJ.hlSC, any tropical hardwood, tropical hardwood wo0d produ~t. \'irgi11 redwood or 
virgin redwood wond pmduct. If this ordu is for wood products or a SCT\·icc invo\l·ing wood 
products: {i1) Chapter !I of the S.F. En\'ironmcnt Cmk is incorporn!ed herein and by rel..:rcm:c 
made a pun hereof as !hough fully set forth. {b) Except D$ ~·xprc~sly pcrmfued by the :iµp!ica1iou 
of bwim11111en1 Code Se...'S. S02{b) alld SOJ(b), Contrai:wr sh11!! nm prnvidc anr items 10 !he City 
in perfomiance of this cumrac! which arc trnpk;1! hardwoods, tropical hart1woud produc1. virgin 
redwood or \'irgin rcdwmHI product. failmc ofComrnctor to comply with any part of Chapter S of 
1he Eiwimnment Cu;k shall he deemed a ma!eri:il brc.1ch of contract. 

22. Rernurce Cm1sern11ion, Contrnctor agrees to comply fully with the Son Francisco 
Environmcrl! Code, Chapt~r 5 {"Resource Consen·ation"), as amended from lime IO time. Said 
pro,·i5ion.<; are incorpornted herein by reference nnd made a part of !his contract ns though fully sct 
forth. Failure by Comrnctor 10 comply \\'ith nriy of ttic applicable requirements of Chapter 5 will 
be deemed a nrnterial brcnch of contract. 

23, Drug-Free \Yorkplncc Polk~'. Contractor acknowledges \hat pursuant to the Fe<lt'rnl 
Drng..frcc \Vorkplacc Act of 1989, the un!awfol mrmufacwre, distribution, dispcmntion, 
poi.Sc%ion, or u~e t\f n ron\r\1!kd subs!ancc is prohibited on City premises. C'nulmetor agrees lhal 
any dokitinn of this prohibition by C'nntrnctrn, i1s employees, agents, or ns~igns will be dccmrd a 
material breach of lhis Crnllri!L'\ 

24, Comp!iaucc w{th ,\mericnns with !)!s;ibllitlrs ,\rt. Cnmmct(lr ai;knowk<lg<!'> thai, 
pursuan! 10th<! Amcrktm~ with !1isabili1ie~ t\n {ADA), Pnl!!f'2m'i, i,cn·icn and athcr activttir> 
pw\'ided by a public tnlity lo the 1mb!ic, Whl"ther dircelly or !himq;h a ,;nnirnc\nr, mma h<' 
ncccssiblc 101he disabled public. ContrJctor shall pro\·ide che 0'.f\'tces ~pttifo:d in 1hb Contrm:l in 
:i manncr that complies with the ADA nml any and 111! n1bcr 11pp!k<1bk f\'{kr;ii, ~IO!e and IOt'al 
di~ahifi1y righls !egi~h11ion. Contrnclor agree> not to disuimirmk )g11in:A <lisnbkd person~ in the 
provision ofsnvk<"S, benefits or nctivitil'S prn1·idcd umln thl;. :ind further rign.•cs that 
;my vio\a1it1n (1r !his prnhibhion on the part ofCun1rnc-te1 1tf ::ig\'lil~, or a~~igns will 
constitute n mate-rial breach of lhis Comr.1cL 

25. Sundlfnc On!lnanu·. !n itC~ordance with ~67.20(tl ,1f1l1e Sr· Admin. Codt, conlrnct~. 
comr~ctor~· bhh, responst'S to RFPs und all other records 01 t01mn1rn1<.;'ations between Ci1y and 
pcrson'i or firms seeking comrncts &hall be ope11 !O inspection inuncdi;Hdy after a con1r;1c1 ha~ 
be~n awnrd1-·d. Nothing in !his provision require~ !he disclosure of ;1 private pcrsmi 's t1r 

organiza1ion 's net wotih or 01hcr proprietary finnncial dmn submittc-d for qualification for a 
corllrm:t oro1hcr benefit unlil and unkss that person or org:rnilntion is awarded the contract or 
bcnetlt. lnfomrntion pro\'idcd which is c-overed hr this paragraph will be m;idc available to the 
public upon rcque).I. 

26. Urniln1!011s oct Contrlbutio!IS. Thruugh execution of I his Agreement, Contrn.ctor 
acknowledge~ that i! is familinr with section ! . ! 26 of the City's Cnmpnign and Governmental 
Condu<.'t ('ode, whkh prohibils any pt-r.son who conlrarh wi!h ihe City for the rendi1io11 of 
per~onnl scrl'kes or for the furnishing of any miltL'rial, ~uppiits or equipment 10 the Ci1y. whc1Ji•ve1 
such !rJr1~11f!io11 wot1ld require appwnil by a City clccth·c oflk~r \lf!he bo:ml on which thnl Citr 
clcc1lvc officer s~rvcs, fr\1m making uny c~mpJign comrilrntion lo the o!liC\'r ~! nny tim1' from ohe 
comm1•ncemcnt of negotiatiom; for !he i:ornrnc! until !he later of citlwr (I} 1hc lermina!ion of 
negoti<llinm for such cmltr;lct or (2) !hf\'<.' molllhs after the da!e \he contmc1 i; npprored by !he 
City elective oflker or tile boa rt! nn wllich th;11 Cit)' dct!il'c officer- M.'IYC$. 

27. .\llnlnrnm Co111prns11t!on Ordlnnnct' (".\!CO") -- Scn·icc Cuntrarti; onlv. 
11. Contrnclor 111.-\l'<'t•s to ('OJllply fully wilh and he hound by all of chc pru\'i$iuns ~( thi? ,\linimum 
Comp1-'nsmion Ordinance (/\!CO), as se! fonh in San Francisco Admini:i!rntil'e Code Chapter 121' 
{C'hap\cr I 2P), including the remedies µrc\•idcd, and impkmcn1ing gu\ddi1\es anti rules. 'The 
provisions of Chapter ! 2P me incrn11ornte<l herdn by reference and m3de a part of this Agreement 
as thmigh folly S.l-'l forth, The text of th~ /\lCO is ;wailnb!e (tn 1hi' w\.'b at 
www sfgoY.Clrglnlsdmco. A parfo1I !ls1i11g or s1m1c ofContrackir's ublh.:.1tioni; under 1hc /\!CO is 
~el fonh in 1his Section. Con1rnclor is required 10 comply with all the p;l-1\'isions of1he /l.lCO, 
irrespective nf the listing of obligations in this Seel ion. 
b. The l\·lCO requires Contrnctor (o pa~· Contractor's employees a minimum hmirly gross 
l'Ompcnsation wtige rate and co prnvide minimum .compcn~:ued nnd uncompen•ated 1\nw off. The 
111i11imum w11gc rate may change from yc;ir 10 .year and Cont1ac1or is obligated to keep i11fom1ed or 
the U1en·curr<"nt rcquircments. Any ~ubcont1act cn1ered into by Contractnr shall require 1hc: 
subcontractor to comply with the rtquircrnen!s of!hC" MCO and shall contain contr;1ctual 
ob!iga1ions sub~ta111ially the same as lhow sci forth in this Seclton. It is Contractor's obligation w 
ensure !hat any subcon1raclors of any liel' under this Agrecmcm comply with the rcqu1rements of 
the ,\!CO. ff any subcon!racwr under this Agr.xmcnt fails 10 comply, Cit)' nrny pur~ue any uf !lw 
rcmedics sci fonh in this 5<.'c\it)n against Conm1ctor. 
c, Contractor shall not lake ttdvcrse aetii)I\ or olhcrwi,;~ di~eriminatc agninst un cmploye,.. or 
otht-r person for the e:\ercisc or attempted c.~ercisc of rights umkr tht MC'O. S1.1ch actions, 1( 
t.ik.:11 within 90 days of !he cxtrdse or 11ttcmptnl txerdsc of' rnch nght5, will he rebuttably 
presumed lo bc rcrnliation prohibited by the ll.!CO. 
<l. Contractor shall main1,1in emp!t1ycc and payroll rccords a$ r.:quirl'<l hy the MCO. !f 
Contrnclor fails to do so, it shall he presumed Iha! !he Contrnctor paid no more !han 1he fllfnimum 
wage required undcr State law. 
c. The City is amhorl1cd W inspeCI Contrnc101'sjob sites and conduct intt·rvicws with 
.,•mployo:\·~ and condtK! audits ofContrartor 
f. Cuntrac1or's. rllllllllitmcll! to pro\'idc the Minimum Compl!'nsation is a material element of 
the Clty's comidcration for this Agreement. The Cit)' in its sole di~crcliun shall dctenninc whether 
~uch a brc;ich hns occurred. The Cily nnd the public will suffer actuol damage that will be 
imprac!kn! or e.~tr.:mely diflicull to dt!cnnine if th~ Contrneior foils lo comply,., ilh these 
requirements. Contractor agrct•s llrnt the sum$ set forth in Section ! 2P.6. I of the hlCO a~ 
liquidated dam3ges are nut a prnnlly, but a1c ,rt'Jsonnblc «slimot\:'s uf !he ln~s 1ha1 the City nnd tlll' 
public wi!! inrur for ClltllnK'tor's ntlncompliu1ice. ·1 hl' pr,1ccdtlrt'> gc11-rrning th(' a%e~~11H'llt of 
liquidated danwgcs shall be tllose set forth in Section !2P.6.2 ofC!i:1ptcr l2P. 
g. Co111ractor undl'l'S1und~ ond agrees 1ha1 if it fails 111 ~nJ\\ply with the rcquire1111.·n1s of lhc 
:"11CO, the City >hal! hn\'C the righl to pursuc ;iny righ1s or r<·mnlie> rwailabk un(kr Chapter 121' 
(indutling I iquidn!cd d;unagcs). und~r !he lt1ms of the (011!1 ac1, ;rnd undn applicahk law. If. 
within JO days alter rccci1·ing 11·ri11cn notir~· of a hr~ach of this A!,!r.:tmenl for vi(llming 1h~ ,\!CO. 
Con\rnCIM foil> to cure sud! br~ach or, if ~t1ch br1·ach c;1nmH r1·asonablv hi! 1:1m:d 11 ichin ~t1d1 
period of }Q dny:>, C'ontrnctor fails ln commc1we cffon; to cure within ~uch period, or tberca!k1 
foils diligently w pur~uc such cure to complc!ion, !h~ City slrnfl IW\'I' !he righ! to pursl!<." anr rights 
or r.:mcdic~ m·;1ilablc 1111der applkab!c law, including those Sl-'! forth in Sertim1 I 2P.6(c) 0f 
('haptt•r 12 P. Each (lf lhe;<) r«me<tic-~ sh al I be c-.xercisabk indh·ithwlly or in combination with any 
olh\'f rights or !'.,.medics available to the Ci1y 
h. Contractor represent~ and warrant> !h<il i! is no! 1111 i:nlily th~r 11'r1S set up, or is b('ing used, 
for the purpose oret11ding the intent of the /\!CO. 
!. lf(ontr<h.'!or is exempt frnm thc l\!CO when this Agreemen! 15 executed hc-cm1sc th<.• 
cumulatil'e mimunt of <lgr<'cmcnls with chis dL·partment for the fiscal yt'.ar is k.,;s lhnn ~2S,000, lm1 
Conlrnc1or later enters i1110 an agrc,•ment or agr..-cments thnl cnusc contractor 10 c;•;eced lli~l 
amount in a fhc;il ye::ir, Conlrnctor shall thereafter be required 10 comply with ~he /l!CO under this 
Agiccment. This obliga1ion <1rise.> on lhc effective date of the agr,•cn1<•nt that causes the 
cum11!ative tlll\(1\Jtll of ngrccment~ bct11"1:"'n ihe Contrnctor ~nd thb tkp<rrtmcnt to e.xce.:d S:!S,000 
in thr lis.,·a! year. 
2.IL !lc:ilth Cur~ ,\ct·ouniubi!lty Ortllnaure (llCc\OJ [Ser\'icc c,1n1r,1cb inciud1ng :igr~rmrnts 
b1,•1w~·l'n a T~11;1m or Suht~11anl lasting ! year or moic only]. 
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CITY AND COUNTY OF SAN FRANCISCO PAGE :02 

CONTRACT PURCHASE ORDER RELEASE 
COMMUNITY MENTAL HEALTH SYSTEM 

PO NUMBER: DPHM13000157 
$6,103,059.00 

ITEM COMMODITY ID 
NAME/SPECS 

UOM TAX 

1 7400-18 EA N 

QUANTITY 

1. 00 
SVC,MED/HLTH;SUBSTANCE ABUSE 

PO AMOUNT: 

UNIT PRICE TOTAL PRICE 

6,103,059.0000 6,103,059.00 

NEW CONTRACT FOR COMMUNITY AWARENESS AND TREATMENT SERVICES, INC. FOR 
THE PERIOD 07/01/2010 THROUGH 12/31/2015: 

PREV.ENCUMB.FOR FY 2010-11 PER BPHM07000056 
ADD'L.TO BE ENCUMBERED FOR FY 2010-11 
TO BE ENCUMBERED FOR FY 2011-12 
TO BE ENCUMBERED FOR FY 2012-13 
TO BE ENCUMBERED FOR FY 2013-14 
TO BE ENCUMBERED FOR FY 2014-15 
TO BE ENCUMBERED FOR FY 2015.-16 
CONTINGENCY@ 12% X $11,129,209.00 

TOTAL BLANKET AMOUNT 07/01/10-12/31/15 
LESS: PREV.ENCUMB. FYl0-11 .PER BPHM070.00056 

NET BLANKET AMOUNT 07/01/10-12/31/2015 

$ 2,548,816.00 
3,084,205.00 
3,109,743.00 

719,992.00 
719,992.00 
586,465.00 
359,996.00 

1,335,505.00 

$12,464,714.00 
2,548,816.00 

$ 9,915,898.00 
========:=== 

TOTAL ITEMSAMOUNT 
SALES TAX 

$6,103,059.00 
$.00 

$6,103,059.00 INVOICE AMOUNT 

**** END OF ITEM LIST **** 



I. Ciuh D!sc<>unis-Tcrms of Panm.>1it. The discount period will s!art upon dme of 
com1)1e1ion ofi.k!frery of all items on ;~ny Purchaser Onkr or oiher authorization certified by 
Controller. or upo11 time of receipt of properly rrepnred invoicc5 co\'cring such Oe!iveril;'s, 
whichc1'er is later. P11yrne111 is deemed to be mnde, for the ~mqwse of earning the discount, on the 
dn!c of mniling the City warra!l! or check. !tis understood l'Jnd ~greed thal no ndditional charge 
shall accmc against City if City doe~ 1101 nwke payme-nl within any time ~rmified by bi;Jdn. 

1. !'face of ;\liumfmctun.'. Ntl a11ick !i.1mished hcrctmrler shall haw; been nrnde in prison or 
by i.:om'ic1 labor. ~n:epl articles purdrn~ed for use hy Cit}''s. detcntio11 facilities. 

J. E!cctrkal l'rodueis. Article~ and servit:cs must t·om11ly w[th applicable lriws, orlli11anc::~ 
and other legal requir<:-ments, inclnding (amo11g olhns) ihc Cat-OSHA reguft1tions in Ti;le ll of the 
Code ofRegulalilms mid, for ekctrica! µrodut:($, Seciion' I !0.2 and l !O.J (Bl of the S.F. 
Elec!ric.1! Code. Jn addf11on, if an elcctrit:a! item has not bec11 te~te<l by a !ab oppwvcd hy City's 
Dcpanment ofiluilding fn~pection {DBI) or Departr11t:n! of Public \\'orks (DPW), Contr;u:mr shall 
notify the requesting depanment before <ldivc1y by writin.g tht' dcpunmcm at ihe "Ddh·~r t?" 
adrlr<"% on the front oftht Purchast! Order. Aµpnwcd !('~tmg labs arc po~te<l on Pun:hasing s 
website ill h1tp:l/\nl'\\'.Sfgov.orgforn1. \Vhcn a norHcstn! item i~ delivered, the dcµanmc111 will 
requi:.>t approval frnm DP\V. !fthedepar;m~nt is unubtc w obtain approvn!, Cf!y f\!~1.'Tl'f..';; 1he right 
to caned the mrn~action and r1:1um !he item to Contractor, at ao chorgc to City. 

4, C011ditkm of Arfidrt. Artidt•s offen;'d rmd fornis!wd mus! be new rnnd pr<:vk1u%!y 1muscd, 
imd of nmnufar!m;;:r' s latt~l t1wdd, unle% otherv.•isQ: sped fled herein. 

5. ~ns1H>.ttion. All articles supplied sha!! be suhjcct to in~µcctkm ami «ti.:q:irnnce or rejection 
by Purch~sing or ll!ljf department oflicia! charged with such ifoty, Non-conforming or rejec6ed 
good~ may bo: stJbjcct to rea~orrnbk ~lorage fees. 

6. F.0.13. Pol~!. F.0.B dcstinacion in Snn Francisco, freight prepaid and allowed, unle£s 
01henvise !ipt'Cilic<l. 

7, F11U11rc to iklh·er. lfC'omractor foils lo deliver rm artick or senke of the quali!y, in the 
manner or within the !hnc c11!kd !'or by this t•ontrnc!, such article or service may be bough! from 
any soun,·c by Purdmsing oml ifa greater price th<t!l lh:it named in !he contract be paid for such 
:irtick or ~ervicc, the exc<:~s price will be charged to 1md Ctl!lcc1cd from Contmclor or ~ur.:tics Oii 

its bond if bond hai; been r.:quired; or, the Ci1y may tt·rminate iht' contrnc! for default; or, the Ci!y 
may return ddiveric;; alr;::aJy made and receive a refund. 

8. M111erh1! !':11fety D11!a Shct'h, \\'here rt"quin:d by Jaw, contrm.:tor wiH indudc /\.!;w:ria! 
Safety Dala She.:!~ {.\1Sl1Ss} with ddi\'cry for opplic.:iblc items. Failure to include the MSDSs for 
~ud1 ito:'lll$ wi!! conslitute a material bn!ach of ron!rnct and may result in refusal to acc~·p! delivl!'1)'. 

9. Tnxcs. City is c.~cmp! from fcdern! !3:(CS except on ;irtidc$ for n:sa!c. Comractor will emer 
stale and local sales or use rn~. :md excise ta.~ !fapplkab!i:', on inv(Oices. 

ll. General Contrnct Comll!ions 

10. BudgC't and flscnl i'rovf~lo.ns. Thisc0!1tra..:t ts subj«"~ to the budget ond fiscal provisions 
of City's Charter. Charg('£ will r11;cnre only alkr prior,vritlen 11uthoriza1ion certified by City'$ 
Conlro!kr imd amount of City's pbtiga!ion hereumkr shall no! l'l! an}' lime exceed the amount 
certified for the purpose and period striicd in ~uch advane<J au1horiza1ion. This scc1ion thal! 
control against ;my and all oth~'r provision~ of!ltis comract. 

11. Guurn.nfrl.'d Mndrmnn Cosh, Th.: City's obligation hereunder shnll not at any time. 
exceed lhe amount ctrtifkd by the Contro!kr for !hi!' p111µosc ;md period stn;ed in such 
certitication. E.xccpl a_q may be provided by !uw' govi:ming cmcrgeru:y prol'cdure,s, ofticrr~ and 
employees. of the- City are not at1thorizeJ !ll rcquc,!, rrnd the City is not requin·d to rc-imburse the 
Contractor for, Commodi1ks or Servic6 be)·oml !he agreed upon contruct s.cope unle;;..<> the changed 
scop.!- is mithoriz\--.:1 by mne11dme11t and approved as rt-quired by law. Officers and employees of th~ 
City arc not authorized to offer or !)!Omise, nor is the Citr n:qtiired lo honor, any ofl\':rcd or 
promised additional funding in exct>ss of !he maximum amoun1 of t\1nding for whkh the con!rnct 
is c.:'nified without C1."rtffication of th~ additional amount by the Controller. lhe Co111rolter is m)t 
authorized w make payment~ on any contmct for which funds have nol hcc11 certifit:d as avaf!abk 
in the budget or by supplemental apprtipria!ion. 

12. Submitting Fi1lse Claims; ;'llonetary i!C'1111Uiet. Pur;;.uan1 to San Franci5co Adminis1ra1ivc 
Code *2 r .35, any con1rac1or, Mtbconlr.ictor or consultrmt who ~ubmiis n folse dllim shall be liable 
to the City for 1hi; statutory pi;nalties sc! forth in !hat section. The text of Sec!ion 2 l.35, nlong 
wiih !ht' t'nlir.; S;111 Frnndsco Administrnfive f0<k• is available cm !he web at 
http:/1www.municode.com1UbrnryicliemCodePagt',a$px?dient!D=420J. A cmunictor, 
Sllbcontractnr w 1;onsull:mt will be dee1m:d to h111·e submiitc<l a false claim to the C'i!r if the 
conlractor. st1bC\mtrac1or or consul!a111: (n) knowingly presen!s orcnuses !ll bc pr6eJU<.'.d to rm 
officer llr tmployce of 1hc City a false claim or reque~t for paymefl! Dr apprnvnl; {b) krwwingly 
maki:s, u,;t,;. or l'llUS<'~ t11 be mnde (\f u~e\l a false r~·cord or statement 10 get o fol~c daim paid f\r 
approvwi by lht' Ciiy: {CJ COllSJ)ircs to defrnud 1hc City hy gelling a raise daim allowed or paid b~· 
1hc City; (d) knowing!y mnkes, u~es, or cause~ to be. mndc or used n folse nxord or s1a1emr.n1 io 
conceal. avoid, or decrease ,1n obliguiion to pay or tr:msmil money or prnpcriy \,)the Ciiy; or (e) 
is. a beneficiary of an inadv~rtcnt submi~:;.ion of a folse claim to the City, :;.ubsequently discovers 
!he folsity of the claim, and foils to disclose the fnlsc claim to !ht: City within a rcaslinablc time 
after disc,wery of th.;' false claim 

13. now Barmlen rout lndemnif!rnlio1,1. Contractor shall indemnify ancl ~ave hannlcs~ City 
and its onk~rs, ;igen1s <'Ind employees from, and, If rcqul'sWd, shall defend them against a11y and 

nil !os~. co~!. damage. injury, li.1hili1y, and clnims thereof 11.ir injury 10 or 1kath of 11 p~·rson, o.r !Cl~S 
of or damage to property. rotf.ul!mg directly or indi2ectly from t'O!\lr.u:tur'!i. p~rfom1ancc 0~1h1s 
contract, ro:garJk;;s oft he negligence of. and rcgardk.% of whrthc<r li:!hi1ity withoui fm1'.t 1~ 
impost'd ('ir sought to be imposed m1 City, e.1!.Npt to lhc n:ten! 1h.:i1Mich11'0e11mity is v<»d or 
othenvisc 1mcnfori..-c-;:ibk Hffi.kr n:pµiii::ab!c law and excql! wht-r<' %!.Ith lou, dzunage, injury, iimbilily 
or cluim is the result ofwiliful miH;ondue1 of City and is not <omri!A.Jt-t•J (Oby IBny oc1 of, or by 
any omis...-.ion to perf<:irm rnmc duty imposed b~· law or 0gNc:r<nt oo comr:x101 '. ils 5Ulx:of11ractorn 
or dthcr's ag!."tll or employee. Th<: foregoing indemnity i;haH inc!rnk\ vd1hma hmi!etioo, 
r\!asnnab!c fr es of a!tonters, consvl!anis 1md cxpetls and relM:lf\'.l cn-M'I'. rrm:! fily'w CC%Vi of 
in•:<Stigating any claim;~ ;;gainst th~- C\!y. fo addiliori 10 fiAl\nl\'.:'.tots 0bh@&0ion w inatmo1ifyCily, 
Crn11rac tor tpcri!k;;!!y ;,drnow!rdges tml 11grees thnt it h~s sn imn'f¢tli"k sr.<l in,t<ixn«l<n! 
ob!ig:11ion w defernl Chy f1cm uny d<'fm which actually r« po1emi21ty Cd\$ "'il10J11 "'' 
indnmiitkntion prtn·isitH'!, even if the allegations rm:: or m;:1y be gr,.n;ridkH, fo.!§ot {l-f fraudulent, 
\\·hi1"h oblign1io11 arises ~t the iime such duim i> tenden:d !o Con11anor b/ Ch}' tmd ~on!i!'HJC!>ai al! 
time$1her..,-.11!.::r. Comrnctor shall indemnify :ind ho!J City ham1k~.s from '111 !ns>t <nnd Habi!ity, 
induding all\\mey's fot:s, comt co~!~ am! nit o!hcr litiga1!on ex~n:H."S for i:!UY infri11gen1e1u Oflh~ 
patl'nl righ!S, copyright, !rade ;;i"'{:r<:-1 or on;- o~ht•r proprietary righ! Of !rntknrnrk of mt)' per~nn or 
persons in consequence of !he thl' by City, Clf any of ii~ offici:rs or agents. of art id~~ or ~n·ice~ I~ 
the supplied in !ht• pcrfomianc.: of this cim1rnct. 

l<-l. L!lllb!Utyof Cffy. ClTY'S !'AY/\IENT OBLIGATIONS UNDER THE AOllEEi'.lENT 
SJ I ALL BE Ll;\!ff 1.::n TO THE PA Yi\IENT or THE COMl'ENSA TlON PROVIOEP UNDER 
lt!lS CONTRACT. NOT\ViTHST ANO!NG ANY OTHER PROVISION OF THIS 
AGHEJ.:},,lENT, IN NO EVENT SHALL C!lY BE LiABIJ~, B<EGARDLESS OF \\'HET!IER 
ANY CLAIM 15 BASED ON CO'i'tTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL, JND!JlECT OR tNC!DENTAL DAf>!AGES, !NCLUDENG, BUT NOT 
U/\HTED TO, LOST PRO~!TS, ARISING OUT OF OR IN CONNECHON \\'JTH TH!S 
AGR£f.:-.·l}~NT OR THE SF.!!VJCES PERFORMED IN CONNECTION 'WiTHI THIS 
i\GRLEMENT. 

15. Terrn:!nnllon mmd Tcrmltrnth:m for Con\•e11!N1ee. Jn ihc C\'Cnt Con!rncltw faib to perform 
any ofi!s ohligadon:; u11der this conlrm:t, in addition to !Ill)' other remedies a\'ailiibk IO Cily. !hi~ 
con1rac1 may he tem1irm1cd and nil ofCon1rnctor's righis hercumkrended. Tenninutioia will be 
cffec1in~ u!icr 11.'fl rlnys' wrlncn notice to Con1rnctor. No new wmk will be tmdcriiikcn, and no 
new dciiveric-i1 will be made, n!lcr !he date of rc~dpi of arty no!ke oftennination, or ft\•e d:1y~ af\er 
ihe date of the nn1k.:, whichever is earlier. Jn the t:vent of such 1o:m1inn1ion, Conimctorwill be 
paid for lhllsc services performed, or de!i\'cries made, uodcr this contract lo !he ~Bl is faction of !ht< 
City, u11 to the date of !ermlnation. However, City may offac1 from a11.y such i1moums due 
Contractor any liquidated damnge~ or other co~ts City has or wHl incur due l<l C'N1tmctor's 
nonperform;rnce, A11y such uffse1 by Ci1y wil! no! cons1i1u1c a waiv('r of any other rt medics City 
may h:ll'e againsl Conlmc!ur for nrn.mcial injury or o!herwise. C'itr may terminaie this Co11tmcl 
for Cit)1s convcnicncc and without cause at any timl' !Jy giving Contractor thirty gfays' wrius:n 
llC!lici: of such tem\ination. !n the event of such trnnination, Cont me tor will he pllid for rhrue 
~t'rvkt$ performed, or dclh•eril.'~ made, punmam to this c0111mc!, 10 ihc ~mlsfac1ion of the City up 
to the dace ofwrm!nation. Jn 110 evem will City be fo;ble for costs incurrt'd b)' Contrac1or afler 
receipt of a uotitc of tenuination. Such nonrccovernbk ro~ts fndud~', btu arc 1101 limit"d lo, 
nntidpated pmfi!s on this cvn!rnct, post·terrninadon employ.:¢ salaries, po~Hcrmina!ion 
admfniitmtive e.\penses, or any otht>r cos! which is not ~awnab!e or authorized under 1his :><:elion. 
This section shu.11 not prc\'en! Contractor from rci:overing: cos1s n.:crs.sarily incurred in 
discontinuing funher work, or canceling fort her ddivt'tic>. under ~he contr-~ct nflcr ri-ccipt t'lflbc 
tennin:i!ion notice. 

Hi. Proprkhlr~· or Conlldcnti11l lnformntlon of C!!y, Contractor tmtkrstnnd:t i:md. ;igr~s 
1h011, in the pcrfomrnace of the work or services under 1h1s (\~11!fl.1ct or in ctintemplalliol) thereof, 
Contractor mar have <u;ces~ 1011dvacc orconfirlemia! infonnation which may be owned or 
comro!!ed by City :ind !hat ~urh infon11ation may ctintain proprielary or confid~mial dctails. lhc 
disdmam! llfwhirh 10 lhird p;inie~ ma;' bt• dam:iging 10 City. ConlfJl'IOr ayn:es 1ha1 all 
informotinn disclosed by City lo (\'rn!rnl·tor shall be hdd in coni!Jitnrc and u~ed tinly in 
p.:rfonnanre of !he Comrm.:L Contractor shall ext•rcise !he ~ame ~tand;mJ of care lo proll"~'l ~w:h 
infornmtion a<; a rc;1sonahly prudent coll\ractor would usi: 10 prntet! il$ own propric1ary data. 

!7. f.n!'ncd Income Crt>rill (EiC) Form~. Administra!ivc Code Chaµter 120 r.:quirl.'s that 
employl·rs provide their employees with IRS Form \V.:i ( nie E~rned im:ume Cr,."tiit Adv<mcc 
Payment Certificate) and [he !HS EiC Sd1t<luk, as set forth bdow. Employcr:t can focm~ ll11:s1: 
forms :it 1hc IRS ornce, on thl' Internet, or nn~'whcrc that Fed~rn! Tax Forms can be found. 
Con\mc!or shall providt' th\.' Earned income Credi! (EiC) Fom1s to t"Jch Eligible F.mplo}'l!'C at cad1 
of the following !imes: (i) within 1hirty day~ following the dme on which the applicable C'-0mrnc1 
or Comra .. i Amendment become~ efftttive (unkss Contrncior has already rm.wid.:d such ElC 
Form~ at least once during !he cakndar }'l'ar in question); (ii) pn,1mptl}' aner nil}' Eligibk 
Employc-e is hired by Contractor; and (iii) ammally between Janual)' I and January J t or each 
cJll"ndar year during the ll'nn of the ComracL rai!urc to comp I)' with the foregoing n:quiremem 
shall eoustilutc n material breach by C'onlracwr of the ten11s oft he Contrnc!. If wi1hin JO <layi; 
nfkr 1hc Con1rnc1or receives writlcn notice or ~uch n breach, Comr.ictor foib 10 cure ~uch breach 
or, if such breach canno1 ri;'«~onaM)' be cut<'d within such period ofthiny day~. Contractor foil:; !ti 
commcn.:e effo1ts to cure within such period. or thcre;ificr fail~ hl diligently pur;>.uc such cure to 
i:11nipk1io11, the Ci!y may pui-~uc any rights or rcmcthe~ a1·ailnbk' 1.m1kr Uw :erms of the (\1n1rnct 
Munder .'lpp!k~hk lAW. 

18. !.ocu! )Jushws§ Eiott.'rprlw Ua!Uz1U!i:rn; l.hp1idrot.,..d 01111mges. 11. The I.HE Ordlnnn~f. 
Comraclor. sh~!I comply with all !hi: 1equiremen1i; of the LocJJ Busine~s EntcrpriM' and Non· 
Disniminatim1 in Coutracting OrUimmcc Sl'~ forth in Chapter 14B oft hr San FrnnciSt'O 
r\dmi11is1rn1iw: Code as it now cxi.<.ts (lf ns ii may b-e amended in !he fulurc (eo!le..:tivt>I)' !he "LBE 
Ordinance"), pnwidc<l such nmenJmcms do not material I;- increase Contracior's obligations or 
liJbilities, or materially diminish Contractor's righ!s, under 1hi~ Agrcemen!. Such pro\'isioM of1hc 
I JlE Ordinance arc incorporated by reference and made n µ:irt of this Asr{::.·me11t a~ though folly 
sr1 forth in this s~ctiurr. Con1r.ic1ur·s willful failur<.? to comply with an>· applkablc provision of !he 
!.BE Ordinance i~ a 111a1t•rial breach of Con1rnelofs obl!ga\lons under 1!1i$ Agreement :md Mall 
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Chapl.:r l 2Q of 1hc 5. r. Admin. lode i~ 11H.:orpor>itL·d h<:n:in by rrti.·rencc, and Contrnctor agrees 
to comply wi1h tho! llCAO in performing 1hi~ conlra,,;t. ·1 h.: te~c of the llCAO is nvnilablc on the 
Living \Vage-1Lil'ing H<'all!1 Division wi:b,;itc ~1 W"\\'W.sfgov.orglol~e. The following is ll gcncral 
description ofConlr.t<:tor's rcsponsibilitic;; for provilling hcnl!h covcn1ge to CO\'l'l'ed emplnyt't':i. 
Se<! Chnplcl' l 2Q for specific requin:nwnrs, <'xcmptions, other ob!ig:nions, etc. 
11, For covered employees who live in San Frnndsco, or who provide co\"cn::d services. in San 
Frandsco or nt the 5.F. Airport or 11! tl1c. San Bruno Jail, Contractor mus! <lo one of the following: 
(I} Offer hcallh 11!an benefit,; that meet minimum :,tamlard~ ~ct by the City; (2) J>:iy the Cit~' S l .50 
for ea~h hour a covered cmplo:i'cc works on this tontrnct, not lo exceed $60 per week: {.1) 
l'rtrliupalc in a hc:ilth bc11efi1~ prognim dcvdo~lcd b); the C'ity. 
h, For co\'crcd empiorc<='s 'Nho do no! live in S .. rn FrLtllCisco und who pro\·idc nwcn:d savic.:.;; 
outsiot of San Francisco, not ill th.: S ,F _ J\irpon, and 1w1 <H the San ilruno foil, Comrnctor m11~1 do 
cithffilflh!! following: (I) Offrr health plan bcnc!ils 1hn! mcei tniriimum si:md~rds sci by th~ 
Ci!y, {l) f'ay du: covch'ti employee S l.50 for l'<Jth hour u L'tWCred t:mployec work~ on 1his 
contrnl"t, not to l'Xcecd S60 Pl'f \1·.:ck. 

l9. Fir$1 Soun:l' Hiring l'rogn1m [if contract is gro::ater 1han SS0,000 u11d ifContr~clor h.1s :in 
oftk.: in Alameda, San Francisco tir Snn Mat('o eouncies] 11. lacorponHio11 of ,\dm!nhtrntlvc 
Code ProvlsfOJH hy Rcftn.•ncc. The prol'isions of Chapter 8.\ of the: San Fr.inciSL'(l 
Adminis!rnli\'l' Code ("this Chapter") are. incorpdrJtrd in this S~1ion by rcfrr,•nc..: and made a p;u1 
of t~.is f\grcenwnl ~~though fully s..:t forth h~·rein. Cm1trnctor ~hnll i:omply fully with, and be 
bound b~·. all of the prO\'isions th.it apply to 1his Agreement under such Chapter, including bm nm 
limited to the remedies JlflWiikd !herein. Capitalized ~cnm; used in this Sec1io11 ur1d l\ot defined in 
this Agrt-emenl shnU have !he meanings a,;signed 10 such lerms in Chapter SJ. 
b. Finl Source Hiring Agr-~e11wut. As rm tssentiu! !crm of, and COMi<lerulion for, ;my 
con!rncl or ~~roiwrtr contmcl with thie Ci!y, noi e.~emp!ed by the FSHA, the Conlrnc!or shall enler 
int.o a fiht solir.:c hiring ngl'c'emrn1 ("ngret:mc-n!'') wi1h the City, on or before the l.'ffectivc duic of 
the comracl or property conu<ict. The First Source Hiring agrecm1!nt will set np11ruprfate job 
no1ifi.:ation atld hiring goals for entry·lcw:l 1)ositio11~ !hat occur at Contr;lt:wr's !rn.·al sites. 
r. ll!rlug U~d~ions. Con1rac1or shall make lhc fimd determination nfwhethe-r an 
Economically Disadr;intng.-d htdividua! rcfrrrcd hy the Sy~lcm is "q1wliflt>d" for the position. 
d. l.l11uhtaled D11m:fges. Contractor agr~·cs: 

{ t J 1'o hi: liable to the City for Hquidmo::d damage> as prnvidcd in !his sec1ion; 
( :n To be subje(t to the pr\lCt"dun.·s governing enforcement of brcaehC$ of conirnc(~ has\·d 

on \'\o!mions (If comrnet pr\wisions required by thi~ Chapwr as s.:-1 fonh in thio; :>e.;tinn; 
(3) That the coniractor's commitment to comply witll this Chaplet is a materfal dt'mcnl of 

the City's consideration for this contrnct; that the failure of the t"Ontractor to C•lnlply with the 
co111rnct provisions r('quiretl by this Chaptt:r will caus(' han1110 thc City nnd the public which is 
significant and substantial bu1 cxucmdy difficu!i to quatHitr; thut the harm to the City includes n01 
only the financial cost of funding public n>si~1nnc.:- progmms but also the insidious bllt impossible 
to quantify han11 that this commt1ni!~' and its familit:\ suffer a~ 3 resull of tmemploynwnt; and ihat 
the a~ses~mcnt ofhquidat('d dam~ges of up to SS,000 for t'\"~ry notice of 11 new hire for an enH)' 

level po5ition improperly withht>ld by the contractor from the fir~! source hiring process, as 
dctcm1ined by the FSHA during its firs! invc,;tigation of a contrnctor, dot:s not c.tcccd a fair 
estimate of the flnnncinl (nid other damages !hat the City suffers as a t\'SUh of the con1rnc1or's 
failure to t'omply with its firJ>l source rcforrnl contnictual obligalions. 

( 4) That th<:' ~·onlinucd failure by a contrnctor 10 comply wi!h iis first so11rce rcii!"rrn! 
comractua! obligations will cause funher ~ignilicant and subsrnntial hann to ihe City and th\' 
public, and ihal a ~econd a~st-ssment of liquid111cd d:unagcs ofvp to SJ0,000 for each entry level 
pos.ition impn1pcrly wilhhdd from the fSl!A, from !ht" ti ml' nfthc conl'l<ision of the fir~t 
inve~tiga!ion forward, doe~ not t•xcced the financial nnd oth<r d11mag<!s that the Cily sufkrs .u o. 
result of th<." contr<1ctor's con1inucd failure 10 comply wi\h lg firs\ source rd°t'rrnl comrnctunl 
obligations; 

(5) Thal in addition to the cost of invc.stig:iting alleged \•iolations under 1hi!\ Section, tho: 
comp1Hation of liquidated damages for purposes of this s.xtion is based on the following data: 

(A}, The average length ofs!ay on public a;~istance in Son Francisco's County 
Adult A~sistanc<'! Program is approsimatdy 41 months at :rn tll'crnge monthly grant ofS348 per 
monlh, 1otnlh1g appro'.'iimaidy $14,379; and 

{Bl In 200.f, the retention rate of adults plllC\'<l in <"-mp!oymenl programs fumk<l 
under thl' \Vofkforcc ln\"CStment Ac\ for at least !he !irst six months ofemployn1ent WtH S...1.4% 
Si11ce qualified ~ndivitluals under the First Source. program face far fewer barriers 10 <'mp!oymem 
tltau 1heircountcrpons in programs funded by !ht \Vorkforcc lm'e$HUcnt Act, it i~ reasonable to 
conclude lhlll the average length of employment for an imli"idual w!wm (he Fir.it Source Program 
refers to an t"lllf"lloycr and who is hired in an .:nHy k\'el pt)Sition is a! ll'a~t one ycM: therefor<.', 
liquid~!<.'d dania~c:i 1h;u Iota I S5,000 for fir.;t violations and SI 0,000 for subsequcn1 violatioll> ~' 
dctcnnined by fSHA constitute a !"air, n:as0nal1k, and (·onsnva1ive aH1:mp1 to quan1ify the ham\ 
caust-d ro the City hr the fai!t1r<: of o i;ontrac1or lo L'Om~ity wi(h its Jlr;;t source r1.·fcrrul L·11n1ra..:wal 
ob!igoliun~. 

(6) That th.: failure of con1rac!\1r~ to ..:omply 11 id1 this Chapta, cxc,•pt proper(y 
contrnctors, m<l)" lie• :>ubject !O the debarment and mDm:tory p<.'nalties set fonh in Sccnon:; 6.80 ct 
se11. of !he Sa11 Frnm:i~co Admimslr'1\l\'l' Ct'<k. a~ well as any otha rcmcdit>s availubk under lhc 
contract or at law: ·,md 

Violation of !he fl•quirem~nt~ of Ch~pcer SJ is subjcc! co an llS$t'>~111cr11 of !iqui<la!<:d 
damoges in the anmunt of$5,000 foft'.\.'Cf)' new hir<' for on Emry !.cvd Posi1ior1 improperly 
withhd<l from the first sour..:c hiring prOct•S$ The aSS("SSlllCnl of liqt1id<1ti:d damai:;cs and !he 
C\'aluatlon of any defer\S<..'S or mitigating fo.clors ~hall be made lJy Che FSf 11\. 
e, SubcontrRc!s. Any subcontrad cntcri::d into by Concructor sha!! rcquirc thi:: subcontrnctor 
lo comply wi!h the r<!quircm<..'nts ofChnpter SJ and shall ..:ontnin con!racttml obligati(l!l'i 
rnbsrnmially the snmc os thosi.: sci forth in thb St•ction. 

JO. Prohibition on PoH!lc11l Aell,·ity with CH,1· Fund>. !11 accordnnc<.' wi1h S;in Franc1sc0 
Ad111inislrmivc Code C'haµtt•r 12.G, C'ontrnc1or may ill!! pmticipal\.' in, support, or att<:mp! 10 
inlluencc any po!i1icJl campaign for a ct111di1lftlc or for a ballot measure (collectively, ""Political 
Ac!i\·ity") in the p~rfomwncc ofthc ~crvicc;; pwvidet! undi::r this con!nv.:t. Contractor agrees to 
compl}• with San Francisco Administrative Code Cltapt<:r ! 2.G and nny implelllcnting ruks ;md 
rt"gu!a1imi,; prt1111ulgn1cd by the City's Conlr<)ller. Thr IN1l1S ~ml provi~ioris ofChapt~'r I:: G arc 
incorpornl<'d hcrci11 by 1his refrrenc..:. In the C:l'Cll! Cont rnctor v1ol:11~~ the pron>ion~ of 11>.i~ 

5\"l'hOll, t!R' L!ly m;:iy, Ill JtlU!\!01110 UH>' \l!llCr ngnts or rClllC:(\lC:> ;11·a1i.w11;: m·1i:u11u1::1. l'J '"''"""'"~ 
this contnte!, and (ii) prohibit Contractor frl1m bidding on or rc..:i::iving any ne-w City cont met for a 
period oftwn year.<:. 

31. Prcscn·ath·c·TrcAted \Vood Contalulng Ar~cnk" ContrJt·tor may not purcha~c 
pr~scrvati\'e-trcatcd wood produc1s containing arsenic w !he pnfcrm1mce of this contract unlc~:\ an 
t•xcmption from the requirements of Chapl<'r 2!G is ohim11ed from tfK' Ocpamm:nt of Environment 
urn.Jer Seel ion 2 J G.5 oft he Admiriistrnlive Code. The ltrrn ·'poescn-r.ili1-c·IR"i'.ll{'d wood con1aining 
arsenic" shall mran wood lrcn!cd with a j)feservative tha1 v:mtnins ais<:'11ic-,. d»"mrntnl ant>nic or an 
o.rsi::nic copper t'ombinmion, including, but no! limited hJ, ch100M1otd coppn arsenate prcscn·mth·e, 
::immonfocal copper ~inc arscn:ile prcscn·&1iYC, or ammoilitc:>l copper ;;r~n111c pr6Nvmi•·~'. 
Cone mctnr moy purchase prcser<:a!ive.-lrcntc<l woo<l 11roilutt:> tm lhl' lisi of l'!Wironme1Ha!ly 
pr.:fcrnbk al!tllla\[l/('S \H"Cjlilr\"{t and ;id opted b}' the Dt.'j)alim~nt or the F.tn-ironm.:n!. This 
provision does noc preclude Contractor from purchasing pre:>crvaiive-!rtated wood nm!aining 
arsenic- for sahwa!er immersion, The tcrui •';:alrn·ater immersion"" shot! mean n pr~ssure·trea!<:'d 
wood that is u~l'd for l'O!hlnil'1ion p1irpo~cs or focilitit5 !hat MC" partially l\r iotal!y 1mmcr~cd in 
saltwat<"r 

32. Use or City Opinion. Con!rnctor shtil! 1101 quote, pnraphnHt', or orherwisc- refer to or u~e 
anr opwinn ofCi1y, its oflkl'r> of agents., regnrding Contractor or ('onm:ictor's perfoni1ancl' under 
this contract without prinr wril!cn pl'rmission of l\irdmsing 

.B. Cunlr11c! lrateq)rl'tt1.tlon; Ciwk~ of L:iw/\'~nuc; Auig1mw111. Should nny quc,aions ari,;e 
a$ to the meaning and i1Hc11t of1hc comrnct, the maucr shall he rd"tm.!ll (O Purd1asing, w!w ;hall 
tkcide 1he troc meaning anJ intent of the con1rac1. This contrnct $hall be tk-emt"tl to be made in. 
and shill I be construed in acconlanec wlih the l<lws t)f the SW!<:" of California. Venue for <1!1 
! lt\gm ion rda1ive w the formmion, ·1nlerpri::tatio11 and pcrfom1;rnc\1 of !his contrac1 shall he i11 San 
Francisco. This conlract may b~ nssigncd only with the wrillcn nppro\'al of Purchn,ing. 

J4. Propo1!'l!, Quoi1<tlon r;ud AU:1rhn1cut~. This comruct inCorporntcs by reference the 
provisions of anr rd med bid r.·qucs! i~~ue<l by Cit;·, any bid submith.'d by contractor, or bo1h. This 
contr•KI incorµorntc;; by rtlt:rerKc 1hc pro1·isi~in of any altachmcnt~ 

35. l'ro\·isions Co11trolling. Contrnctor a_grees 1hat in the c1·cnt of conOictiuy language 
bl.'\wccn 1his comrnct ;md C ontrnctor's printc11 form, the pr\wisio11s of thi$ contr;ict shall taki.: 
pr\'l.'t"dcnci·. ·1 his section slrnll supcrscdc any lo11!luagl' in the nw11·a1:10r's 1cm1s and comhtions 
attempting to nullify City !cnu~ and conditions or to resolve: language l'nnflkts in fa1·M of !he 
contractor's tenn$ on<l co11dicio115, 

J6. Nond!•dosurc of Prh"atc lnfonmltion. C'ontr;K\Or has r~·ad ond agret's to the terms set 
for1h in SF Admini~1rn1irc Code S.:ctions 121'!.2, ")\'nmlisclo.>ur<' or l'ri1·a1e lnf1.1rmalion," ond 
121\1.), ··Ei1forcement"" of Adminl~lrntin' Crrdc Cha~ller J 2i"l 1. "Prnll'Cf1on l)f l'riv;11e lnfomta!mr1.' 
whkh nrc inc1-1rµorntl'd hcr.:in as if fully ><-'t forth. Con«irn1:tor agrl·e~ that any foi!urc of Comnc!or 
IO c0mply with the rtquircmcrns of Se\'!ion 1"2~1.2 of!hi;; Chapter shall he a rnntcria! breach 0f 1he 
Cootr<lc!. !n such au Cl'ent, in addition !O any 01hcr remedies uvailnbk to it wider e11uity or law. 
the City ma>' !t"rtninntc the Con\rJc1. bring a false dnim action ngnins! 1hc Contril\:\Of pur~uam to 

Clrnpll'r (i or Chapter 21 of !he t\dmlni~CnHive C'odt'. or dtb:ir the Com'rncl\)L 

J7, food Scn·lc<:" \\'nste Hcdnct!on Requirement~. lontrdttor agree;; tn l'Omply (ully with 
and be bound by llll of thc µrovi~ions of 1hc Forni Service Wa>ic Reduction Ordinano.:~. as set forth 
m San Frnncisco En1·ironmcnt Code Chapter 16, mduding the n:medie~ provided, and 
impkmcnting guide lint::> and ruit'$. The pnwisions of Chapler 16 nr.: incorpornted hcrc•in hr 
r<!fercncc ani.l made a pan or this agrccmcnt as though folly St'! forth. This µnwi.<>ion ii a 111at~·ri;:1! 
tenn of this agreement. !3y cntering into this ogreemcnt, contrnctor agrees !hn! if i! breaches !his 
pr.wision, City will suffi:r nctunl dmnagt:s lhi'!t will be impraGticat or e~tremdy tlifficull io 

determine; fun her, Contrac1or agrees lh:it the sum of S !00) liquitla!.:d damag~·s for 1ht: r1rst br('ach, 
S200 liquidated damage~ for lhe ~econd br<"ach in thC' ~ame ;'ear, am! S.'iOO)liquid:ite.:1 damages for 
subscqurn! bn·aches in thc sam.; rear is ri::asonable es1imate ofthe damage !ha( Ci!y wil! incur 
ba~eJ no the- l'iola1ion, ~~!~blished in light of the ciri::uiu,;t~nccs cxi~ting: a1 !ht: umc ~his agreemenl 
wa$ madt:. Such amount sh~ll no! be considcn:d a pc11alty. bu1 rathcr ngr~t'd monctmy tfomage~ 
su~wined by Cit)' b<:'.c::mse of contrncwr's failure to comply with !his pro1·ision 

Jli. Sl:wl'ry Em Ol5dornrc. /This paragrnph applies irthis contrm:1 is for fimrnri:ll snviccs. 
in~ur-.mct\ or lc.\tik$.] n. Conlr.:icwr i1d;nowlcdgc~ thot this rontrncl shnll 1w1 bc binding upon lhe 
C11y ui11il tit~ Dir.:.:tor r<.'ten-e.> 1hr artlda\'11 rc411irco hy the San Francisco Admini~tr,1tivc Code's 
Ch;ipkr 12Y, ··SJn Fr<111cisco S!J1-ef)' !'.r'l Disclosure Ord11rn11cc·." 
h. In t!ic event the D1ro.:ctor f111ds th;i! Contr.ictM ha~ foiled lo file ;in of!id11vit ;1,; rcquir~U by 
Sc,·tiL)ll 12YA{;i) nnd 11\is c01Hr<1e1. or ha~ wdlfu!ly fikd n fobc Jftid:f\·u. tile Con1r,i,·wr shall he 
!inbk for liquida1ed tbmnges in an ,1moun1 .-qua! to lhc Contractor's nl·1 prolit on the Contrac·t. 
l 0% of 11tc tow! amount of the Contr.\C!. or s· 1.000. wh1c!wn·1 is gr<'n!e~~, as 1.k1crmincd by the 
Director (\\i\lfJttor ncknowlcdgc;; ~rnd agr~cs that the liquidat~d dn1nng~ ~ as~<'- <.~cd sll:ili be 
p;iynbk IO !he Cily upon Jo:mand nr1d m11y bt set off ogaiw;c :iny mon10 due !LI 11~t" ( u11tracto1 fr0111 

nny C\llllra~'! with the Ci1y. 
Cnntrnnor ~hail mairnain r<'(ords ne,·e:;~ary for monitonn!,! it> co111pli~11ce \\"ilh thi5 

prntision 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amend11.1ent 

THIS AMENDMENT (this "Amendment") is made as of April 17, 2012, in San Francisco, California, by 
and between Co1n1nunity Awareness and 'rreat111ent 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 
Adtninistration. 

RECITALS 
WHEFZEAS. (~ity and Contractor have entered into the Agreement (as defined below); and 

\Vl-lEREAS, C.ity and Contractor desire to 1nodify1 the Agrcen1cnt on the tcnns and conditions set forth herein to 
increase the contract an1ount; 

WHEREAS, approval for this Amend1nent was obtained when the Civil Service Co1nmission approved 
Contract number 4154-09/10 on 6/21/2010; 

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

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

a. Agreement. The tenn "Agreement" shall mean the Agreement dated July 1, 2010 
to December 31, 2015 from RFP 23-2009, dated October 4, 20 I 0, Contract Numbers BPHM 11000036, 
BPHM07000056 and DPHM 11000274 between Contractor and City, as amended by this First Amendment: 

b. Other Terms. Terms used and not defined in this Amendn1ent shall have the meanings assigned to 
such terms in the Agreement. 

2. Modifications to the Agreement. The Agree1nent is hereby modified as follows: 

2a. Section 2. Term of the Agreement is provided for reference only. 

2. Term of the Agreement 

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2015. 

2b. Section 5. Compensation of the Agreement currently reads as follows: 

5. Co1npensation 

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 Public Health Department, in his or her sole 
discretion, concludes has been performed as of the 30th day oftbe immediately preceding n1onth. In no event shall 
the amount of this Agreement exceed Twelve Million Four Hundred Sixty Four Thousand Seven Hundred 
Fourteen Dollars ($12,464,714). The breakdown of eosts 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 incun·ed under this Agreement nor shall any pay1nents beco1ne due to Contractor 
until reports, services, or both, required under this Agree1nent are received fro1n Contractor and approved by The 
Depart1nent of Public Health as being in accordance with this Agreement. City n1ay withhold payinent to Contractor 
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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 !ate charges for any late pay1nents. 

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

5. Co1npensation 

Co1npensation shall be made in 1nonthly pay1nents on or before the 30th day of each n1onth for work, 
as set forth in Section 4 of this Agree1nent, that the Director of the Public Health Depart1nent, in his or her sole 
discretion, concludes has been performed as of the 30th day of the irn111ediately preceding inonth. In no event shall 
the an1ount of this Agree1nent exceed Thirty Five Miliion Six llundred Ninety Nine 'rhousand One Hundred 
Seventy "Five !)oflars ($35i699i175). The breakdown of costs associated vvith this Agreement appears in /\ppendix 
B, "C:alculation of Charges," attached hereto and incorporated by reference as though fully set forth herein, 

No charges shall be incurred under this Agree1nent nor shall any payn1ents becon1e due to Contractor 
until reports, services, or both, required under this Agreeinent are received fron1 Contractor and approved by The 
Depart1nent of Public Health as being in accordance with this Agreement: City 1nay withhold payment to Contractor 
in any instance in which Contractor has failed or refused to satisfy any n1aterial obligation provided for under this 
Agreement. 

In no event shall City be liable for interest or late charges for any late pay1nents. 

I 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Community Awareness and Treatment 
Services, Inc. 

, /,., ' 

. 1~i4,~0_41fry . ··-----

.~"'oov ·~~z;fl----

Executive Director 
1171 Mission Street, 211

d Floor 
San Francisco, CA 94103 

City vendor number: 04848 

By: ~~ Kathy Murphy, 
Deputy City Attorney 

Approved: 

Director of the Office of Contract 
Administration, and Purchaser 
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Contractor: Co1nmunity Awareness & Treatinent Services, Inc. (CATS) 
Program: SF Medical Respite Progran1 

A_ppendix A-l 
Contract Term: 7 /1/12-6/30/J3 

FY 12/13 

I. Program Identification 

San Francisco Medical Respite & Sobering Center 
l 171 Mission St. 
San Francisco. CA 94103 
Telephone: 415-241-1199 
Fax: 415-241-1176 

2. Nature of Document 

Cl New Renewal 12?,l Modification 

3. Goal Statement 

The San Francisco Medical Respite & Sobering Center program with 
approximately 60 respite beds (co-located with a 12 bed sobering center), will 
provide temporary housing with medically-orientated supportive services for 
medically frail homeless persons leaving the hospital or lhe Emergency 
Department. 

Community Awareness and Treatment Services will provide quality supportive 
service for the Medical Respite clients and staff; including. but not limited to, 
one-to-one support for clients, transportation, client social and educational 
activities, janitorial and laundry services. On- site kitchen provides meals. 

4. Target Population 

Homeless persons who are hospitalized on medical-surgical units will be the 
targeted population. While clients with psychiatric co-morbidities will be 
accepted, the Respite will not accept clients whose primary reason for 
hospitalization is psychiatric. No one requiring acute hospitalization or skilled 
nursing will be accepted. 

5. Modalities/Interventions 

The Service modality is client and staff supp01iive services at the DPH Medical 
Respite Services. CA TS provides only support services to the medical program 
which is totally provided by DPH medical staff. Specifically, CATS provides 
food services, assisting patients in daily living i.e. dressing, toileting, showering, 
janitorial services, and transportation. CA TS does not chart in the patient's record 
(as this is the total responsibility of the DPH medical staff) nor does CATS 
provide any social services (as this is the domain of the DPH social work staff). 
CATS bas no control over the nwnbcr of clients or the number of contacts since 
the DPH owns this responsibility. Therefore, the tracking of unduplicated clients 
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(UDC) is not applicable. This is a cost reimbursement contract and the UOS is 
based upon the number of staff hours of Program Support. 

6. Methodology 

A. Assist patients in Activities of Daily Living. 
B. Provide transportation to and from appointments and other essential services. 
C. Assist patients to and from bathroom. 
D. Laundering of client belongings. 
E. Help patients take showers. 
F. Assist with meals, heating and serving meals. 
G. Assist other health providers with navigation of client to be seen by 

NP/PA/MD. 
!-I. Cleanup after patients (vomiting due to radiation therapy, etc.) 
L Light maintenance of facility 
J. Light cleaning of facility. 

CA TS program staff will work with the Medical Respite clinical staff to better 
coordinate transportation services for program clients to attend necessary medical 
or social service appointments. The most vulnerable clients will be prioritized for 
the program's van transportation. 

7. Objectives and Measurements 
B. Individualized Program Objectives 

1. During FYl 1112, CA TS staff will receive a minimum of 6 hours of relevant 
training to improve stafrs ability to employ strategies that improve client 
care and interactions. 
The Progran1 Director will ensure that all staff funded under this contract will 
receive a minimum of 6 hrs training. Program Review Measurement: Staff must 
complete a sign-in indicating the date on which they completed the training. 
Verification of training will be provided by sign-in sheets collected and or 
certificates of completion. 

CA TS Supportive service Program Director will assure that CA TS supportive 
staff are trained, supervised, and evaluated to deliver services in a quality manner 
as measured by documents that outline plans and implementations or recruitment, 
training, supervision, scheduling, and routine performance appraisals. 

2. By September 30, 2011, a schedule of quarterly meetings between DPH 
Medical Respite Administrative Staff and CATS administrative staff to 
monitor & address program issues/accomplishments will be established. 
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Meetings to be attended by DPH Medical Program Director, CA TS Medical 
Program Director, CA TS Executive Director, CATS Director of Finance and other 
relevant staff as deemed appropriak 

8, Confornous Quality Assurance and !rnprnvernent: 

The CA TS SF Medical Respite Support Services Continuous Quality Assurance and 
Improvement activities will be outlined as directed in the FY 11-12 Declaration of 
Compliance. 

The quality of\be program will be monitored by the Medical Respite Support 
Services Program Director and CATS' Executive Director with feed back from 
DPH's medical staff. Trainings and orientations are provided to staff to improve the 
quality of service and included Harm Reduction, CPR-First Aid, Management of 
Assaultive Behavior; Sexual Harassment, Professionalism, Ethics and Boundaries, 
Working with Difficult Clients, Cultural Competency, and for the driver Safe and 
Defensive Driving, and for the cooks Food and Sanitation. 

There a.re also quarterly safety meetings and TB screenings for all staff. In addition, 
the medical respite support staff have a complaint procedure in place for patients. 
Complaints are referred to the Medical Respite Support Services Program Director 
for review. All complaints are investigated and the resolution is documented. Staff 
also complete Incident Reports when needed. 

All staff participate in an annual CA TS cultural competency training. The program 
establishes annual cultural competency goals specific to their supportive role of the 
Medical Respite program. Staff also attend other cultural competency trainings 
offered by the City as appropriate. 

The program is in compliance with all applicable policies of the Health Commission, 
local, state, federal and funding source policies, and requirements of H.arm Reduction, 
DPH Privacy Policy, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency and Client Satisfaction. These policies are reviewed on a 
regular basis and include monthly, qnarterly and biannual reports on progress and 
continuous services in their respective areas. 
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l. Program Name: 
San Francisco Homeless Outreach Team (SF HOT) 
Located at: 

SF HOT 
I 060 Howard Street 3"' floor 
San Francisco, CA 94103 
Tele: ( 415) 865-5200 
FAX: ( 415) 863-4867 

2, Natm« ofDoc11ment 

D New D Renewal [;>"] Modification 

3, Goal Statement 

Mission Mental Health Clinic 
2712 Mission Street 
San Francisco, CA 94110 
Tele:(415) 401-2660 
FAX: (415) 401-2671 

The goals of the San Francisco Homeless Outreach Team are to engage, place, and stabilize 
chronically homeless people living on the streets of San Francisco by moving them into 
permanent housing and improving their health outcomes. 

SF HOT is collaboration between the Department of Public Health (DPH), the Human Services 
Agency (HSA) and CA TS, and consists of staff from all three agencies. 

4. Target Population 

SF HOT serves persons of all ethnicities/races, languages, sexual orientations and genders who 
are age 16 and above living on the streets of San Francisco. Participant's economic status is low 
or no income, generally on public assistance and/or unemployed. 

The primary focus of SF HOT is to serve the chronically homeless, as defined by the City and 
County of San Francisco as an individual or family who has been continuously homeless for at 
least one year, or has been homeless on at least four separate occasions in the last three years. 

Priorities identified within this population include individuals with one or more of the following 
conditions: 

I. Substance-related disorders: 
2. Mental Health disorders: 
3. Medical conditions (especially those with mobility- and pain-related illnesses) 
4. Co-occurring disorders: and/or 
S. History of (a) Childhood trauma or homelessness; (b) Exposure to war/armed conflict, 

including veterans, refugees and victims of torture; ( c) History of institutionalization, 
including long term hospitalization and incarceration; and (d) Transitional age youth J 6-
24 years of age, especially those with involvement with the mental health system of care 
and/or those aging out of the foster care system. 

Additional priorities for SF HOT are homeless individuals who are public inebriates, aggressive 
panhandlers, and individuals with shopping carts and/or large amounts of belongings, since these 
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factors have demonstrated a higher risk of the individual being or becoming chronically 
homeless. Another priority for SF l-IOT is the Ambulance "high users," individuals identified by 
1hc San Fr.ancisco Fire f)epartinen! and J)PJ.1 BS frequent users oflhe C~-il;/ s e1Ticrgency 
arnbu!ance and en1ergcncy roorn sysieins. 

The targeted areas of SF HOT are the Central City area (Tenderloin. Market Street and South of 
Market areas), the Mission and Castro districts, Golden Gate Park, San Francisco's Westside, and 
the North Beach I Financial District I Embarcadero area. The Team also serves locations in San 
Francisco outside these areas on an "as needed" basis, and will function on a C~ity-vvide basis for 
quick response and triage related to 311 calls about homelessness. 

5. M odalities/l nterve11tio11s 
CA provides Fiscal Intermediary and Human lo suppon 
program Outreach and Intervention activities of SF HOT. 
The SFHOT program provides direct services under DP!-! service modality Strategy J 9: 
Outreach and Intervention. 

This program is a collaboration between CA TS, HSA and DPH. CA TS is the fiscal agent 
and is responsible for HR functions (hiring, firing, personnel matters), budget 
development and management only of CA TS staff The clinical program part is 
determined by DPH through their mental health staff 

6. Methodology 

A. Outreach: SF l-IOT team members, including "Outreach Specialist" staff members that 
focus solely on outreach, are consistently assigned to walk and drive neighborhood "beats" to 
ensure that they are knowledgeable of and known by the individuals who regularly sleep on 
the streets of the targeted neighborhoods. Outreach workers are clearly identified by the team 
name and City emblem worn on a badge and/or jacket As trained professionals, outreach 
workers meet homeless individuals "where they are" (literally and figuratively), with the goal 
to develop ongoing relationships with these individuals and to, jointly, develop and 
implement a "Street to Home" plan. Continuous outreach is made to those who do not 
engage, do not agree to develop a Street-to-Home plan, or do not complete this plan. 

B. Recruitment, Promotion and Advertisement: SF HOT team members promote and 
advertise through being identifiable on the streets, by the marked vans they drive, the 
disbursing of business cards, and through collaborations with other outreach teams. SF HOT 
is also an integral part of Project Homeless Connect, a high profile City-sponsored volunteer 
effort to engage homeless individuals with services. SF HOT members regularly collaborate 
with and accept referrals from the other depmtments, and public and private 
hospitals/outpatient programs. 

C. Admission/Intake: Individuals who identify themselves as residents of the City and County 
of San Francisco and currently homeless, and who are open to accepting assistance, may be 
registered as clients. SF HOT uses a standardized intake form and, depending on the services 
requested, various other assessment tools. SF HOT members also utilize stabilization hotel 
roo1ns for ce1tain clients; there are service agreen1ents and assess1nent fonns for these 
resources as well. 
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D. Service Delivery Model: SF HOT team members a.re based out of the Central City and 
Mission district offices. Outreach operates Monday through Friday, 4:30 am to 9:00 pm, M-F 
(16.5 hours per day) and 4:30 a.m. to 8:30 p.m., Sa-Su ( 16 hours per day); however, outreach 
is extended to other hours as needed. The goal of the engagement process is to build a 
therapeutic relationship and eventually move the individual living on the street into 
stabilization or permanent housing, with hopes of the client participating in the social, 
psychiatric and medical services available to insure a return to health, well-being and 
permanent housing. The length of stay for clients in stabilization rooms vary from one night 
to over 30 days and sometimes longer depending on need. 

SF HOT members approach clients with a general wellness and recovery framework that 
includes maintaining a harn1 reduction position. Assessn1ent and engagen1ent is conducted 
vvith an "'advocate" and case 111a11agen1ent approach. supported by Stages of Change and 
Motivational Interviewing principles. 

Direct services provided by SF HOT team members include: 
• outreach on the street and in various facilities, 
• transportation and drop-off, 
• accompaniment to appointments, 
• regular checking of clients and their stabilization rooms, 
• advocacy for financial and medical benefits, 
• engagement into health services, 
• direct clinical care (including counseling and medication management), 
• substance abuse screening, 
• assessment and placement into housing as well as treatment programs, 
• help with moving belongings, 
• obtaining necessary medical equipment, 
• facilitating transitions to other case management services, 
• contacting family and/or friends, 
• providing liaison services with other agencies, 
• crisis intervention, providing health education, 
• other wraparound services as necessary 

SF HOT also provides indirect services including, but not limited to, street outreach to the 
larger general homeless population, planning, outreach, triage and crisis avoidance services at 
Project Homeless Connect, training members of various agencies that work with the 
homeless, collaborating with the San Francisco Fire and Police Departments in the provision 
of care for the homeless (while maintaining client confidentiality), pmticipating in 
community relations activities such as Town Hall and merchant association meetings, 
presenting at conferences about homelessness, lobbying members of the United States 
Congress, advocating for systems change within and outside of San Francisco, providing 
personnel and resources for special projects for the Office of the Mayor, the Board of 
Supervisors and the Human Services Agency, helping with disaster-related City efforts, 
providing consultation to other agencies, paiticipating in community events, serving on 
various planning committees and developing new partnerships to increase access to care for 
the homeless population. 

E. Discharge Criteria: Outreach clients are discharged from the program according to the 
following criteria: 
• they are placed in permanent housing with the establishment of another source of 

ongoing support as appropriate; 
• they are transferred to an ICM (intensive case management); 
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they are placed into a hospital I institution for a long period and have support at the 
institution; 
they are incarcerated fOr a 1 1nonth or longer; 
they request to no ionger engage \Vith the team; or 
the outreach team is unable to locate them on the street for more than 1 month: 
they are deceased. 

C. SF HOT is collaboration between the Department of Public Health, the Human Services 
Agency and CATS, and consists of staff from all three agencies. This contract is for the 
CATS staff only, including: 
m 1 Prograrri f)irector (n1anagement of dai Jy clinical operations) 
W! l Progra1n Coordinator (ad1ninistrative and personnel manage1nent} 
ru l Adn1inistTativc ;\ssistant (clerical support) 
I;! 35 ()utreach Workers (provide outreach and case n1anagernent services to clients) 

7.0b.jectives and Measurements 

Effective Outreach and Engagement 
• During Fiscal Year 2011-12, 640 unduplicated clients (those receiving at least one 

service encounter) will have developed a Street-to-Home Plan. 

SFHOT staff: case managers, social workers and other clinical stgf{chart on clients in o 
I£bl3 based svstem, CCMS. They populate a "Street to Home" Dion with information 
about benefits. medical and behavior health and plans for permanent housing. Case 
managers meet clients at least once a week. Ca.se manaaers chart at least once a week, 
ntore if needed. Social 11;orker/supervisors revievv charf,s iveeklv. The progran1 Direct_Qr.. 
reviews charts bi-monthlv. CCMS can g§!J§rate reports of this data to be reviewed at least 
qygrterlv bv SFHOTCBHS and CATS admin_istrative staff, 

Improved Client Living Situation 
• During Fiscal Year 2010-11, at least 50% of clients who have a Street-to-Home Plan will 

be placed off the streets into beds. 
• Data Source: Coordinated Case Management Database 

At least quarterly; "Street to Home "plans are reviewed to mark the progress being made 
toward goals these are reviewed by SFHOT administrative staff. This helps the direct 
client services provider to see if SFHOT is on track to meet its contractual goals. These 
achievements are reported to CBHS and CA TS administrative staff. See above fonnat. 

Improved Client Health Status 
• During Fiscal Year 2010-11, at least 70% of clients with closed cases will have 

successfully completed treatment or will have left early with satisfactory progress, i.e., 
will have completed all treatment goals or at least one treatment goal. 

9 Data i..)ource: Coordinated Case Managen1ent J)atabase 

At the closing of a clients chart; the goals set forth in the "Street to Home "plan is 
reviewed by SF HOT clinical staff and the program director. The case managers will have 
charted at closing the housing disposition of each client. Per contract; 70% of our clients 
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will have obtained permanent housing and it will have been charted in CCMS This data 
is reported to CBHS and CATS administrative staff quarterly. 

8, Continuous Quality Assurance and Improvement 

The CATS SFHOT Continuous Quality Assurance and Improvement activities will be 
outlined as directed in the FY 11-12 Declaration of Compliance, 

The Outreach staff are encouraged to attend trainings and orientations to enhance and improve the 
quality of service, including: CPR and First Aid; Management of Assaultive Behavior; Sexual 
Harassment and Professional Boundaries; 5150 Certification; Cultural Competency: Safe & 
!)efensive [)riving (for driver staff):, and other elective trainlngs to be detern1ined. 1\1! licensed 
staff members will attend required trainings, 

The Outreach Team is committed to CATS Injury and Illness Prevention Plan (llPP), consisting 
of: initial employee safety orientation and quarterly safety meetings of all staff; initial TB 
screening for staff and TB screening update every six months, Material Safety Data Sheets and 
hazard reports; quarterly safety inspection reports; and supplemental trainings on safety related 
topics, 

The Outreach team has a complaint procedure in place for clients or citizens who have a 
complaint or grievance per CA TS policy, Complaints are referred by staff members to the 
program director, A Complaint/Incident Report Form to submit a written complaint is available in 
the Outreach offices, Staff members are instructed to advise the program director promptly 
regarding any complaints, All complaints are investigated and details are logged, including the 
resolution, 

San Francisco Homeless Outreach Team undertakes to enhance, improve and monitor cultural 
competency in our program performance, The SF HOT further strives for improvement and 
accountability by the submission of monthly, quarterly and annual reports reporting progress on 
objectives to CATS Executive Director for review, Program adjustments are made if needed, 
The Outreach Team conducts case conferencing both "in house" as well as with other agencies, 
The team has regular staff meetings as well as set aside clinical supervision to ensure quality 
services. 

Finally the San Francisco Homeless Outreach Team will undertake client and peer agency 
satisfaction surveys, to assist in the planning of future beneficial changes in its policies and 
procedures, 

The program is also in compliance with all applicable policies of the Health Commission, 
local, state, federal and funding source policies, and requirements of Harm Reduction, 
Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency and 
Client Satisfaction, These policies are reviewed on a regular basis and include monthly, 
quarterly and biannual reports on progress and continuous services in their respective 
areas, 

All of the above CQJ activities are either provided through DPH or CATS, More 
specifically, all CATS SFHOT staff attends an annual CATS Cultural Competency 
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Training, as well as Sexual Harassment Training, Safety Trainings, and Safe and 
Defensive Driving. SFHOT develops and tracks cultural competency goals that are 
specific to the program. CATS does become involved in client complaints both 
investigating and resolving them when a Ci\TS employee is involved. 
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1. Program Identification 
Mobile Assistance Patrol (MAP) 
1171 Mission SL 
San Francisco, CA 94] 03 
Telephone: 4l5-431-7400 
Fax: 415-241-1176 

2. Nature of Document 
D New D Renewal 

3. Goal Statement 

18] Modification 

Appendix A-3 
Contract Term: 7/1/12-6/30/13 

The primary goal of is to provide assessment of persons at risk on street, and provide 
transportation to stabilization or shelter referral to those persons. MAP also provides safe transport 
to individuals within the detox and shelter system to essential services. 

4. Target Population 
MAP serves persons of all ethnic/race, language, sexual orientation and gender categories, age 18 
and above (Family Service may transport all ages). Specific target: Substance abnsers and homeless 
persons present within the city limits of San Francisco at risk for serious or life threatening 
consequences. Participant's economic status is low or no income, on general assistance or other 
public aid, and/or unemployed. Participants must be a.ware of and willing to accept transportation to 
appropriate reception centers, detoxification programs, shelters and medical facilities. 

CLIENT PRIORITY (For Basic MAP Counselor Drivers): 
I st. At Risk individuals on the street needing stabilization or shelter (PD given priority). 
2nd. Clients referred by Dore Urgent Care Clinic for intake or transport to other facilities 
3rd. Individuals for intake to services from an indoor/safe location 
4th. Clients referred by appropriate facilities to outside services 
5th. Return trips 

MAP also prioritizes requests according to age, mobility, disability and unfamiliarity with San 
Francisco destinations. Persons at risk on the street are considered highest priority. 
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The service modality are Secondary Prevention, Strategy 19 Prevention Ontreach & 
_S)\2:_aterv_]Jl Early_ln~erventiyn _______ _ 
! Units of Service (l Description - -----1 

I 

Units of f N!!mher [ lJmfopiil 
Service of ! -eated i 

. ~Q-~l_Jts I ~~~; -1 
(UOS) 

Client Transp01iation and Subs_t_a_n-ce--_A_t_1_l_1s_e_O_u_tr_e_a_c_h 1----
1 UOS =one hour of staff services to provide I I 

I substance abuse outreach, transportation & linkage ! 

1 I services. 

Client Transnortation & SA Outreach: 
UOS: App(ox. 7_7 FTE x 37_5 hrs/wk x 47 wkslyr= ! 13,571 

J 
I i 

NOC: 2_5 Clients/hour x 24 hrs/day x 365 days/yr= ------+-I 21,900 I 

Substance Abuse Earlv Intervention I- ' -------t--------i 
] UOS =one hour of staff services to provide J [:,' 

substance abuse outreach & linkage services_ 1 1,057_5 

I 

L058 I 

UOS: .60 FTE X 37_5 hrs/wk X 47 weeks/year= I 
NOC: 1 client/hr x 1057.5 hrs/yr= f 

'--~-~~---~~~~~~~-T_ot_a_ls_:~I _1_4~,6_2_8_.5~~-2_2~,9_58~~-3_65_J 

6. Methodology 

A_ Outreach and Recruitment: MAP Counselor Drivers c0ntact homeless and substance abuse 
clients by patrolling the city streets, and responding to dispatched calls from the general 
public, Emergency Services, public and private agencies, and clients requesting service_ 
Individuals contacted and assessed as needing services are encouraged by Counselor Drivers 
(and Dispatcher Connselors in the case of telephone contacts) to accept transportation to 
stabilization or shelter refenaL 

Promotion and Advertisement: MAP vans have high recognition to the target population and 
the general public due to our distinctive logo and thirty six years of service on the street. 
MAP service is promoted through listings in guides to homeless and mental health services 
published by the Homeless Advocacy Project, the Free Print Shop, SY Public Library 
Community Services, as well as other public and private guides both print and online_ MAP 
staff frequently attend and address community/neighborhood meetings. 

B_ MAP provides assessment services to any person in our target population_ Individuals 
transported by MAP must: 
a. Be willing to go; 
b. Be able to walk with assistance or sit in their wheelchair; 
c_ Meet destination acceptability requirements. 
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C. Services: Using a fleet of vans and mobile Counselor Drivers, MAP locates, assesses, 
encourages, counsels and refers individuals at-risk on the street; then provides transportation 
to appropriate detox stabilization facilities, shelters, and programs for those willing to accept 
help. Additionally MAP provides safe transportation for clients in detoxificmion programs 
and shelters to and from essential services. MAP operates 24 hours per day, 365 days per 
year. One MAP Counselor Driver is on duty 24-hours per day; one additional Counselor 
Driver is on duty 4-8 hours per day assigned to Shelter transpmi; and one Sobering Driver is 
on duty l 2- l 6 hours per day, assigned to transport referrals by the SF Sobering Center. One 
Dispatcher Counselor is on duty 22 hours per day. The three main areas of MAP service are 
Basic Substance Abuse, Adult Shelter/MSC Service (Multi-Service Center Shelters), and SF 
Sobering Center Suppmi: 
1. Substance Abuse - Transportation is provided to: 

a. Appropriate individuals who arc willing to accept transportation to San Franci"fQ 
Sobering Center and other appropriate detox facilities; referred by the public, SFPD, and 
designated facilities. 
b. Stable mental health clients to and from Dore Urgent Care Clinic, referred by Dore 
Staff only. 
b. Clients accepted for intake to appropriate detox or substance abuse treatment programs. 
c. Clients residing at appropriate detox or substance abuse treatment programs who need 
transport to and from essential services. 

2. Adult Shelter/MSC - Transpmiation is provided to clients of Next Door and MSC South, 
referred by facility staff, to outside support services and return. MAP extends service to 
other shelters, resource centers and homeless programs and based on van availability and 
client need. 

3. Sobering Center - Transportation by referral of Sobering Center nurses, from Hospital 
Emergency Departments, SF Fire Rescue (Paramedics), and other facilities determined by 
DPH, principally to the Sobering Center. 

PROPOSED MAP VAN SERVICE BY HOURS 2011-12 

MAP #2 - SC VAN - 8:00 AM to 4:00 pm - SEVEN 
DAYS 

MAP #3-Shelter Service 
- 9 00 AM to 1 :00 PM. 
MONDAY thru FRIDAY 

MAP #2 -SC VAN - 8:00 PM to 4:00 
AM- SEVEN DAYS 

(Note: SC Van Schedule subject to change as implemented) 

MAP works directly with San Francisco Police daily via radio link, responding to police 
calls to assess and transport at-risk individuals found by their units to detox and shelter. 

MAP collaborates with the San Francisco Sobering Center, hospitals and Emergency 
Medical Services to insure that individuals needing stabilization receive appropriate medical 
assessment. 
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MAP supports the Dore Urgent Care Clinic by transporting DUCC patients to and from 
other service Jacilities and programs. These patients are assessed by DUCC as safe to 
transport and by referral of DUCC only. 

MAP also responds to the special needs of the community in crisis or emergency situations, 
supporting both city departments and outside agencies, such as the American Red Cross, by 
extending transportation services for humanitarian need. 

MAP agrees that it will transport durable medical equipment (DME), including but not 
limited to, electric wheelchairs, scooters, and oxygen tanks, to the hospital, when requested 
by emergency medical personnel, including contractors witb Emergency Medical Services 

private ambulance companies). 

MAP agrees lo provide contact information as needed. Contact information for City 
agencies shall: 

a) Be updated whenever a contact nurnber of contact person changes, but any case, 
every six months; 
b) Be distributed to the coordinators for Police, Fire, EMS, DEM, and the 
Department of Emergency Communications every six months; 
c) Include contact numbers for the van provider's main number, dispatch number 
and emergency hotline, along with managers' cell numbers for after hours and 
emergency issues. 
d) Include the contact information for the paratransit broker's office, including after 
hours emergency contacts. 

D. MAP provides initial assessment and intake to appropriate stabilization and shelter services. 
Exit criteria and process is the province of our receiving facilities. 

E. Staffing: MAP line staff consists of Counselor Drivers who operate vans patrolling the 
streets 24 hours, responding to calls, assessing persons at risk on the street, and transporting 
to detox or shelter referral; Sobering Drivers operating in support of SF Sobering Center; 
and Dispatcher Counsdors who take telephone referrals, give assigrunents to Drivers, and 
assist with compiling statistical summaries for program reports. The Program Coordinator 
directly supervises all line staff, manages daily program operations, fleet maintenance, staff 
training and scheduling, and other duties. The Program Director provides overall supervision 
and is responsible for program performance, strategic planning, submission of program 
reports and expenditures, and program quality assurance. 

7. Ob,jectives and Measurements 
A. Required Objectives 

CA TS agrees to make its best effort to meet the applicable required CBHS FYI l/l 2 
Performance Objectives, 

B. Individualized Program Objectives 
I. During FYl0/11, CA TS staff will receive a minimum of 6 hours of relevant training to 

improve staff's ability to employ strategies that improve client care and interactions. 
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The Program Director will ensure that all staff funded under this contract will receive a 
minimum of 6 hrs training. Program Review Measurement: Staff must complete a sign-in 
indicating the date on which they completed the training. Verification of training will be 
provided by sign-in sheets collected and or certificates of completion. 

8. Contil:mous Quality Assurance and Improvement 
MAP provides trainings and orientations to all staff to enhance m1d improve the quality of 
service, including: CPR and First Aid; Mm1agement of Assaultive Behavior; Sexual 
Harassment and Professional Bow1daries; Cultural Competency; Safe & Defensive Driving 
(for driver staff); m1d other relevant elective trainings. 

MAP is committed to CATS' Injury and Illness Prevention Plan (IIPP), consisting of: initial 
employee safety orientation and quarterly safety meetings of all staff; initial screemng 
for staff and TB screening update every six months; Makrial Safety Data Sheets and hazard 
rep01ts; quarterly safety inspection reports; and supplemental trainings on safety related 
topics (see training list above). 

MAP has a complaint procedure in place for clients or citizens who have a complaint or 
grievance per MAP Service. Complaints are referTed by staff to the Program Coordinator or 
Program Director. A Complaint/Incident Report Form to submit a written complaint is 
available in the MAP Office. Staff are instructed to advise the Program Coordinator or 
Program Director promptly regarding m1y complaints. All complaints are investigated and 
details are logged, including resolution. 

MAP undertakes to enhance, improve and monitor cultural competency in our program 
performm1ce through annual training for all staff, selective staff attendance of CBHS and 
other agency offered trainings, as well as initial and ongoing staff orientation m1d discussion. 
MAP follows Harm Reduction principles in its delivery of service to clients. 
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Program Information 
Golden Gate for Seniors 
637 South Van Ness Avenue 
San Francisco, CA 94 J l 0 
Telephone: 415-626-7553 
Fax: 415-626-9198 

L Nature of Document 
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D New D Renewal 1:81 Modification 

2. Goal Statement 

To reduce the impact of suhstancc abuse and addiction on the target popnlation by successfully 
implementing the described interventions. 

3. Target Population 

The target population is self-admitted substance abusers (drug and alcohol) heterosexual, gay, lesbian, 
bisexual individuals, 5 5 years of age or older, of any gender or ethnicity, often homeless residents of 
the City of San Francisco - often from the surrounding neighborhoods, including the Mission and 
Tenderloin who are willing to participate in a long-term residential program. Clients generally have 
fixed or no income and in most eases have co-occurring mental health disorders and/or criminal justice 
mandates. The first three target population groups, ranked by priority, are: 

• Age: Senior, age 55 or older 
• Drugs of Choice: Polysubstance abusers 
• Homeless status: Homeless 

4. Modalities/Interventions 

Program A B I c T- D . 

Units of Service (UOS) Description Units of Service i Number of i Unduplicated 
I clients Clients (UDC) 

I 1 UOS =one 24 -hour Bed Day 
i 18 CBHS funded beds x 366 days x 90% 5,929 42 

occupancy 
Total UOS Delivered 5,929 

I 
36 I 

I 

Total UDC Served N/A 36 
--

6. Methodology: 
Residential Treatment. Golden Gate for Seniors is a 20-bed (16 men and 4 women) residential 
treatment facility licensed by the State of California to provide alcohol and drug abuse treatment 
services. CBI-IS funds 18 of these beds. A live-in House Manager occupies the 20'11 bed for 24-
hour staff coverage. Golden Gate for Seniors provides a drug-free environment in a residential 24-
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hour facility. Alcohol and drug education services are provided along with individual and group 
counseling and other recovery related activities. Introduction to San Francisco's many resources 
for seniors is also provided, as well as aftercare services and post-treatment housing referrals. 

A. Outreach, Recruitment, Promotion and Advertisement 
The Treatment Access Program (TAP) is a major referral source for the program. TAP contacts 
GGS when referrals arc available, GGS arranges a screening appointment and assesses the client 
further for appropriateness of placement. If a treatment slot is available, the client is immediately 
placed into treatment, if not the client is placed on a waiting list. BHAC will have access to 
GGS's daily census census through the AVATAR system. Contact by the program with the 
various Senior Service Agencies and weekly AA/NA meetings held at the program attended by 
outside members o!'thc target population enables prospective seniors rn engage the programs· 
services. Other referral sources included local hospitals (St Francis, St. Mary's, SFGH), Walden 
House (Hayes St. facility), VA Admin. - Fort Miley, Detoxes including Ozanam and Baker 
Places's Joe Healey Program, 

B. Admission, Enrollment/Intake Criteria 
Golden Gate for Seniors is currently both certified as an Alcohol and Drug Treatment Program 
and licensed as a Residential Treatment Facility by the State of California Department of Alcohol 
and Drug Programs (DADP), The primary program goal is to provide treatment services that 
promote satisfying, fulfilling lives free of substance abuse and addiction for our target population 
of San Francisco of any gender or ethnicity residents, both men and women age 55 and older, who 
have identified themselves as having substance abuse problems and are homeless and/or suffering 
from mental illness or have legal court mandates. The program provides drug education service 
addressing the concerns of the elder substance abuser leading toward abstinence. It follows with 
creating a support network enabling the client to continue a drug-free life upon graduation. 
Developing life skills is an important part of treatment as is initiating a health maintenance plan 
and providing a link to independent, affordable housing and goals set forth by the client and 
his/her counselor as documented in the client's treatment plan. Clients are assessed a fee using a 
sliding scale which generally is 85% of income. Adjustments are made to allow for payment of 
existing housing, Alimony, storage or other necessities so as ensure stability when clients leaves 
the treatment program. Typically clients are on SST, SSDI or GA while in program. 

C. Service Delivery Model 
Golden Gate for Seniors at 637 Sonth Van Ness provides a variable treatment stay from 3 to 12 
months with a focus on meeting the specific clients needs. The program operates on a 24-hour 
basis, seven days a week. Understanding that each client progresses through treatment at his or 
her own pace, treatment completion status is reached upon achievement of an individualized 
treatment plan with stated goals and objectives. The average daily census will be maintained at 
fourteen (14) clients. A longer treatment stay focuses upon providing relapse prone clients a 

comprehensive relapse prevention program, Treatment complete status is reached by achievement of 
individualized treatment plan goals and objectives. Treatment techniques and strategies that will be 
utilized to obtain the outcome and process objectives include the following: 

• Continued abstinence from alcohol and drugs. 
• Attendance at 12-step and/or recovery groups weekly 
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• Process group X 3 weekly 
• Transitional group (re-entry, employment, financial.) X 2 weekly 
• Life 'kills group 
• Acupuncture 
• Health maintenance planning 
• Obtaining fixed income (employment or retirement.) 
• Initiation and/or maintenance of contact with family or significant others 
• Aftercare support group X 1 weekly 
• Individual counseling sessions 
• Exit and Aftercare planning 

clients do not come with a primary care provider they are linked to Tom Waddell Health Center, 
South of Market Center or SFGH while in the program. Clients linked with mental health services 
already have an assigned case manager that will continue with them when they graduate from GGS. 
This is the most typical situation. 

This section intentionally left blank. 
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Monday Tuesday I Wednesday I Thursday I Friday Saturday 

7 am I Br~~kf.;:;- Breakfa~- 1-- Breakfas~- r--Breakfast -- t-Br~~kfa~t ---lli~~kfa~t--T Br;akfast-· -·-

louse Duties J House Dutie;_ t_ 8.~~D.11ti~;-L !-lou-s~Duties _j_ J:i:~use Duti~s - l!~use Duties 1 -H~~;~eDuti~;-
. i Meds I 

9 am I Se~~~~~ty ~-jf;-e Sl~~lls~I-!~-al-thi Revie~-~~oup 1 ---T~J:-·:~i-~u-na-l r Educa~;~~~------ ~- ···---· 

10 
am I I~cii~id;:;;i--- lndi._;idual-t Indi' id;:;al -t Relaps~ ll --I~di' idu~-1- Outside Activities! 

1 Sess10ns Sessions f Sessions Prevent10n Sess10ns 

u~Jwom;n's Gr~~p 1 Relationships I Compassion -!ou~sid-; A~i~eslcreative Ther~p) ! 

Activities 

12 pml ~~~1~h- _ ... ... Lunch ...... i- -=r.ul1C~--=~r-~u~~11__J==-L~1~c11-=~ --- Lu~~~--~=l==-==-
1 JO IR"°""~"'""'; AA Mcdillg lom~:~l%>im> I M•~~';;;,'"' L __ r~:~:;~:l Clut,ide Activitiesf 

2 
dividual I Individual 'I 4:30pm House I Individual 1 Individual : · · I Activities 
essions I Sessions Meeting j Sessions : Sessions i . --------~------y-----~--·-·--···-·-·---~-----l---------~-----------~---, --~----~----- ,,, .. ,,,,_, ... _,.,,~-------- ------ --:-------------------- -.-.-.. ---------.----+-------·---~.-·-

5 pm I Dil1Il_er I Dinner Dinner _ I Dinner I Dinner Dinner 

1

1 Dinner 

7:30 
6 pm I ·~:~:::: I Coplog Skill" r~g~;-1-~~1~~--I-~-~-~~-s:_·~-~_:

1

__ T~l'i1~~-----TV Tim~ 
Curfew · i c~~fe~--r---c~~~;---1 Curfew 

··----

11 pm Curfew Curfew Curfew 
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The client and the counseling staff work together lo assist in the provision of ancillary recovery 
services targeted to meet the particular client needs. Each client is assigned a counselor who 
Cacilitates a clients home group and assists the client in developing an aftercare plan. Progress is 
charted by the treatment staff and, together with the client, plans are made for the client to graduate. 
The treatment staff establishes ongoing aftercare treatment linkages for the client in the transition 
phase of the program. The program works closely with the many other senior facilities, affordable 
housing programs, half~way houses, and clean and sober living environments located in the Bay Area 
to provide transition for clients completing Golden Gate for Seniors. The existing relapse policy is: 
"Realizing that relapse if a part of recovery, GGS makes every effo11 to work with those clients who 
i-eturn to using drugs/alcohol. Clients who relapse while Aftercare do not iose their group status 
and are encouraged to continue treatment. Referrals are also made for clients needing detox services 
and placement back into residential treatment." ln addition, if clients relapse during their treatment 
they are discharged to a detox or shelter. They may reapply for services after 30 days. They are then 
placed on a waiting list, during which time they call 1 X/week to maintain their status. They are 
readmitted to treatment as soon as a slot opens. 

E. Staffing Pattern 

The Program employs an Intake Counselor who provides intake services and a Counseling Staff 
which provides counseling, including group and individual sessions and tailors a treatment plan to fit 
each client's needs. Discharge Planning and Aftercare are overseen by the Program Coordinator 
along with the Counseling Staff Please refer to Exhibit B in the 05/06 Renewal Packet. 

7. Ob,jectives and Measurements 

A. Required Objectives 
CATS agrees to make its best effort to meet the applicable required CBHS FY11/12 
Performance Objectives. 

B. Individualized Program Objectives 

Process Objective 

1. During FYI 1112 GGS staff will receive a minimum of 6 hours of training on Motivational 
Interviewing, Co-Occurring Disorders, and Harm Reduction to improve staff's ability to 
employ strategies outside of the traditional l 2 step mode. 

The Program Coordinator will ensure that all staff funded under this contract will receive a 
minimum of 6 hours training in Motivational Interviewing, Co-occurring Disorders and Harm 
Reduction. Staff must complete a sign-up sheet indicating the date on which the completed 
the training. Verification of training will be provided by sign-in sheets and/or certificates 
completed. 
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8. Continuous Quality Assurance and Imprnvem ent 

The CATS GGS Contimums Quality Assurance and Improvement activities will be outlined 
as directed in the FY ll.-12 Declarntion of Compli:mce. 

The Mandatory Process & Outcome Objectives of Golden Gate For Seniors will be evaluated, 
monitored and tracked with the combined efforts of the Program Manager and Program 
Director. This process will be overseen by the Program Director. Statistical data including 
Avatar information will be monitored on an as-needed basis daily, weekly, and monthly and 
submitted in the form of both a monthly activity repo1t and a quarterly performance rep01i and 
entered through the Avatar system. All reports will be submitted to CATS Executive Director. 
and to the CATS Board of Directors. All required reports will also be submitted in a timely 
matter to respected fonding sources. 

Golden Gate For Seniors also accepts lhe following requirements: 
• remain connected to Avatar 
• make a commitment to collect data with integrity by appropriately trained and 

skilled staff 
• enter data into Avatar computerized database as instructed in a timely fashion but 

no less often than monthly, 
• review, analyze, comment and reconcile reports prepared by CBHS including 

keeping these reports organized and on-site 
• retain current certification and licensure by State Department of Alcohol and Drug 

Programs (DADP) and be in compliance with its ce1iification standards dated 
July 1999. 

The program's clinical staff is participating in the Mental Health and Substance Abuse 
Integration process. The program is also in compliance with all applicable policies of the 
Health Commission, local, state, federal and funding source policies, and requirements of 
Harm Reduction, Health Insurance Portability and Accountability Act (HIP AA), Cultural 
Competency and Client Satisfaction. These policies are reviewed on a regular basis and 
include monthly, quaiterly and biannual reports on progress and continuous services in their 
respective areas. 
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The goal of A Woman's Place 30-120 day program is to reduce the impact of 
substance abuse and addiction on the target population by successfully implementing 
the described interventions. 

4. Target Population: 

The population served is low or no income, chronically homeless, multiply diagnosed 
women, individuals identifying as trans gender women, women of color, and women 
with diverse sexual orientations all over the age of 18, with special emphasis on 
women at serious risk in the Tenderloin, South of Market Districts, and Mission 
Districts of San Francisco. This inclndes long term heroin, cocaine/crack addicts and 
alcoholics, victims of domestic violence .. sexual and physical assault, HIV I AIDS, 
Axis I mental disabilities, women involved with the criminal justice system, and 
women with a history of an inability to utilize existing services. The first three target 
population groups, ra1:ked by priority, are: 

• Gender: Women or FTM Transgender 
• Co-occurring disorders: Multi-disordered (mental and physical health) 
• Homeless status: Homeless, or transient 

5. Modalities/Interventions 

Modalitv of service/intervention 

Overnight with Full Day Services 
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A. Outreach, Recruitment, Promotion, and Advertisement: 

The Case Manager through established MOUs and monthly community outreach 
by the Intake Case Manager with intention of program recruitment maintains 
connection and visibility in the targeted population. 20% of the Case Manager's 
time is spent conducting outreach to areas known to be frequented by the target 
population. Outreach is conducted in the streets, parks, under freeways. The Case 
Manager also makes presentations to other service providers. Providers are 
notified of vacancies on a regularly scheduled based. This is also the Case 
Manager's opportunity lo inquire abnut potential clients. A unique feature of 
A WP is the emergency drop-in where the client is afforded the opportunity to 
assess their issues of substance abuse in ru1 environment that is safe, stable, and 
secure until they are ready to avail themselves of A WP's services. A Woman's 
Place accepts referrals from the Behavioral Health Access Center (BHAC) 
through the Treatment Access Program (TAP) and the Access Team which 
screens for mental health and substance abuse concerns. BHAC will have access 
to A WP's daily census through the AVA TAR system. 

B. Admission 

A WP does not utilize a rigid admission policy, but does require that the client has 
not used within a24-72 hour period. If they have "used" we require that the 
prospective client either go to a detoxification unit or stabilize in our emergency 
drop-in shelter. Though this is. not a criteria for admission clients are expected to 
pay 30% of their income as program fees. 

C. Program Description: 

All Substance Abuse Services originate from 1049 Howard St., San Francisco, 
CA. A Woman's Place, Overnight with Full Day Services, is a program ranging in 
length from 30 days to 120 days. The average length of stay is 90 days. For those 
seeking help for the first time we encourage the client to stay 120 days. Although 
the program bases itself on the tenets of steps 1-3 of the Twelve Step Programs, it 
does take a holistic approach to treatment which includes: peer interaction 
groups, process groups, art therapy, acupuncture, relaxation/meditation groups, 
anger management groups, educational/life skills groups, individual psycho/social 
assessments. 

A WP Case Manager will obtain signed releases of information and/or consent 
for care forms to track referral outcomes, coordinate services and communicate 
with the clients' mental health, substance abuse and medical providers, within 
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the first week of treatment or 48 hours of entry into specific service, Releases 
will be signed, dated, and reside in the client's chart, The Program Coordinator 
will revie'A charts on a weekly basis to ensure compliance, If documentation is 
missing, information will be recouped in three business days, 

Clients will be linked to other service providers, including, but not limited to, 
BHAC (referral/intensive case management), START (intensive case 
management), Lyon Martin (primary care), Tom Waddell Homeless Health 
Care Clinic (primary care), Iris Center (outpatient substance abuse treatment/ 
HfV education/ high risk behaviors), South of Market Center (mental health 
group and individual counseling), and Westside Crisis (crisis psychiatric 
medication assessments and counseling). 

To ensure that integrated services are comprehensively delivered and clients 
have access to Substance Abuse/Use treatment, the A WP Case Manager, 
Program Director, and Clinical Consultant will meet monthly with other on-site 
and off-site service providers including Lyon Martin Health Services and Tom 
Waddell Health Care for the Homeless (primary care), HAFC (mental health 
support/lifeskills) for case conferencing, 

D. Progression/ Exit Criteria 

a, Each client's case plan is designed and tailored to address her specific needs, The 
overall structure of the "program" is divided into three phases, The design of each 
phase is interchangeable making it possible for a client to successfully complete 
the program at any phase if that were the extent of their case plan, In the First 
Phase, the client is introduced to the disease model of addiction and the first step 
of the Twelve Step Program, In the Second Phase, clients are taught how to 
manage feelings that dominate early recovery i,e,, grief, loss, anger, fear, and 
helplessness, They begin to address the symptoms of addiction and "triggers" of 
relapse, therefore, understanding the relationship and role of feelings in regard to 
addictions, Phase Tlu,ee focuses on life skill issues, Le,, budgeting, building 
support in a sober community by attending outside Twelve Step meetings and, 
when appropriate, job skills. Phase Three also assists the client to transition out 
of A Woman's Place hopefully into a "secondary" or longer treatment program, 
while developing a continuing "aftercare" case plan, At this point, the client and 
the Case Manager continue to work together to effect the provision of ancillary 
services targeted to meet the client's needs. Clients are permitted to progress at 
their own pace depending on the level of functioning, If a client relapses this 
should not be equated with a "failure or treatment", A Woman's Place does not 
deny services to individuals for exhibiting behaviors for which they seek help, 
Interventions are modified such that it benefits the client In general, A WP 
acknowledges and addresses the client's unsafe practice as well as how it relates to her 
treatment goals and goals for that session in particular, In the event that a client is too 
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impaired and/or uncooperative to engage in A WP services, that client is referred to a safe 
venue or asked that she return when less impaired. A Woman's Place expands service 
options within the existmg program or collaborates with other service ap.rncies to be able 
to respond lo clients and their special needs. At A Woman's Place wc make every 
reasonable attempt, within the context of our program, to follow-up with clients who 
demonstrate an inability or unwillingness to participate in the program; and, prior to 
discharge, make a reasonable attempt to find additional or alternative treatment. 

E. Program Staffing 

A Woman's Place iine staff consists of Shift Supervisors and Peer Counselors 
who engage clients in finding out what services are needed. A Substance Abuse 
Counselor is responsible for the coordinating of client direct services. 
The Program Director and Program Coordinator are responsible for the daily 
oversight of the facility. 

7. Objectives and Measurements 

A. Required Objectives 
CA TS agrees to make its best effort to meet the applicable required CBHS 
FYH/12 Performance Objectives. 

Note: Because A WP' s substance abuse program is an Overnight with Full Day 
Services and not a licensed substance abuse treatment program they do not and 
cannot enter data into CalOMS. Therefore any objective requiring this was 
omitted. 

B. Individualized Program Objectives 

-Process Objective 

1. During FYll/12, A WP staff will receive a minimum of 6 hours of training 
on Motivational Interviewing, Co-Occuring Disorders, and Harm Reduction 
to improve staff's ability to employ strategies ontside of the traditional 12 
step mode. 

The Program Coordinator will ensure that all staff funded under this contract will 
receive a minimum of 6 hrs training on Motivational Interviewing, Co-Occun-ing 
Disorders and Harm Reduction. 
Program Review Measurement: Staff must complete a sign-in indicating the date 
on which they completed the training. Verification of training will be provided 
by sign-in sheets collected and or certificates of completion. 

8. Continuous Quality Assurance and Improvement 
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The CA TS A WP Continuous Quality Assurance and Improvement activities will be 
outlined as directed in the FY I 1-12 Declaration of Compliance. 

The Mandatory Process & Outcome Objectives of A Woman's Place will be 
evaluated, monitored and tracked with the combined efforts of the Program 
Director and the Program Coordinator. This process will be overseen by the 
Program Director. Statistical data including Avatar information will be 
monitored on an as-needed basis daily, weekly, and monthly and submitted in the 
form of both a monthly activity report and a quarterly performance report and 
entered through the Avatar system. All reports will be submitted to 
Executive Director, and to the CATS' Board of Directors. All required reports 
wiII also be submitted in a timely matter to respected funding sources. 

A Woman's Place also accepts the following requirements: 
• remain connected to Avatar 
• make a commitment to collect data with integrity by appropriately 

trained and skilled staff 
• enter data into Avatar computerized database as instructed in a 

timely fashion, but no less often than monthly 
• review, analyze, comment and reconcile reports prepared by CBI-IS, 

including keeping these reports organized and on-site 
A WP cannot be licensed through DADP as a substance abuse 
treatment program. 

The program's clinical staff is prniicipating in the Mental Health and Substance 
Abuse Integration Process. The program is also in compliance with all applicable 
policies of the Health Commission, local, state, federal and funding source 
policies, and requirements of Harm Reduction, Health Insurance P011ability and 
Accountability Act (HIP AA), Cultural Competency and Client Satisfaction. 
These policies are reviewed on a regular basis and include monthly, quarterly and 
biannual repmis on progress and continuous services in their respective areas. 
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The goal of the Residential Mental Health Services to HIV + African American Women and 
HIV+ Transgender Women at A Woman's Place is to provide residential mental health services 
to multiply diagnosed primarily African American and transgender Women living with HIV in 
San Francisco through supportive housing, stabilization, counseling, case management, and 
psychological support services improving accessibility, timeliness and continuity of care. 

4. Target Population 

Our target population is homeless, multiply-diagnosed (substance use disorder and/or mental 
health issues) women and transgender women, primarily African-American, who are HIV+, 
living in San Francisco, and who have consented to inform the program in confidence that they 
are infected with HIV (confirmed by us by appropriate documentation, including medical 
diagnosis, TB status, etc.) A WP also serves women who have demonstrated an inability to 
utilize existing services effectively and as a result, have experienced numerous failures at 
stabilization. These women are some of the City's most fragile residents and some of the least 
likely to be served by the City's existing resources. They are frequently victimized on the streets 
and do not feel safe sharing shelter space with men. Many have had unpleasant experiences with 
shelters and feel intimidated by rigid program requirements and the intrusiveness of the social 
service system. Service providers have found that San Francisco's overburdened mental health 
system is unable to provide adequate care for the most severely mentally ill homeless people in 
the City. Stndies have shown that homelessness can cause Post Traumatic Stress Disorder, 
similar to the condition suffered by war veterans. Women who have been raped and battered on 
the streets and through domestic violence have additional mental health needs. Their mental 
illness precludes them from accessing many services. Likewise, many long-term residential 
treatment programs cannot take clients right off the streets. These women need access to 
appropriate psychiatric care that incorporates an understanding of the lives of homeless women, 
and addresses their social as well as their clinical needs. Enrollment priority is given to women 
who have little or no income, and are medically uninsured or underinsured. Ryan White Part 
A/CARE funds will be used for services that are not reimbursed by any other source of revenue. 
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5. Modalities/Interventions 
Contract Term· 7/1/l l-2/29/13 
jA --.. -- ·-··-

I Units of Service Description (UOS) 

RWP A 7 /1/10- 2/28/11 

A Unit of Service (UOS) is defined as a 24 hour 
residential bed day. 

I 6 beds x approx. 243 days x 90% occupancy factor 
=1,312 

! 

-

I l'' Year Total UOS 
I 

I RWPA 3/1/11- 2/29/12 
! 

A Unit of Service (UOS) is defined as a residential bed 
day. 
6 beds approx. x 366 days x 90% occupancy factor= 

2.w Year Total UOS 

RWP A 3/1112 - 2/28/13 
A Unit of Service (UOS) is defined as a residential bed 
day. 
6 beds approx. x 365 days x 90% occupancy factor= 
1971 

3rd Year Total UOS 

--~~ 

B 
Units of 
Service 
(UOS) 

1,312 

I 
I 

1,312 

1,976 

1,976 

! 

I 

1,971 

1971 

! 

! 

I 
I 
I 

I 

c 
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D --
Number Umlupli-
of Clients cated 

Clients 
HTDC) 

......... 

16 15 

N/A 15 

20 15 

NIA 15 

I 

20 15 

I 
i 
! 

I 
NIA 15 
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CA TS is one of the first organizations to apply the tenets of the harm reduction model to every 
aspect of our services to meet clients at every point on the continuum of care. The A WP 
program dedicates 11 beds for women living with HIV+ or AIDS diagnoses, throughout the 54 
bed capacity, multi-use facility. As such our A WP program provides stabilization, supportive 
housing and support services for homeless women and transgender women in San Francisco who 
are multiply-diagnosed with a substance use disorder (SUD), mental illness, physical illnesses 
(i.e. HIV/AIDS. TB), as well as, victims of abuse. sex workers. and seniors. To meet clients at 
their individual developmental levei, A WP does not exclude clients because they use alcohol and 
drugs. The women may still access services, with the condition that they do not participate in 
any illicit activities involving substance use on the premises. 

To further reduce the possible harm of a substance use disorder (if it is identified in the initial 
intake assessment as being potentially problematic), A WP HIV Services case managers will 
assess each client using the Stages of Change scale and employ relevant interventions. Common 
interventions will include motivational interviewing and harm reduction education concerning 
the adverse consequences of substance abuse (including information on substance use with 
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and 
transmission of the HIV virus). AWP counselors refer clients who wish to address their 
substance use disorder to our Substance Abuse Prevention program, conveniently housed at 
A WP, or to another appropriate program. Clients who refuse substance abuse services at that 
point and do meet the requirements of A WP Residential HIV Services can access services 
through A WP drop-in program. A WP case managers refer clients, as part of their individual 
plans, not yet connected to a primary care provider, to a physician as part of their stabilization 
process. 

All A WP Residential HIV Services originate from 1049 Howard Street, San Francisco, CA. 
Staff involved in the delivery of service includes: program director, program coordinator, clinical 
supervisor, case managers. shift supervisors, and peer counselors. 

Numerous point-of-entry sites already exist which refer to A WP. These include: Salvation Army. 
Walden CARE, Ozanam Detox Center, Smith House, and San Francisco General Hospital. 
Additional point-of-entry sites and outplacement referral sites will continue to be established 
through site visits and Memoranda of Understanding (MOUs). If initiated by the HIV Health 
Services section of the AIDS Office, at minimum, one staff member from the program will 
participate in meetings to discuss ways to improve integration and coordination of Primary Care, 
Home Care and residential substance use services. 

CATS- A Women's Place agrees to maintain appropriate referral relationships with key points of 
access outside of the HIV care system to ensure referral into care of newly diagnosed and PLWH 
not in care. Key points of access include emergency rooms, substance use treatment programs 
(both HIV+ and non-HIV), detox centers (both HIV+ and non-HIV), adult probation, juvenile 
probation, HIV counseling and testing, mental health programs (both HIV+ and non-HIV), and 
homeless shelters. 
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Jn accordance with HHS Standards of Care, A WP has the following procedures in place for each 
woman entering our program, including those eligible for our Residential HJV Services, 

Outreach: The Case Managers conduct outreach to the target population with the intention of 
program recruitment. Outreach will be conducted in the streets, parks, under freeways and other 
areas the target population are known to frequent 

Immediate Needs: Each woman entering A WP receives a preliminary assessment to determine 
her level of crisis (Le, 'Was she referred by PES, Police, Rape Crisis, or battered women's 
shelter')'), and need (i,e, 'Which service is appropriate: drop-in,, crisis bed, housing bed, or 
another agency's service?'), 

Intake: Once immediate needs are assessed, the shift supervisor conducts an informal evaluation 
to determine if the woman has a medical or psychiatric emergency, Appropriate action is taken 
if an emergency exists, If not, the staff gives to the client and reviews with her a copy of the 
A WP's handbook detailing our services and criteria for entry, Should the woman request a 
specific service she is referred to the appropriate case manager and then her eligibility is 
determined, 

Intake into Supportive Housing: Clients requesting our HIV supportive housing services must 
provide verification of their HIV status and obtain a current TB test within two weeks of the 
request The client is referred to a mental health provider and/or A WP's clinical supervisor for a 
formal mental health intake evaluation/ assessment Eligible clients receive a residency 
agreement detailing their responsibilities (including fee structure, housing rules and regulations, 
description of services offered, termination policy, and appeal process), Clients who sign the 
residency agreement receive the first available housing slot and are entered into ARIES within 
the month. If the facility is full or clients m,e ineligible, we inform them, They can then decide 
on being placed on our waiting list, accepting our drop-in services, or accessing the services at 
another facility, 

Re-entry Planning and Exit: Once clients enter the Residential HIV Services, they, with the 
guidance of the clinical and case management staff, formulate an individual re-entry plan, The 
individual plan includes the womm1's stated needs, such as permanent housing, substance abuse 
treatment, skills building, etc, as well as specific action plans to attain her goals, which culminate 
in her re-entry into an improved quality of life. The action plans include services the women will 
receive at A WP, as well as other agencies with which we have MOU's and LOC's, Re-entry 
plans are not static; they are often revamped or discarded, The plans may change due to 
disruptive events, relapse to active drug use, and other issues, As part of A WP harm reduction 
policies, the women may enter the Residential HIV Services despite their alcohol or drugs use, 
Clients involved with sex trade, including transgender women, are also accepted in the program, 
These women have multiple problems including severe mental illnesses, These issues present 
many challenges for A WP, including client retention in the program. However, our clinical, 
case and program management staff review the treatment plans weekly to ensure maximum 

Page 4of14 
Document Date: 07-01-12 



Community Awareness & Treatment Services 
A Woman's Place: HIV Residential Mental Health Services 
FY 12-13 

Appendix A-6 
711112 - 6/30/b 

support is given to each client so she may achieve her goals. Using Prevention with Posiiives 
approach, Iris Center and SAGE facilitate HIV Prevention Groups and the Case Manager meets 
with clients individually. Using a hann reduction philosophy, safe sex, prevention. life style 
choices and responsibility to partners is emphasized. 

Housing and Counseling Support Services: Clients may stay a maximum of l 8 continuous 
months in A WP Residential HIV Services. During this time, clients receive a comprehensive 
range of support services in keeping with their individual plans. The services are designed to 
enable the women to re-enter society with enhanced skills, awareness, and relapse prevention 
techniques. They include connecting the women to primary care physicians, HIV education, and 
referrals to appropriate service providers, linkages to services, and review of the women's 
progress or challenges. We make every effort to move the women ihrongh their transition as 
quickly as they are able to stabilize, receive treatment, and make positive life choice decisions. 
Time frames can vary from three (3) months to 18 months, depending on the individual being 
served. A WP addresses the clients in need of but resistant to receiving mental health, case 
management, and/or medical services through one to one counseling sessions with the case 
manager and assessments by the mental health consultant when necessary. 

Follow-up and Aftercare: Once the women graduate from the Residential HIV Services, case 
managers contact them once a month for a period of six months to confirm their status, give them 
guidance, and suggest support services. Staff interactions with clients during the Follow-up 
period become part of clients' permanent file. Clinical staff and interns also conduct aftercare 
for graduates at A WP. Aftercare includes individual sessions, alumni groups, volunteer groups, 
or rap groups. Again, consistent with the tenets of harm reduction, all graduates are welcomed to 
aftercare activities, whether or not they may have relapsed with their substance abuse issues. 
However, the women are encouraged not to participate in-groups while they are under the 
influence of alcohol and/or other illicit substances. 

DPH HIV Client and Services Database 
All agencies receiving funding through HHS are required to collect and submit unduplicated 
client and services data through the DPH HIV Client and Services Database. This is 
applicable for all "Ryan White eligible clients" receiving services paid with any HHS source of 
funding. Each HHS fm1ded agency participates in the planning and implementation of its 
respective agency into the Database. The agency complies with HHS policies and procedures for 
collecting and maintaining timely, complete and accurate UDC and UOS service information in 
the Database. New client registration data is entered within 48 hours or two working days after 
data is collected. Service data for the preceding month, including UOS is entered by the 15th 
working day of each month. The deliverables are consistent with the information that is 
submitted to the appropriate DPH Budget and Finance section on the "Monthly Statements of 
Deliverables and Invoice" fo1m. If these HHS standards for quality and timeliness of data entry 
are not followed payments may be delayed until the data has been entered and updated. 

7. OBJECTIVES & MEASUREMENTS 

A. Required Objectives 
Page 5of14 

Document Date: 07-01-12 



Community Awareness & 1'reatment Services 
A Woman's Place: HIV Residential Mental Health Services 
FY 12-13 

lmpac1 Objectives 

Appendix A-6 
7/l/12-6/30/13 

1. By !he end of each contract year, of clients completing one month, 90°/., will receive basic 
HIV disease edncation from a certified HIV Counselor, including information about blood 
work, PCP prophylaxis, treatment options, and the effects of drug and alcohol use 011 

disease progression. 

This infmmation documented on sign-up sheets compiled by the Program Coordinator. The 
Program Director will be responsible for reporting the results in the monitoring and annual report. 

2. By the em! of each coniract year, at least 2/3nls (66.7'Yo) of the program residents who 
qllalified 1rnder Process Objective 2 am! at least 2/3rds (66.7'%) of discharged program 
residents who agree to and participate in aftercare will adhere to an ongoing medical 
treatment plan endorsed by their primary care physician. 

The client records will verify attainment of this objective along with aftercare follow up 
records. Accomplishment of this objective will include the reporting of results for clients 
within the 3 months following their discharge from the program. A WP Case Managers will 
verify appointments through monthly telephone calls to provider offices. On a quarterly 
basis the Program Coordinator will review information documented in clients' records to 
ensure the capture of pertinent information necessary to support the achievement of 
program objectives. The Program Director will be responsible for reporting the results in 
the HHS monitoring and annual repmis. 

3. By the end of each contract year, 2/3rds (66.7%) of those who are linked with Mental 
Health care who qualified under Process Objective 3 and at least 2/3rds (66.7°!.>) of 
discharged program residents who were linked to Mental Health care and have agree to 
participate in aftercare will adhere to an ongoing mental health treatment plan endorsed by 
their mental health provider. 

Accomplishment of this objective will be documented in A WP case management notes 
in the clients' care plan the name and address of providers along with signed clients' 
consent to release information will be found in the clients' record. Accomplishment of 
this objective will include the reporting ofresults for clients within the 3 months following 
their discharge from the program and supportive documentation may be found in the after care 
follow up records. Client charts will provide documented proof of the clients' participation 
in therapy. A WP Case Managers will verify adherence through month! y telephone calls 
to mental health providers. Successful completion of the program is defined as 
completion of case plan/goals. On a quarterly basis the Program Coordinator will review 
information documented in clients' records to ensure the capture ofpe1iinent information 
necessary to support the achievement of program objectives. The Program Director will 
be responsible for reporting the results in the HHS monitoring and annual reports. 

3. By the end of eaeh contract year, 2/3rds (66.7%) of program residents identified as having 
Substance Use Disorder symptoms who qualified under Process Objective 4 and at least 
50% of discharged program residents identified as having a Substance Use disorder and 
who agreed to participate in aftercare will receive an updated assessment and intervention 
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A WP Case Managers will assess clients using the Addiction Severity Index and Stages of Change 
scale. Accomplishment of this objective will be documented in AWP case management 
notes and in the clients' care plan. Accomplishment of this objective will include the 
reporting of results for clients within the 3 months following their discharge from the program 
and supportive documentation may be found in the after care follow up records. Where 
appropriate the address of providers along with signed clients' consent to release 
information will be found in the clients' record. Whenever possible client charts will 
provide documented proof of the clients' participation in Substance Abuse care. On a 
quarterly basis the Program Coordinator will review information documented in clients' 
records to ensure the capture of pertinent information necessary to support the 
achievement of program objectives. The Pro gram Director will be responsible for 
reporting the results in the HHS monitoring and annual reports. 

4. By the end of each contract year, of clients who were homeless at the time of 
admission, 75% of clients who agreed to aftercare and are participating in aftercare 
will have maintained stable housing 3 months after discharge. 

This information as reported by client and documented in client charts Aftercare records. 
Stable housing may include emollment in other transitional or permanent residential 
treatment programs or commw1ities. Data on the type of housing arrangement (e.g. 
independent, supported, therapeutic community etc.) secured upon exit from the program 
and then at 3 months will be tracked and reported in the HHS monitoring and annual 
reports. On a quaiterly basis the Program Coordinator will review the information 
necessary to support the achievement of program objectives. The Program Director will 
be responsible for repo1ting the results in the monitoring and annual report. 

5. By the end of each contract year, at least 70% of HIV+ clients will rate our services 
as satisfactory on the standardized client questionnaires administered prior to 
program exit. 
The responses will be evaluated by the Program Director on a monthly basis and used to 
monitor and/modify program services. The client satisfaction instrument is composed of a 
series of questions that allow for 'Yes", "No", "No comment" responses, as well as 
encouragement to write additional comments on the back of the paper. 

6, By the end of each contract year, at least 70% of HIV+ clients will rate our services 
as satisfactory on meeting the cultural competency and linguistic needs as indicated 
on the standardized client questionnaire administered prior to program exit. 

The responses will be evaluated by the Program Director on a monthly basis and used to 
monitor and/or modify program services. The client satisfaction instrument is composed 
of a series of questions that allow for 'Yes", "No", "No comment" responses, as well as 
encouragement to write additional comments on the back of the paper. 
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1. By the end of each contract year, 11i11ety-five percent (95'%) of clients who complete 
the agency's registration/intake process will receive a screening for eligibility to 
receive services and for alternate sources of payment (i.e. Medi-Cal) so as to ensure 
that CARE dollars are the payer of last resort. Clients determined to need forth er 
assistance with insurance and/or benefits (i.e. SSI, GA) will be referred to an 
Eligibility Worker or Benefits Counselor for a more in-depth assessment. Clients 
who have received a screening at another agency within the past 3 months will not 
be screened again l:mt confirmation from the other agency will be noted. 

Clients will be screened for eligibility and alternate sources of payment while in the program 
as monitored by the Case Manager and as shown in their case records. Confirmation from 
other agency will be documented by release of information and contact logs. The Program 
Coordinator will review charts on a weekly basis to ensure adherence to the objective. If 
documentation is missing, information will be recouped in 3 business days. The Program 
Director will be responsible for reporting the results in the monitoring and annual report. 

2. By the end of each contract year, 70%, of all clients in the program 2 weeks or 
longer will be successfully linked to a primary health care provider. Successful 
linkage to primary health provider will mean: 

• The client was seen at least once during their stay in the program by their primary 
care provider for a medical assessment including review of their current medications 
and evaluation of their need for PCP prophylaxis; and 

• The client attended at least 80% of their appointments during their stay. 

Successful linkage of clients in need of primary health care assessment will be documented 
in A WP case management notes in the clients' record. The name and address of providers 
along with signed clients' consent to release information will be found in the clients' record. 
Client charts will provide documented proof of the clients' participation in therapy. On a 
quarterly basis the Program Coordinator will review infonnation documented in clients• 
records to ensure the capture of pertinent information necessary to support the achievement 
of program objectives. A WP Case Managers will track client appointments, help to remind 
clients of appointments and verify client attendance through telephone calls to provider 
offices. The Program Director will be responsible for reporting the results in the HHS 
monitoring and annual reports. 

3. By the end of each contract year, 70'1., of those who are assessed as needing mental 
health care will be successfully linked with a mental health provider. Successful linkage 
to a mental health provider will mean: 

• Clients not receiving adequate mental health care at intake will be 
considered successfully linked if they attend an initial appointment and 
complete an intake with a mental health provider; and/or 

• Clients who are receiving adequate mental health care at intake will be 
considered successfully linked if they adhere to a treatment plan endorsed 
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by their mental health provider as measured by adhere11ce to scheduled 
appointments and adherence to prescribed medication if applicable. 

Successful linkage of clients in need of mental health care services will be documented in 
A WP case management notes in the clients' record the name and address of providers along 
with signed clients' consent to release infonnation will be found in the clients' record. Client 
charts will provide documented proof of the clients' participation in recommended treatment. 
Clients will be assessed by the Case Manager using the K-10 Test for Psychological Distress 
and the Seeking Safety trauma evaluation model. The Mental Health Consultant will offer 
evaluation and assessment assistance. 

Appointments, attendance, and medication adherence will be verified by A WP Case 
Managers. A WP Case Managers will track client appointments, help to remind clients of 
appointments and verify client attendance through telephone calls to provider offices. 
Mental health attendance goals will be documented in client care plans. On a quarterly basis 
the Program Coordinator will review information documented in clients' records to ensure 
the capture of pertinent information necessary to support the achievement of program 
objectives. The Program Director will be responsible for reporting the results in the HHS 
monitoring and annual reports. 

4. By the end of each contract period, 80'% of clients who report a history of a snbstance use 
disorder or who exhibit symptoms of SUD will be evaluated aud appropriate interventions 
applied to their care plan. 

Clients will be evaluated with the Addiction Severity Index and assessed on the Stages of 
Change scale; both assessments will be docnmented in client charts. Intervention techniques 
will include motivational interviewing, harm reduction education for active users, creating 
safety plans and appropriate referrals to Substance Abuse Care providers and Self Help 
groups. All evaluations will be documented in ca.re plans and tracked in Case Management 
notes. Where appropriate, attendance in Substance Abuse services will be tracked with 
tracking sheets and/or monthly conferences with Substance Abuse providers. A WP Case 
Managers will track client appointments, help to remind clients of appointments and verify 
client attendance through telephone calls to provider offices. On a quarterly basis the 
Program Coordinator will review information documented in clients' records to ensure the 
captnre of pertinent information necessary to support the achievement of program objectives. 
The Program Director will be responsible for reporting the results in the HHS monitoring and 
annual reports. 

5. By the end of the contract period, each contract year a biannual review, inclusive of 
demographic data, will be conducted covering all clients who leave the program with 
less than satisfactory status. 

Every six months, beginning with April, a biannual review, inclusive of demographic data, 
will be conducted covering all clients who leave the program with less than satisfactory 
status. "Less than satisfactory status "includes the following situations: 1) whenever a client 
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is AWOL and does not return to the shelter three consecutive nights or three times in a thirty 
day period. 2) Does not transition from A WP into independent/supported living, or a long­
term residential community/treatment facility. Or 3) exits the program without completing 
service/treatment goal/contract with A WP. The number of persons a) who enter the program 
versus the number of persons who complete 30 or 60 days in the program as well as b) a 
comparison of those who enter the program versus persons who successfully complete case 
plan/goals will be studied. Race, language preference, gender, substance use disorder, mental 
health, and homeless status upon entering the program, average length of stay and the reasons 
for exit will be analyzed and reported in the HHS monitoring and annual reports. The review 
will be conducted by the Program Director utilizing client charts, daily census logs and 
ARIES data. These retention rates will be reported to HHS during monitoring and annual 
reports. 

6. By the end of each contract year, 50°/., of all discharged clients who agree to participate 
in aftercare will meet with their Case Managers at least twice within the 3 months 
following discharge, as verified by client charts and Aftercare follow-up records. 

Accomplishment of this objective will be documented in A WP case management notes in the 
clients' care plan the name and address of providers along with signed clients' consent to 
release information will be found in the clients' record. Client charts will provide 
documented proof of the clients' participation in case management. Successful completion of 
the program is defined as successful completion of case plan/goals. On a quarterly basis the 
Program Coordinator will review information documented in clients' records to ensure the 
capture of pertinent information necessary to support the achievement of progran1 objectives. 
The Program Director will be responsible for reporting the results in the HHS monitoring and 
annual reports. 

7. By the encl of each contract year, for each on-site A WP Cultural Competency training 
event, at least 75% of A WP staff will achieve a post test score of ::0:75% as measured by 
pre & post test scores. 
Docwnentation will include the title of the event, attendance sign-in sheets and pre and 
posttests measuring acquisition of knowledge. The Program Director will conduct the 
analysis of the pre & post test scores for each training event. If the post-test scores do not 
reach achievement of this objective, it will spur the development of more intensive, relevant 
educational opp01iunities to be delivered to the staff throughout the contract year via the 
expertise of paid or pro-bono consultants or through available community training resources. 

7. Continuous Quality Assurance and Improvement 

The following quality assurance activities have been implemented by CA TS/ A WP to ensure that 
the care provided at A Woman's Place meets the stated needs of the women who stay with us: 
A Woman's Place agrees to abide by the standards of care for the services specified in this 
exhibit as described in "Making the Cormection: Standards of Care for Client-Centered 
Services." A WP will also adhere to each HHS Standards of CARE (SOC) for Case Management 
& Peer Advocacy. 
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Clients will receive basic HIV disease education from a certified HIV Counselor, including 
information about blood work, PCP prophylaxis, treatment options, and the effects of drug and 
alcohol use on disease progression. This informatiou documented on sign-up sheets compiled by 
the Program Coordinator. 

Clients who are taking medications will complete medication adherence skill-building training 
by a certified HIV Counselor, and will assume at least partial responsibility for their own dosing, 
as recorded in client medication sheets as well as case managers' notes. 

Each contract year, official proof of HIV diagnosis will be documented in all CARE client 
records not later than 30 days after admission. Jf A WP is the agency of origin (meaning the 
program to register the client in ARIES) a hard copy "letter of diagnosis" is kept in a confidential 
client file. Otherwise, verification is provided by the ARIES system and that information is 
documented in the client chart. The Program Coordinator will review charts on a weekly basis to 
ensure compliance. If documentation is missing, information will be recouped in 3 business days. 
The Program Director will be responsible for reporting the results in the monitoring and annual 
report. The Program Coordinator will review charts on a weekly basis to ensure compliance. If 
documentation is missing, information will be recouped in 3 business days. The Program 
Director will be responsible for reporting the results in the monitoring m1d annual report. 

Coordination of Medical Care 
To ensure integrated services the A WP case managers, progrm11 management, and clinical 
consultant will meet monthly with other on-site and off-site LOC service providers including 
primary care, for complex clients (i.e. Lyon Martin Health Services, Tom Waddell Health 
Center), psychiatric services (i.e. North of Market Mental Health Services); and outpatient 
substance abuse services (Iris Center). 

Case Managers will obtain signed releases of information and/or consent for care forms to track 
referral outcomes, coordinate services and communicate with the client's providers in Mental 
Health, Substance Abuse and Medical settings, with in the first week of treatment or 48 hours of 
entry into specific service. Releases will be signed, dated, and reside in the Client's chmi. The 
number of willing and unwilling clients will be documented. The Program Coordinator will 
review charts on a weekly basis to ensure compliance. If documentation is missing, information 
will be recouped in 3 business days. 

Policies, Procedures & Quality Assurance Reviews 
The Executive Director reviews and approves the Policies & Procedures contained in the A WP 
Operations Manual. When new policies m1d procedures are developed A WP staff is trained on 
these prior to implementation. Also, the Executive Director reviews and approves the Quality 
Assurance Plan on a yearly basis. Following CATS' infection and TB control plan, all staff and 
clients are required to show proof of a clear PPD or chest x-ray within 2 weeks of entry into the 
program, and are tested every six months thereafter. A medical protocol is included in the 
Operations Manual. 
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Program management conducts regular program evaluation in concert with the Executive 
Director to ensure that program goals are being met. Program evaluation procedures include: 
Submission of monthly and quarterly activity reports to the Executive Director and Board of 
Directors. Additionally, Program Management conducts quarterly reviews of the Cultural 
Competency plan to insure that there are no barriers to service provision. 

The management team to insure quality of implementation and service reviews all modes of 
service delivery including assessment and case management at least monthly. 

A Review Committee made up of Program Management and Executive Staff review and assess 
all information related to the usage of the facilities resources bi-monthly. Staff meetings are held 
monthly to discuss issues of program operation and suggestions for improvement. The Program 
Coordinator and Case Management Supervisor conduct a review of client records bi-monthly. In 
addition a case management meeting is held every Wednesday to go over client records and 
discuss treatment plans. Clinical supervision is provided to case management staff on a weekly 
basis by a licensed LMFT. 

To ensure that all information is entered into ARIES and that information is accurate the 
Program Coordinator will run a report monthly. If is found to be deficient depending on the 
nature and severity of the problem. The following procedure is in place to ensure that ARIES 
data entry problems a.re resolved within 45 working days. If the person(s) who encounters the 
problem is not the Program Director, s/he must immediately notify the Program Director of the 
problem verbally; and then follow-up with a detailed written summary of the issue. The Progran1 
Director will then notify the following four entities: first, the ARIES helpdesk, then the CA TS 
computer dept., the HHS Program Manager and, lastly, the CATS Executive Director. If the 
problem is not acknowledged and/or addressed within 5 working days the Program Director will 
again attempt re-notification; first the CATS Computer dept., then the HHS ARIES Program 
Manager, and lastly the CATS Executive Director. If the issue is not resolved within 10 working 
days, the Program Director will notify the CATS Executive Director & HHS Program Manager 
to complete resolution of the identified problem. 

Staff Development & Cnltural Competency 
To meet staff development requirements of CATS and in keeping with Prevention for Positive 
services as stated in A WP methodology, all A WP staff are required to attend three outside 
training sessions per year, these include, but are not limited to; UCSF AIDS Health Project (for 
Cultural Competency training), San Francisco Suicide Prevention Agency (for dealing with 
suicidal clients), TOPS (Tuberculosis Outreach Prevention Services), Department of Human 
Services, CPR First Aid training. For those funded by CARE Title I, the Case Manager is 
required to be certified in section A & B of the C- STEP program. A WP gives priority in its 
training & education activities to insure that staff members are aware of the population's cultural 
issues and perform their duties in a culturally competent manner. A WP's staff is familiar with 
the tenets of Harm Reduction principles in a continuing effort to provide quality service to the 
target population. HIV competency of staff will be supported through available educational 
resources in the community and through DPH trainings. A WP staff will bring documentation 
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(i.e. attendance certificates) from the training events to be stored in personnel or training files. 
The Program Coordinator will be responsible for maintaining certificates of completion of the 
City-fonded HIV Treatment Education and Certification Program. 

Consumer Input re: Program Services 
The Program Director meets monthly with the women without any other staff person present to 
seek input and to insure proper use of protocols and practices. 

Client Satisfaction Surveys are provided to clients at the end of a client's stay. The Case 
Manager provides the surveys to the clients as part of the exit interview, and collects them before 
the clients leave the facility. The Case Manager passes the surveys to the Program Coordinator 
with suggestions concerning improvements indicated by the information contained in the 
surveys. The Program Coordinator then passes the results of the surveys along with any 
additional suggestions concerning possible improvements to the Program Director. Next the 
Program Director presents the concerns and possible solutions to the clients at the nex1 
Community Meeting for additional input before implementation. Services are altered, whenever 
possible, in response to client suggestions. 

As the above indicates, there are several layers of review that the Client Surveys are passed 
through before implementation. This is to ensure that adequate input is considered and that 
clients have a voice in the changes affecting their program. Additionally, there are other methods 
of detennining efficacy of the progran1 and soliciting consumer feedback on the program 
services. Clients are provided a Guest Input form that allows them to make suggestions 
concerning the operation of the program without having to wait to the end of their stay to 
complete a Client Satisfaction Survey. With the Guest Input form, clients can submit their 
concerns with anonymity. The client simply places the form in a box, and the Program 
Coordinator collects the contents of the box several times a week. If the client places a name on 
the Guest Input form, a written response is required. The form is submitted to the Program 
Director before it is returned to the client. 

Another mechanism for incorporating input into the functioning of the facility is the monthly 
Community Meeting. In this meeting, the Program Director meets with clients and listens and 
responds to any concerns they may have. Also, the Progran1 Director and the Progran1 
Coordinator at A WP maintain an open door policy, where clients can present concerns about the 
functioning of the facility in an infmmal atmosphere. Concerns are addressed and suggestions 
are incorporated into program delivery. 

If a client has a grievance, she follows A WP's internal grievance process. If the client is 
dissatisfied with the program's decision regarding the grievance, then she contacts the HIV 
Consumer Rights Advocacy project for a telephone or in-person appointment for resolve the 
problem. 
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To meet HlPAA requirements regarding DPH Privacy Policy A WP will comply with the 
following: 

Item #2a: DPH: Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 
As measured by: Evidence that the policy and procedures that abides by lhe rules outlined in the 
DPJ-l: Privacy Policy have been adopted, approved and implemented. 

ltem #2b: Ali staff that handles patient health infonnation is trained (including new hires) and 
annually updated in the program's privacy/confidentiality policies and procedures. 
As measured by: As Measured by: Documentation exists showing individuals were trained. 

Item#2c: A Privacy Notice that meets the requirement of the Federal Privacy Rule (HJPAA) is 
written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal translation is 
provided. 
As measured by: Evidence in patients/client's chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, and Russian will be provided.) 

Item #2d: A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility. 
As Measured by: Presence and visibility of posting in said areas. (Examples in English, 
Cantonese, Vietnamese, Tagalog, Sp::mish, and Russian will be provided. 

Item #2c: Each disclosure of a patient's/client's health information for purposes other than 
treatment, payment, or operations is documented. 
As Measured by: Documentation exists. 

Item #2f: Authorization for disclosure of a patient's/client's health information is obtained prior 
to release(!) to providers outside the DPH Safety Net or (2) from a substance abuse program. 
As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(J-l!PAA) is signed and in patient's/client's chart/file. 
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Program: A Woman's Place Drop In Center 
City Fiscal Year: 2012-2013 

Contract Term: 07101/2012 through 06!3Di2013 

I. Program Name: A Woman's Place Drop-In Center 
Program Address 211-13 111 Street, San Francisco, CA 94103): 
Teleplume: (415) 233-7355 
Facsimile: (415) 928-6750 
Program Code: TBD 

2. Nature of Document 

D New D Renewal 

Goal Statement 

~ Modification 

The goal of A Woman's Place Drop .. Jn Center is lo provide trauma-informed, gender­
responsive care to women in the form of low-threshold drop··in services targeted to the 
complex needs of multiply diagnosed homeless women, with close linkages to primary care, 
case management, residential substance abuse and HIV transitional housing and care. 

4. Target Population 

A WP Drop-In Center targets women ,transgender females and famlies i.e.: single mothers, 
& mothers accompanied by a male partner must have a dependent child in custody. For all 
adnlt clients the age critera is I 8 to 65+ and it includes those who abuse substances, suffer 
from mental illness and who are homeless and often victims of violence in and around the 
Tenderloin. During each contract year, A WP Drop-In will provide drop-in services to 200 
unduplicated women per year or 35 at any point in time. 

5. Modality(ies)/Interventions 
Mode 19: Drop In Support Services, 24 hour day 
Mode 19: Outreach & Intervention, hours 
Mode 68: Case Management, hours 

The program will provide 8,130 Units of Service (UOS) per 6 month period of the I 1/12 
contract year. 

This section intentionally left blank. 
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.~------Unit of Service (UOS) uos Number I Uuduplicated 1

1

· 

of I Client 
Contacts I I 

!---·-·---------.--_,-----------+-···----------L,i ... (NOC.~')~+-------~'.i 
I Start -Up, hours (Moue 06) 

I i 

1

1 

l UOS =staff hours & one time 
expenditures to purchase 

i office/program 
I furniture/materials/supplies including 
I the cost of hiring & training prngrnm 
j personnel. 14.64 

.122 FTE x 40hrs/week x 3 weeks = I 
C--~--f---------f------+-----___.j 

Drop-In Support Service, 24 hour day 
(Mode 19} 

1 lJOS= Drop-in support services 
provided to a client in a 24 hour day by 
a peer advocate or other staff during an 
encounter. 

183 days x 24 hrs/day= 
NOC: 35 clients/day x 183 days= 

Outreach & Intervention , Hours (Mode 
19) 

1 UOS =One hour of outreach & 
prevention services to individuals which 
may include screening & referrals, 
tracked by at minimum 5 minute 
increments. 

4,392 
6,405 100 

1,380 
200 50 

3.0 FTE x 20 hours/wk x 23 wks/yr = , 

__ N:_i_::O~C~:~50"---=U~D~C0._=x~A~p~p~ro~x=·~4~v~is=it=s~/y~e~ru~:=__Ll _____ Li ___ __Ll _____ _J 
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[ Case Management, Hours (Mode 68) 
I 

1 UOS =One hour of individual case 
management services which may 
include assessments, referrals, linkages, 
counseling &/or client advocacy, 
tracked in a minimum of 5 minute 
increments. 

3. 0 FTE x 5 hrs/ day x 23 wks/yr= 
345 

I NO~ 13 ~DC:~~:~= 3.85 visits/yeai- ! 

,__ _ ____ TotaLL~_6,BL64 i 

6. Methodology 

Appendix A-7 
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50 

A. Outreach, Recruitment, Promotion, and Advertisement: 

The Case Manager, through established MOUs and monthly community outreach by the 
Intake Case Manager with intention of program recruitment, maintains com1ection and 
visibility in the targeted population. 20% of the Case Manager's time is spent conducting 
outreach to areas known to be frequented by the target population. Outreach is conducted 
in the streets, parks, under freeways. The Case Manager also makes presentations to other 
service providers. Providers me notified of vacancies on a regularly scheduled based. 
This is also the Case Manager's opportunity to inquire about potential clients. 

B. Admission, Enrollment and/or Intake Criteria and Process where applicable. 

By design, the Drop-In Program is intended to be a non-threatening entry point for hard­
to-engage women, one that offers much support with few demands, and just as 
importantly, offers safe and secure respite. Therefore, the only criteria is that she is 
homeless and age 18 or over. 

C. Service Delivery Model 

CA TS is one of the first organizations to apply the tenets of the harm reduction model to 
every aspect of our services to meet clients at every point on the continuum of care. The 
A WP Drop-In program dedicates 40 chairs for women wanting to access 24 hour drop-in 
services. As such our A WP Drop-In program provides stabilization, suppo1i services 
and linkage to suppo1iive housing for homeless women and transgender women in San 
Francisco who are multiply-diagnosed with a substance use disorder (SUD), mental 
illness, physical illnesses (i.e. HIV I AIDS, TB), as well as, victims of abuse, sex workers, 
and seniors. To meet clients at their individual developmental level, A WP Drop-In does 
not exclude clients because they use alcohol and drugs. The women may still access 
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services, with the condition that they do not participate in any illicit activities involving 
substance use on the premises. To further reduce the possible harm of a substance use 
disorder (if it is identified in the initial intake assessment as being potentially 
problematic), A WP Drop In Services case managers will assess each client who is willing 
to engage with Case Management beyond a basic needs assessment by using the Stages 
of Change scale and employ relevant interventions. Common interventions will include 
motivational interviewing and harm reduction education concerning the adverse 
consequences of substance abuse (including information on substance use with 
concomitant increases of at risk behavior such as unprotected sex, needle sharing, and 
transmission of the HIV virus). A WP Drop-In counselors refer clients who wish to 
address their substance use disorder to our Substance Abuse Prevention program, 
conveniently housed at A WP's l 049 Howard St. location, or to another appropriate 
program. Clients who who meet the requirements of A WP Residential HIV Services are 
referred to that program. Otherwise they can access services through A WP Shelter Case 
Management program provided there is space available. A WP Drop-Jn case managers 
refer clients, as part of their individual plans, not yet connected to a primary care 
provider, to a physician as part of their stabilization process. 

Immediate Needs: Each woman entering A WP Drop-In receives a preliminary 
assessment to determine her level of crisis (i.e. 'Was she referred by PES, Police, Rape 
Crisis, or battered women's shelter?'), and need (i.e. 'Which service is appropriate: drop­
in, crisis bed, housing bed, or another agency's service?'). 

Engagement: The first level of engagement A WP Drop-In offers is safe environment, 
one that is preferable to being on the streets. Women who arrive at A WP Drop-In with 
children will be prioritized for quick placement in a family-focused program with on-site 
children's services. During their stay at AWP Drop-In, families will be supported in a 
separate room designed for child safety and minimal contact with single adult clients. 
Women will receive support for their immediate needs, and as trust builds, they will be 
encouraged to return for continued support. Counseling staff remain attentive and 
engaged at all times, and are extensively trained in de-escalation and quickly intervene at 
the first signs of conflict. These low-tln·eshold strategies will be utilized because they 
have been effective at A WP. 

Retention: First and foremost, the clients' most fundamental needs for safety, 
nourishment, and care will be met. Clients will be served snack/light meals three times 
per day. Laundry and shower facilities will be made available on a daily basis. The 
program will strive to build strong community support among clients, former clients and 
staff, with a "support your sister" philosophy. Community building will be fostered via 
recreational activities focused to bring women off the street and indoors, such as games, 
movies night, storytelling activities, and therapeutic art projects. Clients will be able be 
able to talk with counseling staff and access an array of resources including primary care, 
psychiatric evaluation, individual and group therapy, meditation and yoga activities, and 
"Morning Cup of Coffee" activities. 
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Secondly, the program is designed to engage women in more extensive care beyond drop­
in support Counseling staff are trained to identify stages of change and apply techniques 
appropriate to each stage, specializing in early intervention and prevention, wben the 
opportunity is present Case Managers are trained to be proactive in talking to clients in 
individual and group settings to increase retention, with an enhanced ability to identify 
decompensations, changes in behavior patterns and potential pitfalls, and readily identify, 
reinforce, and praise client strengths, 

When ready, clients can be transitioned to A WP 'sin-house continuum of care: Shelter 
Case Management beds, 18-month transitional housing. and 18 month HTV+/A!DS 
program or a 12-step Primary Substance Abuse program. This broad spectrum or services 
is provided in an environment where clients already feel comfmiable and have 
established relationships. Although housed in two sites, A WP's programs will work 
closely together to provide a full array of resources to Drop-In services clients. Clients 
not successful or satisfied in one program can transition between programs, or to other 
appropriate community services. 

D. Exit Criteria and Process 

There are three ways a client will leave A WP Drop-In: Placement, Denial of Services, or 
Voluntary discharge. 

Placement: Clients may stay at A WP Drop-In until they receive a suitable immediate 
placement. Placements will first be made to other A WP programs (Shelter, Transitional 
Housing, or Substance Abuse Care). If A WP programs do not have availability in a 
suitable program A WP Drop-In Case Managers will place clients in shelter through the 
CHANGES system, family shelter through Compass Point, substance abuse care through 
TAP, or other appropriate external placement as assessed by the Case Manager or Nurse 
Practitioner (such as placement in medical or mental health care). If an appropriate 
placement can not be found, clients may sit in theAWP Drop-In center overnight. 

Denial of Services: A Woman's Place strives to prevent involuntary client discharge, 
which is critical to retention. At AWP we have extensive experience with individuals with 
severe behavioral health issues. We are able to accommodate and mediate a variety of 
behaviors that can result in discharges at other facilities. We use creative strategies to 
make accommodations without compromising the safety of our other clients. In addition 
A WP employs a denial of service policy designed to maximize client access. A WP has 
never issued a denial of service greater than 90 days in duration; typically service denials 
are very short in duration and address immediate safety concerns. In the event that a 
client is denied services, A WP staff makes every effo1i to provide clients with 
information, resources and placement appropriate to their situation. 
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Vohrntary Discharge: Of course, clients may choose to leave A WP Drop-In Center at 
any time, At the time of voluntary discharge every client will have access to information, 
resources and placement 

K Program Staffing 
A Woman's Place line staff consists of Shift Supervisors and Peer Counselors who 
engage clients in finding out what services are needed, There are three Case Managers 
who are responsible for coordinating direct services, A Nurse Practitioner and Mental 
Health Consultant provide assessment, direct services, and clinical supervision, The 
Program Director and Program Coordinator are responsible for the daily oversight of the 
facility, An Administrative Assistant provides support 

7, Oh,jectivcs and Measurements 

A. Required Ob,jectives 

MJ Programs serving clients aged 16-24 will designate one staff member to serve 
as its Transition-Age Youth (TAY) point person no later than 
January 9, 2012 due to start up of program December 27, 20U. 

Note: The role of the TAY point person is to serve as the advoacate for improvement of 
the program's services to TAY clients, and in that capacity, provide up-to-date 
information to staff about services available for transition-age youth, and also to 
provide consultation to other programs staff working with TAY clients, 

Data Source: Programs will report name ofTAYpoint person to 
Molly/Bode@sfdph,org; a log of names by program, and dates the names were 
submitted will be kept 

Program Review Measurement: Name of TAY point person submitted to Molly Bode 
by 1/9/12, 

B. Individualized Program Objectives 

L By 12/27/11, CATS A WP Drop-In will have developed a written draft of Program 
Policies and Procedures and staff trained on its content 

Data &Evaluation: Training will be provided by the Program Director and Program 
Coordinator, Training on Program Policies and Procedures will be documented by sign in 
sheets and staff time sheets, 

2, By the first of each month, beginning Jan 1, 2012, CA TS A WP Drop-In will provide the 
CBHS System of Care (SOC) Program Manager a monthly client activities schedule, 
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This document shall include a list of the types of therapeutic/educational groups, training 
topics, and the# of hours of each activity, 

Data &Evaluation: The Program Coordinator will compile a monthly client activities 
schedule which will be submitted to the CBHS SOC Program Manager 
by the first of each month, 

3, On a quarterly basis, CA TS A WP will send the CBHS SOC PM a report that provides 
information on the following questions: 

l) a, Number of housing referrals 
b, Number of clients placed in housing, 

2) a, Number of primary care referral made 
b, Number receiving primary care, 

3) a, Number of benefit referrals made 
b, Number of clients that obtained benefits, 

4) a, Number of behavioral health services referrals made 
b, Number of client who received substance abuse and/or mental health services, 

Data &Evaluation: This will be documented in the Case Manager referral log, client 
contact sheets and /or case manager case notes. The Progran1 Coordinator will compile 
data, The Program Director will be responsible for reporting the result in the quarterly 
reports, 

4, By 6/30/11, CATS A WP Drop-In will provide the CBHS SOC PM with a Staff 
Development Training Activities Log that contains the number of attendees, staff names, 
role/position, the topic of the training and the number of hours of instruction, 

Data &Evaluation: This will be documented on sign in Staff Sign in sheets and in the 
Training Activities Log, The Program Coordinator will compile data, The Program 
Director will be responsible for reporting the results annually, 

Goal 1: Women are engaged in increased levels of care, from low-threshold drop-in to 
more intensive, sustained care 

Objective L 1:, During Fiscal Year 2011-2012, 95% of clients who access the Drop-In Center will 
have contact with a Case Manager/Peer Counselor who will initiate a needs assessment 

Data &Evaluation: This will be documented on client contact sheets and/or case manager case 
notes, The Program Coordinator will compile data, The Program Director will be responsible for 
repmiing the result in the quarterly reports, 

Goal 2: Improved client satisfaction 
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Objective 2. J: During Fiscal Year 2011-2012, 80% of clients accessing the Drop-In Center will 
rate services as satisfactory with an average of 3 or higher. 

Data &Evaluation: This will be documented on Client Satisfaction Surveys either provided by 
the Program or annually through the City wide survey provided by CBHS. The Program 
Coordinator will compile data. The Program Director will be responsible for reporting the result 
in the quarterly reports. 

Goal 3: Increased client engagement in treatment process 

Objective 3. 1 :_During Fiscal Year 2011-2012, 20% of clients accessing the Drop-Jn Center will 
be placed in A WP's Shelter Case Management, Transitional Housing, HIV Transitional Housing 
or Substance Abuse Program. 

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 

Goal 4: Reduced substance abuse 

Objective 4. 1: During Fiscal Year 2011 - 2012, of clients who have completed an assessment of 
a substance use disorder using the Addiction Severity Index, 80% will be referred to Substance 
abuse services and 30% will be linked to Substance Abuse services. 

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 

Objective 4.2:_ During Fiscal Year 2011-2012, 95% of clients with symptoms of a substance use 
disorder will receive an intervention appropriate to their assessed stage of change and tolerance 
of intervention. 

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 

Goal 5: Increased client linkages to needed services. 

Objective 5. 1: During Fiscal Year 2011-2012, 20% of clients accessing the Drop in Center will 
engage in Case Management. 

Data &Evaluation: This will be documented in client intake forms sheets and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 
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Objective 5.2: During Fiscal Year 2011-2012, 80% of case managed clients who require a 
Primary Care Provider will be referred to needed Primary Care services and 40 % of these 
referrals will be linked to primary care. 

Data &Evaluation: This will be documented in client chart, refe1Tal logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly reports. 

Objective 5.3: During Fiscal Year 2011-2012. 80% of case managed clients who require a 
Mental Health Provider will be referred to needed Mental Health services and 30')-(, of those will 
be linked. 

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly rep01ts. 

Objective 5.4: During Fiscal Year 2011-2012, 90% of case managed clients who require Main­
stream Benefits will be referred to needed Main-stream Benefits services, and 80% of those will 
receive needed benefits. 

Data &Evaluation: This will be documented in client chart, referral logs and/or case manager 
case notes. The Program Coordinator will compile data. The Progran1 Director will be 
responsible for repmting the result in tbe quaiterly reports. 

Objective 5.5: During Fiscal Year 2011-2012, 60% of clients engaged in case management 
service will be refe!Ted to permanent housing. 

Data &Evaluation: This will be documented in client charts, refeITal logs and/or case manager 
case notes. The Program Coordinator will compile data. The Program Director will be 
responsible for reporting the result in tbe quarterly reports. 

Objective 5.5a: During Fiscal Year 2011-2012, 30% of clients engaged in case management 
service and were referred to permanent housing will be placed in permanent housing. 

Data &Evaluation: This will be documented in client charts, referral logs and/or case manager 
case notes. The Pro grain Coordinator will compile data. The Program Director will be 
responsible for reporting the result in the quarterly repmts. 

8. Continuous Quality Assurance and Improvement 

A standard Evaluation and Continuous Quality Improvement (CQI) process has been 
implemented at A WP to ensure that client cai·e is trauma-informed, gender-responsive, 
strength-based, cultural-competent ai1d holistic. A WP abides by the standards of care as 
described in "Making the Connection: Standards of Care for Client-Centered Services" 
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'T'h:.:' Prograrn 1)ircc1or \Vill ov:::.rsec-· all aspects nf lhc cr'hc. !-;rograITJ C.oord1na1or 
n1onilor the. collec1ion and i11put s1a1isLicaJ data on a da1 . weekl):. and n1onthl:· b;:isi~·. 

or n1ore ii·equen1Jy as needed. 'fhis inforrnaticn1 \Vil I be- suhn1itLed in a rnon1hh· activi1y 
rcpon: and u quarter!;,.: perf(}rlnance reporL the data \Vill be entered througJ1 tbe /\ vatar 
'.~\''.1len1 'The E~.xecutivc [)irector will revieYv all reports and n1odificutions vvil! be 1T1adc ;:i; 

nr..:.::CiCG. 

\/:'< a] ]O\'-· i 

rn(lGJ'! JG(ll)(/l1S. 

(_'l-~1-· rs adn1inls1ratioll 
'T'hc estin1ated stafTtime alloca1ed 10 evaluation and (~()l \Vil] he ) 1;:0 for th~' ProL:.ra1T1 
l)jrec:tor and 201~·() for the Pro):!rarn (~oordinaLc1r. A VVJ-' staff has heen conduc1int1-
evalua1ion and C~()J activities f<Jr SF J)Pl-l C~c)11tract-funded progran1s for several years 
and possess substantial experience and knovvledge of collection and reporting 
requirements. 
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l. Method of Payment 

Appendix B 
Calculation of Charges 

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

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

(I) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and 

in a form acceptable to the Contract Administrator, by the filleenth ( 15'") calendar day of each month, 
based upon the nu1nber of units of service that were delivered in the preceding month. All deliverables 
associated with the SERVICES defined in Appendix A times the unit rate as shown in the appendices cited 
in this paragraph shall be reported on the invoice(s) each n1onth. 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 ( 15"') calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 
A final closing invoice, clearly marked ''FINAL." shall be submi.tted no later than forty­

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

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than 

forty-five (45) alendar days following the closing date of each fiscal year of the Agreement, and shall 
include only those costs incurred during the referenced period of perforn1ance. If costs are not invoiced 
during this period, all unexpended funding set aside for this Agreement will revert to CITY. 

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

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

CONTRACTOR agrees that within that fiscal year. this initial payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of October I through March 
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the 
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payn1ent 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 t<Hal outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2, Program Budgets and Final Invoice 

A. Budget Summary 

Appendix B- I Medical Respite 

Appendix B-2 San Francisco Homeless Outreach Team 

Appendix B-3 Mobile Assistance Patrol 

Appendix B-4 Golden Gate for Seniors 

Appendix B-5 Woman's Place (AWP) 

Appendix B-6 Woman's Place-HIV Residential Mental Health Services 

Appendix B-7 Women's Place- Drop In 

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 submitted 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 Progran1 Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Five Million Six Hundred 
Ninety Nine Thousand One Hundred Seventy Five Dollars ($35,699,175) for the period of July I, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,674,804 is included as a 
contingency an1ount and is neither to be used in Appendix B, Budget. or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and 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 laws, regulations, and policies/procedures. 

(I) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a 
revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's 
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 
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(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 follo\vs, not withstanding that for each fiscal year, the a1nount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 

Description of Services, and a Appendix B, Progran1 Budget and C:ost Repo1iing l)ata Collection f(Jnn, as 
approved by the C!TY's Department of Pub lie Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through June 30, 201 l(BPI-IM07000056) 
July I, 2010 through June 30, 201 1 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July l, 2013 through June 30, 2014 

July I, 2014 through June 30, 2015 

July l, 2015 through December 31, 2015 

Contingency 

'otal .July 1, 2010 through December 31, 2015 

$2,548,816 
$3,084,205 

$5,831,387 

$6,781,204 

$6,031,678 

$5,83 l,387 

$2,915,694 

$2.674 804 

$35,699,175 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will beco1ne part of this Agree1nent by written inodification to 
CONTRACTOR. In event that such rein1burse1nent is terminated or reduced, this Agrec1nent shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
con1pensation in excess of these amounts for these periods without there first being a modification of the 
Agreernent or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

C. CONTRACTOR further understands that $2,548,816 of the period from July I, 2010 through 
December 3 1, 20 I 0 in the Contract Number BPHM007000056 is included in this Agreement Upon execution of 
this Agreement, all the terms under this Agreement will supersede the Contract Number BPI-IM07000056 for the 
Fiscal Year 2010-201 l. 

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

E. No costs or charges shall be incurred under this Agreen1ent nor shall any pay1nents becon1e due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
tnaterial obligation provided for under this Agreement 

F. In no event shall the CITY be liable for interest or late charges for any late payments. 

G. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal rein1bursen1ent 
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"-,,,~---
DPH 1: Department of Public Health Contract Budget Surnmary 

DMH Lega: ;__1;.:ly Nun1ber {MH): 04848 Prepared By/Phone#: Harry Beharry 415-241-1195 Fiscal Year: 111111-6110112 

DfJfi Lcg3-l Ent!ty Narne 1MH/C,-; -tf3dc1 ~-!tune (SA) Coinmunity Awareness & Treatment Services, Inc. Document Date: 07101/11 
---------

f,µ;ArnJix B l'agG 1 

A WP-HIV 
Golden Gate Residential 

Medical for Seniors A Women's AWP- Mental Health 
Respite SF HOT MAP Van (GGS) Place (AWP) Drop-In Services 

Contract .1\µpendix Number: B -1 B-2 B-3 B-4 B-5 8-7 B-6 
Provider t-~urnber: 383841 383841 382045 380020 383841 TSO N/A 
F-UNOING TERM: i 7!1/11-6/30/i2 711 /11-6130112 71-u11-Gt30/12 7/1/11-G/30/12 7/1/11-6/30!12 - .. , 1-(;/30/12 3/1/12-2/28/13 TOTAL 

FUNDING USES I 
Salnries & E:rnpiO"Be ~enefits I 857,288 1,983,523 573,418 164,414 172,946 258,962 138,000 4,148,551 

_ Opr;;rating t:xoenses: 1 483,240 216,010 150 500 152,273 43433 112.642 65,222 1,223,320 
Capital Exoenses: 0 

Subtotal Direct Expenses: 1,340,528 2,199,533 723,918 316,687 216,379 371,604 203,222 5,371,871 
lnclirect Expenses: 152,702 263,944 57,548 13,206 20,946 36,716 15,569 560,631 

Indirect%: 11.3911/o 12.00o/o 7.9511/o 4.17o/o 9.68%.1 9.88o/o 7.66o/o _,, ________ ,,, __ ,_ -
TOT AL FUNDING USES 1,493,230 2,463,477 781,466 329,893 237,325 408,320 218,791 5,932,502 

Total Fringe Benefits: 32.60'% 
CBHS MENTAL nr---1.._1 i 11 FUNDING SOURCES -

-

···~--

-
-

------- ToTAl CBHS MENTAL HEALTH FUNDING SOURCES - - - - - - -
CBHS SUBSTANCE ABUSE FUNDING SOURCES -- ---~··-· 

SA FED - SAPT Fed Discretlonar>' #93.959 350,000 200,000 550,000 
SA STATE - General Fund 39,692 39,692 

SA COUNTY" Match fe~_State General Fund 4,410 4,410 
SA COUNTY - General Fund 1,493,230 2,463,477 387,364 61,893 222,710 408,320 5,036,994 

-
-

TOT AC CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,493,230 2,463,477 781,466 261,893 222,710 408,320 - 5,631,096 

OTHER OPH-COMMUN!TY PROGRAMS FUNDJNG SOURCES , -
------~--, ----~------_-

AIDS., FED Ht"{S cr~RE_panA- po-13 200,291 200,291 

---·-

-
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - 200,291 200,291 
TOTAL DPH FUNDING SOURCES 1,4•3,,3L i:,4u .. ,477 IQ 1,"tU'-' 2u 1,893 LLL,f10 •08,;i2t 2uv,L.:> b,o.l !,,")O/ 

NON-DPH FUNDING SOURCES 
-· 
NON DPH., Patient/C!i&nl Fees 68,000 14,615 9,500 92,115 
!'-lON OPH - Fund F-2.c:;isng 9,000 9,000 
TOTAL NON-DPH FUNDING SOURCES 0 0 0 68000 14615 185001 101,115 
TOTAL FUNDING SOURCES (DPH AND NDN-DPHl i,493,230 2,463,477 781,466 329,893 237,325 408,320 218,791 I 5,932,502 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) -
-~, '' 

DtviH Legal Entity f\L:1me (fv1H)/Contractor Name (SA): Comn1urilty Awareness & Treatment Services, Inc. Contract Appendix#· B-1 Pane1 
Provider Name: Medical Respite Docurnent Date: 711/2011 

Provider Number: 383841 Fiscal Year 7/1111-6/30112 

-~-· 

ProQram Name: l'v1edical Respite 

-"'~ ..... ---" P1cgran; Code (fonnerly Reportinq Unit) . 
, ... ,-v (MH) or f\,1odaiity (SA) SecPrev-19 

SA-Sec Prev 

SerJlce Description: Outreach TOTAL 
~ 

FUNDING TERM: 711/11-6130112 
FUNDING USES 

-. ,, •• '. ·.· ··. ·- . 
~- ' 

.. _ .. . 
$3lar·ies & Erni:;io1,ee Benefits: 857,288 857,288 

Oceratinc Exoenses· 483,240 483,240 
r'•rn""' (C.ir-eater than $5,000): 0 

~-
Subtotal Direct Exuenses: 1,340,528 1,340,528 

lnd1rect Expenses: 152,702 152,702 
TOTAL FUNDING USES: 1,493,230 1,493$0 

CBHS MENTAL HEAi,. TH F!JNDING SOURCES '·: cF0At1:· ' , ' ' ' '.' ., ' __ ,._ -->;- ----- -
------ ------:- ----------

,. ·'· --_;_~-:_: - - ' 

-

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ' 

CaHS suasTANCE AElUSE FUNDING SOURCES' . '''CFDA#: ' · •• .. = 
I . 

SA COUNTY - C:H:c•rnl Fune 1,493,230 1,493,230 

-
~-----~ , .... ~ ..... 

TOTAL CBHS SUBSTANCEAElUSE FUNDING SOURCES {493,230 1,493,230 

OTHERDPH-COMMUNITY PROGRAMS FUNDING SOURCES . ·.- CFDA#:' 
•,' ... ' '' ' 

' ···•· -.· 

------

TOTAL OTHER DPH-COMMUNiTY PROGRAMS FUNDING SOURCES ' 

TOTAL DPH FUNDING SOURCES 1,493,230 1,493,230 

NON'DRH fUNDING SOURC_ES 
' ,• . --- :--_.·>·": '·.- - --;-;-_;.-:;-. --·::·-,-_-. ·' ··, 

•••• 
·. ~ 

1u1 Al NON-DPH FUNDING SOURCES - . 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)i 1,493,230 1,493,230 

CBHS UNITS OF SERVICE AND UNIT COST ' ··. 

Nurnbc1 cf Beds Purchased (if ant iicable) 
.. 

Substance~·~--~~-~ Onl}'. - Non-Res 33 - ODF #of Graue Sessions (classes) 
.. '' 

Substance Abuse Onlv - L:ce::~.eu Capacity for Medi-Cal P;·ovider with Narcotic Tx Proqram ·-·--·· 
Cost ·-·. 

•• • 
Cost Reirnburserner•t (CR) Jr Fee-For-Service (FFS): Reimbursement !. < 

Units of Service: 34,279 ·:··;·;_',-"; '- <: -_-_: -
Unit Type: Staff Hour ~ 

Cost Per Unit - DPt-! Rate (DPH FUND!NG SOURCES Onlv) 43.56 '' -: 
' 

Cost Per Unit-Contract Rate (DPH &. Noi·1-DPH FUNDING SOURCES): 43.56 . ' 
Pub11shed Rate !Medi-Cal Providers Oniv). Total UDC: 

Unduplicatcd Clients (UDC): 
-· 



Provider Number: 38384 i 
Provider Name: Mcd!cJ! Respite 

Document Date: 7/1 /1 i 

DPH 3: Salaries & Benefits Detail 
Appendix#· 8~ 1 page 2 

Term; 

<------ ---~· Posiii"Oi1ruTe Salaries I F~T Sal< 
""· ,V,;• ,'";t. _, 110 50.000 

'~-==·r--,, "'O 76 314 ·+ +- +----+--------+ 
R220ilu Aid2s 0<:'.5,600.00 11.00 325,600 

Janitor 2 40 I s 59,263.00 2.40 59,263 

Driver 1.50 I $ 45,041.00 1.50 45,041 

"•""""·"" 0.13 r:. ""'' 

73.416.00 2.40 '"' .. ,., 

I 

1------------~·_----~-- 1-· ~:=::r=--- I 1---- --+ I ---
1 

--+---+---------+----+-------+----+-------+ 

--j ---

--+---!-------! +---+-·----+---+-
L - _T~-·~ .. '-~--·------+------+-- ==t--+------t==t= 

=t=~-
___________ _____J__ 

' ··-1 .. 

Totals: 20.63 $635,028 20.63 $635,028 

- .. --~;~~~o~-~e F1ioge Benefits: ;;:;c m $2L2.260 L 35%1 $222,260 I I I I I --------,---~-------" 

;cc"'"-'~ :;;;r:;rcved Fringe Rate f 32%} 

TOTAL SALARIES & BENEFITS 
~---~ 

l--- I s"'"" I l I I -=--= I =1 
{Fringe may not exceed 32%. The final contract version from 10-17-11 had a 32% rate. What happened?} 



DPH 4: Operating Expenses Detail 
Provi:Jei N0111ber. ~3~8~3~8~4~1 ____________ _ Appendix#: B-1page3 

Provide1 Name: Medical Respite 
Oocun1ent Date: 7/1/11 

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

----· 

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

Expenditure Category TOTAL General Fund 
(overwrite here with (overwrite here with (overwrite here with (overwrite here with 

Funding Source Funding Source Funding Source Funding Source 
Nan1e) Name) Name) Name) 

Term:7/1/11-6/30/12 Term:7/1/11-6/30/12 Term: Term: Term: Term: 

Rentai of Prope:ty $ 324,0QO_QQ 324,000 

j Utililies{E:lec_ VVa!e( G8'.~ !'11one, Scavenger) $ 32,000.00 32,000 

Office Supplies, Postage $ 7,800.00 7,800 
" 

Buiidina Maintenance Supt;l10~ and Repair $ 28,000.00 28,000 

Pnntin.;:i and Reproduct10;; 
'' 

Insurance $ 19,000.00 19,000 

Staff Training $ 2,100.00 2,100 

I Staff T1ave~- (Local & Cul of Town) 

Rental of Equipn1ent 
CONSUL TANT/SUBCONTR_A_i~-TOR (Provide Na1i--.es, Daies·: HoLirs & 

$ 8,000.00 8,000 

Aniounts) 

---·---·------ ·-----

·-----------
-~------"-- --- -

-----··--

Other: 

Pcirking Van $ 2,640.00 2,640 

Equ1t'.ment Maintenance $ 4,200.00 4,200 

Audit & Accounting $ 4,500.00 4,500 

Ci1ent Related Costs $ 11,000.00 11,000 

Food & Food Prepa;aiion $ 40,000.00 40,000 

TOTAL OPERATING EXPENSE $483,240 $483,240 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
,, 

DMH Legal Entity Harne (MH)iContractor Name (SA): Community Awareness & Treatment Services, Inc. Contract Appendix#: B-2 Paae 1 
Provider Name: SFHOT {San F~ancisco Homeless Outreach Team) Document Date· 71112011 

P1·ovider Nutnber: 383841 Fiscal Year: 7/1/11-6/30112 
Proqram Name: SFHOT (San Francisco Homeless Outreach Team) 

Pr:~gc~"~ Code (formerly Reeorting Unit)_ 
fv1odeiSFC UJ!H) or l\1oda!lty (SA).1-. SecPrev-19 

SA-Sec Prev 

Service Description: Outreach TOTAL 

FUNDING TERM: 7/1111-6/30/12 
FUNDING USES - .. . , .. . ,• 

Salaries & Emoiovee Benefits: 1,983,523 1,983,523 --
Operatlnq Expenses: 216,010 216,010 

re"""'' (qreater than $5,000): 0 
Subtotal Direct Expenses: 2,199,533 2,199,533 -

indirect Expenses: 263,944 263,944 
TOTAL FUNDING USES: 2,463,477 2,463,477 

CB!iS'l\lENTAL !iEALTH FUNDING SOURCES . CFOA#: •,• 

' . ··· ... ·. ·-"- _- ·'' ,_-;•_ > -- - . ., " ,, -', .--
' . -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
CB!iS SUBSTANCE ASUSErUNDING SOURCES ' '.· '' ()FDA#i''' •' ·:· ("''· >• ·-- ·.• ··":· ..... ,, .... ' 

' ' 
•·. , ... , .... , ' ... ·.· •' 

SA COUNTY - General Fund 2,463,177 2,463,177 

" 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 2,463,177 L,463--:T'1'7 

OTHER PPH,cOMMWNITY PROGRAMS FUNDING SOURCES CF'lJAfji' ' " : ' .· ' ' '• 
' '., '· . . 

-------· -···-·----- .. ~ 

-·-.. -----~-------------- ·------""'""" ___ , ____________ _, __ ~ ':":--"~----- .. --·-· 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - ' 

TOTAL DPH FUNDING SOURCES 2,463,177 2,463,177 

NON--OPH FUNDING SOURCES 
,,. ·. , ... ' ' .. ··.· . ', 

.. , .. .· . · ' ·":'. · .. . '• 
.... ' . 

. 

TOTAL NON-DPH FUNDING SOURCES -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,463,177 2,463,177 

CBHS UNITS OF SERVICE ANO UNIT COST ' '•' 

Nurnber of Beds Pu(chased 1jf appiicable) 
. . 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) 
Substance Abuse Onlv Licensed Capacity for 1v1edi-Cai Provider with Narcotic Tx Proqram 

Cost 
Cost Relrnburserrer t (CR) or Fee-For-Service (FFS): Reimbursement 

Units of Service: 58,705 
"' 

UnitType: Staff Hour 
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 41.96 

Co;::;t Per Unit - Contract Rate (DPH & r--Jon-0-PH FUNDING SOURCES}: 41.96 . 
-

Published R_ate (~Aedi-Cal Providers Onlv}: Total UOC: 
~-

Undupl1catcd Clients (UDC): 



Program# 
Program Narne 

~' ,,"'.'.!\ ! l(Hv TITLE 
I Proarnm Directx 
!Program Coorclinator 
! Data Base /\nalyst 
1 Outreach Soeciaiists 
Case Manaoers 
Co1nmunitv inteoration Coordinator 

I-

"-

I 

I 
TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPH #3 

Appendix B-2 Page2 
Document Date: 7/1/11 

383841 
SFHOT (San Francisco Homeless Outreach Team) 

DPH 3: Salaries & Benefits Detail 

TOTAL GENERAL FUND GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER#2 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Trans·action Transaction Transaction Transaction Transaction 
Te!in. D7/o-1!-l1-6/3010i2 I Tenn: 07101/11,6130/012 I Term: Term: I Term: Term: 
FTE SALARIES FTE SALARIES FTE iALARIE FTE iALARIE FTE SALARIES FTE SALARIES 

1.00 60,503 1.00 60,503 
100 46,000 1.00 46,000 

__1()() 52,000 1.00 52,000 
9_00 326,016 9 00 326,016 

22.45 997,588 22.45 997,588 
1.00 I 43,680 1.00 43,680 

I 

I 

---
----

35.45 $1,525,787 35.45 $1,525,787 

30~1c i 457,736 l 3o%1 $457,736 I I I I I I l - ·-------- --

L $1,983,s23 I []1983,523] [ $0 I l~I C- $o I I soJ 



Program# 38384 i 
Prograrn Nai SFHOT {San Francisco Horneless Outreach Team} 

DPH 4: Operating Expenses Detail 

Expe11dilu1e C3l~.9.£!.J'. 
Renl'11 of Propeny'f>.,;;,: ,J 
Utiiities(Eiec_ V"Va1t~1 C,-l\ Pf1one, Scavenger) 
Office Suppltns Poslaqe 
Building Maintena1 ,i:_~e S- 1ppi:es and Hep;;;i; 

Printing and RE:p;0JucUvn 

insurance 

Statt 
Sta ft T1 avel (l ecc:l! S. 

nental of Equ:prne-n1 

0f T 0\Nil) 

TOTAL 

PROPOSED 

TR-6..NSACTiON 

07!0 i!i 1-6130/12 

7.000 
40.000 

2,000 

29,071 
20,502 

CONSUL TANT!SUSCC;\!TR.ACTOR (Provide Nan;cs, Cii:iles, Hours & A1nounts) 
Outside Cornracloi for Msessment for client Acuity Tococl _________ _ 

OTHER 

§!J.!Oment Mdiniena1h .. c 
Audit & Accounting 
Client Reiateu Costs 

Pai·\dng 
Smail eguiprnent 

TOTAL OPERATING EXPENSE 

DPH#4 

10,000 
8,500 

60,937 
28,000 
10,000 

$216,010 

GENERAL FUND 

PROPOSED 

TRANSACTION 

Term: 07/01111-06130/12 

7,000 
40,000 

2,000 

29,071 
20,502 

10,000 
8,500 

60.937 
28,000 
10,000 

$216,010 

i::=l 
L:J 
PROPOSED 

TRANSACTION 

I Term: 

Work 
Order #1: 

PROPOSED 

TRANSACTION 

!Tenn: --1 

Appendix B -2 Page 3 
DOC. Date: 07/01/i 1 

WORK 
ORDER 

#2: 

PROPOSED 

TRANSACTION 

lrerm: __ 1 

WORK 
ORDER: 

(dept. 

. PROPOSED 

TRANSACT!O~ 

ITerm: __ I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) -- Df'v1H Legal Entity Narne (fv1H)/Contractor Name (SA): Con1n-:unity Awareness & Treatment SeNices, Inc. Contract Appendix#: B-3 Pane 1 
P1ovide1 Name· MAP Uvlobile Assistance Patrol) Document Date: 7/-1/2011 

Provider Nuniber: 382045 Fiscal Year· 7/1/11-6/30/12 
P1·oaram Name: MAP . Mobile Assistance Patrol) 

Prog:::~~1 Cede (fcnnerlv Reportina Unit): 
Mode/SFC (MHJ or Modalitv (SA) SecPrev-19 SecPrev-18 

SA-Sec Prev SA"Sec Prev Early 

Service Description Outreach Intervention TOTAL 

FUNDING TERM: 7/1/11-6/30112 7/1/11-6/30/12 

FUNDING USES - ' 
,,_, 

',',' --- ' - - ' ',,, ---
--

Salaries & Employee Benefits: 516.077 57,341 573,418 
Operatina Exoenses: 135,450 15,050 150,500 

Capit.~i Exoenses (areater than $5,000): _ ___c> 
Subtotal Direct Expenses: 651,527 72,391 723,918 

tndirect Exoenses: 51,794 5,754 57,548 
TOTAL FUNDING USES: 703,321 78,145 781,466 

CBH$MENTALHEALTH FUNDING SOURCES -- ' CFPA#; . ' .... '' ''' ' .-;."••" ' ,', ... ~ 

' -

--·--
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -

CBHs sl.lBSTANCE Al\!U;;IE fUNOING SOURCES CFDA:llo '' ' 
. 

' -- ' 

' ' "·--·- - --
' 

'', ' ' ----
' 

SA FED - SAPT Fed Discretionarv #93 959 315.000 35,000 350,000 

SA STATE - Gern;;rai Fund 35,723 3,969 39,692 

S,4. COUNTY - Match for S~ate ~e.'.1e1a~ Fun~I--- ... 3,970 440 4,410 

SA COUN i Y - uent:<ra: Fune• 348,628 38,736 387,364 
--

TOTAL CBHS SUBSlANCE ABUSE FUNDING SOURCES 703,321 78,145 781,466 

OTHER DPH-COMMUNITY PROGRAMS' FUNDING S'OURCES '' 'CFDA#o' • 
•,, --- ' '·'" ,_. ' 

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

-

TOTAL OTHER oPH COMMUNITY PROGRAMS FUNDING SOURCES - -
TOTAL OPH FUNDING SOURCES 703,321 78,145 781,466 

NON-DPH FUNDING SO~JRCES -.- ,', 

" - . ' -- ' ' '' ' 

T1'.)TAL NON--DPH FUNDJNG SOURCES- - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 703,321 78, 145 781,466 

CBHS UNITS OF SERVICE AND UNIT COST 
··: 

NurnLer of Beds Pu1·chased (lf api:licable) 
SubS·i-ance AtJuse Only - Non-Res 33 - ODF #of Croup Sessions (classes) 

Substance Abuse uniy 1 Capacity for Medi-Ca! P!':)vider wiH1 Narcotic Tx Proqram ',' 

Cost Reirnbursement (CR) or Fee-For-Service (FFS): CR CR 
Units of Service: 13,571 1,057.5 ' '-

-
Unit Tvne; Staff Hour Staff Hour < - ' 

Cost Per Unit - DPH Ral6 \DPH FUNDING SOURCES Onlv) 51 83 73.90 ' 

Cvst Per Unlt - Contract Rate (DPH & N0n--DPH FU~~DlNG SOURCES): 51.83 73.90 ' 
---

Publts!v:"n Kate (~Aedi Cal Providers On!v\: Total UDC: 
Undt1p!icati;;;d Clients (UDC): 365 365 



A B c D I E F I G H I I I .) K I L I M 
1 - Appendix B-3 Page 2 
2 Document Date: 07/01/11 -
3 -
4 Progra1n Nun1ber 382045 -
5 Progran1 Narne: MAP -
6 -
7 DPH 3: Salaries & Benefits Detail -
8 -
9 TOTAL GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: -

-1.Q Proposed Proposed Proposed Proposed Proposed Proposed 
11 Transaction Transaction Transaction Transaction Transaction Transaction -
12 Term: 07/01i11-06i30112 Term: 071011'11-06/30/12 Term: Term: Term: Term: -
13 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES -
14 Proaram Director - ~· 

1.00 49,853 1.00 49,953 
15 Program Coordinator 1.00 4'1,400 1.00 41,400 
16 Driver Counselor 8.30 216,730 8.30 216,730 

·-·· 
17 Dispatch Counseior 4.00 104,448 4.00 104,448 
18 
19 - ·---
20 -- -
21 --
22 

23 
~ 

24 -----
25 ·--
26 

27 
28 -
29 HCAO Sunnlement 
30 TOTALS 14.30 $41_2,53'1 14.30 $412,531 
~ ·-····· 

~ 
2 

33 EMPLOYEE FF\INGE BENE 39%1 $160,-88!] 39%1 $160,887 I I I I I r 
~ 

34 
~ 

,_E_ 
36 TOTAL SALARIES & BENEFITS l $5i3,4f~] I $573,41a I C=:J 1--

fa- DPH #3 
-~·--· 



~J A [__!3__ I c I D ::::c E I Fl G IH I 

1 

2 

3 
~Program Nurniler: 382045 

MAP E._jPrograrn Narn&: 

6 

7 

8 

9 
10 

11 
12 J;xpend:ture Catego;v 

13 Reniai of Propecly 

14 UtilitJes(Eiec \!\later. Gas, Phone, Scavenger) 

15 Office Supp!ies, Postage 

16 Building f\.1a1ntenance Supµliet:. and Repair 
17 Pnnt1ng and Reµ1oduction 

18 Insurance 
19 Staff 

20 l Staff T rave!· ( Lo::cil & Out of Town) 
~Rental of Equ1p:nent 
~CONSULTANT.SUBCONTRACTOR (Provide N1 

23 
24 

25 
26 
27 

tv1air1tsnsnce 
30 Audit 

31 Client Related Cu::>rs ______ _ 
32 Food & Food Prsn 

33 ! Small Equipn1cnt/F,1:Titure 

34 

m 
TOT AL OPERATING EXPENSE 

6 

DPH#4 

I 

k 
I ' 

DPH 4: Operating Expenses Detail 

GENERAL FUND & GRANT #1: 
TOTAL (Agency·generated) 

OTHER REVENUE (grant title} 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

;rm: 0710 iii ·J-06/30/12 Term: 07/01/11-06/30/12 [i'im• __ I 
47,000 47,000 
15,000 15,000 
7,300 7,300 
1,800 1,800 

0 
11,000 11,000 

1,800 1,800 
0 -------

47,000 47,000 
0 

-·---

17,000 17,000 
2,600 2,600 --

0 

0 

$150,500 $150,500 

JI K LI M IN 0 

Appendix B -3 Page 3 
Docun1ent Date 07/01/11 

GRANT#2: WORK WORK ORDER 
ORDER#1: #2: 

(grant tiUe) 
Ideal nomo\ 

(dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: -- Term: -- Term: ---

-----



DPH 2: Depaitment of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity N~rne (MH)/Contractor Name (SA): Con-imunity Awareness & Treatmef'.t Services, Inc. Contract Appendix#: B-4 Pane 1 

Provider Name: Golden Gate For Seniors Document Date: 7/1/2011 
Provider Number: 380020 Fiscal Year: 7/1/11-6/30;-12 

Proqram Name: Golden Gate For Seniors 
·-··· 

Prc:;;«:ir.-, C0de (fonT\erlv Rerortinq Unit): 00202 
ModeiSrC (MH\ or Modality (SA) Res-51 

SA-Res Recov Long 

Se1vice DescripUon: Term (over 30 days) TOTAL 

FUNDING TERM: 7/1/11-6/30/12 
FUNDING USES · .. .. . . .. . .. . . . . . ... ...• 

• 
. .. 

Salanes & Emr-lovee Benefits: 164,414 164,414 
Operatina Exoenses: 152,273 152,273 

--··-----·· Cac!ta· ExpenSes (~reater than $5,000). 0 
Subtotal Direct Exoenses: 316,687 316,687 

-·"-··-
!ndirect Expenses: 13,206 13,206 

TOTAL FUNDING USES: 329,893 -~i9,893 

CBHS MENTAL HEALTH FUNDING SOURCES .. GFDA#i .. --<- "· -.;._; --- - ··.· -- --·---:--- - ., '' - . -< / -- ··-.-o:<···;·::---- -:-~" '······ ·, --~---: -
--· 

-

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
CBHS SUBSTANCE FUNDING SOURCES . CFID;\#l" ' .· ·' 1----- - ;.+._ - ' _-'; •· : . ... .. ..... 

SA FED - SAPT Fed Discretionary #93_959 200,000 200,000 --
SA STATE - General Fund -

~ 

SA COUNTY - Match for State Generai Fund -

SA. COUNTY - Gene:'ai Fund 61 ,893 61,893 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 261,893 261,893 

OTHERDPH-COMMUNITY PR_OGRAMS FUNDING SOURCES 
. : .. CFDA#:' ' ..... ····· 

.... ~ 

----- - "·---~-·~--
.•• 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
TOTAL DPH FUNDING SOURCES 261,893 261,893 

NON-DPH FUNDING SOtlRCES .. . . ' ' ------ -- -- ·- • .. ·.·, .,. ' . .... < .. ... 

. NON DPH Patient/Client Fees 68,000 
TOTAL NON-DPH FUNDING SOURCES 68,000 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 329,893 261.893 

CBHS UNITS OF SERVICE AND UNIT COST 
Nu:nber 0f Beds Purchased (if applicable 18 

. 
Subsiance .A.buse Onlv - Non-Res 33 - GDF# of Group Sessions (classes 

,. •. 

Substance Abuse Only - Licensed Capacitv for r.~edi-Cai Pr::vide1 vvith Narcotic Tx Proararn 
Cost Reimbursen_:ient (CR) or Fee-For-Service (FFSI: FFS -

Units of Service: 5,929 
Unlt Tvoe: Bed Days 

Cost Per Unit - DPH Rate (DPH FUNDiNG SOURCES Onlv 44.17 .. 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 5564 

PubiishsJ Rate (tv1edi~Cai Providers OnivL Total UDC: -
Unduplicated Clients (UDC). 36 



Program Number: 
Program Name: 

POSITION TITLE 
Senior Program Coorli:nator 
Proaran1 Coordinator 
Cook 
Counselor 

~ 

·-----

, HCAO Sueelement 
TOTALS 

380020 
GGS 

TOTAL 
Proposed 

Transaction 
Term: 07101111-06130112 
FTE SALARIES 

0.07 3,460 
1.00 46,000 
0.34 9,500 
2.00 63,732 

.. ------

- ------·----·---

3.41 $122,697 

Appendix B-4 Page 2 
Document Date: 07101111 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction 
Term: 07101111-06130112 Term: Term: Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
0.07 3,465 
1.00 46,000 
0.34 9,500 
2.00 63.732 

--

.. 

-----··-· 

3.41 $122,697 
-· 

EMPLOYEE FRINGE BENEFr 34%1 $4f!ill 34%1 $41.111 I [ I I I I I I I 

TOTAL SALARIES & BENEFITS i-• ••..•.. ~164,414] I $164,41.D C: I I- I 
DPH #3 



Pt'ogiam Number: 

Program Name: 

330020 
GGS 

DPH 4: Operating Expenses Detail 

ExpGnQl1Ufe Ca!~9-Q_£y_ 

Reni:ai of Property 

Ut1lities(E!ec, V-Vats1, Gds, Phor;c, Sc:Jvenger) 

Office Supplies 
Building Ma1ntena11ce Supplies and Repair 

Printing and Reproducuur, 

Insurance 
Staff Training 

Staff T rave!-(Local & Out --;f T c:vvn \ 
Rental of Equ1pn1ent 

TOTAL 

PROPOSED 

GENERAL FUND 
& (Agency­
generated) 

OTHER 
,,.,,,,,,,..._'i u:: 

PROPOSED 

I TRl\NSACTION _! I TRANSACTION . 

L erm. !J7i0"!;11"06/~0/1.::j I Term: 07i01i1i-0GiJOi12.j 

75,600 
25, 173 
5,200 
9,800 

4,600 
500 

4,900 

75,600 
25,173 
5,200 
9,800 

4,600 
500 

4,900 
CONSUL 1 /\N l /SUBCON-! R'\'---' i GR. (Provide Names, Dales_ hvur::> & f~u,uuiii~) 

OTHER 

Equipn1e_'._1t l\-1aintenance 
Audit &. Accounting 

Client F~elated Costs 
Food & Food Preo 

TOTAL OPERATING EXPENSE 

DPH#4 

1,900 
800 

7,500 
16,300 

~73 

1,900 
800 

7,500 
16,300 

$152,273 

GRANT#1: I I GRANT#2: I 
----

(grant title) (grant title) 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term: Term: 
~----

-----

Appendix B - 4 Page 3 
Documen!Date: 07/012011 

WORK ORDER #1: 
Prag N ~OHS 
(dept name) 

PROPOSED 
TRANSACTION 

Term: 

WORK ORDER #2: 
(dept. name) 

PROPOSED 
TRANSACTION 

Term: 



"' 
. . 

Dtu1H Legal Entity 1<a;r;e ;r"1HJ/Contractor Name (SA): Community Awareness & Treatment Services, lnc. Contract Appendix#: B-5 Page 1 

DPH 2; Depa1tment of Public Heath Cost Reporting/Data Collection (CRDC) 

Provider Marne. A \J'Joman's P!ace {Substance Abuse) Docu1nent Date· 7/1/2011 
Provider Nurnber: 383841 Fiscal Year: 7/1/11-6!30/12 

-~" 

Proqram Name: A Wornan's Place (Substance Abuse) 
·-

. Pr8gra;~~ Cede (fonnerly Reportinq Unit). 97027 ··---
L'1odc/S~C (~JlH) or Modality (SA) Res-51 

SA-Res Recov Long 

Sen;:Ce Description: Tenn (over 30 days) TOTAL 
FUNDING TERM: 711/11-6/30112 

FUNDING USES ' ··· .. · .. '• >·; / ,". ·,-··--.·---- _-':·.' .. .•, .· .. .. 
Salanes & Employee Benefits: 172,946 172,946 

'""''''"" 

Operating Expenses: 43,433 43,433 
C2 1)ita! Expenses (greater U1an $5,000). 0 

Sub!ota! Direct Expenses: 216,379 216,379 
Indirect Expenses· 20,946 20,946 

TOTAL FUNDING USES: 237,325 237,325 
CBHS MENTAi,, HEALTH FUNDING SOURCES ·· ·••• CFDA#i' :. . '•, ... '·,· . .. '• .. .... . ' . -

···---,,--
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 

CBHS SUS§TANCEABUSE FUNDING SOuRct:S .. . CFOA#l' "' . ···. . ' . . . . - -- -,._ , . '- - • ... 

S.A FED - SAPT Fed Discret1onarv #93.959 . 
----·~··· 

SA STATE· General Fund . 

SA COUNTY - i\.1atch for State General Fund . 

SA COUNTY - Gencrai Fund 222,710 222,710 
.• 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 222,710 222,710 

OTHER DPH"COMMUNITY PROGRAMS FUNDING SOURCES CFDAll:L" ' - - ·:--- . 
" 

:·_- - -- -----' ... ••, 

" "' · . 

" ----------·""-
----·-

-· -'TOTAL OTHER DPH-COM.MUNITY PROGRAfufS FUNDING SOURCES 
·-

-
TOTAL DPH FUNDING SOURCES 222,710 222,710 

NON-DPH FUNDING SOl)RCES . . . I . ------·-· ----- ·-r- ----- ... '· ·.· .. ,. 
•• 

. ' .. ' • . . 

NON OPH - Patient:'Cii2nt Fees I 14,615 
TOTAL NON-DPH FUNDiNG.ifoURCES' 14,615 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 237,325 222,710 

CBHS UNITS OF SERVICE AND UNIT COST . ·, .. 
Nurnber vf Beds .... Purchased (if applicable 8 ·· .. 

Substance Atluse Only - Non Res 33 - ODt- #of Group Sessions (classes) ' 

·.·· 

Substance Abuse Only · L1c(~nsed Caoacltv for tvledi.-Cai P1cvide1 w1tll Narcotic Tx Prooran1 · .. 
•. 

Cost Reirnbursernant (CR) or Fee-For-SeNice (FFS): FFS 
Units of SeNice: 2,635 ' 

Unit Tvne: Bed Days ' ... 
.. Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv) 84.52 . · . 

Cos I Pe• l Jnit - Contract _Rate (DPH & _t~on OPH FUN Di NG SOURCES): 90.07 .· 
. . 

PutJi1sh0d Rate (_Medi-Cal Providers Onl 1): Total UDC: 
Undupilcatcd Clients (UDC): 32 32 



Prograrn Nurnber: 
Prograrn Nan1e: 

POSiTION TITLE 
Proqrarn Director 
Proaram Coordinator 
Peer Counse!or 
~-

Shift Suoervlsor 

iCOUQ~~.Qf __ I 
I Cook/Food Pree \/\Jorker 

383841 
AWP-SA 

TOTAL 
Proposed 

Transaction 

-

Term: 07101il 1-06/30/012 
FTE SALARiES 
0.10 5,550 
0.27 13,365 
225 53,305 --
0.47 12.846 
1.00 31,866 
0.48 14,088 

-----·--·~--

I----·-·----------
, _ _. 

-
- ----

·----~-

E ~-

TOTALS 4.57 $131,020 

DPH 3: Salaries & Benefits Detail 

GENERAL FUND & GRANT #1: GRANT#2: 
Proposed Proposed Proposed 

Transaction Transaction Transaction 
Term: 07101111-06130/'12 Term: Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 
0.10 5,550 
0.27 13,365 
2.25 53,305 
0.47 12,846 
1.00 31,866 
048 14,088 

4.57 $131,020 

Appendix B-5 Page 2 
Docurnent Date: 07/01/11 

WORK ORDER #1: WORK ORDER 
Proposed Proposed 

Transaction Transaction 
Term: Term: 
FTE SALARIES FTE SALARIES 

-

EMPLOYEE FRINGE BE~ 32%c= _§;4~6] 32%1 $41,926 I I I ----- _ _[::::_ I 

TOTAL SALARIES & BENEFITS c !17:1,946 I [- -- $i72,s4s I c-::::::J I I I I l J 

DPH#3 



Program Number: 
Program Name: 

383841 
AWP-SA 

DPH 4: Operating Expenses Detail 

Expenditure Category' 

Rental of Property 

Utiiilies(Elec, Water, Gas. Phcne, Scavenger} 
Office Supplies, Postage 
1:1u11a1ng ~v1a1ntenance and Repair 
Printing and Reproducton 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Tvvvn} 

Rental of Equiprnent 

[- -T-OT-AL ----< 

I 
PROPOSED 

TRANSACTION 

Tenn: 0710lf11-06/30i12 

----·· 11,000 
1,500 
3,000 

2,500 
1,500 

2,500 
CONSULTANT/SliBCONTH; .CTOR (P10viJe Names, Dates, Hours & ;,ii,u.cu~i'•'~,,L) ____ _ 

Clinical Consultant 

OTHER 

Equiprnent ~ .. 1aintenance 

Audit & Accounting 

Client Related Costs 

Food & Food P1·ep 

TOTAL OPERATING EXPENSE 

DPH#4 

3,500 

4,000 
1,500 

----=2,433 
10,000 

$43,433 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

PROPOSED 

TRANSACTION 

Tenn: 07101111-06/30/12 

11,000 
1,500 
3,000 

2,500 
1,500 

2,500 

3,500 

4,000 
1,500 
2,433 

10,000 

$43,433 

GRANT#1: 

(grant title) 

PROPOSED 

TRANSACTION 

Term: ---

Appendix B-5 Page 3 
Document Date: 07/01/11 

GRANT #2: 

(grant title} 

PROPOSED 

TRANSACTION 

Term: --

WORK 
ORDER#1: 

(dept name} 

PROPOSED 

TRANSACTION 

Term: 

WORK ORDER 
#2: 
(dept. name) 

PROPOSED 
TRANSACTION 

Term: ---



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
~~~~~~~------,,.,,,.,-,~_,_,,.,,,,_,.~--,-;~"""-::-;:::-,---..::-=:-.,,,,.:-;-:- ~~.;:.,,~~~~-,-~-'-~-''--~~~~~~~~-~~~~~-~~ 

OMH Legal Entity Nan1e (MH)!Contractor Name {SA): Cornmumty Awareness & Treatment Services~~---·---···--·-- Contract Appendix# .. _l!2_P~g~--~----

UNDING'US!'S . 

Provider Narne A Wo1nan·s Place HIV RWPA Docuir1ent l.Jate 12/14/2011 
Provider Number ---- -·-------- Fiscal Year -~771111-6/36112 

______ _?~Q9f§IT1Code 1 f:rmer!y Reportin_g~!]Jt) _____ ---·--------- ... ______ _ 
Progral"!_l__!:lame A ~~~m~:i·s Place HIV =f WP~ 

'.\2d~'3FI:_ L~'2'..iv1'2dal11tE I ______ -·--- =J J __________ ...... J. __ ........... I 
A \Nomaris Place 

HIVMH 

Service Description I Res1dent1a! 

FUNDING TERM: I 7/1/11-6/30/12 

TOTAL 

-"-"----~ 

···--·--·-------=--~-~!§~~~: ~~:~~~i:~~p~~I~:-
1

~~:~~~ -- - J -_ 1 r . ~ :::- t: ·:.~:_~~~ ____ Ca21t::ii E.1.penses (greater than $5,000) _ 
---·------- --- Subtotal DireCt Expenses: 203,222 -- - -- - - 203~222 

Indirect Expenses 15,569 -- ----··-·- -- ··- -----15,569 
TOTAL FUNDING USES: 218,791 -- --··----- - . :m!:r!H 

BH$.)\!ENTALH!OALT!i FUNDING SOURCES '" ~ '" CFDA#:"· . '--~ --""'·-~ - p - r-:c 

·-·-··--· ---- . -TOTAL CBHS MEt-ffA,,CH'EAL TH FUNDING SOURCES 

BHS SUB~TANCEi ABUSE FUNDING SOURCE$ · I - CFDlf#:~"" 

-----_···_·-_··_·_--_-_-------- - SA STATE - General Fund ___ _ ___ ----··- -·------ ~ - l SA FCD - SAPT Fed DiscretionerY l/~1-~~ __ t====t=· .t_____ 1--· J ----
_ ___li!. LQ-~~!I~ - M~!0_]0!-StateG~~~:~I Fu0_~_ _-_"-. -- __________ __ __ ·-------- -------------------~~-------_:: __ 

SA COUNTY - Genera! Fund 
TO~TA~L~C~B~HS' SUBST ANGE ABUSE FUNDING SOURCES 

THER oPH-cor,,o.1101'lrrrf!llnoF<AM's'FDNolNG$0URc!'s''""' T" ·· <:WoA11: ., [ ~"~ '" 3 J """ . . . ... · 
Ai[JS - _COUNTY HHS GF - HCH_f'Qi_l~':{§~Q_C _______ 93,9_!i ___ 200,291 _ _ ________ i_ ___________ ~ .. L __ _2Q_0,29~~-

.. ·-·· ------+-· ----j -+ ---1---- ···--

200,291 200.29r 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 200,291 200:29c 

TOTAL DPH FUNDING SOURCES 

ON-DP!fFUNDIN<;SbURCE!f" 
--· ~.,..,--~-;""'~¥14,~,-..--;;;,,_ -,. --" -.,<r~,--,,---.oo >-- _"Tc;,-,O"·- ~T';~ ;- ~~-- . ~ --,-· 

NON DPH -PalienVClient Fees f 9,500 + i =i =t 9,500 
------· ·---- NON DPf~F\mdRa!sin -·- -- -9,000 . - ' - - - - 9,000 

TOTAL NON-DPH FUNDING-SOURCES 1a:soo -- ' -----·- . . s:soo 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 218.791 I I I I I 218.791 

BHS lJNlTS OF SERVICE ANO UNIT COST 

------------··-==~-===~=~~-~-~~T_Beds Purchased (if applicable}! 6 ------+... 
--~S_,u~bslance ALuse Oniz -·Non-Res 33 - ODF_# of_ Group Sessions (classes} 

Substance Abuse Onll'.___:__Lice-~sed Cclf}aCl!YtofMed}-Cal_£:'~·~~§'.L~Tih f\!~~~otic T~Progranl 
Cost 

~-===--===c~:,P:r
0

:;~;::i:~~=:~a;ee~::,~~~~~~:9~;);;~~- - J _ ---£ ....... ~-f--~==B 
Cost Per Unit - Contract Rate !DPH & ~~ct;-DPH FUNDING SOURCES)" 111 01 · 

---·------ ··--- __ ,. _____ - PublisheJ R3·1;;·-(Med1-Ca! Pfov1ders Onl }. 

·--------·---·-···- Unduplico',dd Clients (UOC) 15 
fotal UOC: 
---15 



Program Nurnber: 
Program Nafne: 

Appendix: B-6, Page 2 
Docu1nent Date: 12/1412011 

RWPA 
A wornan's Place - t·llV MH Residential 

DPH 3: Salaries & Benefits Detail 

TOTAL . :. = RW__F'A ----GRANT ii1::-- GRANT#"£____ _\Jl,IOR!<; ORDER 111: I V\fOR!iOR[)ER #?._:_ 
Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction 
Proposed 

Transaction 
Term:03/01/12-2/28/13 Term:03/01/12-2/28/13 Term: Term:____ Term: Term: ____ _ 

POSITION TITLE FTE SALARIES FTE SALARIES FTE >ALARIE FTE >ALARIE FTE SALARIES FTE SALARIES 

Program]>.irE;c_t~r_ == ==-0 25 ---= = 12 s.;Q _O 24~ _ 13,820 __ +=----- t ~ 

~~~;!~~~[~,= -~~~ ==--i~i!t=-~-~~~--=-i::~!}-=-·· ---~---------- ! ---=·--=- -~- -
Casre Manag<;r_ _ __ _ 100 _ 21 86§_ _1 000 31, 866 _ =±== 1 

Food Preo Worker .... -~. 0 32 ---~21==0=~~ ____ .. 2,221. ____ _ .... ·····--- ··---·- --=-·t== _ ---t . 
4 =4= j ---~- t·+----+=--+- -+--1~ -- -- --~ 

-~-t--=t~-=--- i=~-=-=== ----L-~=t=-:-=t=__---c= __ -- -- 1 -c-:tt - _IL_=== --
4 

+---- +---- -- -+--
4 

H~~~A~Wi1~n~n1 = -_- 3 ~2~ ~-~Qs-3~4- ~~: =~~Ej=~==J---1 -~=f3 _~-=-J 
EMPLOYEE FRIN<;[c tl __ -3..1."iL_.~~-o:Oo_L .... 3_1%L--$32-:-65~ 1 -------i ,------, ------] 

__ ] L .. __l_ L .... 

TOTAL sALAR1Es & BENEF1TC-$13s.oao·J 1-· $138-:002] I ] r--1 c-·-···~1 c--~-=:J 



Appendix: B -6, Page 3 
Docuinent Date 12/14/2011 

rogra·m Number: RWPA 
rogram Name: A woman's Place · HIV MH Residential 

cpenditure Category 

:::ntal of Property 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 3!01112-2128/13 ----
0 

ilities(Elec, Water, Gas, Phone. Seaver ___ _ 17' 122 
Tice Supplies, Postage ·--~2 500 __ 
Hldrng Maintenance Supplies and Repa_ ....... - .. 1~ :SQQ.. 
nail Equipment _. ---· ... --

;urance 3 600 
aff Training 

irking - Van 
mtal of Equipment 
)NSUL TANT/SUBCONTRACTOR 

fHER 
1uiement Maintenance _______ 

1dit & Accounting 
ient Related Costs .. __ 
>od & Food Pre --

lTAL OPERATING EXPENSE 

---- --- -·-· ----
_____ .. 1.JlOO 

--·····- 2JOQ 
6.240 

_;!,900 _ 
460 ------

4 200 
~'LQf!Q_ 

----------------

$65,222 

DPH 4: Operating Expenses Detail 

TRANSACTION 

Term: 3/01/12·2128/13 

11,635 
500 

---~8,000 

___ 1,375 
809 

1,063 
6,240 

2,900 

4,200 
10,000 

$46,722 

Tern': 07101110"6/l0/11 

___ 5~.4.87 
2,000 

--~6.500 

2,225 
---191 

1,637 

460 

$18,500 

WORK 
WORK GRANT #2: ORDER #1: 

ORDER #2: 
--·--

(grant title) (dept. ---·--~~-

(dept. name) 
·----

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

jrerm: _:J [r".'"'.:...=i 
··------
Tenn: 

-------





C~ommunitJ' Avvareness & Treat1nent Services\ int. 

A WP: HIV Residential Mental Health 

A WI': HIV Residrntiai Mental Health 

Progran1 l)irector 

Responslhit' for progran1 

managen1enL IViA or equivalen1 

f:,xperiencc' 

Plr()'Yrarn c:oordin:ug_:: 

Rssno:i:·;ihk i{1:· dCl\'··ti•-da\ 

Dpcrmio11 nf ti1,' pro;~r:m: 1' rn 

t'.quivalcnl C'·\rcricncc. 

Responsibk for providing frtcilil) 

services to target popuiation. High 
School diplo1na or C.E.D. 

Shift Supervisor 

Responsibk for Jay-to-day 

operations of the facility during 

each shifl. BA or equivalent 

Experience. 

Food Prep \\lurker 

Responsible for assisting cook in 

preparation and serving of 

meals.Posses adequate literacy 

skilis and basic frJod preparation. 

c:ase Manager 

Responsible for case n1anage1ncn1 

and outreach to target population. 

B.A. or equivaient experience. 

Total Salaries 

Annual Salary 

'.)-;4(i.()()\1 

S23.69 \ 

$27,331 

$29.34(1 

$3 I.86() 

"rotal FTE 

Ernpioyce Fringe Benefits @ 31.0°/ii 

Total 

x 

0.249 

11.600 

0.900 

OJ20 

1.1100 

3 .3 I 8 

Appendix B-6 1 Page 5 
Tenn: 3/l/12-2/28/13 

R\VPA 

l)oc date !2/!4/2()1 j 

'.); j 3.820 

14.2 j) 

24.598 

$9,391 

$31.866 

$105.344 

SJ2.656 

$138.000 

$0.31 



Community A vvareness & Treatment Services, inc. 
A WP: HJV Residential Mental Health 

Budge! .Justification - Operating Costs 

Appendix B-6 
3/l/12-2/28/!3 

I)oc date: 

R\VP/\ 

Page 5 
12/14/2011 

()per~1t!ng, expenses were allocated based upon previous; yc<1r1s acitua~ expenses calculated at the 

proporlionalc percentage tl1t rnnnber oC beds & 1ypc or beds (i.c, staffing_ pattcrns 1 

clienl~ 1 use of facilities~ etc ... ) or· budgeted dollars as permitu.~d by the funder's restrictions. 

Utilities 

lncludcs clecrricity. \VDieL ga~;. 6> scavenger 
service 

(ienerai rnainrenancc and repai; of' property 

()ffic(' Suopiie~ 

lncllldes supplies for prog:ran1 stall, and 

n1aterials for grour sessions and 
presentations. 

Insurance 

Includes vehicle insurance 
Staff 'I'raining 

Includes !Vlanagernenl & Supervision, first 
Aid & CPIZ, I-!1\i, culturai con1petcncy, 

compu~er and miscellaneous training. 

llental of Equipment 
includes vehicle lease and copier lease 

pay1nents 

Professional Consult.ants 

Clinical Supervisor($80/hr) 

Responsible for Clinical consu!1aLion, individual 
and group clinical supervision, client assess1ncn1s, 
crisis intervention, staff training 

Eguipn1cnt Maintenance 

lncludes repairs to telephone/internet. mr 
conditioner, copier, water heater and kitchen 

equip111ent. 

Audit & Accounting 

includes the annual audit and certification of the 
agency's financial state1nenrs hy an independent 

CPA. 

Client Costs 

Clothing, toiletries. educational n1aterials, 
vitan1ins, plus special needs for CARE 

progran1. 

Food & Food Prenaration 
Includes enhanced nutritional needs of CAftE 
program 

Tota! Operating Costs 

J1.1nnua! 

Cost 

I li,000 

13,000 

2,500 

l 2,000 

33,000 

9,000 

2,500 

14,000 

43,000 

CARE 
Budget 

Percentaoe 

! 0.581~(1 

30.00</(1 

$8,000 

$L375 

$809 

$1,063 

$6,240 

$2,900 

$4 ,200 

$I 0,000 

$46.722 



c:ommunit~' Av.·areness & Treatment Services. lnc. 

A WP: HIV Residential Mental Health 
Appendix B-6 

3/l/12-2/28/13 

Budget .iustificatior. ~ ()per2ting C Ost<.. LJ(i~_· d:nc 

()pera1ing expense-s "'t'IT allocated based upon previous year 1s acrunf expense.'-, caieuialed at the 

proportionate percentage us in~ the number of heds & type of beds (i.e. staffing pHnerns. 

clients' use of fadlitie:., e1c ... ) or budgeted dollars as pern1itted h~· the funder's restrictions. 

Ltiliries 

:,~r\ 1~~~-

Buiidin" Maintenance 
(Jcnerai 1na1ntenancc and repair o! propcr1: 

()ffire Supplies 

lncludes supplies for prog:ran1 stafL and 

111aterials for group sessiun~, and 

presentations. 

Insurance 

Includes vehic!e insurance 

Staff Trainin(J' 

Includes Managen1ent & Supervision, First 

Aid & CPI\.. J·UV. cultural con1petency, 

con1puter and n1isceHancous training 

Rental of Equipment 

lncludes vehicle lease and copier lease 

payments 

Professional c:onsultants 

Clinical Supervisor($80/hrl 

Responsible for Clinical consuita1.lorL individu:il 
and 12roup dinical surervision. clien1 assessn1ents. 
crisis intervention. st;_i!Ttruming. 

Equipment Maintenance 

Includes repairs to telephone/internet, air 
conditioner. copier, water healer and kitchen 

equ1pn1ent 

Audit & Accounting 

Includes the annuar, audit and certification of the 
agency's financiai s1atcments hy an independenl 

CPA. 

c:lient c:osts 

Clothing. toiletries. educational 1na1erials. 

vitamins. plus special needs for CARE 

progran1. 

Food & Food Preparation 

Includes enhanced nutritional needs of 

CARE progran1 

Total Operating (:osts 

()ther Agenc~ 

Annual Funds 

1-'crceniaoe 

{)i)l (.<Ji'.' 

llWOll 

I 3.0110 

2.500 

12.000 13.64(~0 

33.000 0.00(~{1 

9.(100 

2.500 

I 4 .000 

43.0IJ(I 

$ 46. 722 

Page 6 
!::'. :-l-':2(1!' 

S:'.JlOO 

$6.50(1 

$2.225 

$191 

$1,637 

$460 

SI 8.500 





DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
D~JiH Legal Entity NarnG (i\r1H)/Contractor Name (SA): Community Awareness & Treatment Services, Inc. Contract Appendix#: B-7 Page 1 

Provider Name: A Woman's Place - Droe In Document Date: 7/1/2011 
Provider Number: TBD Fiscal Year: 7/1/11-6/30/12 ·-· Proqram Name: A Woman's Place - Oror:i In 

-· -· --
TBD - Outreach 

Proc ram Code (formeri1; Reportlnc Unit): TBD - Start-up & Intervention . TBD - Droc In TBD - Ca. Mamt --
__ f~10de/SFC (MH) or Modality (SA) Supt-06 SecPrev-19 SecPrev-19 Anc-68 ---- -

Case Mgmt 
SA~Support Start-Up SA-Sec Prev SA-Sec Prev (Excluding SACPA 

Service Description: Costs Outreach Outreach clients) TOTAL 

FUNDING TERM: ' 7/i/11-.6/30/12 7/1/11-6/30/12 7/1/11 6/30/12 7/1/11-6/30/12 
FUNDING USES .> . . .. .. ·.· . .. . . . ... 

Salaries & Emi: levee Benefits: 6,216 35,744 139,543 77,459 258,962 
Operatinq Expenses: 9,255 14,619 57,080 31,688 112,642 

<:2cita: (qceater than $5,000): 0 

----· Subtotal Direct Ex~enses: 15,471 50,363 196,623 109,147 371,604 
indirect Expenses: 1,529 4,975 19,427 10,785 36,716 

··-
TOTAL FUNDING USES: 17,000 55,338 216,050 119,932 408,320 

CBHS MENTAL HEAL TH FUNDING SOURCES . . 'CFDAI!:' • ' ...... :·-- ·;,-;",\: ; ;·· < ··. ". ·"> -- .. -- ·._-. ' . . -.· 

-
-

--·--· 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
C8HS SUBSTANCE ABUSE FUNDING SOURCES . - . . ·. • CFDAff: . . ··· .. .. . . ·· . ... .• . •. . 

S.t>. FED - SAPT Fed Discretionary #93.959 -

SA STATE - Gsner:::i\ Fund -

Sf\ COUNTY - Match for State Generai Fund -
·-- 55,338 

-
216,050 408,320 SA COUNTY - Gonerai Fund 17,000 119,932 

TOTATCBHS SUBSTANCE ABUSE FUNDING SOURCES 17,000 55,338 216,050 119,932 408,320 

OTHERDPH·COMMUNITY PROGRAMS FUNDING SOURCES CFDA#: 
. . .. . •• '• . . ··-· 

----· 

TOTAL OTHER DPH-COMMUNll'Y.PROGRAMS FUNDING SOURCES. -
TOTAL DPH FUNDING SOURCES 17,000 55,338 216,050 119,932 408,320 

NON-DRH FUNDING SOURCES·. . .. - - -\"- -- ;;·: --- ---- -,-·;-: '-" --\, . · ... · ·· . • 
' .·.· . " ' ' -c !' 

NON DPH - Pafr2i1t'Ciient Fees 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH ANE_'.~'.::ON-DPH) 17,000 55,338 2-16,050 119,932 408,320 

CBHS UNITS OF SERVICE AND UNIT COST 
Nun~t>?' ,;f Beds Purchased (if applicable) ·. . 

Substance Abuse Only¥ Non-Res 33 - ODF #of Groue Sessions {classes) 
··~··· 

Substance Abuse Onlv - Licensed Capacity for Medi--Cai Piovider with Narcotic Tx Proqram .. 

Cost Reirnbursen1ent (CR) or Fee-For-Service (FFS): CR CR CR CR 
Units of Service: 14.64 1,380 4,392 345 

~· 
UnitType: Staff Hour Staff Hour Staff Hour Staff Hour 

Cost Per Unit - OPH Rate (DPH FUNDING SOURCES Only) 1, 161 40.10 49.19 347 63 - --
Cost Pe: Unit - Contract Rate (Ut-'H & f-~on--DPH FUNDlNG SOURCES): . 1, 161 40.10 49.19 347 63 - -

f'<ate (l\~l~d1--c::a1 P1-oviders Onlv). Total UDC: 
Nurnber cf Client Contacts/year 200 6,405 50 

Unduplicated Clients (UDC): 50 100 13 100 



DPH 3: Salaries & Benefits Detail 
APPENDIX#: B-7 page 2 

Provider Nurnbar : TBD Document Date: 71112011 
Provider !-Jarne : A Wo1nan's Ptace Drop in 

TOTAL 
General Fund General Fund General Fund General Fund 

Startup Early Intervention Drop In Case Management 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 71111 'l-6/30112 7/1/11-6/30/12 7/1/11-6/30/12 7/1/11-6/30/12 7/1/11-6/30/12 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Director 0. 139 " 7,727.00 0.019 1,067 0.012 666 0.084 4,662 0.024 1,332 ~ 

Proararn Coordinator 0.523 $ 24,035.00 0.023 1,035 0.100 4,600 0.300 13,800 0.100 4,600 
Senior Proorsrn Ccordinatof 0.119 I $ 5,902.00 0019 952 0.100 4,950 
Case ~Jlanaqer 1.513 $ 48,219.00 0.013 420 1.500 47,799 
Shift Supervisor 1 025 $ 28,014.00 0.025 683 0.200 5,466 0.800 21,865 
Peer Counselor 3.223 $ 76,363.00 0.023 552 0.640 15,162 2.560 60,649 
On-Call Peer Counseior 0.250 $ 5,923.00 0.050 1, 185 0.200 4,738 

·----· 
·····--·-

TOTALS 6.792 $196,183 0.122 $4,709 1.002 $27,079 3.944 $105,714 1.724 $58,681 

EMPLOYEE FRINGE BENEFITS 3?.00%1 $ 62,779.00 I 32 00%1 $1,507 I 32.00%1 $8,665 I 32 00%1 $33,829 I 32 00%1 $18J?S] c=- I 

TOTAL SALARIES & BENEFITS I $2ss,962J [ $6,216 I 03P¥1 c $139,543 1 [ $77,459 I l-H-- I 



Provider Nurnber : 
Provider Narne : 

!;xpend:t>:J18 C2teg~1y 

Rental of 
Util1t1eslElec, VVater, Gas, Phone, Scavenger) 

Office Supplies, Pustage 
Buiid1ng fvlalr;tcnan...:e Suµplies and Repair 

Printing and Rcp1<.n.iuction 

Insurance 

Staff Training 
Staff Travel-( Local & Out of Town) 

Rent.JI of Equiprnent 

CONSUL i. ,r; i . .:;-c.:S'-..:.,1. ~ ;;,,..,..:;roR (Provide Names, Dates, ; :~ .... v 

Mental Heaitf·: C:.:; :sultan'. (3 hrs/wk X$ 80/hrX 27 wks_i 

OTHER 
Equipn1ent rvle:i: 1t21 iance 

Audit & Aoccwnling 
Client RelateJ Costs 

Food & Fovd P1eparatlon 
Smail & Furniture 
Smali Eyuipnn:jf"lt & Furniture 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

TBD 
A l,Voman's Place Drop In 

.-
I 

General Fund General Fund 

1-

TOTAL 
Startup Early Intervention 

L_ 
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn;? /iii ·i-6/30/1 Term:?/1/11-6/30/12 Term:7/1/11-6/30/12 

[_!._ 38,925.00 5,504 
L$ 14,500.00 2,050 

~·· 2,192.00 292 269 
$ 6,500.00 919 

_j____. -
$ 3,500.00 495 
$ 3,000.00 424 
$ -
~ 
~ 2,750.00 389 

& f ;'""' ls) r 6,480.00 916 

f 
-

-
I 

~-
$ 2,100.00 297 

-
$ 1,250.00 177 

J_ 7,sog.oo_ 
• -••M 

1,061 

1$ 8, 159.00 1.154 
1$ 15.78400 8,963 964 
I 
I ___ . 

$112,642 $9,255 $14,619 

General Fund 
Drop In 

PROPOSED 
TRANSACTION · 

Term:711/11-6/30/12 

21,490 
8,006 
1,049 
3,589 

1,932 
1,656 

1,518 

3,578 

-

1,159 
690 ·-- -

4,142 
4,505 
3,766 

-· 

$57,080 

APPENDIX#: 
Document Date: 

General Fund 
Case Management 

PROPOSED 

TRANSACTION 

Term:711111-6/30/12 

11,931 
4,444 

582 
1,992 

1,073 
920 

843 

1,986 .. 

644 
383 

2,299 
2,500 
2,091 

$31,688 

B-7 Page 3 
7/i/2011 

WORK ORDER #1: 
(dept. 

name\ 
PROPOSED 

TRANSACTION 

Term: 

-

-

$0 



Provider Number: TBD 
Provider Name: A Woman's Plilrc Drop in Fiscal Year: 

Budget .Justification-· Salaries & Benefits 

Program Din·nor Annu:d Salarv x FTE 

Rcsponsilclc fm ' 1ana::emcn1 of the day-
to-day opl'rnt10n '1hv prognnn. [31\ or 
equivalent eduu, ion <:<nd experience $55,503 0 139 

Program Coordina!nr 

Responsible for the coordination of the 
daily admmistrative operations of the 
program under the direction of the 
Program Director that included hiring, 
training, and supervision of staff BA or 
equivalent m education and experiences $46.000 (1_521 

Senior i'ru<>ram CoonUnai.<ir 

Responsible for support for the/\ vatn1 
System (IT) and management of the day-
w-day operation of the program in the 
absence of the program Director. Bl\ 01 
equivalent education and experience S49,500 0. 119 

Case Manager 

Responsible for estabiishmg and 
maintammg a caseload of clients that 
included counselmg, cns1s management, 

assessment and evalumion of clients and 
regular meetings with clients to 
seUreview goals and objectives_ BA 

degree or equivalent in education and 
work expenences. $3 I .866 l.513 

Shift Supervisor 

Responsible for the daily oversight of the 
program's operations that included 
trammg and supervising oflinc staff and 
cleanmg and maintenance of the faci!i1y 
High school diploma or GED with 
supervisory expencnces $2733 l 1.025 

Peer Counselor 

Responsible for providmg daily program 
services to the clients that included 
assessing the clients' immediate needs, 

referring clients to appropnate services, 
providing suppo1iive counseling aod 
daily morntonng of clients and the 
facility. High School d1piomn or GED $23,69 l 3.223 

On-Call Peer Counselor 

Responsible for providing daily program 
services to the clients that mcluded 
assessing the clients' immediate needs, 

referring clients to appropnate services, 
providing supportive counselmg and 
daily momtoring of clients and the 
facility. High School diploma or GED $23,691 0.250 

Total FTE 6.792 

Total Salaries 

Employee Fringe Benefits Iii) 32'% 

Total 

Appendix: B-7, Page 5 
711 /1 I - 6/30/12 

DoC' Date: 12/14/2011 

Amount 

$7' 727 

$24,03S 

$5,902 

$48,219 

$28.014 

$76363 

$5,923 

$196.183 

$62.779 

$258,962 



Communit~' Avvareness & Treatment Services, Inc. 

A WP: HIV Residential Mental Health 
Appendix B-6 

3/l /12-2/28/J 3 

C. , T:.: Aµenc\' hmli.o 

Hudget Jus1ificn:tion - ()pcratin~.:- C.ost~. 

()peratini:: expenses i,vere a!locHted based upon previous year;;; aetua~ expense.•, calculaied at tht: 

proportionate percentage using the number of lleds & type of beds (i.e. staffing pattenls. 

clients' ust' of facilities, etc ... ) or budgeted dollars a,<; perrnitted b~ .. tht· funder's restrictions. 

~ itilities 

Buildino Mainrcn:n1ce 
(Jenera! n1aintenancL' and repai! ot propert: 

()f'fit·e Supplies 

includes supplies for pro!!ra111 stafT. and 
1naterials for group session~, and 
pres en tat ions. 

Insurance 
Includes vehic!e insurance 

Staff Trainino-

lncludes Managen1ent & Supervision. First 
A'id & CPR. 1-11\1. cultural con1pctcncy. 

computer and niisce!!ancous training. 

Rental of E9uipment 
[ncludes vehicle lease and copier lease 
payrnents 

Professional Consultants 
Clinical Supervisor($80/hr) 

Responsible for Ciinical consuitation. individual 
and group clinical supervision, client assessn1cnts. 

crisis intervention. staff training. 

Equipment Maintenance 

lncludes rerairs to telephonc/in1ernct. air 

conditioner. copier, water henler and kitchen 

equ1pn1enl 

Audit & Accounting 

Jnc!udes the annual audit and cenification of the 
agency's financiai sra!ernents b: an independent 

CPA. 

Client C~osts 

Clothing. toiletries, educational materials. 
vitamins, plus special needs for CARE 
progran1. 

Food & Food Preparation 

Includes enhanced nutritional needs of 
CARE progra111 

Total Operating C:osts 

()ther .!\gene~· 

Annual Funds 

Perccnta[!t' 

ij()f 

I 0.11110 

13.011(1 

2.511(1 

12.000 

33.00(1 0.001~() 

9 .11011 

2,500 18.40(~{\ 

14.000 

4],000 

s; 46.722 

Page 6 

i -I ':1 0: : 

.. ):·;-

S2.llll(! 

$(1,500 

$2.225 

$191 

Sl,637 

$460 

$18.500 





ontractor Name: Coin!l1unlty Awareness & TreatnH:11t Services 
ate: 911312011 Fiscal Yea1711111 -6130112 Document Date: 07/01/11 
egal Entity#: 04848 

DPH 6: CBHS Indirect expenses 

~ _ TQI AL _____ rv'l"~~<!IR-"~i''t" [__§ftJOJ ___ --1- MAP GGS AWP-SA AWP - Drop_lf1 AWP - HIV 
Proposed Proposed Proposed Proposed Proposed Proposed Proposed Proposed 

T ransact1on Transaction Transaction Transaction Transaction Transaction Transaction Transaction 
711111·6130112 711111 6130112 711111-6130112 711111-6130112 711111 - 6130112 711111 - 6130112 711111 -6130112 311112 - 2128113 

alaries & Benefits 
POSITION I TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIE~ FTE SALARIES FTE SALARIES FTE SALARIES 
xecutive Director --- . 0 665---6-9,278 -0 209 -22-000 o2.il6 30.000 0-054 5,000 -0 026 2,768 0.022 2,360 0.054 5,650 0.014- 1,50Cl ----- ·--------- ---· ____ , ---··- ·~·- ---·----- -·--- ---·-·---- ---·---
xecutive Assistant 0 833 38,984 O 235 11,000 0 385 18,000 0.080 3,760 0.037 1,732 0 023 1,067 O 050 2,340 0.023 1,085 
;cecto1 Of Finance 0785. ---59,925 0217 ---:_16,500 0375 28,500 0069 4,500 0.027 2,040 0.016 2,185 0055 -· 4,200 0026 2,000 
~nior Acco!!_~!<efll___ _Q,!80 --~§_,49Q_ Q_;;:12_ __ 1Q,50Q_ O 358 17,500 O 092 4,3QQ__r-O 029 1,440 0.020 1,500 0.050 2,450 J1016 800 
tall Accountant 0.81 I 36,778 0 243 11.000 0.386 17,500 0.091 4,140 0026 1,178 0.050 2,270 O 015 690 
IR Director oJ327 55,925-0229.-16~000- 0.386 27,000- 0.096 6,200 0021 1,492 0.021 0.053 3,133 0 021 1 500-
omputer ]5_d1111c1a~: Qjl}~-- 3~.QOO 0 1801-- 7 100 0.455 18,000 Q,109 4,30Q ---- ---- __ o 648 1,900 o 040- ----:-1600 
\aintenance Coor 0 356 11 673 0233 10,000 0.084 0.016 673 0 023 1,000 

T~~AL SALARIES 5 889- -;343~§531528 $94 100 2 864----;166,50~ 0 675 $32,2QQ 0.166 $10,650- -;;-102- ----~7,112 0.376 _·-$23,216 0 178~ $10,)75 

E FRINGE BENEFIT! :.<±"'-C_$8~ 24o/,C$i?.ss4-I 24% $39,960 24% ----Si~, 24% $2,5561 24% --$1~7cl7~ 24%_$.~ 24% -'$2M2 

fOTAL SALARIES & BENEFr-$426,502 C-$i16,68-4l $206~4so I $39,928 01-~206 -$8,819. $28,788 [}f2,6i7 

>PERATING COSTS 
:ental Of Property 47,483 $14,000 $19,803 $5,100 $4,580 $3,300 $700 

Jtilitles 33,452 $6. 720 $17,700 $2,220 $4,480 $2,200 $132 
------

lffice Supplies 11.767 £:l 000 
~--·---· 

$4,347 $1,400 $1,700 $520 $800 

~uilding l\,1aintenance 3,255 
·-----

$770 $1,290 $700 $300 $195 

isurance 7,781 $2,500 $3,220 $700 $346 $515 $500 
···-.--------

ltaff Training 3,260 $870 $1, 130 $1,000 $100 $110 $50 
egal & Professional 7,540 $2.500 $3,860 $1,000 

---~ 

:quipff1ent Maintenance ___ ., 3,711 $1 160 $164 $1,900 
1.udlt & Accounting 2,478 $198 $670 $1,200 

~-------~ 

'.quipment Rental __ _11_.402 $4.000 $4,500 $1,500 

$110 $70 
$417 I $70 

$110 I $300 
$204 I $798 $400 

)mall Equipment ,_________ ___ --- 2,000 $300 $800 ______ $900 
-oTAL OPERATING COSTS $134, 129 $36,018 $57,484 $17,620 

[ 
-- ----

'OTAL INDIRECT COSTS sso,631L 152,7021 263,9441 57,548 
-·-·-·---···· 

$12,127 I $7,92a i ----·-·· 
$2,952 

?n QA.I '" 7161 15,569 '., 13,206 --.-~- --· 
>PH#6 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

___Q£ntrol Number 

INVOICE NUMBER S01 Jl 2 

Appendix F 

PAGE A 

Contractor: Community Awareness & Treatment Services Ct.Blanke! No BPHM IT.eBeD _________ ~· 

User Cd 
Address 1446 Market St San Francisco, CA 94102 

Tel No (415) 241-1199 
Fax No (415) 553-3939 

Funding Term 0710112012 - 06/30/2013 

PHP 01vrsion: Community Behavioral Health SetYices 

Unduplicated Clients tor Exhibit: 

DEUVERA6lES 

Program Name/Reptg Unit 
Modality/Mode#. Svc Fune (1.111 00,1,) 

Sl:.1.<?.<?.~.[~gJ~!!ri .. G~~f:'.!t?L~.f!!li£!:!l)J!.9!1:.9.Q.?J2? __ 
!3--~~-:-~]_.§~:B&.~.l'-~f-.C?.Y.~?JJRI!!.!0 •• _._ 
f?_;_~_!j__~9_ryi_{!!l'J_.P.!~9_f;'_ff!,l_;_~J.:Q.?_? ___ _ 

!32!~-=-~1-~.l:\~13~:!.13~;;_<?.~.t,;~~a!.~U!'-!9.Y~r.~q_q~y~J 

Total Contracted 

Exhibit UDC 

Delivered THIS PERIOD 

Exhibit UDC 

.Jt ·¥,$~ &t~ci14111! J -

Unit 
Rate AMOUNT DUE 

.±1J?.. -~--------

Cl PO No POHM 

Fund Source 

Invoice Period 

Final Invoice 

ACE Control Number 

Delivered to Date 
Exhibit UDC 

a. 

NOTES· 

I %ofTOTAL I 
Exhibit UDC 

·M'm 

-··--i 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

~ ":,."",·i-~. 
I 

SUBTOTAL AMOUNT DUEpc---~-j 

Less: Initial Payment Recoveryljjl!ll!llllj 
(F,,oPHu,~) OtherAdjustmentsf! '"!; ~ 

NET 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 seNices provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated 

Signature: Date 

Title 

DPH Authorization for Payment 

DPH Fiscal/Invoice Processina 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul Amendment 08·30 

Daie 

CMHSICSAS/CHS 813012012 INVOICE 

261,883.93 

222,710.20 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE NUMBER: 

Contractor: Community Awareness & Treatment Services Ci Blanket No.: BPHM 

Address 1446 Market St., San Francisco, CA 94102 Ct PO No. POHM 

TBD 

I DPHM13000157 

Appendix F 
PAGE A 

User Cd 

Tel. No.· (415)241~1199 
Fax No .. (415) 553-3939 

Fund Source: IGF, SAPT Fed Discretionary 

Invoice Period· 

Funding Tenw 07/0112011 -06/3012013 Final Invoice· 

PHP Division Community Behavioral Health Services ACE Control Number 

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

-· Program/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 
~ riJl.!'-!'~_:::,t~~e-.0~~!stance Patrol) 
SecFrev-19 SA Sec Prev Outreach 13,571.00 0.00 0.00 0% #OIV/O! 1:1,571.00 0.00 
~--. --.-~-~-

1,057.50 0% #0\VIO! SecPrev-Hl SA.-?ec Prev Early Intervention 0.00 0.00 1,057.50 0.00 

Unduplicaied Counts for AIDS Use Only. 

EXPENSES EXPENSES o/o OF 
Des er iotion BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 412,531.00 $ . $ - O.OOo/o 
Fringe Benefits $ 160,887.00 $ $ - 0.00o/o 

Total Personnel Exoenses $ 573,418.00 $ $ . 0.00°/o 
Operating Expenses. 

Occupancy $ 63.800.00 $ . $ . O.OOo/o 
Matenais and Supplies $ 7,300.00 $ . $ . 0.00°10 
General Operating $ 76,800.00 I . $ . O.OOo/o -
Staff Travel $ . $ . s - 0.00% 
Consultant/Subcontractor $ . $ . s . 0.00% 
Other P.udit & Accounting $ 2,600.00 $ . $ . 0.00% 

$ . $ . $ - 0.00°10 

Total Oneratino Exnenses $ 150,500.00 $ . $ . 0.00°/o 
Capital Expenditures $ - $ . $ . 0.00°/o 

TOTAL DIRECT EXPENSES $ 723 918.00 $ . $ . 0.001% 
Indirect Expenses $ 57,548.00 $ - $ - 0.00%) 

TOTAL EXPENSES $ 781,466.00 $ . $ . 0.00% 

Less: Initial Pavment Recoverv NOTES: 

Other Adlustments fDPH use onlv) 

REIMBURSEMENT $ . 

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

Signature· 

Printed Name: 

Title· 

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

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

. %OF 
TOTAL 

uos UDC 

100% #DIV/O! 
100% #01V/O! 

REMAINING 
BA!...4NCE 

$ 412.531.00 
$ 160.887.00 
$ 573A18.00 

$ 63,800.00 
$ 7,300.00 
$ 76,800.00 
$ . 

$ . 

$ 2,600.00 
$ -

$ 150,500.00 
$ . 

$ 723,918.00 
$ 57,548.00 

$ 781,466 00 

Date 

Jul Amendment 08-30 CMHS/CSAS/CHS 8/3012012 INVO!CE 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractoc Community Awareness & Treatment Services 

Address: 1446 Market St., San Francisco, CA 94102 

Tel. No.: (415) 241~1199 
Fax No.: (415) 553-3939 

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

PHP Division· CommunityHehaviora! Health Services 

lU1f-'11... 

CONTRACTED 
Proqram/ExhibJt uos UDC ,__, __ ,,_, ___ ,,_ ... ~. 

E?.:?..A .. W.Qman's_f!f-~.~ 
SecF'rev .. I CJ SA-:.)ec Prev Outreach 1,380 50 ,..-..-....,.-·--------
Outreacr, & Intervention 
~_ff~r-ev::.-1-S SA~·Sec'. Prev Outreach 4,392 100 
Q!..Q.P..::!n ______ 
Ans··G8 Case Mamt IExcludina SACPA 345 13 
~ii,!?l_Ca. Mn mt 

,_ Undup/Jcated Counts tor AIDS Use Only. 

Description 

Total Salaries 
~·-------

Fringe Benefits 

Total Personnel Exoenses 

Operating Expenses: 

Occupancy 

Materiai and Supplies 

General Operating 

Staff Travel 

Consu!tanV Subcontractor 

Other .Audit & Accounting 

Client Related Costs 

Food & Food Preparation 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

INVOICE NUMBER: 

CL Blanket No.: BPHM 

Ct PO No. POHM 

Fund Source: 

tnvo!ce Period: 

Final Invoice: 

ACE Control Number: 

==DELIVERED DELIVERED % OF 
THIS PERIOD TO DATE TOTAL 

uos UDC uos UDC uos UDC 

0 0 QO/o 

0 0 QD/o 

0 0 Oo/o 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

$ 191,474.00 $ - $ -
$ 61,272.00 $ - $ -
$ 252,746.00 $ - $ -

$ 59,925.00 $ - $ -
$ 1,900.00 $ - $ -
$ 18, 171.00 $ - $ -
$ - $ - $ -
$ 6,480.00 $ - $ -
$ 1,250.00 $ - $ -
$ 7,502.00 $ - $ -
$ 8.159.00 $ - $ -
$ - $ - $ -

$ 103,387.00 $ - $ -
$ - $ - $ -
$ 356,133.00 $ - $ -
$ 35,187.00 $ - $ -

$ 391,320.00 $ - $ -
NOTES: 

$ -

!GENERAL FUND 

July 2012 

REMAINING 
DELIVERABLES 
uos UDC 

QO/O 1,380 50 

oo;Q 4,392 100 

QO/o 345 13 

% OF 
BUDGET 

0.00°/o 
o.00°1o 
0.00% 

O.OOo/o 
O.OOo/o 
0.00°/o 
O.OOlX1 
o.00°1o 
0.00£/G 
0.00% 
0.00% 

0.00°/o 

0.00% 
0.00%1 
0.00o/o 
0.00% 

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

Signature: 

Printed Name: 

Title: 

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

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

Appendix F 
PAGE A 

(Check if Yes) 

'%OF I 
TOTAL ~ 

UDC uos 

100'% 100% 

1 QQ0/o 100'% 

100o/o 100°/o 

REMAINING 
BALANCE 

$ 191.474.00 
$ 61,272.00 
$ 252,746.00 

$ 59,925.00 
$ 1,900.00 
$ 18,171.00 
$ -
$ 6,480.00 
$ 1,250.00 
$ 7,502.00 
$ 8,159.00 
$ -

$ 103,387.00 
$ -
$ 356,133.00 
$ 35,187.00 
$ 391,320.00 

Date 

Jul Amendinent 08-30 CMHSICSAS/CHS 8130/2012 INVOICE 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE NUMBER 

Appendix F 
PAGE A 

Contractor: Community Awareness & Treatment Services Ct Blanket No .. BPHM ~T"B~D'----------~~~--' 
User Cd 

Address· 1446 Market St, San Francisco. CA 94102 

Tel. No .. (415) 241-1199 
Fax No. (415) 553-3939 

Ct. PO No .. POHM 

Fund Source: 

Invoice Period 

TBD 

!GENERAL FUND 

Jul 2012 

Funding Term· 07/01/2012 - 06/30/2013 Final !nvo•ce- L (Check if Yes) 

PHP Division Community Behavioral Health Services ACE Control Number· 

TOTAL DEUVf-RED DELIVERED %OF I H[fv1AINlNG j 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 1 

~-
ProaramlExhibit uos UDC uos UDC uos UDC uos UDC uos UDC 

8·2 S£:.HOT (San Franc.~_sco Homeless Outreach Te_am) 
SecPre1-19 SA-Sec Prev Outreach I bS,705 QO/o 58,705 
~·-----"'-" l 

Undupl1cated Counts for AIDS Use Only 

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

Total Salarief·, $ 1,525,787.00 $ - $ - 0.00°/o >-----·--"-" 
F rmge Benefits $ 451,736,00 $ - $ - O.OOo/o 

Tota! Personnel Exnenses $ 1,983,523.00 $ $ - 0.00°/o 
~:'.3t1ng E:penses: 

Occupancy $ 9,000.00 $ - $ - 0.00°/o 
-··-""" 

Mat:enals and Supplies $ 40,000.00 $ - $ - 0.00% 
~eneral Operating $ 69,573.00 $ $ - O.OQC/o 

Staff Travel $ $ $ - 0.00°/o 
ConsultanUSubcontractor $ $ - $ - 0.00% 
Oth<:~r: Audit & Accounting $ 8,500.00 $ - $ - o.00°1o 

Client Related Costs $ 60,937,00 $ $ - 0.00% 
Parking $ 28,000,00 $ - s - 0.00% 

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

Total Operatinq ~?'nenses $ 216,010.00 $ - $ - O.OOo/o 
Capital Expenditures $ - $ $ - O.OOo/o 

TOTAL DIRECT EXPENSES $ 2,199,533.00 $ $ - 0.00(% 
Indirect Expenses $ 263,944.00 $ $ 0.00°/o 

TOTAL EXPENSES $ 2,463,477.00 $ $ - 0.00°/o 
Less: Initial Payment Recovery NOTES 

Other Adjustments fDPH use only) 

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

Signature: Date 

Printed Name-

Phone-

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

Authorized Signatory 

-

;~~~:-1 
uos UDC 

100% 

REMAINING 
BALANCE 

$ 1,525,78!:'..:QQ_ 
$ 4b7,736.00 

$ 1,983,523.00 

$ 9,000,00 
$ 40,000,00 
$ 69 573,00 
$ -
$ -
$ 8,500.00 
$ 60,937,00 
$ 28,000.00 
$ -
$ -

$ 216,010,00 
$ -
$ 2,199 533.00 
$ 263,944.00 

$ 2,463,477.00 

Date 

Jul Amendment 08~30 CMHS/CSAS/CHS 813012012 INVOICE 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contracl:or: Community Awareness & Treatment Services 

Address: 1446 Market SL, San Francisco, CA 94102 

Tel. No.: (415) 241~1199 
Fax No.: (415) 553-3939 

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

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proorarn!Exhfbit uos UDC 
B~i Medical Resnite 
SecPrev--19 SA-Sec Prev Outreach 34,279 

Unduplicated Counts for AIDS Use Only. 

Description 

f otal Salaries 

F nnge Benefils 

Tota! Personnel Exoenses 

~:ating Expenses: 
Occupancy 

Maten:;:ils and Supplies 

General Operating 

Staff Travel 

ConsultanUSubcontractor 

Other: Equipment Maintenance 

Audit & Accounting 

Client Related Costs 

F !X!d & Fo_od Prep 

Parking Van 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: lnitiaf Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 635.028.00 

$ 222.260.00 

$ 857,288.00 

$ 384,000.00 

$ 7,800.00 

$ 29,100.00 

$ -
$ -
$ 4,200.00 

$ 4,f,Q0.00 

$ 11,000.00 

$ 40,000.00 

$ 2,640.00 

$ 483,240.00 

$ -
$ 1,340,528.00 
$ 152,702.00 

$ 1,493,230.00 

INVOICE NUMBER: 

CL Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period; 

Final Invoice: 

ACE Control Number: 

DELIVERED D/o OF 
TO DATE TOTAL 

uos UDC uos UDC 

0°/o 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

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

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

NOTES: 

$ . 

TBD 

/DPHM13000157 

/GENERAL FUND 

July 2012 

REMAINING 
DELIVERABIES 
uos UDC 

34,279 

% OF 
BUDGET 

0.00%, 
0.00o/u 
0.00% 

0.00%) 
0.00°10 
0.00°10 
o.00°1o 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.00°10 
0.00°/o 
0.00°10 

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

Signature: 

Printed Name: 

Title: 

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

Date: 

Phone: 

OPH Authorization for Payment 

Authorized Signatory 

Appendix F 
PAGE A 

User Cd 

(Check if Yes) 

%Uc 
TOTAL 

uos UDC 

100% 

REMAINING 
BALANCE 

$ 635,028.00 

$ 222,260.00 

$ 857,288.00 

$ 384,000.00 

$ 7,800.00 

$ 29,100.00 

$ -
$ -
$ 4,200.00 

$ 4,500.00 
$ 11,000.00 

$ 40,000.00 

$ 2,640.00 

$ 483,240.00 

$ -
$ 1,340,528.00 

$ 152,702.00 

$ 1,493,230.00 

Date 

Jul Amendment 08-30 CMHS/CSASICHS 8/30/2012 INVOICE 





I 

<\CORD® CERTIFICATE OF LIABILITY INSURANCE I DATE [MM!DOFYYYY\ 

'·--/ 6/29/2012 
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 CERTIFICATE HOLDER. 

IMPORTANT' If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION JS WAIVED, subject to 
the te!"rnS and conditions of the policy, certain policles may require an endorsement. A statement on thls certificate does not confer rights to the 

holder in lieu of such endorsement(s). 

PRODUCE:R J;_2~1~CT Denise '!, Billings 
P..nixter & Oser 1 Inc. f'.~£-NE _ -. (415) B98-1600 I Fffc. Nol: (415) f:l9B-)922 

License OE28888 ~[~o~~ss: denise@proper lyinsured. com 
205 San Marin Drive !NSURER(Sj AFFORDING COVERAGE NAIC# 

Novato CA 94945-1227 INSURER A :Non,...,rofi ts Insurance Alliance 
INSURED INSURER B ;C~r.-.ress Insurance Comoanv 
Community Ji.Awareness & Trea t.rnen t: Service, Inc., INSURER c :Travelers Indemnitv of America ~5666 

1171 Mission St INSURER D: 

INSURER E: --
San Fnur' ""'" ~' -·--- ·'1~1.9 

INSURER F; 

\;),,_ CERTIFICATE NUMBER·CL1262906710 REVISION NUMBER· 
rH!S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLJCY PERIOD 
INDICATED. NOnNITHSTANDlNG ANY REQUIREMENT, TERM OR CONO!T\ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO \MllCH TH\S 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREiN !S SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POUC!ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

lNSR A U8R 11~~M%Yv~~~\ 11~27ri%i'r~~\ LTR TYPE OF INSURANCE POLICY NUMBER UMlTS 

GENERAL UAB!LITY i 
EACH OCCURRENCE 1,000,000 

... I s 
~,_ IV ''- ..,._. x COMMERCfAL GENERAL LIABILITY ~/l/2013 PREMfSES !Ea occurrencel $ 500,000 

A l CLAIMS-MADE w OCCUR x ~012 01320Nl?O 7/l/2012 
MEO EXP {Any one person) $ 20,000 

.E SOCIAL SERVICE PERSONA!.. & ADV INJURY $ 1,000,000 

PROFESSIONAL LIABILITY GENERAL AGGREGATE $ 3,000,000 -
~'L AGGREnE LIMIT APnS PER: ' PRODUCTS· COMPIOP AGG s 3,000,000 

X POLICY ~Bp.::: LOC I LIQUOR LIABILITY s 1,000,000 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

1 000 000 ~ ' iEs acciden\l s 
x ANY AUTO BODJL Y INJURY (Per persor.) s 

A ~ 
ALL OWNED 

-
SCHEDULED b!o12 01320NPO h/l/2012 h/l/2013 x BODlL Y INJURY (Per accident) s 

~ AUTOS ~ AUTOS 
NON-0\i\INED I ;ROPERTY DAMAGE s 

~ H!REDAUTOS '- AUTOS Pei acc1dent1 

$ 

x UM6RELLA LIAS -Fl OCCUR EACH OCCURRENCE $ 3,000,000 
' 

A EXCESS LIAB CU.IMS-MADE AGGREGATE $ 3,000,000 

OED l X 1 RETENTION S 10,000 !2012 01320 \..'MB l-.;112012 j.,,/1/2013 s 
B WORKERS COMPENSATION i x I Tv:t:2JT~Tg~ I IOTH· 

'R AND EMPLOYERS' LIASILITY YIN 
ANY PROPRIETORJPARTNERIEXECUT!VE D E L. EACH ACCIDENT $ 1 000.000 
OFFICER/t..!EMBER EXCLUDED? NIA 

!33000612110-121 141112012 t.i.11;2013 (Mandatory jn NH) E L. OlSEASE • EA EMPLOYE s 1 000 000 
If yes. describe under 
DESCRIPTION OF OPERATIONS oelcw El. DISEASE· POLICY LIMIT $ 1 000 000 

c FIDELITY 105805713 la/29/2012 fi/1/2013 Employee Theft $1,200,000 
Retention $7,500 

DESCR1PT!ON OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional RITTJarks Schedule, if morn space is required) 
Certificate Holder is named as additional insured per fonn CG 2026. City & County of San Francisco is 

named loss payee as repects the Travelers Fidelity policy. 

CERTIFICATE HOLDER CANCELLATION 

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

Dept. of Public Health, CSAS 
C~ty & County of San Francisco 
Attn: Yvonne Eckhoff 
1380 Howard St, 4th Flr. 
San Francisco, CA 94103 

ACORD 25 (2010105) 
\NS025 r20100S).01 The ACORD name and logo are r 
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erved. 





2012 Ol320NPO COMMERCIAL GENERAL LIABLITY 

CG2026 07 04 

Tms ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED--DESIGNATED 
PERSON OR ORGAi'!IZATION 

This endorsement modifies insurance provided under !l:ie following: 

COMMERCIAL GENER..\L LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Additional Insmred Pe:rson(s) Oir Organization(s) 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
ycur activities as a real estate manager for that person or organization. 

City and County of San Francisco, its ojj/cers, agents, employees. and volunteers 

Information required to complete this Schedule, if not shown above, wili be shown in the Decla..'lltions. 

Settion II - WHO IS At'l INSURED is amended to include as an insured L'1e person(s) or 
organization(s) shown in the schedule, but only with respect to liability for "bodily Injury, "property 
damage" or "personal and advertising injury" caused in whole or in part, by your acts or omissions or 
foe acts or ornissions of those acting on your behalf: 

A: In the performance of your ongoing operations; or 

B: In connection with your premises owned by or rented to you 





THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

2012-01320-NPO 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the prentiurn charged, it is understood and agreed that the following is added as an additional insured: 

City and C-0unty of San Francisco, its officers, agents, employees. and volunteers 

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

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of 
the Named lnsured's negligence and only for occurrences of coverages not otherwise exc!uded in the policy to which this 
endorsement applies. 

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in no 
event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy definition or 
endorsement. 

NL'.C-A! (3/91) 





CERTHOLDER COPY 

STATE 
COMPENS-"TION 
INSUR'°'NCE 

P 0 BOX 420807, SAN FRANCISCO.CA 94 142-0807 

FUND 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE DATE: 04-01-2012 

DEPARTMENT OF PUBLIC HEALTH, CSAS 
CITY & COUNTY OF SAN FRANCISCO 
1380 HOWARD ST FL 4 
SAN FRANCISCO CA 94103-2651 

NA 

GROUP 000488 
POLICY NUMBER 0000291-2012 
CERTIFICATE ID: 48 
CERTIFICATE EXPIRES: 04-0i-20"13 

04-01-2012/04-01-2013 

This 1s to certity thal vve have issued a valid Workers' Compensaiton insurance policy 1n a torrn approved by the 
Cal1forni2 Insurance Co1nmissioner to the employer named below tor the policy period tndicaled. 

This policy 1s noi subject to cancellation by the Fund except upon 30 days advance written notice to the employer. 

We wi!I also give you 30 days advance notice should this policy be cancelled prior to its normal expiration. 

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document 
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance 
afforded by the policy described herein 1s subject to all the terms, exclusions, and conditions, of such policy. 

Authorized Representative President and CEO 

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 04-01-2007 I.S 
ATTACHED TO AND FORMS A PART OF THIS POLICY. 

EMPLOYER 

COMMUNITY AWARENESS & TREATMENT SVC. INC. (A 
NON-PROFIT CORP) 
1171 MISSION ST 2ND FL 
SAN FRANCISCO CA 94103 

(REV.8-2010) 
PRINTED 03-17-2012 

NA 

M0408 





Amendment of the Whole 
in Committee. 7/18/12 

FILE NO. 120547 RESOLUTION NO. 

1 [Contract Amendment - Community Awareness and Treatment Services - $35,699, 175] 

2 

3 Resolution retroactively amending the contract between the San Francisco Department 

4 of Public Health and Community Awareness and Treatment Services, Inc., for 

5 behavioral health services for an amount of $35,699, 175. 

6 

7 WHEREAS, The Department of Public Health (DPH) selected Community Awareness 

8 and Treatment Services, inc. (CATS) through Request for Proposal (RFP 23-2009) issued on 

9 September 9, 2009, and for three programs within the contract not selected under that RFP 

10 DPH obtained appropriate approval of CATS as the sole source of those services; and 

11 WHEREAS, The mission of the Department of Public Health is to provide needed 

12 Community Behavioral Health Services to residents of San Francisco; and 

13 WHEREAS, The original contract was approved by the Board of Supervisors in the 

14 amount of $12,464,714 for five and one half years, July 1, 2010, through December 31, 2015, 

15 through Resolution Number 563-10, on file with the C.lerk of the Board of Supervisors in File 

16 No. 100927, which is hereby declared to be a part of this resolution as if set forth fully herein; 

17 and 

18 WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10 

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

20 WHEREAS, The Department of Public Health wishes to increase the contract amount 

21 by $23,234,461 for the reminder of the contract term, the period of July 1, 2010, through 

22 December 31, 2015; now, therefore, be it 

23 RESOLVED, That the Board of Supervisors authorizes the Director of Public Health 

24 and the Office of Contract Administration, on behalf of the City and County of San Francisco, 

25 to retroactively amend the contract with Community Awareness and Treatment Services, Inc. 

Mayor Lee 
BOARD OF SUPERVISORS Page 1 

7/18/2012 



1 to increase the contract total from $12,464,714 for the period of July 1, 2010 through 

2 December 31, 2015, to $35,699,175 for the total contract term, July 1, 2010 through 

3 December 31, 2015; and be it 

4 FURTHER RESOLVED that the Department of Public Health will report back in May 

5 2013 to the Budget and Finance Committee on the status of the sole source programs. 
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Barbara A. Garcia 

Director of Health 

Mayor Lee 
BOARD OF SUPERVISORS 

APPROVED: · , 

~=;/ = 

Mark Morewitz 

Secretary, Health Commission 
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City ancl County of San Francisco 

Tails 

Resolution 

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

Fiie Number: 120547 Date Passed: July 31, 2012 

Resolution retroactively amending the contract between the San Francisco Department of Public Health 
and Community Awareness and Treatment Services, Inc., for behavioral health services to $35,699, 175. 

July 18, 2012 Budget and Finance Sub-Committee ·AMENDED, AN AMENDMENT OF THE 
WHOLE BEARING NEW TITLE 

July 18, 2012 Budget and Finance Sub-Committee· RECOMMENDED AS AMENDED 

July 31, 2012 Board of Supervisors -ADOPTED 

Ayes·. 11 -Avalos, Campos, Chiu, Chu, Cohen, Elsbernd, Farrell, Kim, Mar, Olague 
and Wiener 

File No. 120547 I hereby certify that the foregoing 
Resolution was ADOPTED on 7131/2012 by 
the Board of Supervisors of the City and 
County of San Francisco. 

City and County of San Francisco Pagel 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Printed at 1:22 pm on 811112 




