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FILE NO. 150869 RESOLUTION NO. 

1 [Contract Amendment - HealthRIGHT360 - Fiscal Intermediary Services - $106,511,842] 

2 

3 Resolution authorizing the Department of Public Health to amend its contract with 

4 HealthRIGHT360 for fiscal intermediary services to enable services to approximately 

5 

6 

30,000 clients in community-based residential care facilities for people with mental 

illness, for children's mental health wraparound services, and for emergency housing 

7 stabilization services; and increasing the total contract amount by $69, 156,836 from 
, 

8 $37 ,355,006 for a total contract amount of $106,511,842 for a 10-year term of July 1, 

9 2009, through June 30, 2019. 

10 

11 WHEREAS, This contract is proposed to be ii) the amount of $48,066,391, thus 

12 exceeding ten million dollars ($10,000,000); and 

13 

14 

WHEREAS, San Francisco Charter, Section 9.118 requires that such contracts be 

approved by the Board of Supervisors; and 

15 WHEREAS, A copy of this amendment is on file with the Clerk of the Board of 

16 Supervisors in File No. 150869, which is hereby declared to be part of this resolution as 

17 though fully set forth herein; now, therefore, be it 

18 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

19 Health and the Director of the Office of Contract Administration/Purchaser, on behalf of the 

20 City and County of San Francisco, to amend the contract with HealthRIGHT360 for fiscal 

21 intermediary services to enable services to approximately 30,000 clients in community-based 

22 residential care facilities for people with mental illness, for children's mental health 

23 wraparound services, and for emergency housing stabilization services, to increase the total 

24 contract amount by $10,711,385 from $37,355,006 for the term of July 1, 2009, through June 

25 30, 2016, for a total contract amount of $48,066,391 for seven (7) years; and, be it 
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FURTHER RESOLVED; That within thirty (30) days of the contract being fully execute~ 
by all parties, the. Director of Health and/or the Director of the Office of Contract I 

I 

Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusionJ 

into the official file (File No. ·1;u,%Ceq ). \ 

RECOMMENDED: 

Barbara Garcia1 MPA 

Director of Health 

APPROVED: 

~ 
j 

Mark Morewitz, 

Health Commission Secretary 

Department of Public Health 
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BUDGET AND FINANCE COMMITTEE MEETING OCTOBER 21, 2015 

Item 7 Department: 
File 15-0869 Department of Public Health (DPH) 

EXECUTIVE SUMMARY 

Legislative Objectives 

• The proposed resolution would authorize the first amendment to the agreement between 
DPH and Healthright360 to (1) increase the total not-to-exceed amount by $69,156,836 
from $37,355,006 to $106,511,842, and (2) exercise all three one-year options to extend 
the agreement for a total of three years from June 30, 2016 to June 30, 2019. 

Key Points 

• The Department of Public Health (DPH} entered into an agreement with Asian American 
Recovery Services, Inc. (AARS) in 2009, for AARS to provide fiscal intermediary check
writing services to pay non-contracted vendors for the provision of services required by 
DPH health service providers who cannot directly receive payments for services from third 
party payers, such as Medi-Cal, Medicare, and private insurance companies. 

• AARS merged with Healthright360 in 2013. DPH drafted a new agreement with 
Healthright360 in 2013, using the remaining funds from the AARS con.tract for a total not-. 
to-exceed amount of $37,355,006. 

Fiscal Impact 

• Actual and estimated expenditures under the agreement between DPH and 
Healthright360 from December 31, 2013 through June 30, 2016 are $38,192,281. 

• DPH would like to reduce the requested increase in the total not-to-exceed amount by 
$14,170,866 from $69,156,836 to $54,985,970. As a result, the total agreement not-to
exceed amount is reduced by $14,170,866 from $106,511,842 to $92,340,976. 

Recommendations 

• Amend the proposed resolution to reduce the agreement not-to-exceed amount by 
$14,170,866 from $106,511,842 to $92,340,976. 

• Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING OCTOBER 21, 2015 

MANDATE STATEMENT 

City -Charter Section 9.118(b) states that agreements entered into by a department, board, or 
commission having a term of (a) more than 10 years; (b) anticipated expenditures of $10 million 
or more; or (c) modifications to these agreements of more than $500,000, require Board of 
Supervisors approval. 

BACKGROUND 

The Department of Public Health (DPH) entered into. an agreement with Asian American 
Recovery Services, Inc. (AARS) in 2009, following a competitive selection process. This 
agreement was for AARS to provide fiscal intermediary check-writing se.rvices to pay non
contracted vendors for the provision of services required by DPH health service providers who 
cannot directly receive payments for services from third party payers, such as Medi-Cal, 
Medicare, and private insurance companies. Subsequently, AARS merged with Healthright360 
in 2013. 

The existing agreement between DPH and Healthright360 is for a not-to-exceed amount of 
$37,355,006. The term of the existing agreement is for two years· and six months from 
December 31, 2013 through June 30, 2016 with three one-year options to extend through June 
30, 2019. 

Under the existing agreement, Healthright360 serves as a fiscal intermediary providing 
reimbursement for the following services: 

• Therapists serving San Francisco Medi-Cal beneficiaries and eligible San Francisco Mental 
Health Plan members, who reside in other California counties, or have emergency or urgent 
care needs while outside of San Francisco; 

• Residential Care Facilities, a network of licensed mental health facilities that provide 24-
hour services to eligible mental health clients; 

• Mental health wrap around services for mental health clients, including emergency housing 
and food, transportation, clothing, and vocational training; and 

• Emergency stabilization housing services for homeless clients with special medical and 
behavioral needs. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would authorize the first amendment to the agreement between DPH 
and Healthright360 to (1) increase the total not-to-exceed amount by $69,156,836 from 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING OCTOBER 21, 2015 

$37,355,006 to $106,511,842, and (2) exercise all three one-year options to extend the 
agreement for a total of three years from June 30, 2016 to June 30, 2019.1 

FISCAL IMPACT 

Actual and estimated expenditures under the agreement between DPH and Healthright360 
from December 31, 2013 through June 30, 2016 are $38,192,281, as shown in Table 1 below. 

Table 1. Actual and Estimated Agreement Expenditures from 
December 31, 2013 through June 30, 2016 

December 31, 2013 - June 30, 2014 

July 1, 2014 - June 30, 2015 

July 1, 2015 - June 30, 2016 (est.) 

Contingency2 

Total 

Source: Department of Public.Health 

Total 
$5,836,543 

13,927,054 

17,385,551 

1,043,133 

$38,192,281 

According to Ms. Michelle Ruggels, Director of DPH Business Office, DPH would like to reduce 
the requested increase in the total not-to-exceed amount by $14,170,866 from $69,156,836 to 
$54,985,970. As a result, the total agreement not-to-exceed amount is reduced by $14,170,866 
from $106,511,842 to $92,340,976, as shown in Table 2 below. 

Table 2. Projected Agreement Expenditures over Three-Vear Extension Period from 
FY 2016-17 through FY 2018-19 

Fiscal Year 

FY 2016-2017 

FY 2017-2018 

FY 2018-2019 

Contingency Funds (12%) 

Total Project Expenditures 

Total Actual Expenditures (see Table 1 above) 

Total Revised Not-to-Exceed Amount 

Less Existing Not-to-Exceed Amount 

New Total Requested Increased Amount 

· Source: Department of Public Health 

Total Expenses 

$16,115,683 

16,115,683 

16,115,683 

5,801,646 

$54,148,695 

38,192,281 

$92,340,976 

(37,355,006) 

$54,985,970 

1 Healthright360 receives reimbursement for fiscal intermediary check-writing services of approximately $80,000 
per year based on a fee of $22 per check. The balance of agreement expenditures is paid to service providers. 
2 DPH policy is to include a 12 percent contingency in each agreement. In Table 2, the contingency is estimated to 
be 12 percent of the remaining expenditures in FY 2015-16. · 
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RECOMMENDATIONS 

1. Amend the proposed resolution to reduce the agreement not-to-exceed amount by 
$14,170,866 from $106,511,842 to $92,340,976. 

2. Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015, in San Francisco, 
California, by and between HealthRIGHT360 ("Contractor"), and the City and County of San Francisco, 
a municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

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

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to increase the contract amount, extend the contract term and update standard contractual clauses; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 2011-08/09 on May 6, 2013; 

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

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

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2008 between 
Contractor and City, as amended by the: 

First Amendment This amendment. 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human 
Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred to 
the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights Commission" 
or "HRC" appears in the Agreement in reference to Chapter 14B of the Administrative Code or its 
implementing Rules and Regulations, it shall be construed to mean "Contract Monitoring Division" or 
"CMD" respectively. 

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

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

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

2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from December 
31, 2013 through June 30, 2016. 

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

P-550 (9-14DPH 5-15) 
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2. Terms of the Agreement. SubJect to Section 1, the term of this Agreement shall be from December 
31, 2013 through June 30, 2019. 

2b. Section 5 of the Agr<:ement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 15th day of the 
immediately preceding month: In no event shall the amount of this Agreement exceed Thirty Seven 
Million thr~e Hundred Fifty Five Thousand Six Dollars ($37,355,006). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this· 
Agreement. 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day ·of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 15th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed One Hundred Six 
Million Five Hundred Eleven Thousand Eight Hundred Forty Two Dollars ($106,511,842). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of 
Public Heal(h as being in accordance with this Agreement. City may withhold payment to Contractor iri 
any instance in which Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. 

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

2c. Section 15 Insurance is hereby replaced in its entirety to read as follows: 

15. Insurance 

a. Without in any .way limiting Contractor's liability pursuant to the "b.J.demnifi.cation" section 
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, j.nsurance in 
the following amounts and coverages: 

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

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

P-550 (9-14DPH 5-15) 
HR.360 CMS #7418 

2 oflO July 1, 2 015 



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

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

· 5) Professional liability insurance, applicable to Contractor's profession, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the 
Services. 

6) Technology Errors and Omissions Liability coverage, with limits of $1,000,000 each 
occurrence and each loss, and $2,000,000 general aggregate. The policy shall at a minimum cover 
professional misconduct or lack of the requisite skill required for the performance of services defined in 
the contract and shall also provide coverage for the following risks: 

(a) Liability arising from theft, dissemination, and/or use of confidential 
. information, including but not limited to, bapk and credit card account information or personal 
information, such as name, address, soeial security numbers, protected health information or other 
personally identifying information, stored or transmitted in electronic form; 

(b) Network security liability arising from the unauthorized access to, use of, or 
tampering with computers or computer systems, including hacker attacks; and 

, ( c) Liability arising from the introduction of any form of malicious software 
including computer viruses into, or otherwise causing damage to the City's or third person's computer, 
computer system, network, or similar computer related property and the data, software, and programs 
thereon. 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must · 
be endorsed to provide: 

1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

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

c. All policies shall be endorsed to provide thirty (30) days' advance written notice to the City 
of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to 
the City address set forth in the Section entitled ''Notices to the Parties." 

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

e. Should any required insurance lapse during the term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not 
reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse of 
insurance. 
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f. Before commencing any Services, Contractor shall furnish to City certificates of insurance 
and additional insured policy endorsements with insurers with ratings. comparable to A-, VIII or higher, 
that are authorized to do business in the State of California, and that are satisfactory to City, in form 
evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or decrease 
Contractor's liability hereunder. 

g. _ The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation in 
favor of the City for all work performed by the Contractor, its employees, agents and subcontractors. 

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall require the 
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its 
officers, agents and employees and the Contractor as additional insureds. . 

2d. Section 20 Default; Remedies is hereby replaced in its entirety to read as follows: 

20. Default; Remedies. 

a. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

O) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 

. 8. 
10. 
15. 
24. 
30. 

Submitting False Claims; Monetary Penalties . 
Taxes 
Insurance 
Proprietary or confidential information of City 
Assignment 

37. Drug-free workplace policy, 
53. Compliance with laws 
55. Supervision of minors 
57. Protection of private information 
64. Protected Health Information 

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

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

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

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
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performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all co.sts and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, 'rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

2e. Section 22. Rights and Duties upon Termination of Expiration is hereby replaced in its 
entirety to read as follows: 

22. Rights a~d Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. · Modification of Agreement. 

.13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of Private information 
64. Protected Health Information 

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

·required to be furnished to City. This subsection shall survive termination of this Agreement. 

2f. Replacing "Section 32. Earned Income Credit (EiC) Forms" Section with 
"Consideration of Criminal History in Hiring and Employment Decisions" Section. Section 32. 
"Earned Income Credit (EiC) Forms ," is hereby replaced in its entirety to read as follows: 

32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter l 2T are incorporated by reference and made a part of this Agreement as though fully set forth 
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herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 1_2T is set forth in this Section~ Contractor is required 

. to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's 
operations to the extent those operations are in furtherance of the performance of this Agreement, shall 
apply only to applicants and employees who would be or are perfomtjng work in furtherance of this 
Agreement, shall apply only when the physical location, of the employment or prospective employment of 
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the 
application in a particular context would conflict with federal or state law or with a requirement of a 
government agency implementing federal or state law. 

c. Contractor s~all incorporate by reference in all subcontracts the provisions of Chapter 
12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to comply 
with the obligations in this subsection shall constitute a material br~ach of this Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such 
information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an 
active pending criminal investigation or trial that has not yet been resolved; (2) participation in or 
completion of a diversion or a deferral of judgment program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; ( 4) a Conviction or any 
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from 
the date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, 
such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32( d), above. 
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the 
first live interview with the person, or after a conditional offer of employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
performed under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor 
Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at every workplace, 
job site, or other location under the Contractor or Subcontractor's control at which work is being done or 
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English, 
Spanish, Chinese, and any language spoken by at least 5% of the employees ~t the workplace, job site, or 
other location at which it is posted. 

h. . Contractor understands and agrees that if it fails to comply with the requirements of 
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T, 
including but not limited to, a penalty of $50 for a second violation and $100 for a subsequent violation 
for each employee, applicant or other person as to whom a violation occurred or continued, termination or 
. suspension in whole or in part of this Agreement. · 
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2g. Section 33. Local Business Enterprise Utilization; Liquidated Damages is hereby 
replaced in its entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages 

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

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Contracts Monitoring Division or any other 
public official authorized to enforce the LBE Ordiriance (separately and collectively, the "Director of 
CMD") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of CMD will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code § 14B .17. By entering into this Agreement, Contractor acknow fodges and agrees 
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. Contractor agrees to maintain records necessary 
for monitoring its compliance with the LBE Ordinance for a period of three years following termination 
or expiration of this Agreement, and shall make such records available for audit and inspection by the 
Director of CMD or the Controller upon request. 

2h. Section 34. Nondiscrimination; Penalties is hereby replaced in its entirety to read as 
follows: 

34. Nondiscrimination; Penalties 

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

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

c. Nondiscrimination in Benefits . . Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Franc~sco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners atid spouses of such employees, where the 
domestic partnership has been registered with a governmentaf entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (Form CMD-12B-101) 
with supporting documentation and secure the approval of the form by the San Francisco Contracts 
Monitoring Division (formerly 'Human Rights Commission'). 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agre€?ment under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing;. 
Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

2i. Section 48. Modification of Agreement is hereby replaced in its entirety to read as 
follows: 

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

2j. Section 58. Graffiti Removal is reserved. 

2h. · Section 64. Protected Health Information is hereby added: 

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of 
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission, 
storage and protection of all private health information disclosed to Contractor by City in the performance 
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of 
federal and/or state and/or local privacy laws shall be a material ~reach of the Contract. In the event that 
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City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action, 
based on an impermissible use or disclosure of protected health information given to Contractor or its 
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties 
or damages, including costs of notification. In such an event, in addition to any other remedies available· 
to it under equity or law, the City may terminate the Contract. 

21. Add Appendix A-1 dated 7/1/15. 

2m. Add Appendix B (Calculation of Charges) and B-1 dated 7/1/15. 

2n. Delete Appendix D and replace in its entirety with Appendix D dated 7/1/15, to 
Agreement as amended. 

2o. Delete Appendix E and replace in its entirety with Appendix E dated 5/19/15, to 
Agreement as amended. 

2p. Add Appendix F dated 7/1/15. 

2q. Add Appendix J dated 7/1/15. 

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

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

CITY CONTRACTOR 

Recommended by: HealthRIGHT360 

~-t-........,f---..~~~~~Date c;>,~_,f ~ 
~ ~~~fExecutive Director 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By:~\ -~t&tnjJ 
KathyM by 
Deputy City Attorney 

Approved: 

JaciFong 
Director of the Office of Contract Administration, 
and Purchaser 

1735 Mission Street 
San Francisco, CA 94103 

City vendor number: 08817 
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1. Agency and Program Identification 

Name: 
Address: 

Phone: 

Contact Name: 

HealthRIGHT360 
1735 Mission Street 
San Francisco, CA 94103 
415-692-8225 

Judy Perillo, Budget Manager 
Jonelle Fournet-Collazos, Budget Manager 

2. Nature of Document (check one) 

~New 0Renewal D Modification 

3. Background 

HealthRIGHT360 
Appendix A-1 

1/1/15 
(Term 7/1/15-6/30/16) 

The San Francisco Department of Public Health's (SFDPH) Community Behavioral Health Services 
(CBHS) solicited proposals from qualified vendors to serve as a FISCAL INTERMEDIARY 
(CONTRACTOR) for check-writing services for four types of CBHS sei:vices: 

1) Private Provider Network (PPN); 
2) Residential Care Facilities (RCFs ); 
3) Client wraparound services and related expenses; and 
4) Emergency Stabilization Program via Housing and Urban Health 

The four types of services are described as follows: 

A. San Francisco Health Plan Private Provider Network (PPN): 
On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental 
health services to San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Health Plan 
(SFMHP) members, including residents who are indigent and/or uninsured. Most of the providers of these 
services have a contract with CBHS for the provision of these services. However, CBHS utilizes non
contract providers to serve SFMHP members, Who reside in other California counties, with emergency or 
urgent care needs. Since non-contract providers are not considered "VENDORS" in the City's accounts 
payable system, the SFMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide 
payment to non-contract providers, both within San Francisco County and out-of-county. A FISCAL 

· INTERMEDIARY (CONTRACTOR) selected under this RFP will make claim payments to providers who 
are in the SFMHP Private Provider Network (PPN) but whose claims cannot be processed through the City's 
Controller's Office. (For the purposes of this RFP, a "provider" is defined as an entity that provides services 
directly to CBHS clients.) 

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

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

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

D. Emergency Housing Pro~am via Housing and Urban Health (HUH) 

HUH needs a fiscal intermediary mechanism to provide payment to several dozen providers within San 
Francisco. Many of these providers are small hotel operations who ar~ unable to contract with the City and 
County of San Francisco but who are willing to enter into a Memorandum of Agreement ("MOA'') regarding 
placement of clients at their buildings. HUH enters into a MOA with each participating provider and agrees 

. to pay to the provider a monthly rate for a specified number of rooms. Payments are made monthly or 
quarterly for services rendered during the previous month, or in some cases payments are made in advance 
of services rendered. 

Target populations are homeless clients with special needs and are referred by specific DPH programs. This 
includes rooms at Kean Hotel for clients discharged from SFGH, rooms at Warfield, Page and the Admiral 
for Prop 36, rooms at Oakwood for Drug Court, and rooms at the Kiran, Warfield, and Bristol for the 
Sobering Center and Homeless Outreach Team (HOT). Thirty-one rooms are maintained for· the Project 
Homeless Connect's clients who received services from the Homeless Outreach Team (HOT). Furthermore, 
vouchers and subsidies are needed for clients served by four different SFGHIUCSF case management 
programs: Citywide Case Management, CRT, ED, and Community Focus · 

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

4. Services to be Provided 

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

1. San Francisco Health Plan Private Provider Network (PPN), 
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderlx (RCFEs), and 
3. Client Wraparound Services and Related Expenses 
4. Housing 

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

The FISCAL INTERMEDIARY (CONTRACTOR) will provide bank account status and an expenditure 
report by cost center to CBHS monthly (See "General Procedures"), as well as an electronic file listing out 
information on checks issued. Additionally, a monthly invoice will be provided to CBHS itemizing the total 
value of the checks, by cost center, and the value of the total check-writing fee. The monthly invoice will be 
required for reimbursement. Any bank interest earned in the bank account will be returned to CBHS and 
any funds not utilized at the end of the fiscal year will be returned to CBHS within 45 days, unless an 
alternative is negotiated. The FISCAL INTERMEDIARY (CONTRACTOR) will also keep records 
regarding an annual accounting of monies spent per provider and issue the annual Form 1099 to each 
provider, as necessary. 

The price-per-check shall be as follows: 
D $22 per check 

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

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

1) To whom each check was paid, 
2) Date of check, 
3) Check number, 
4) Date mailed, 
5) Amount of check, 
6) Account balance, 
7) Individual cost center balances and 
8) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee 

to be paid to the FISCAL INTERMEDIARY (CONTRACTOR). 

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

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

2. The FISCAL INTERMEDIARY (CONTRACTOR) will maintain accounting records and 
disclosures. 

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

4. The FISCAL INTERMEDIARY (CONTRACTOR) will issue checks for claims based on authorized 
payment requests as submitted by the appropriate CBHS Staff. See specific payment procedures for 
details about turnaround time for writing checks for the three types of CBHS services. 
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5. The FISCAL INTERMEDIARY (CONTRACTOR) will be responsible for tracking all payments to 
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider's 
data of Federal ID number, report of monthly payment information, and generate annual Tax Form 
1099 where applicable or requested by CBHS. A final report (Annual Payment Summary) 
containing a summary of these i099 records will be sent to CBHS by January 31 of the New Year. 

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

7. The FISCAL INTERMEDIARY (CONTRACTOR) will comply with audit requirements as pursuant 
to the contract. -

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

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

10. The FISCAL INTERMEDIARY (CONTRACTOR) will provide insurance for liability and 
malpractice as outlined in the insurance tequirements attached. As well as any bonding required by 
~~ -

PAYMENT PROCEDURES: 

Private Practitioners Monthly Payment Procedures: 

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

2. CONTRACTOR '"'.ill direct all claim and payment questions· to the CBHS Claims Supervisor or 
Billing Manager for solution. 

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

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

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

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

3. CONTRACTOR will direct all claim and payment questions to CBHS for resolution. 
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4. CONTRACTOR will mail a check and a photocopy of the invoice to each residential care provider 
no later than the 20th day of each month. 

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

Client Wraparound Services Monthly Payment Procedures: 

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

2. CONTRACTOR will provide record keeping for all funding transactions. 

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

The checks will be prepared by a staff accountant who forwards the checks and a copy of the 
payment request to the manager for review. The. checks will be signed by the principal of the firm who will 
then forward the checks and payment requests to the appropriate persons. Monthly and annual reports will 
be prepared and maintained by the firm manager who will forward the required reports to CBHS by the 15th 
of the following month. 

Housing and Urban Health Monthly Payment Procedures: 

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

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

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

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

The FISCAL INTERMEDIARY (CONTRACTOR) will pay all expenses approved by HUH 

Reports to be provided by the FISCAL INTERMEDIARY (CONTRACTOR) to CBHS/HUH: 
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1. · Monthly payment summary containing the following payment information: dollar amount of each 
check, check date, check numbers, and a copy of the authorized payment request marked "PAID" 
and date-stamped on the invoice to document the date of check mailing. 

2. Annual payment summary on fiscal year basis. 

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

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

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

6 of6 



1. Method of Payment 

AppendixB 
Calculation of Charges 

HealthRIGHT360 
AppendixB 

7/1/15 

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

(1) Fee For Service (Monthly Reimbursement by Certified Units 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 fifteenth (15th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph 
shall be reported on the invoice( s) each month. All charges incurred under this Agreement shall be due arid 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced 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. 

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

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B . 
(Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed $3.6 Million (25%) of the General Fund and Prop63 portion of 
the CONTRACTOR;S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR durlllg the period of January through June 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 payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 
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. Compensation shall be made in monthly payments on or before the 30th 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/Dara Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed One Hundred Six Million Five 
Hundred Eleven Thousand Eight Hundred Forty Two Dollars ($106,511,842) for the period of January 1, 2014 
through June 30, 3019. 

CONTRACTOR understands that, of this maximum dollar obligation, $9,123,693 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and 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. 

(1) 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 yelj.l'. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 

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

January 1, 2014 through June 30, 2014 $10,460,394 
July 1, 2014 through June 30, 2015 $17,385,551 
July 1, 2015 through June 30, 2016 $17,385,551 
July 1, 2016 through June 30, 2017 $17,385,551 
July 1, 2017 through June 30, 2018 $17,385,551 
Jilly 1, 2018 through June 30, 2019 $17,385,551 
January 1, 2014 throue:h June 30, 2019 $97,388,149 
Contingency $9,123,693 
G. Total: $106,511,842 

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

(CMS#7418) 2 
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not 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. 

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

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do no~ qualify for Medi-Cal reimbursement. 

(CMS#7418) 3 
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Appendix B-1 
Fiscal Year 2015-2016 

Dated: 7/1/15 

Fee $22 as of 1/1/14 

F d" S un ma ource 
General Fund HM HML T730416 
General Fund HMHMCC730515 
General Fund HMHMCP751594 
General Fund HMHMCP8828CH - Cap MediCal 
Work Order HMHMCHTBSSWO 
Work Order HMHMCHTHFCWO 
Work Order HMHMCHPTINWO 
Project HMHMOPMGDCAR-PHMGDC 15 
Project HMHMOPMGDCAR-PHMGDC15 

HMHMRCGRANTS HMM007-1501 
Grant CFDA#93.958 
Project HMHMPROP63 1503 
Project HMHMPROP63 1506 
Project HMHMPROP63 1508 
Project HMHMPROP63 1504 
Project HMHMPROP63 1505 
Project HMHMPROP63 1507 
General Fund HCHLENOWVRGF 

UCSF dept of Psychiatry HMHMCC730515 
UCSF dept of Psychiatry HCHSHHOUSGGF 
SF Homeless Outreach Team HCHSHHOUSGGF 
150 Otis Transition HCHSHCPSSIPJ 
Adult Probation AB109 HCHSHSB109PJ 
Prop 63 HMHMPROP63 PMHS63-1505 
Prop 63/MIMS Program HMHMPROP63 PMHS63-1513 
Medical Respite HCHAPMEDRESP (GF) 
Medical Respite HCHSHHOUSGGF 
EDCM Adrian Hotel HGH1 HAD40001 

FY15/16 

10,338,400 
657,804 
277,391 
60,000 
42,572 

244,615 
104,560 
52,102 

408,652 

48,099 
30,000 

.15,000 
50,000 
30,000 
60,000 

200,000 
582,000 

13,201,195 

75,000 
70,000 

2,100,000 
489,697 
138,957 
284,985 
314,946 
118,024 

46663 
146,160 

3,784,432 
$16,985,627 
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J. PROTECTED HEALTH INFORMATION AND BAA 
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The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (Pill), such as health status, 
health care history, or payment for.health care history obtained from CITY. 
Specifically, CONTRACTOR will: . 

• CreatePHI 
• Receive PHI 
• Maintain PHI 
• Transmit PHI and/or 
• AccessPHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hen<to. 

1 
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This Business Associate Agreement ("Agreement") ·supplements and is made "a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of Sail Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms of this Agreement shall control. · 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/dph/fifos/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
https://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the 
Contract, some of which may c.onstitute Protected Health Information ("PHI") 
(defined below). 

B. CE and BA intend to protect the privacy' and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("HIP AA"), the 
Health ·Information Techn9logy for Economic and• Clinical Health Act, Public Law 
111-005 ("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and· Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,· 
California Health and Safety Code§ 1280.15, California Civil Code §§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule ( defmed 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. · 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to Such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises befow and the exchange of information pursuant to this 
Agreement,' the parties agree as follows: 

1. Definitions. 

llPage 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIP AA Regulations [ 42 U.S.C. Section 

SFDPH Office of Compliimce & Privacy AJfairs - BAA version 5/19/15 
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. ' 

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the. use or disclosure of protected health information 
received from a covered e~tity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, .and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in .electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 
to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term ilnder 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to~ 45 C.F.R. Section 164.501. · 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HIP AA and the HIP AA Regula,tions, including, 
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic PHI includes all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
~uch term under the HITECT Act; including, but not limited to, 42 U.S.C. Section 
17921. . 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health. insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general adm,inistrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. · 

J. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means· any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, ·present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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and 164.501. · For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

I. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or des1ruction of information or interference with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.I<'.R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured Pill means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or .indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH. Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

31Page 

a. Permitted Uses. ·BA may use, access, and/or disclose PHI only for the purpose 
of performing BA' s obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as requited by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e)( 4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained lmowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHito a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 

SFDPH Office of Compliance & Privacy Affairs~ BAA version 5/19/15 



4JPage_ 

AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

J 

satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45.;C.F.R. Section 
164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section l 7935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S~C. Section 
l 7935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
_ protect the confidentiality, integrity and availability of PHI that it creates, 
· receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 

disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sec~ions 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 · 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. . 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 1793 5 ( c ), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained_ for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the infoimation collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) .a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure [45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
for\vard the request to CE in writing within five (5) calendar days. 

g. Access · to Protected Information. BA shall make . Protected Information 
· maintained by BA or its agents or subcontractors in Designated Record Sets 

available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and 'subcontractors shall 
make such Protected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to,, 45 C.F.R Section 164.526. 
If ail individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504(e)(2)(ii)(F)]. . 

1. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA' s compliance with HIP AA [ 45 
C.F.R. Section 164.504(e)(2)(ji)(I)]. BA shall provide CE a copy of any 
Protected Information. and otµer documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. · 

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [ 42 U.S.C. 
Section l 7935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
. . breach of Protected Information; any use or disclosure of Protected Information 

not pennitted by the Agreement; any Security ·Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes avail~ble. BA shall take (i) prompt 

' corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA !mows of a pattern of activity or practice of a 

. subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 

· any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

61Page 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a m~terial breach of the CONTRACT and this 
Agreement and shall provide ·grounds for immediate ternlination of the 
CONTRA.CT and this Agreement, any provision in the CONTRACT to the 
contrarynotwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and'this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of .HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws or (ii) a fmding or stipulation that 
the BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. . 

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such· 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding pr,0per destruction of PHI. · 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA'.s 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures tq ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all 
Protected fuformation. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations. or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. · · 

Attachments (links) 
• Privacy, Data Security, and Compliance Attestations_Iocated at 

https://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www.sfdph.org/dph/files/HIP AAdocs/DTPAuthorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at 
https://www.sfdph.org/dph/files/HIPAAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org · 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: H01 JL 15 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

CBHS 

DELIVERED 
THIS PERIOD 

Program/Exhibit uos I UDC uos UDC 
UCSF Dept of Psychiat,.Y ·Subsidies·Flscal intermediary 

I 
I 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
UCSF Dept of Psychiatry - Subsidies $ 70,000.00 

HCHSHHOUSGGF $ -
$ -
$ -
$ -

.$ . -
$ -

Total Operating Expenses $ 70,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 70,000.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 70,000.00 
Less: Initial Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ . 

Ct. Blanket No.: BPHM ._IT_B_D __________ ___, 
User Cd 

Ct. PO No.: POHM IDPHM15000040 

Fund Source: !General Fund - HCHSHHOUSGGF 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
#DIV/O! - #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 70,000.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 70,000.00 
$ - 0.00% $ -
$ - 0.00% $ 70,000.00 
$ - 0.00% $ -
$ - 0.00% $ 70,000.00 

NOTES: 

' 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; th~ 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: 

Community Programs BudgeU Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnformalMOD4 05-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015- 06/30/2016 

. PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos I UDC 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 
SF Homeless Outreach Team (SF HOTI-Fiscal lntermediarv 

I 
I 

Unduphcated .counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
SF Homeless Outreach Team (SF HOT) $ -

HCHSHHOUSGGF $ 2, 100,000.00 
$ -
$ -
$ -
$ -
$ -

Total Operating Expenses $ 2, 100,000.00 
Capital Expenditur.es $ -

TOTAL DIRECT EXPENSES $ 2, 100,000.00 
Indirect Expenses $ -

TOTAL EXPENSES $, 2, 100,000.00 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

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

$ -

INVOICE NUMBER: H02 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D _________ ___, 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

%OF 
TOTAL 

uos UDC 
#DIV/O! 

EXPENSES 
TO DATE 

$. -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ - ' 

$ -
$ -

NOTES: 

User Cd 
IDPHM15000040 

!General Fund-HCHSHHOUSGGF 

July 2015 

(Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/O! 

.%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $· -
0.00% $ -
0.00% $ 2, 100,000.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 2, 100,000.00 
0.00% $ -
0.00% $ 2, 100,000.00 
0.00% $ -
0.00% $ . 2, 100,000.00 

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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor · 
San Francisco, CA 94103 

Jul lnformalMOD4 05-27 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number . 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015 - 06/30/2016 

CBHS 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit UOS I UDC uos I UDC 
UCSF Deot of Psychiatrv • Subsidies-Fiscal lntermediarv 

I I 
I I 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ . 
Fringe Benefits $ -

Total Personnel Expenses $ -
$ -

UCSF Dept of Psychiatry - Subsidies $ -
HMHMHCC730515 $ 75,000.00 

$ -
$ -
$ -
$ -

Total Operating Expenses $ 75,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 75,000.00 
Indirect Expenses $ . 

TOTAL EXPENSES ,; $ 75,000.00 

Less: Initial Pavment RecoverY 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ . 

Appendix F 
PAGE A 

INVOICE NUMBER: H03 JL 15 · j 

Ct. Blanket No.: BPHM j._T_B_D _________ __,I 

User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: !General Fund 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) 

ACEControlNumber: -I 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

#DIV/O! - #DIV/0! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $. . 
$ - 0.00% $ -
$ . 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ 75,000.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 75,000.00 
$ - 0.00% $ -
$ - 0.00% $ 75,000.00 
$ - 0.00% $ -
$ - 0.00% $ 75,000.00 

NOTES: 

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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 - CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) CBHS-

Contract Term: 07/01/2015 - 06/30/2016 

PHP Division: · Community Behavioral Health Services 

TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Program/Exhibit uos UDC uos UDC uos UDC 
Proo 63 Stabilization Rooms-Fiscal lntermediarv 

-

Unduphcated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ - $ -
Fringe Benefits $ - $ -

Total Personnel Expenses $ - $ -
$ - $ -

Prop63 Stabilization Rooms $ - $ -
HMHMPROP63 - PMHS63-1!;05 $ 284,985.00 $ -

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

Total Ooerating Expenses· $ 284,985.00 $ -
Capital Expenditures $ - $ -

TOTAL DIRECT EXPENSES $ 284,985.00 $ -
Indirect Expenses $ - $ -

TOTAL EXPENSES $ 284,985.00 $ -
Less: Initial Payment Recovery 
Other Adjustments (DPH use only} 

REIMBURSEMENT $ -

INVOICE NUMBER: H04 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ""'IT,.;;;.B.;;;.,D _______ --::~----' 
User Cd 

Ct. PO No.: POHM JDPHM15000040 

Fund Source: I HMSA-Prop63-PMHS63-1505 

Invoice Period: July 2015 

Final Invoice: I (Check if Yes) I 

ACE Control Number: -

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
' 

#DIV/01 - #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

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

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 284,985.00 
$ - 0.00% $ -
$ - ' 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 284,985.00 
$ - 0.00% $ -
$ - 0.00% $ 284,985.00. 
$ ·- - 0.00% $ -
$ - 0.00% $ 284,985.00 

NOTES: 

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: 

Community Programs Budget/ Invoice 
1380 Howard St., 4th Floor 
San Francisco CA 94103 

Jul lnformalMOD4 05-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



.... A:PARTMENT OF PUBLIC HEALTH CONTkACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 ... CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015 ... 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
Medical Respite-Fiscal lntermediarv 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

$ 
Medical Respite $ 

HCHAPMEDRESP $ 
$ 
$ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

CBHS 

.DELIVERED 
THIS PERIOD 

uos UDC. 

BUDGET 
... 
... 
... 

... 

... 

118,024.00 
... 
... 
... 

118,024.00 
... 

118,024.00 
... 

118,024.00 

DELIVERED 
TO DATE. 

uos UDC 

EXPENSES 
THIS PERIOD 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

$ ... 

INVOICE NUMBER: H05 . JL 15 
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Ct. Blanket No.: BPHM L.:lT..::;B..::;D _________ _ 
User Cd 

Ct. PO No.: POHM I DPHM15000040 

Fund Source: !General Fund ... HCHAPMEDRESP 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACE Control Number: l@f'.-wJ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

#DIV/Of ... #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ ... 0.00% $ ... 

$ ... 0.00% $ ... 

$ ... 
' 0.00% $ ... 

$ ... 0.00% $ ... 

$ ... 0.00% $ ... 

$ ... 0.00% $ 118,024.00 
$ ... . 0.00% $ ... 

$ ... 0.00% $ ... 

$ ... 0.00% $ ... 

$ ... 0.00% $ 118,024.00 
$ ... 0.00% $ ... 

$ ... 0.00% $ 118,024.00 
$ ... 0.00% $ ... 

$ ... 0.00% $ 118,024.00 
NOTES: 

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. 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 

DPH Authorization for Payment 

Authorized Signatory Date 
Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos I UDC 
150 Otis Transition· Fiscal lntermediarv 

I 
I 

Undupllcated Counts for AIDS Use Only. 

Description 

Total Salaries 
· Fringe Benefits 

Total Personnel Expenses 

' 
150 Otis Transition 

HCHSHCPSSIPJ - HSA Work Order 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavrnent Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

CBHS 1· 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

- $ 
- $ 
- $ 

- $ 
489,697.00 $ 

- $ 
- $ 
- $ 
- $ 
- $ 

489,697.00 $ 
- $ 

489,697.00 $ 
- $ 

489,697.00 $ 

$ 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

. 

INVOICE NUMBER:' H06 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ~lT_B_D _________ --,__. 
User Cd 

Ct. PO No.: POHM lDPHM15000040 

Fund Source: lHSA Work Order- HCHSHCPSSIPJ 

Invoice Period: July2015· 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL. 

uos UDC .· uos UDC uos UDC 
#DIV/O! - #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - .0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ ~ 

$ - 0.00% $ -
$ - 0.00% $ 489,697,00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 489,697.00 
$ - 0.00% $ -
$ - 0.00% $ 489,697.00 
$ - 0.00% $ -
:i; - 0.00% $ 489,697.00 

NOTES: 

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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul lnforma1MOD4 05-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit UOS I UDC 
proo63/ AAIMS Proaram • Fiscal lntermediarv 

I 
I 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 

Prop 63/ AAIMS Program 
HMHMPROP63- PMHS63-1513 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

CBHS 

DEUVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -
$ -
$ 314,946.00 
$ -
$ -
$ -
$ . -

$ 314,946.00 
$ -
$ 314,946.00 
$ -
$ 314,946.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ . 

INVOICE NUMBER: H07 JL 15 
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Ct. Blanket No.: BPHM "''T;.;;;B;..;;:D __________ _. 
User Cd 

Ct. PO No.: POHM IDPHM15000040 

Fund Source: I MHSA-Prop63-PMHS63-1513 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
#DIV/0! - #DIV/O! 

EXPENSES %OF REMAINING 
Tb DATE BUDGET BALANCE 

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

-

$ - 0.00% $ -
$ - 0.00% $ 314,946.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 314,946.00 
$ - 0.00% $ -
$ - 0.00% $ 314,946.00 
$ - 0.00% $ -
$ - 0.00% $ 314,946.00 

NOTES: 

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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul lnformalMOD4 05-27 

Date: -----------------

Phone: 
---------------~ 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 - CW 

Address: 1735 Mission St., San Francisc0, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015- 06/30/2016 

PHP Divis.ion: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit UOS I UDC 
Adult Probation· AB109·Fiscal lntermediarv 

I 
I 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Adult Probation -AB109 
HCHSHAB109PJ 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

CBHS 

r 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$. -
$ -
$ -
$ 370,850.00 
$ -
$ -
$ -
$ -
$ -
$ 370,850.00 
$ -
$ . 370,850.00 
$ -
$ 370,850.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -

INVOICE NUMBER: H10 JL 15 
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Ct. Blanket No.: BPHM L.:IT..;;B..;;D _________ ____J 

.User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: IADP Work Order - HCHSHAB109PJ 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC. uos UDC 
#DIV/01 - #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 370,850.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 370,850.00 
$ - 0.00% $ -
$ - 0.00% $ . 370,850.00 
$ . - 0.00% $ -
$ - . 0.00% $ 370,850.00 

NOTE$: 

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: 

Community Programs BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnformalMOD4 05-27 

Date: --------------------
Phone: ---------------------------

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015- 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
EDCM Adrian Hotel Stabilization Rooms 

Fiscal lntermediarv 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

ECCM Adrian Hotel Stabilization Rooms 
HGH1HAD40001 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -
$ -
$ 146,160.00 
$ -
$ -
$ -
$ -
$ -

$ 146,160.00 
$ -
$ 146,160.00 
$ -
$ 146,160.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -

INVOICE NUMBER: H11 .JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT-'-B"'"D------~---.,...,.---' 
User Cd 

Ct. PO No.: POHM IDPHM15000040 

Fund Source: I General Fund-HGH1 HAD40001 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) 

ACE Control Number: IW~MM1 

. %OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
#DIV/01 - #DIV/O! 

' ' 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - ·a.DO% $ -
$ - 0.00% $ -
$ - 0.00% $ 146,160.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 146,160.00 
$ - 0.00% $ -
$ - 0.00% $ 146,160.00 
$ - 0.00% $ -
$ - 0.00% $ 146,160.00 

NOTES: 

I certify that th.e 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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
'san Francisco, CA 94103 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 
Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 . 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
Medical Respite • Fiscal Intermediary 

1 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Medical Respite 
HCHSHHOUSGGF 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv • 
Other Adjustments (DPH usifonly) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -
$ -
$ 46,663.00 
$ -
$ -
$ -
$ -
$ 46,663.00 
$ -
$ 46,663.00 
$ -
$ 46,663.00 

DELIVERED 
TO DATE 

uos UDC 
I 

EXPENSES 
THIS PERIOD 

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

$ . 

INVOICE NUMBER: H12 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHMl ~T_B_D __________ __. 

User Cd 
Ct. PO No.: POHM lDPHM15000040 

Fund Source: lGeneral Fund - HCHSHHOUSGGF 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACE Control Number: mmc-1••-
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

#DIV/01 - #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE. BUDGET BALANCE 

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

' 

$ - 0.00% $ -
$ - 0.00% $ 46,663.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 46,663.00 
$ - ·0.00% $ -
$ - 0.00% $ 46,663.00 
$ - 0.00% $ -
$ - 0.00% $ 46,663.00 

NOTES: 

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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnformalMOD4 05-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



... EPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 - CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Contract Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
Adult Probation - SB678 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

$ 
Adult Probation - SB678 $ 

HCHSHSB676PJ $ 
$ 
$ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
Less: Initial Payment Recoverv 
Other Adjustments (DPH use only} 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

-
-
-

-
-

30,450.00 

-
-
-

30,450.00 

-
30,450.00 

-
30,450.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -

INVOICE NUMBER: I . H13 JL 15 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B...,D _________ _ 
User Cd 

Ct. PO No.: POHM lDPHM15000040 

Fund Source: !ADP Work Order 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) 

ACE Control Number: . fll-J 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

#DIV/O! - #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - .0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ -
$ - 0.00% $ -
$ ) - ·0.00% $ 30,450.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 30,450.00 
$ - 0.00% $ -
$ - 0.00% $ 30,450.00 
$ - 0.00% $ -
$ - 0.00% $ 30,450.00 

NOTES: 

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 inaicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 

Date: 

Phone: 

DPHAuthorization for Payment 

Authorized Signatory Date 
rr ... ~rt::u: ..,, ., ... .., 10 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

~:~r:s:.: ::::) ::s:~::2:t., San Francisco, CA 94103
1 Fax No.: (415) .... _____ _, BHS 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Proa ram/Exhibit uos UDC uos· UDC uos UDC 
Adult Sunnlemental Beds (LT) 

-

Unduplicated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ - $ -
Fringe Benefits $ - $ -

Total Personnel Expenses lli - lli -
Funds for Pavment to Providers $ - $ -

Adult Suoolemental Beds (L Tl $ 8 576,400.00 $ -
HMHMLT730416 $ - $ -

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

Total Ooeratin" Expenses $ 8,576,400.00 $ -
Capital Expenditures $ - $ -

TOTAL DIRECT EXPENSES $ 8,576,400.00 $ -
Indirect Expenses $ - $ -

TOTAL EXPENSES lli 8, 576,400 .00 :p -
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ -

INVOICE NUMBER: M01 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ,_JT_B_D __________ _. 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: JDPHM16000109 

Invoice Period: r July 2015· 

Final Invoice: (Check if Yes) 

Ace Control Number: ,__ ___________ __. 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAINING 
. TO DATE BUDGET BALANCE 

$. - 0.00% $ -
$ - 0.00% $ -
lli - 0.00% :p -
$ - 0.00% $ -
$ - 0.00% $ 8,576,400.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 8,576,400.00 
$ - 0.00% $ -
$ - 0.00% $ 8,576,400.00 
$ - 0.00% $ -
:p - 0.00% :p 8,576,400.00 

NOTES: 

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: 

Behavioral Health Services-Budget/ lnvqice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

. Jul MYE o?-03 

Date: 

Phorie: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

Addre_ss: 1735 Mission St., San _Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
Monthly Check Writing 

Unduplicated Counts.for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 
Outpatient Expansion - GF - HMHMCP751594 
Outpatient Expansion - Realignment- HMHMCP751594 
MHealth Consultation - HMHMCP751594 
MHealth Consultation - Realignment- HMHMCP751594 
Children's Acute Svcs - GF - HMHMCP751594 
Children's Acute Svcs - Realignment HMHMCP751594 

FMP Wrap Around - GF - HMHMCP751594 
Child Crisis (Adult Funding)- HMHMCP751594 

Total 0Peratlna Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

Control Number 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -

$ -
$ 24,774.00 

$ 28,414.00 

$ 66,779.00 

$ 65,828.00 

$ 31,350.00 

$ 31,350.00 

$ 2,325.00 
$ 14,250.00 

$ 265,070.00 
$ -
$ 265,070.00 
$ -
$ 265,070.00 

INVOICE NUMBER: M03 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D _________ -'-___. 

User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: f General Fund 

Invoice Period: July 20.15 

Final Invoice: I I (Check if Yes) I 

ACE Control Number: I~ • 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC . uos UDC 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 24,774.00 
$ - $ - 0.00% $ 28,414.00 
$ - $ - 0.00% $ 66,779.00 
$ - $ - 0.00% $ 65,828.00 
$ - $ - 0.00% $ 31,350.00 
$ - $ - 0.00% $ 31,350.00 
$ - $ - 0.00% $ 2,325.00 
$ - $ - 0.00% $ 14,250.00 

$ - $ - 0.00% $ 265,070.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 265,070.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 265,070.00 

NOTES: 

$ . 
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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

. DPH Authorization for Payment 

Authorized Signatory Date 



DE:, _ ~RTMENT OF PUBLIC HEAL TH CONT"- ,, TOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Funding Term: 07/01/2015- 06/30/201'6 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE. 

ProQram/Exhibit uos UDC uos UDC uos UDC 
RCF Monthlv Check Wrltlna 

Unduplicated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ - $ -
Fringe Benefits $ - $ -

Total Personnel Expenses $ - $ -
Funds-for Payment to Providers $ - $ -

Mission ACT- HMHMCC730515 $ 212,856.00 $ -
Coordinator Case Mg!- HMHMCC730515 $ 142,164.00 $ -
Outcome Project- HMHMCC730515 $ 31,254.00 $ -
IMO Alter Alternatives - HMHMCC730515 $ 15,006.00 $ -
Mobile Crisis Treatment- HMHMCC730515 $ 9,516.00 $ -
Special Needs - HMHMCC730S15 $ 85,008.00 $ ' -
Managed Care- HMHMCC730515 ,$ 50,000.00 $ -
AARS Fee - HMHMCC730515 $ 82,000.00· $ -

$ - $ -
Total 0Peratina Expenses $ 627,804.00 $ -

Capital Expenditures $ - $ -
TOTAL DIRECT EXPENSES $ 627,804.00 $ -

Indirect Expenses $ - $ -
TOTAL EXPENSES $ 627,804.00 $ -

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

REIMBURSEMENT $ . 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: . 

Final Invoice: 

Ace Control Number: 

%OF 
TOTAL 

uos UDC 

EXPENSES 
TO DATE 

$ -
$ -
$ -
$ -
$ -
$· -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

NOTES: 

Appendix F 
PAGE A 

M04 JL 15 

ITBD 
User Cd 

I DPHM 15000040 

!General Fund 

July2015 

{Check if Yes) 

'--~~~~~~~~~~---' 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

%OF REMAINING 
BUDGET BALANCE 

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

'• 

0.00% $ -
0.00% $ 212,856.00 
0.00% $ 142,164.00 
0.00% $ 31,254.00 
0.00% $ 15,006.00 
0.00% $ 9,516.00 
0.00% $ 85,008.00 
0.00% $ 50,000.00 
0.00% $ 82,000.00 
0.00% $ -
0.00% $ 627,804.00 
0.00% $ -
0.00% $ 627,804.00 
0.00% $ -
0.00% $ 627,804.00 

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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: -----------------

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
'"'I".,.''"' .. • r:l/1, ... v IV 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

~:t::; ;:::) ~~s;:;;2:t., San Francisco, CA 94103

1 
CBHS 

Fax No.: (415) _ 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
PPN·Adult (Managed Care) 
Traditions-MD !Managed Care) 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Funds for Payment to Providers $ -

PPN -Adult - (Managed Care) $ 52,102.00 
HMHMOPMGDCAR-PHMGDC15 $ ~ 

Traditions - MD- (Managed Care) $ 408,652.00 
HMHMOPMGDCAR-PHMGDC15 $ -

$ -
$ -

Total Operating Expenses $ 460,754.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 460,754.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 460,754.00 
Less: Initial Payment Recovery 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

INVOICE NUMBER: -, M06 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM l._T_B_D __________ _, 
User Cd 

Ct. PO No.: POHM I DPHM15000040 

Fund Source: IHMHMOPMGDCAR-PHMGDC15 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

#DIV/O! - #DIV/O! 

EXPENSES EXPENSES %OF REMAINING ~ 

THIS PERIOD TO DATE BUDGET BALANCE 
$ . $ . 0.00% $ -
$~ - $ - 0.00% $ -
$ - $ - 0.00% $ -

$ - $ - 0.00% $ -
$ - $ - 0.00% $ 52,102.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 408,652.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 460,754.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 460,754.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 460,754.00 

NOTES: 

$ -
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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

.. ,. -- --

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 



DEPnr{TMENT OF PUBLIC HEALTH CONT a-.ACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

' 
Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415)' 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
· CONTRACTED 

Proaram/Exhibit uos UDC 
FMP Wrap Around • MHSA CSS 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for payment to providers 
FMP Wrap Around - MHSA CSS 
HMHMPROP63 - PMHS63-1603 

Total Ooeratina Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (OPH use only) 

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

Control Number 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

-
-
-

30,000.00 

-
-
-
-

30,000.00 

-
30,000.00 

-
30,000.00 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: l Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos uoc uos UDC 

#DIV/O! 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

$ - $ -
$ - $ -
$ - $ -
$ - $· -
$ - $ -

NOTES: 

$ . 

AppendixF 
PAGE A 

MOB JL 15 

ITBD 
User Cd 

IDPHM16000109 

IHMHMPROP63-PMHS63-1603 

July2015 

(Check ifV:es) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #OMO! 

%OF REMAINING 
BUDGET BALANCE 

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

0.00% $ 30,000.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ 30,000.00 
0.00% $ -
0.00% $ 30,000.00 
0.00% $ -
0.00% $ 30,000.00 

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

Signature: 

)rinted Name: 

Title: 

Send to: 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

1 •• 1 • .,. .. _ -- n'll 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Control Number 

BHS 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

M09 JL 15 

ITBD 

IDPHM16000109 

!General Fund 

July2015 

Appendix F 
PAGE A 

User Cd 

Funding Term: 07/01/2015 - 06/30/2016 Final Invoice: I I (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: 

TOTAL · DELIVERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Program/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
Alameda County (LT) · 

#DIV/01 - #DIV/O! 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUD.GET 

Total Salaries $ - $ - $ - 0.00% $ 
Fringe Benefits $ - $ - $ - 0.00% $ 

Total Personnel Expenses $ - $ - $ - 0.00% $ 

Funds for Payment to Providers $ - $ - $ - 0.00% $ 
Alameda County (LT) $ - $ - $ - 0.00% $ 

HMHMLT730416 $ 1, 762,000.00 $ - $ - 0.00% $ 
$ - $ - $ - 0.00% $ 
$ - $ - $ - 0.00% $ 

Total Operatina Expenses $ 1, 762,000.00 $ - $ - 0.00% $ 
Capital Expenditures $ - $ - $ - 0.00% $ 

TOTAL DIRECT EXPENSES $ 1,762,000.00 $ - $ - 0.00% $ 
Indirect Expenses $ - $ - $ - 0.00% $ 

TOTA.L EXPENSES $ 1, 762,000.00 $ - $ - 0.00% $ 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use only) 

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

Signature: 

Printed Name: 

Title: 

>end to: 

~ehavioral Health Services Budget/ Invoice Analyst 
380 Howard St., 4th Floor 
;an Francisco, CA 94103 

M 7-

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

REMAINING 
BALANCE 

-
-
-

-
-

1, 762,000.00 

-
-

1,762,000.00 
-

1, 762,000.00 

-
1,762,000.00 

I 
I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/E~hibit uos UDC 
CSS MHSA Program & Planning Expenses 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits · 

Total Personnel Expenses 

Funds for Payment to Providers 
CSS MHSA Program & Planning Expenses 

HMHMPROP63 - PMHS63- 1607 

Total Operating Expenses 

. Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

Control Number 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

-
-
-

-
200,000.00 

-
-
-
-

200,000.00 
-

200,000.00 
-

200;000.00 

INVOICE NUMBER: M12 JL 15 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM l"""T_B_D _______ - ___ _, 
User Cd 

Ct. PO No.: POHM IDPHM16000109 

. Fund Source: I HMHMPPROP63-PMHS63-1607 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF ,REMAINING %OF 
TO DATE TOTAL OELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

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

$ - $ - 0.00% $ -
$ - $ - 0.00% $ 200,000.00 
$. - $ - 0.00% $· -
$. - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 200,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 200,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 200,000.00 

NOTES: 

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

Printed Name: 

Title: 

Send to: 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory . Date~.~ 



\ 

DEl-'ARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 ·CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

' 
Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit uos UDC uos UDC. 
MH Consultation - SFCFC Work Order 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

$ -
$ -

Other: Funds for payment to providers $ -
MH Consultation - SFCFC WO .. $ 104,560.00 

· HMHMCHPTINWO $ -
$ -
$· -

Total Operating Expenses $ 104,560.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 104,560.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 104,560.00 

Less: Initial Pavment Recovery 

Other Adjustments <DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: M17 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM _IT_B_D---------....,---~ 
User Cd 

Ct. PO No.: POHM I DPHM15000040 

Fund Source: IHMHMCHPTINWO 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 104,560.00. 
$ - $ - . 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 104,(560.00 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ 104,560.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 104,560.00 

NOTES: 

$ . 
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. 

Printed Name: 

Title: 

Send to: 

Community Programs Budgetflnvoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 



L,_,JARTMENTOF PUBLIC HEALTH CONTRi..AOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M18 JL 15, 

AppendixF 
PAGE A 

Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM ""IT:.=B:.=D'---------------J 

Address: 1735 Mission St, San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

CBHS 

PHP Division: Community Behavioral Health. Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
PPN - Proaram Expenses CGFl 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
. Total Salaries $ -
Fringe BenE;!flts $ -

Total Personnel Expenses $ -
Funds for payment to providers $ -

Consultant Fees - HMHMCC730515 $ 29,000.00 
Other ProQram Related Exoenses $ 1.000.00 

HMHMCC730515 $ -
$ -
$ -
$ -

Total Operating Expenses $ 30,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 30,000.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 30,000.00 

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

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES· 
THIS PERIOD 

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

$ -

User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: General Fund 

Invoice Period:' · July2015 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ 

' -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 29,000.00 
$ - 0.00% $ 1,000.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 30,000.00 

$ - 0.00% $ -
$ - 0.00% $ 30,000.00 
$ - 0.00% $ '· -
$ - 0.00% ·$ 30,000.00 

NOTES: 

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: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

DPH Authorization for Payment 

Authorized Signatory Date 
·r- ................. ... 

I 



DE. .RTMENT OF PUBLIC HEAL TH COt\ ,AACTOR 
COST REIMBURS.EMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 - CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No~: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
MHSA Older Adult Expenses 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

Funds for payment to providers $ 
MHSA Older Adult Exoenses $ 
HMHMPROP63- PMHS63-1506 $ 

$ 
$ 
$ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

~EIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

-
-
-

-
-

15,000.00 
-
-
-
-

15,000.00 

-
15,000.00 

-
15,000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -

INVOICE NUMBER: M20 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM i...:IT-=B-=D _________ _ 
User Cd 

Ct. PO No.: POHM lDPHM15000040 

Fund Source: I MHSA-Prop63-PMHS63-1506 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

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

$ - 0.00% $ -
$ - 0.00% $ ' -
$ - 0.00% $. 15,000.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 15,000.00 
$ - 0.00% $ -
$ - 0.00% $ 15,000.00 
$ - 0.00% $ -
$ - 0.00% $ 15,000.00 

NOTES: 

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

Signature: 
~----------------------------------

1rinted Name: 
~----------------------------------

Title: 

~----------------------------------
end to: 

ommunity Programs Budget/ Invoice Analyst 
~80 Howard St., 4th Floor 
3n Francisco, CA 94103 

Date: 
~------------------------------~ 

Phone: 
~------------------------------~ 

DPH Authorization for Payment 

Authorized Signatory Date 
Prepared: 9/1/2015 

I 

I 
I 



I 

DEPARTMENT OF PUBLIC HEAL TH CONTKACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor:' HealthRIGHT360 ·CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

l \. TOTAL 
CONTRACTED 

Proi:iram/Exhibit uos UDC 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

TotalPersonnelExoenses 

Funds for payment to providers 
SAMHSA SOC #93-958 
HMHMMRCGRANTS - HMM007-1501 

~ 

' 

Total Ooeratina Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
.. 

Less: Initial PaYment Recoverv 
'Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -

$ -
$ 102,151.00 
$ -
$ -
$ -
$ 102,151.00 
$ -
$ 102,151.00 
$ -
$ 102,151.00 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 
#DIV/O! 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

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

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

NOTES: 

$ . 

Appendix F 
PAGE A 

M21 JL 15 . 

ITBD 
User Cd 

IDPHM15000040 

!SAMHSA SOC· HMM007-1501 

July2015 

(Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/01 

%OF Rl~MAINING 

BUDGET BALANCE 
0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ -
0.00% $ 102,151.00 
0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ 102, 151.00 
0.00% $ -
0.00% $ 102,151.00 
0.00% $ -
0.00% $ 102,151.00 

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

Signature: 

>rinted Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnformalMOD4 05-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
Prepared: 9/1/2015 



' , .. ~ 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 - CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8.225 
Fax No.: (415) CBHS 

Funding Term: 07/01/2015. 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
Alameda County (LT) 

. 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Funds for Payment to Providers $ -

CLSB (Leno Waiver Program) $ -
HCHLENOWVRGF $ 582,000.00 

$ -
$ -

Total Ooerating Expenses $ 582,Q00.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 582,000.00 
Indirect Expenses $ -

TOTAL EXPENSES . 1 $ 582,000.00 

Less: Initial Payment Recovery 
Other Adjustments (-OPH use onlv) 

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Sour~e: 

Invoice Period: 

Final° Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/OI 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

- $ -
- $ -
- $ -

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

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

NOTES: 

-

Appendix F 
PAGE A 

M23 JL 15 

ITBD 
User Cd 

IDPHM150Q0040 

I HCHLENOWVRGF 

July 2015 

(Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/0! 

%OF REMAINING 
BUDGET BALANCE 

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

0.00% $ -
0.00% $ -
0.00% $ 582,000.00 
0.00% $ -
0.00% $ -
0.00% $ 582,000.00 
0.00% $ -
0.00% $ 582,000.00 
0.00% $ 

.. -
0.00% $ 582,000.00 

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: 

Community Programs Budget/ Invoice Analyst 

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

D4 

Date: 

Phone: 

DPH Authorization for Payment 

· Authorized Signatory 



DEPh,{TMENT OF PUBLIC HEAL TH CONl, -~CTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhibit uos UDC 
MH Consultation • MHSA CSS 

-

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for payment to providers 
MH Consult~tion - MHSA CSS 
HMHMPR0P63 - PMHS63-1504 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
. Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other Adjustments (DPH use ohly) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -

$ 6,000.00 
$ -
$ -
$ -
$ -

$ 6,000.00 
$ -
$ 6,Q00.00 
$ -
$ 6,000.00 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/Of 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

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

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

NOTES: 

$ . 

M57 JL 15 

ITBD 

IDPHM15000040 

Appendix F 
PAGE A 

User Cd 

I MHSA-Prop63-PMHS63-1504 

July 2015 

·(Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/O! 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $. -
0.00% $ 6,000.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -

0.00% $ 6,000.00 
0.00% $ -
0:00% $ 6,000.00 
0.00% $ -
0.00% $ 6,000.00 

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

Signature: 

)rinted Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

1,,1 ' ... _.._,....,, nr- ,....., 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Sianatory Date 

I 



DE ~TM ENT OF PUBLIC HEAL TH COf\ ACTOR 
"---

COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

·TOTAL 
CONTRACTED 

Program/Exhibit UOS I UDC 

.CBHS 

DELIVERED . 
THIS PERIOD 

uos UDC 
ADM Grant Writer ·Adult Probation WO • HCHACGRANTPJ 

I 
I 

Unduplicated Counts for AIDS Use Only. 

~ 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -

$ -
Funds for Payment to Providers $ -

AD.M Grant Writer - Adult Program $ 10,000.00 
HCHACGRANTPJ $ -

$ -
$ , -

, 

Total Operatina Expenses $ 10,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 10,000.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 10·000.00 

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

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC. 

#DIV/O! 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

- $ . 
- $ -
- $ -

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

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

NOTES: 

. 

Appendix F 
PAGE A 

M58 JL 15 

ITBD 
User Cd 

IDPHM15000040 

!Adult Probation WO 

July2015 

I I (Check if Yes) l -REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/OJ 

%OF REMAINING 
BUDGET BALANCE 

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

0.00% $ -
0.00% $ -
0.00% $ 10,000.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 10,000.00 
0.00% $ -
0.00% $ 10,000.00 
0.00% $ -
0.00% $ 10,000.00 

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

Signature: 

=>rinted Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnformalMOD4 05-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Prepareilai.at2015 



DEf .. tTMENT OF PUBLIC HEAL TH CON. ACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: HealthRIGHT360 • CW 

Address: 1735 Mission St., San Francisco, CA 94103 

Tel. No.: (415) 692-8225 
Fax No.: (415) 

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED. 

Proi:iram/Exhibit uos UDC 
PATH Grant 

Undupllcated Counts for AIDS Use Only. , 

-
Description 

Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

$ 
Funds for Payment to Providers $ 

PATH Grant CFDA #93-150 $ 
HMHMRCGRANTS-HMPATH15 $ 

' $ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL ,DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES · $ 
Less: Initial Payment Recovery 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

-
-
-
. 
-

15,000.00 

-
-
-

15,000.00 

-
15,000.00 

-
15,000.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/O! 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

- $ -
. $ -
. $ . 

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

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

NOTES: 

. 

Appendix F 
PAGE A 

M59 JL 15 

ITBD 
User Cd 

IDPHM15000040 

!PATH Grant· CFDS #63-150 

July 2015 

(Check if Yes) -· REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DJV/O! 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ . 
0.00% $ -
0.00% $ -

0.00% $ -
0.00% $ -
O.OOo/~ $ 15,000.00 

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

0.00% $ 15,000.00 
0.00% $ -
0.00% $ 15,000.00 
0.00% $ -
0.00% $ 1!?,000.00 

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

accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 

claims are maintained in our office at the address indicated. 

Signature: 

)rinted Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 

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

Jul lnformalMOD5 06-01 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Preparei;>af.e/2015 



AppendixJ 

THE DECLARATION OF COMPLIANCE 

HealthRIGHT360 
AppendixJ 

71/15 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that cont,ains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

1 





ACORD TM CERT~a •CATE OF LIABILITY 11\idURANCE Date {MM/DD/YR) 
6/29/15 

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 IS WAIVED, subject to the terms 
and conditions of the policy, certain policies require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of 
such endorsement(s). 
PRODUCER CONTACT Shelaine Gonsalves 
Heffernan Insurance Brokers NAME: 

PHONE I FAX 1350 Carlback Avenue IA/C,No,Extl: 925-934-8500 IA/C,Nol: 925-934-8278 

Walnut Creek, CA 94596 EMAIL ShelaineG@heffins.com 
CA License #0564249 ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURERk Arch Insurance Company 11150 

HealthRIGHT360 INSURERS: Berkshire Hathawav Homestate Ins. Co. 10855 

1735 Mission Street INSURER.C: Travelers Casualtv and Suretv Co. of America 19038 

San Francisco,- CA ~4103 INSURERD: Great American Assurance Comoanv 39896 
INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWrrHSTANDING ANY REQUIREMENT, TERM OR CONDrrlON OF ANY CONTRACT OR OTHER DOCUMENT WrrH RESPECT TO WHICH THIS CERTIFICATE MAY 
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND 
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR TYPE OF INSURANCE AQDL SUBR POLICY NUMBER POLICYEFF POLICY EXP 'LIMITS LTR INSR WVD IMM/DPIYYYYl IMM/DD!YYYY) 

A GENERAL L LrABILITY EACH OCCURRENCE $1,000,000 
~ 

DAMAGE TO RENTED x COMMERCIAL GENERAL LIABILITY x NTPKG006B204 07/01/15 07/01/16 PREMISES (Ea occurrence) $1,,000,000 
- G OCCUR CLAIMS-MADE MED EXP (Any one person) $ 10,000 - PERSONAL & ADV INJURY $1,000,000 

GENERAL AGGREGATE $3,000,000 

GEN'L. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $3,000,000. 

n POLICY n PROJECT rxl LOC $ 

A AUTOMOBILE LIABILITY COMBINED SINGLE LIMrr $1,000,000 (Ea accident) ,__ 
x ANY AUTO NTAUT0026004 07/01/15 07/01/16 BODILY INJURY (Per person) $ 

,__ 
~ 

SCHEDULED ALL OWNED AUTOS AUTOS BOPILY INJURY (Per accident) $ 

x HIRED AUTOS x NON-OWNED PROPERTY DAMAGE $ AUTOS (Per accident) · -- f--

$ 

UMBRELLA LIAB x OCCUR NTUMB0032604 07/01/15 07/01/16 EACH OCCURRENCE $3,000,000 
- -

A x EXCESSLIAB CLAIMS-MADE AGGREGATE $3,000,000 

OED I I RETENTION $ $ 
WORKERS COMPENSATION l WCSTATIJ. I I OTHER I X TORY LIMllS AND EMPLOYERS' LIABILrrY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE/ D 

E.L. EACH ACCIDENT 1,000,000 
B OFFICER/MEMBER EXCLUDED? NIA HEWC601B10 07/01/15 07/01/16 

(Mandatory In N .H .) E.L. DISEASE - EA EMPLOYEE 1,000,000 
If yes, describe under DES,CRIPTION OF E.L. DISEASE - POLICY LIMIT 1,000,000 OPERATIONS below 

A Professional Liability NTPKG006B204 07/01/15 07/01/16 Each claim/aggregate $1mm/$3mm 
A Excess Professional Liability NTUMB0032604 07/01/15 07/01/16 Each claim/aggregate $3mm/$3mm 
c Crime 105642284 07/01/15 07/01/16 Limit $10,000,000 
D Excess Crime SAA024161703 07/01/15 07/01/16 Limit $13,000,000 
A Sexual Misconduct NTPKG006B204 07/01/15 07/01/16 Each claim/aggregate $2mm/$2mm 

PESCRJPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, If more space Is required) 
Re: AY. Per Contract or Agreement on File with Insured. 

City & County of San Francisco is included as an additional llisured (and primazy) on General Lia)>ility policy per the attached endorsement, if required. 

CERTIFICATE HOLDER 

City & County of San Francisco 
Dept of Public Works 
101 Grove Street, Rm #307 
San Francisco, CA 94102 

ACORD 25 (2010/05) 

CANCELLATION 

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

;///ft-/ 
The ACORD name and logo are registered marks of ACORD 

©1·8·2010 ACORD CORPORATION. All rights reserved. 



Policy Number: NTPKG0068::. .... , 
Named Insured: HealthRIGHT360 

\ .... OMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional Insured Person(s) or Organization(s) 

City & County of San Francisco 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II - Who Is An Insured is amended to include as 
an additional insured the person(s) or organization(s) 
shown in the Schedule, but only with respect to liability for 
"bodily injury", "property damage" or "personal and 
advertising injury" caused, in whole or in part, by your acts 
or omissions or the acts or omissions 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. 

CG20 26 07 04 Copyright ISO Properties, Inc. 2004 Page 1of1 



Policy Number: NTPKG0~68 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

· SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT 

It is understood and agreed that the foflowing extensions only apply in the event that no other specific 
coverage for the Indicated loss exposures are provided under this poDcy. If such specific coverage applies, 
the terms, conditions, and limits of that coverage are the sole and exclusive coverage applicable under this 
policy. 

Throughout this endorsement the words "you" and "your" refer to the "Named Insured" shown in the 
Declarations. The words "'We", "Us", and 'bur" refer to the "Company" providin.g this insurance. 

This endorsement modifies Insurance provided under the folle>wlng; 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

The following is a summary of the Limits of Insurance and Additional Coverage provided by this endorsement 
For complete details on specific coverage's, consult the policy contract wording. 
A} 
B) 

C) 

D) 
E) 
F) 
G) 
H) 
I) 
J} 

K) 
L) 
M) 
N) 
0) 
P) 
Q) 
R) 
S} 
T) 
U} 
V) 

A) 

B) 

Medical Payment - Limit increased to $20,000 
SUpplementary Payments -Bail bonds increased to $3,000 I Loss of Earnings increased to $1,000 
each day · 
Damage to Premises Rented to You - Are, Lightning, Explosion, Smoke and Leaks from Fire 
Protective Sprinklers limit increased to $1,000,000 
BroadenG;d defi1_1ition of Who is an Insured 
Knowledge or Notice of Occurrence 
Broadened definition of Advertising Injury includes televised, videotaped, or internet-based pubOcation 
Amended definition of Bodily Injury to include mental anguish 
Amended Unintentional Failure to Disclose Hazards 
Amended LiberaliZation Clause 
Prqperty Damage-Removal of exclusion for 'Property Damage" resulting from the use of reasonable 
force to protect persons or property 
Premises Sold or Abandoned by You 
Added Blanket Additional Insured - J=unding sources 
Added Bfanket Additional Insured - Managers or lessors of premises 
Addttional Insured - By Contract, Agreement or Permit 
General Aggregate Limit Per Location 
Blanket Special Events and Fund Raising Events Coverage 
Non-Owned Watercraft coverage - Length is increased to 65 feet 
Blanket waiver of SUbrogation 
waiver of Immunity 
Violation of Rfghts of Residents Coverage (Patient's Rights} 
Liquor LiabUity Exception to Excrusion 
Employee Criminal Defense Coverage - $25,000 limit 

MEDICAL PAYMENTS 
If Medical Payments Coverage (COverage C} Is not otherwise excluded from this Coverage Part: 
1) The Medical Expense Limit is increased, subjl3Ct to all the terms of Limits of Insurance 

(Section Ill) to $20,000 
2) The requirement In the Insuring Agreement of coverage c, that expenses must be incurred 

and rep:>rted to us within 'bne year" of the accident date is changed to 'three years." 

SUPPLEMENTARY PAYMENTS 
Coverage A. and B. provisions: 
1) The limit for the cost of bail bonds is changed from $250 to $3,000. 
2) The Omit for loss ~f earnings is changed from $250 per day to $1,000 per day. 

00 GL0295 00 02 09 Page 1 of7 
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C) DAMAGE TO PREMISES RENTED TO YOU 

If damage by fire to premises rented to you is not otherwise excli.Jded from this Coverage Part, the 
word 'fire" and the words 'fire insurance"are changed to "fire, fightning, explosion, sm:ike, or 
leakage from fire protective sprinlders"where it appears in: 

1) The last paragraph of Section I -Coverages, Coverage A Bodily Injury And Property Damage 
Liability, subsection 2. Exclusions; 

.2) Section Ill - Limits Of Insurance, paragraph 6.; 

3) Section V-Diafinitions, paragraph 9.a.\ 

4) Section IV ...-..eorrimercial General Liability Conditions, subsection 4. Other Insurance, 
paragraph b. Excess Insurance 

The Damage to Premises Rented to You Limit section of the Declarations is amended to 
. $1,000,000. 

This is the most we will pay for all damage proximately caused by the same event, whether such 
damage results from fire, fightning, explosion, smoke or leakage from fire protective sprinklers or 
any ~mbination thereof. 

D} WHO IS AN INSURED 
Paragraph 2. of Section II -Who Is An Insured is deleted and replaced by the following: 
2. Each of the following is also an insured: but only while working within the scope of their 

duties for the insured: 
a. 

(I} "Employees"; 
{if) 'Volunteer Workers"; 
(iii) Independent Contractors 

However, no 'OO'lployees", 'Volunteer workers•or Independent contractors are insureds for: 
(1) "Bodily injury" or "personal and advertising injury": 

(a) To you, to your partners or members (if you area partnership or jornt venture), to your 
members (if you are al limited liability company), to a co., 'employee" whlle in the course of 
his or her employment or performing duties related to the conduct of your business, or to 
your other 'Volunteer workers" while performing duties related to the conduct of your 
business; 1 

(b) To the spouse, child, parent, brother or sister of that co-'empfoyee" or 'Volunteer worker" 
as a consequence of Paragraph (1)(a) above; · 

' ' 
(c) For which there Is any obfigatlon to share damages with or repay someone else who muSt 

pay damages because of the injury described in Paragraphs (1)(a} or (b) above; or 
(d) Arising out of his or her providing or faifing to provide professional health care services. 

(2) "Property damage" to property: 
(a) OWned, occupied or used by, 
(b) Rented to, in the care, custody or control of, or over which physical control is being 

exercised for any purpose by you, any of your 'employees", 'Volunteer workers", any 
partner or member .(If you are a partnership or joint venture}. or any member (if you are a 
limited llabDlty company). 

b. Mediccil directors and administrators, including professional persons, are also insureds; 
' c. If you are an organization other than a partnership or joint venture, your managers and 

supervisors are also Insureds; 
d. If you are a limited llabifity company your members are insureds, but only With respecl to their 

duties related to the conduct of your business; 
e. Any organization and subsidiary thereof which you control and actiVely manage on the effective 

date of this endorsement; 
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f. Any person or organization that has financial control of you or owns 1 maintains or controls 
premises occupied by you and requires you to name them as an additional insured but only with 
respect to their liabDity arising out of: · 
(1) Their financial control of you; or 
{2} Premises they own maintain or control while you lease or occupy these premises. 
This insurance does not apply to structural alterations, new construction and demolition 
operations performed by or for that person or organization. 

g. Any state or politicat subdivision subject to the foJlowing provision: 
This insurance applies only with respect to the folloWing hazards for which the state or political 
subdivision has issued a permit in connection with premises you own, rent, or control and to 
whfch this insurance applies: 
(1) The existence •. maintenance, repair, construction, erection, or removal of advertising signs, 

awnings, canopies, cellar entrances, coal holes, drlVeways, manholes, marquees, hoist away 
openingsj sidewalk vaults, street banners, or decorations and similar exposures; or 

(2) The construction, erection, or rem6val ot elevators; or 
. . 

. (3} The ownership, maintenance, or use of any elevators covered by this Insurance. 
However, the insurance afforded for any organization and subsidiary thereof not named in .the 
'Declarations as.a Named Insured, does not applyto injury or damage with respect to which an 
insured under this endorsement Is also an insured under another policy. or would be an Insured 
under such policy but for its termination or the ex:haiistion of its limits of insurance. · 

h. students in training, but not for "bodily inJury ... or "property damage" arising out of hJs or her 
rendering or failure to render professional services to patients; 

· i. Your members but only With respect to their liability for your activities or activtties they perform on 
your behalf; 

j. Your trustees or members of the board of governors while acting Within the scope of their duties 
as such on your behalf; 

k. Any entity you are required in a written contract (hereinafter called Additional Insured) to name as 
an insured is an ln~ured but onry with respect to liability arising out of your premises, }'our work" 
tor the Additional Insured, or acts or omissions of the Additional Insured in connection with the 
general supervision of "your work" to the extent set forth below: 
Insurance does not apply to "bodily injury," "property damage" or 0personal and advertising injury" 
arising out of the rendering or failure to render any professional services by or for you, including 
but not limited to: 

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, ~hange orders, or drawings and specifications; 
and · 

(2) Supervisors, inspection, or engineering services. 

Any coverage proVided under this provision shall be excess over any other valid and 
collectible insurance available to the Additional Ensured(s} whether primary, excess, 
contingent or on any other basis unless a contract specifically requires that this insurance be 
primary or you request that it apply on a primary basis. · 

Paragraph 3a. of Secffon II -Who Is An Ensured is deleted and replaced by the following: 

a., Coverage under this pro Vision is, subject to (1) and (2} below: 
(1) Effective on the acquisition or ·formation date; and 
(2) Afforded only until the end of the peilicy period. 

E} KNOWLEDGE OR NOTJCE OF OCCURRENCE 
1) As respects any loss reporting requirements under this policy, it Is understood and agreed that 
knowledge of an "occurrence" by an agent~ servant or employee of yours or any. other person shall 
not in itself constitute knowledge by you, unless a corporate officer of yours shall have received 
notice from said agent, servant, employee or any other person. 
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2) Your failure to give first report of an "occurrence" to us shall not invalidate coverage under this 
policy if the loss was inadvertently rep:nted to another insurer. However, you shall report 
any such "occurrence" to us Within a reasonable Ume once you become aware of such error. 

F) ADVERTISING INJURY -TELEVISED, VIDEOTAPED, OR INTERNE't-BASEO PUBLICATION 
1) The definition of "Personal and Advertising Injury" Item 14. is changed to read: 

"Personal and Advertising Injury" means Injury arising out of one or more of the following 
offenses: 
d) Oral, written, televised, videotaped, or internet-based publication of material that 

slanders or libels a person or organization or disparages a person's or organization's 
goods, products, or services; · 

e) Oral, written, televised, videotaped, orlnternet-based publication of material that 
violates a person's right of privacy; 

f) Misappropriation of advertising ideas or style of doing business; or 
g) Infringement of copyright, title, or slogan. 

2) Exclusions b. and c. of Coverage B., Personal and Advertising Injury Lfability, are changed to 
read: 
a) (2) Arising out of oral, written, televised, videotaped, or internet-based publication of 

material, if done by or at the direction of the Insured with knowledge of its falsity; 
b) (3) Arising out of oral, written, televised, videotaped, or internet-based publication of 

material whose first pubfrcation took place before the beginning of the i:oucy period. 

G) BODILY INJURY -MENTAL ANGUISH 
The definition of 'bodily injury" is changed to read: 
"86dily Injury": · 
a) Bodily injury, siclmess, or disease sustained by a person, and includes mental anguish 

resulting from any of these; and 
b) Except for mental anguish, includes death resulting from the foregoing (item a. above} at any 

time. 

H} UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 
It Is agreed that, based on our reliance on your representations as to existing hazards1 if you should 
unintentionally fail to disclose all such hazards prior to the beginning of the policy period of this 
Coverage Part, we shaH not deny coverage under this Coverage Part because of such failure. 

I) LIBEPALIZATION 
If we adopt a change in our forms or rules which would broaden your coverage without an additional 
premium charge, your policy will automatically provide the additional coverage(s) as of the date the 
revision is effective in your state. · 

J) EXTENDED 'PROPERTY DAMAGE" 
SECTION I -COVERAGES, COVERAGE A BODILY INJURY ANO PROPERTY DAMAGE 2. 
Exclusions a is deleted and replaced by the following: 
1) Expected or Intended Injury; · 

0 Boctily injury" or "property damage" expected or intended from the 
standpoint of the insured. This exclusion does not apply to "bodily Injury" or "property 
damagen resulting from the use of reasonable force to protect persons or property. 

K) PREMrSES SOLD ORABANDONED BY YOU 
SECTION I -COVERAGES, COVERAGE A BODll Y INJURY AND PROPERTY DAMAGE 2. 
Exclusions, Exclusion J. Is amended as folfows: \ 
Paragraph (2) fs replaced by the following: 
{2} Premises you sell, give away, or abandon, if the "pro party damage" arises out of any part of 
those premises and occurred from hazards that were known by you or should have 
reasonably been known by you, at the time the property was transferred or abandoned. 
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L) ADDITIONAL INSURED -FUNDING SOURCE 
Under SECTION II -WHO IS AN INSURED lhe following is added: 
2) Any person or organization with respect to their liability arising out of: 

a) Their financial control of you; or · 
b) . Premises they own, maintain, or control while you lease or occupy 

these premises. 
This insurance does not apply to structural alterations, new construction, and demolition operations 
performed by or for that person or organization. 

M) ADrnllONAL·INSURED -MANAGERS OR LESSORS OF PREMISES 
Under SECTION If -WHO JS AN INSURED the foDowing is added: 
1.f. Af'Jy person or organization with respect to their liability arising out of the 

ownership, maintenance, or use of that part of the premises teased to you, subject to the 
. following additional exclusions: 

This insurance does not apply to: 
a} Any 'bccurrence" which takes place after you cease to be a tenant 

in that premises. 
b) structural alteration, new construction, or deroolitlon operations 

performed by or on behalf of that person or organization. 

N) ADDITJONAL INSUREDS· BY CONTRACT, AGREEMENT OR PERMIT 
1) Any person or organization is an Insured With whom you are required to add as an 

additional insured to this po Dey by a written contract or written agreement, or permit that is: 
a) currently in effect or becoming effective during the term of this policy; and 
b) executed prior to the "tlodily injury," "property damage," "personal and advertising 

injury". ' 

2) This insurance provided to the additional insured by this endorsement applies as follows: 
a) That person or organization is only an additional insured with respect to liability · 

caused by your negligent acts or omissions at or from: 
(1) Premises you own, rent, lease, or occupy, or 

(2) Your ongoing operations performed for the additional insured at the job 
indicated by written contract or written agreement. 

b} The limits of insurance applicable to the additional Insured are those specified in the 
written contract or written agreement or in the Declarations of this policy whichever is 
less. These limits of Insurance are inclusive of and not In addition to the limits of 
insurance shown in the Declarations. 

3) With respect to the insurance afforded these additional insured's, the following additional 
exclusions apply: 
a) This insurance does not apply to "Bodily injury• or "pro party damage" occurring after: 

{1) all work, including materials, parts or equipment furnished in connection with 
such work, on the project {other than service, maintenance or repairs) to be 
performed by or on behalf of the additional insured{s) at the site of the covered 
operations has been completed; or 

(2) ·that portion of ')'our work" out of which the injury or damage arises has been 
put to its intended use by any person or organization other than another 
contractor or subcontractor engaged in performing operations on or at the 
same project. 

b} This insurance does not apply to "bodily injury, .. "property damage," "personal and 
ad:vertising injury" caused by the rendering of or failure to render any professional 
services. 

4) Regardless Of Whether other insurance is available to an additional insured on a primary 
basis, this insurance will be primary and noncontributory if a written contract between you 
and the additional insured speciflcalfy requires that this insurance be primary. 
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0) GENERAL AGGREGATE LIMIT PER LOCATION 
SECTION Ill - LIMITS OF INSURANCE, Is amended as follows: 
2. Tue General Aggregate Limit Is the roost we will pay tor the sum of: 

a. Medical expenses under Coverage c; 
b. Damages under Coverage A, except damages because of "bodily injury" or "property 

damage" included in the "products-completed operations hazard;, and 
c. Damages under Coverage B. 

A separate Location General Aggregate Limit applies to each "location" and that limit is equal to the 
amount of the General Aggregate Umtt shown in the Declarations. 

SECTION v - DEFINmONS is amended by adding the to trowing: 
23. "Location" means premiSes involving the same or con.necting rots, or premises whose 

connection is interrupted only by a street, roadway, waterway or right-of-way of a railroad. 

P) BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS 
1) This insurance applies to your legal liability for "bodily Injury," ''property damage," and 

"personal and advertising Injury" arising out of an your managed, operated or sponsored 
special events WITH THE FOLLOWING EXCEPTIONS: 
a} Events involving aircraft 
b) Events involving autormbile or rootorcycte races or rallies 
c) Events involving fireworks 
d) Events Involving firearms 
e) Events involving five animals, excluding domestic pets 
f} carnivals and fairs with mechanical rides 
g) Any event lasting more than three (3} days {including otherwise acceptable events) 
h) Any event with greater than ,J ,000 people in attendance {including otherwise 

acceptable events) · 

Coverage may be provided by endorsement issued by us and made part of·this Coverage 
Part, and subject to an additional premium charge. 

Q) NON-OWNED WATERCRAFT 
SECTION r -COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph 
g.(2} is amended t6 read as follows: 
(2) A watercraft you do not own that is: 

a) Less than 65feet long, and 
b) Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for the use 
of a watercraft. 
This insurance is excess over any other valid and collectible insurance available to the Insured 
whether primary, excess, or contingent. 

R) WAIVER OF SUBROGATION 
We Will waive our right of subrogation in the event of a loss. We must be advised in writing, prior to 
the loss, of your intention to waive subrogation. We also must know whom subrogation will be waived 
against. If your request meets our underwriting criteria regarding such waivers, we Will waive our 
right. However, we reserve the right to charge additional premium or to limit the terms and conditions 
of such waiver. 

S) WAIVER OF IMMUNITY 
We Will waive, both in the adjustment of claims and in defense of "suits" against the insured, any 
charitable or governmental immunity of the Insured, unless the insured requests, in writing, that we 
not do so. 
waiver of immunity, as a defense, will not subject us to liability for any portion of a claim or judgment, 
in excess, of the applicable limit of insurance. 

1) VIOLATION OF RlGHTS OF RESIDENTS {PATIENT'S RIGHTS) 
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1) The following is added to SECTION 1 -COVERA.GES COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE -paragraph 1. Insuring Agreement: 
"Bodily Injury" damages arising out of the Violation of "Rights Of Residents, n shall be deemed 
an 'bccurrence." 
As respects the coverage provided'in paragraph A.1. of this endorsement, the following 
exclusions are added to SECTION 1-COvERAGES COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE -2.. Exclusions: 
This insurance does not apply to: 
a) Liabflity arising out of the willful or intentional violation of "Rights of Residents." 
b) Fines or penalties assessed by a court or regulatory authority. 
c) . Liability arising out of any act or omission in the furnishing, or failure to furnish, 

professional services in the medical treatment of residents. 
3) As respects the violation of "Rights of Residents" Coverage, the foDowing definition is added 

to SECTION V - DEFINITIONS: 
24. "Rights of Residents" means: 

a Any right granted to a resident under any state law regulating your business 
as a health care facility. 

b. Tue 'Rights of Residents" as included in the United States Department of 
Health and Welfare regulations governing participation of Intermediate Care 
Facilities and Skilled Nursing Facilities, regardless of whether your facility is 
subject to those regulations. 

U. LIQUOR LIABILITY EXCLUSION-EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISIN,G 
EVENTS 
SECTION 1. COVERAGES COVERAGE.A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions c. is amended by adding the following subparagraph: 
This exclusion does not apply to 'bodily injury" or "property damage" arising out of the selling, 
serving or furnishing. of alcoholic beverages at any special events or fundraising events related to 
the insured's business. 

V. EMPLOYEE CRIMINAL DEFENSE COVERAGE 

Under SUPPLEMENTARY PAYMENTS -COVERAGES A AND B, the following is added: 

3. We wm pay, on your behalf, OOtense costs incurred by an 'employee" in a criminal proceeding. 

The alleged criminal act must arise out of the "employee's" work performed on your behalf. 

The most we will pay for any "employee" who is alleged to be directly involved in a criminal 
proceeding is $25,000 regardless of the number of 'employees•, claims or 'Suits• brought o'r 
persons or organizations making claims or bringing "suits". 

AR other terms and conditions of this Policy remain unchanged. 

Endorsement Number: 

Policy Number: NTPKG0068204 

Named Insured: HealthRIGHT360 

This endorsement is effective on the inception date of this Policy unless otherwise stated herein: 

Endorsement Effective Date: 7/01/2015 
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ACORD ™ CERTL lCATE OF LIABILITY lh~URANCE Date (MM/DDNR) 
6/29/15 

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 IS WAIVED, subject to the terms 
and conditions of the policy, certain policies require an endorsement. A statement on this certificate does not confer rights to the certificate.holder in lieu of 
such endorsement(s). 
PRODUCER CONTACT Shelaine Gonsalves 
Heffernan Insurance Brokers NAME: 

1350 Carlback Avenue 
PHONE 925-934-8500 I FAX 925-934-8278 INC,No,Extl: INC.Nol: 

Walnut Creek, CA 94596 EMAIL Shelai!)eG@heffins.com 
CA License #0564249 ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Arch Insurance Company 11150 
HealthRIGHT360 INSURERS: Berkshire Hathawav Homestate Ins. Co. 10855 

1735 Mission Street INSURER.C: Travelers Casualtv and Suretv Co. of America 19038 

San Francisco, CA 94103 INSURERD: Great American Assurance Companv 39896 
INSURER E: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. 
NOTWrrHST ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT wrrH RESPECT TO WHICH THIS CERTIFICATE MAY 
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND 
CONDITIONS OF SUCH POLICIES. LIMrrs SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR TYPE OF INSURANCE AOOL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS LTR INSR WVD IMM/DDIVYYYl IMM/00/YYYY) 

A GENERAL L LIABILITY EACH OCCURRENCE $1,000,000 ,__ 
x COMMERCIAL GENERAL LIABILITY x NTPKG0066204 07/01/15 07/01/16 DAMAGE TO RENTED $1_,000,000 PREMISES (Ea occurrence) - 0 OCCUR CLAIMS.MADE MED EXP (Any one person) $ 10,000 -

PERSONAL & ADV INJURY $1,000,000 
GENERAL AG.GREGATE $3,000,000 

0 GEN'L. AGGREGATE LIMIT APPLIES PER PRODUCTS ·COMP/OP AGG $3,000,000 n POLICY n PROJECT IXl LOC $ 

A AUTOMOBILE LIABILITY .. COMBINED SINGLE LIMIT $1,000,000 (Eaacci~t) -x AlllYAUTO NTAUT0026004 07/01/15 07/01/16 BODILY INJURY (Per ,ierson) $ 
- -

ALL OWNED AUTOS SCHEDULED BODILY INJURY {Per accident) $ AUTOS 
NON-OWNED PROPERTY DAMAGE x HIRED AUTOS x AUTOS (Per accident) $ 

- -
$ 

UMBRELLA LIAS x OCCUR NTUMB0032604 07/01/15 07/01/16 EACH OCCURRENCE $3,000,000 - -A x EXCESSLIAB CLAIMS-MADE AGGREGATE $3,000,000 

OED I I RETENTION $ $ 
WORKERS COMPENSATION I WCSTATLJ. I I OTHER I AND EMPLOYERS' LIAS ILITY YIN 

X lORYLIMITS 

ANY PROPRIETORIPARTNER!EXECUTNE/ D 
E.L. EACH ACCIDENT 1,000,000 

B OFFICER!MBIABER EXCLUDED? N/A HEWC601610 07/01/15 07101/16 
1,000,000 (Mandatory In N.H.) E.L. DISEASE· EA EMPLOYEE 

ffyes,-descrlbe under DESCRIPTION OF E.L. DISEASE -POLICY LIMIT 1,000,000 OPERATIONS below 

A Professional Liability NTPKG0066204 0.7/01/15 07/01/16 Each claim/aggregate $1mm/$3mm 
A Excess Professional Liability NTUMB0032604 07/01/15 07/01/16 Each claim/aggregate $3mm/$3mm 
c Crime 105642284 07/01/15 07/01/16 Limit $10,000,000 
D Exc·ess Crime SAA024161703 07/01/15 07/01/16 Limit $13,000,000 
A Sexual Misconduct NTPKG0066204 07/01/15 07/01/16 Each claim/aggregate $2mm/$2mm 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 
Re: All Per Contract or Agreement on File with Insured. 

City & County of San Francisco is included as an additional lli.sured (and primary) ·on General Liability policy per the attached endorsement, if required. 

CERTIFICATE HOLDER 

City & County of San Francisco 
DepL of Public Works 
101 Grove Street, Rm #307 
San Francisco, CA 94102 

ACORD 25 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCR.IBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WrrH THE 
POLICY PROVISIONS. 
AUTHORIZED 
REPRESENTATIVE 

#JIµ 
The ACORD name and logo are registered marks of ACORD 

©1·8·2010 ACORD CORPORATION. All rights reserved. 

--



Policy Number: NTPKG0068L _; 
Named Insured: HealthRIGHT360 

·, -vMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED· DESIGNATED 
PERSON ·oR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

·Name of Additional Insured Person(s) or Organization(s) 

City & County of San Francisco 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section 11- Who Is An Insured is amended.to include as 
an additional insured the person(s) or organization(s) 
shown in the Schedule, but only with respect to liability for 
"bodily injury", "property damage" or "personal and 
advertising injury" caused, in whole or in part, by your acts 
or omissions or the acts or omissions of those acting on 

. your behalf: 

A. In the performance of your 6ngoing operations; or 

B. In connection with your premises owned by or rented 
to you. 
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Policy Number: NTPKG0068., 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ rr CAREFULLY. 

· SOCIAL SERVICES PREMIER GENERAL LIABILITY ENHANCEMENT ENDORSEMENT 

It is understood and agreed that the foflowing extensions only apply in the event that no other specific 
coverage for the indicated loss exposures are provided under this poficy. If such specific coverage appBes, 
the terms, conditions, and limits of that ooverage are the sole and exclusive coverage applicable under this 
policy. 

Throughout this endorsement the words "you" and "your" refer to the "Named Insured" shown in the 
Declarations. The words 'We"; ''Us", and 'bur" refer to the "Company" providing this insurance. 

This endorsement m:>difies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

The following is a summary of the Limits of Insurance and Additional Coverage provfded by this endorsement 
For complete details on specific coverage's, consult the policy contract wording. 
A} Medical Payment - Limit increased to $20;000 
B} Supplementary Payments - Bail bonds increased to $3,000 I Loss of Earnings increased to $1,000 

each day · 
C) Damage to Premises Rented to You - Fire, Lightning, Explosion, Sm:>ke and Leaks from Are 

Protective Sprinklers limit increased to $1,000,000 
D) Broadened definition of Who is an Insured 
E} Knowledge or Notice of Occurrence 
F) Broadened definition of Advertising !njury includes televised, videotaped, or internet-based publication 
G) Amended definition of Bodily Injury to include mental anguish 
H)' Amended Unintentional Failure to Disclose Hazards 
I) Amended Liberalization Clause 
J) Property Damage-Removal of exclusion for 'Property Damage" resulting from tile use of reasonable 

force to protect persons or property. 
K} Premises Sold or Abandoned by You 
L) Added Blanket Additronal Insured - Funding sources 
M) Added Blanket Additional Insured - Managers or lessors of premises 
N) Additional Insured -By Contract, Agreement or Permit 
0) General Aggregate limit Per Location 
P) Blanket Special Events and Fund Raising Events coverage 
Q) Non-Owned watercraft Coverage - Length is increased to 65 feet 
R) Blanket waiver of SUbrogation 
S) waiver of Immunity 
T) Violation of Rights of Residents Coverage (Patient's Rights) 
U) Liquor LlabDity Exception to Exclusion , 
V) Employee Criminal Defense Coverage - $25,000 limit 

A) MEDICAL PAYMENTS 
If Medical Payments coverage {Coverage C) is not otherwise excluded from this Coverage Part: 
1) The rJledical Expense Limit is increased, subject to all the terms of Limits of Insurance 

(Section Ill) to $20,000 
2) The requirement in the Insuring Agreement of Coverage c, that expenses must be incurred 

and reported to us within 'bne year" of the accident date is changed to 'three years.• 

B) • SUPPLEMENTARY PAYMENTS 
Coverage A and B. provisions: 
1) The limit for the cost of bail bonds is changed trom$250 to $3,000. 
2) The limit for IOss of earnings is changed from $250 per day to $1,000 per day. 
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C) DAMAGE TO PREMISES RENTED TO YOU 

· If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the 
word 'fire" and the words "fire Insurance" are changed to "fire, lightning, explosion, smoke, or 
leakage from fire protective sprinklers" where it appears in: 

1) The fast paragraph of section I -Coverages, Coverage A Bodily Injury And Property Damage 
Liability, subsection 2. Exclusions; 

2} Section Ill -Limits Of Insurance, paragraph 6.; 

3} Section V - Definitions, paragraph 9.a. 

4) Section IV -Commercial General Liability Conditions, subsection 4. Other Insurance, 
paragraph b. Excess Insurance 

The Damage to Premises Rented to You Limit section of the Declarations Is amended to 
$1,000iOOO. 
This is the most we will pay for au damage proximately caused by the same event, whether such 
damage results from fire, lightning, explosion, smoke or leakage from fire protective sprinklers or 
any combination thereof. ~ 

D) WHO IS AN INSURED 
Paragraph 2. of Section II -Who Is An Insured is deleted and replaced by the fOJlowfng: 
2. Each of the following is also an insured: but only while working within the scope of their ' 

duties for the insured: 
a. 

{i) "Employees"; 
{il) . 'Volunteer Workers"; 
(iii) Independent Contractors 

However, no 'employees'', "volunteer workers" or Independent contractors are Insureds for: 
(1) "Bodily infury"or "personal and advertising inju,.Y": 

(a} To you, to your partners or members (If you are a partnership or joint venture), to your 
members (if you are al limited liability company}, to a co-'employee• while In the c:Ourse of 
his or her employment or performing duties related to the conduct of your business, or to 
your other "volunteer workers" while performing duties related to the conduct of your 
business; 

(b) To the spouse, child, parent, brother or sister of that co-'employee" or "volunteer worker" 
as a consequence of Paragraph (1){a) above; · · , 

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

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

(2) "Property damage" to property: 
(a) owned, occupied or used by, 

(b) Rented to, in the care, custody or control of, or over which physical control ls being 
exercised for any purpose by you, any of your 'employees", 'Volunteer workers .. , any 
partner or member (If you are a partnership or joint venture}, or any member. (if you are a 
limited rlability company). 

b. Medical directors and administrators, including professional persons, are also insureds; 
c. If you are an organization other than a partnership or joint venture, your managers and 

supervisors are also insureds; . 

d. If you are a limited liability company your members .are insureds, but only with respect to their 
duties related to the conduct of your business; 

e. Any organization and subsidiary thereof which you control and actively manage on the effective 
date of this endorsement; 
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f. Any person or organization that has financial control of you or owns1 maintains or controls 
premises occupied by· you and requires you to name them as an additional insured but only with 
respect to their liabHity arising out of: 
(1) Their financial rontrol of you; or 
(2} Premises they own maintain or control while you lease or occupy these premises. 
This insurance does not apply to structural alterations, new ronstruction and demolition 
operations performed by or for that person or organization. 

g. Any state or polltfcal subdivision subject to the follOwing provision: 
This insurance appnes only with respect to the following hazards for which the state or political 
subdivision has issued a permit in connection with premises you own, rent, or control and to 
which this insurance applies: 

(1) The existence1 maintenance, repair, construction, erection, or removal of advertising signs, 
awnings, canopies1 cellar entrances, coal holes, driveways, manholes, marquees, hoist away 
openings, sidewalk vaults, street banners, or decorations and similar exposures; or 

(2) The ronstruction, erection, or rem6val of elevalors; or 
(3) The ownership, maintenance; or use of any elevators rovered by this insurance. 
However, the insurance afforded far any organization and subsidiary thereof not named in the 
Declarations as a Named Insur.f3d, does not apply to injury or damage with respect to which an 
insured under this endorsement Is also an insured under another policy, or would be an insured 
under such policy but for its termination or the exhaustion of its limits of insurance. · 

h. Students in training, but not for "bodily injury" or "property damage" arising out of hjs or her 
rendering or failure to render professional services to patients; 

· i. Your members but only with respect to their llabUity for your activities or activities they perform on 
your behalf; 

j. Your trustees or members of the board of governors while acting within the scope of their duties 
as such on your behalf; 

k. Any entity you are required in a written contract (hereinafter called Additional Insured) to name as 
an insured is an insured but only with respect to liability arising out of your premises, }'our work" 
for the Additional Insured, or acts or omissions of the Additional Insured in connection with the 
general supervision of }'our work" to the extent set forth below: 
Insurance does not apply to "bodily injury," 0pro perty damage" or "personar and advertising injury" 
arising out of the rendering or failure to render any professional services by or for you, including 
but not limited to: 

(1) The preparing, approving, or faillng ·to prepare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, change orders, or drawings and specifications; 
and 

(2) Supervisors, inspectfon, or engineering serVices. 

Any coverage provided under this provision shall be excess over any other valid and 
collectible insurance available to the Additional rnsured{s} whether primary, excess 1 

contingent or on any other basis unless a contract specifically requires that this insurance be 
primary or you request that it apply on a primary basis. 

Paragraph 3a. of Section II-Who Is An Insured is deleted and replaced by the following: 

· a. Coverage under ~his provision is, subject to (1) and (2) below: 
(1) Effective on the acquisition or formation date; and 
(2) Afforded only until the end of the policy period. 

E) KNOWLEDGE OR NOTICE OF OCCURRENCE 
1) N> respects any loss reporting requirements under this policy, it is understood and agreed that 
knowledge of an "occurrence" by an agent, servant or employee of yours or any other person shall 
not in itself constitute knowledge by you, unless a corporate officer of yours shall have received 
notice from said agent, servant, employee or any other person. 
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2) Your failure to give first report ot an "occurrence" to us shalt not Invalidate coverage und_er this 
policy if the ross was inadvertently reJX>rted to another insurer •. However, you shalf reJX>rt 
any such "occurrence" to us within a reasonable time once you become aware of such error. 

F) ADVERTISING INJURY - TELEVISED, VIDEOtAPED, OR rNTERNET-BASED PUBLICATION 

G) 

H) 

f) 

J) 

K) 

1) The definition of "Personal and Advertising lnjuryn Item 14. is changed to read: 
'Personal and Advertising Injury" means injury arising out of one or more of the following. 
offenses: · · 
d) Ora11 written, televised, videotaped. or internet-based publication of material that 

slanders or libels a person or organization or disparages a person's or organization's 
goods, products, or services; 

e} Oral, written, televised, videotaped, or Internet-based pubficatlon of material that 
violates a person's right of prlVacy; 

f) Misappropriation of advertising ideas or style of doing business; or 
g) Infringement of copyright, title, or slogan. 

2) Exclusions b. and c. of coverage B., Personal and Advertising Injury Uabillty1 are changed to 
~= . 
a) (2) Arising out of oraf, written, televised, videotaped, or internet-based publication of 

material! if done by or at the direction of the insured With knowledge of its falsify; 
b) (3) Arising out of oral, written, televised, videotaped, or internet-based publication of 

material whos_e first publication took place before the beginning.ofthe policy period. 

BODILY INJURY -M~TAL ANGUISH 
The definition of "bodily injury" rs changed to read: 
"Bodily Injury": 
a) Bodily injury, sickness, or disease sustained by a person, and Includes mental anguish 

resulting from any of these; and · 
b) Except for mental anguish, includes death resulting from the foregoing (item a. above} at any 

time. · 

UNINTENTIONAL. FAILURE TO DISCLOSE HAZARDS 
·It is agreed that, based on our reliance on your representations as to existing hazards, if you should 
unintentionally fail to disclose all such hazards prior to the beginning of the policy period of this 
Coverage Part, we shalt not deny coverage. under this Coverage Part because of such failure. 

LIBERALIZATION 
If we adopt a change in our forms or rules which would broaden your coverage without an additional 
premium charge, your policy wilf automatically provide the additional coverage{s) as of the date the 
revision is effective in your state. 

EXTENDED 'PROPERTY DAMAGE" 
SECTION I -COVERAGES, COVERAGE A BODILY INJURY AND PROPEITTY DAMAGE 2. 
Exclusions a is deleted and repfaced by the foUowing: 
1) Expected or Intended injury; . 

"Bodily injury" or "property damage" expected or intended from the 
standpoint of the Insured. This exclusion does not apply to "bodily injury" or "property 
damage" resulting from the use of reasonable force to protect persons or property. 

PREMISES SOLD OR ABANDONED BY YOU 
SECTION I -COVERAGES, COVERAGE A BODILY lNJURY AND PROPERTY DAMAGE 2. 
Exclusions, Exclusion j. is amended as follows: 
Paragraph (2) fs replaced by the following: 
(2) Premises you sell, give away, or abandon, if the "property damage" arises out of any part of 
those premises and occurred from hazards that were known by you or should have 
reasonably been known by you, at the time the property was transferred or abandoned. 
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L) 

M) 

N) 

ADDITIONAL INSURED -FUNDlNG SOURCE 
Under SECTION II :_WHO JS AN INSURED the following is added: 
2) /July person or organization with respect to their liability arising out ot. 

a) Their financial control of you; or 
. b) . Premrses they own, maintain, or control while you lease or occupy 

these premises. . 
This Insurance does not apply to structural alterations, new construction, and demolition operations 
performed by or for that person or organization. 

ADDITIONAL INSURED -MANAGERS OR LESSORS OF PREMISES 
Under SECTION II -WHO IS AN INSURED the following is added: 
1.f. Any person or organization with respect to their liability arising out of the 

ownership, maintenance, or use of that part of tile premises leased to you, subject to the 
following additional exclusions: 

This insurance does not apply to: 
a) Any 'Occurrence• which takes place after you cease to be a tenant 

in that premises. 
b) Structural alteration, new construction, or derrolitlon operations 

performed by or on behalf of that person or organization. 

ADDITIONAL INSUREDS~ BY CONTRA.CT, AGREEMENT OR PERMIT 
1) Any person or organization Is an Insured with whom you are required to add as an 

additional insured to this poHcy by a written contract or written agreement, or permit that is: 
a) currently in effect or becoming effective during the term of this policy; and 
b) executed prior to the "bodily Injury," "property damage," "personal and advertising 

injury". 

2) This insurance provided to the additional insured by this endorsement applies as follows: 
a) That person or organization is only an additional insured with respect to liability 

caused by your negligent acts or omissions at or from: 
(1) Premises you o~n, rent, lease1 or occupy, or 

(2) Your ongoing operations performed for the additional insured at the job 
indicated by written contract or written agreement. 

b} The limits of insurance applicable to the additional insured are those specified in the 
written contract or written agreement or in the Declarations of this policy whichever is 
less. These limits of Insurance are inclusive of and not in addition to the limits of 
insurance shown in the Declarations. 

3) With respect to the Insurance afforded these additional insured's, the following additional 
excrusions apply: 
a) This insurance does not apply to "Bodily injury• or .. property damage" occurring after: 

(1) all work, including materials, parts or equipment furnished in connection with 
such work, on the project (other than service. maintenance or repairs) to be 
performed by or on behalf of the additional insured(s) at the site of the covered 
operations has been completed; or 

(2} that portion of )'our work" out of which the injury or damage arises has been 
put to its intended use by any person or organization other than another 
contractor or subcontractor engaged in performing operations on or at the 
same project. · 

b) This insurance does not apply to "bodily injury," ""property damage," "personal and 
advertising injury" caused by the rendering of or fallure to render any professional 
services. 

4). Regardless of. whether other insurance is available to an additional insured on a primary 
basis, this insurance will be primary and noncontributory if a written contract between you 
and the additional Insured specifically requires that this insurance be primary. 
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0) GENERAL AGGREGATE LIMIT PER LOCATION 
SECTION Ill - LIMITS OF INSURANCE, is amended as follows: 
2. The General Aggregate Limit is the most we will pay for the sum of: 

a Medical expenses under Coverage C; 
b. Damages under Coverage A, except damages because of Qbodily injury" or "property 

damage" included In the "products-completed operations hazard, and 
c. Damages under Coverage B. 

A separate Location General Aggregate Limit applies to each "location" and that limit is equal to the 
amount of the General Aggregate Limit shown In the Declarations. 

SECTION v -DEFINmONS is amended by adding the folfowing: 
23. "Location" means premises involving the same or connecting rots, or premises whose 

connection is interrupted only by a street, roadway, waterway or right-of-way of a railroad. 

P) BLANKET SPECIAL EVENTS AND FUND RAISING EVENTS 
1) This Insurance applies to your legal liability for "bodfly Injury;'' ''property damage," and 

npersonaJ and advertising Injury" arising out of an your managed, operated or sponsored 
special events WITH THE FOLLOWING EXCEPTrONS: 
a) Events involving aircraft 
b) Events involving autorooblle or motorcycle races or rallies 
c) Events involving fireworks 
d) Events lnvoMng firearms 
e} Events involving five animals, excluding domestic pets 
f} Carnivals and fairs With mechanical rides 
g) Any event lasting more than three (3) days {Including otherwise acceptable events) 
h) Any event with greater than 1,000 people in attendance {including otherwise 

acceptable events) 

Coverage may be provided by endorsement issued by us and made part of this Coverage 
Part, and subject to an additional premium charge. 

Q) NONaOWNEO WATERCRAFT 
SECTION I - COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions, paragraph 
g.(2) ls amended to rea(l as follows: 
(2) A watercraft you do not own that is: 

a} Less than 65feet long, and. 
b) Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for the use 
of a watercraft. 
This insurance is excess over any other valid and conectible insurance available to the insured 
whether primary, excess, or contingent. · 

R) WAIVER OF SUBROGATION 
We will waive our right of subrogation in the event of a loss. We must be advised In writing, prior to 
the loss, of your Intention to waiVe subrogation. ~also must know whom subrogation will be WaiVed 
against. If your request meets our underwriting criteria regarding such waivers, we wm waive our · 
right. However, we reserve the right to charge additional premium or to limit the terms and conditions 
of such waiver. 

S) WAIVER OF IMMUNITY 
· We will waive, both in the adjustment of claims and in defense of "suits" against the insured, any 

charitable or governmental immunity of the Insured, unless the insured requests, in writing, that we 
not do so. 
waiver of immunity, as a defense, wm not subject us to liability for any portion of a claim or judgment, 
in excess, of the applicable limit of insurance. 

l) VfOLA110N OF RIGHTS OF RESIDENTS {PATIENT'S RIGHTS) 
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1) The following Is added to SECTION 1-COVEAAGES COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE -paragtaph 1. Insuring Agreement: 
"Bodily Injury" damages arising out of the violation of "Rights of Residents," shall be deemed 
an 'bCClirrence." 

2) As respects the coverage provided in paragraph A.1. of this endorsement, the following 
exclusions are added to SECTION I-COVERAGES COVERAGE A BODILY INJURY AND 
PROPERTY DAMAGE -2. Exclusions: 
This insurance does not apply to: 
a) Liability arising out of the willful or intentional violation of "Rights of Residents." 
b) Fines or penalties assessed by a court or regulatory authority. 
c) Liability arising out of any act or omission in the furnishing, or failure to furnish, 

professional services in the medical treatment of residents. 
3) As respects the violation of "Rights of Residents" Coverage, the following definition is added 

to SECTION V - DEFINITIONS: 
24. 'Rights of Residents" means: 

a Any right granted to a resident under any state law regulating your business 
as a health care facility. 

b. The 'Rights of Residents" as incJuded in the United states Department of 
Health and Welfare regulations governing participation of Intermediate Care 
Facilities and Skilled Nursing FaciDties, regardless of whether your facility is 
subject to those regulations. 

U. LIQUOR LIABLITY EXCLUSION-EXCEPTION FOR SPECIAL EVENTS OR FUNDRAISING 
EVENTS 
SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions c. is amended by adding the following subparagraph: 
This exclusion does not apply to "bodily injury" or "property damage" arising out of the selling, 
serving or furnishing of alcoholic beverages at any special events or fundraising events related to 
the insured's business. 

V. EMPLOYEE CRIMINAL DEFENSE COVERAGE 

Under SUPPLEMENTARY PAYMENTS - COVERAGES A AND B, the following is added: 

3. We will pay, on your behalf; defense costs incurred by an 'emp!Oyee" in a criminal proceeding. 

The alleged criminal act must arise out of the "employee's" work performed on your behalf. 

The most we wm pay for any "employee" who Is alleged to be directly involved in a criminal 
proceeding Is $2.S,000 regardless of th~ number of 'employees", claims or 'Suits" brought or 
persons or organizations making claims or bringing 'Suits". 

An other terms and conditions of this Policy remain unchanged. 

Endorsement Number: 

Policy Number: NTPKG0068204 

Named Insured: HealthRIGEIT360 

This endorsement is ettective on the inception date of this Policy unless otherwise stated herein: · 

Endorsement Effective Date: 7/01/2015 
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CITY AND COUNTY OF SAN FRANCISCO 
OFFICE OF CONTRACT ADMINISTRATION 

ASSIGNMENT AND ASSUMPTION AGREEMENT 

TI-US ASSIGNMENT (this "Assignmenf') is made as of25m day of November 2013, in San 
Francisco, California, by and between Asian American Recovery Services, lnc. ("Assignor") and 
HealthRIGHT360 (Assignee"). 

RECITALS 

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

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

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

1. Definitions. The following defmitions shall apply to this Assignment: 

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

(b) Effective Date. "Effective Date" shall mean December 31, 2013. 

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

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

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

4. Mutual Indemnities 

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

( b) Assignee. Assignee shall indemnify, defend and protect Assignor, and hold Assignor 
hannless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including 
attomeys' fees) arising out of any breach by Assignee of the Agreement or any other failure to perfonn or 
observe any of the duties or obligations thereunder assumed by Assignee pursuant to this Assigmnent. 
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5. Governing Law. This Assignment shall be governed by the laws of the State of California, 
· without regard to its conflict oflaws principles. 

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

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

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

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

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

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

If to Assignor: 

As,ian American Recovery Services, Inc. 
Vitka Eisen, MSW, EdD 
1115 Mission Road 
South San Francisco, CA 94080 
Fax (650) 243-4889 

If to Assignee: 

P-560 (9-06) 

HealthRIGHT 360 
Vitka Eisen, MSW, EdD 
1735 Mission Street 
San Francisco, CA 94103 
Phone (415) 762-1558 

Fax (415) 692-8225 
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lfto City: 

And 

Department of Public Health 
Miclelle Rnggels 
Director of Operations, Community Programs 
1380 Howard Street, Room 517 
San Francisco, CA 94102 
Fax (415) 255-3567 

Department of Public Health 
Office of Contract Management & Compliance 
1380 Howard Street, Room 419c 
San Francisco, CA 94103 
Fax (415) 252-3088 

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

ASSIGNOR 

ASIAN AMERICAN RECOVERY SERVICES, 
INC. 
VENDOR NUMBER: 02448 

ASSIGNEE 

HEALTHRIGHT360 
VENDOR NUMBER: 08817 

~-By . ~--
Vitka Eis~W, EdD 

Title: Chief Executive Director 

Subject to Section 12 of this Assignment, City hereby consents to the assignment and assmnption 
described in Sections 2 and 3 of this Assignment. 

CITY 

~if 
' :Oarbara Garcia, MP A 

Printed N rune 

DIRECTOR.DEPARTMENT OF PUBLIC 
HEALTH 
Title and Department 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

By~~~ /-2",,/•//;; 
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t mo L.t::K 111" l\JP. It:. 1::; 1::;0Ul;:U Ao A MA I 
JE AFFORDED SY THE POLH::i.IES BELOW. CER1 IFICATE DOES NOT AFFIRMATIVELY Of \TlVELY AMEND, EXTEND OR ALTER THE.CO\:' 

1 l::K t •· '1\lt-UKMA I JUN UNLY ANLJ CONFERS NO RIGHTS Ur 'I THE CERTIFICATE HOLDER THIS 

THIS CERTWICATE OF INSURANCE DOES N01 • _,.-JSTITUTE A CONTRACT.BETWEEN THE ISSUlt\ .SlJRER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT! If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must he endorsed. If SUBROGATION IS WAIVED, subject to the terms 
and conditions of the policy, certain poli6ies require an endorsement. A statement ·on this certificate does not confer rights to the c:ertlficate holder in lieu of 
sucl1 endorsement(s). · 
l>RODUCER CONTACT Shelaine Gonsalves 
Heffema·n Insurance Brokers NAME: 

! 1350 Carlback Avenue 
PHONE 925-934-8500 925-934-8278 i FAX 
{ A/C,No,Ext): (AIC,Noi. 

l Walnut Creek. CA 94596 EMAIL She!alneG@hefflns.com 
j CA License #0564249 

ADDRESS· 
INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSUP.ER A; Arch Specialty Insurance Company 11150 

HealthRI GHT360 INSURER.B: Cypress Insurance Comoany 10855 

1735 Mission Street INSURERC: Travelers 19038 

San Francisco, CA 94103 
INSURERD; Great American 39896 
INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
I THIS lS TO CERTIFY THAT POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED 
l NOTWITliST At-{DING ANY RE::OUIREMEN:f TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W11H RESPECT TO WHICH THIS CERTIFICATE MAY BE I lSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF-

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .. 

I INSR 
TYPE: OF INSURANCE 

ADDL SUBR POLICY N\Jlo.'IJER POLICYEFf POLICY EXP 
lJMllO L'ff< INSR WVD IMMIDD/YVYYI IMM/00/VVYY\ 

jA GENERAL L UABILITY x EACH OCCURRENCE $1-,000,000 
~ 

· DAMAGE TO RENTED 
COMMSRCIAL GENERA~ LIABli.rrY NTPKG0068202 07/01/14 x 07/01/13 PREMISES (Ea occurrence) $1,000,000 ..__. 
ClAIMs-MAOE G OCCUR MEO EXP (Any one pereon] $ 10,000 -

PERSONAL & AOV lt.IJURY $1,DOO,OO.O 

GENERAL AGG!<EGAIE $3,000,0DO 

GEN'L llGGREGATE LIMIT APPl.te:S PER PRODUCTS • COMPIOP l\GG $3,000,000 n POLICY n PROJECT n LOO $ 

A AUTOMOl'llLE LIABILITY x C:OMSINED SINGLE LIMIT 
$11000,000 (Eaea:ldent) 

~ 

X · ANY J\LITb NT A.UT00026002 07/01113 07/01114 BOD!!. Y INJURY (Per peraon) $ 
- - SCHEDULED . · AU. OWNED Al'.JTOS AUTOS BODILY INJURY (Per acddonl/ $ 

x HIREOAUTOS x NON-OWNED PROPERiY Dl\MllGE 
$ AUTOS {Per ecoldent] ........ - $ 

UMSRa.LA LIAS x OCCUR NTIJMB0032602 . 07/01/13 07/01/14 EACH Occi.JRRENCE $3,000,000 
' I-- - AGG~tE A X 1 EXCESs LIAB Cl.AIMS.MADE Sl,000,000 

OED I I RETENTION $ I $ 
WORKERS COMPENSATION x I ~R~d~s I I OTHER I 
ANO EMPLOYERS' 1.JABILO"Y YIN 
AW PROPRJETORIPARTNER/EXEC!Fr/VFJ D 

E.L eACH ACCIDENT 1.000,000 
B OFFICER!MEMSER EXGLUDSJ? NIA a~ooofi4n21s1 07101113 . 07101114 

(000.,000 . (Mandstory ln.N.H.) E.L DISEASE• "EA EMPLOYEE 

ff )lfl•o de$erilK> under OESORIPTION OF ·. E.1,. DISEASE· POLICY. LIMIT 1,ooo,ooo. OPERA T!ONS below 
' 

A Professional Liablllty ·NIPKG006820J, 01101113·· 07/01/14 Each cialln/aggregate $1mm/$3mm 
A ExceSs Professional Liability NTUMB0032602 "07/01/13 . 07/01./14 Each claim/aggregate $3mm/$3mm 
c Crime 105642284 07101/13 07/01/14 .Limit $10,000,000 
D Excess· Crime SAA024161702 07/01/13 07101/14 Liinlt $10,000,000 
A Sexual Misconduct NTPKG006B202 07/01113 07101114 Each claim/aggregate $2mm1$2.mm 

DESCRIPTION OF OPERATIONS f LOCATIONS I VEHIC:LES (A!W:h ACORD 101, Addltlnnal RelJ!arks Schedlllo, If morupnce.Js required) 
Re: As Per Contract or Agreement on File with Insured. 
The City & County of San Francisco, its officers, agents an_!] =µloyees are included as additional in$ured with respects to general liability & aulomoible liability policies if 
required by written contract per attached endoi:scmeots. 

CERTIFICATE HOLDER 

City & Coun)Y of San Franc:isco 
It's officers, agents & Employees 
13 80 Howard Street Rm442 
San Francisco, CA 94103 

CANCELLATION 

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPlRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH 
THE POLICY PROVISIONS. 

AUTHORIZED 

:11~ 
ACORD .25 (2010/05) The ACORD name ;;ind logp are registered marks of ACORD · ©1..S·2010 ACORD CORPORATION. All rights re~etved. 

; 

1 
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Policy Number: NTPKG0068202 
N'amed Insured: HealthRIGHT360 

Ct ~ERCIAL GENERAL LIABILITY· 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CA.REFULL Y. 

ADDITIONAL INSURED ... DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement ·modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional insured Person(s) or Orc::ranization.(s) 

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

., 

.. .. 

Information reauired to comolete this Schedule, if not shown above, wifl be shown in the Declarations. 

Section·u - Who ·1s An Insured is amended to Include as 
an add.itional insured the· person(s) · or organization(s) 
shown in the Schedule, .but only with respect to liabil!ty for 
"bodily injury", "property damage" or "personal and 
advertising injury" caused, in whole or in part, by your acts 
or omissions or the acts or omissions of those acting on 
your behalf. 

M ... -.:.:. * 

A In the pe.rfor~anoo· of your ~ngolng ·ope!ations; or 

B. ln connection with your premises owned by or rented 
to you. · 

CG20 26 07 04 Copyright ISO Properties, Inc. 2004 

. 

' 

··.'" . 
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POLICY NUMBER: NTAL 126002 
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THlS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ULTRA AUTO PLUS ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage farm apply unless· 
modified by the. endorsement. 

EXTENDED CANCELLATION CONDITION 

Paragraph 2.b. of the CANCELLATION Common 
Polrcy Condition is replaced by the following: 

b. 60 days before the effective date of 
cancellation if we cancel for any ottier 

·reason. 

TEMPORARY SUBSTITUTE AUTO - PHYSICAL 
DAMAGE COVERAGE 

Under paragraph C. - CERTAIN TRAILERS, 
MOBIL.E EQUIPMENT AND TEMPORARY 
SUBSTITUTE AUTOS of SECTION 1 - COVERED 
AUTOS, the following is added: 

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

Any "auto1
' you do not ow'n while used wit.h the 

permission of its owner as a temporary substitute 
for a covered' "auto" you own that is put of service 
because of its breakdown, repair, servicing, "less" 
or destruction. 

BROAD FORM NAMED INSURED 

SECTION ·11 - LIABILITY COVERAGE - A.1. WHO 
IS AN INSURED provision is amended by ttie 
additiory of the follov.viriQ: · · .. ,:·:... ... · 

·d. Any business .entity :-newly acquired or 
formed by - you during the policy P.eriod 
provided· you own 50% or more of the · 
business entity and the business entity is 
not separately insured for business auto 
Coverage. Coverage is extended up to a 
maximum of 180 days followlng 
acquisition or formation of the business 
entity. Coverage under this provision is 
afforded only untn the end of the policy 
period, 

BLANKET ADDITIONAL IN.SURED 

SECTION II - LIABILITY COVERAGE - A.1 . WHO 

CA 7110 09 05 

. ....;: .. 

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

e. Any person or organization for whom you 
are required by an "insured contract'' to 
provide insurance is an "insured", subject 
to the following additional provisions: 

(1) The "insured Contract" must be in 
effect during.the policy period shown< 
in the Declarations, and must have 
been executed prior to the "bodify 
injury" or "property damage". 

(2) T.his person or organization is an 
"Insured" only to the extent you are 
liable due. to your ongoing operations 
for that insured, whether the work is 

· performed by you or for you, and only 
to the extent yol\ are held liable for an 
"aceidenr occurring while a covered 
"auto" is being driven by you or one of 
your employees. 

(3) There is no coverage provided to this 
person or organization for "bodily 
injury" to its employees, nor for 
"property damage" to its property. 

(4) Coven;ige for this person or 
qrganizatioft shall be. ffmited to th~ 
·extent ·of' your. ne.gligence .'or fault 
·accoroing. to the applicable principles 
· of.comparative.negligerice or fault. · · 

(5) The defense of any claim or •suit'' 
must be tendered by this person or 
organization as soon as practicable to 
all other insurers which potentially 
provide insurance for such claim or 
"suit". 

(6) The coverage provided will not 
exceedthelesserof' 

(a) the coverage and/or limits of this 
policy; or 
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POLICY NUMBER: NTAu 126002 

(b) the coverage and/or limits 
. required by the "insured contract". 

(7) A person's or organization's sratus as 
an "insured'' under this subparagraph 
d ends when your operations for thal 
"insured" are completed. 

FELLOW EMPLOYEE COVERAGE 
EXECUTIVE OFFICES 

Exclusion 5. FELLOW EMPLOYEE of SECTION II 
- UABILTY COVERAG - B. EXCL.UDIONS is 
amended by the addition of the following: 

nm; exdus1on does not apply to liability incurred bv 
your employees that are executive officers. 

PHYSICAL . DAMAGE ADDITIONAL 
TRANSPORTATION EXPENSE COVERAGE 

The first sentence of paragraph A.4 of SECTION Ill 
- PHYSfCAL DAMAGE COVERAGE is amended 
to add: 

5. We will pay for the expense of returning a 
stolen co.vered "auto" to.you. 

AIRBAG COVERAGE 

Under paragraph B. EXCLUSIONS o 
f SECTION llt - PHYS !CAL DAM/.\GE 
COVERAGE, the following is added:. 

The exclusion relating to mechanical breakdown"· 
does not apply to the accidental discharge of an · 
airbag. 

LEASE GAP COVERAGE 

Under paragraph C - LIMIT OF INSURANCE OF. 
SECTION ·Ill - PHY'S!CAL 'DAMAGE COVERAGE, 
the following Is adde~: · 

4. the ·most-'we will pay for a· total "loss" in 
any on "accident'' is· the greater of the 
followrng; subject to a $1,500 maximum 
limit: 

a. Actual cash value of the damaged or 
stolen property as of the time of the "loss", 
less an adjustment for depreclatlo!'I and 
physical condition; or 

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

CA 7110 09 05 

COMMERCIAL AUTO 
CA 7110 09 05 

1) Overdue· payment and financial 
penalties associated with those 
payments as of the date of the 
"loss". 

2) Financial penalties imposed 
under a lease due to high 
mileage, excessive use or 
abnonna! wear and tear. 

3) Costs for extended warranties, 
Credit L!fe Insurance, Health, 
Accident or Disability Insurance 
purchased with the loan or lease. 

4} Transf'er or roliover balances frorn 
previous Joans or leases. 

. 5) Final payment die . under a 
"Balloon Loan". 

o) The dollar amount of any un
repaired damage that occurred 
prior to the total loss" of a covered 
"auto". 

7} . Security deposits not refunded by 
a lessor. 

8) All refunds payable or paid to you 
as a result of the early termination 
of a lease agreement or any 
warranty or extended service 
agreement on a covered "auto". 

9) Any amount representing taxes. 

'I 0) Loan or lease termination fees. 

GLASS REPAIR - WAIVER OF DEDUCTIBLE 

Under paragraph d. - DEDUCTIBLE of SECTION 
!JI - PHYSICAL DAMAGE COVERAGE, the 

· following is added: 

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

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

The requirement in LOSS CONDITION 2.a. -
DUTIES IN THE; EVENT OF ACCIDENT, CLAIMS, 
Sl!!T OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of an 
"accident'' applies only when the :accident is 
known to: · 
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(1) You, if you are an individual: 

(2) A partner, if you are a partnership; or 

(3) An executive officer or insurance manager, if 
you are a corporation. 

UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 

SECTION IV - BUSINESS AUTO CONDITIONS -
B.2. is amended by the additiqn .of t~e following:, 

If you unintentionally fail to disclose any hazards 
existing at the inception date of you policy, we wm 
not deny coverage under this coverage Form 
because of ·such failure. However, this provision 
does not affect our right to collect additional 
premium or exercise our right of cancellation or 
non-renewal. · 

RESULTANT MENTAL ANGUISH COVERAGE 

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

"Bodily injucy~ means badil)« ktji'!.tWF·srdknes~ · ·ru: · 
disease sustained by a .person including mental 
anguish or death resulting from any of these. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired •autos" are covered "autos" for Liability 
coverage and if ·comprehensive, specified Causes 
of Loss or colllsion coverages are provided under 
this coverage form for any "auto" you own, then the 
Physical Damage Coverages provided are 
extended to "autos" you hire or borrow of the 
private passenger or light truck (10;000 lbs. Or less 
gross vehicle weight) type, subject to the following 
limit. · 

The most we wm· pay .for loss to any hired ."auto" is 
$50;000 ·or. actuaf"Cash V$1ue ·or cost of Repair, 
whichever is smallest, ··minus a deductible. The 
deductible will be equal . to the largest deductible 
applicable to any owned "autCl" of the private 
passenger or light truck· type for that coverage. 
Hired Auto Physical Damage coverage is excess 
over any other. collectible insurance. Subject to the 
above limit, deductible and excess provisions, we 
will provide coverage equal to the broadest 

·coverage applicable to any covered "auto" you own 
of the private passenger or light truck type .. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 
-LOSS OF USE 

' 
SECTION Ill - PHYSICAL A.4.b Form does not 
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Subject to a maximum of $1,000 per accident, we 
will cover loss of use of a hired 'auto" if it results 
from an accident, you are legally liable and the 
lessor incurs an actual financial loss. · 

RENT AL REIMBURSEMENT COVERAGE 

A. This coverage applies only to a covered "auto'' 
of the private passenger of light truck (10,000 lobs. 
Or less gross vehicle weight) type. 

B. We will pay for rental reimbursement expenses 
incurred by you for the rental of an "a1,1to" because 
of a covered "loss" to a covered "auto." Payment 
applies in addition to the otherwise applicable 
amount of each coverage you have on a covered 
"auto." No deductible apply to this coverage. 

C. We will pay only for those expenses incurred 
during the policy period beginning 24 hours after 
the "loss" and ending, regardless of the policy's 
expiration, with the lesser of th~ following number 
of days: 

1. The number· of days reasonably req1,iired to 
repair or .replace the covered "auto." If "loss• is 
caused by theft, this number of days is added to 
the number of days it takes to locate the covered 
"auto" and return it to you. 

.2. 30 days. 

D. Our payment is limited to the lesser of the 
following ?!mounts: · 

1. Necessary and actual expenses incurred. 

2 .. $50 per day 

E. this coverage does not apply while there are 
· spare or reserve "autos" avaUable to you for your 
· operations, · · 

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

· G. The Rental Reimbursement Coverage 
described above does not apply to a covered 
"auto" that is described or designated as a covered 
"auto" on Rental Reimbursement coverage form 
CA 9923 
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EQUIPMENT COVERAGE 

A.Coverage· 

We wilf pay with respect to a covered 
"auio" for "loss" to any electronic: 
equipment that receives or transmits 
audio, visual or data signals and that Is not 
designed solely for the reproduction of 
sound. This coverage applies only if the 
equipment is permanently installed in the 
covered "auto" at the time of the "loss• or 
the equipment is removable from a 
housing unit which is permanently 
installed in the covered 'auto" al the time 
oi the :loss" or the equipment is removable 
frorn a housing unit which is permanently 
installed in the covered "auto'' at the time 
of the "loss", and such equipment is 
designed to be solely operated by use of 
the power from the "autp's" electrical 
system, ln or upon the covered "auto." 

i. We will pay with respect to a covered 
"auto" for "loss" to any accessories used 
with the electronic equipment. described in 
paragraph A.1 .. above, ·However, this 
does not include tapes, re·cords· or dis.cs. 

3. If audio, Visual and data . Electron le 
Equipment Coverage forrn CA 99 60 or 
CA 99. 94 is attached to this ·policy, then 
the Audio. visual and Data El~ctronlc 
Equipment Coverage described above 
does not apply. 

B.Exclusions 

The exclusions that apply to PHYSICAL DAMAGE 
COVERAGE, except tor the exclusion relating to 
Audio, Visual and Data Electronic Equipment, also 
apply to this coverage. In addition, the following 
.exclusions apply: · ·- · .. · 

We will not pay for wither any electron'ic equipment 
or accessories used with such electronic 
equipment that is:· 

1. Necessary for the normal op.eration of the 
covered "auto" for the .monitoring of the 
covered "auto's" operating system: or 

2. Both: 

a. an integral part of the same unit 
housing any sound reproducing 
equipment designed solely for the 
reproduction of sound if the sound 
reproducing equipment is permanently 
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installed in the covered "auto"; and . 

b. permanently installed in the opening 
of the dash or console normally ust;ld 
by the manufacturer for the installation 
o1 a radio. 

C. Limit of Insurance 

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

1. The most we will pay for "loss: to audio, 
visual or data electronic equipment and 
any accessories used with this P.quipment 
as a resutl of any one· "ac:ddenf" is tl1f) 

lesser of: 

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

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

c. $1,000 

1. an adjustment for 
depreciation and physical 
condition will be· made in 
determining actual cash value 
at the time otthe "loss." 

ff a repair or replacement results ln better than like 
kind or quality, we will not pay for the amount of the 
betterment. · 

0. Deductible 

1. If "loss" to the audio, visual or data electronic 
equipment or accessories used with this equipm'ent 
is the .result of a "loss• to the covered "auto" under 
the Business Auto coverage form~s Comprehensive 
or Colllsion coverage, then for each covered "auto" 
our obligation to pay for, repair, return or replace 
damaged or stolen property will be reduced by the 
appfieable deductible shown in the Declarations. 
Any Comprehensive Coverage deductible shown in 
the Declarations does not apply to "loss" to audio, 
visual or data. electronic equipment caused b.y fire 
or lightning. .· . • 

2. 1(•ioss" to the audio, visual or. data electronic 
equipment or accessories used with this equipment 
is the result of a qloss" to the covered "auto• under 
the Business Auto Coverage form's specified 
Causes of Loss coverage, then for each covered 
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"auto" our obligation to pay for, repair, return or 
replace damaged or stolen property will be reduced 
by a $i 00 deductible. 

3. if "loss'' occurs solely to the audio, visual or data 
electronic equipment or accessories used with this 
equipment, then for each covered "auto'' ou1· 
obligation to pay for, repair, return or replace 
damaged or stolen property will be reduced by a 
$100 deductible. · 

4. In the event that there is more than one 
applicable deductible, only the highest deductible 
will apply, In no event will more than one 
deductible appiy. 

BLANKET WAIVER OF SUBROGATION 

We waive the right of recovery we may have for 
payments made for "bodily injury" or "property 
damage" on behalf of the persons or organizations 
added as "insureds" under section II - LIAB tLITY 
COVERAGE _ A.1.D. BROAD FORM NAMED 
INSURED and A.1.e. BLANKET ADDITION 
INSURED. 

PERSONAL EFFECTS COVERAGE 

A. SECT! ON Ill-PHYSICAL DAMAGE 
COVERAGE, A.4 .. COVERAGE EXTENSIONS, is 
amended by adding the following: · 

. -~-

c. Personal Effects.Coverage· 

For any Owned •auto• that is involved in a 
covered "loss", we wm pay up to $500 for 
"personal effects" that are lost or damaged 
as a result of the covered "loss", without 
applying a deductij:Jle. 

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

·ci, ''Personal effects" means your tangible. 
property that is worn or carried by you, except for 
tools, jewelry, money, or securities. 
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1...UMIVtC:Kl..olAL AU I U 
CA 7110 09 05 

Page'.5 of 5 



... , .......... 

~::: "'' 
.~.~ '~. 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. G<iodlett Place 
San Francisco., California 94102-4685 

Agreement between the City and County of San Francisco and 

Asian American Recovery Services, lne. 

This Agreement is made this 11th day of May, 2009, in the City and County of San Francisco, State of California, 
by and between: 1115 Mission Road, South San Francisco, CA 94080, hereinafter referred to as "Contractor," 
and the City and County of San Francisco, a municipal corporation, hereinafter referred to as "City," acting by and 
through its Director of the Office of Contract Administration or the Director's designated agent, hereinafter referred 
to as "Purchasing." · 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Ser:vices and Housing, 
("Depai1ment") wishes to secure fiscal intermediary check-writing services for Community Behavioral Health 
Services and Housing Section of the San Francisco Department of Public Health; and, 

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

WHEREAS, Contracror represents and wa!l'ants that it is qualified to perform the services required by City as set 
forth under this Contract; and, 

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

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriation. 
This Agreement is subject to the budget and·fiscal provisions of the City's Charter. Charges will accrue only after 
prior written authorization certified by the Controller, and the amount of City's obligation hereunder shall not at any 
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement 
will terminate without penalty, liability or expense of any kind to City at tl1e end of any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds 
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new 
or other agreements. City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors. 
Contractor's assumption ofrisk of possible non-appropriation is part of the consideration for this Agreement. 

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

2. Term of the Agreement. Subject to Section 1, the tem1 of this Agreement shall be from July 1, 2009 
through June 30, 2012. 

The City shall.have the sole discretion to exercise the following options pursuant to RFP3 l-2008 dated November 3, 
2008 to extend the Agreement term: 
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Option l: July I, 2012 - June 30, 2013 
Option 2: July 1, 2013 - June 30, 2014 
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Option 3: July 1, 2014- June 30, 2015 
Option 4: July 1, 2015 - June 30, 2016 
Option 5: July I, 2016 -June30, 2017 
Option .6: July l, 2017 - June 30, 2018 
Option 7: July 1, 2018 - June 30, 20 I 9 

3. Effective Date of Agreement. This Agreement shalJ become effective when the Controller has certified to 
the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in 
Appendix A, "Description of Services," attached hereto and incorporated by reference as though fully set forth 
herein. ' · 

5. Compensatio11. Compensation shall be made in monthly paymenti; on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his 
or her sole discretion, concludes has been perfom1ed as of the 15th day of the immediately preceding month. In no 
event shall the amount of this Agreement exceed Fifty Two Million Seven Hundred Thirty Eight Thousand Seventy 
Six Dollars ($52,738,076). 111e breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges,'' attached hereto and incorporated by reference as though fully set forth herein. No charges 
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 

. both, required under this Agreement are received from Contractor and approved by Department of Public Health 
as being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement. 

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

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such ce1iification. Except as may be provided by 
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City 
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope 
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of 
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional 
funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. · 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a fom1 
acceptable to the Controller, and must include a unique invoice number and must conforn1 to Appendix F. All 
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at 
the address specified in the section entitled "Notices to the Parties." 

,g, Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for three times the 
amount of damages which the City sustains because of the false claim. A contracti;ir, subcontractor or consultant 
who submits a false claim shall also be liable to the City for the costs, including attorneys' fees, of a civil action 
brought to recover any of those penalties or damages, and may be liable to the City for a civil penalty of up to 
$ J 0,000 for each false claim. A contractor, subcontractor or consultant will be deemed to have submitted a false 
claim to the City if the contractor, subcontractor or consultant: (a) knowingly presents or causes to be presented to 
an officer or employee of the City a false claim or request for payment or approval; (b) knowingly makes, uses, or 
causes to be made or used a false record or statement to get a false claim paid or approved by the City; (c) 
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or 
causes to be made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the City, 
subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable 
time after discovery of the false claim. 
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9.· Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is 
later disallowed by the State of California or United States Government, Contractor shall promptly refund the 
disallowed amount to City upon City's request. At its option, Cit)' may offset the amount disallowed from any 
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this 
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation 
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds 
is a material temlS of the Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied 
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a "possessory interest" for prope1ty tax 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to 
possession, occupancy, or use of City property .for private gain. If st1ch a possessory interest is created, then the 
following shall apply: 

(I) Contractor, on behalf of itself and any permitted st1ccessors and assigns, recognizes and 
understands that Contractor, and any permitted successoi-s and assigns, may be subject to.real property tax 
assessments on the possessory interest; 

(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this Agreement may result in a "change in 
ownership" for purposes of real prope1ty taxes, and therefore may result in a revaluation of any possessory interest 
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report on behalf of the City to the County Assessor the infonnation required by Revenue and Taxation 
Code section 480.5, as amended from time to time, and any successor provision. 

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

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

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

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

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

14. Independent Contractor; Payment of Taxes and Other Expenses 

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

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employme11t Development Division, or both, determine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall 
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority detennine a liability 
for past services perfonned by Contractor for City, upon notification of such fact by City, Contractor shall promptly 
remit such amount due or a1rnnge with City to have the amount due withheld from future payments to Contractor 
under this Agreement (again, offsetting any amounts all'eady paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor 
shall not be considered an employee of City. Notwithstanding the foregoing, should any cou1t, arbitrator, or 
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a 
reduction in City's financial liability so that City's total expenses under this Agreement are not greater than 1hey 
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an 
employee. 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section of this 
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the following 
amounts and coverages: 

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

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

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

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

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

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer 
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any 
endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation poljcy shall 
be endorsed with .a waiver of subrogation in favor of the City for all work performed by the Contractor, its 
employees, agents and subcontractors. 

d. All policies shall pro~ide thil'ty (30) days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the 
"Notices to the Paities" section: 

e. Should any of the required insurance be provided under a claims-made fom1, Contractor shall maintain 
such coverage continuously throughout the tem1 of this Agreement and, without lapse, for a period of three years 
beyond the expiration of this Agreement, to the effect that, should occun-ences during the contract tem1 give rise to 
claims made after expiration of the Agreement, such claims shall be covered by such claims-made policies. 

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

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

h. Before commencing any operations under this Agreement, Contractor shall furnish to City certificates 
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, Vlil or higher, 
that are authorized to do business in the State of California, and that are satisfacto~y to City, in fom1 evidencing all 
coverages set forth above. Failure to maintain insurance shall constitute a material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the Hability of Contractor hereunder. 

16. Indemnification 

Contractor shali indemnify and save hannless Ciiy and its officers, agents and employees from, and, if 
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury to 
or death of a person, including employees of Contractor or loss of or damage to prope1ty, arising directly or 
indirectly from Contractor's performance of this Agreement, including, but not limited to, Contractor's use of 
facilities or equipme11t provided by City or others, regardless of the negligence of, and regardless of whether liability 
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or 
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and 
except where such loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct 
of City and is not contributed to by any act of,. or by any omission to perfom1 some duty imposed by iaw or 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall include, 
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, Contractor 
specifically acknowledges and agrees that it has an immediate and indepi:mdent obligation to defend City from any 
claim which actually or potentially falls within this indemnification provision, even if the allegations are or may be 
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and 
continues at all times thereafter. Contractor shall indenmify and hold City ham1less from all Joss and liability, 
including attorneys' fees, court costs and all other litigation expenses for any infringement of the patent rights, 
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copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims of any 
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be 
supplied in the perfom1ance of this Agreement. 

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

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

i 9. Liquidat.ed Damages Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

(I) Contractor fails or refuses to perform or observe any term, covenant or condition contained in 
any of the following Sections of this Agreement 
8. Submitting false claims 37. Drug~free workplace policy, 
JO. Taxes 53. Compliance with laws 
J 5. Insurance 55. Supervision of minors 
24. Proprietary or confidential infom1ation of City 57. Protection of private information 
30. Assignment 58. · Graffiti removal 

And, item 1 of Appendix D attached to this Agreement 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period often days after written notice thereof from 
City to Contractor. · 

(3) Co1itractor (a) is generally not paying its debts as tl1ey become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a 
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of 
Contrn.ctor' s property or ( e) takes action for the purpose of any of the foregoing. 

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

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance ofaB 
or any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or cause to be cured) 
on behalf of Contractor any Event ofDefault;-Contractor shall pay to City on demand all costs and expenses ' 
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then 
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or 
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a result 
of such Event of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement 
or any other agreement. · 
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any 
other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall 
not pl'eclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

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

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions 
necessary on the part of Contractor to effect the tel'mination of this Agreement on the date specified by City and to 
minimize the liability of Contractor and City to third parties as a result oftennination. All such actions shall be 
subject to the prl.or approval of City. Such actions shall include, without limitation: 

(I) Halting the performance of alt services and other work under this Agreement on the date(s) and 
in the manner specified by City. 

(2) Not placing any further orders or subcontracts for materials, services, equipment or other items. 

(3) Terminating all existing orders and subcontracts. 

(4) At City's direction, assigning to City any or all of Contractor's right, title, and interest under the 
OI'ders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle 
or pay any or all claims arising out of the termination of such orders and subcontracts. · 

(5) Subject to City's approval, settling all outstanding liabilities and all claims arising out of the 
termination of orders and subcontracts. 

(6) Completing perfom1ance of any services or wol'k that City designates to be completed prior to 
the date of termination specified by City. 

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

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

( l) The reasonable cost to Contractor, without profit, for all services and other work City directed 
Contractor to perfom1 prior to the specified termination date, for which services or. work City has not already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total· 
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shall be sepatately 
itemized. Contractor may also recover the reasonable cost of preparing the invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described in the 
inm1ediately preceding sub.section ( l ), provided that Contractor can establish, to the satisfaction of City, that 
Contractor would have made a profit had all services and other work under this Agreement been completed, and 
provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor ofhandling material or equipment returned to the vendor, 
delivered to the City or otherwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the 
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits to City against 
the cost of the services or other work. 
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d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the 
termination date specified by City, except for those costs specifically enumerated and described in the immediately 
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-termination employee salaries, post-tem1ination administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prosecution of a claim or lawsuit, 
prejudgment interest, or any other expense which is not reasonable or aut11oril6ed under such subsection (c). 

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

f. City's payment obligation under this Section shall survive te1mination of this Agreement. 

22. Rights and Duties upon Termination or Expiration. TI1is Section and the following Sections of this 
Agreement shall survive tennination or expiration of this Agreement: 

8. Submitting false claims 
9. Disallowance 
10. Taxes 
t 1. Payment does not imply acceptance of work 
13. Responsibility for equipment 

14. Independent Contractor; Payment of Taxes and Other 
Expenses 

15. Insurance 
16. Indemnification 

17. Incidental and Consequential Damages 
J 8. Liability of City 
24. Proprietary or confidential information of City 

26. Ownership of Results 
27. Works for Hire 
28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative.Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private information 
An~, item 1 of Appendix D attached to this Agreement. 

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

23. Conflict oflnterest. Through its execution of this Agreement, Contractor acknowledges that it is familiar 
with the provisio11 of Section 15.103 of the City's Charter, Article II~ Chapter 2 of City's Campaign and. 
Governmental Conduct Code, and Section 87100 et seq. and Section I 090 et seq. of the Government Code of the 
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions 
and agrees that it will immediately _notify the City if it becomes aware of any such fact during the term of this 
Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the perfonnance of the work cir services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential infonnation which 
may be owned or controlled by City and that such information may contain proprietary or confidential details, the 
disclosure of which to third parties may be damaging to City. Contractor agrees that all infonnation disclosed by 
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City to Contractor shall be held in confidence and used only in perforn1ance of the Agreement. Contractor shall 
exercise the same standard of care to protect such infonnation as a reasonably prudent contractor would use to 
protect its own pl'oprietary data. 

b. Contractor shall maintain the usual and customary records for pel'sons receiving Services under this 
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services 
under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest 
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as 
authorized by law. Contractor understands and agrees that this duty of care $hall extend to confidential infom1ation 
contained or conveyed in any form, including but not limited to documents, files; patient or client records, 
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
systems, computer files, e-mail or other computer network communications, and computer backup files, including 
disks and hard copies. The City reserves the right to tem1inate this Agreement for default if Contractor violates the 
tenns of this section. 

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for 
such books and records for five years after the end of the fiscal year in which Services are furnished under this 
Agreement. Such access shall include making the books, documents and rec.ords available for inspection, 
examination or copying by the City, the California Department of Health Services or the U.S. Department of Health 
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor's place 
of business 01· at such other mutually agreeable location in Califomia. TI1is provision shall also apply to any 
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the 
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall inunediately transfer posses$ion of all these records 
if Contractor goes out of business. If this Agreement is terminated by either party, or expires, records shall be 
submitted to the City upon request. 

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

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

To CITY: 

And: 

To CONTRACTOR: 

· Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street Room 442 
San Francisco, California 94103 

Philip Tse 
Office of Budget 
I 380 Howard Street 4th Floor 
San Francisco, Ca 94 l 03 

Asian American Recove1y Services, Inc. 
1115 Mission Road 
South San Francisco, CA 94080 

Any notice of default must be sent by registered mail. 
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FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 252-3088 
Junko. Craft@sfdph.org 

(415) 255-3529 
Philip.Tse@sfdph.org 

(650) 243-4889 
tduong@AARS-inc.org 

May 1t,2009 



26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation sheets, computer files at1d media or other documents prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become 
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as 
documentation of its experience and capabHities. 

27. Works for Hire. If, in connection with services perfonned under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works 
of authorship shall be works for hire as defined under Title 1 7 of the United States Code, and all copyrights in such 
works are the property of the City. Ifit is ever determined that any works created by Contractor or its 
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights 
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate 
such assignment. With the approval of the City, Contractor may retain and use copies of such works for reference 

, and as documentation of its experience and capabilities, 

28. Audit and InspectionlofRecords 

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate hooks 
and accounting records relating to its work under this Agreement. Contractor will pern1it City to audit, examine and 
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls, 
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole 
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and 
condition for a period of not less than five years after final payment under this Agreement or until after final audit 

_ has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject 
matter of this Agreement shall have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a 
copYof said audit report and the associated management letter(s) shall be transmitted to the Director of Public 
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end 
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said 
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non
Profit Organizations. Said requirements can be found at the following website address: 
http://www.whitehouse.gov/omb/circulars/al33/a133.htrnl. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available_ 
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting 
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service components 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B 
as discrete program entities of the Contractor. 

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

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

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

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
it, or to require petformance of any of the tenns, covenants, or provisions hereof by the other pmty at the time 
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way 
affect the right of the patty to enforce such provisi.ons thereafter. 

32. Earned income Credit (EBC) Forms. Administrative Code section J 20 requires that employers provide 
their employees with IRS Fonn W-5 (The Earned lncome Credit Advance Payment Certificate} and the IRS EIC 
Schedule, as set forth below. Employers can locate these fonns at the TRS Office, on the Internet, or anywhere that 
Federal Tax Fonns can be found. Contractor shall provide EIC Fonns to each Eligible Employee at each of the 
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such ElC Forms at least once during the calendar year in which such effective date 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January I and 
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement 
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this 
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure 
such breach or; if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to 
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights .or remedies available under this Agreement or under applicable law. Any Subcontract 
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's Eligible Employees, 
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall 
have the meanings assigned to such terms in Section 120 of the Sau Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

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

b. Compliance and Enfoi-cement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the. 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 
participation, Contractor shall be liable for liquidated damages in !l).1 amount equal to Contractor's net profit on this 
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the 
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director of HRC") may also impl?se other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for. a period 
of up to five years or revocation of the Contractor's LBE certification. The Director of HRC will determine the 

CMS# 6551 
P-500 (5-09) . 11 May 1i,2009 



sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative 
Code§ !4B.17. · 

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

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE 
Ordinarice for a period of three years following termination or expiration of this Agreement, and shall make such 
records. available for audit and inspection by the Dfrector of HRC or the ControJler upon request. 

34. Nondiscrimination; Penalties 

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

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

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during the term of this Agreement, in any of its operations in Sau Francisco, on real property owned by San 
Francisco, or where work is being perfonned for the City elsewhere in the United States, discriminate in the 
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts, 
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits 
specified above, between employees with domestic partners and employees with spouses, at1d/or between the 
domestic partners and spouses of such employees, where the domestic partnership has been registered with a 
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in 
§ 12B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" fom1 (form HRC-12B-101) with supporting 
documentation and secure the approval of the form by the San Francisco Human Rights Commission. · 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters l2B 
and I 2C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of 
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in 
such Chapters. Without limiting the foregoing, Contractor tmderstands that pursuant to §§ J 2B.2(h) and J 2C.3(g) of 
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such 
person was discriminated against in violation of the provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code § 12F.5, the City 
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving 
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) oft11e San Francisco Environment 
Code, t11e City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any 
purpose, any tropical hardwood, tropical hardwood wood product, virgfo redwood or virgin redwood wood product. 

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

38. Resource Conservation .. Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is 
incorporated herein by reference. Failure by Contractor to comply with any of ilie applicable requirements of 
Chapter 5 will be deemed a material breach of contract. 

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

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

41. Puhlic Access to Meetings and Records. lfilie Contractor receives a cumulative total per y~.ar of at least 
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the 
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of 
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in 
the manner set forth in§§ 12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make~good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in§ 12L.6 of the 
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of 
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such 
material breach of the Agreement shall be grounds for the City to tem1inate and/or not renew ilie 'Agreement, 
partially or in its entirety. ' 

42. Limitations on Contributions. Through execution ofiliis Agreement, Contractor acknowledges that it is 
familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits any person 
who contracts with the City for t11e rendition of personal services, for the furnishing of any·material, supplies or 
equipment, for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from making any 
campaign contribution to (1) a!J individual holding a City elective office if the contract must be approved by the 
individual, a board on which that individual serves, or the board of a state agency on which m1 appointee of that 
individual serves, (2) a candidate for ilie office held by such individual, or (3) a committee controlled by such 
individual, at any time from the commencement of negotiations for the contract until the later of eit11er ilie 
tennination of negotiations for such contract or six monilis after the date ilie contract is approved. Contractor 
acknowledges that the foregoing restriction applies only if the contract or a combination or series· of contracts 
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to ilie 
contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 percent in 
Contractor; any subcontractor listed in the bid or contract; and any comniittee that is sponsored or controlled by 
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Contractor. Additionally, Contractor acknowledges that Contractor must infonn each of the persons described in the 
preceding sentence of the prohibitions eontained in Section I .126. 

43. Requiring Minimum Compensation for Covered Empioyees 

a. Contractor agrees to comply folly with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter l2P {Chapter 12P), 
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 12P are 
incorporated herein by reference and made a pa1i of this Agreement as though fully set forth. The text of the MCO 
is available on the web at www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the 
MCO is set forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective 
of the listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change 
from year to year and Contractor is obligated to keep infonned of the then-current requirements. Any subcontract 
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall 
contain contractual obligations substantially the same as those set forth in this Section. rt is Contractor's obligation 
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. lf 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Section against Contractor. ' · 

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

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

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has 
occun-ed. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section I 2P .6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the 
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated d~ages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that ifit fails to comply with the requirements of the MCO, the City 
shall have the right to pursue any rights or remedies available under Chapter l 2P (including liquidated damages), 
under the tenns of the contract, and under applicable law. 14 within 30 days after receiving written notice of a 
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or 
remedies available under applicable Jaw, including those set forth in Section 12P.6(c) ofChapter"l2P. Each of these 
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City. 

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

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

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound 
by all of the provisions of the Healtb Care Accountability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same may 
be amended from time to time. The provisions of Chapter l 2Q are incorporated by reference and made a part of this 
Agreement as though fully set forth l)erein. The text of the HCAO is available on the web. at www .sf gov .org/olse. 
Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned to such 
terms in Chapter 12Q. 

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

b. Notwithstanding the above, if the Contractor is a small business as defined in Section 12Q.3(ej of the 
HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has· occurred. If, within 30 days after receiving City's written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set 
forth in 12Q.S. I and 12Q.5(f)(1~6). Each of these remedies shall be exercisable individually or in combination with 
any other rights ·or remedies available to City. 

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

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance with the 
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for piµ-ticipating in proceedings 
related to the HCAO, or for seeking to asse1t or enforce any rights under the HCAO by any lawful means. 

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

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

h. Contractor shall keep itself informed of the cun-ent requirements of the HCAO. 

i. Contractor shall provide repo1ts to the City in accordance with any reporting standards promulgated by 
the City under the HCAO, including reports on Subcontractors and Subtenants, as applicable. 

j. Contractor shall provide City wit11 access to records pertaining to compliance with HCAO after 
receiving a written request from City to do so and being provided at least ten business days to.respond .. 
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k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's employees 
in order to monitor and determine compliance with HCAO. 

I. City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor 
agrees to cooperate with City when it conducts such audits. 

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

45. First Source Hiring Program 

a. Incorporation of Administrative Code Prnvisions by Reference. The provisions of Chapter 83 of 
the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this 
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the 
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided 
therein. Capitalized tenns used in this Section and not defmed in this Agreement shall have the meanings assigned 
to such terms in Chapter 83. 

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

(I) Set appropriate hiring and retention goals for entry level positions. The employer shall agree to 
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its 
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's 
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject 
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this 

·Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncor:ilpliance 
and will subject the employer to the provisions of Section 83.10 of this Chapter. 

(2) Set first source interviewing, recruitment and hiring requirements, which will provide the San 
Francisco Workforce Development System with the fir8t opportunity to provide qualified economically 
disadvantaged inruviduals for consideration for employment for entry level positions. Employers shaU consider all 
applications of qualified economically disadvantaged individuals referred by the System for employment; provided 
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to 
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be 
determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or 
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement. 

(3) Set appropriate requirements for providing notification of available entry level positions to the 
San Francisco Wol'kforce Developrnent System so that the System may train and refer an adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include such inforynation as 
e.mployment needs by occupational title, skills, and/or experience required, the hours required, wage scale and 
duration of employment, identification of entry level and training positions, identification of English language 
proficiency requirements, or absence thereof, and the projected schedufo and procedures for hiring for each 
occupation. Employers should provide both Iong-te1mjob need projections and notice before initiating the 
interviewing and hiring process. These notification requirements will take into consideration any need to protect the 
t;mployer's proprietary information. · , 
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(4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting complim1ce with 
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record · 
keeping systems, be nonduplicative, and facilitate a coordinated·flow of information and referrals. 

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

(6) Set the tem1 of the requirement<;. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

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

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

c. Hiring Decisions. Contractor shall make the final detem1i11ation of whether an Economically 
Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source.Hiring Administration ma.y grant an 
exc~ption to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

(1) To be liable to the City for liquidated damages as provided in this section; 

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

(3) That the contractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contra.ct; that the failure of the contractor to comply with the contract provisions required by 
this Chapter will cause hatm to the City and the public which is significant and substantial but extremely difficult to 
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also 
the insidious but impossible to quantify harm that this community and its families suffer as a result of 
unemploy1pent; and that the assessment ofliquidated damages of up to $5,000 for every notice ofa new hire for an 
entry level position improperly withheld by the contractor from tp.e first source hiring process, as detennined by the 
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other 
damages that the City suffers as a result of the contractor's failure to comply with its first source refeITa] contractual 
obligations. 

(4) That the continued failure by a contractor to comply with its first source referral contractual 
obligations will cause further significant and substantial ham1 to the City and the public, and that a second 
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the 
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other 
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral 
contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the followit1g data: 
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A. The average length of stay on puhlic assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of$348 per r:nontb, totaling 
approximately $14,379; and 

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

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as 
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the hann caused to the City 
by the failure of a contractor to comply with its first source referral contractual obligations. 

(6) That the failure of contractors to comply with this Chapter, except property contractors, may be 
subject to the debam1ent and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco 
Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages in the 
amount of $5,000 for e\'.ery new hire for an Entry Level Position improperly withheld from the first source hiring 
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. 

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

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code 
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a 
candidate or for a ballot measure (collectively, "Political Activity") in the performance of the services provided 
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The tenns and provisions of Chapter 
! 2.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the 
City may, in addition to ru1y other rights or remedies availab~e hereunder, (i) tenninate this Agreement, and 
(ii) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2) years. The 
Controller will° not consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-treated wood 
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of 
Chapter l 3 of the San Francisco Environment Code is obtained from the Department of the Environment under 
Section 1304 of the Code. The term "preservative-treated wood containing arsenic" shall mean wood treated with a 
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to, 
chromated copper arsenate preservative, anunoniacal copper zinc arse11ate preservative, or ammoniacal copper 
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally 
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
tem1 "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partially or totally immersed in saltw~ter. 

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

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

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

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

53. Compliance with Laws. Contractor shall keep itself fully infonned of the City's Charter, codes, ordinances 
and regulations of the City and of all state, and federal laws in any manner affecting the perfonnance of this 
Agreement, and must at all times comply with such local codes, ordinances, and regulations and all applicable laws 
as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for services provided by law fim1s or 
attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless the provider received 
advauce writteu approval from the Cio/ Attorney. · 

55. Supervision of Minors - Left blank by agreement of the parties 

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

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

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it 
promotes a perception in the community that the laws protecting public and private pi-operty can be disregarded with 
impunity. This percyption fosters a sense of disrespect of the law that results in an increase in crime; degrades the 
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of 
life; is inco11sistent with the City's property maintenance goals and aesthetic standards; and results in additional 
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private 
property. Graffiti results in visual pollution and is a public ·nuisance. Graffiti must be abated as quickly as possible 
to avoid .detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti. 
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight ( 48) hours of the earlier of Contractor's (a) discovery or notification of the graffiti 
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to 
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property. 
The term "graffiti" means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched, 
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary, 
including by way of example only and without limitation, signs, batlllers, billboards and fencing surrounding 
construction sites, whether public or private, without the consent of the owner of the property or the owner's 
authorized agent, and which is visible from the public right-of-way. "Graffiti" shall not include: ( l) any sign or 
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California 
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Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 ( J 7 
U.S.C. §§JOI etseq.). 

Any failure of C.ontractor to com.ply with this section of this Agreement shall constitute an Event of Default of this 
Agreement. 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be bound by all 
of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code 
Chapter 16, including the remedies provided, and implementing guidelines and rules. The provisions of Chapter J 6 
are incorporated herein by reference and made a part of this Agreement as though fully set forth. This provision is a 
material term of this Agreement. By entering into this Agreement, Contractor agrees that if it breaches this 
provision, City will suffer actual damages that will be impractical or extremely difficult to determine; further,. 
Contractor agrees that the sum of one hundred dollars($ J 00) liquidated damages for the first breach, two hundred 
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) liquidated 
damages for subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on 
the violation, established in light of the circumstances existing at the time this Agreement was made. Such amount 
shall not be considered a penalty, but rather agreed monetary damages sustained by City because of Contractor's 
failure to comply with this provision. 

60. Slavery Era Disclosure~ Left blank by agreement of the parties 

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

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

63. Additional Terms. Additional Tem1s are attached hereto as Appendix D and are incorporated into this 
Agreement by reference as though fulJy set forth herein. 
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A: 
B: 
C: 
D: 
E: 
F: 
G: 

· IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

Cl TY 

Recommended by: 

Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

I 

CONTRACTOR 

Asian American Recovery Services, Inc. 

By signing this Agreement, I certify that l comply 
with 1he requirements of the Minimum 
Compensation Ordinance, which entitle Covereo 
Employees to certain minimum hourly wages and 
compensated and uncompensated time off. 

l have read and understood paragraph 35, the City's 
statement urgiiig companies doing business in 
Northern Ireland to move towards resolving 
employment inequities, encouraging compliance 
with the MacBride Principles, and urging San 
Francisco companies to do business with 

(J (ff '&/orations that abide by the MacBride Principles. 

D>te o~~ 1 b·j·O°f 

Approved: 

Jeff Mori 
Executive Director 
1115 Mission Road 
South San Francisco, CA 94080 

.~ ~-;--~ . 
'»-./A' )<...-.&:.~:.\,,,., /!' / City vendor number: 02448 
~7> L-/ ''><'. ~ r ,,..-,.f--eJ-_/.--........__ 

Naomi Kelly ·...___.../ - ;n---at-e--~~. 

Director Office of Contract 
Administration and Purchaser 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Tenns 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
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Ap~endixA 

COMMUNITY BEHAVIORAL HEALTH SERVICES 

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

· A. Contract Administrator: 
Jn perfom1ing the SERVICES hereunder, CONTRACTOR shall report to Philip Tse, Contract Administrator 

for the CITY, or her designee. 

B. Reports: 
(I) CONTRACTOR shall submit written reports as requested by the CITY. The format for the 

content of such reports shall be determined by the CITY. The timely submission of an reports is a necessary 
and material tenn and condition of this Agreement. Ail reports, including any copies, shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent 
(hereinafter referred to as "DIRECTOR") the following reports: Annual County Plan Data; Utilization 
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant 
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills 
and/or claims in confonnance with the State of Califomia Unifonn Method for Determining Ability to Pay 
(UMDAP; the state's sliding fee scale) procedures. 

C. Evaluation: 
CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative 

studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to meet the 
requirements of and participate in the evaluation program and management information systems of the CITY. The 
CITY agrees that any final written reports generated through the evaluation program shall be made available to 
CONTRACTOR within thirty (30) working days. CONTRACTOR may submit a written response within thirty 
working days of receipt of any evaluation report and such response will become part of the official report. 

D. Possession of Licenses/Permits: 
CONTRACTOR warrants the possession of all licenses and/or pennits required by the laws and regulations 

of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these 
licenses and permits shall constitute a material breach of this Agreement. · 

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

E. Adequate Resources: 
CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and 

equipment required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be 
performed by CONTRACTOR, or under CONTRACTOR'S supervision, by persons authorized by law to perform 
such SERVICES. . 

F. Admission Policy: 
Admission policies for the SERVICES shall be in writing and available to the public. Such policies must 

include a provision that clients are accepted for care without discrimination on the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status, 
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A. 
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall confonn to all applicable Federal and 
State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client status or source of reimbursement when SERVICES are to be rendered. 

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

written approval of the Contract Administrator. 



H. Grievance Procedure: 
CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include 

t.he following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the · 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
party to' discuss the grievance with those who will be making the determination; and {3) the right of a client . 
dissatisfied with the decision to as~ for a review and recommendation from the community advisory board or 
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this 
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated 
agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVICES will be 
provided a copy of this proc'edure upon request. 

I. Infection Control, Health and Safety: 
(1) CONTRACTOR must have a B\oodborne Pathogen (BBP) Exposure Control plan as defined in 

the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements inciuding, but 
not limited to, exposure determination, training, immunization, use of personal pr-0tective eqµipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping. 

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

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis (TB) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for 
health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic 
Settings, as appropriate. 

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

(5) CONTRACTOR shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for repo1tfog 
such events and providing appropriate post-exposure medical management as required by State workers' 
compensation laws and regulations, 

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

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for 
use by their staff, including safe needle devices, and provides and documents all appropriate training. 
· (8) CONTRACTOR shall demonstrate compliance with all state and local regulations with regard 

to handling and disposing of medical waste. 

J. Acknowledgment ofFunding: 
CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed 

material or public announcement describing the San Francisco Department of Public Health-funded SERVICES. 
Such documents or announcements shall contain a credit substantially as follows: "This program/service/ 
activity/research project was funded through the Department of Public Health, CITY and County of San Francisco." 

K. Client Fees and Third Party Revenue: 
{l) Fees required by federal, state or CITY laws or regulations to be billed to the client, client's 

fam1ly, or insurance company, shall be determined in accordance with the client's ability to pay and in 
conformance with all applicable Jaws. Such fees shall approximate actual cost. No additional fees may be 
charged to the client or the client's family for the SERVICES. Inability to pay shall not be the basis for denial 
of any SERVICES provided under this Agreement. 

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related· to 
SERVICES perfom1ed and materials developed or distributed with funding under this Agreement shall be 
used to increase the gross program funding such that a greater number of persons may receive SER VICES. 
Accordingly, these revenues and fees shall not be deducted by CONTRACTO~ from its billing to the CITY. 

(3) CONTRACTOR agrees that funds received by C01't'TRACTOR from a source other than the 
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the 



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

L. Billing and fnforrnation System 
CONTRACTOR agrees to partic.ipate in the CITY'S Community Mental Health Services (CMHS) and 

Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting 
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units. 

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

N. Under-Utilization Repm'ts: 
For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon 

units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract 
.Administrator in writing and shall gpecify the number of underutilized units of service. 

0. Quality Improvement: 
CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal 

standards established by CONTRACTOR applicable to the SERVICES as follows: 
· (I) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 
(3) Board Review of Quality Improvement Plan. 

P. Compliance with Community Mental Health Services and Community Substance Abuse Services 
Policies and Procedures · 

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

Q. Working Trial Balance with Year-End Cost Report 
If CONTRACTOR is a N6n-Hospital Provider as defined in the State of California Department of 

Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end 
cost report. 

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

# 10-00 810611 of the San Francisco Department of Public Health Commission. 

2. Description of Services 
Detailed description· of services are listed below and are attached hereto 

Appendix A-I Fiscal Intermediary Services 



Cont.ractor: Asian American ..... ~covery Services, Inc.· Appendix A-01 
Program: Fiscal Intermediary- Check Writing Contract Term 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 I 01. I 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

1. Ag·ency and Program Identification 

Name: Asian American Recovery Services, I.nc.Jiscal intermediary.for 
CBHS and HUH . 

Address: l380 Howard Street, 4~h Floor 
San Francisco, CA 941 03 

Phone: 415-255-3500 / 415~554-2561 
Fax: 415-255~3529 I 415-554-2658 
Contact Name: Philip Tse, Budget Manager 

Terence Peneda, HUH Finance Manager 

2. Nature of Document (check one) 

0 New 0 Renewal 0 Modification 

3. Background 
The San Francisco Department of Public Health's (SFDPH) Community Behavioral Health Services (CBHS) 
solicited proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for 
check-writing services for four types of CBHS services: 

1) Private Provider Network (PPN); 
Z) Residential Care Facilities (RCFs); 
3) Client wraparound services and related expenses; and 
4) Emergency Stabilization Program via Housing and Urban Health 

The four types of services are described as follows: 

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

B. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs) 
CBHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for 
its clients in non-institutional settings, such as, licensed Residential Care Facilities (RCFs) and licenged 
Residential Care Facilities for the Elderly (RCFEs). CBHS recognizes these licensed facilities as a key 
component within the continuum of care that assists its clients to live in a stable community setting. 
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Contractor: Asian Ame.dean 1'.c:covery Services, Inc. Appendix A-01 
Program: Fiscal Inte1mediary - Check Writing Contract Term 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 I 01 I 09 through 06 I 30 I JO 
Funding Source (AIPS Office & CHPP only): 

CBHS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within 
San Francisco and out-of-county. Many of these providers are small, home-like operations that are owner
occupied 1.icensed facilities unable to contract with the City and County of San Francisco but who are willing 
to enter into a Memorandum of Agreement ("MOA'') regarding placement of mental health clients at their 
facility. CBHS enters into a MOA with. each participating provider and agrees to pay to the provider a daily 
per diem for each client or bed utilized by mental health clients. Payments are made either monthly or 
quarterly for services rendered during the previous month or quarter, or in some cases payments are made in 
advance of services rendered. 

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

D. Emergency Housing Program via Housing and Urban Health (HUH) 

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

Target populations are homeless clients with special needs and are referred by specific DPH programs. This 
includes rooms at Kean Hotel for clients discharged from SFGH, rooms at Warfield, Page and the Admiral 
for Prop 36, rooms at Oakwood for Drug Court, and rooms at the Kiran, Warfield, and Bristol for the 
Sobering Center and Homeless Outreach Team (HOT). Thirty-one rooms are maintained for the Project 

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

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

4. Services to be Provided 

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

1. San Francisco Health Plan Private Provider Network (PPN), 
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and 
3. Client Wraparound Services and Related Expenses 
4. Housin 
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Contractor: Asian Am.erican h.,covery Services, Inc. 
Program: Fiscal lntennediary- Check Writing 
Services 
City Fiscal Year (CBHS only): 07/09-06110 

. Appendix A-01 
Contract Term 

07 I 01 I 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

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

The FISCAL fNTERMEDIARY (CONTRACTOR) will provide bank account status and an expenditure 
report by cost center to CBHS monthly (See "General Procedures"), as well as an electronic file. listing out 
·information on checks issued. Additionally, a monthly invoice will be provided to CBH S itemizing the total 
value of the checks, by cost center, and the value of the total check~writing fee. The monthly invoice will be 
required for reimbursement. Any bank interest eamed in the bank account will be returned to CBHS and any 
funds not utilized at the end of the fiscal year will be returned to CBHS within 45 days, unless an alternative 
is negotiated. The FlSCAL INTERMEDIARY (CONTRACTOR) will also keep records regarding an annual 
accounting of monies spent per provider and issue the annual Form 1099 to each provider, as necessary. 

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

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

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

1) To whom each cheek was paid, 
2) Date of check, 
3) Check number, 
4) Date mailed, 
5) Amount of check, 
6) Account balance, 
7) Individual cost center balances and 
8) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee 

to be paid to the FISCAL INTERMEDIARY (CONTRACTOR). 

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

1. Any disagreement about claims, payment inquities, and other related issues from the providers will 
be handled and resolved by CBHS. · 

2. The FISCAL INTERMEDIARY (CONTRACTOR) will maintain accounting records and 
disclosures. 
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Contra.ctor: Asian American h.ecovery Services, Inc. 
Program: Fiscal Intem1ediary - Check Writing 
Services 
City.Fiscal Year (CBHS only): 07/09-06/10 

Appendix A-Ol 
Contract Term 

07 I 01 I 09 through 06 I 30 ./ 10 
Fu~ding Source (AIDS O~ce & CHPP only): 

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

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

5. The FISCAL lNTERMEDIARY (CONTRACTOR) will be responsible for tracking all payments to 
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider's 
data of Federal rD number, report of monthly payment information, and generate annual Tax Form 
l 099 where applicable or requested by CBHS. A final report (Annual Payment Summary) 
containing a summary of these 1099 records will be sent to CBHS by January 3 I of the New Year. 

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

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

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

9. The FISCAL INTER.T\1.EDIARY (CONTRACTOR) will provide access to financial records and 
internal back-up documents related to CBHS funds as requested by CBHS. 

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

PAYMENT PROCEDURES: 

Private Practitioners Monthly Payment Procedures: 

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

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

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

Residential Care Facility and Residential Care Facility for the Elderly Monthly Payment Procedures: 
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09 
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Contractor: Asian American l-..c:covery Services, Ine. Appendix A-01 
Program: Fiscal Intermediary - Check Writing Contract Term 
Services 
City Fiscal Year (CBHS only): 07 /09-06/10 

07 /. 01 I 09 through 06 I 30 I IO 
Funding Source (AIDS Office & CHPP only): 

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

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

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

4. CONTRACTOR will mail a check and a photocopy of the invoice to each residential care provider 
no later than the 20th day of each month. 

5. CONTRACTOR will send the following infoin1ation monthly to the CBHS RCNM: a) a profit-loss 
statement of how much was paid out and!! general ledger report, b) a budget vs. actual report, c) a 
bank statement report, and d) a cost reimbursement report. CONTRACTOR will also prepare an 
J?:nd-of-the-Year reconciliation report 

Client Wraparound Services Monthly Payment Procedures: 

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

2. CONTRACTOR will provide record keeping for all funding transactions. 

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

The checks wi.11 be prepared by a staff accountant who forwards the checks and a copy of the 
payment request to the manager for review. The checks will be signed by the principal of the finn who will 
then forward tli.e checks and payment requests to the appropriate persons. Monthly and annual reports will 
be prepared and maintained by the finn manager who will foiward the required reports to CBHS by the 15th 
of the following month. 

Housing and Urban Health Monthly Payment Procedures: 

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

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

3. The FISCAL INTERMEDIARY (CONTRACTOR) will provide record keeping f01: all funding 
transactions. 
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Contractor: Asian American .. ccovery Services; Inc. 
Program: Fiscal Intermediary - Check Writing 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

Appendix A-01 
Contract Term 

07 I 01 J 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

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

The FISCAL INTERMEDIARY (CONTRACTOR) wiII pay all expenses approved by HUH 

Reports to be provided by the Fl~CAL INTERMEDIARY (CONTRACTOR) to CBHS/HUH: 

1. Monthly payment summary containing the fo!J owing payment information: dollar amount of each 
check, check date, check numbers, and a copy of the authorized payment request marked "PAID" 
and date-stamped on the invoice to document the date of check mailing. 

2. Annual payment summary on fiscal year basis. 

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

4. Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR) will submit a monthly 
invoice detailing the value of all of the checks written, categorized by cost center, and the total value 
of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15 working 
days following the end of the previous calendar month. TI1e FISCAL INTERMEDIARY 
(CONTRACTOR) will not be entitled to any bank interest earned by the account. CBHS will 
monitor fe.e statements and number of checks issued in each calendar month submitted by FISCAL 
INTERMEDIARY (CONTRACTOR) .. 

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

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement.must be in a form acceptable to the 
Contra.ct Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amount~ paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall ma1(e monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. 

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

(I) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates): 
CONTRACTOR shall submit monthly invoices in the fommt attached, Appendix F, and in a fom1 

acceptable to the Contract Administrator, by the fifteentl1 (15'h) calendar day of each month, based upon the 
number of units of service that were delivered in the_ preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph 
shall be reported on the invoice(s) each month. All charges incurred u11der 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 Reimbur§ement for Actual Expenditw·es within Budget): 
CONTRACTOR shall submit monthly invoices in the fonnat attached, Appendix F, and in a fom1 

acceptable to the Contract Administrator, by the fifteenth (15u1
) 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 incmTed under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 

.. calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended fonding 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 confom1 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) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incun-ed during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Healtl1 of each year's revised Appendix A (Description of Services) and each year's revised Appendix. B 
(Program Budget and Cost Repo1ting Data Collection Fonn), and within. each fiscal year, the CITY agrees to make · 
an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund portion of the 
CONTRACTOR'S allocation for the applicable fiscal year .. 

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

\ 1 



the applicable fiscal year, unless and until CONTRACTOR chooses to retum to the CITY all or pa11 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 payment for the fiscal year by the total number of months for recovery. Any tem1ination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the ClTY within thirty (30) calendar days folfowing written 
notice oftennination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix B-1: Budget and Fee 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 301
h 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 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the tenns of this Agreement shall not exceed Fifty Two Million Seven 
Hundred Thirty Eight Thousand Seventy Six Dollars ($52, 738,076) for the period of July 1, 2009 through 
June 30, 2012. 

CONTRACTOR understands that, of this maximum dollar obligation, $5,650,508 is included as a 
contingency amount and is neither to be used in Appendix B, Budget; or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and 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. 

( 1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval 
of the CITY'S Depru1tnent of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program .Budget and Cost Reporting Data Collection fonn, based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 

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

July 1, 2009 through June 30, 2010 
July 1, 2010 through June 30, 2011 
July l, 2011 through June 30, 2012 
July I, 2009 through June 30, 2012 

$15,695,856 
$15,695,856 
$15,695,856 
$47,087,568 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees 
that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these. periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not 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. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until repoits, SERV1CES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any'instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

E. 1n no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CJTY'S maximum dollar obligation under thiH 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision of SER VICES to Medi-Cal eligible clien.ts in accordance with Cl TY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximuri1 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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Asian American Recovery Services, Inc. 

Appendix B-1 

(Fiscal Year 2009-2010) 

Community Behavioral Health Services 
HMHMCC730515 
HMHMCP751594 
HMHMCP8828CH - Cap MediCal 
HMHMCHSPMPWO 
HMHMCHTBSSWO 
HMHMCHDCYFWO 
HMHMCHSTOP-WO 
HMHMRCGRANTS HMM007 0905 
HMHMRCGRANTS HMM007 0901 
HMHMRCGRANTS HMCH01 0900 ((9/1/08-8/31/09) 

· HMHMPROP63 
HMHML T730416 
HMHMOPMGDOAR-PHMC04 
HCHTWCSOBRGF 
Sub Total; 

Housing (Emergency Hotels) 
HCHSHHOUSGGF 
HMHMCC730515 
HMHSPROP36 
HMHMPROP63 
HCHSHHOUSGPJ(HSA Work Order} 
Sub Total: 

Ground Total: 

511212009 

Fee: $19/check 

9,778,802 
391,183 
145,936 
161,530 
41, i2i 

1;982 
7,000 

56,991 
167,207 

11,545 
281,780 

1,828,720 
460,753 
25,000 

$13,359,550 

1,361 ,096 
85,000 

200,000 
217,210 
473,000 

$2,336,306 

$15,695,856 
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1. HJPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Heaithcru:e insurance Portability ru1d 
Accountability Act of i996 ("HJPAA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

0 
~ 
D 

A Covered EntitY subject to HIP AA and the Privacy Rule contained therein; or 

A Business Associate subject to the tenns set forth in Appendix E; 

Not Applicable, CONTRACTOR will not have access to Protected Health Infonmtion. 

2. THIRD PARTY BENEFICIARIES 
, No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce the tenns of this Agreement may be brought against either party by any person who is not a party 
hereto. 

3. CERTIFICATION REGARDING LOBBYING 
CONTRACTOR certifies to the best of its knowledge and belief that: 
A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 

any persons forinfluencing or aiiempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, gra11t, loan 
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -1 l. l, "Disclosure Fonn to 
Report Lobbying," in accordance with the forn1's instructions. 

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

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

4. MATERIALS REVIEW 
CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic 

mate1ials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow fot· adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 



AppendixE 
HIPAA BUSINESS ASSOCIATE ADDENDUM 

This Appendix contains requirements set forth in the Health Insurance Portability and Accountability Act (HIP AA) 
of l996, Public Law 104-191 and the regulati<lns promulgated thereunder by the U.S. Department of Health and 
Human Services alld other applicable laws. The City and County of San Francisco, referred to in this agreement as 
CI.TY, is the Covered Entity and is referred to below as CE. 111e CONTRACTOR is the Business Associate, and is 
refen-ed to below as Associate. The agreement between CITY and CONTRACTOR to which this Addendum is 
attached is referred to in this Addendum as the Contract 
This HIP AA Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract") by and between Covered Entity ("CE") and Business Associate ("Associate"), [and is effective as of 
April 14, 2003 for existing contracts and the effective date for future contracts]. 
RECITALS 

A. CE wishes to disclose certain information to Associate pursuant to the terms of the Contract, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and Associate intend to protect the privacy and provide for the security of PHI disclosed to 
Assoc.iate pursuant to the Contract in compliance with the Health Insurance Portability and Accountability Act of 
l 996, Public Law IM-191 ("HIP AA") and regulations promulgated thereunder by the U.S. Department ofHealt11 
and Human Services (the "HIPAA Regulations") and other applicable Jaws. 

C. As part of the HIP AA Regulations, the Privacy Rule (defined below) requires CE to enter into a 
contract containing specific requirements with Associate prior to the disclosure of PHI, as set forth in, but not 
limited to, Title 45, Sections 16'4.502(e) and l 64.504{e) of the Code of Federal Regulations ("CFR") and contained 
in this Addendum. 
In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the 
parties agree as follows: 
l. Definitions. 

A. Business Associate shall have the meaning given to such t.erm under the Privacy Rule, including, but 
not limited to, 45 CFR Section 160.103. . 

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

C. Data Aggregation shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 CFR Section 164.501. 

· D. Designated Record Set shall have the meaning given to such tenn under the Privacy Rule, including, 
but not limited to, 45 CFR Section 164.50 l. 

E. Health Care Operations shall have the meaning given to such te1m under the Privacy Rule, 
including, but not limited to, 45 CFR Section 164.501. 

F. Privacy Rule shall mean the HfP AA Ref,rulation that is codified at 45 CFR Parts 160 and 164. 
G. Protected Health Information 01· PHI means any infonnation, whether oral or recorded in any form 

or medium: (i) that relates to the past, present or future physical or mental condition of an individual; the provision 
of health care to an individual; or the· past, present or future payment for the provision of health care to an 
individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to believe the 
infon11ation can be used to identify the individual, ai1d shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 CFR Section 164.501. [45 CFR §§ 160.103 and 164.501) 

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

· 2. Obligations of Associate. 
A. Permitted Uses. Associate shall not use Protected lnfonnation except for the purpose of perfonning 

Associate's obligations under the Contract and as permitted under the Contract and Addendum. Fu11her, Associate 
shall not use Protected Infom1ation in any manner that would constitute a violation of the P.rivacy Rule if so used by 
CE except that Associate may use Protected Information (i) for the proper management and administration of. 
Associate, (ii) to carry out the legal responsibilities of Associate, or (iii) for Data Aggregation purposes for the 
Health Care Operations of CE. [45 CFR §§ 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(i)) 

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



To the extent that Associate discloses Protected Information to a. third party, Associate must obtain, prior to making 
any such disclosure, (i) reasonable assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed as required by Jaw or for the purposes for 
which it was disclosed to such third party, and (ii) an agreem.ent from such~third party to imme.diately notify 
Associate of any breaches of confidentiality of the Protected fnformation, to the ex.tent it has obtained .knowledge of 
such breach. [45 CFR§§ 164.504(e)(2)(i)~ J 64.504(e)(2)(i)(Bj, 164.504(e)(2)(ii)(A) and l 64.504(e)(4)(ii)] 

C. Appropi·iatc Safeguards. Associate shall implement appropriate safeguards as are necessary to 
prevent tbe use or disclosure of Protected Infonnation otherwise than as pennitted by this Contract. [45 CFR § 
l 64.504(e)(2)(ii)(B)] Associate shall maintain a comprehensive written information privacy and security program 
that includes administrative, technical and physical safeguards appropriate to the size and complexity of the 
Associate's operations and the nature and scope of its activities. 

D. Reporting of Improper Use or Disclosure. Associate shall notify the comp! iance office of CE in 
writing of any use or disclosure of Protected fnfonnation otherwise than as provi.ded for by the Contract and this 
Addendum within five {5) days of becoming aware of such use or disclosure. [45 CFR § l 64.504(e)(2)(ii)(C)J. Such 
notice shall be sent to: DPH Compliance Office, Bldg. JO, Ward 15, 1001 Potrero Avenue, San.Francisco, CA 
94110. 

E. Associate's Agents. Associate shall ensure that any agents, including subcontractors, to whom it 
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with 
respect to such PHI. [45 CFR § 164.504( e)(2)(D)) Associate shall implement and maintain sanctions against agents 
and subcontractors that violate such restrictions and conditions and shall initigate the effects ofany such violation. 
(See 45 CFR §§ 164.530(f) and 164.530(e)(I)) 

· F. Access to Protected lnformatfon. Associate shall make Protected information maintained by 
Associate or its agents or subcontractors in Designated Record Sets available to CE for inspection and copying 
within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but 
not lin1ited to, 45 CFR Section 164.524. [45 CFR § 164.504(e)(2)(ii)(E)] 

G. Amendment of PHI. Within ten (10) days of receipt ofa request from CE for an amendment of 
Protected Infonnation or a record about an individual contained in a Designated Record Set, Associate or its agents 
or subcontractors shall make such Protected Infom1ation available to CE for amendment and incorporate any such 
amendment to enable CE to :fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CPR 
Section 164.526. If any individual requests an amendment of Protected Information directly from Associate or its 
agents or subcontractors, Associate must notify CE in writing within five (5) days of the request. Any approval or 
denial of amendment of Protected Information maintained by Associate or its agents or subcontractors shall be the 
responsibility of CE. [45 CFR § 164.504(e)(2)(il)(F)] 

H. Accounting Rights. Within ten (10) days of notice by CE of a request for an accounting of 
disclosures of Protected Information, Associate and its agents or subcontractors shall make available t.o CE the 
information required to provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy 
Rule, including, but not limited to, 45 CFR Section 164.528, as determined by CE. Associate agrees to implement a 
process that allows for an accounting to be collected and maintained by Associate and its agents or subcontractors 
for at least six (6) years prior to the request, but not before the compliance date of the Privacy Rule. At a minimum, 
.such infom1ation shall include: (i) the date of disclosure; (ii) the name. of the entity or person who received Protected 
Inforn1ation and, if known, the address of the entity or person; (iii) a brief description of Protected Information 
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably infonus the individual of the basiS 
for the disclosure, or a copy of the individual's authorization, or a copy of the written request for disclosure. In the 
event tlmt the request for an accounting is delivered directly to Associate or its agents or subcontractors, Associate 
shall within five (5) days of a request forward it to CE in writing. It shall be CE's responsibility to prepare and 
deliver any such accounting requested. Associate shall not disclose any Protected Informati.on except as set forth in 
Sections 2.b. of this Addendum. [45 CFR §§ 164.5Q4(e)(2)(ii)(G) and 165.528] 

I. Governmental Access to Records. Associate shall make its internal practices, books and records 
l'elating to the use and disclosure of Protected lnfo1mation available to CE and to the Secretary of the U.S. 
Department of Health and Human Services (the "Secretary") for purposes of deten:nining Associate's compliance 
with the Privacy Rule. [45 CFR § 164.504(e)(2)(ii)(H)] Associate shall provide to CE a copy of any Protected 
Information that Associate provides to the Secretary concurrently with providing such Protected Information to the 
Secretary. 

J. Minimum Necessary. Associate (and its agents or subcontractors) shall only request, use and disclose 
the minimum amount of Protected Information necessary to accomplish the purpose of the request, use or disclosure. 
[45 CFR § 164.5I4(d)(3)J 

K. Data Ownership. Associate acknowledges that Associate has no ownership rights with respect to the 
Protected lnfom1ation. 



L. Retention of Protected Information. Notwithstanding Section 3.c of this Addendum, Associate and 
its subcontractors or agents shall retain all Protected Information throughout the tenn of the Contract and shall 
continue to maintain the information required under Section 2.h of this Addendum for a period of six (6) years after 
termination of the Contract. (See 45 CFR §§ 164.5306)(2) and 164.526(d). 

M. Notification of Breach. During the term of this Contract, Associate shall notify the Compliance 
Office of the CE within twenty-four (24) hours of any suspected or actual breach of security, intrusion or. 
unauthorized use or disclosure of PHI of which Associate .becomes aware and I or any actual or suspected use or 
disclosure of data in violation of any applicable federal or state Jaws or regulations. Associate shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized disclosure 
required by applicable federal and state laws and regulations. 
Notification can occur by telephone at: (415) 642-5790. 

N. Audits, Inspection and Enforcement Involving the Use of Protected Information. Within ten (IO) 
days of a written request by CE, Associate and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected fnformation pursuant to this Addendum for the purpose of detem1ining whether Associate 
has complied with this Addendum; provided, however, that (i) Associate and CE shall mutually agree in advance 
upon the scope, timing and location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of Associate to which CE has access during the coutse of such inspection; and (iii) CE 
shall execute a nondisclosure agreement, upon tem1s mutually agreed upon by the parties, ifrequeste<l by Associate. 
The fact that CE inspects, or fails to inspect, or has the right to inspec~ Associate's facilities, systems, books, 
records, agreements, policies and procedures does not relieve Associate of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii} detection, but failure to notify Associate or require Associate's 
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of CE's enforcement 
rights under this Contract 
3. Termination. 

A. Mat.eriaJ Breach. A breach by Associate of any material provision of this Addendum, as detennined 
by CE, shall constitute a material breach of the Contract and shall provide grounds for immediate tennination of the 
Contract by CE pursuant to Section 20 of the Contract. [45 CFR § 164.504(e)(2)(iii)J 

B. Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if 
(i) Associate is named as a defendant in a criminal proceeding for a violation of IDP AA, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding or stipulation that the Associate bas violated any standard or 
requirement of HIP AA, the HIP AA Rebrulations or other security or privacy laws is. made in any administrative or 
civil proceeding in which the. party has been joined. 

C. Effect of Termination. Upon tennination of this Contract for any reason, Associate shall, at the 
option of CE, return or destroy all Protected Information that Associate or its agents or subcontractors still maintain 
in any form, and shall retain no copies of such Protected Information. lfretum or destruction is not feasible, as 
determined by CE, Associate shall continue to extend the protections of Section 2 of this Addendum to such 
information, and limit further use of such PHI to those purposes that make the return or destruction of such PHI 
infeasible. [45 CFR § 164.504(e)(ii)(2)(I)] If CE elects destruction of the PHI, Associate shall ce1tify in writing to 
CB that such PHI has been destroyed. 
4. Limitation on Liability. Any limitations on liability set forth in the Contract shall not apply to the 
obligations set forth herein. 
5. Disclaimer. CE makes no warranty or representation that compliance by Associate with this Addendum, 
HIP AA or the HIP AA Regulations will be adequate or satisfactory for Associate's own purposes. Associate is solely 
responsibfo for all decisions made by Associate regarding the safeguarding of PHI. 
6. Certfication. To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized agents or 
contractors, may, at CE's expense examine Associate's facilities, systems, procedures and records as may be 
necessary for such agents or contractors to certify to CE the extent to which Associate's security safeguards comply 
with HIP AA, the HIP AA Regulations or this Addendum. 
7. Amendment. The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of this Contract may be required to provide for procedures to ensure 
compliance with such developments. The parties specifically agree to take such action as is necessary to implement 
the standards and requirements ofHIPAA, the Privacy Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive satisfactory written assurance from 
Associate that Associate will adequately safeguard all Protected Information. Upon the request of either party, the 
othet party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum 
embodying written assurances consistent with the standards and requirements of HIP AA, the Privacy Rule or other 



applicable laws. CE may terminate this Contract upon thirty (30) days written notice in the event (i)" Associate does 
not promptly enter into negotiations to amend this Contract when requested by CE pursuant to this Section or (ii) 
Associate does not enter into an amendment to this Contract pt'oviding assurances regarding the safeguarding of PHI 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of HIP AA and the Privacy 
Rule. 
8. Assistance in Litigation or Administrative Proceedings. Associate shall make itself, and any 
subcontractors, employees or agents assisting Associate in the performance of its obligations under this Contract, 
available to CE, at no cost to CE, to testify as witnesses, or otherwise, in the e.vent of litigation or administrative 
proceedings being commenced against CE, its directors, officers or employees based upon a claimed violation of 
HIP AA, the Privacy Rule or other laws relating to security and privacy, except where Associate or it.s subcontractor, 
employee or agent is a named adverse party. 
9. · No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall 
anything herein confer, upon any person other than CE, Associate and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 
IO. Effect on Contract. Except as specifically required to implement the purposes of this Addendum, or to the 
extent inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 
11. Interpretation. The provisions of this Addendum shall prevail over any provisions in the Contract that may 
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall be 
interpreted as broadly as necessary to implement and comply with HIP AA and the Privacy Rule. The parties agree 
that any ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is consistent with 
HIP AA and the Privacy Rule. 
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DE ...... ~TM ENT OF PUBLIC HEAL TH CONTRACi ....,,.{ 
COST REIMBURSEMENT INVOICE ~ 

Control Number 
lNVOICE NUMBER: I M23 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '-------------' 
Contractor: Asian American Recovery Services, Inc. User Cd 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit UOS I UDC uos I UDC 
RCr Monthlv Check Wrftlna I I 
Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Pringe Benefits $ -

Total Personnel Expenses $ .-
Adult Suplemental Beds • HMHMCC730515 $ 5,671,414.00 
Geriatric Suplemental Beds - HMHMCC730515 $ 356,521.00 
Transitional Youth- HMHMCC730515 $ 177,621.00 
Hayes Valley- HMHMCC730515 $ 144,150.00 
Mar-Ric, Riverbank- HMHMCC730515 $ 328,994.00 
Family Courtyard, Richmond. HMHMCC730515 $ 341,035.00 
Undocumented Allens - HMHMCC730515 $ 63,858.00 
Special Needs - HMHMCC730515 $ 85,008.00 
RCF Training Funds - HMHMCC7305't5 $ 1;948.00 
Client Emergency Funds - HMHMCC730515 $ 2,920.00 
Page Enhanced - HMHMCC730515 $. 45,827.00 
IMD Alternatives· HMHMCC730515 $ 33,953.00 
UC SPR Beds- HMHMCC730515 $ 234,410.00 
AARS Fee- HMHMCC730515 $ . 24,091.00 

Total Operating Expenses $ 7,711,750.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 7,711,750.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 7,711,750.00 
Less: Initial Payment Recovery 
Other Adiustments IDPH use onM 

REIMBURSEMENT 

Ct. PO No.: POHM 
..__~~-------'-----' 

Fund Source: _IG_e_ne_ra_l_Fu_n_d _______ ....,_, 

Invoice Period: ._I _J_u__,IY._2_0_0_9 _______ ___, 

Final Invoice: ._I ---'---""(C""h.::.eck=..:.if'-Y;..;:e:;:;s,_) _ __, 

Ace Control Number: 
'---~--~------' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

UOS I UDC uos l UDC UOS I UDC uos I UDC 
I I I I 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ . 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ 5,871,414.00 
$ - $ . 0.00% $ 356,521.00 
$ - $ - 0.00% $ 177,621.00 
$ - $ - 0.00% $ 144,150.00 
$ - $ - 0.00% $ 328,994.00 
$ " $ - 0.00% $ 341,035.00 
$ - $ - 0.00% $ 63,858.00 
$ - $ . 0.00% $ 85,008.00 
$ - $ - 0.00% $ 1,948.00 
$ - $ - 0.00% $ 2,920.00 
$ - $ - 0.00% $ 45,827.00 
$ - $ - 0.00% $ 33,953.00 
$ - $ . 0.00% $ 234,410.00 
$ - $ - 0.00% $ 24,091.00 

$ - $ - 0.00% $ 7,711,750.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 7,711,750.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 7,711,750.00 

NOTES: 

$ . 
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: 

Jul 06-03 

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

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSASICHS 6/3/2009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

AB2034MOST 1 

Undup11cated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 138,939.00 
HMHMCC730515 $ -

$ -
Total Operating Expenses $ 138,939.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 138,939.00 

Indirect Expenses $ -
TOT AL EXPENSES $ 138,939.00 

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

REIMBURSEMENT 

INVOICE NUMBER: I M24 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
~-------~-U-s-e~r~Cd_,, 

Ct. PO No.: POHM ....._ _______ __.__ __ __, 

Fund S9urce: !General Fund 

Invoice Period: ._I _J_u""ly'-2_0_0..._9 _______ __.. 

Final Invoice: ~I __ ......_~_,,_{C_h_e_ck_i_f Y_e_s_,_) _ ___, 

Ace Control Number: '-------------' 

DELIVERED I %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ M $ - 0.00% $ M 

$ . $ - 0.00% $ -
$ M $ M 0.00% $ -
$ . $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00'% $ . 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 138,939.00 
$ . $ - 0.00% $ -
$ . $ - 0.00% $ -
$ . $ - 0.00% $ 138,939.00 
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ 138,939.00 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ 138,939.00 

NOTES: 

$ -
I certify that the infonnation 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: 

Tl!le: 

Send to: 

Jul 06-03 

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

Date: _
1
,__ _____________ _ 

Phone: 
-------~~--~----

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS6/3/2009 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACT 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

Tel. No.: (650) 2434888 
Fax. No.: (650) 2434889 

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

. PHP Division: Community Behavioral Health Services 

INVOICE NUMBER : 

EXHIBIT C-1 
PAGE A 

M25 • JL 9 

Ct. Blanket No.: BPHM ,_IT"'""B.;;,.,D _____________ ! 
User Cd 

Ct. PO No.: POHMl ,_T_B_D ________ _,l 
Fund Source : locYF Childcare Work Order 

Invoice Period : .... IJ_u.,,ly_2_0_09 _______ ~_.... 

Final Invoice : (Checl-. if Yes) 

Ace Control Number : t!!!'.;.:;;:, .. ;,.'.;).',:.::.::.:.'.;°. ·, .... .'.·:.::::' ... ,-... : ··l 
TOTAL DELIVERED DELIVERED %OF REMAINING %OF 

CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Proi:iram/Exhlbit uos UDC uos UDC uos UDC uos UDO uos UDC uos UDC 
Childcare - (MH Consultation) 1 1 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ . $ - #DIV/O! $ . 
Fringe Benefits $ - $ . $ - #DtV/01 $ -

Total Personnel Exoenses $ - $ . $ " #DIV/O! $ . 
Qperatini:i Expenses: 

Occupancy $ - $ - $ . #DIVJO! $ -
Materials and Supplies $ - $ - $ - #DIV/O! $ -
General Operating $ " $ - $ - #DIV/01 $ -
Staff Travel $ - $ - $ . #DIV/O! $ -
Consultant/Subcontractor $ - $ - $ - #DIV/01 $ . 
Other: Funds for payment to providers $ 1,982.00 $ - $ . $ 1,982.00 

(HMHMCHOCYFWO) .$ - $ - $ - #DIV/O! $ . 
Total Operating Expenses $ 1,982.00 $ - $ . - $ 1.982.00 
Capital Expenditures $ - $ - $ - #DIV/01 $ . 

TOTAL DIRECT EXPENSES $ 1,982.00 $ - $ . $ 1,982.00 

Indirect Expenses $ - $ - $ . #DlVJO! $ -
TOTAL EXPENSES $ 1,982.00 $ - $ . $ 1,982.00 , 

Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use only) ~~1~~iiJ~~~~r,; 

-

REIMBURSEMENT $ . 
r 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: 

Title: 

Send to: 

Jul 06-03 

DPH Fiscal Invoice Processim:1 
1380 Howard St. • 4th Floor 
San Francisco, CA 94103 

Date: 

Telephone: 

OPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSABICHS 151312009 INVOJCE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

.EXHIBIT C-1 
PAGE A 

INVOICE NUMBER : M26 JL 9 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: BPHM ITBD 
~-~~~----,-,U~se-r~C~d,......... 

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

Tel. No.: (650) 243-4888 

Ct. PO No.: POHM '-'"IT~B'""'"D ______ .._I _ _, 

Fund Source : loHS SPMP Work Order 
Fax No.: (650) 2434889 

Invoice Period : l""J"""ul,,.X-2..;;_00"""9'----------' 

Contract Term: 07/01/09 - 06/30/10 Final Invoice : (Check if Yes) 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVEREO OELNE~ED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Proi:iram/Exhibit uos UDC uos UDC uos UDC uos. UDO uos UDC uos UDC 

Mental Health Consultation 1 1 

•UndupDarted CoiJnll!i l'or AIDS U~ Only. 

EXPENSES EXPENSES %OF REMAINING 
Descrlotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ . $ - #DIV/O! $ -
Fringe Benefits $• - $ - $ - #DIV/O! $ -

Total Personnel Expenses $ - $ . $ - #DIVIO! $ -
Ooeratim1 ExDenses: 

Occupancy $ - $ - $ - #DIV/O! $ -
Materiafs and Supplies $ - $ - $ - #DIV/01 $ -
General Operating $ - $ - $ . #DIV/O! $ -
Staff Travel $ . $ - $ - #DIV!OI $ -
Consultant/Subcontractor $ - $ - $ - #DIV/O! $ -
Other: Funds for payment to providers and $ 161,530.00 $ - $ - $ 161,530.00 

fee for check writing· HMHMCHSPMPWO $ - $ - $ - #DIV/O! $ -

Total Operating Expenses $ 161,530.00 $ - $ - $ 161,530.00 
Capital Expenditures $ - $ - $ - #DIV/Ol $ -

TOTAL DIRECT EXPENSES $ 161,530.00 $ - $ - $ 161,530.00 

Indirect Expenses $ - $ - $ - #DIV/O! $ -
TOTAL EXPENSES $ 161,530.00 $ - $ - $ 161,530.00 

Less: Initial Payment Recovery $ - NOTES: , 

Other Adjustments {DPH use only) &1.{m-~tj~:~~t~iHt:t~:t~~:i~.~~~~;~~~V!~~·~l;:~ 

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

Signature: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St. - 4th Floor 
San Franqisco, CA 94103 

Jul New 06-03 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 613/2009 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

EXHIBITC-1 
PAGE A 

Control Number 
INVOICE NUMBER : M27 JL 9 

Ct. Blanket No.: BPHM ._IT_B_D ______ _...,..~.........,1 
User Cd 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM ._IT_B_D _____ __,_l _ ___,l 
Tel. No.: (650) 243-4888 
Fax No.: (650} 243-4889 

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

PHP Division: Community Behavioral Health SeNices 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proi:iram/Exhibil uos UDC uos UDC 

Monthly Check-write 'i 

\Undupl'cated Col.Jnt$1ot AIPS lha Only. 

Descrintion -
Total Salaries $ 
F rlnge Benefits $ 

Total Personnel Exoenses $ 

Placement· HMHMCC730515 $ 
Mission ACT· HMHMCC730515 $ 
Outpatient Expansion· HMHMCP751594 $ 
Deaf Academy SB90 • HMHMCP751594 $ 
Managed Care- HMHMCC730515 $ 
Coordinator/Case Management- HMHMCC730515 $ 
Outcome Project - HMHMCC730515 $ 
!MD Alternatives· HMHMCC730515 $ 
Mental Health Consultation - HMHMCP751594 $ 
Mobile Crisis Treatment- HMHMCC730515 $ 
Children's Acute Services· HMHMCP751594 $ 
MRS Fee. HMHMCC730515 $ 
Child Crisis - HMHMCP751594 $ 
Golden Gate Beds· HMHMCC730515 $ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
Less: Initial Payment Recovery 

. 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Fund Source : !General Fund 
~--~~-----~ 

Invoice Period : '"'IJ""'u"'"ly-"2""00_...,9._ ______ ---' 

Final Invoice : (Check if Yes) 

Ace Control Number : 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos uoc uos UDC 

1 

' 

EXPENSES EXPENSES %OF REMAINING 
BUDGET THIS PERIOD TO DATE BDGT BALANCE . $ - $ . #DIV/01 $ . 

. $ - $ . #DIV/OJ $ -. $ . $ . #DIVIO! $ -

310,393.00 $ - $ - $ 310,393.00 
212,855.00 $ - $ - $ 212,855.00 
69,115.00 $ - $ - $ 69,115.00 

100,650.00 $ - $ - $ 100,650.00 
161,018.00 $ . $ . $ 161,018.00 
142,164.00 $ . $ . $ 142,164.00 
31,253.00 $ - $ . $ 31,253.00 
15,006.00 $ - $ . $ 15,006.00 

144,072.00 $ . $ - $ 144,072.00 
14,615.00 $ . $ - $ 14,515.00 
62,701.00 $ - $ - $ 62,701.00 
20,325.00 $ . $ - $ 20,325.00 
-14,250.00 $ - $ - $ 14,250.00 

758,454.00. $ . $ - $ 758,454.00 

2,056, 771.00 $ - $ - $ 2,056, 771.00 
. $ - $ . $ -

2,056,771.00 $ - $ . $ 2,056,771.00 

- $ - $ - $ ~ 

2,056, 771.00 $ - $ - $ 2,056,771.00 
( NOTES: 

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

Signature: 

Trtle: 

Send to: DPH Fiscal Invoice Processinq 
1380 Howard St.· 4th Floor 
San Francisco, CA 94103 

Jul New 06-03 

Date: 

Telephone: 

DPH Authotiz;;ition for Payment 

Authorized Signatory Date 

, CMHSICSAS/CH5 fiiMOOO INVOJCf 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asiain American Recovery Services, Inc. 

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

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

ContractTerm: 07/01/09- 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/f.':xhlbl! uos UDC 
SAMHSA Dual Diagnosis 

1 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 

Other: Funds for payment to providers 
(HMHMRCGRANTS HMM007 0905) 

Total Operating Expenses 

Capital Expenditures 
TOTAL DIRECT g)(PENSES 

lndire.ct Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 56,991.00 
$ -
$ 56,991.00 
$ . 
$ 56,991.00 
$ -
$ 56,991.00 

INVOICE NUMBER: I M28 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
'-----~--------' User Cd 

Ct. PO No.: POHM .__ _______ _,_ __ __, 

Fund Source: lsAMHSA (HMMM007 0905) 

Invoice Period: .... I _J_u_,ly_2_0_09.;.._ _______ __. 

Final Invoice:! .... __ _._ __ (:.,.;;C:..:.;h.;;.ec""k;..;.if'-Y;..;;e;.;;.s),___ ....... 

Ace Control Number: '----------------' 

DELIVERED %OF REMAINING %OF 
TO DATE l'OTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC uos UDC 

- 0% 1 100% 

EXPE;;NSJ::S EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 56,991.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 56,991.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 56,991.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 56,991.00 

NOTES: 

$ -
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 justlficatlon and backup records for those 
clalms are maintained In our office at the address Indicated. 

Signature: 

Printed Name: 

Title: 

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

Jul New 06-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/3/2009 INVOICE 



DEPARTMENT OF PUBUC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

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

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

PHP Division: Communlty Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhfbit uos UDC 
QPH ~.rJ~~-~Client!i!_ ___________ 

1 

Unduphcated Counts for AlDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other; Student Reimbursement 

(HMHML T730416) 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOT AL EXPENSES 
.Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ 203,000.00 
$ -
$ . 
$ 203,000.00 
$ -
$ 203,000.00 
$ -
$ 203,000.00 

INVOICE NUMBER: \ M29 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
~-----~---U-s-er-C~d~ 

Ct. PO No.: POHM ,__ _______ ...._ __ _. 

Fund Source: l._G_e_n_era_l_F_u_nd _______ ___, 

Invoice Period: 1.__J_u"""ly-'2-'0.;...09.__ ______ ~_, 

Final Invoice: ~' __ ....._~_(._C_h_ec_k_if_Y_e_s"'"") _..........,.. 

Ace Control Number: .....__ __________ __. 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ . $ . 0.00% $ . 

~ 

$ - $ . 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ . $ . 0.00% $ 203,000.00 
$ - $ - 0.00% $ . 
$ - $ . 0.00% $ -
$ - $ - 0.00% $ 203,000.00 
$ - $ . 0.00% $ -
$ - $ - 0.00% $ 203,000.00 
$ - $ . 0.00% $ -
$ . $ - 0.00% $ 203,000.00 

NOTES: 

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

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

Signature: 

Printed Name: 

Title: 

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

Jul New 06-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSA$1CH$ 6/3/2009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

EXHIBIT C-1 
PAGE A 

Control Number 
INVOICE NUMBER : ~[ __ M_3_0 __ J_L __ 9~-----' 

Ct. Blanket No.: BPHM '-"IT.;;;.B.;;..D _____ ~--,...,---.,....,.,1 
User Cd 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 Cl PO No.: POHM ""'IT-'-B"""D _______ ,__ _ __,I 

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

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

PHP Division: Community Behavioral Health Service 

TOTAL DELIVERED 
CONTRACTED Tl-llSPERIOD 

Proaram/Exhibit uos UDO uos UDC 
PPN-Adult 1 
UR Consultant 1 
Traditions· MD 1 

'Undopllaawd Count.''" AIDS U.. Only. 

Descrlotion 
Total Salaries $ 
Fringe Benefits $ 

Total Personnel Exoenses $ 
Operatin!l Expenses: 

PPN - Adult - HMHM0PMGDCAR·PHMC04 $ 
UR Consultant - HMHMOPMGDCAR-PHMC04 $ 
.Tradl~ons - MD· HMHMOPMGDCAR·PHMC04 $ 

$ 
$ 
$ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

Fund Source : !HMHMOPMGDCAR-PHMC04 I 

Invoice Period :I '""J..;.ul.._y..;.2_0-'-09"------------' 

Final Invoice : (Check if Yes) 

Ace Control Number : kr{!j;{\W,,~'liffli.'.\(~'\t~!i!f~ili;~T;IB\i~~~~~~ill"~'lW3 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc uos uoc 

, 

EXPENSES EXPENSES %OF REMAINING 
BUDGET THIS PERIOD TO DATE BOOT BALANCE 

- $ - $ - #DIV/01 $ -
- $ - $ - #DIV/01 $ -
- $ - $ - #DIV/Ol $ . 

112,101.00 $ - $ - $ 112,101.00 
62,701.00 $ - $ - $ 62,701.00 

285,951.00 $ - $ - $ 285,951.00 
- $ - $ - #D!VJO! $ -
- $ - $ . #DIV/O! $ -
- $ - $ - #DIV/01 $ -
- $ . $ - #DIV/O! $ -

460,753.00 $ - $ - $ 460,753.00 
- $ - $ . #DIV/OJ $ -

460,753.00 $ - $ . $ 460,753.00 

- $ - $ - #DIV/O! $ . 
TOTAL EXPENSES $ 460,753.00 $ - $ - $ 460,753.00 

Lass: Initial Pavment Recoverv NOTES: 
Other Adjusbnents (DPH use only} 

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

Signature: 

Title: 

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

Jul New 06-03 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

OMflS/CBAslCHS 61312009 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number · 

Contractor: Asian American Recovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
P?N-FMP 
{Children's Program\ 1 

. . 
Unduphcated Counts for AIDS Use Only • 

Description .BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total. Personnel Expenses $ -
Operating Expenses; 

Occupancy $ . 
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for Payment to Providers $ 160,581.00 
Cap MedlCal ~ HMHMC899228CH • $145,936 $ -
General Fund- HMHMCP751594 - $ 14,64e $ -

$ -
Total Operating Expenses $ 160,581.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 160,581.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 160,581.00 

Less: Initial Pavment Recovery 

Other Adjustments (DPH use onlvl 

\ 

REIMBURSEMENT 

INVOICE NUMBER: l M31 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
~~~~-------~ User Cd 

Ct. PO No.: POHM ,__ _______ ___._ __ __. 

Fund Source: !General Fund & Cap MediCal 

Invoice Period: l..._J_u_.IY_2_0_0_9 _______ ___. 

Final Invoice: ~[ --~--(._C_h_e_c1t_· i_f V_es_,_) _ ___. 

Ace Control Number: ,__ __________ __, 

DELIVERED %OF REMAlNING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

. 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ " 
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ -· $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ -
$ . $ - 0.00% $ 160,581.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 160,581.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 160,581.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 160,581 .00 

NOTES: 

$ . 
I certify that the information provided above Is, to the best of my knowledge, compfete 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 ar:e maintained Jn our office at the address indicated. 

Signature: ------------------

Printed Name: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francis90 CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 6/3/2009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, inc. 

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

Tel. No.: (650) 243-4868 
Fax No.:· (650) 243-4889 

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

PHP Division; Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit uos UDC uos UDC 
PPN-FMP ·Prop 63 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ .. 

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ . 
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for payment to providers $ 26,780.00 

(HMHMPROP 63) $ -
Total Operating Expenses $ 26,780.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 26,780.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 26,780.00 

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

REIMBURSEMENT 

INVOICE NUMBER: I M32 JL 9 . 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '--------------' 
User Cd 

Ct. PO No.: POHM .___ _______ _,_ __ _, 

Fund Source:!"-P..:...ro::.i:P::....6::.:3:....._ ________ _. 

Invoice Period: ._I _J"""u""'IY._2"-0;....;0...;;.9 _______ __, 

Final Invoice: LI __ _,_ __ .i.;(C:;;.h:..::::ec.:::k:.:lf~Y:.:e:..::::sL.) _ __, 

Ace Control Number: '------------~--' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD . TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.0'0% $ -
$ - $ - 0.00% $ . 

$ - $ - 0.00% $ -
$ - $ . 0.00% $ . 
$ - $ - 0.00% $ . 
$ - $ . 0.00% $ -
$ " $ - 0.00% $ -
$ " $ - 0.00% $ 26,780.00 
$ - $ - 0.00% $ -

$ . $ - 0.00% $ 26,780.00 
$ - $ " 0.00% $ -
$ - $ . 0.00% $ 26,780.00 
$ . $ - 0.00% $ -
$ - ·$ - 0.00% $ 26,780.00 

NOTES: 

$ -
I certify that the information provided above is, to the best of my knowledge, complete and aCC\.lrate; 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: 

Send to: 

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

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

Jul New 06-03 

Phone: 
~-------------~ 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 61412009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : 

EXH!BITC-1 
PAGE A 

M33 JL 9 

Ct. Blanket No.: BPHM ._IT_B_D _______ __,,....,-__, 
User Cd 

Contractor: Asian American Recovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Service: 

TOTAL DELIVERED 

CONTRACTED THIS PERIOD 

Program/Exhibit uos uoc uos UDC 
Stop 1 

"Ut!dupl!Cl!tod Cowm for AtDS Use Only. ~ 

DELIVERED 
TO DATE 

Ct. PO No.: POHM l._T_s_o _______ ~I -~ 

Fund Source : loHS Stop Work Order 

Invoice Period : ],_J""'"ul"-Y-'"2'-00;....;9'-----------' 

Final Invoice : ._I ---~' -~(C_h_e_ck_i_f _Ye_s~)-~ 

%OF REMAINING %OF 
TOTAL PELIVERA9LES TOTAL 

uos UDC uos UDC uos UDC uos UDC. 

1 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ . $ - #DIV/O! $ 
Fringe Benefits $ - $ - $ - #DIV/O! $ 

'fotal Personnel Expensell $ - $ - $ - #DIV/O! $ 
Operating Expense!l: 

Occupancy $ - $ - $ - #DIV/O! $ 
Materials and Supplies $ - $ - $ - #DIV/Of $ 
General Operating $ - $ - $ - #DIV/01 $ 
Staff Travel $ - $ - $ - #DIV/DI $ 
Consultant/Subcontractor $ - $ . $ - #DIV/O! $ 
Other: Funds for Payment to Providers $ 7,000.00 $ . $ - $ 

(HMHMCHSTOP-Work Order) $ . $ . $ . #DIV/DI $ 
$ - $ . $ - #DIV/DI $ 

Total Operating Expense!l $ 7,000.00 $ . $ - $ 
Capital Expenditures $ - $ - $ - #DIV/Ol $ 

TOTAL DIRECT EXPENSES $ 7,000.00 $ . $ - $ 

Indirect Expenses $ - $ - $ - #DIV/O! $ 

TOTAL EXPENSES $ 7,000.00 $ - $ - $ 
Less: Initial Pavment Recovery NOTES: 
Other Adjustments (DPH use only) l~~~~it1t@~~fg~i~~~~~~-f:;~~i'if;\\ 

REIMBURSEMENT $ . 
I certify that the infonna!ion provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
In accordance wlth the contract approved for services provided under the provision of that contract. Fun justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

T!tle: ., 

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

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

. 
-. 
. 
-. 
-
-

7,000.00 

-
-

7,000.00 

-
7,000.00 

-
7,000.00 

Jul New 06-04 CMHS#CSl\SICHS 6/4n<Xl9 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit uos uoc uos UDC 
Alameda County 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
· Total Salaries $ -

Fringe Benefits $ -
Total Personnel ExDenses $ -
Operating Expenses: . 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 1,873,600.00 
(HMHMLT730416) • $1,625,720 $ . 
(HMHMCC730515)- $ 247,880 $ . 

Total Operating Expenses $ 1,873,600.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 1,873,600.00 
Indirect Expenses .$ -

ToTAL EXPENSES $ · 1,873,600.00 
Less: Initial Payment Recovery 
Other Adjustments (OPH use onlv) 

REIMBURSEMENT 

INVOICE NUMBER: I M34 JL 9 

Appendix F · 
PAGE A 

Ct. Blanket No.: BPHM ......_ __________ ___. 
User Cd 

Ct. PO No.: POHM 
~-------~----' 

Fund Source: i,..;I G""'e .... ne.._ra_l_F""u_..nd ________ __, 

Invoice Period: .... I _J_u~ly_2_0_09 ________ _. 

Final Invoice: ~' --~-~(~C_he_c_k_if_Y_e~s) __ _, 

Ace Control Number. 
L.-.o..~-~~--------' 

DE.LIVERED %OF REMAINING %OF 
TO DATE "TOTAL DELIVERABLES TOTAL 

uos UDO uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $· - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% .$ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 1,873 600.00 
$ - $ - 0.00% $ -
$ - $ - 0.00%· $ -
$ - $ w 0.00% $ 1,873,600.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 1,873 ,600 .00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 1,873,600.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

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

Jul New 00.03 

Date: 

Phone: 

DPH Authorization for ~ayment 

Authorized Signatory Date 

CMHSICSAS/CHS 613/2009 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

EXHIBIT C-1 
PAGl:::A. 

INVOICE NUMBER : .____.M=3;.;;.5_-"J=L_..;;..9 ____ _.I 

Ct. Blanket No.: BPHM !._T_B .... D ________ -___,j 
User Cd 

Contractor: Asian American Recovery Services, Inc. 

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

Tel. No.: (650) 243-4888 

Ct. PO No.: POHM J,_T_BD __ ~ ____ _.l __ _,j 

Fund Source : I DHS Work Order BSSIYTF 
Fax No.: (650) 243-4889 

Invoice Period ; j~J_u~ly_2_0,_09 ________ ~__.. 

Contract Term: 07/01/09 - 06/30/10 Fina! Invoice : (Check if Yes) I 
PHP Dlvlslon: Community Behavioral Health Services Ace Control Number : f:filtt'l¥@·:·.:.:· •:··· ·· ·' ·. ···' ·: · · · · ..• ·. ·:.•. ~ 

TOTAL DELIVERED DELIVERED %OF REMAININO %Of. 

CONTRACTED TI-llSPERIOD TO DATE . TITTAL DELIVERABLES TOTAL 

Program/Exhibit uos UPC uos UDC uos UDC uos uoc uos UDC uos UDC 

s;~~ren'.!_Progr~.!!'-·--··- .. ···----- 1 1 

-
'1.IJU1l.lpllc.ated Counts far AJOS Uso Only. 

EXPENSES EXPE:NSES %OF REMAINING 

Descrlotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ . $ - $ . #DIV/DI $ 
Fringe Benefits $ . $ . $ . #DIV/O! $ 

Total Per$onnel Expenses $ . $ - $ . 
IOoeratino Expenses: 

Occupancy $ - $ - $ . #DIV/O! $ 
Materials and Supplies $ - $ . $ - #DIV/Ol $ 
General Operating $ . $ - $ . #DIV/Ol $ 

Staff Travel $ - $ . $ - #DIV/01 $ 
Consultant/Subcontractor $ - $ - $ . #DJV/O! $ 
Other: Funds for Payment to Providers $ 41,121.00 $ - $ - $ 

(HMHMCHTBSSWO) $ . $ . $ . #OIV/Ol $ 
$ . $ - $ . #DIVIO! $ 

Total Operating Expenses $ 41,121.00 $ . $ . $ 
Capital Expenditures '$ - $ - $ . #DIV/01 

TOTAL OIRECT EXPENSES $ 41,121.00 $ - $ - $ 
Indirect Expenses $ . $ . $ . #DIVIO! $ 

TOTAL EXPENSES $ 41,121.00 $ " $ . $ 
Less: Initial Payment Recovery NOTES: 
Other. Adjustments (DPH use onty) ~~~if~!l~~~~~~·if&f4tti 

REIMBURSEMENT $ . 
I certify that the lnfonnation provi(Jed above is, to the best of my knowledge, complete and accurate; ttie 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 indicaled. 

Signature: 

Title: 

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

Date: 

Telephone: 

DPH Authorization for Payment 

Au~orized Signatory Date 

-
-

. 
-

-
-
-

41,121.00 
. 
. 

41, 121.00 

41,121.00 
. 

41,121.00 

Jul New 06-03 CM1i$1CSASICH$ tlm009 INVOIOE I 



DEPARTMENT OF PUBLIC HEALTHCONTRRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : 

EXHIBIT C-1 
PAGE.A 

M36 JL 9 

Ct. Blanket No.: BPHM ~IT_B_D ______ .,..__.,... _ _. 
User Cd 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHMI ~T_B_o _____ ~__.I _ _... 
Tel. No.: (650} 243·4888 
Fax No.: (650) 243-4889 

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONIRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

~~-f!!.~l!_~_ll..§?J?!l~~atio__l!.~~()_~ra!!l 
1 ------..... ·~·----------

-·~-·-·----·-·----·--·-·· ... -........ _, _ _.,_,. ___ ---· 

'"Undupllcated Count& for AIDS U'6 On!}'. 

Fund Source : J HCHTWCSOBRGF 

Invoice Period : l~J_ul~y_2_00_9 ________ __, 

Final Invoice : I I (Check if Yes) 

Ace Control Number : c=:·.,::.: ,._. '· ·.- .. 

DELIVERED %OF REMAINING %Of 
TO DATE TOTAL DELIVERABLES TOTAL 

·uos UDC uos UDC uos . UDC uos UDC 

1 

EXPENSES EXPENSES %OF REMAINING 

Oescriotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ - $ - #DIV/01 $ 
Fringe Benefits $ . $ . $ - #DIV/O! $ 

Total Personnel Expenses $ . $ - $ - #D!V/O! $ 

Operatin!:I Expenses: 
Occupancy $ . $ . $ - #DIV/O! $ 
Materials and Supplies $ - $ - $ - #DIV/O! $ 
General Operating $ " $ - $ - #DIV/01 $ 
Staff Travel $ - $ . $ - #DIV/01 $ 
Consultant/Subcontractor $ - $ - $ . #DIV/01 $ 
Other: Funds for Payment to Providers $ 25,000.00 $ . $ . $ 

lHCHTWCSOBRGF) $ - $ - $ - #DlV/01 $ 
$ . $ . $ - #D!V/01 $ 

Total Operating Expenses $ 25,000.00 $ . $ - $ 
Capital Expenditures $ - $ - $ - #DIV/O! $ 

TO'fAL DIRECT EXPENSES $ 25,000.00 $ - $ - $ 

Indirect Expenses $ - $ . $ - #DIV/0! $ 

TOTAL EXPENSES $ 25,000.00 $ - $ - $ 

Less: Initial Payment Recoverv NOTES: 
Other Adjustments (DPH use only) 

'"'" -· };;i. 

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 accorclance 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: 

Title: 

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

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

-
. 
-
-
. 
-. 
-

25,000.00 

-
-

25,000.00 
-

25,000.00 

-
25,000.00 

Jul New 06-03 CMHSIDSAS/CliS 014J20Cg INV01CE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American ~ecovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Pros:iram/Exhlbit uos UDC uos UDC 
9oordinator C?se Management 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ w 

Fringe 6eneflts $ . 
Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ - . 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for Payment to Providers $ 167,207.00 

(HMHMCHGRANTS-HMM00?-0901) ·$ -
Total Operating Expenses $ 1~7.207.00 

Capital Expenditures $ . 
TOTAL DIRECT EXPENSES $ 167,207.00 

Indirect Expenses $ -
TOTAL EXPENSES. $ 167,207.00 

Less: Initial Payment Recovery 
Other Adiustments (DPH use only) 

, 

REIMBURSEMENT 

INVOICE NUMBER: I M37 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ,__ __________ ......., 

User Cd 
Ct. PO No.: POHM 

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

Fund Source: !SA~HSA-HMM00?-0901 

Invoice Period: ._I _J_u,.,.ly_2_0_09 ______ ....-_ _, 

Final Invoice:!,_ __ _.__---'("""C""'h..;;..ec"--k_if'""Y.._e...;;;s,_) ---' 

Ace Control Number: 
'---------~----' 

DEUVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 'uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ . 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ . 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 167,207.00 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 167,207.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $r 167,207.00 
$ . - $ - 0.00% $ -
$ - $ . 0.00% $ 167 207.00 

NOTES; 

$ . 
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 fur services provided under the provision of that contract. J=ull justification and backup records for !hose 
claims are maintained In our office a~ the address Indicated. 

Signature; 

Printed Name: 

Title: 

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

Jul New 06-04 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 6/412009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST RElMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED !HIS PERIOD 

Program/Exhibit uos UDC uos UDC 
Department of Justice· Grants 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ . 
Fringe·Benefits $ -

Total Personnel Expenses $ " 

Operating Expenses: 

Occupancy $ . 
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for Payment to Providers $ 11,545~00 

(HMHMRCGRANTS HMCH01 0900} $ -

Total Operating Expenses $ 11,545.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 11,545.00 

Indirect Expenses $ . 
TOTAL EXPENSES 1 $ 11,545.00 

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

REIMBURSEMENT 

INVOICE NUMBER: I M38 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
'--~~-------~~ User Cd 

Ct. PO No.: POHM ,___ _______ __.__~__, 
Fund Source: ISAMHSA-HMCH01-0900 

Invoice Period: ._I _J_u~IY~2_0_0_9 _______ __, 

Final Invoice: ._I __ _._ __ (J...;C.;...h"'"ec"'k.;...;i.;...f Y'-"es"""'-) _ ___, 

Ace Control Number: ,___ __________ __, 

DELIVERED %OF REMAINING %OF 
TOOATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

. 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE .BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ " 

$ " $ . 0.00% $ -
$ " $ . 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ . 0.00% $ . 
$ - $ - 0.00% $ 11,545.00 
$ - $ - 0.00% $ -
$ . $ . 0.00% $ 11,545.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 11,545.00 
$ . $ - 0.00% $ -
$ - $ - 0.00% $ 11,545.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

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

Jul New 06-04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 614/2009 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

P'roqram/Exhibit uos UDO uos UDC 
Proo 63 

1 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
Genernl Operating $ -
Staff Travel I $ -
Consultant/Subcontractor $ -
Other: Funds for payment to providers $ 255,000.00 

(HMHMMHSA) $ -
Total Operating Expenses $ 255,000.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 255,000.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 255,000.00 

Less: Initial Payment Recoverv 
Other AdJustments (DPH use onfy} 

REIMBURSEMENT 

INVOICE NUMBER: I M39 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
.......... --------~~---' User Cd 

Ct. PO No.: POHM '----------'-~-__, 

Fund Source: I MHSA-Prop 63 

Invoice Period: I July 2009 
.......... ~---------~ 

Final Invoice: l._ __ _._ __ ..._(C_h __ e_ck_i_f Y_,.e_s_._) _ __, 

Ace Control Number: ......._ __________ ~ 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC UOS, UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ " $ - 0.00% $. -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 255,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 255,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 255,000.00 
$ - $ - 0.00% $ " 

$ - $ - 0.00% $ 255,000.-00 
NOTES: 

$ -
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 provlslon of that contract. Full justlficatlon and backup records for those 
claims are maintained in our office at the address ir;idicated. 

Signature: 

Printed Name: 

Title: 

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

Jul New 06-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS'/CSAS/CHS 61412009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : H01 JL 

EXHIBTTC-1 
PAClEA 

9 

Contractor: Asian American Recovery Services, Inc. (Fl-Emergency Hotels} Ct. Blanket No.: BPHM !~T_BD _______ ~-::J~~ 
User Cd 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM ~!T_B_D _______ ~l __ _.I 
Tel. No.: (650) 243-4888 
Tel. No.: (650) 243-4889 

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

Fund Source : !HUH· General Fund j 

Invoice Period : l~J~ul_y_20_0_9 _________ _. 

PHP Division: Community Behavioral Health Services 

Final Invoice : l.__ __ ......i...1-~.,.(C""h.;;;e;.;:c"'k"""if...:Y..::e.::.s),__ _ _, 

Ace Control Number : 

TOTAL DELIVERED DELIVERED %OF REMAINING 

CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERASLt=.S 
Program/Exhibit uos UDC uos UDC uos UDC uos UDC uos UPC 

POP HUH #DIV/O! 
Sobering Genter/ HOT 
Project Homeless Connect ( 

Golden Gate Park 
Medical Respite 

"'UUdupUQl.tad Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 

Descrinlion SUDGET THIS PERIOD TOoArE BDGT 

Total Salaries $ - $. - $ . #DIV/O! 
Fringe Benefits $ - $ - $ - #DIV/O! 

Total Personnel expenses $ - $ . $ - #DIV/O! 

Ooeratino Exoenses: 
DOPHUH-HCHSHHOUSGGF $ 90,000.00 $ . $ -
Sobering Center/ HOT w HCHSHHOUSGGF $ 350,216.00 $ - $ -
Project Homeless Connect - HCHSHHOUSGGF $ 271,425.00 $ - $ . 
Golden Gate Park· HCHSHHOUSGGF $ 499,455.00 $ . $ -
Medical Respite - HCHSHHOUSGGF $ 150,000.00 $ - $ -

$ - $ . $ - #DIV/O! 
$ . $ - $ - #DIV/0! 

Total Operating Expenses $ 1,361,096.00 $ . $ -
Capital El<penditures $ - $ - $ - #DIV/O! 

TOTAL DIRECT EXPENSES $ 1,361,096.00 $ - $ -
Indirect El<penses $ . $ - $ - #DIV/O! 

TOTAL 1::XPENSES $ 1,361,096.00 $ . $ -
Less: Initial Payment Recovery NOTES: 
Other Adjustments (OPH use only) 

I REIMBURSEMENT $ . 
t certify that the Information provided above is, to the best of rny knowieoge, 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 am maintained in our office at \he address indicated. 

Signature: Date; 

Title: Telephone: 

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment · 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Authorized Signatory 

%OF 
TOTAL 

uos UDC 
#DIV/O! 

~ 

REMAINING 
BALANCE 

$ . 
$ -
$ -
$ 90,000.00 
$ 350,216.00 
$ 271,425.00 
$ 499.455.00 
$ 150,000.00 
$ . 
$ . 

$ 1,361,096.00 
$ . 
$ 1,361,096.00 

$ -
$ 1,361,096.00 

Date 

Jul New 06-08 CMHSICSASICHS 6/l!f.2009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOJCE NUMBER: I H02 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '--------------' 
Contractor: Asian American Recovery Services, lnc. {Fl"Emergency Hotels) User Cd 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAi'.. DELIVERED 
CONTRACIED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

Prop 36 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 200,000.00 
HMHSPROP36 $ -

$ -

Total Opflratlng Expenses $ 200,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 200,000.00 
Indirect J::xpenses $ -

TOTAL EXPENSES $ 200,000.00 
Less: Initial Pavment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct. PO No.: POHM .__ _______ _,_ __ __, 

Fund Source: ~IP_ro~p_3_6 _________ ~ 

Invoice Period: ~I _J_u_,,1}:_2_0..._09 __________ _. 

Final Invoice: l (Check if Yes) 
~~-'"'--~------~__, 

Ace Control Number: 
'--------~~----' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- #DIV/O! - #DIV/OJ 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ . $ . 0.00% $ -
$ - $ . 0.00% $ -
$ . $ - 0.00% $ -. 

$ - $ - 0.00% $ . 
$ ·- $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 200,000.00 
$ . $ . 0.00% $ -
$ - $ - ' 0.00% $ -
$ - $ . 0.00% $ 200,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $" 200,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 200,000.00 

NOTES: 

$ -
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 
c!alms are maintained in our office at the address Indicated. 

Signature: 

Ptjnted Name: 

ntle; 

Send to: 

Jul 06-08 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San F~ancisco CA 94103-2614 

Date: 

Phone: 

DP.H Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS6/8/2009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: J H03 JL 9 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, lnc.(Fl-Emergency Hotesl) 
Ct. Blanket No.: BPHM '--------~~.,.,.....--:-' 

User Cd 

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

Tel. No.: (650) 243-4888 
Fax No.: (650) 2434889 

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

< 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

DOPCMHS 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ " 
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ " 

Other: Funds for Payment to Providers $ 85,000.00 
HMHMHCC730515 $ -

$ -
Total Operating Expenses $ 85,000.00 

Capital Expenditures $ . 
TOTAL DIRECT EXPENSES $ 85,000.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 85,000.00 

Less: Initial Pavment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT I 

Ct. PO No.: POHM ~-----~--'----' 

Fund Source: !General Fund 

Invoice Period: l,___J_u_,,ly_2_0_09 ________ _, 

Final Invoice: '~----~(~C_he_ck_if_Y_e~s) __ ~ 

Ace Control Number: ....._ __________ __, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc uos UDC 

- #DIV/O! - #DIV/O! 

EXPENSES EXPENSES %OF REMAINING 
THlS PERIOD· TO DATE BUDGET BALANCE 

$ " $ - 0.00% $ -
$ - $ ~ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 85,000.00 

NOTES: 

$ -
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 co·ntract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: -----------------

Printed Name; 

Title: 

Send to: 

Jul 06-08 

DPH Fiscal Invoice l'rocessing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: ..... ..._ ______ .....,_,,. __________ ~ 
Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSJCSAS/CHS6/8/2009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: I H04 JL 9 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, lnc.(Fl·Emergency Hotels) 
Ct. Blanket No.: BPHM '-----------,..,.--o--:--' 

User Cd 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

150 Otis Transition 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: funds for Payment to Providers $ 473,000.00 
HCHSHHOUSGPJ $ -

$ . 
Total Operating Expenses $ 473,000.00 

Capital Expenditures $ . 
TOTAL DIRECT EXPENSES $ 473,000.00 
. Indirect Expenses $ -
TOTAL EXPENSES $ 473,000.00 

Less; Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct. PO No.: POHM 
'-----~~----'-----' 

Fund Source: I HSA - Work Order HCHSHHOUGP J 

Invoice Period: ._I _J_u_,ly_2_0_0_9 _______ ___, 

final Invoice: ~' --~--(~C_h_ec_k_if_Y_e_s._) _ ___, 

Ace Control Number: ,_ __________ ___.. 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC uos UDC 

- #DIV/O! - #DIV/O! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ " 
$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ 473,000.00 
$ . $ - 0.00% $ -
$ . $ . 0.00% $ -
$ . $ - 0.00% $ 473,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 473,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 473,000.00 

NOTES: 

$ . 
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 justtflcation and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Jul06-08 

DPH Fiscal Invoice Processing 
1380 Howard St 41h Floor 
San Francisco CA 94103-2614 

Date: · 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS6/812009 INVOICE 



DE.PARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: / HOS JL 9 

Ct. Blanket No.: BPHM 

Appendix F 
PAGE A 

'--------------' Contractor: Asian American R.ecovery Service!il, lnc.(l=l·Emergency Hotels) User Cd . 

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

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

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

PHP Division: Community Behavioral Health Services / 

TO'fAL DELIVERED 
CONTRACTED THIS PERIOD 

Pro~ram/Exhibit uos UDC uos uoc 

150 Otis Transition 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ " 

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 217,210.00 
HMHMPROP63 $' -

$ -
Total Operating Expenses $ 217,210.00 

Capital Expenditures $ -
TOT AL DIRECT EXPENSES $ 217,210.00 

Indirect Expenses $ -
TOTAL EXPENSES $ . 217,210.00 

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

REIMBURSEMENT 

Fund Source: lHMHMPROP63 

Invoice Period: I July 2009 
'--~--~~-----~ 

Final Invoice: l,__ __ · ..... l __ _.(""'C""h.:..ec""k'-"if'-'Y:..:ec.:.s,_) _ _, 

Ace Control Number: 
'----~~~-----~ 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC uos UDC 

. #DIV/O! - #DlVIO! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD .TO DATE BUDGET BALANCE 

$ . $ - 0.00% $ -
$ - $ - . 0.00% $ -
$ - $ - 0.00% $ -
$ - $, - 0.00.% $ -
$ - $ - 0.00% $ " 

$ - $ - 0.00% $ -
$ " $ ~ 0.00% $ -
$ " $ " 0.00% $ -
$ - $ - 0.00% $ 217,210.00 
$ - $ - 0.00% $ -
$ - $ " 0.00% $ -
$ - $ - 0.00% $ 217,210.00 
$ " $ . 0.00% $ -
$ " $ - 0.00% $ 217,210.00 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 217,210.00 

NOTES; 

$ . 
I certify that the lnfonnation 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: 

Jul 06-08 

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

Phone: 

DPH Authorization for Payrne_nt 

Authorized Signatory , Date 
CMHSICSAS/CH$6/6/2009 INVOICE 



Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 
2003. The report contaitJ.S thirteen recommendations to streamline the City's contracting and monitoring process 
witl1 health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) 
streamline contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate 
unnecessary requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) 
establish accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring 
protocols, (I I) provide training for personnel, ( 12) conduct tiered assessments, and ( 13) fund cost of living 
increases. The report is available on the Task Force's website at 
http:i/www.sfgov.org/sit.e/npcontractingtf index.asP.?id= 1270. The Board adopted the recommendations in 
February 2004. The Office of Contract Administration created a Review/Appellate Panel ("Panel") to oversee 
rmplementation of the report recommendations in January 2005. 

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

Dispute Resolution Procedure 

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

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

If infonnal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: 

• Step 1 

• Step 2 

• Step 3 

The contractor wiII submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature offue concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to fue contractor within l 0 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step l, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still mrresolved 
and propose a solution fuat is satisfactory to the contractOr. The Division or Depattrnent Head will 
consult with other Department and City staff as api)ropriate, !UJ.d will provide a written 
determination of the resolution to the dispute or concern within J 0 working days. 

Should Steps l and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 



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

ln addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task. f(lrce and 
adopted bv the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's l'ecommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractin_gtf index.asp'Jid=l270. 

'.fhe Review/Appellate Panel oversees the implementation of tbe Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
impiemeniation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. TI1is review is limited to a concern regarding a 
department's implementation of the policies and p!'ocedul'es in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exllausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a: department's administration of policies and 
procedures. 



AppendixR 

SUBSTANCE ABUSE AND CRIME PREVENTION ACT 
{"PROPOSITJON 36"} 

CONTRACTOR agrees to fully comply with all laws. regulations, policies and procedures related to the 
Substance Abuse and Crime Prevention Act (SACPA) of2000 ("Proposition 36"), Chapter 2.5, Title 9, California 
Code of Regulations, as amended, including those specific portions of1hat Act repeated as follows: For the 
purposes of this subsection, "county" shall have 1he same meaning as "the City" elsewhere in this Agreement, and 
shall refer to the City and County of San Francisco. 

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

(2) Title 9, Section 9530(k}(2): The county shall monitor and document activities to ensure that funds are 
not used to supplant funds from any existing fund source or mechanism currently used to provide drug treatment 
services in the county. 

(3) Title 9, Section 9532(b)(l): Drug treatment programs in which clients are placed shall assess fees 
toward the cost of treatment based on their determination of a client's ability to pay in accordance with Section 
1199 ! .5 of the Health and Safety Code. Such fees shall be deducted from the drug treatment program's cost of 
providing se1vices in accordance with Health and Safety Code Section 11987.9. 

(4) Title 9, Section 9535(e): The county shall retain all records documenting use of funds for a period of 
five years from the end of the fiscal year or until completion of the Department's annual audit fil1d resolution of any 
resulting audit issues if the audit is not resolved within 5 years. 

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

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

{7) Title 9, Section 9S45(d): The written audit report shall establish whether the contractor expended 
·funds in accordance with the provisions of the Act, the requirements of this Chapter, and the county terms and 
conditions under which the funds were awarded. 

(8) Title 9, Section 9545(e): When a county audit finds that a public or private contractor has misspent 
funds (Section 9530), the county shall demand repayment from the contractor in the amount of such audit findings 
and shall deposit the recovered funds into the county's trust fund. Such. recovery of funds shall be reported to the 
Department on the Annual Financial Status Report Substance Abuse and Crime Prevention Act of2000" (Form 
l 0096, New 10/01 ), and the spe9ific amount recovered shall be identified in the "Comments/Remarks" line on the 
same report. The county shall. maintain an audit trail to identify the specific audit periods for which recoveries are 
reported. 

{9) Title 9, Section 9545(g): Notwithstanding subsection (a) of Section 9545, any public or private . 
contractor who is required to obtain a single audit pursuant to OMB Circular A-133 and who receives funding under 
the Act, shall ensure that the single audit addresses compliance with the requirements of the Act. The county may 
rely on the single audit as fulfilling its respo!1sibilities in Section 9545{a). 

O 0) Title 9, Section 9545(h): Audit work papers supporting the report shall be retained for a period offive 
years from the issuance of the audit report and the county shall make such work papers available to the Department 

· upon request. 



Appendix I 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

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

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

As of July I, 2004, contractors were subject to audits to detemline their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance ~ind corrective actions 
".'ere to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. · 

As Measured by: Existence ofadopted/appmved policy and procedure that abides by the mies outlined in the 
DPH Privacy Policy 

Item #2: ·All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) is written 
and provided to all patients/clhmts 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 patient's/clie1it's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.} 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
arens of treatment facility. 

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

Item #5: 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 tM: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) 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 (HIP AA) is 
signed and in patient's/client's chart/file 



Appendix: J 

EMERGENCY RESPONSE 

CONTRACTOR will develop and maintain a Site Specific Emergency Response Plan for its service site. 
Such plan shall be in compliance with tile Emergency Response Plan of the CITY'S Community Me11tal Health 
Services (CMHS) and Community Substance Abuse Services (CSAS). The site plan will be updated and submitted 
annually upon request to the DIRECTOR for review and approval. CONTRACTOR will train all ernployet~s 
regardfog the provisions of the plan for their site. 

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



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

THIS AMENDMENT (this "Amendment") is made as of June 28, 2012, in San Francisco, 
California, by and between Asian American Recovery Services, Inc. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
Office of Contract Administration. 

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein lo extend contract tem1 and increase contract amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contr..:i.ct number 2011-08/09 on May .6, 2013; 

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

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

a. Agreement. the term ••Agreement'' shaJI mean the Agreement dated July 1, 2003 Contract 
Number POHM040000S2, between Contractor and City, as amended by the: 

I First Amendment Januarv 11, 2012 contract number BPHM10000011 
I Second Amendment January 24, 2012 cont-ract number BPHMIOOOOO 11 
1 Third Amendment This Amendment . 

. . '•. . . . ..... 
b. Other Terms. Terms used and not defined in this Amendment shall have the meanings 

assigned to such terms in the Agreement. 

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

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

2. Term of the Agreement. Subject to Section I, the term of this Agreement shall be from July 1, 2009 
through June 30, 2013. 

The City shall have the sole discretion to exercise the following options pursuant to RFP3 l-2008 dated 
November 3, 2008 to extend the Agreement te1m: 

Option 1: July 1, 2013 - June 30, 2014 
Option 2: July 1, 2014 - June 30, 201.5 
Option 3: July 1, 2015 - June 30, 2016 
Option 3: July 1, 201~ - June 30, 2017 
Option 3: July I, 2017 - June 30, 2018 
Option 3: July 1, 2018 - June 30, 2019 

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

CMS #6551 
P-550 (07-11) 1 June 28~ 2012 
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2. Term of the Agreement. Subject to Section 1, the tenn of this Agreement shall be from July l, 2009 
through June 30, 2016. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public 
Health; in his or her sole discretion, concludes has been performed as of the 15th day of the immediately 
preceding month; In no event shall the amount of this Agreement exceed Sixty Eight Million Dollars 
($68,000,000). The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation 
of Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges shall 
be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

Such sedio'n is hereby amended in its entirety to reads as follows: 

5. . Compensation. Compensation shall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public 
Health, in his or her sole discretion, concludes has been perfonned as of the I 5th day of the immediately 

· · · preceding month: In no event snail the amount of this Agreement exceed. One Hundred Thirteen Million 
Eight Hundred Fifty Nine Thousand Nine Hundred Twenty Two Dollars ($113,859,922). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this Agreement 
nor shall any payments become due to Contractor until reports, services, or both, required under this 
Agreement are received from Contractor and approved by Department of Public Health as being in 
accordance with this Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement. 

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

6. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after the date of this Amendment. 

7. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 

CMS#655l 
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.... · .... 

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

By: 

CITY 

Recommended by: 

... _ .......... 
...,_ ............... . 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

---GlL-
~ Jaci Fong · ! 

Director Office of Contract 
Administration and Purchaser 

CMS #6551 
P-550 (05-10) 

1,zjp/J 
Date 

CONTRACTOR 

Asian American Recovery Services, Inc. 

ecutive Director 
1 1.5 Mission Road 
South San Francisco, CA 94080 

City vendor number: 02448 

January 11, 2012 





.... ·· 

1. 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 Contracr Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to au~it 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 Agreen1ent. 

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

(1) Fee For Service_(_Monthlv Reimbursement bv Certified UnitS"at Budgeted Unit Rates): 
CONTRACTOR. shall subniit monthly irivoices in the format attached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (15t11
) calendar day of each month, based upon the 

number of units of service that were delivered in the preceding month. All deliverables associated with tbe 
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph shall 
be repo1ted on the invoice(s) each month. All charges incurred under this Agreement shall be due and payable 
only after SERVICE.Shave been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement {Monthly R.eiinbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a fom1 

. acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for reimburserrient of 
the actual costs for SERVlCES of the preceding month. All costs associated with the SERVICES shall be 
reported on the invoice each month. All costs i11cu1Ted under this Agreement shall be due and payable only after 
SERVICES have been rendered and ii:i no case in advance of such SERVICES. 

B. Final Closing Invoice 

(l) Fee Fo1· Service Reimbursement: 
A final closing invoice, clearly marked."FINAL," shall be submitted no later than forty-five (45) calendar 

days following the closing date of each ·fiscal year of the Agreement, and shall include only those SERVICES 
rendered. during the referenced period of performance. lfSERVJCES are not invoiced during this period, all 
unexpended funding set aside for th.is Agreement will reveit to CJTY. CITY'S final reimbursement to the 
CONTRACTOR at the close of the Agreement pe1iod shall be adjuste9 to.conform to aCtul).l units certlfied 
multiplied by the unit rates identified in Appendix B attached hereto, and shall not ~xceed 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) calendar days 

following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred 
during the referenced period of perfonnance. If costs are not invoiced during this period, all unexpended funding 
set aside for this Agreement will revert to CITY. 

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

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B 
(Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make an 
initial payment to CONTRAS::TOR not to exceed twenty-five per cent (25%) of the General Fund and Prop63 portion of 
the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR during· the period of Januarv l, 2013 through June 30, 2013 of the 
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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 payment for the fiscal year by the total number of months for recovery. Any termination of this A1,,ireement, 
whether for cause or for convenience, will result in the total outstanding amount of the initial payment for that fiscal 
year being due and payable to the CITY within thirty (30) calendar days following written notice of termination from 
the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix B-1: Budget (Funding Sources and Amount and Fee) 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the :rnth 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 Program 
Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum dollar obligation 
of the CITY under the tenns of this Agreement shall -not exceed One Hundred Thirteen Million Eight Hundred Fifty 
Nine Thousand Nine Hundred Twenty Two Dollars ($113,859,922) for.the period of July l, 2009 through June 30, 
2016. . 

CONTRACTOR. understands that, of this maximum dollar obligation, $2,654,067 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this 
Agreernent 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 ofany 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, regulations1 and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the 
· CITY's Department·of.Public Health·a·-revised Appendix A;· Description ·ofServices·;·and ·a· revised Appendix· B, 

Program Budget and Cost Reporting Data Collection forh1, based on the.CITY's allocation of funding for 
SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in compliance with 
the instructions of the Department of Public Health. These Appendices shall apply only to the fiscal year for 
which they were created. These Appendices shall become·part of this Agreement only upon approval by the 
CITY. . 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, tl1e total amount to 
be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, 
not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to 
CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, and a App.endix 
.8, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's Department of Public 
Health based on the·ClTY's allocation of funding for SERVICES for that fiscal year. 

July 1, 2009 through June 30, 2'010 ~ $17, 166,438 
July l, 2010 through June 30, 20 l l $15,906,398 
.July I, 2011 throu~h June 30, 2012 · $17,0l3,0l6 
Julv !, 2012 through June 30, 2013 $15,611,879 
July!, 2013 through June 30, 2014 $ l 5,611,879 
July 1, 2014 through June 30, 2015 $15,611,879 
July 1;2015 through June 30,2016 $14,284,366 
July 1, 2009 throu2'h June 30, ·2016 $111,205,855 
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(3) CONiRACTOR understands that the CTTY may need to adjust sources of revenue and agrees that 
these needed adjusiments wi"ll become part of this Agreement by written modification to CONTRACTOR. In 
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately 
red_uced accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts 
for these periods without there first being a modification of the Agreement or a revision w Appendix B, Budge;, 
as provided for in this section of this Agreement. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B i111he provision of 
SERVICES. Changes ro the budget that do not increase or reduce the maximum dollar obligation of Lhe CITY are. 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully witb that policy/procedure. 

D. Na costs or charges shall be incurred under this Agreement nor shall .any payments become due to 
CONTRACTOR_.until repmts, 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 insmnce in which CONTRACTOR has failed or refi.1sed to satisfy any material obligation 
provided for under this Agreement. 

E. In no event shall th~ CITY be liable for interest or late charges for any late payments. 

F.CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of' 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR. fail to expend budgeted Medi-Cal revenues herein, the ClTY'S ma'Ximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. ln no event shall 
State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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CERTIFICATE OF _LIABILITY INSURANCE I 
OPIO:MH 

OA't'Ei (lilM/DDIVYYY) 

02/11/2013 
THI$ CERTIFICATE 1$ ISSl.iEO AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMA1WE.LY OR NEGATIVELY AMEND, l:OXTENO OR ALTER THE COVERAGE AFFORDED BY 'l'HE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE Odes NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S); AUTHORIZED 
REPRESENTATM: OR !>R.ODUCE:R, AND THE CERTIFICATE HOLDE:R. . 
IMPORTANT: If th& certlfica~ holder Is an APDITIOW\l. INSURED, the pollcy{les) must be endorsed. If SUBRCGA'TlON IS WAIVED, subJ<tCt to 
the te cl dltl t th Ii rt.al u Ill$ m l d t A ' tame • rr tt I ttlfi ·aw doos not corrfor rlgf'lta ·~ 1h rm11 an con ans o e po ey, ce 11 po c a.y re-qu re an an ol':Semen 51:8 lhO iece c 1-" .. " 

certlfl~• holder ·in lieu of such endoni@mentlsl. ' ! 
!'ROl)UCEI\ Phone: 925-462~2111 ~~~CT Jeanne Winter 1 Pleasanton Valley lmurance Fax: 925-462~2113 rt.2NJ;, c"'" 925-462-2~ 11 I ftR ''°l= s25-M2-::!113 Lie #{181)7066 
6602 owent Oriv11, Suite 200 jasa: jeann~vlgroue.com 
Pleasanton. CA. 94588 ili©DOCER ASIAN 3 Adam Rudick """IQM~R ID ~: " 

INBUR.eltlSl AFFORDING COVERAGE >WC I 
INSURED Asian American Recovery msuRERi<:Phlladelohla Ins. Co. 23850 

Services, Inc. 1NsOR£R s ~Cypress ll1$Ul'llnce 10855 
1115 Mission Road --

msuREF: c: Great American Ins. Co. of NY 2.2135 
So. San Francisco, CA 94080 .............. -

INSURERD! - I ---··.--! 
I INSURER£: -- ---.. ·~-l l I 

lNSUfU:lt F: I 

COVERAGE$ Ci:!R'l"JFICAT!'! NUMBER· REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICIE.$ OF INSURANCE US'fED BELOW HAVE BEEN ISSUED TO THE INSURED NAME"D ABOVE FOR THE POLICY PERIOD 

I INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF Am CONTRACT QR OTHER DOCUMENI WlTH RESPECi ro WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY .PERTAIN, THE INSURANCE AFFORDE:D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH Poucu:s. LIMITS SHOWN MAY HAVE BEl':N REDUCED BY PAID CLAIMS. i 1,11;,r An< 

I~~ 11~lrfn~,· LIMITS TYPE OF tNSURANCI< •uco ~'" POUCY NOM!!ER 

!iEHERAi. UIJ!ILITY EACH OCCURRENCE $ 1,000,~ -A ~ 5MMERCW. GENERAL LIABILITY x PHPK91S448 09/20/2012 09/20/Zli'f 3 ~~::,i;,~yi;;;~.~!r'!Clll $ 1DO, 

- CWMS-MAOE 00 OCCUR l 

1 

MEO ExP (Any O!'I& pelllOO) $ l:i,000 
l \ x Prof. Uab. Incl 1 PERSONAL & NJV INJURY $ 1,000,000 - 3,000,000 GENEf\AL l\GGREQATE $ -

3,000,000 GE:N'L AGGREGATE LIM!f APPLIES PER: PRODUCTS ·COMP/OP AGG s n POLICY n F;§.9; lxl LOC ; 

' AUTOl!OlllU! 1.WllL!TY x COMBINED SIHGLE UMIT I* 1,000,000 c-- (Ea accident) 
A x AAYAU'fO 1pf-f PK91 S448 09/2012012 09/20(2013 

BODILY INJURY (Perpertll(i) $ c--

- A!.L OWNED AUTOS llOOIL Y INJURY (Per aa;kie<rt) $ 

c--
SCH!ODULED AUTOS PROPERTY DAMAGE 

A X HIRED AUTOS PHPK918448 09/20/2012 09/20/2013 (Perr;i;cldenO $ 
,_ 

A ~ NON-OWNED AVTOS PHPK918448 09!20/2012. 09/20/2013 $ 

A x $GOOCornp/$1 KCol! PHPK918448 09/20/2012 09/20/2013 $ 

\lll!IRE.IJ.A UAB ~OCCUR EACH OCCURRENCE $ 2,000,ooc - 2.ooo,ooc EXCESS LIA& CLAIM$-MADE PHUB396103. AGGREOATE $ 
A 09120/2012 09120/2.013 

...__ OEDUC'fts!.E $ 
--~ 

R(;TIONT10N S 10.000 l 

WORXl'Ra COl.IPEHSATION I Xl~~T~~I j<l~-

B 
ANO EMPU>YE!lS' LIABILITY y I N 

psooo541a2-1 s1 01/2712013 01/2712014 1,000,00C my l'l\Of>fllETORIPARTNERIEXEOUilVE D E.L EACH ACCIDENT $ 
Ol'ACERIMEMBER EXCLUDED? N I A 

E.L DISEASE· EA EMPLOYEE $ 1,000,00( (Mandnoly In NH) 

~~ri~ ~l'ERATIONS below l E.t. DISEASE • POLICY LIMIT l $ 1,000,00~ 

c 1
crlme $AA 0~4-46"49--01 09/15/2012 I 09/16/20'13 SEE BELOW 5,500,00-0 

I . . I Oed. 50,000 
Dil!CRln!Otl Of OPERAnONS / 1.0C:AOON$1 VEHIClE$ (Alial:ll ACORD 101, A<kllll,,...I R•tn~rl<o BcMdult, If more •PIC4 It ,.q\lll'ld) 

Crilne includos: Empioyoe Dishonesty, ~orgery or Alteration6 Inside & outside 
the Premises CoJDPuter F:r:audc Funds T:t'ans!:'1u: Fraud Mon~ rders & 
Counterfeit 6urx:ency. Ad.cliti.onal Insureds on pg. 21 pri#a:i;y .in111uranoe 
:ii.ppl.ias pQr ciindo:rs~:u:u\nts ~ttaohed. 

CERTIFICATE HOLOER CANCELLATION 

CITY&C6 
SHOt.n..0 ANY OF Tl-IE AaOVE OESCR.IBED POLICIES BE CANCE!LLED BEFORE 

City & County of San Francisco 
THE ·EXPIRATION PATE THEREOF, NOTICE WILL BE DEUVCREO IN 

·ACCORDANCE WITK THI! POLICY PROVISIONS. 
1380 Howard St~et, 4th Floor 
San Francisco, CA 94103 AUTHORl:l.IW RSl'ltllSENTATl\I& 

w~M !Lcl 
' 

ACORD 25 (2009/09t 

© 1988-200~ ACORD CORPORATION. All righti: roservod, 

The ACORD name and logo are registered marks of ACORD 



HOL.Oeli _ _,LJE CJTY&CS 
1Nsuruws NAME Asian American ReGovery NOTEPAD: 

OI~IONAl.i INSURll:DS: . 

· .... -~N-3 
.OP IO:MH 

Cit:y ' County of Ban !i'rauieisoo, ita officers, a.gents & employ"'es arlil 
dltional Inaurad's under General. Liability & Auto Li!lbiJ.icy but only 

insofar as the oper~tions un<Wr contract are ooncernad. 
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POLICY NUMBER: .. PHP.K918448 
" 9/20/12 

COMMERCIAL GENERAL LIABILITY 
EFFECTIVE: 

THIS ENDORSEMENT CHA!\IG'ES THE POLICY. PLEASE READ 'IT C'AREFULL Y. 

ADDITIONAL INSU.RED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL· LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 

PER ArTACHED CERTIFICATE 

{If no entry appears above, infonnation requir.ed to complete this endorsement will b'e shown in the Declarations as 
applic-able· to·this.ertdorsement.) 

WHO rs AN INSURED (~ection IQ"is amended to ir.iclude as an insured the person or Oiganization shown ln the 
Schedule as an insured but only with respect.to liabl!ity arising out of your operations or premises owned b\i' or 
rented to· you. 

CG.20 26 11 85 Copyright, Insurance §ervices Office, Inc., 1984 D 
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POLICY NUMBER: PHPK918448 COMMERCIAL AUTO 
CA 20 48 02 99 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNA TEO INSURED 

This endorsement modifies insurance provided under the following: 

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

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

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 

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

Endorsement Effective: 
9/20/12 

Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES INC 

SCHEDULE 

Name of Person(s) or Organiza~on(s): 

PER CERTIFICATE ATTACHED 

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

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

CA 20 48 02 99 Copyrlght. Insurance Services Office, Inc., 1998 Page 1of1 D 



Policy #PHPK918448 

9/20/12 to 9/20113· 
COMMERCIAL GENE.RAL LIABILITY 

CG 00 01 i2 07 

COMME~CIAL GENERAL LIABILITY.COVERAGE FORM 

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

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

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

Other words and pl1rases that appear in quotation 
marks have special meaning.· Refer to Section V -
Definitions. 

SECTION I - COVERAGES 

COVERAGE A ·sootL y INJURY AND PROPERTY 
DAMAGE LIABILITY . 

1. Insuring Agreement 

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

(1) The amount we wiil pay for damages is 
limited as described in ·section 111 - Limits 
Of Insurance; and 

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

No other obllgation or liability to pay sum~ or 
perform acts or services is covered unless ex

. plicitly provided for under SupplementarY Pay
ments - Coverages A and B. 

b. This insurance applies to "bodily injury" und 
"property damage" ~nly it: 

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

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

(3} Prior to the policy period, no insured listed 
under Paragraph i. of Section H - Who Is 
An Insured and no ''employee" authorized 
by you to give or receive notice of an ''oc
currence·" or claim, knew that the "bodiiy in
jury" or "property damage" had occurred, in 
whole or in part. If such a listed insured or 
authorized "employee" knew, prior to the 
policy period, that the "bodily injury" or 
"property damage" occurred, then any con
tinuation, change or resumption of such 
"bodily injury" or "properly damage" during 
or after the policy period will be deemed to 
have been known prior to the policy period. 

c. "Bodily injury" or "property damage" which 
occurs during the policy period and was not, 
prior to the policy period, known to have oc
curred by any insured listed under Paragraph 
1. of Section 11 - Who Is An Insured or any 
"employee" authorized by you to give or re
ceive notice of an "occurrence" or claim, in
cludes any continuation, change or resumption 
of that "bodily injury" or "property damage" af
ter the end of the policy per.led. 

d. "Bodily injury" or "property damage" will ble 
deemed to have been known to have occurred 
at the earllest time when any insured listed un
der Paragraph .1. of .Section II - Who is An In
sured or any "employee" authorized by yoL1 to 
give or receive notice of an "occurrence" or 
claim: 

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

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

(3) Becomes aware by any other means that 
"bodily injury" or "prop.erty damage'' has oc
curred or has begun to occur. 
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e. Damages because of "bodily injury" include 
damages claimed by any person or organiza
tion for care, loss of services or death resulting 
at any time from the "bodily injury". 

2. Exclusions 

This insurance does not apply to: 

a. Expected Or Intended Injury 

"Bodily injury" or "prope.rty damage" expected 
or intended from the standpoint of the insured. 
This exclusion does not apply to "bodily injury" 
resulting from the use of reasonable force to 
protect persons or property. 

b. Contractual Liability 

"Bodily injury" or "property damage" for which 
the insured is obligated to pay damages by 
reason of the assumption of liability in a con
tract or agreement. This exclusion does not 
apply to liability for damages: 

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

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

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

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

c. Liquor Liability 

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

(1} Causing or contributing to the intoxication of 
any person; 

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

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

This exclusion applies only if .YOU are in the 
business of manufacturing, distributing·, selling, 
setving or furnishing alcoholic beverages. 

d. Workers' Compensation And Similar Laws 

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

e. Employer's Liability 

"Bodily injury" to: 
(1) An "employee" of the insured arising out of 

and in the course of: 

(a) Employment by the insured; or 

(b} Performing duties related to the conduct 
of the lnsµred's business; or 

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

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

This exclusion does not apply \o liability as
sumed by the insured under an "Insured con
tract". 
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f. Pollution 
(1) "Bodily injury" or "property damage" arising 

out of the actual, alleged or threatened dis
charge, dispersai, seepage, migration, re
lease or escape of "pollutants": 

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

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

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

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

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

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

(i) Any insured; or 

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

(d) At or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in
directly on any insured's behalf are per
forming operations if the "pollutants" are 
brought on or to the premises, site or lo
cation in connection with such opera
tions by such insured, .contractor or sub
contractor. However, this subparagraph 
does not apply to: 

(i) "Bodily injury" or "property damage" 
arising out of the escape of fuels, lu
bricants or other operating fluids 
which are needed to perform the 
normal electrical, hydraulic or me
chanical functions necessary for the 
operation of "mobile equipment" or 
its parts, if such fuels, lubricants or 
other operating fluids escape from a 
vehicle part· designed to hold, store 
or receive them. This exception does · 
not apply if t11e "bodily injury" or 
"property damage" arises. out of the 
intentional discharge, dispersal or re
lease of the fuels, lubricants or other 
operating fluids, or if such fuels, lu
bricants or other operating fluids are 
brought on or to the premises, site or 
location with the intent that they be 
discharged, dispersed or released as 
part of the operations being per
formed by such insured, contractor 
or subcontractor; 

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

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

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

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

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

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

g. Aircraft;.Auto Or Watercraft 

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

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

This exclusion does not apply to: 

(1) A water.craft while ashore on premises you. 
own or rent; 

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

(a) Less than 26 feet long; and 

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

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

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

(5) "Bodily inju'rytt or "property damage" arising 
out of; 

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

(b) th.e operation of any of the machinery or 
equipment listed in Paragraph f.(2) or 
.f .(3) of the definition of "mobile equip
ment". 

h< Mobile Equipment 

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

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

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

i. War 
"Bodily injury" or "property damage", however 
caused, arising, directly or Indirectly, out of: 

(1) War, including undeclared or civil war; 

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

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

j. Damage To P.roperty 

"Property damage" to; 

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

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

(3) Property loaned to you;· 

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

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

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

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

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

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

k. Damage To Your Product 

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

I. Damage To Your Work 

"Property damage" to "your work" arising out of 
it or ar)y part o'f it and included in the "prod.ucts
cornpleted operations hazard". 

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

m. Damage To Impaired Property Or Property 
Not Phy$ica!ly Injured 
"Property damage" to "impaired property" or 
property that has not been physically injured, 
arising out of; 

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

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

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

n. Recall Of Products, Work Or Impaired 
Property 

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

(1} "Your product''; 

(2) "Your work"; or 

(3) "lmpaired property"; 

if such product, wor!(, or property it; withdrawn 
or recalled from the market or frorn use by any 
person or organization because of a known or 
suspected defect, deficiency, inadequacy or 
dangerous c0ridilion in it. 

o. Personal And Advertising Injury 

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

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

As used in this 'exclusion, electronic data 
means information, facts or programs stored as 
or on, created or used on, or transmitted to or 
from computer software, including systems and 
applications software, bard or t1oppy disks, CD· 
ROMS, tapes, drives, cells, data processing 
devices or any· other media which are used 
with electronically controiled .equipment. 

q. Distribution Of Material In Violation Of 
Statutes 

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

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

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

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

COVERAGE B PERSONAL AND ADVERTISING 
INJURY LIABILITY 

1. Insuring Agreement 

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

(1) The am01:mt we will pay for damages is 
limited as described in Section Ill - Limits 
Of lnsur?nce; and 

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

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

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

2. Exclusions 

This insurance does r.mt apply to: 

a. KnowiAg Violation Of Rights Of Another 

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

b. Material Published With Knowledg& Of 
Falsity 

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

( 

c. Material Published Prior To Policy Peri~d 
"Personal and advertising injury" arising out of 
oral or written publicatlon of material whose 
first publication took place before the beginning 
of the policy period. 

d. Criminal Acts 

"Personal and advertising injury" arising out of 
a criminal act committed by or at the direction 
oft!1e insured. 

e. Contractual Liability 

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

f. Breach Of Contract 

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

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

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

h. Wrong·Description Of Prices 

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

L Infringement Of Copyright, Patent, 
Trademark Or Trade Secret 

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

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

j. Insureds In Media And Internet Type 
Businesses 

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

. (1) Advertising, broadcasting, publishing or 
telecasting; 

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

However, this exclusion does not apply to 
Paragraphs 14.a., b. and c. of "personal and 
advertising injury" under the Definitions Sec-
tion. · 

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

k. ·Electronic Chatroorns Or Bulletin Boards 

"Personal and advertising injury" arising out of 
an electronic chatroom or bulletin board the in
sured hosl<i, owns, or over wti;ch the insured 
exercises control. 

!. Unauthorized Use Of Another's Name Or 
Product 

"Personal and advertising injury" arising out. of 
the unauthorized use of another's name .or 
product in your e-mail address, doti1ain name 
or metatag, or any other similar tactics to mis
lead another's potential customers. 

m. Pollution 
"Personal and advertising injury" arising out of 
the actua!, alleged or threatened discharge, 
dispersal, seepage, migration, release or es
cape of "pollutants" at any time. 

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

(1) Request, demand, order or statutory or 
regulatory requir~ment that any insured or 
others test for, monitor, clean up, remove, 
contain, trea~ detoxify or neutralize, or in 
any way respond to, or assess the effects · 
of, "pollutants"; or · 

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

o. War 
"Personal and advertising· injury", however 
caused, arising, directly or Indirectly, out of: 

(1) War, including undeclared or civil war; 

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

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

p. Distribution Of Material In Violation Of 
Statutes · 

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

(1) The Telephone Consumer Protection Act· 
(TCPA). including any. amendment of or 
addition to such !aw; or 

(2} The CAN-SPAM Act of 2003, including any 
amendment of or additlon to such law: or 

(3) Any statute, ordinance or regulation, otr1er 
than the TCPA or CAN-SPAM Act of 2003, 
that prohibits or limits t11e sending, transmit
ting, communicating or distribution ot mate-
rial or information. · 

COVERAGE C MEDICAL PAYMENTS 

1. Insuring Agreement 

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

(1) On premises you own or rent; 

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

(3) Because of your operations; 

provided that: 

(a} The accident takes place in the "cover- · 
age territory" and during the poiicy pe
riod; 

(b) The expenses are Incurred and reported 
to· us within one year of the date of the 
accident; and 

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

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

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

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

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

We will not pay expenses for "bodily injury": 

a. Any Insured 

To any insured, except ''volunteer workers". 

b. Hired Person 

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

c. Injury On Normally Occupied Premises 

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

. d. Workers Compensation And Similar Laws 

To a person, whet11er or not an "employee" of 
any insured, if benefits for the "bodily injury" 
are payable or must be provided under a work
ers' compensation or disability benefits law or a 
similsr law. 

e .. Athletics Activities 

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

f. Products-Completed Operations Hazard 

Included within the "products·completed opera~ 
tions hazard". 

g. Coverage A Exclusions 

Excluded under Coverage A. 
SUPPLEMENTARY PAYMENTS - COVERAGES A 
AND B 

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

a. All expenses we incur. 

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

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

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

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

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

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

These payments will not reduce the limits of insur
ance . 

2. If we defend an insured against a "suit" and an 
indernnitee of the insured Is also named as a party 
to the "suit", we will defend that indemnitee if all of 
the following conditions are met: 

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

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

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

d. The allegations in the "suit" and the. informati.on 
we know about the "occurrence" are such that 
no conf!ict appears to exist between the inter
ests of the insured and the interests of the in
demnitee; 

e. The indemnitee and the insured ask us to 
conduct and control the defense of that 1ndem
nitee against such "suit" and agree that we can 
assign the same counsel to defend the insured 
and the indemnitee; and 

f. The indemnitee: 

(1) Agrees in writing to: . 

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

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

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

(d) Cooperate with us with respect to coor
dinating other appllcab.le insurance 
available to the lndemnitee; and 

(2) Provides us with written authorization to: 

(a) Obtain records and other information 
related to the "suit"; and 
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{b) Conduct and control the defense of the 
indemnitee in such 11suit", 

So long as the above conditions are met, attor
neys' fees incurred by us in the defense of that in
demnitee, necessary litigation expenses incurred 
by us and necessary litigation expenses incurred 
by the indemnitee at our request will be paid as 
Supplementary Payments. Notwithstanding the 
provisions of Paragrapi1 2.b.(2) of Section l - Cov
erage A - Bodily Injury And Property Damage Li
ability, such payments will not be deemed to be 
damages for "bodily injury" and "property damage" 
and will not reduce the limits of insurance. 

Our obligation to defend an insured's indernnitee 
and to pay for attorneys' fees and necessary litiga
tion expen5ies as Supplementary Payments ends 
when we have used up the applicable lirnit of in
surance in the payment of judgments or settle
ments or the conditions set forth above, or the 
terms of the agreement described in Paragraph f. 
above, are no longer met. 

SECTION II - WHO IS AN INSURED 

1. If you are designated in the Declarations as: 

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

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

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

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

e. A tn.1st, you are an insured. Your trustees are 
also insureds, but only with respect to their du
ties as trustees. 

2. Each of the following is also an insured: 

a. Your •·volunteer workers" only while performing 
duties related to the conduct of your business, 
or your "employees''. other than eitl1er your 
"executive officers" (if you are an organization 
other than a partnership, joint venture or limited 
liability company) or your managers (if you are 
a limited liability company), but only for acts 
within the scope of their employment by you or 
while performing duties related· to the conduct 
of your b_usiness. However, none of these "em~ 
p!oyees" or "volunteer workers" are insureds 
for: 

{1) "Bodily injury" or "personal and advertising 
injury": 

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

(b) To the spouse, ch!ld, parent, brother or 
sister of that co-"employee" or "voiun
teer worker' as a consequence .of Para
graph ('.}(a) above; 

(c) For wl1ich there is any obligatlon to 
share damages with or repay someone 
else who must pay damages because of 
the injury described in Paragraphs (1)(a} 
or (b) above-; or 

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

(2) "Property damage'' to property: 

(a) Owned, occupied or used·by, 

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

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

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

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

(2) Until your legal representative has been 
appointed. · 

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

3. Any organization you newly acquire or form, other 
than a partnership, joint venture or limited liability 
company, and over which you maintain ownership 
or majority interest, will qualify as a Named In
sured if there is no other similar insurance avail
able to tr1at organization. However. 

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

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

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

No person or organization is an insured with respect 
to the conduct of ahy current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured In the Declarations. 
SECTION Ill - LIMITS OF INSURANCE 

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

a. Insureds; 

b. Claims made or "suits" brought; or 

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

2. The Gener.al Aggregate Limit is the most we wifl 
pay for the sum of: 

a. Medical expenses under Coverage C; 

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

c. Damages under Coverage B. 

3. The Products:..Completed ·Operations Aggregate 
Limit is the most we will pay under Coverage A for 
damages because of ''bodily injwy" and "property 
damage" included in the "products-completed op
erations hazard". 

4. Subject to Paragraph 2. above, the Personal and 
Advertising Injury Limit is the most we will pay un
der Coverage 8 for the sum of all damages be
cause of all "personal and advertising injury" sus
tained by, any one person or organization. 

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

a. Damages under Covetage A; and 

b. Medical expenses under Coverage C 

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

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

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

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

SECTION IV - COMMERCIAL GENERAL LIABILITY 
CONDITIONS 

1. Bankruptcy 

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

2. Duties lri The Event Of Occurrei1ce; Offense, · 
Claim Or Suit · 

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

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

(2) The names and addresses of any Injured 
persons and witoesses; and 
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(3) The nature and loc~tlon of any injury or 
damage arising out of the ··occurrence" or 
offense. 

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

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

(2) Notify us as soon as practicable. 

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

c. You and any otl1er involved insured must: 

(i) Immediately send us copies of any de
mands, notices, summonses or legal pa
pers received in connection with the claim 
or "suit"; 

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

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

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

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

3. Legal Action Against Us 

No person· or organization l1as a right under this 
Coverage Part: · 

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

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

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

4. Other Insurance 

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

a. Primary Insurance 

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

b. Excess Insurance 

(1) This insurance is excess over: 

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

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

(ii) That is Fire insurance for premises 
rented to you or temporarily occu

. pied by you with. permission of the 
owner; 

(iii) That is insurance purchased by you 
to cover your liability as a tenant for 
"property damage" to premises 
rented to you or temporarily occu
pied 9y you with permission of the 
owner; or 

(iv) 1Uhe loss arises out of the mainte
nance or use of aircraft, "autos'' or 
watercraft to the extent not subject to 
Exclusion g. of Section I - Coverage 
A - Bodily Injury And Property Dam
age Liability. 

(b) Any other primary insurance available to 
you covering liabllity for darnages aris~ 
ing out of the premises or operations, or 
the products and compieted operations, 
for which you have been added as an 
additional insured by attachment of an 
endorsement. 

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

CG 00 0112 07 ©ISO Properti.es, Inc., 2006 Page 11of16 0 



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

(a) The total amount that all such other 
insurance would pay for the loss in the 
absence of this insurance; and 

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

(4) ·We will share the remaining !oss, if any, 
with any other insurance that is not de
scribed in ·this Excess Insurance provision 
and was not bought specifically to appiy in 
excess of the Limits of Insurance shown in 
the Declarations of this Coverage Part. 

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

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

5. Premium Audit 

a. We will compute ·au premiums for this Cov.er
age Part in accordance with our rules and 
rates. 

b. Premium shown in this Coverage Part as ad~ 
vance premium is a dep·osit premium only. At 
the close of each audit period we will compute 
the earned premium for that period and send 
notice to the first Named Insured. The due date 
for audit and retrospective premiums is .the 
date shown as the due date on the bill. If the 
sum of the advance and audit premiums paid 
for the policy period is greater ti1an the earned 
premium, we will return the excess to the- first 
Named Insured. 

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

6. Rep'resentations 

By accepting this policy, you agree:. 

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

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

" . 

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

7. Separation Of Insureds 

Except with respect to the Limits of lnsurance, nnd 
any rights or duties specifically assigned in this 
Coverage Part to the first Named Insured, this in
surance applies: 

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

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

8. Transfer Of Rights Of Recovery Against Others 
To Us 

If the insured has rights to recover all or part of' 
any payment we have made under this Coverage 
Part, those rights are transferred to us. rhe in
sured must do not11ing after loss to impair them. At 
our request, the insured will bring "suit"· or transfer 
those rights to us and help us enforce them. 

9. When We Do Not Renew 

If we decide not to renew this Coverage Part, we 
will mall or deliver to the flrst, Named Insured 
shown In the D'eclarations written notice of the 
nonrenewal not less than 30 days before the expi
ration date. 

If notice is mailed, 'proof ofmalling will be suffipient 
proof of notice. 

SECTION V - DEFINITIONS 

1. "Advertisement" means a notice that ls broadcast 
or' published to the general pubHc or specific mar
ket segments about your goods, products. or ser
vices for the purpose of attracting customers or 
supporters. For the purposes of this_ definition: 

a. Notices that are published include material 
placed on (!1e Internet or on similar electronic 
means of communication; and 

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

2. "Auto" mea,ns: 

a. A land motor vehicle, traiier or semitrailer de
signed for travei on public roads, lnCJudlng any 
attached machinery or equipment; or 

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

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

4. "Coverage territory" means: 

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

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

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

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

(2} The activitit:.:s of a person whose l1orne is in 
the territory described in Paragraph a. 
above, but is away for a short time on your 
business; or 

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

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

5. "Employee" includes a "leased W0fker". ''Em
ployee" does not include a "temporary worker". 

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

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

B. "knpalred property" means tangible property, other 
than "your product" or "your work", that cannot be 
used or is less useful because: 

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

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

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

9. "Insured contract" means: 
a. A contract for a lease of premises. However, 

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

b. A sidetrack agreement; 

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

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

e. An elevator maintenance agreement; 

f. That part of any oti1er contract or agreement 
pertaining to your business (including an tn
demnification of a municipality in connection 
with work petiormed for a municipality) under 
which you assume the tort liability of another 
party to pay for "bodily injury" or "property dam
age'' to a third person or organization. Tort li
ability means a liability that would be irnposed 
by law in the absence of any contract or 
agreemenl. 

P.aragraph f. does,not include that part of any 
qontract or agreement: 

(1} That indemnifies a railroad for "bodily in]ury" · 
or "property damage" arising out of con
struction or demolition operations, within 50 
feet of any railroad property and affecting 
any railroad bridge or trestle, tracks, road-· 
beds, tunnel, underpass or crossing: 

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

{a) Preparing, approving, or failing to pre
pare or approve, maps, shop drawings, 

·opinions, reports, surveys, field orders, 
change orders or drawings and specifi
cations; or 

{b) G·iving directions or instructions, or 
· failing to give them, if that is the primary 

cause of the injury or damage; or 

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

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

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

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

c. While it Is being moved from an aircraft, water
craft or "auto" to the place where it is finally de
livered; 

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

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

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

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

c. Vehicles that travel on crawler treads; 

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

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

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

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

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

(2) Cl1erry pickers and similar devices used to 
raise or lower workers; 

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

.·· 

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

(1} Equipment designed primarily for: 

(a} Snow removal; 

(b) Road maintenance, but nof construction 
or resurfacing; or 

(c) Street cleaning; 

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

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

However, "mobile equipment" does no{ include 
any land vehicles that are subject to a compulsory 
or financial responsibility law or other motor vehi
cle insurance law in the state where it is licensed 
or principally garaged. Land vehicles subject to a 
compulsory or financial responsibility law or other 
motor vehicle insurance law are considered 
i•autos". 

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

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

a. False arrest, det~ntion or imprisonment; 

b. Malicious prosecution; 

c. The wrongful ·evlcti9n from, wrongful entry into, 
or invasion. of the right of private occupancy of 
a room, dwelling or premises that a person oc- · 
cupies, committed by or on behalf of its owner, 
Jandiord or lessor; · 

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

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

f. The use of another's advertising idea in your 
"advertie<ement"; or 

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

16. "Products-c.omp!eted operations hazard": 

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

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

(2) Work that has not yet been completed or 
abandoned. However, "your work" w111 be 
deemed completed at the earliest of the fol
lowing times: 

{a) When ail of the worl< called for in your 
contract has been completed. 

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

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

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

b. Does not include. "bodlly injury" or "property 
damage" aris4ng out of: 

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

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

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

17. "Property damage" means: 

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

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

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

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

18. "Suit" means a civil proceeding in which dama9es 
because of "bodily. injury;', "property damage" or 
"personal and advertising injury" to which this in
surance applies are alleged. "Suit" includes: 

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

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

19. "Temporary worker" means a person who is fur
nished to you to substitute for a permanent "em
ployee0 on leave or to meet seasonal or shorHerm 
workload conditions. · 

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

21. "Your product": 

a. Means; 

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

(a) You;· 

{b) Others trading under your name; or 

(c) A person or organization whose busi-. 
· ness or assets y·ou have acquired; and 

(2) Containers (other tl1an vehicles), materials, 
parts or equipment furnished in connection 
wjth such goods or products. 

b. Includes: 

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

c. Does not include vending machines or other 
property rented to or located tor the use of oth
ers but not sold. 

22.. "Your work'': 

a. Means: 

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

(2) Materials, parts or equipment furnished in 
connection wlth such work or operations. 

b. Includes: 

(i) Warranties or representations made at any 
time with respect to the fitness, quality, du
rability, performance or use of "your work", 
and 

(2). The providing of or failure to provide warn
ings or instructions. 
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WORKERS COMPENSATION AND t:.MPLOYERS LIABILITY INSURANCE PULICY WC 99 0410A (Ed 07-

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT ~CAUFORNtA 
BLANKET BASIS 

We have the right to recover our payments ftom anyone liable for an injury covered by this porlcy. We will not enforce 
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform 1NOrK under a written contract that requires you to obtain this agreement from us.) 

The additional premium far this endorsement shall be 2.00 % of the total policy premium otherwise due on such 
remuneration. · 
The minimum premium for thfs endorsement is$ 350 oo 

Schedule 

Person or Organl:z~Uon 

ALL ORGANIZATIONS FOR WHOM THE VVAlVER OF SUBROGATION IS 
ISSUED 

... ·~· 

Job Defb<:ri ptlon 

ALL CAL!FORNlA OPERATIONS 

This endorsement changes 1he policy to which it is attached and ls effective on 1he date Issued unless otherwise stated. 

{The .infonnatlon below ls requil1Jd only when this endorsement is issued subeeq'uoot to preparation of the policy.) 

Endorsement Effective 1/27/13 Policy No.3300054782~131 Endorsement No. 

lnsured ASIAN AMERICAN RECOVERY SERVICES, !NC. 

Insurance Company Countersigned b 

Cypress Insurance Company 

WC 99G410A 
(Ed 07-07) 





City and County of s·an Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of .January 24, 2012, in San Francisco, 
California, by and between Asian American Recovery Services, Inc. (''Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
Office of Contract Administration. · 

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to extend contract term and increase contract amount; 

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

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

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

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

First Amendment Janu 11, 2012 contract number BPHM 10000011 
Second Amendment This amendment. 

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

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

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

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

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

Option 1: July 1, 2012 ·June 30, 2013 
Option 2: July 1, 2013 ·June 30, 2014 
Option 3: July 1, 2014- June 30, 2015 
Option 4: July 1, 2015 - June 30, 2016 
Option 5: July l, 2016 - June 30, 2017 
Option 6: July 1, 2017 - June 30, 2018 
Option 7: July l,2018-June30, 2019 

Such section is hereby a.mended in its entirety to read as follows: 

CMS #6551 
P-550 (05-10) January 24, 2012 



2. Term of the Agreement. ·Subject to Section 1, the tenn of this Agreement shall be from July 1, 2009 
through June 30, 2013. 

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

Option 1: July l,2013-June30,20l4 
Option2: July l,2014-June30,2015 
Option 3: July 1, 2015 - June 30, 2016 
Option3: Julyl,2016-June30,2017 
Option 3; July 1, 2017 - June 30, 2018 
Option3: Julyl,2018-June30,20I9 

b. Section 5 oftbe Agreement currently reads as follows~ 

5. Compensation. Co111pensatio1fshall be made in monthly payments on or before the 30th day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public 
Health, in his or her sole discretion, concludes has been performed as of the 15th day of the immediately 
preceding month. In no event shall the amount of this Agreement exceed Fifty Two Million Seven Hundred 
Thirty Eight Thousand Seventy Six Dollars ($52,738,076). The breakdown of costs associated with this 
Agreement appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by reference 
as though fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments 
become due to Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by Department of Public Health as being in accordance with this Agreement. City 
may withhold payment to Contractor in any instance in which Contractor has failed or refused to satisfy any 
material obligation provided for under this Agreement, · 

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

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

5. · Compensation. Compensation shall be made in monthly payments on or before the 30th day of each 
month. for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public· 
Health, in his or her sole discretion, concludes has been performed air of the 15th day of the immediately 
preceding month. In no event sh.all the amount of this Agreement exceed Sixty Eight Million Dollars 
($68,000,000). The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation 
of Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges shall 
be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 

CMS #6551 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

B)Ll'Qfu' -Garcia, MPA V"" ofHealth 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

I Date 

~L 1-,/b/ti-
~~~--- Date 

Administration and Purchaser 

CMS #6551 
P-550 (05-lO) l 

Asian American Recovery Services, Inc. 

cutive Director 
5 Mission Road 

So th San Francisco, CA 94080 

City vendor number: 02448 

,: l•~::·;:t~~:.:.· ....... ·. 

,f;:;/i( 

•• !':~.! 

:i-;:. 





1. Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR l.ll1der 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, COMPENSA TrON, of this Agreement. 

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

(1) Fee For Service CM011thly Reimbursement by Certified Units at Bude:eted Unit Rates}: 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

form acceptable to the Contract Administrator, by the fifteenth (151h) calendar day of each month, 
based upon the number of units of service that were delivered in the preceding month. All 
deliverables associated with the SERVICES defined in Appendix A times the unit rate as shown in 
the Appendices cited in this paragraph shall be reported on the invoice(s) each month. All charges 
incurred under this Agreement shall be due and, payable only after SERVICES have been rendered 
and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

form acceptable to the Contract Administrator, by the fifteenth ( 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 SER VICES have been rendered and in no case in 
advance of such SERVICES. 

B. Final Closing Invoice 

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

( 45) calendar days following the closing date of each fiscal year of the Agreement, and shall include 
only those SERVICES rendered during the referenced period ofperfonnance. 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 muJtiplied by the unit rates identified in Appendix B 
attached heret~, 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) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only 
those costs incurred during the referenced period of performance. If costs are not invoiced dul'ing 
this period, all unexpended funding set aside for this Agreement will revert to CITY. 

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

D, Upon execution of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of each year's revised Appendix A (Description of Services) and each year's 
revised Appendix B (Program Budget· and Cost Reporting Data Collection Form), and within each fiscal 

AARS Check Writing (CMS#6551) 7/1/12 



·year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent 
(25%) of the General Fund and Prop63 portion of the CONTRACTOR'S allocation for the applicable fiscal 
year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
CJTY through a reduction to monthly payments to CONTRACTOR during the period of April l, 201 I 
through June 30, 201 J 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 payment for the fiscal- year by the. total number 
of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
result in the total outstanding amount of the initial payment for that fiscal year being due and payable to the 
CITY within thirty (30) calendar days following written notice oftennination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below a11d are attached hereto. 

Appendix B-1: Budget and Fee 

B. ·COMPENSATION 

Compensation shaJJ be made in monthly payments on or before the 30d' day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of 
costs and sources ofrevenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set 
forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not 
exceed Sixty Eight Million Dollars ($68,000,000) for the period of July l, 2009 through June 30, 2013. 

CONTRACTOR understands that, of this maximum dollar obligation, $3,247,538 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR 
without a mo~ification 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 Depat1ment 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. 

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

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

July 1, 2009 through June 30, 2010 
July 1, 2010 through June 30, 2011 
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July 1, 2011 through June 30, 2012 
July 1, 2012 through June 30, 2013 
July 1, 2009 through June 30, 2013 

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

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and 
agrees that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall 
be terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled 
to compensation in excess of these amounts for these periods without there firsfbeing a modification 

· of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this 
Agreement. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the 
provision of SERVICES. Changes to the budget that do not increase or reduce the maximum dollar 
obligation of the CITY are subject to the provisions of the Department ofpublic Health Policy/Procedure 
Regarding Contract Budget Changes. CONTRACTOR agrees to comply fully with that policy/procedure. 

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

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

F.CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such 
revenues in the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and 
Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, 
the CITY'S maximum dollar obligation to CONTRACTOR shall be proportionally reduced in the amount 
of such unexpended revenues·. In no event shall State/Federal Medi-Cal revenues be used for clients who 
do not qualify for Medi-Cal reimbursement. 
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Asian American Recovery Services, Inc. 

CBHS Grant 

CBHS Grant 

CBHS Grant 

CBHS Grant 

CBHS Grant 

CBHS Grant 

CBHS Grant 

:CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS· 
CBHS 
CBHS 
CBHS 
CBHS 
CBHS 
CBl'IS 
CBHS 

Appendix B·1 
Fiscal Year 2011-2012 

Fee $19/check 

DGJ>.R~ 

P!:iMGDC 12 
HMHMOPMGDCP.:R-
PHW\GDC14 
· Mf.IMOPMGDCAR-
PHMGDC12 
HMHMCHGRANTSHMCH01 
0900 9/1lOS-:8/3i/iO 
HMHMRCGRAN1°S"JiMM007-
1;W5·CF.DA#93:958 
HMPAlH12 
HMHMRCGRANTS HMM007-
1101 CFDA#93.958 
H~J:jM~CGRANTS 
HMPATH11 CFA#93.150 
HMCH01 0900 {Dept of 

.:(! Justice 
. HMHMPROP63 1203 
HMHMPROP'6313U3 

, HMHMPROP63·:1306. 
· HMHMPROP63.-0808 
HMMMPROP63 ·1204 

. HMHMPROP63 ·1304 
HMHMPROP63 :1205 
HMHMPROP63 t305 
HMHMPROP631207 
HMHMPROP63 1307 
HMHMPROP63 1.208 
HMHMPROP63 ·1210 
HMHMPROP63 1213 
HMHMPROP63 1114 

fy12113 fy12/13 fy12/13 
Award Letter 

6/18/2012 MYE Initial MYE 

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

145,936 145,936 

41,121 41,121 
0 

179,000 179,000 
0 
0 

52,101 52,101 

408,652 408,652 

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

30,000 30,000 

80,000 80,000 

230,000 230,000 

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

12 314,245 8 969,350 

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

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

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

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

Control Number 

INVOlCE NUMBER: M23 Jl 2 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, Inc. ·CW Ct. Blanltet No.: BPHM ._.IT_BD"---------~--' 
User Cd 

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

Tel. No.: (650) 243-4868 Fund Source: !General Fund 

Fax No.: (650) 243-4889 Invoice Period: July 2012 

Funding Term: 07/01/2012- 06130/2013 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number: 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Proaram/Exhibi! uos UDC uos UDC uos UDC uos UDC uos UDC 
,RCF Monthlv Check Wrftrna 
I 

Unduplicated Counts for AIDS Use Only. 
EXPENSES EXPENSES %OF 

Description BUDGET THIS PERIOD TO DATE BUDGET 
Total Salaries $ . $ . .$ . 0.00% $ 

I Fringe Benefits $ . $ - $ - 0.00% $ 
Total Personnel Expenses lli . $ . $ - 0.00% $ 

Funds for Pavment to Providers $ - $ - $ - 0.00% $ 
Adult Suoolemental Beds IL Tl $ 8 151 062.00 $ . $ - 0.00% $ 

HMHMLT730416 $ - $ . $ - 0.00% $ 
$ . $ - $ . 0.00% $ 
$ - $ . $ . • 0.00% $ 
$ - $ - $ - . \ 0.00% $ 
$ - $ . $ - 0.00% $ 
$ . $ - $ - 0.00% $ 

Total Operating Exl)enses $ 8,151,062.00 $ - $ - 0.00% $ 
Capital Expenditures $ . $ . $ . 0.00% $ 

'rOTAJ,. DIRECT EXPENSES $ 8,15t 062.00 $ - $ . 0.00% $ 
Indirect Expenses $ - $ . $ . 0.00% s 

TOTAL EXPENSES $ B,151.062.00 5 . $ - 0.01.J"fo !Ii 
Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ . 
I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement ls In 
accordance With the contract appro\'ed 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 
Sari Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

%OF 
TOTAL 

uos UDC 

REMAINING 
BALANCE 

. 
-. 
-

8, 151,062.00 

--. 
. 
. 
. 

8, 151,062.00 

8,151,062.00 
. 

8.151 062.00 

Date 

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

I 



'·· 

~-. DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBU~SEMENT INVOICE 

Control Number 

Contractor: Ashm American Recovery Services, Inc. ·CW 

Address: 1115 Mission Road, So~th San Francisco, CA 94080 

Tel. No.: (650) 243-4888 

Fax No.: (650) 243-4889 

f'unding Term: 0710112012 - 0613012013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
Monthly Check Writing 

Undupllcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefils 

Total Personnel Expenses 

Funds for Payment to Providers 
Otrtpalient Expansion· GF - HMHMCP751594 
Outpatient Expansion. Realignment- HMHMCP751594 
Outpatient Expansion ·SB90 HMHMCP751594 
MHealth Consultation • HMHMCP751594 
MHealth Consultation. Realignment· HMHMCP751594 
Children's Acute Svcs- GF • HMHMCP751594 
Children's Acute Svcs· Realignment HMHMCP751594 
FMP Wrap Around· GF • HMHMCP751594 
Child Crisis (Adult Funding)· HMHMCP751594 

Total Operatlng Expenses ' 
Capital Expenditures 

. TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recovnrv 
Other Adjustments (DPH use .only) 

-REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ . 
$ -
$ 24,774.00 

$ 28,414.00 

$ 15,926.00 

$ 78,245.00 

$ 65,828.00 

$ 31,350.00 

$ 31,350.00 

$ 14,646.00 
$ 14,250.00 

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

INVOICE NUMBER: M24 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM J....,T""'B __ D __________ .......... 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

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

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

NOTES: 

$ . 

User Cd 
lrso 

!General Fund 

I Ju1y 2012 

l I (Check If Yes) I 
f\t';·'.ii.;:·:·:.'iii'::::, :·:·:;: ·.:;···.'.:'":·.'.:· ':'. •\'!;;;:.: :-=<·'' · 1 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

· . 

. 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ . 
0.00% $ . 
0.00% $ -

0.00% $ -
0.00% $ 24,774.00 
0.00% $ 28,414.00 
0.00% $ 15,926.00 
0.00% $ 78,245.00 
0.00% $ 65,828,00 
0.00% $ 31,350.00 
0.00% $ 31 350.00 
0.00% $ 14,646.00 
0.00% $ 14,250.00 

0.00% $ 304,783.00 
0.00% $ . 
0.00% $ 304,783.00 
0.00% $ -
0.00% $ 304,783,00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate:. the amount requested for reimbursement Is In 

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

Signature: 

Printed Name; 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 9410'3-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/2512012 /NVO/CE 



DEPAk fMENT OF PUBLIC HEALTH CONTRAC-1 OR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

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

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

iel. No.: (650) 243-4888 Fund Source: 

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

M27 JL 

lrao 

Imo 

!General Fund 

July 2012 

2 

Appendix F 
PAGE A 

User Cd 

Funding Term: 0710112012 - 06/3012013 Final Invoice: (Chee!< if Yes) 

PHP Division: Community Behavioral Health Services Ace control Number: 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED TI-HS PERIOD TO DATE TOTAL DELIVERABLES 

Prooram/Exhibit uos uoc uos UDC uos UDC uos UDC uos UDC 
RCF Monthlv Check Wrltlno 

Unduplicated Counts for AIDS Use Only 

EXPENSES EXPENSES %OF 
Deserio lion BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ - $ - $ - 0.00% 
Fringe Benefits $ - $ - $ - 0.00% 

Total Personnel l::xnenses $ . $ - $ - 0.00% 

Funds for Payment to Providers $ - $ - $ - 0.00% 
Mission ACT -HMHMCC730515 $ 212,855.00 $ - $ - 0.00% 
Coordinator Case Mgt- HMHMCC730515 $ 142, 164.00. $ - $ - 0.00% 
Outcome Project - HMHMCC730515 $ 31,253'.00 $ - $ - 0.00% 
IMD Atter Alternatives - HMHMCC730515 $ 15,006.00 $ - $ - 0.00% 
Mobile Crisis Trea1ment - HMHMCC730515 $ 9,515.00 $ - $ - 0.00% 
Special Needs - HMHMCC730515 $ 65,008.00 $ - $ - 0.00% 
Managed Care - HMHMCC730515 $ 50,000.00 $ - $ - 0.00% 
AARS Fee - HMHMCC730515 $ 65,000.00 $ - $ - 0.00% 

$ - $ - $ - 0.00% 

Total Oneratina Exoenses $ 610,801.00 $ . $ . 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 610,801.00 $ - $ - 0.00% 
Indirect E)(pem~es $ - $ - $ . 0.00% 

ITOTAL EXPENSES $ 610,801.00 $ - $ - 0.00% 

Less: Initial Pavment Recoverv NOTES: 
Other Adiustments {OPH use on!v\ 

REIMBURSEMl::NT $ -
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 juslliication 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 f-loor · 
San Francisco CA 9'1103-2614 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

%OF 
TOTAL 

uos UDC 

REMAINING 
BALANCE 

$ -
$ -
$ -

$ -
$ 212,855.00 
$ 142,164.00 
$ 31,253.00 
$ 15,006.00 
$ 9,515.00 
$ 85,008.00 

.$ 50,000.00 
$ 65,000.00 
$ -

$ 810,801.00 
$ -
$ 610,801.00 
$ -
$ 610,801.00 

Date 

CMHSICSASICHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, inc.-CW 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Pro11ram/Exhibil uos uoc uos UDC 
PPN-Adult IManaaed Carel 
Traditions-MD {Managed Care} 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 

Tota! Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ . 

Funds for Payment to Providers $ . . PPN ·Adult· (Managed Care) $ 52,101.00 
HMHMOPMGDCAR-PHMGOC12 $ . 

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

$ . 
$ -

Total Operating Expenses · $ 460,753.00 
Capital Expenditures $ -

TOTAL DIRl::CT EXPENSES $ 460,753.00 
. Indirect Expenses $ -
TOT AL EXPENSES $ 460,753.00 

Less: Initial Pavment Recovery 
Other Adjustments (OPH use onlvl 

REIMBURSEMENT 

INVOICE NUMBeR: M30 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM l~T_B_D _______ ....,...,._=-:-<) 
UserCd · 

Ct. PO No.: POHM ,_IT_B_D _________ __.! 
Fund Source: IHMHMOPMGDCAR-PHMGDC12. 

Invoice Period: July 2012 

Final Invoice: I (Check if Yes) 

ACE Control Number: l~it~ ..... , 
DELIVERED %OF REMA1NING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos uoc 

#DlV/O! . #DIV/O! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ . 0.00% $ -
$ . $ - 0.00% $ -
$ . $ - 0.00% $ -
$ . $ . 0.00% $ . 
$ . $ " 0.00% $ 52,101.00 
$ . $ - 0.00% $ -
$ - $ . 0.00% $ 408,652.00 
$ . $ - 0,00% $ . 
$ . $ . 0.00% $ . 
$ - $ - 0.00% $ -

$ . $ - 0.00% $ 460,753.00 
$ - $ - 0.00% $ . 
$ ./ . $ . 0.00% $ 460,753.00 
$ . $ . 0.00% $ -
$ . $ . 0.00% $ 460,753.00 

NOTES: 

$ . 

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 con.tract 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·. 

'fltle: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-261.4 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Serviet?s, Inc. - CW 

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

Te!. No.: (650} 243-4888 

Fax No.: (650) 243-4889 

Funding Term: 07/01/2012 - 0613012013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

ProQramfExhibit uos UDC 
FMP Wrap Around - FMP Capitated 
(Children's Program) 

Unduplicated Counts for AIDS Use Only. 

Descrtption 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 
FMP Wrap Around - FMP Capllated 

HMHMCP8828CH 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -

$ -
$ -
$ 145,936.00 
$ -
$ -
$ -
$ -
$ 145,936.00 
$ -
$ 145,936.00 
$ -
$ 145,936.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TO DATE TOTAL 

uos UDC uos UDC 

#DIV/01 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

- $ -
- $ -. $ -

. $ -
- $ -
" $ " 

- $ -
- $ -
- $ -
- $ -
. $ " . $ -
- $ -- $ -
- $ -

NOTES: 

-

M31 Jl 2 

ITBD 

/TBD 

lcapitated Medi-Cat 

I Ju1y2012 

Appendix F 
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User Cd 

I I (Check if Yes~: 

REMAINING %OF 
DELIVERABLES TOTAL 
uos uoc uos UDC 

- #DIV/01 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ . 
0.00% $ -
0.00% $ -

0.00% $ . 
0.00% $ " 

0.00% $ 145,936.00 
0.00% $ . 
0.00% $ -
0.00% $ -
0.00% $ -

/ 

0.00% $ 145,936.0D 
0.00% $ -
0.00% $ 145,936.00 
0.00% $ -
0.00% $ 145,936.0D 

l certify that the inton:na1ion provided above is, to the best of my knowledge, complete and accurate;. the amount requested for reimbursement is in 
accordance with the contract ap;:iroved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

'rinted Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
13BO Howard St 4th Floor 
San Francisco CA 94103-2614 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 



DEPAr.. fMENT OF PUBLIC HEALTH CONTRA~TOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American ~ecovery Services, inc. ·CW 

Address: 1115 Mission Road. So.uth San Francisco, CA 94080 

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

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

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

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

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for payment to providers 
FMP Wrap Around - MHSA CSS 
HMHMPROP63 - PMHS83-1303 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other Adjustments (DPH use· only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -

$ 25,069.00 
$ -
$ -
$ -
$ -

$ 25,069.00 
$ -
$· 25,069.00 
$ -
$ 25,069.00 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

. ACE Control Number: 

DELIVERED %OF 
TO DATE TOiAL 

uos UDC uos UDC 

#DIV/O! 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

-· 

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - '$ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ . 

NOTES: 

$ -

M32 JL 2 

Imo 

!TBD 
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User Cd 

IMHSA- Prop 63 - PMHS63 - 1303 

I (Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/O! 

%OF REMAINING 
BUDGET BALANCE 

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

0.00% $ 25,069.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 25,069.00 
0.00% $ -
0.00% $ 25,069.00 
0.00% $ -
D.00% $ 25,069.00 

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: 

lrinted Name: 

Title: 

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

Jul MYE.06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized' Signatory Date 

·CMHS/CSAS/CHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American ~ecovery Services, inc .• CW 

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

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

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

PHP Division: Community Behavioraf Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
Alameda County (LT) 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 
Alameda County (LT) 

HMHML T730416 

'fetal Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

IOTAl EXPENSES : 

Less: lnitjal Pavment Recovaiv 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
$ -
$ -
.$ -
$ -
$ -
$ 1,625,720.00 
$ -
$ -
$· 1,625, 720.00 
$ -
$ 1,625,720.00 
$ -
$ 1, 625, 720. 00 

INVOICE NUMBER: M34 JL 2 
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PAGE A 

Ct. Blanket No.: BPHM ,_!T_B_D _______ ~----' 
User Cd 

Ct. PO No.: POHM !TBD 

Fund Source: !General Fund 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAlNlNG %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

#DIV/O! - #DIV/O! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ . 0.00%1 $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 1,625,720.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 

$ - $ - 0.00% $ 1,625, 720.00 
$ . $ - 0.00% $ -
$ - $ - 0.00% $ 1,625,720.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 1,625,720.00 

NOTES: 

$ . 

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

Signature: 

Printed Name: 

Title: 

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

Date: 

DPH Authorization for Payment 

Authonzed Signatory Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American R~covery Services, lnc.-CW 

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

Tel. No.: (650} 243-4888 

Fax No.: (650) 243-4889 

Funding Term: 07/01/2012 - 06130/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
MH Consultation· HSA Work Order 
(Children's Proaram} 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 
MH Consultation - HSA Work Order 

HMHM731760 

Total Operating Expenses 
Capiwt·Expenditures 

TOT Al DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
$ -
$ -
$ -
$ -
$ 179 000.00 
$ -
$ -
$ -
$ -
$ 179,000.00 
$ . 
$ 179,000.00 
$ -
$ 179,000.00 

INVOICE NUMBER: M35 JL 2 
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·Ct. Blanket No.: BPHM! ~T_B_D __________ __. 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: JHMHM731760 

Invoice Period: July2012 

Final Invoice: I (Check if Yes) 

ACE Control Number. 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

#DIV/DI - #DIV/Ol 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE E}UDGET BALANCE 

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

$ - $ - 0.00% $ -
$ . $ - 0.00% $ 179,000.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$. - $ - 0.00% $ 179,000.00 
$· - $ - 0.00%. $ -
$ - $ - 0.00% $ 179,000.00 
$. - $ - 0.00% $ -
$ - $ - 0.00% $ 179,000.00 

NOTES: 

$ -
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 al the address indicated. 

Signature: 

)rinted Name: 

Title: 

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

Jul MYE 06-25 

.Date: 

DPH Authorization for Payment 

Authorized Sianatory Date 

CMHS/CSASICHS 6125/2012 INVOJCI: 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, lnc.·CW 

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

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

Funding Term: 07/01/2012 - 06/3012013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
MH Consultation - HSA Work Order 
(Children's Proaram} 

.j 

i 
Undupllcated Counts for AIDS U\le Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for Payment to Pl oviders 
MH Consultation - HGA Work Order 

HMHMCHTBSSWO 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: lnltlal Payment Recovf'l"Y 
Other Adjustments (DPH use only} 

REIMBURSEMENT 

I DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -
$ -
$ 41 .121.00 
$ -
$ -
$ -
$ -
$ -

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

$ 
·$ 

INVOICE NUMBER; M36 JL 2 
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Ct. Blanket No.: BPHM ._IT_B_D _______ ........,.,__-=-,.....1 
User Cd 

Ct. PO No.: POHM .__IT_B_o __________ _,I 

Fund Source: l HMHMCHTBSSWO 

Invoice Period; July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING I %OF 
TO DATE TOTAL DELIVERABLES TOIAL 

uos UDC uos UDC uos UDC uos UDC 

#DIV/D! - #DIV/O! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD T'O DATE BUDGET BALANCE 

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

$· - $ - 0.00% $ -

$ - $ - 0.00% $ -
$ - $ - 0.00% $ 41, 121.00 
$ - $ - . 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ ~ 0.00% $ -
$ - $ - 0.00% $ 41,121.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 41 ~21.00 
$ . $ - 0.00% $ -
$ . $ - 0.00% $ 41,121.00 

NOTES: 

$ -
I certify that the lnformation prov'ded above Is, to the best of my knowledge, comP,lete aQd aceurate; 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 offic:e at the address indicated. 

Signature: 

Printed Name: 

Title: 

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

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Dale 

CMHS/CSAS/CHS 6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. • CW 

Address: 1115 Mlsslon Road. South San Francisco, CA 94080 

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED 'THIS PERIOD 

Pro11ram/Exhibit uos I UDC uos UDC 
css MHSA Proatam & Plannina E>menses 

I 
I 
I 

Unduphcated Counts for AIDS Use Only. 

Description BUDGE! 
I otal Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -

Funds for Payment to Providers $ . 
CSS MHSA Program & Planning Expenses $ 230,000.00 

HMhlMPROP63 - PMHS63. - 1307 $ -
$ -
$ . 
$ -

Total Operating Expenses $ 230,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 230,000.00 
Indirect Expenses s . 

TOTAL EXPENSES · $ 230 000.00 
Less: Initial Payment RecQverv 
Other Adjustments (DPH use onlvl 

REIMBURSEMENT 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

DELIVERED %OF 
TODA'TE TOTAL 

uos UDC uos UDC 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

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

NOTES: 

$ . 

M38 JL 2 

lTBD 

l~BD 
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PAGE A 

:: 
User Cd 

IMHSA- Prop 63- PMHS63 -1307 

July2012 

{Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 230,000.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 230,000.00 
0.00% $ -
0.00% $ 230000.00 
0.00% $ -
0.00% $ 230,000.00 

I certify that the information provictad 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: -~----..:...--------------

Send to: 

Title: 

DPH Fiscal lnvo:ce Processing 
1380 HowarcfSt 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Dale: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS6/2512012 INVOlCE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. • CW 

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

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

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

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Prooram/Exhibtt I uos UDC 
CSS First Client Exoenses I 

i 
I 
i 

Undupl!cated Counts for AIDS Use Only. 

-
Description 

Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

Funds for Payment to Providers $ 
CSS SF First Client Expenses $ 

HMHMPROP63 - PMHS63-1305 $ 
$ 
$. 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect EJ<penses $ 

'!'OiAL EXPENSES $ 
Less: Initial Payment Recovmv 
Other Adiustments (DPH us.<? onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

-
-
-

-
80,000.00 

-
-. 
-

80,000.00 

-
80,000.00 

. 
80,000.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: M39 JL 2 
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Ct. Blanket No.: BPHM ._)T_B_D __________ __, 
User Gd 

Ct. PO No.: POHM ITBD 

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

Invoice Period: July 2012 

Final Invoice: (Chee!( if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

- $ - 0.00% $ -
- $ - 0.00% $ . 
- $ - 0.00% $ -
- $ - 0.00% $ -. $ - 0.00% $ 80,000.00 
- $ - 0.00% $ -
- $ - 0.00% $ -
- $ - 0.00% $ -
- '$ - 0.00% $ -
- $ - 0.00% $ 80,000.00 

- $ . 0.00% $ -
- $ •. 0.00% $ 80 000.00 
- $ - 0.00% $ . 
. $ - 0.00% $ 80,000.00 

NOTES: 

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

Signature: ------------------

Printed Name: 

Title: 

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

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. - CW 

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

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

Funding Tenn: 07/0112012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRAClED 

ProAram/Exhfbit uos uoc 
WDET MHSA Tralnlni:ts 

I 
I 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries $ 
Fringe Benefits $ 

Total Personnel Exoenses $ 

Funds for Payment to Providers $ 
WDET MHS Trainings $ 

HMHMPROP63 - PMHS63 - 0808 $ 
$ 
$ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXP!:NSES $ 
Less: Initial Payment Recovury 
Other Adiustments (DPH use on!v) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

-
-
-
-

80,000.00 
--
-
-

80,000.00 

-
80,000.00 

-
80,000.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

Appendix F 
PAGE A 

INVOICE NUMBER: · .__! _M_4-'0'--_..;:.;JL;:;___.;;;..2 ___ ~--'! 

Ct. Blanket No.: BPHM ·j ~T_B_D _________ :~] 
User Cd 

Ct. PO No.: POHM !TBD 

Fund Source: IMHSA - Prop 63 - PMHS63 - 0808 

Invoice Period: July2012 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

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

- $ - 0.00% $ -
- $ - 0.00% $ 80,000.00 
- $ - 0.00% $ -
- $ . 0.00% $ -
- $ - 0.00% $ -
- $ - 0.00% $ -
- $ - 0.00% $ 80,000.00 
- $ - 0.00% $ -
- $ -· 0.00% $ 80000.00 
- $ - 0.00% $ -
- $ - 0.00% $ 80,000.00 

NOTES: -

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

Signature: 

Printed Name: 

Title: 

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

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory • Date 

CMHS/CSASICHSS/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. - CW 

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proarain/Exhibit uos UDC 
CSS TAY Client Exoenses 

) 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

Funds for Payment to Providers $ 
CSS TAY Client Expenses $ 

HMHMPROP63- PMHS63 - 1304 $ 
$ 
$ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
Less: Initial Pavment Recovery 
Other Adiustments IDPH use onlvl 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
. 
. 
-

-
30,000:00 

-
-
-
-

30,000.00 

-
30 000.00 

-
30,000.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: M43 JL 2 
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Ct. Blanket No.: BPHM ._IT_B_D ________ -,---:-__, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source; IMHSA- Prop 63- PMHS63-1304 

Invoice Period: July 2012 

Final Invoice: (Check !fYes~ 

ACE Control Number. 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALJ.\NCE 

- $ - 0.00% $ -
- $ . 0.00% $ ~ 

. $ - 0.00% $ -

- $ . 0.00% $ . 
- $ - 0.00% $ 30 000.00 
- $ - 0.00% $ -
- $ " 0.00% $ -
- $ - 0.00% $ -
- $ - 0.00% $ -
. $ - 0.00% $ 30,000.00 
- $ - 0.00% $ -
- $ " 0.00% $ 30,000.00 
- $ - 0.00% $ -
- $ - 0.00% $ 30,000.00 

NOTES: 

" 

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: ------------------

Send to.: 
Title: ------......;.-----------

DPH Fiscal Invoice Processing 
1380 Howard Sf 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICH$6/25/2012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. - CW 

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

Tel. No.: (650) 243-4888 
Pax No.: (6~0) 243-4889 

Funding ierm: 07/01/2012 - 06f30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibit uos UDC uos UDC 
PPN 

Undupl1cated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total.Personnel Expenses $ -

Funds for payment to providers $ -
Consultant Feei; - HMHMCC730515 $ 100 000.00 
Other Prooram Related Expenses $ 2,000.00 

HMHMCC730515 $ -
$ -
$ -
$ -

Total Operating Expenses $ 102,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 102,000.00 
Indirect Expenses $ . 

TOTAL EXPENSES $ 102,000.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use onlv\ 

REIMBURSEMENT ,..---

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ . 
$ . 

$ -
$ -
$ -
$ -
$ " 
$ . 
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: M46 JL 2 
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Ct. Blanket No.: BPHM l~T_B_D __________ _, 
User Cd 

Ct. PO No.: POHM lTBD 

Fund Source: General Fund 

Invoice Period: July 2012 

Pinal Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -

$ - 0.00% $ -
$ - 0.00% $ 100,000.00 
$ - 0.00% $ 2,000.00 
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 

$ - 0.00% $ 102,000.00 
$ . 0.00% $ . 
$ - 0.00% $ 102,000.00 
$ - 0.00% $. -
$ - 0.00% $ 102,000.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

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

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSf\S/CHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

Contractor; Asian American Recovery .services, Inc. - CW Ct. Blanket No.: BPHM "'IT-.B"'"'D __________ __, 

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

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

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

PHP Division: Community Behav!oral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhibit uos UDC 

Unduphcaled Counts for AIDS Use Only. 

Description 
Total Saiaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for payment to providers 
CBHS Consultant Fees· HMHMCC730515 
Utilities E)(oenses - HMHMCC730515 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect EJCpenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos uoc 

BUDGET 
$ -
$ -
$ -
$ -
$ 50,000.00 
$ 10000.00 
$ -
$ -
$ -
$ -

$ 60,000.00 
$ -
$ 60,000.00 
$ -
$ 60 000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -
$ -
$ -
$' -
$ -

$ . 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: General Fund 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number. 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSE:;; %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 50,00Q_OO 
$ - 0.00% $ 10 000.00 
$ - 0.00% $ -
$ - 0.00% ·$ -
$ . D.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 60,000.00 
$' - 0.00% $ -
$ - 0.00% $ 60 Od0.00 
$ - 0.00% $ -
$ - 0.00% $ 60,000.00 

NOTES: 

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 justmcation and backup records for those 
claims are maintained.in our office at the address indicated. 

Signature: 

Title: 

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

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory ·Date 

CMHSICSASICHS Bl251201i INVOICE 

I 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. - CW 

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

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

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

PHP Division: Community Behavioral Health Services 

' TOTAL 
CONTRACTED 

Proqramll::xhibit uos UDC 
MHSA Older Adult expenses 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

· Total Personnel Exoenses 

Funds for payment to providers 

MHSA Older Adult Exper1ses 
HMHMPROP63 • PMHS63-1306 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ " 

$ . 
$ -
$ -
$ -
$ 25,000.00 
$ -
$ " 

$ -
$ -
$ -
$ 25,000.00 
$ -
$ 25,000.00 
$ -
$ 25,000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
.$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ " 

$ -
$ -

$ . 
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: M52 JL 2 
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Ct. Blanket No.: BPHM l'""T""B""-0 ___________ _, 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: MHSA-Prop63-PMHS63-1306 

Invoice Period: ~J_u~1y_2_0_12 ___ ~~---...... I 
Final Invoice: I I (Check if Yes) I 
ACE Control Number: ~·i~®f'·::-.-. .. · ... : ""·.':':.;-::,:.:,-" l 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ " 0.00% $ " 

$ " 0.00% $ " 

$ - 0.00% $ " 

$ " 0.00% $ 25,000.00 
$ " 0.00% $ -
$ - 0.00% $ " 

$ - 0.00% $ " 

$ - 0.00% $ -
$ " 0.00% $ -
$ - 0.00% $ 25,000.00 
$ - 0.00% $ -
$ - 0.00% $ 25,000.00 
$ - 0.00% $ " 

$ - 0.00% $ 25,000.00 
NOTES: 

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 1he contract approved for services provided under the provision of lhat'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 flscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/25120121/WOlCE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: H01 JL 2 

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

Address: 1115 Mission Road, South San Franc!sco,;CA 94080 

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

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

PHP Division: Community Behavioral Health Setvices 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit uos UDC uos UDC 
UCSF Dent of Psvchistrv • 
Subsidies 

Undupilcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salartes $ -
Fringe Benefits $ -

TotalPetsonnelEXDenses $ -
UCSF Dept of Psychiatry - Subsidies. $ 90,000.00 

HCHSHHOUSGGF $ -
$ -
$ -
•$ -
$ -
$ -

Total Operating Expenses $ 90,000.00 
Capital E)(pendttures $ -

TOTAL. DIRECT EXPENSES $ 90 000.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 90,000.00 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -
$ -
$ -
$ -
$ -

$ -

Ct. Blanket No.: BPHM lTBD 
..._..~~~~~~~~U~s-er~C~d,--~~ 

Ct. PO No.: POHM Imo 

Fund Source: !HUH - Genera! Fund 

invoice Period: July 2012 

Final Invoice; (Check ii Yes) 

ACE control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
#DIV/OI . #DIV/D! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 90,000.00 
$ - 0.00% $ -
$ . 0.00% $ -
$ . 0.00% $ -
$ ~ 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 90,000.00 
$ - 0.00% $ -
$ - 0.00% $ 90,000.00 
$ - 0.00% $ -
$ - 0.00% $ 90,000.00 

NOTES: 

I certify that the information providec! above is, tp 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 justific;ation and backup records for those 
:!alms are maintained In our office al the address Indicated. 

Signature: 

Printed Name: 

Title: 

;>end to: DPH Fiscal Invoice Processing 
1380 Howard St 4t'1 Floor 
San Eirancisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 6125/2012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

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

Tel. No.: (650) 243-4888 
Fax No.: (650) 2434889 

Contract Term: 07/0112012 • 0613})/2013 

PHP Division: Community Behavioral Health Services 

I TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhiblt I uos UDC uos UDC 
SF Homeless Outreach Team 
fSF HOTl I 1 

I 
Undupllcatect Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ . 
SF Homeless Outreach Team (SF HOT} $ -

. HCHSHHOUSGGF $ 1,250,000.00 
$ . 
$ -
$ -
$ -
$ . 

Total Operating Expenses $ 1,250,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ . 1 250 000.00 
lndirnct Expenses $ -

TOTAL EXPENSES $ 1250000.00 
Less: Initial Payment Recovery 
Other Adiustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos uoc 

EXPENSES 
THIS PERIOD 

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

I 

$ . 

INVOICE NUMBER: H02 JL 2 
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Ct. Blanket No.: BPHM ._IT_B_D __________ __, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: !HUH - Genera! Fund 

Invoice Period: July 2012 

Fina! Invoice: (Check if Yes) 

ACEControlNumber: I~~~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
#DIVIOI - #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

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

$ - 0.00% $ -
$ - 0.00% $ 1 250,000.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 1,250,000.00 
$ - 0.00% $ -
$ - 0.00% $ 1,250,000.00 
$ - 0.00% $ . 
$ - 0.00% $ 1,250,000.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement ls in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in 01:1r office at the address indicated. 

Signature: 

Printed Name: 

Title: 

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

Jul MYE 06-25 

Date: 

Phone: 

DPH Aulhorization for Payment 

Authorized Signatory Dale 

CMHS/CSASICHSS/25/2012 INVOICE 



: 

i 
I 
! 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

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

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

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proa ram/Exhibit uos UDO uos UDC 
UCSF Deot of Psvchiatrv 
Subsidies 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ . 

Total Personnel Expenses $ -

$ -
UCSF Dept of Psychiatry • Subsidies $ -

HMHMHCC730515 $ 75.000.00 
.$ . 
$ . 
$ -
$ -

Total Operatinq Expenses $ 75,000.00 
Capital Expenditures $ . 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ . 
$ -

$ -
$ "' 
$ -
$ . 
$ -
$ -
$ -
$ -
$ . 

INVOICE NUMBER: H03 JL 2 
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Ct. Blanket No.: BPHM ITBD 
~~~~~~~~~~~--' 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: I General Fund 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: ~ .. '~~:;;:~;:1\;;!,i.;::···\•'::-.·::::. '·, ..... ,·.,:,•_.·,« ... _. ·•. 

%OF REMAINING %OF 
TOTAL DELIVERABLES . TOTAL 

uos UDC uos UDC uos UDC 

"#DIV/O! . #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ 75,000.00 
$ - 0.00% $ -
$ - Q.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 75,000.00 
$ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 75,000.00 $ . $ - 0.00% $ 75,000.00 
Indirect Expenses $ - $ - $ - 0.00% $ 

TO tAL EXPENSES $ 75,000.00 $ - $ - 0.00% $' 
Less: Initial Payment Recovnrv NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ . 
I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with !he 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 lnvok:e Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

-

75,000.00 

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



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: H04 JL 2 
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Contractor: Asian American Recovery Svcs, lnc.(Fl-Emergency Hotels} 

Address: 1115.Mlssion Road, South San Francisco, CA 94080 

Cl Blanket No.: BPHM l._T_B_D __________ __, 
User Cd 

Ct. PO No.: POHM ITBD 

Tei. No.: (650) 243-4888 Fund Source: lHMHMPROP63 • PMHS63-1205 
Fax No.: (650) 243..4889 

Invoice Period: July 2012 

Contract Term: 07101/2012 - 06/3012013 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number. 

TOTAL DELIVERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

PromamlExhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
Proo 63 

#DIV/QI . #DIV/01 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Total Salaries $ - $ - $ - 0.00% $ -
Fringe Benefits $ - $ - $ - 0.00% $ -

Total Personnel Expenses $ - $ - $ - 0.00% $ -
$ - $ . $ - 0.00% $ -

~rop63 $ . $ - $ - 0.00% $ -
HMHMPROP63- PMHS63-1205 $ 217,210.00 $ ~ . $ - 0.00% $ 217,210.00 

$ - $ - $ . 0.00% $ -
$ - $ - $ - 0.00% $ -
$ - $ - $ . 0.00% $ -
$ - $ - $ - 0.00% $ -

Total Operating Expenses $ 217,210.00 $ - $ - 0.00% $ 217 210.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 217,210.00 $ - $ . 0.00% $ 217,210.00 
Indirect Expenses $ - $ . $ - 0.00% $ . 

TOTAL EXPENSES $ 217 210.00 $ - $ - 0.00% $ 217,210.00 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use onM 

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

Signature: 

Printed Name: 

Title: 

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

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 612512012 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

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

Tel. No.: (650) 2434ese 
Fax No.: (650) 243-4889 

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
Medical Respite 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -

$ . 
Medical Respite $ . " 

i HCHAPMEDRESP $ 114 000.00 
$ -

l $ -I 

i $ -

Total Operating Expenses $ 114,000,00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 114,000.00 
Indirect Expenses $ . 

TOTAL EXPENSES $ 114,000.00 
Less: Initial Pavment Recovei'V 

Other Adlustments (DPH use vnM 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -

INVOICE NUMBER: H05 JL 2 

Appendix F 
PAGE A 

Ct. BlanketNo,: BPHM j'"'"T-'-B_D ____ ~------' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: I HCHAPMEDRESP 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: !~, .. ;.; ,: .. ; .. ,; .. :.:;.:.: .. , { ..... ··"". ".,;,·:::.:.;-. .. ":-.) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos· UDC uos UDC uos UDC 

#DIV/O! . #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ . 
$ . 0.00% $ . 
$ . 0.00% $ . 

$ - 0.00% $ . 
$ - 0.00% $ . 
$ - 0.00% $ 114000.00 
$ . 0.00% $ -
$ . 0.00% $ . 
$ . 0.00% $ -

$ - 0.00% $ 114,000.0Q 
$ - 0.00% $ -
$ . 0.00% $ 114,000.00 
$ . 0.00% $ -
$ - 0.00% $ 114,000.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

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

Jul MYE 06.-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS6/25/2012 INV01CE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

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

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

Contract Term: 07/01/2012 -06/3012013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THJSPERIOD 

Proo ram/Exhibit uos UDC uos UDC 
150 Otis Transition 1 

I 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
150 Otis Transition $ " 

· HCHSHHOUSGPJ - HSA Work Order $ 473 000.00 
$ -
$ -
$ -
$ -
$ -

Total Operating Expenses $ 473,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 473,00D.OD 
Indirect Expenses $ -

TOTAL EXPENSES $ 473 DOD.DO 
Less: Initial Payment Recove1Y 
Other Adjustments (DPH use ontv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ " 

$ ~ 

$ " 

$ -
$ " 

$ " 

$ M 

$ -
$ -
$ -
$ -
$ " 

$ -
$ " 

$ -

$ " 

INVOICE NUMBER: H06 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: 13PHM f TBD 
~~~~~~~~~~U~s-er-C~d.,.--' 

Ct. PO No.: POHM ITBD 

Fund Source: /Work Order - HCHSHHOUGPJ 

Invoice Period: July 2012 

Final Invoice: I {Check if Yes) 

ACE Control Numbe;: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
( 0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00%. $ . 
$ " 0.00% $ -
$ . 0.00% $ " 

$ - 0.00% $ -
$ - 0.00% $ 473 000.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -
$ - ·0.00% $ -
$ - 0.00% $ 473,000.00 
$ - 0.00% $ -
$ - 0.00% $ 473 000.00 
$ - 0.00% $ -
$ - 0.00% $ 473 D00.00 

NOTES; 

I cerUfy that !he 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 Proce'ssing 
1380 Howard St 4th Floor 
San F.rancisco CA 94103-2614 

Jul MYE 05-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Dale 

CMHS/CSAS/CHS6125/Z012 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovel}' Svcs, Inc. (Fl-Emergency Hotels) 

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

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

Contract Term: 07/01/2012. 06/3Q/2013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED TH\S PERIOD 

Program/Exhibit uos UDC I uos UDC 
Adult Probation . 1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ . 
Fringe Benefits $ -

'Total Personnel Exnenses $ -

Adult Proqation $ -
HCHSHHOUSGPJ -ADP Work Order $ 132,600.00 

$ -
$ -
$ -
$ -
$ -

Total Operating Expenses $ 132,600.00 
Capital Expenditures $ -

TO'fAL PIRECi EXl"ENSES $ 132,600.00 
l ndirect Expenses $ " 

TOIAL EXPENSES $ 132,600.00 

Less: Initial Pavment Recoverv 
Other Adjustments (OPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ . 

INVOICE NUMBER: HOB JL 2 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM i._T_B...._D _______ ~----' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: !Work Order - HCHSHHOUGPJ 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DEUVE.RABLES TOTAL 

uos UDC uos UDC uos UDC 
0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 132,600.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - '0.00% $ -
$ . 0.00% $ 132,600.00 
$ - 0.00% $ -
$ - 0.00% $ 132,600.00 
$ . 0.00% $ -
$ - 0.00% $ 132,600.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: -------------------

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

Jul MYE 06-25 

Date: -----------------

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSJCSAS/CHSS/25/2012 INVOICE 





ACORD. 
CERTIF~'- \TE OF LIABILITY INSU ANCE I DATE (MM!DONYVV) 

~ 01/31/12 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON.TRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRcSENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCE~ 92.5-462·2111 ~gjt~cT Jeanne Winter 
Pleasanton Valley Insurance 925-462-2113 PHON!'o · 925..iG2-2111 /~.No): 92&46Z-2113 Lie #0807066 !~~Ali~----·----·-·. ·-
6602 Owens Drive, Suite 200 A_ODRE'~~ jeanne@ev1grou2.com 

·-·~-----Pleasanton, CA 94588 '"PROOUCl'<R AS 3 
1
Greg Miiier ,_Q.1,JSTOMr;B~IAN-

I INSURER(S) AFFORDING COVERAGE NAIC# 

fNSURED Asian American Recovery INSURER A: Philadelphia Ins. Co. 
Services, Inc. INQl.I~ a, Cvpress Insurance 
1115 Mission Road 

_,_, ........... ~ --
So. San Francisco, CA 94080 

1NsuRER c , Great American In~. Co. of NY --
INSURERD: ---- --

.. !!"!.~~.!!.!i.• ... -.. ·-···----·····--··-·-·------··---·-··-·-··-··--·-·--·-·····----------- ---··--·-----
INSURl>RF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE '""'" ""'" POLICY NUMBER ',&glif~\ ,~filA~~1l LIMITS LTR 

~ERAL UABlUTY EACH OCCURRENCE $ 1,000,000 

,A ~MERCIAL GENERAL LIABILllY x PHPK773667 09120111 09120112 ~J:"'fTI 1'J::NJC:U 

~ES ct::a ocei•rreneel $ 100,000 
i 

~ """""'"'" [Kl "'"" 
5,000 MED EXP (AnY one person) $ 

of. Liab. lnel I l 
PERSONAL & ADV INJURY i $ 1,000,000 

I I 

GENERAL AGGREGATE $ 3,000,000 

~EN L AGGREGATE UMIT APPLIES PER; PRODUCTS -COMP/OP AGG $ 3,000,000 

/ 1 POLICY r1 ~J',P.; lxl LOO $ 

! AUTOMOBILE LIABILITY x 
IPHPK7:3.667 

COMBINED SINGLE LIMIT 
1$ 1,000,000 r---

I 
(Ea accident) 

A 0- ANYAUTO 09/20/11 09/20/12 
BODIL y INJURY (Per ~rso?U S 

I_ ALL OWNED AUTOS 

IPHPK773667 
\ 

·-
BODILY INJURY {Per accident) $ 

SCHEDULED AUTOS I PROPERTY DAMAGE - I $ 
A x HIRED AUTOS 

I 
09/20/11 09/20112 (Per accident) - l 

) 

09/20/11 A x NON-OWNED AUTOS IPHPK773667 09/20/12 $ 
- j I $ I H UMSRELLA LIAS PY OCCUR ! EACH OCCURRENCE 

i 2,000;000 i $ 

EXCESSLIAB 
I I I 2,000,000 l CLAIMS-MADE I l 09/20/12 

AGGREGATE $ 
A PHUB359380 09/20/11 H DEDUCTIBLE $ 

I RETENTION $ 10,000 $ i WORKERS COMPl'<NSATION 1 

13300054782-121 
x 1-X'{~~I\'J#"s I !oiW 

B 
ANO EMPLOYERS' LIABILITY y IN I 

01/27/12 01/27/13 E.L. EACH ACCIDENT $ 1,000,000 ANY PROPRIETOR/PARTNERJEX<;ClJTIVE D i NI A 
OFFICER/MEMBER EXCLUDED? , 

1,000,000 (Mandatory in NH} . E.L. DISEASE· EA EMPLOYEE $ 
If yes, d6$etlbe under 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below ' c Crime I SAA 024-48-4S..OO 09/15/11 09{15/12 ISEEBELOW 5,500,000 

I I Oed. 50,00C 

PEScRIPTION OF OPERATIONS I LOCATIONS I VEHICl.ES (Atta~lt ACORD 101, Addltlonal Remarks Schedule, If more space Is required} 
Crime includes: Employee Dishonesfy, Forgery or Alteration, Inside & Outside · 
the Premises, Computer Fraud, Funds Transfer Fraud, Mone?; Orders & 
Counterfeit Currency Re: Fundin9 Sources, City & Coun~ o San Francisco, 
Dept of Health is included as Ad itional insured for Gen Liab & Auto Liab 
Iner forms attached. 

I 

CERTIFICATE HOLDER 

City & County of San Francisco 
Dept of Public Health 
101 Grove Street, Rm #307 
San Francisco, CA 94102 

· CITYSFP 
CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEl'ORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED lN 
ACCORDANCE WlTH iHE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

w~M~~ 
© 1988-2009 ACORD CORPORATION. All rights reserved. 

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



( 

POLICY NUMBER: ~ PHPK773667 
• 9/20/11 

COMMERCIAL GENERAL LIABILITY 
E.FFECTIVE: 

THIS ENOO~SEMENT CHANG'ES THE PO.UCY. PLEASE JtEAb rr CAREF'U.LLV. 

ADDiTIO-NAL INSURED- DESIGNATED PERS·ON OR 
ORGANIZATION 

Thia endorsement modifies insurance provicloo under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Or.ganization: 

PER.ATTACHED CER.Til"ICATE 

(If no entr.y appears above, informi:ltkin required to complete thiS endorsement will be shown in the D.edlar.ations as 
appli~ble ttJ this.,em:kirsement.) 

WHO' IS AN INSURED (Section II}' is amended to include as an insured the person or org·anizatlon sliown in the. 
Sbliedule as an insu~ but only with respe·ct to liabillt).· arising eiut of your opera'ltons er premises owned l:J.y or 
rented to· you. 

CG .20 26' 11 85 Copyright. lnsuranca .§.srvices Oft'ice, Inc., 1984 o. 



POLICY NUMBER: PHPK773667 COMMERCIAL AUTO 
CA20 48 0299 

.THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modift 
f1ed by this endorsement. 

Thls endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form. 

Th ls endorsement changes the policy effective on the Inception date of the policy unless another data is indicated 
below. 

Endorsement Effective: 
9/20/11 ·ct:JJc 

Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES INC Authorized Re resentative 

SCHEDULE 

Name of Person(s) or Organiza~on(s): 

PER CERTIFlCATE ATTACHED 

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

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

CA2048 02 99 Copyright. Insurance Services Office, Inc.. 1998 Page 1of1 a 



January 27, 2012 

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

PROFESSIONAL LIABILITY INSURANCE 
POLICY NO. DR02-01796I 
DOBRI D KIPROV M D 

TO WHOM IT MAY CONCERN: 

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

JAN C. HOFFMANN, M.D. 

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

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

Sincerely, 

Anna Singleton 
Underwriting Department 

6250 Claremont J\veoue • Oaldand, California 94618-1324 ' Phone: 510-428-9411 · Toll Free: 800-227-4527 · Fax: 510-654-4634 - www.miec.com 



";poucy ·NU1\iie£R~·-\i_, .. PHPK773667 
E.FEEc:T'IVB: " 9/20111 

THIS:'END:CIR$EMENT· CHMi.IGE"S Tf.U;:·;J:'iQLI~vt~. !'t'.EAS:'E:rm®":.IT'll\AREF.Wt.l:Y.. 

Ab.D.:tnoNA!L ~.NStJ1'REl) - tlESiGNittED. PEKSON .=O:R 
OR"C~ANI~'flQN 

Tifi'ls:-en¢:Or.semer:ttmelillfies.tnsur.'a'nee p-romiii~· l.!Jflme,~~·~l~~f!W~· 

·¢6.MNlJERC!Ab,r.sl,lN~ L'!ABIWiiY·-~i<E~SE 1#.;~1t-; 

$~~ 

NamEH).f Pt:trson ·ar--1tif®.l'il~:iibm:; 

P.ER.A'f.tA.¢RED.~cER.tif!~siMf.1:: 

(!fn~ .m'Jf.!iY'.app~at-$"-<a:bnv.e·,~i#~[l::ll!aifo1t,t:it:e.1iµi@tj f.9;:-!l~•@ ~tnf!il~~.\tl~i;tf'Wllf'.,~14$~~ i~~~-~ ij}e~ai)~~ as 
.1i1.ppl1~1~ .. fu!t~~f(tkit.~~f1t:.); 

. ·~B~.~,~~;: ::·:. ID'1($.fietiav: l!i!$ P!.~~~~.Mf.i &.1!-~-~~~~;s.~ k. · ~~~ ~,. ~~n;sbmwn Jnlirre. 
·$¢n~t{J.~,a~,arr .lilre.d: linilt4l~!~·Wifh:r~~s~zy;i-0~~IW~$.f® . . . .~r ~~n~~~~~~~ftii ~r .. 
)~~r.,ti'q:~~~t-



POLICY NUMBER: PHPK773667 COMMERCIAL AUTO -
CA2048 0299 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUll Y. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BlJSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi~ 
fied by this endorsement. 
This endorsement identifras person(s) or organization(s) who are "insureds" urider the Who Is An Insured Provi· 
sion of the Coverage Form. This endorsement does not alter coverage provided in the coverage Form. 
This endorsement changes the policy effective on the inception date of the poficy unless another date ·is indicated 
below. 

Endorsement Effective: 
9120111 

Named Insured; 
ASIAN AMERICAN RECOVERY SERVICES INC 

SCHEDULE 

Name of Person(s) or Organlza~on(s): 

PER CERTIFICATE ATTACHED 

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

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

CA20480299 Copyright, Insurance Services Office, Inc .. 1998 Page 1 of1 D 



Asian American recovery Services, Inc. 

Policy #PHPK773667 

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

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

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

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

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

Other words and phrases that appear In quotation 
marks have special meaning. Refer to Section V -
Definitions. 

SECTION I - COVl:RAGES 

COVERAGE A BODILY INJURY ANO PROPERTY 
DAMAGE LIABILITY 
1. Insuring Agreement 

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

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

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

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

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

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

(2) The "bodily injury" or "property damage" 
occurs during the policy period; an? 

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

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

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

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

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

(3) Becomes aware by any other means that 
"bodily injury" or "property damage" has oc
curred or has begun to occur. 
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e. Damages because of "bodily injury" include 
damages claimed by any person or organizaw 
tlon for care, loss of services or death resulting 
at any time from the "bodily injury". 

2. Exclusions 
This insurance does not apply to: 
a. Expected Or Intended Injury 

"Bodily injury" ot "property damage" expected 
or intended from the standpoint of the insured. 
This exc!u~ion does not apply to "bodily injury" 
resulting from the use of reasonable force to 
protect persons or property. 

b. Contractual Liability 

"Bodily injury" or "property damage'' for which 
the insured is obligated to pay damages by 
reason of the assumption of liability in a con· 
tract or agreement. This exclusion does not 
apply to liability for damages: 

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

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

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

(b) Such attorney fees and litlgation ex
penses are for defense of that party 

. against a civil or alternative dispute 
resolution proceeding in which damages 
to which. this insurance applies are al
leged. 

c. Liquor Liability 
"Bodily injury" or "property damage'' for which 
any insured may be held liable by reason of: 

(1} Causing or contributing to the intoxication of 
J any person; 

(2) The furnishing of alcoho!lc beverages to a 
person under the legal drinking age or un
der the influence of alcohol; or 

(3) Any statute, ordinance or regulation relating 
· to the sale, gift, distribution or use of alco-

holic beverages. 

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

d. Workers' Compensation And Similar Laws 
Any obligation of the insured under a workers' 
compensation, disability benefits or unem
ployment compensation law or any similar law. 

e. Employer's Liability 
"Bodily injury" to: 

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

(a) Employment by the insured; or 

(b) Performing duties related to the conduct 
of the insured's business; or 

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

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

This exclusion does not apply to liability as
sumed by the insured under an "insured con
tract" . 
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f. Pollution 
(1) "Bodily injury" or "property damage" arising 

out of the actual, alleged or threatened dis
charge, dispersal, seepage, migration, re
lease or escape of "pollutants": 

{a} At or from any premises, site or location 
which is, or was at any .time owned or 
occupied by, or rented or loaned to, any 
insured. However, this subparagraph 
does not apply to: 
(i) "Bodily injury" ff sustained within a 

building ·and caused by smoke, 
fumes, vapor or soot produced by or 
originating from equipment that is 
used to heat, cool or dehumidify the 
building, or equipment that is used to 
heat water for personal use, by the 
building's occupants or their guests; 

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

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

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

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

(i) Any insured; or 

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

(d) Al or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in
directly on any insured's behalf are per
forming operations if the "pollutants" are 
brought on or to the premises, site or lo
cation in connection with such opera
tions by such insured, contractor or sub
contractor. However, this subparagraph 
does not apply to: 
(i) "Bodily injury" or "property damage" 

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

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

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

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

(a} Request, demand, order or statutory or 
regulatory requirement that any insured 
or others test for, monitor, clean up, re
move, contain, treat, detoxify or neutral
ize, or in any way respond to, or assess 
the effects of, "polfutants"; or 

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

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

g. Aircraft, Auto Or Watercraft 

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

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

This exclusion does not apply to: 

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

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

(a) Less than 26 feet long; and 

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

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

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

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

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

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

h. Mobile Equipment 

"Bodily injury" or "property damage" arising out 
of: . 

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

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

I. War 
"Bodily injury'' or "property damage", however 
caused, arising, directly or indirectly, out of: 

(1) War, including undeclared or civil war; 

{2) Warlike action by a military force, including 
· action in hindering or defending against ari' 

actual or expected attack, by any govern
ment, sovereign or other authority using 
military personnel or other agents; or 

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

j. Damage To Property 

"Property damage" to: 

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

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

(3) Property loaned to you; 
(4) Personal property in the care, custody or 

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

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

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

Paragraph. (2) of this exclusion does not apply 
if the premises are "your work" and were never 
occt,1pied, rented or held for rental by you. 

Paragraphs (3), (4), {5) and (6) of this exclu
sion do not apply to liability assumed under a 
sidetrack agreement. 
Paragraph (6} of this exclusion does not apply 
to "property damage" included in the "products
completed operations hazard". 

k. Damage To Your Product 
"Property damage" to "your product" arising out 
of it or any part of it. 

I. Damage To Your.Work 

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

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

m. Damage To Impaired Property Or Property 
Not Physically Injured 

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

(1} A defect, deficiency, inadequacy or danger
ous condition in "your product" or "your 

. work"; or( 

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

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

n. Recall Of Products, Work Or Impaired 
Property 

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

(1) "Your product"; 

(2) "Your work"; or 

{3) "Impaired property"; 

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

o. Personal And Advertising Injury 

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

p. · Electronic Data 
Damages arising out of the loss of, toss of use 
of, damage to, corruption of, inability to access, 
or inability to manipulate electronic data. 

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

q. Distribution Of Material In Violation Of 
Statutes 

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

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

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

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

COVERAGE B PERSONAL AND ADVERTISING 
INJURY LIABILITY 
1. Insuring Agreement 

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

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

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

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

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

2. Exclusions 

This insurance does not apply to: 

a. Knowing Violation Of Rights Of Another 

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

b. Material Published With Knowledge Of 
Falsity 

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

c. Material Published Prior To Policy Period 

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

d. Criminal Acts 

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

e. Contractual Liability 

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

f. Breach Of Contract 

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

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

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

h. Wrong Description Of Prices 

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

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

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

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

j. Insureds In Media And Internet Type 
Businesses 

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

(1) Advertising, broadcasting, publishing or 
telecasting; 

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

However, this exclusion does not apply to 
Paragraphs 14.a., b. and c. of "personal and 
advertising injury" under the Definitions Sec
tion. 

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

k. Electronic Chatrooms Or Bulletin Boards 

"Personal and advertising injury'' arising out of 
an electronic chatroom or bulletin board the in
sured hosts, owns. or over w!1ich the insured 
exercises control. 

I. Unauthorized Use Of Another's Name Or 
Product · 

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

m. Pollution 

"Persona{ and advertising injury" arising out of 
the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or es
cape of "pollutants" at any time: 

n. Pollution-Related 

Any loss, cost or expense arlsing out of any: 

(1) Request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants''; or 

. (2) Claim or suit by or on behalf of a govern
mental authority for damages because of 
testing for, monitoring, cleaning up, remov
ing, containing, treating, detoxifying or neu
tralizing, or in any way responding to, or 
assessing the effects of, "poUutants". 

o. War 

"Personal and advertising injury", however 
caused, arising, directly or indirectly, out of: 

(1) War, including undeclared or civil war; 

(2) Warlike action .by a military force, including 
action in hindering or defending against an 
actual or expected attack, by any govern
ment, sovereign or other authority using 
military personnel or other agents; or 

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au
thority in hindering or defending against any 
of these. 

p. Distribution Of Material In Violation Of 
Statutes 

"Personal and advertising injury" arising di
rectly or indirectly out of any action or omission 
that violates or is alleged to violate: 

(1) The Telephone Consumer Protection Act 
(TCPA), including any amendment of or 
addition to such law; or 

(2} The CAN-SPAM Act of 2003, including any 
amendment of or addition to such law; or 

(3) Any statute, ordinance or regulation, other 
than the TCPA or CAN-SPAM Ac( of 2003, 
that prohibits or limits the sending, transmit
ting, communicating or distribution of mate
rial or infonnation. 

COVERAGE C MEDICAL PAYMENTS 

1. Insuring Agreement 

a. We will pay medical expenses as described 
below for "bodily Injury" caused by an accident: 

(1) On premises you own or rent; 

(2} On ways next to premises you own or rent; 
or 

(3) Because of your operations; 

provided that: 

·(a) The accident takes place in the "cover
age territory" and during the policy pe
riod; 

(b) The expenses are incurred and reported 
to us within one year of the date of the 
accident; and · 

(c) The injured person submits to examina
tion, at our expense, by physicians of 
our choice as often as we reasonably 
require. 

b. We will make these payments regardless of 
fault. These payments will not exceed the ap
plicable limlt of insurance. We will pay reason
able expenses for: 

(1) First aid administered at the time of an 
accident; 

(2) Necessary medical, surgical, x-ray and 
dental services, including prosthetic de
vices; and 

(3) Necessary ambulance, hospital, profes
sional nursing and funeral services. 
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2. Exclusions 

We will not pay expenses for "bodily injury": 

a. Any Insured 

To any insured, except "volunteer workers". 

b. Hired Person 

To a person hired to do work for or on behalf of 
any)nsur.ed or a tenant of any insured. 

c. Injury On Normally Occupied Premises 

To a person injured on that part of premises 
you own or rent that the person normally occu
pies. 

d. Workers Compensation And Similar laws 
To a person, whether or not an "employee" of · 
any insured, if benefits for the "bodily injury" 
are payable or must be provided under a work
ers' compensation or disability benefits law or a 
similar law. 

e. Athletics Activities 

To a person injured while practicing, instructing 
or participating in any physical ·exercises or 
games, sports, or C\thletic contests. 

f. Products~Completed Operations Hazard 

Included within the "products-completed opera
tions hazard". 

g. Coverage A Exclusions 

Excluded under Coverage A. 

SUPPLEMENTARY PAYMENTS - COVERAGES A 
ANDB 

1. We will pay, with respect to any claim we investi
gate or settle, or any "suit" against an insured we 
defend: 

a. All expenses we i.ncur. 

b. Up to $250 for cost of bail bonds required 
because of accidents or traffic law violations 
arising out of the use of any vehicle to which 
the Bodily Injury Liability Coverage applies. we 
do not have to furnish these bonds. 

c. The cost of bonds to release attachments, but 
only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds. 

d. All -reasonable expenses incurred by the in
sured at our request to assist us in the investi
gation or defense of the claim or "suit", includ· 
ing actual loss of earnings up to $250 a day 
because of time off from work. 

e. All court costs taxen against the insured in the 
"suit". However, these payments do not include 
attorneys' fees or attorneys' expenses taxed 
against the insured. 

f. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable llmit of 
insurance, we will not pay any prejudgment in
terest based on that period of time after the of~ 
fer. 

g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or deposM 
ited in court the part of the judgment that is 
within the applicable limit of insurance. 

These payments will not reduce the limits of insur
ance. 

2. If we defend an insured against a "suit" and an 
indemnitee of the insured is also named as a party 
to the "suit", we will defend that indemnitee if all of 
the follbwing conditions are met: 

a. The "suit" against the indemnitee seeks dam
ages for Which the insured has assumed the liM 
ability of the indemnitee in a contract or agree
ment that is an "insured contract"; 

b. This insurance applies to such liability as
sumed by the insured; 

c. The obligation to defend, or the qost of the 
defense of, that indemnitee, has also been asM 
sumed by the insured in the same "insured 
contract"; 

d. The allegations in the "suifl and the information 
we know about the "occurrencew are such that 
no conflict appears to exist between the inter
ests of the insured and the interests of the in-
demnitee; , 

e. The indemnitee and the insured ask us to 
conduct and control the defense of that indem
nitee against such "suit" and agree that we can 
assign the same counsel to defend the insured 
and the lndemnitee; and 

f. The indemnitee: 

(1) Agrees in writing to: 

(a) Cooperate with us in the investigation, 
settlement or defense of the ''suit"; 

(b} Immediately send us copies of any 
demands, notices, summonses or legal 
papers received in connection with the 
"suit"; 

(c) Notify any other insurer whose coverage 
is available to the indemnitee; and 

(d) Cooperate with us with respect to coorM 
dlnating other applicable insurance 
avallable to the indemnitee; and 

(2) Provides us with written authorization to: 

(a) Obtain records and other information 
related to the "suit"; and 
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(b) Conduct and control the defense of the 
indemnltee in such "suit". 

So long as the above conditions are met, attor
neys' fees incurred by us in the defense of that in
demnltee, necessary litigation expenses incurred 
by us and necessary litigation expenses incurred 
by the indemnitee at our request will be paid as 
Supplementary Payments. Notwithstanding the 
provisions of Paragraph 2.b.(2) of Section I - Cov- · 
erage A - Bodily Injury And Property Damage Li
ability, such payments will not be deemed to be 
damages for "bodily injury" and "property damage" 
and will not reduce the limits of insurance. 

Our obligation to defend an insured's indemnitee 
and to pay for attorneys' fees and necessary litiga
tion expenses as Supplementary Payments ends 
when we have used up the applicable limit of in
surance in the payment of Judgments or settle.. 
ments or the conditions set forth above, or the 
terms of the agreement described in Paragraph f. 
above, are no longer met. 

SECTION II - WHO IS AN INSURED 
1. If you are designated in the Declarations as: 

a. An individual, you and your spouse are insur
eds, but only with respect to the conduct of a 
business of which you are the sole owner. 

b. A partnership or joint venture, you are an in
sured. Your members, your partners, and their 
spouses are also insureds, but only with re
spect to the conduct of your business. 

c. A limited liability company, you are an insured. 
Your members are also insureds, but only with 
respect to the conduct of your business. Your 
managers are insureds, but only with respect 
to their duties as your managers. 

d. An organization other than a partnership, joint 
venture or limited liability company, you are an 
insured. Your "executive officers" and directors 
are insureds, but only with respect to their du
ties as your officers or directors. Your stock
holders are also Insureds, but only with respect 
to their liability as stockholders. 

e. A trust, you are an insured. Your trustees are 
also insureds, but only with respect to their du
ties as trustees. 

2. Each of the following is also an insured: 

a. Your ''volunteer workers" only while performing 
duties related to the conduct of your business, 
or your "employees", other than either your 
"executive officers" (if you are an organization 
other than a partnership, joint venture or limited 
liability company) or your managers (if you are 
a limited liability company), but only for acts 
within the scope of their employment by you or 
while performing duties related to the conduct 
of your business. However, none of these "em
pioyees" or "volunteer workers" are insureds 
for: 

(1) "Bodily injury" or "personal and advertising 
injury": 

(a) To you, to your partners or members (if 
you are a partnership or joint venture), 
to your members (if you are a limited li
ability company), to a co-"employee" 
while in the course of his or her em
ployment or performing duties related to 
the conduct of your business, or to your 
other "volunteer workers" while perform
ing duties related to the conduct of your 

· business; 

(b) To the spouse, child, parent, brother or 
sister of that co-"employee" or "volun
teer worker" as a consequence of Para
graph {1)(a) above; 

(c) For which there is any obligation to 
share damages with or repay someone 
else who must pay damages because of 
the injury described in Paragraphs (1)(a) 
or (b) above; or 

(d) .Arising out of his or her providing or 
failing to provide professional health 
care services. 

{2) "Property damage• to property: 

(a) Owned, occupied or used by, 
(b) Rented to, in the care, custody or con

trol of, or over which physical control is 
being exercised for any purpose by 

you, any of your "employees", "volunteer 
workers", any partner or member (if you are 
a partnership or joint venture), or any mem
ber (if you are a limited liability company). 
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b. Any person (other than your "employee" or 
"volunteer worker'), or any organization while 
acting as your real estate manager. 

c. Any person or organization having proper 
temporary custody of your property if you die, 
but only: 

(1) With respect to liability arising out of the 
maintenance or use of that property; and 

(2) Until your legal representative has been 
· appointed. . 

d. Your legal representative if you die, but only 
with respect to duties as such. That represen
tative will have all your rights and duties under 
this Coverage Part. 

3. Any organization you newly acquiie or form, other 
than a partnership, joint venture or limited liability 
company, and over which you maintain ownership 
or majority interest, will qualify as a Named In
sured if there is no other similar insurance avail
able to that organization. However: 

a. Coverage under this provision ls afforded only 
until the 90th day after you acquire or form the 
organization or the end of the policy period, 
whichever is earlier; 

b. Coverage A does not apply to "bodily injury'' or 
"property damage" that occurred before you 
acquired or formed the organization; and 

c. Coverage B does not apply to ·p~rsonal and 
advertising injury" arising out of an offense 
committed before you acquired or formed the 
organization. 

No person or organization is an insured with respect 
to the conduct of any current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured in the Declarations. 

SECTION Ill - LIMITS OF INSURANCE 

1. The Limits of Insurance shown in the Declarations 
and the rules below fix the most we will pay re
gardless of the number ot · 
a. Insureds; 

b. Claims made or "suits" brought; or 

c. Persons or organizations making claims or 
bringing "suits". 

2. The General Aggregate Limit is the most we will 
pay for the sum of: 

a. Medical expenses under Coverage C; 

b. Damages under Coverage A, except damages 
because of "bodily injury" or "property damage" 
included in the "products-completed operations 
hazard"; and 

c. Damages under Coverage B. 

3. The Products-Completed Operations Aggregate 
Limit is the most we will pay under Coverage A for 
damages because of "bodily injury" and ."property 
damage" included In the •products-completed op
erations hazard". 

4. Subject to Paragraph 2. above, the Personal and 
Advertising Injury Limit is the most we will pay un
der Coverage B for the sum of all damages be
cause of all "personal and advertising Injury" sus
tained by any one person or organization. · 

5. Subject to Paragraph 2. or 3. above. whichever 
. applies, the Each Occurrence Limit is the most we 
will pay for the sum of: 

a. Damages under Coverage A; and 

b. Medical expenses under Coverage C 

because of atl "bodily injury'' and •property dam
age" arising out of any one "occurrence". 

G. Subject to Paragraph 5. above, the Damage To 
Premises Rented To You Limit is the most we will 
pay under Coverage A for damages because of 
"property damage" to any one premises, while 
rented to you, or in the case of damage by fire, 
while rented to you or temporarily occupied by you 
with permission of the owner. 

7. Subject to Paragraph 5. above, the Medical Ex
pense Limit is the most we will pay under Cover
age C for all medical expenses because of "bodily 
injury" sustained by any one person. 

The Limits of Insurance of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the policy period shown in the 
Declarations, unless the pollcy period is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will be 
deemed part of the last preceding period for purposes 
of determining the Limits of Insurance. 

SECTION IV - COMMERCIAL GENERAL LIABILITY 
CONDITIONS 

1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga~ 
tiqns under this Coverage Part. 

2. Duties In The Event Of Occurrence, Offense, 
Claim Or Sult 

a. You must see to it that we are notified as soon 
as practicable of an "occurrence" or an offense 
which may result in a claim. To the extent pos
sible, notice should include: 

(1) How, when ·and where the "occurrence" or 
offense took place; 

(2) The names and addresses of any injured 
persons and witnesses; and 
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(3) The nature and location of any injury or 
damage arising out of the "occurrence" or 
offense. 

b. If a claim is made or "suit" is brought against 
any insured, you must: 

(1) Immediately record the specifics of the 
claim or nsuit" ~nd the date received; and 

(2) Notify us as soon pS practicable. 

You must see to it that we receive written no
tice of the claim or "suit" as soon as practica
ble. 

c. You and any other involved insured must: 

(1) Immediately send us copies of any de
mands, notices, summonses or legal pa~ 
pers received in connection with the claim 
or "suit"; 

(2) Authorize us to obtain records and other 
information; 

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the "suit"; and 

(4) Assist us, upon our request, in the en
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury or damage to 
which this insurance may also apply. 

d. No insured . will, except at that insured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense, other than for 
first aid, without our consent. 

3. Legal Action Against Us 
No person or organization has a· right under this 
Coverage Part: · 

a. To join us as a party or otherwi~e bring us into 
a "suit" asking for damages from an insured; or 

b. To sue us on this Coverage Part unless all of 
its terms have been fully complied with. 

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not payable under the terms of 
this Coverage Part or that are in excess of the ap
plicable limit of insurance. An agreed settlement 
means a settlement and release of Hability signed 
by us, the insured and the claimant or the clalm
ant's legal representative. 

4. Other insurance 

If other valid and collectible insurance is available 
to the insured for a loss we cover under Cover
ages A or B of this Coverage Part, our obligations 
are limited as follows: 

a. Primary Insurance 

This insurance is pritnary except when Para
graph b. below applies. If this insurance is pri
mary, our obligations are not affected unless 
any of the other insurance is also primary. 
Then, we will share with all that other insur
ance by the method described in Paragraph c. 
below. . 

b. Excess insurance 

(1) This insurance is excess over: 

(a) Any of the other insurance, whether 
primary, excess, contingent or on any 
other basis: 

(i) That is Fire, Extended Coverage, 
Builder's Risk, Installation Risk or 
similar coverage for "your work"; 

(ii) That is Fire insurance for premises 
rented to you or temporarily occu
pied by you with permission of the 
owner; 

(iii) That is insurance purchased by you 
to cover your liability as a tenant for 
"property damage" to premises 
rented to you or temporarily occu
pied by you with permission of the 
owner; or 

(iv) If the loss arises out of the mainte
nance or use of aircraft, "autos'' or 
watercraft to the extent not subject to 
Exclusion g. of Section I - Coverage 
A - Bodily Injury And Property Dam
age Liability. 

(b) Any other primary insurance available to 
you covering liability for damages aris
ing out of the premises or operations, or 
the products and completed operations, 
for which you have been added as an 
additional insured by attachment of an 
endorsement. 

(2) When this insurance is excess, we will have 
no duty under Coverages A or B to defend 
the insured against any "suit'' if any other 
insurer has a duty to defend the insured 
against that "suit". If no other insurer de
fends, we will undertake to do so, but we 
will be entitled to the insured's rights 
against all those other insurers. 
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(3} When this insurance is excess over other 
insurance, we wm pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(a} The total amount that all such other 
lnsurance would pay for the loss in the 
absence of this insurance; and 

(b) The total of all deductible and self
insured amounts under all that other in
surance. 

(4) We will share the remaining loss, if any, 
with any other insurance that is not de
scribed in this Excess Insurance provision 
and was not bought specifically to apply in 
excess of the Limits of Insurance shown in 
the Declarations of this Coverage Part. 

c, Method Of Sharing 
If all of the other Insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach each insurer con
tributes equal amounts until it has paid its ap
plicable limit of insurance or none of the loss 
remains, whichever comes first. 

If any of the other insurance does not permit 
contribution by equal shares, we will contribute 
by limits. Under this method, each insurer's 
share is based on the ratio of its applicable 
limit of Insurance to the total applicable limits of 
insurance of all insurers. · 

5. Premium Audit 
a. We will compute all premiums for this Cover

age Part in accordance with our rules and 
rates. 

b. Premium shown in this Coverage Part as ad
vance premium is a deposit premium only. At 
the close of each audit period we will compute 
the earned premium for that period and send 
notice to the first Named Insured. The due date 
for audit and retrospective premiums is the 
date shown as the due date on the bill. If the 
sum of the advance and audit premiums paid 
for the policy peiiod is greater than the earned 
premium, we will return the excess to the first 
Named Insured. 

c. The first Named Insured must keep records of 
the information we need for premium computa
tion, and send us copies at such times as we 
may request. 

6. Representations 

By accepting this policy, you agree: 

a. The statements in the Declarations· are accu
rate and complete; 

b, Those statements are based upon representa
tions you made to us; and 

c. We have issued this policy in reliance upon 
your representations. 

7. Separation Of Insureds 
Except with respect to the Limits of Insurance, and 
any rights or duties specifically assigned in this 
Coverage Part to the first Named Insured, this in
surance applies: 

a. As if each Named Insured were the only 
Named Insured; and 

b. Separately to each insured against whom claim 
is made or •suit" is brought. 

8. Transfer Of Rights Of Recovery Against Others 
To Us 

If the insured has rights to recover all or part. of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
thostt rights to us and help us enforce them. 

9. When We Do Not Renew 

If we decide not to renew this Coverage Part, we 
will mail or deliver to the first Named Insured 
shown in the Declarations written notice of the 
nonrenewal not less than 30 days before the expi~ 
ration date. 

If notice is mailed, proof of mailing will be sufficient 
·proof of notice. 

SECTION V - DEFINITIONS 

1. "Advertisement" means a notice that ls br:oadcast 
or published to the general public or specific mar
ket segments about your goods, products or ser· 
vices for the purpose of attracting customers or 
supporters. For the purposes of this definition; 

a. Notices that are published include material 
placed on the Internet or on similar electronic 
means of communication; and 

b. Regarding web-sites, only that part of a web
site that is about your goods, products or ser

. vices for the purposes of·attracting customers 
or supporters is considered an advertisement. 

2. "Auto" means: 

a. A land motor vehicle, trailer or semitrailer de
signed for travel on public roads, including any 
attached machinery or equipment; or 

b. Any other land vehicle that is subject to a com
pulsory or financial responsibility law or other 
motor vehlcle insurance law in the state where 
it is licensed or principally garaged. 

However, "auto• does not include "mobile equip
ment". 
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3. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person, including death re-, 
suiting from any of these at any time. 

4. "Coverage territory" means: 

a. The United States of America (including its 
territories and possessions), Puerto Rico and 
Canada; 

b. International waters or airspace, but only if the 
injury or damage occurs in the course of travel 
or transportation between any places included 
in Paragraph a. above; or 

c. All other parts of the world if the injury or dam
age arises out of: 

{1) Goods or products made or sold by you in 
the territory described in Paragraph a. 
above; 

(2} The activities of a person whose home is in 
the territory described in Paragraph a, 
above, but is away for a short time on your 
business; or 

(3} "Personal and advertising injury" offenses 
that take place through the Internet or simi
lar electronic means of communication 

provided the insured's responsibility to pay dam
ages is determined in a "suit" on the merits, in the 
territory described in Paragraph a. above or in a 
settlement we agree to. 

5. "Empioyee" includes a "leased ·worker". "Em
ployee" does not include a "temporary worker". 

6. "Executive officer" means a person holding any of 
the officer positions created by your charter, con
stitution, by-laws or any other similar governing 
document. 

7. "Hostile fire" means one which becomes uncon· 
trollable or breaks out from where it was intended 
to be. 

8. "Impaired property" means tangible property, other 
than "your productw or "your work", that cannot be 
used or is less useful because: 

a. It incorporates "your product" or "your work" 
that is known or thought to be defective, defi
cient, inadequate or dangerous; or 

b. You have failed to fulfill the terms of a cortract 
or agreement; 

if such property can be restored to use by the re
pair, replacement, adjustment or removal of "your 
product" or "your work'' or your fulfilling the terms 
of the contract or agreement. 

9. "Insured contract" means: 

a. A contract for a lease of premises. However, 
that portion of the contract for a lease of prem~ 
ises that indemnifies any person or organiza
tiOn for damage by fire to premises while 
rented to you or temporarily occupied. by you 
with permission of the owner is not an "insured 
contract"; 

b. A sidetrack agreement; 

c. Any easement or license agreement, except in 
connection with construction or demolition op
erations on or within 50 feet of a railroad; 

d. An obligation, as required by ordinance, to 
indemnify a municipality, except in connection 
with work for a municipality; 

e. An elevator maintenance agreement; 

f. That part of any other contract or agreement 
pertaining to your business. (Including an in~ 
demnification of a municipality in connection 
with work performed for a municipality) under 
which you assume the tort liability of another 
party to pay for "bodily injury" or "property dam
age" to a third person or organization. Tort Ii~ 
ability means a liability that would be imposed 
by law In the absence of any contract or 
agreement. · 

Paragraph f. does not include that part of any 
contract or agreement: 

(1) Tha~ indemnifies a railroad for "bodily injury" 
or "property damage" arising out of con
struction or demolition operations, within 50 
feet of any railroad property and affecting 
any railroad bridge or trestle, ·tracks, road
beds, tunnel,· underpass or crossing; 

(2) That indemnifies an architect, engineer or 
surveyor for injury or damage arising out of: 

(a) Preparing, approving, or failing to pre
pare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, 
change orders or drawings and specifi
cations; or 

(b) Giving directions or instructions, or 
failing to give them, if that is the primary 
cause of the injury or damage; or 

(3) Under which the Insured, If an architect, 
engineer or surveyor, assumes liability for 
an injury or damage arising out of the in
sured 's rendering or failure to render pro
fessional services, including those listed in 
(2) above and supervisory, inspection, ar
chitectural or engineering activities. 
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10. "Leased worker'' means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker'' does not include a "temporary worker". 

11. "Loading or unloading" means the handling of 
property: 
a. After it is moved from the place where it is 

accepted for movement into or onto an aircraft, 
watercraft or "auto"; 

b. While it is in or on an aircraft, watercraft or 
"auto"; or 

c. While it is being moved from an aircraft, water
craft or "auto" to the place where it is finally de

. livered; 

but "loading or unloading'' does not include the 
movement of property by means of a mechanical 
device, other than a hand truck, that is not at
tached to the aircraft, watercraft or "auto". 

12. "Mobile equipment" means any of the following 
types of land vehicles, including any attached ma
chinery or equipment: 

a. Bulldozers, farm machinery, forklifts and other 
vehicles designed for use principally off public 
roads; . 

b. Vehicles maintained for use solely on or next to 
premises you own or rent; 

c. Vehicles that travel on crawler treads; 

d. Nehicles, Whether self-propelfed or not, main
tained primarily to provide mobility to perma
nently mounted: 

(1} Powe·r cranes, shovels, loaders, diggers or 
drills; or 

(2} Road construction or resurfacing equipment 
such as graders, scrapers or rollers; 

e. Vehicles not described in Paragraph a., b., c. 
or d. above that are not self-propelled and are 
maintained primarily to provide mobility to per
manently attached equipment of the following 
types: 

(1) Air compressors, pumps and generators, 
including spraying, welding, building clean
ing, geophysical exploration, lighting and 
well servicing equipment; or 

(2) Cherry pickers and similar devices used to 
raise or lower workers; 

f. Vehicles not described in Paragraph a., b., c. 
or d. above maintained primarily for purposes 
other than the transportation of persons or 
cargo. 

However, self-propelled vehicles with the fol
lowing types of permanently attached equip
ment are not "mobile equipment" but will be 
considered ."autos": 

(1) Equipment designed primarily for. 
(a) Snow removal; / 

(b) Road maintenance, but not construction 
or resulfacing; or 

{c) Street cleaning; 

(2) Cherry pickers and similar devices mounted 
on automobile or truck chassis and used to 
raise or lower workers; and 

(3) Air compressors, pumps and generators, 
including spraying, welding, building clean
ing, geophysical exploration, lighting and 
well servicing equipment. 

However, "mobile equipment" does not include 
any land vehicles that are subject to a compulsory 
or financial responsibility law or other motor vehi
cle insurance law in the state where it is licensed 
or principally garaged. Land vehicles subject to a 
compulsory or financial responsibility law or other 
motor vehicle insurance law are considered 
"autos". 

13. "Occurrence" means an accident, including con
tinuous or repeated exposure to substantially the 
same general harmful conditions .. 

14. "Personal and advertising injury" means injury, 
Including consequential "bodily injury", arising out 
of one or more of the following offenses: 

a. False arrest, detention or imprisonment; 

b. Malicious prosecution; 

c. The wrongful eviction from, Wrongful ent.ry into, 
or invasion of the right of private occupancy of 
a room, dwelllng or premises that a person oc
cupies, committed by or on behalf of its owner, 
landlord or lessor; 

d. Oral or written publication, in any manner, of 
material that slanders or libels a person or or
ganization or disparages a person's or organi
zation's goods, products or services; 

e. Oral or written publication, in any manner, of 
material that violates a person's right of pri
vacy; 

f. The use of another's advertising idea in your 
nadvertisement"; or 

g. Infringing upon another's copyright, trade dress 
or slogan in your "advertisement". 
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15. "Pollutants" mean any solid, liquid, gaseous or 
thermal irritant or contaminant, including smoke, 
vapor, soot, fumes, acids, alkalis, chemicals and · 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed. 

16. "Products-completed operations hazard": 

a, Includes all "bodily injury" and "property dam
age" occurring away from premises you own or 
rent and arising out of "your product" or "your 
work" except: 

(1) Products that are still in your physical pos
session; or 

(2) Work that has not yet been completed or 
abandoned, However, "your work" will be 
deemed completed at the earliest of the fol
lowing times: 

(a} When all of the work called for in your 
contract has been completed. 

(b) When all of the work to be done at the 
job site has been completed if your con
tract calls for work at more than one job 
site. 

(c) When that part of the work done at a job 
site has beeh put to. its intended use by 
any person or organization other than 
another contractor or subcontractor 
working on the same project. 

Work that may need service, maintenance, 
correction, repair or replacement, but which 
is otherwise complete, will be treated as 
completed. 

b. Does not include "bodily injury" or Kproperty 
damage" arising out of: 

(1) The transportation of property, unless the 
injury or damage arises out of a condition in 
or on a vehicle not owned or operated by 
you, and that condition was created by the 
"loading or unloading" of that vehicle by any 
insured; 

(2) The existence of tools, uninstalled equip· 
mentor abandoned or unused materials; or 

(3} Products or operations for which the classi
fication, listed in the Declarations or in a 
policy schedule, states that products
completed operations are subject to the 
General Aggregate Limit. 

17. "Property damage" means: 

a. Physical injury to tangible property, including 
all resulting loss of use of that property. AU 
such loss of use shall be deemed to occur at 
the time of the physical injury that caused it; or 

b. Loss of use of tangible property that is not 
physically injured. All such loss of use shall be 
deemed to occur at the time of the ~occur
rence" that caused it. 

For the purposes of this insurance, electronic data 
is not tangible property. 

As used In this definition, electronic data means 
information, facts or programs stored as or on, 
created or used on, or transmitted to or from com~ 
puter software, including systems and applications 
software, hard or floppy disks, C[)..ROMS, tapes, 
drives, cells, data processing devices or any other 
media which are used with electronically controlled 
equipment. 

18."Suit" means a civil proceeding il'.l which damages 
because of "bodily injury", "property damage" or 
"personal and advertising injury" to which this in
surance applies are alleged. "Suit" includes: 

a. An arbitration proceeding in which such dam
ages are claimed and to which the insured 
must submit or does submit with our consent; 
or 

b. Any other alternative dispute resolution pro
ceeding in which such damages are claimed 
and to which the insured submits with our con
sent. 

19."Temporary worker" means a person who is fur
nished to you to substitute for a permanent "em
ployee" on leave or to meet seasonal or short-term 
workload conditions. 

20. "Volunteer worker" means a person who is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you. 

21. "Your product": 

a. Means: 

(1) Any goods or products, other than real 
property, manufactured, said, handled, dis
tributed or disposed of by: 

{a) You; 

(b) Others trading under your name; or 

(c) A person or organization whose busi
ness or assets you have acquired; and 

(2) Containers (other than vehicles), materials, 
parts or equipment furnished in connection 
with such goods or products. 

b. Includes: 

(1) Warranties or representations made at any 
time with respect to the fitness, quality, du
rability, performance or use of "your prod
uct"; and 
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(2) The providing of or failure to provide warn
ings or instructions. 

c. Does not include vending machines or other 
property rented to or located for the use of oth
ers but not sold. 

22. "Your work": 
a. Means: 

(1) Work or operations performed by you or on 
your behalf; and 

(2) Materials, parts or equipment furnished in 
connection with such work or operations. 

b. lncludes: 

(1} Warranties or representations made at any 
time with respect' to the fitness, quality, du
rability, performance or use of "your work", 
and 

(2) The providing of or failure to provide warn
ings or instructions. 
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City and County of Sao Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

( 

HUS AMENDMENT (this "Amendment") is made as of January 11, 2012, in San Francisco, 
California, by and between Asian American Recovery Services, Inc. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"); acting by and through its Director of the 
Office of Contract Administration. · 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreeme11t (as de.fined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to extend contract term, revise Appendix A (Community Behavioral Health Services), and add 
Appendix H (Declaration of Compliance); 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 2011-08/09 on April 20, 2009; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendme11t: 

a. Agreement. The term "Agreemenf' shall mean the Agreement dated July 1, 2003 Contract 
Number POHM04000052, between Contractor and City, as amended by the: 

I First Amendment I This amendmen~. 

b. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to such terms in the Agreement. 

2. Modifications to the Agreement. The Agreement is hereby m~dified as follows: 

a. Section 2. of the Agreement currently reads as follows: 

2. Term of the Agreement. Sul:iject to Section 1, the term of this Agreement shall be from July 1, 2009 
:through June 3o, 2012. 

The City shall .have tlie sole discretion to exercise the following options pursuant to RFP3 l-2008 dated 
November 3, 200~ to extend the Agreement term: 

Option l: July 1, 2012- June 30, 2013 
Option 2: July 1, 2013 - June 3d, 2014 
Option3: July l,2014-June30,2015 
Option 4: July l, 2015 -June 30, 2016 
Option5: Julyl,2016-June30,2017 

. Option 6: July 1,2017 - June30, 2018 
Option 7: July 1, 2018 - June 30, 2019 

Such section is hereby amended in its entirety to read as follows: 
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2. Term of the Agreement. Subject to Section I, the term of this Agreement shall be from July l, 2009 
through September 30, 2012. 

The City shall have the sole discretion to exercise the following options pursuant to RFP3 !-2008 dated 
November 3. 2008 to extend the Agreement term: 

Option I: foly I, 2012- June 30, 2013 
Optiorr 2: July l, 2013 - June 30, 20 J 4 
Option 3: July I.. 2014- June 30, 2015 
Option 4: July l,2015 -June 30, 2016 
Option 5.: July 1, 20.16 ·June 30, 2017 
Option 6: July I, 2017 ·June 30, 2018 
Option 7: July I, 2018 ·June 30, 2019 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after the date of this Amendment. 

4. Legal Effect. Except as expressly modified by this Amendment, aH of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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.···· 

IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the da:te first 
referenced above. 

CITY 

Recommended by: 

~of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: Tiic~ 

Approved: 

~~ 
\} Directer Office of Contract 

Administration and Purchaser 

CMS#6551 
P-550 (05-10) 

CONTRACTOR 

Asian American Recovery Services, Inc. 

~~·~~ 
I Date Je Mori 

1/v/ti... 
I Date 

I ~Jf,{{1:2.. 
Date 

E ecutive Director 
1 15 Mission Road 
South San Francisco, CA 94080 

City vendor number: 02448 

January 11, 2012 





Appe11dix A 

Community Behavioral Health Services 

l. Te.rrns 

A. Contract Administrator: 

In performing the Services hereunder, Contractor sh'a.11 report to Philip Tse, Contract 
Administrator for the City, or his f her designee. 

B. Reports: 

Contractor shall submit writte.n re.ports as requested by the City. The format for the content of 
such reports shall be determined by the City. The timely submission of al! reports i~ a necessary and 
material term and condition of this Agreement All rept)rf.S, including any copies, shall be submitied on 
recycled paper and printed on doubie-sided pages to the maximum extent possible. · 

C. Evfilµatio_g: 

Contractor shall participate as requested with the City, State and/or Federal governmem in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet 
the requirements of and participate in the evaluation program and management information systems of the 
City. The City agrees that any final written reports generated through the evaluation program shall be 
made available to Contractor within thirty (30)·working days. Contractor may submit a written response 
within thirty working days of receipt of any evaluation report and such response wiH become part of the 
official report. 

D. Possession ofLicenses/Pennits: 

Contractor wa1,-ants the possession of all licenses and/or permits required by the laws al)d 
regulations of the United States, the State of California, and the City to provide the Services. Failure to 
maintain these licenses and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contractor agree-s that it has secured or shall secure at its own expense all persons, employees 
and equipment required to perform the Services required under this Agreement, and that all such Services 
shall be performed by Co11tractor, or under Contractor'.s supervision, by persons authorized by law to · 
perform S\.lCh Services.. · · 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available. to the public. Except to 
the extent that the Services are to be rendered to a specific population as described in the programs listed 
in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care 
without discrimination on the basis of race, cplor, creed, religion, sex, age, national origin, ancestry, 
sexual orientation, gender identification, disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the tem1s of this Agreement. Exceptions 
must have the written approval of the Contract Administrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall 
include the following elements as well as others that may be. appropriate to the Services: (1) the name or 
title of the person or persons authorized to make a detennination regarding the grievance; (2) the . 
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opportunity for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each 
dient and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not reeeive direct Services will be provided a copy of this 
procedure upon request. 

f. Infection Control, Health and Safet~t:: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined 
in the California Code of Regulations, Title 8, Section 5 l 93, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 93.htmI), and demonstrate compliance with all requirements · 
including, but not limiied to, exposure determination, trai11ing, immunization, use of personal 
protective equipment and safe needle devices, maintenance of a sharps injury log, post.exposure 
medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases pfevalent in the population served. Such polic.ies and 
procedures shall include, but not be limited to, work practices, personal protective equipment, 
staff/client Tuberculosis (TB) surveillance, training, etc, 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) 
recommendations for heaith care facilities and based on the Francis J. Curry National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. · 

(4.) Contractor is responsible for site conditions, equipment, health and safety of their 
employees, and all bther persons who work or visit the job site. 

(5) Contractor shall assmne liability for any and all work-related injuries/illnesses 
including infectious exposures such as BBP and TB and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management 
as required by State workers' compensation laws and regulations. 

. . 

( 6) ContTactor shall comply with all applicable Cal-OSHA standards including 
maintenance of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their staff; including safe needle devices, and provides and documents all appropriate 
training. 

(8) Contractor shall demonstrate c.ompliance with al.I state and local regulations with 
regard to handling and disposing of medical waste. 

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public HealthN 
fonded Services. Such documents or announcements shall contain a credit substantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco." 

K. Client Fees and Third Party Revenue: 

(l) Fees requirird by federal, state or City laws or regulations to be. billed to the client, client's 
family, or insurance company, shall be determined in accordance with the client's ability to pay and 
in conformance with all applicable laws. Such fees shall approximate actual cost. No additional 
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fees may be charged to the client or the client's family for the Services. Inability to pay shall not be 
the basis for denial of any Services provided under. this Agreement. 

(2) Contraetor agrees that revenues or fees received by Contractor related to Services performed 
and materials developed or distributed with funding under this Agreement shall be used to increase 
the gross program funding such that a greater number of persons may receive Services. 
Accordingly, these revenues and fees shali not be deducted by Contractor from its billing to the 
City. 

L. CBHS.Electronic Health Records System 

Treatment Service. Providers use theCBHS Electronic Health Records System and follow data 
re-porting procedures set forth by SFDPH Information Technology (IT), CBHS Quality Management and 
CBHS Program Administration. 

M. P::t£ients Rights; 
All applicable Patients Rights law~ and proc.edures shall be implemented. 
N. Undet:.Utiliza.tion Reports: 
For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agre.ed 

upon units of service for any' mode of service hereunder, CONTRACTOR shall immediately notify the 
Contract Administrator in writing and shall specify the number of underutilized units of service. 

0. Quality Improvement 
. CONTRACTOR agrees to develop and implement a Qualiiy improvement Plan based on internal 

standards established by CONTRACTOR applicable to the. SERVICES as follows:· 
( l) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in.place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

P. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of 
Mental Health Cost Reporting Data Collection Mam~al, it agrees to submit a working trial balance with 
the year-end cost report. · · 

Q. Harm Reduct.ip11 

The program has a written internal Harm Reduction Policy that includes the guiding principles per 
Resolution # l 0-00 810611 of the San Francisco Department of Public Health Commission. 

R. Compliance with Community Behavioral Health Services Policies and Procedures 
In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable 

policies and procedures established for contractors by CBHS, as applicable, and shall keep itself duly 
informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable 
reason for noncompliance. 

S. Fire Clearance 
Space owned, leased or operated by Sart Francisco Department of Public. Health providers, 

including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall 
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or 
corrections of any deficiencies, shall be made available to reviewers upon request." 

T. Clinics to Remain Open: Outpatient clinics are part of the San Francisco Department of 
Public Health Community Behavioral Health Services (CBHS) Mental Health Services public safety' net; 
as such, these clinics are to remain open to refenals from the CBHS Behavioral Health Ac-cess Center 
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(BHAC), to individuals requesting services from the clinic directly, and to individuals being referred from 
insiitutional care. Clinics serving children, including comprehensive ciinics, shall remain open to 
referrals from the 3632 unit and the Foster Care unit. Remaining open shall be. in force for the duration of 
this Agreement. Payment for SERVICES provided under this Agreement may be withheld if an 
outpatient clinic does not remain open. 

Remaining open shall include offering individuals being referred or requesting SERVTCES 
appointments within 24-48 hours (1 ~2 working days) for the purpose of assessment and 
disposition/treatment planning., and for arranging appropriate dispositions . 

.In the event that the CONTRACTOR, following completion of an assessment, detem1ines that it 
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be 
responsible for the client until CONTRACTOR is able to secure appropriate services for the client 
CONTRACTOR acknowledges its understanding that failure to provide SEHVICES in full as specified in 
Append ix: A of this Agreement may result in immediate. or future dis allowance. of payment for such 
SER.VICES, in full or in part, and may also result in CONTRACTOR'S default or in termination of this 
Agreement. 

2. Description· of Services 

Detailed description of services are. listed below and are attached hereto 

Appendix·A-1 Fiscal Intennediary Services- Check Writing 
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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 su~ject to audit by CfTY. 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, ofthis.Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following 
manner. For the purposes of this Section, "General Fund" shall mean all those funds which are not Work 
Order or Grant funds. "General Fund Appendices" shall mean all those Appendices which include General 
Fund monies. 

( l) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates): 
· CONTRACTOR shall submit monthly invoices in the fotmat attached, Appendix F, and in a 

fonn acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, 
based upon the number of units of service that were delivered in the preceding month. All 
deliverables associated with the SERVICES defined in Appendix A times the unit rate as shown in 
the Appendices cited in this paragraph shall be reported on the invoice(s) each month. All charges 
incurred under this Agreement shall be due and pay ab le only after SERVICES have been rendered 
a11d 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 fonnat attached, Appendix F, and in a 

fonn acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement oftbe 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 p~able only after SER VICES have been rendered and in no case in 
advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five 

(45) calendar days following the closing date of each fiscal year of the Agreement, and shall include 
only those SERVICES rendered during the referenced period ofperfonnance. 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 t9 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) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only 
those costs incurred during the referenced period of perfonnance. If costs are not invoiced during 
this period, all unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the 
section entitled "Notices to Parties." 

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of each year's revised Appendix A (Description of Services) and each year's 
revised Appendix B (Program. B_udget and Cost Reporting Data Collection F onn ), and within each fiscal 
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year; the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent 
(25%) of the General Fund and Prop63 portion of the CONTRACTOR'S allocation for the applicable fiscal 
year. 

CONTRACTOR agrees that within that fiscal year, this initiaJ payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of April l, 201 i 
through June 30, 2011 of the applicable fiscal year, unJess and until CONTRACTOR chooses to return to 
the CITY all or part of the initiaJ payment for that fiscal year. The amount of the initial payment recovered 
each month shall be .calculated by dividing the total initial payment for the fiscal year by the total number 
of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
restllt in the total outStanding amount of the initial payment for that fiscal year being due and payable to the 
CITY within thirty (30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix B-1: Budget and Fee 

B. COMPENSATION 

-Compensation shall be made in monthly payments on or before the 30m 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 
Co!Jection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set 
forth herein. The maximilm dollar obligation of the CITY under the terms of this Agreement shall not 
exceed Fifty Two Million Seven Hundred Thirty Eight Thousand Seventy Six Dollars ($52, 738,076) 
for the period of July I, 2009 through September 30, 2012. 

CONTRACTOR understands that, of this maximwn dollar obligation, $1,336,724 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR 
without a modification to this Agreement executed in the same manner as this Agreement or a revision to 
Appendix B, Budget, which has been approved by th.e 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 ftmds by the Controller. CONTRACTOR agrees to fully comply with these laws, 
regulations, and policies/procedures. 

(1) For each fiscal year of the tem1 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 Agreemen_t only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term 
of the contract is as follows, not withstanding that for each fiscal year, the amount to be used in 
Appendix B, Budget and available to CONTRA~TOR for that fiscal year shall conform with the 
Appendix A, Description of Services, and a Appendix B, Program Budget and Cost Reporting Data 
Collection form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. 

July 1, 2009 through June 30, 2010 $17,166,438 
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July 1, 2010 through June 30; 2011 
July 1, 2011 through June 30, 2012 
July 1, 2012 through September 30, 2012 
July 1, 2009 through September 30, 2012 

$15,906,398 
$14,954,851 
$3,373,665 

$51AOl,352 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall 
b.e terminated or proportionately reduced acc-0rdingly. In no event will CONTRACTOR be entitled 
to compensation in excess of these amounts for these periods without there first being a modification 
of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this 
Agreement. · 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the 
provision of SERVICES. Changes to the budget that do not increase or reduce the maximum do!iar 
obligation of the CtTY 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/proceduxe. 

D, No costs or cl1arges shall be incurred under this Agreement nor shall any payments 
become due to CONTRACTOR until reports, SER VICES, or both, required under this Agreement are 
received from CONTRACTOR and approved by the DIRECTOR as being in accordance with this 
Agreement CITY may withhold payment to CONTRACTOR in any instance in which CONTRACTOR 
has failed or refused to satisfy any material obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F.CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such 
revenues in the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, Sta~e, 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 evynt shall State/Federal Medi-Cal revenues be used for clients who 
do not qualify for Medi-Cal reimbursement. 
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Appendix H 

THE DECLARA TlON OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program site has 
an Administrative Binder that contains all of the fcnns, poiicie-s, statements, and doc.umentation required 
by Community Programs Business Office of Contract Compliance. The Declaration of Complia11ce also 
lists requirements for site postings of public and client information, and client chart compliance if client 
charts are maintained. CONTRACTOR understands that the Community Programs Business Office of 
Contract Compliance may visit a program site at any time to ensure compliance. with all items of the 
Deciaration ()f Compliance. 
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OP IU: JW 

CERTIFt ATE OF LIABILITY INSt :ANCE 
DATE (MMIDOIYYYY) 

09/21(11 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICAIE 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy(ies) must be endorsed. If SUaROGAitON IS WAIVED, subject to 
, the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
I certificate holder in lieu of such endorsement(s}. · 

I PRODUC5~ . 925462-2'\'!1 TACT Jeanne Winter 

I.Pleasanton Valley lo$urance 925-4£2-2113 
Lie #0807066 

..., ......... ------ -·--• --rn•• " 

!;g!);~?.~~-~.z.::.i.1.! .1.. . ..... 1 r~~ .. ~~i! . . ~~~:4.?.2-.2.1.13 
l660Z Owens Drive, Suite 200 
!Pleasanton, CA 94588 r\.'!!®.2Y.i£J.r.<>.1.!P.:£;~!n. ... ·-·--·- -·-···-·····-···- ...... : .... -· ·- - . 
Greg Milh~r ... ~.v.~10.M.£R.m.11;.A?.~N~:.3. ............................. _· ···--------!. ··-- -·-·--.... . 
................... ·····-· ....... _ .... -............... _. ________________ ,._ ................................... !!'!~!,!~!~!:!!?.i.l:\f'.~Q~Ql.l\lg.9,pVERA.GE . Ni!!g.L ... .. 
INSURED Asian American Recovery 

Services, Inc. 
1115 Mission Road 
So. San Francisco,, CA 94080 

COVERAGES CERTIFICATE NUMBER: 

•:E-!:i~1]J:~~~~-~-~~~-===t:::=·::··-~::: 
·:::~:::·;_: ~ ·==·~.: .~::.~.:~-=-~=~====-·~:~~-=:=·:=:·=~·~::.-.:.~::.=:::·:~::.: .. j.: :.:: ... 
INSURER F: 

REVISION NUMBE.R-
J THIS IS TO Ci;RTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
1 INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

I. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDiTIONS OF SUCH POLICIES LIMITS $HOWt4 MAY HAVE BEEN REDUCED BY PAiD CLAIMS l 1t~l .. .. . . . . ~~~~~-,~~~~NCI' .. - ....... !!?fi_!'.I~.~?~ ... ~. . -~~~;~~·~~~~~~ .... -....... T;~fJ~~~;;;T;~tt;Wi~~·;· ............................ -·- ~~;~-~ .. ----··· 

. L~.~~OMOBILE LIABILITY 

A -~- X '1· ANY AUTO 
PHPK7736~7 

.... All OWNt.:O AU~OS 

,.. ....... j SCHEDULED AUTOS 

i A i X ; HIRED AU10S 

A r~:.·1 ~ON-OWNE'oD AUTOS 

I I j 

PHPK773667 
PHPK773667 

I I UMBRELLA UAB L~<J OCCUR i I I 
A r· .·:

1

i .. ::::::~~:-·-·iJ .. f.Y.:~S,./MO~ 
1 1

PHUB359380 

).. . RE1ENTION $ 1(),00.0 i i 

I WORKERS COMPENSATION I I 
j AND EMPLOYERS' UAlllllTY y f N . 

B 'ANYPROPP.!ETORIPARTNERIEXECUTIVE D ! 13300054782~111 
OFFICl,;R/MEM6ER EXCLUDED? N I A! 
(Mandatory in NH) , i 

gm~~r~ii~ ~'t&Pr:RA T10Ns re1aw ' I 
C \Crime iSAA 024-48-49..()0 

I 

09/20/11 

09120/11 

09/20/11 

l 09/20/11 

I I 01/27/11 

i 
09115111 

~~~!.1.9..(;f.(J.R.!:!~CE ___ j .. ~.---_2,~0,00C 
1 AGGREGME ! $ 2,000,000 I 09/20112 F··=~·====~~-T~--=~-=.: .. :· ... · ...... . 

'I. 09/15/12 \SEE BELOW 5.soo.ooc 
\oed. so.ooo 

DESCRIPT10N OF OPERATIONS I LOCATIONS I VEHICLES (Attaoll ACORO lO,. Additional Remari<o Schedulo, if more space ls required) 
,Crime includes: Employee Dishonesty, Forgery or Alteration, Inside & Oul:!>ide 
~he Premises, Computer Fraud, Funds Transfer Fraud, Money Orders & · 
Counterfeit Currency. Additional Insureds on pg. 2; primary insurance 
applies per endorsements attached. 

CERTIFICATE HOLDER 

City & County of San Francisco 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

CITY&C6 

CANCELLATION 

SHOULD AMV OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
TiiE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED JN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTllORtreD REPR5SENTA TIVE 

w~MR~ 
© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009109) The ACORD name and logo are registered marks of ACORO 
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INSURED's NAMEi .sian American Recovery OP IL '/ DATE 09/21/11 I 

··-··-·······------·········---··· ... --.... -........... -.......... ,_ ... _ .......... __ , __ ,_, _______ _,__,_, _____ ,, __ ,, ___________________ ._ .•..... -.•·•-···--·-···--.. ·---·-··----·----·-------·--........... -------------· ..... _ ............ ___ ............. -.. -.--..................................... _ ............... . 
ADDITIONAL INSUREDS: 
CitY. & County of San Francisco, its officers, agents & emplovees are 

daitional lnsured's under General Liability & i\uto Liabmty but only ,i 
insofar as the operations under contract are concerned. 

NOTEPAD: 



POLICY NUMBER: • PHPK773667 COMMERCIAL GENERP.L UABIUTY 
EFFECTIVE: • 9/20/11 

THIS ENDORSI;MENT CHANGES THE POLICY. PL:EASE REAil'lT·CARE:FIJUY. 

ADDITIONAL INSURED- DEStG:NA. TED PERSON OR 
ORGANllATlON 

Tfils, enoorsemer:it modifies insurance pm\li~e<l undet the folTowi~; 

:¢.Q'M~~~)At..~~~RAt. 4JASJ41ltr <to~RAGE P~JiT, 

sCM'tooI£ii?. 

Name Qf P(#'Sl;)a -ertikg.af;ilzatioro.1 

F.f-ER. A TIA¢HED.'-¢E:.fl.'tlf1C-A1if!: 

(lf no ~!:1ffy·app~fiJ:sa'bove1_.lrlforma,tion teql!lrei;.t fo:·i;otqplet;e·ttiiS er.id~n;i~nt~ba·sb:~ in :!fte Dedaratiq:(l~ a~ 
"41plicai)le to:·fhis ·.endefse.m.enq. 

v.yHQ,,JS AN-lNS~RfD'·{Sedtop fQ'·ls amer.ide~:;tp- lf;l!}~dl;.a?:ai'J lr:i,~~ th~;·P'~lil or pr;g~~tloo .s~ i.!rth~ .. 
s~~~dui~ as·an ~ureEi· but·onty-wtttt:r.es!iJectt~·liab!!IW 8.f($jpg aqtofY.O!!t. Q~'ti9n~ ~iR.f.eroJses·l;!Woocfb,.v. Q.r. 
.~~d;~~µ. 
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POLICY NUMBER: PHPK773667 4,:0MMERCIAL AUTO 
CA 2048 0299 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ fT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOiOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by this endorsement. 
This endorsement identifies person(s} or organization(s) who are ·insureds" under the Who Is An Insured Provi
sion of the Coverage Form. This endorsement. does not alter coverage provided in the coverage Form. 
This endorsement changes fhe policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: 
9120111 

Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES INC Authorized Re resentative 

SCHEDULE 

Name of Person(s) or Organiza~on(s): 

PER CERTIFICATEATTACHED 

(If no entry appears above,·information required to complete this endorsement wilf be shown in the Declarations 
as applicable to the endorsement.) · 

Each person or organttation shown In the Schedule is an "Insured" for Liablllty Coverage, but only to the extent 
that person· or organ!Ultion qualifies as an ''insured" under the Who Is An Insured Provision contained 
in Section II of the Coverage Form. 

CA2048 0299 Copyright, Insurance Services Office, Inc., 1998 Page 1of1 0 



Asian American recovery Services, Inc. 

Policy #PHPK773667 

9/20/11 to 912011 t COMMERCIAL GENERAL LIABILITY 
CG00011207 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

Various provisions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered. 

Throughout this poHcy the words "you" and ''your" 
refer to the Named Insured shown in the Declarations, 
and any other person or organization qualifying as a 
Named Insured under this policy. The words "we", 
"us" and "our" refer to the company providing this 
insurance. 

The word "insured" means any person or organization 
qualifying as such under Section II - Who Is An In~ 
sured. 

Other words and ·phrases that appear in quotation 
marks have special meaning. Refer to Section V -
Definitions. 

SECTION I - COVERAGES 

COVERAGE A BODILY INJURY AND PROPERTY 
DAMAGE LIABILITY 
1. Insuring Agreement 

a. We will pay those sums that the insured be
comes legally obligated to pay as damages 
because of "bodily injury" or "property damage" 

, to which this insurance applies. We wilt have 
the right and duty to defend the insured against 
any "suit" seeking those damages. Howeve;, 
we will have no duty lo defend the insured 
against any "suit" seeking damages for "bodily 
injury" or "property damage" to which this in
surance does not apply. We may, at our discre
tion, investigate any "occurrence" and settle 
any claim or "suit'' that may result But: 

(1) The amount we will pay for damages is 
limited as described in Se,ction Ill - Limits 
Of Insurance; and 

(2) Our right and duty to defend ends when we 
have used up the applicable limit of insur
ance in the payment of judgments or set
tlements under Coverages A or B or medl-
cal expenses under Coverage C. , 

No other obligation or liability to pay sums or 
perform acts or services is covered unless exM 
plicitly provided for under Supplementary Pay
ments - Coverages A and B. 

b. This :nsurance appiies to "bodily injury" and 
"property damage• only if: 

(1) The "bodily injury" or "property damage" is 
caused by an "occurrence" that takes place 
in the "coverage territory•; 

(2) The "bodily injury" or "property damage" 
occurs during the policy period; and 

{3} Prior to the policy period, no msured listed 
under Paragraph 1. of Section ll - Who Is· 
An Insured and no "employee" authorized 
by you to give or receive notice of an "oc
currence" or claim, knew that the "bodily in
jury" or "property damage" had occurred, in 

· whole or in part. If such a listed insured or 
authorized "employee" knew, prior to the. 
policy period, that the "bodily injury" or 
"property damage" occurred, then any con
tinuation, change or resumption of such 
"bodily injury" or "property damage" during 
or after the policy period wi!! be deemed to 
have been known prior to the policy period. 

c. "Bodily injury" or "property damage" which 
occurs during the policy period and was not, 
prior to the policy period, known to have oc
curred by any insured listed under Paragraph 
1. of Section II - Who ls An Insured or any 
"employee" authorized by you to give or re
ceive notice of an "occurrence" or claim, in
cludes any continuation, change ·or resumption 
of that "bodily injury" or "property damage" af
ter the end of the policy period. 

d. "Bodily injury" or "property damage" will be 
deemed to have been known to have occurred 
at the earliest time when any insured listed un
der Paragraph 1. of Section II - Who Is An In~ 
sured or any "employee" authorized by you to 
give or receive notice of an "occurrence" or 
claim: 

(1) Reports all, or any part, of the ''bodily injury" 
or "property damage" to us or any other in
surer; 

(2) Receives a written or verbal demand or 
claim for damages because of the "bodily 
injury" or "property damage"; or 

(3) Becomes aware by any other means that 
''bodily injury'' or "property damage" has oc~ 
curred ~r has begun to occur. 

CG 00 0112 07 © ISO Properties, Inc .• 2006 Page 1of16 0 
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e. Damages because of "bodily injury" include 
damages claimed by any person or organiza
tion for care, loss of services or death resulting 
at any time from the "bodily injury". 

2. Exclusions 

This insurance does not apply to: 

a. Expected Or Intended Injury 

"Bodily injury" or ''property damage~ expected 
or intended from the standpoint of the insured. 
This exclusion does not apply to "bodily injury" 
resulting from the use of reasonable force to 

·protect persons or property. 

b. Contractual Liability 

"Bodily injury" or "property damage" for which 
the insured is obligated to pay damages by 
reason of the assumption of liability in a con
tract or agreement. This exclusion does not 
apply to liability for damages: 

(1) That the insured would have in the absence 
of the contract or agreement; or 

{2) Assumed in a contract or agreement that is 
an "insured contract", provided the ''bodily 
injury" or "property damage" occurs subse
quent to the execution of the contract or 
agreement. Solely for the purposes of liabil
ity assumed in an "insured contract", rea
sonable attorney fees and necessary litiga
tion expenses incurred by or for a party 
other than an insured are deemed to be 
damages because of ~bodily injury" or 
"property damage", provided: 

(a) Liability to such party for, or tor the cost 
· of, that party's defense has also been 

assumed in the same "insured contract"; 
and · 

(b) Such attorney fees and litigation ex
penses are tor defense of that party 
against a civil or alternative dispute 
resolution proceeding in w~lich damages 
to which thls insurance applies are al
leged. 

c. liquor Liability 

"Bodily injury" or "property damage" for which 
any insured may be held liable by reason of: 

(1) Causing or contributing lo the intoxication of 
any person; 

(2) The furnishing of alcoholic beverages to a 
person under the legal drinking age or un
der the influence of alcohol; or 

(3) Any statute, ordinance or regulation relating 
to the sale, gift, distribution or use of alco
holic beverages. 

This exclusion applies only if you are in the 
business of manufacturing. distributing. selling, 
serving or furntshing alcoholic beverages. 

d. Workers' Compensation And Similar Laws 

Any obligation of the insured under a workers' 
compensation, disability benefits or unem
ployment compensation law or any similar law. 

e. Employer's Liability 
"Bodily injury" to: 

(1) An "employee" of the insured arising out of 
and in the course of: 

(a) Employment by the insured; or 

(b) Perfonning duties related to the conduct 
of the insured's business; or 

(2) The spouse, child, parent, brother or sister 
of that "employee" as a consequence of 
Paragraph (1) above. 

This exclusion applies whether the insured 
. may be liable as an employer or in any other 

capacity and to any obligation to share dam
ages with or repay someone else who must 
pay damages because of the injury. 

This exclusion does not apply to liability as
sumed by the insured under an "insured con
tract". 
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f. Pollution 

(1) ''Bodily injury'' or "property damage" arising 
out of the actual. alieged or threatened dis· 
charge. dispersal, seepage, migration, re
lease or escape of "pollutants": 

(a) At or from any premises. site or location 
which is or was at any time owned or 
occupied by, or rented or loaned to, any 
insured. However, this subparagraph 
does not apply to: 
(i) "Bodily injury" if sustained within a 

building and caused by smoke, 
fumes, vapor or soot produced by or 
originating from equipment that is 
used to heat. cool or dehumidify the 
building, or equipment that is used to 
heat water for personal use, by the 
building's occupants or their guests; 

(ii) "Bodily injury" or "property damage" 
for which you may be held Ii able, if 
you are a contractor and the owner 
or lessee of such premises, site or 
location has been added to your pol
icy as an additional insured with re
spect to your ongoing operations 

·performed for that additional insured 
at that premises, site or location and 
such premises. site or location is not 
and never was owned or occupied 
by, or rented or loaned to, any in
sured, other than that additional in- r 

sured; or 

(iii} "Bodily injuryrt or ''property damage" 
arising out of heat. smoke or fumes 
from a "hostile fire"; 

(b) At or from any premises. site or location 
· which Is or was at any time used by or 
for any insured or others for the han· 
dling, storage, disposal, processing or 
treatment of waste; 

(c) Which are or were at any time trans
ported, handled, stored, treated, dis
posed of. or processed as waste by or 
for: 
(i) Any insured; or 

(ii) Any person or organization for whom 
you may be legally responsible; or 

(d) At or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in
directly on any insured's behalf are per
forml ng operations if the "pollutants" am 
brought on or to the premises. site or lo
cation in connection with such opera
tions by such insured, contractor or sub
contractor. However, this subparagraph 
does not apply to; 

(i} "Bodily injury" or "property damage" 
arising out of the escape of fuels, lu· 
bricants or other operating fluids 
which are needed to perform the 
normal electrical, hydraulic or me· 
chemical functions necessary for the 
operation of "mobiie equiprnentft or 
its parts. if such fuels. lubricants or 
other operating fluids escape from a· 
vehide part designed to hold, store 
or receive them. This exception does 
not apply if the "bodily injury" or 
"property damage" arises out of the 
intentional discharge, dispersal or re. 
lease of the fuels, lubricants or other 
operating fluids, or if such fuels, lu
bricants or other operating fluids are 
brought on or to the premises, site or 
location with the intent that they be 
discharged, dispersed or released as 
part of the operations being per-

. formed by such insured, contractor 
ot subcontractor; 

(ii) "Bodily injury'' or "property damage" 
sustained within a building and 
caused by the reiease of gases, 
fumes or vapors from materials . 
brought into that building in connec
tion with operations being performed 
by you or on your behalf by a con
tractor or subcontractor; or 

(iii) "Bodily injury" or "property damage• 
arising out of heat, smoke or fumes 
from a ''hostile fire". 

(e} At or from any premises, site or location 
on which any insured or any contractors 
or subcontractors working directly or in· 
directly on any insured's behalf are per
forming operations if the operations are 
to test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or 
in any way respond to, or assess the ef. 
fects of, "pollutants". 
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(2) Any loss, cost or expense arising out of 
any: 

(a) Request, demand, order or statutorif or 
regulatory requirement that any insured 
or others test for, monitor, clean up, re
move, contain, treat, detoxify or neutral~ 
ize, or in any way respond to, or assess 
the effects of, "pollutants"; or 

(b) Claim or "suit" by or on behalf of a gov
ernmental authority for damages be.
cause of testing for, monitoring, cleaning 
up, removing, containing, treating, de
toxifying or neutralizing, or in any way 
responding to, or assessing the effects 
of. "pollutants". 

However, this paragraph does not apply to 
liability for damages because of "property 
damage" that the insured would have in the 
absence of such request, demand, order or 
statutory or regulatory requirement, or such 

J claim or ~suit" by or on behalf of a govern
mental aut11ority. 

g •. Aircraft, Auto Or Watercraft 

"Bodily injury" or "property damage• arising out 
of the ownership, maintenance, use or en
trustment to others of any aircraft, ffauto" or wa
tercraft owned or operated by or rented or 
·1oaned to any insured. Use includes operation 
and "loading or unloading". 

This exclusion applies even if the claims · 
against any insured allege negligence or other 
wrongdoing in the supervision, hiring, employ
ment, training or monitoring of others by that 
insured, rt the "occurrence" which caused the 
"bodily injury" or "property damage" involved 
the· ownership, maintenance, use or entrust
ment to others of any aircraft, "auto" or water
craft that is owned or operated by or rented or 
loaned to any insured. 

This exclusion does not apply to: 

(1) A watercraft while ashore on premises you 
own or rent; 

(2) A watercraft you do not own that is: 

(a) less than 26 feet long; and 

(b) Not being used to carry persons or 
property for a charge; 

(3) Parking an "auto" on, or on the ways next 
to, premises you own or rent, provided the 
"auto" is not owned by or rented or loaned 
to you or the insured; 

(4} liability assumed under any "insured con
tract• for the ownership. maintenance or 
use of aircraft or watercraft; or. · 

{5) "Bodily injury" or "property damage" arising 
out of: 

(a) The op!'lration of machinery or equip
ment that is attached to, or part of. a 
land vehicle that would qualify under the 
definition of "mobHe equipment" If it were 
not subject to a compulsory or financial 
responsibility law or otlier motor vehicle 
insurance !aw in the state where it is li
censed or principally garaged; or 

(b) the operation of any of the machinery or 
equipment listed in Paragraph f.(2) or 
f.(3) of the definition of "mobile equip
ment". 

h. Mobile Equipment 

"Bodily injury• or "property damage" arising out 
of: -

(1) The transportation of "mobiie equipment" by 
· an "auto" owned or operated by or rented or 
loaned to any insured; or 

(2) The use of "mobile equipment" in, or while 
in practice for, or while being prepared for, 
any prearranged racing, speed, demolition, 
or stunting activity. 

i. War 

"Bodily injury" or "property damage", however 
caused, arising. directly or indirectly, out of:. 

(1) War, including undeclared or civil war; 

(2) Warlike action by a miHtary force, including 
action ·in hindering or defending against an 
actual or expected attack, by any govemw 
ment, sovereign or other authority using 
military personnel or other agents; or 

(3) Insurrection, rebellion, revolution, usurped 
power, or action taken by governmental au
thority in hindering or defending against any 
of these. 

j. Damage To Property 

~Property damage" to: 
(1) Property you own, rent, or occupy, including 

any costs or expenses incurred by you, or 
any other person, organization or entity, fur 
repair, replacement, enhancement. restora
tion or maintenance of such property for 
any reason, including prevention of injury to 
a person or damage to another's property; 

(2) Premises you sell, give away or abandon, if 
the "property damage« arises out of any 
part of those premises; 

(3) Property loaned to you; 

(4) Personal property in the care, custody or 
control of the insured; 
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(5) That particular part of real property on 
which you or any contractors or subcontrac
tors working directly or indirectly on your 
behalf are performing operations, if the 
•property damage" arises out of those op
erations: or 

(6) That particular part of any property that 
must be restored, repaired or replaced be
cause "your work" was incorrectly per
fortned on it. 

Paragraphs (1), (3) and (4) of this exclusion do 
not apply to "property damage" (other than 
damage by fire) to premises. including the con
tents of such premises, rented to you for a pe
riod of 7 or fewer consecutive davs. A seoarate 
limit of insurance applies to Darn'age To ·Prem· 
lses Rented To You as described in Section Ill 
- Limits Of Insurance. 

Paragraph (2} of this exclusion does not apply 
if the premises are "your work" and were never 
occupied, rented or held for rental by you. 

Paragraphs (3), (4), (5) and (6) of this exclu
sion do not apply to liability assumed under a 
sidetrack agreement. 

Paragraph (6) of this exclusion does not apply 
to "property damage" included in the "products
completed operations hazard". 

k. Damage To Your Product 

"Property damage• to "your producf' arising out 
of it or any part of it. 

I. Damage To Your Work 

''Property damage" to "your work" arising out of 
it or any part of it and included in the "products-. 
completed operations hazard". 
This exclusion does not apply if the damaged 
work or the work out of which the damage 
arises was performed on your behalf by a sub
contractor. 

m. Damage To Impaired Property Or Property 
Not Physically Injured 

"Property damage" to "impaired property" or 
property that has not been physically injured, 
arising out of: 

(1) A defect, deficiency, inadequacy or danger
ous condition in "your product" or "your 
work"; or 

(2) A delay or failure by you or anyone acting 
on your behalf to perform a contract or 
agreement in accordance with Its terms. 

This exclusion does not apply to the loss of use 
of other property arising out of sudden and ac
cidental physical injury to "your product" or 
"your work" after It has been put to its intended 
use. 

n. Recall Of Products, Work Or impaired 
Property 

Damages claimed for any loss, cost or ex
pense incurred by you or others for the loss of 
use, withdrawal, recall, inspection, repair. re
placement, adjustment. removal or disposal of: 

(1) "Your product": 

(2) "Your work'", or 

(3} "Impaired property": 

if such product, work, or property is withdrawn 
or recalled from the market or from use by any 
person or organization because of a known or 
suspected defect, deficiency, inadequacy or 
dangerous condition in it. 

o. Personal And Advertising Injury 

"Bodily injury" arising out of "personal and ad
vertising injury''. 

p. Electronic Data 

Damages arising out of the loss of, loss of use 
of, damage to, corruption of, inability to access, 
or inability to manipulate electronic data. 

As used in this exclusion, electronic data 
means information, facts or programs stored as 
or on, created or used on, or transmitted to or 
from computer software, including systems and 
applications software, hard or floppy disks, CD~ 
ROMS, tapes, drives, cells, data processing 
devices or any other media which are used 
with electronically controlled equipment. 

q. Distribution Of Material In Violation Of 
Statutes 

''Bodily injury" or "property damage" arising di
rectly or indirectly out of any action or omission 
that violates or is alleged to violate: 

(1) The Telephone Consumer Protection Act 
(TCPA), including any amendment of or 

. addition to such law; or 

(2) The CAN-SPAM Act of 2003, including any 
amendment of or addition to such law; or 

(3) Any statute, ordinance or reguiation, other 
than .the TCPA or CAN-SPAM Act of 2003, 
that prohibits or llmits the sending, transmit
ting, communicating or distribution of mate
rial or information. 
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Exclusions c. through n. do not apply to damage 
by fire to premises while rented to you or tempo
rarily occupied by you with permission of the 
owner. A separate limit of insurance applies to this 
coverage as described in Section Ill - Limits Of 
Insurance. · 

COVERAGE B PERSONAL AND ADVERTISING 
INJURY LIABILITY 

1. Insuring Agreement 

a. We will pay those sums that the insured be
comes legally obligated to pay as damages 
because of "personal and advertising injury" to 
which this insurance applies. We will have the 
right and duty to defend the insured against 
any "suit" seeking those damages. However. 
we will have no duty to defend the insured 
against any "suit" seeking damages for •per
sonal and advertising injuryk to which this inN 
surance does not apply. We may, at ou( discre
tion, investigate any offense and settle any 
claim or "suit" that ma:y result But: 

(1} The amount we will pay for damages is 
limited as described in Section Ill - Limits 
Of Insurance; and 

(2) Our right and duty to defend end when we 
have used up the applicable limit of insur
ance in the payment of judgments or set
tlements under Coverages A or B or medi· 
cal expenses under Coverage C. 

No other obligation or liability to pay sums or 
perform acts or services is covered unless ex-. 
plicitly provided for under Suppfementary Pay
ments - Coverages A and B. 

b. This insurance applies to "personal and adver
tising injury" caused by an offense arising out 
of your business but only if the offense was 
committed in the "coverage territory" during the 
policy period. 

2. Exclusions 

This insurance does not apply to: 

a. Knowing Violation Of Rights Of Another 

"Personal and advertising injury" caused by or 
at the direction of the Insured wlth the knowl
edge that the act would violate the rights of an
other and would inflict "personal and advertis
ing injury". 

b. Material Published With Knowledge Of 
Falsity 

"Personal and advertising injury" arising out of 
oral or written publication of. material, if done by 
or at the diredion of the insured with knowl
edge of its falsity. 

c. Material Published Prior To Policy Period 

"Personal and advertising injury" arising out of 
oral or written publication of material whose 
first publication took place before the beginning 
of the poli~y period. · 

d. Criminal Acts 

"Personal and advertising injury" arising out of 
a criminal act committed by or at the direction 
of the insured. 

e. Contractual Liability 

''Personal and advertising injury" for whtch the 
insured has assumed liability in a contract or 
agreement. Tnis exclusion does not apply to li
ability tor damages that the insured would have 
in the absence of the contract or agreement. 

' f. Breach Of Contract 

"Personal and advertising injury" arising out of 
a breach of contract, except an impJied con
tract to use another's advertising idea ln your 
"advertisement". 

g. Quality Or Performance Of Goods - Failure 
To Conform To Statements 

"Personal and advertising injury" arising out of 
the failure of goods, products or services to 
conform with any statement of quality or per
formance made in ypur "advertisement". 

h. Wtong Description Of Prices 

"Personal and advertising injury" arising out of 
the wrong description of the price of goods, 
products or services stated in your "advertise
ment". 

i. Infringement Of Copyright, Patent, 
Trademark Or Trade Secret 

"Personal and advertising injury" arising out of 
the infringement of copyright, patent, trade~ 
mark, trade secret or other intellectual property 
rights. Under this exclusion, such other intellec
tual property rights do not include the use of 
another's advertising idea in your "advertise
ment". 

However, this exclusion does not apply to in
fringement, in your "advertisement", of copy
right, trade dress or slogan. 

j. Insureds In Media And Internet Type 
Businesses 

''Personal and advertising Injury" committed by 
an insured whose business is: 

(1) Advertising, broadcasting, publishing or 
felecasting; · 

{2) Designing or determining content of web
sites for others; or 
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(3) An Internet search, access, content or 
service provider. 

However. this ·exclusion does not apply to 
Paragraphs 14.a., b. and c. of "personal and 
advertising injury" under the Deflnitlons Sec
tion. 

For the purposes of this exclusion, the placing 
ot· frames, borders or links. or advertising, for 
you or others anywhere on the Internet, is not 
by itself, considered the business of advertis
ing, broadcasting, publishing or telecasting. 

k. Electronic Chatrooms Or Bulletin Boards 

wPersonal and advertising injury" arising out of 
an electronic chatroom or bulletin board the in-· 
sured hosts, owns, or over which the insure<l 
exercises control. 

!. Unauthorized Use Of Another's Name Or 
Product 

"Personal and advertising injury" arising out of 
the unauthorized use of another's name or 
product in your e~mail address, domain name 
or rnetatag, or any other similar tactics to mis~ 
lead another's potential customers. 

m. Pollution 
"Personal and advertising injury" arising out of 
the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or es
cape of "pollutants" at any time. 

n. Pollution-Related 
Any loss, cost or expense arising out of any: 

(1) Request. demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat. detoxify or neutralize. or in 
any way respond to, or assess the effects 
of, "pollutants"; or 

(2) Claim or suit by or on behalf of a govern· 
mental authority for damages because of 
testing )or, monitoring, cleaning up, remov· 
ing, containing, treating, detoxifying or neu
tralizing, or In any way responding to, or 
assessing the effects of, "pollutants". 

o. War 
"Personal and advertising injury", however 
caused, arising. directly or indirectly, out of: 

(1) War, including undeclared or civil war; 

(2) Warlike action by a military force, including 
action in hindering or defending against ,an 
actual or expected attack. by any govern
ment, sovereign or other authority using 
military personnel or other agents; or 

(3) Insurrection, rebellion. revolution, usurped 
power, or action taken by governmental au
thority in hindering or defending against any 
of these. 

p. Distribution Of Material in Violation Of 
Statutes 
"Personal and advertising injury" arising di
rectly or indirectly out of any action or omission 
that violates or is alleged to violate: 

(1) The Telephone. Consumer Protection Act 
(TCPA), including any amendment of or 
addition to such law: or 

(2) The CAN-SPAM Act of 2003. including any 
amendment of or addition to such law; or 

(3) Any statute, ordinance or regulation, other 
than the TCPA or CAN-SPAM Act of 2003, 
that prohibits or limits the sending, transmit
tihg, communicating or distribution of mate
rial or information. 

COVERAGE C MEDICAL PAYMENTS 

1. Insuring Agreement 

a. We will pay medical expenses as described 
below for "bodily injury" caused by an accident 

(1) On premises you own or rent: 

(2) On ways next to premises you own or rent; 
or 

(3) Because of your operations: . 

provided that: 
(a) The accident takes place in the •cover· 

age territory" and during the policy pe
riod; 

(b) The expenses are incurred and reported 
to us within one year of the date of the 
accident; and 

(c) The injured person submits to examina
tion, at our expense, by physicians of 
our choice as often as we reasonably 
require. 

b. We will make these payments regardless of 
fault. These payments will not exceed the ap
plicable limit of Insurance. We will pay reason
able expenses for: 

(1) First aid administered at the time of an 
accident; 

(2) Necessary medic!'ll, surgical, x-ray and 
dental services, including prosthetic de-
vices; and 

(3) Necessary ambulance, hospital, profes
sional nursing and funeral services. 
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2. Ex.clusions 

We will not pay expenses for "bodily injury": 

a. Any Insured 

To any insured. except "volunteer workers". 

b. Hired Person 

To a person hired to do work for or on behalf of 
any insured or a tenant of any insured. 

c. Injury On Nonnatry Occupied Premises 

To a person injured on that part of premises 
you own or rent that the person normally occu
pies. 

d. Workers Compensation And Similar Laws 

To a person. whether or not an "employee" of 
any insured. if benefits, for the "bodily injury" 
are payable or must be provided under a worlc
ers' compensation or disability benefits law or a 
similar law. 

e. Athletics Activities 
To a person injured while practicing, instructing 
or participating in any physical exercises or 
games, sports, or athletic contests. 

f. Products-Completed Operations Hazard 

Included within the ~products·compfeted opera
tions hazard". 

g. Coverage A Exc::lu$ions 

Excluded under. Coverage A. 

SUPPLEMENTARY PAYMENTS - COVERAGES A 
ANDS 

1. We will pay, with respect to any claim we investi
gate or settle, or any "suit" against an insured we 
defend: 

a. All expenses we lncur. 

b. Up to $250 ·for cost of bail bonds required 
because of accidents or traffic law violations 
arising out of the use of any vehicle to which 
the Bodily Injury liability Coverage applies. We 
do not have to furnish these bonds. 

c. The cost of bonds to release attachments, but 
only for bond amounts within the applicable 
limit of insurance. We do not have to furnish 
these bonds. 

d. AH reasonable expenses incurred by the in
sured at our request to assist us in the investi· 
gation or defense of the claim or "suit", includ
ing actual loss of earnings up to $250 a day 
because of time off from work. 

e. All court costs taxed against the insured in the 
"suit". However, these payments do not inclu.de 
attorneys' fees or attorneys' expenses taxed 
against the insured. 

f. Prejudgment interest awarded against the 
insured on that part of the judgment we pay. If 
we make an offer to pay the applicable limit of 
insurance, we will not pay any prejudgment in
terest based on that period of time after the of
fer. 

9, All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offered to pay, or depos
ited fn court the part of the judgment that is 
within the applicable limit of insurance. 

These payments will not reduce the limits of insur
ance. 

2. If we defend an insured against" a "surf" and an 
indernrritee of the insured is also named as a party 
to the ttsuit", we will defend that 1ndemnitee if all of 
the following conditions are met: 

a. The "suit" against the indemnitee seeks dam
ages tor which the insured has assumed the li
ability of the indemnitee in a contract or agree
ment that is an "Insured contn,:ict"; 

b .. This insurance applies to such liability as
sumed by the insured; 

c. The obligation to defend. or the cost of the 
defense of, that indemnitee, has also been as
sumed by the insured in the same "insured 
contract"; · 

d. The allegations in the "suit" and the information 
we know about the "occurrence" are such that 
no conflict appears to exist between· the inter
ests of the insured and the interests of the ili-
demnitee; · 

e. The indemnitee and the insured ask us to 
conduct and control the defense of that indem
nitee against such •suir and agree th·at we can 
assign the same counsel to defend the insured 
and the indemnitee; and 

f. The indemnitee: 

(1) Agrees in writing to: 

(a) Cooperate with us in the investigation, 
settlement or defense of the "suit": 

(b) Immediately send us copies of any 
demands, notices, summor,ises or legal 
papers received in connection with the 
"suir; 

(c) Notify any other insurer whose coverage 
is available to the indemnitee; and 

(d) Cooperate with us with respect to coor
dinating other applicabie insurance 
available to the indemnitee; and 

(2) Provides us with written authorization to: 

(a) Obtain records and other information 
related to the "suit"; and 
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(b) Conduct and control the defense of the 
indemnitee in such "suir. 

So Ieng as the above conditions are met, attor· 
neys' fees incurred by us in the defense of t11at in· 
demnitee, necessary litigation expenses incurred 
by us and necessar)1 litigation expenses incurred 
by the indernnitee at our request will be paid as 
Supplementary Payments. Notwithstanding the 
provisions of Paragraph 2.b.(2) of Section I - Cov
erage A - Bodily Injury And Property Damage Li
ability, such payments will not be deemed lo be 
damages for "bodily injury'' and "property damage" 
and will not reduce the limits of insurance. 

Our obligation to defend an insured's indemnitee 
and to pay for attorneys' fees and necessary litiga
tion expenses as Supplementary Payments ends 
when we have used up the applicable limit of in
surance in the payment of JUdgrnents or settle
ments or the conditions set forth above, or the 
terms of the agreement described in Paragraph f. 
above, are no longer met. 

SECTION If - WHO IS AN INSURED 

1. If you are designated in the Declarations as: 

a. An individual, you and your spouse are insur
eds, but only with respect to the conduct of a 
business of which you are the sole owner. 

b. A partnership or joint venture, you are an in
sured, Your members, your partners, and their 
spouses are also insureds. but only with re
spect to the conduct of your business. 

c. A limited liability company, you are an insured. 
Your members are also insureds, but only with 
respect to the conduct of your business. Your 
managers are insureds, but only with respect 
to their duties as your managers. 

d. An organization other than a partnership, joint 
venture or limited liabllity company, you are an 
insured. Your "executive officers" and directors 
are insureds. but only with respect to their du
ties as your officers or directors. Your stock
holders are also insureds, but only with respect 
to their liability as stockholders. · 

e. A trust, you are an insured. Your trustees are 
also insureds, but only with respect to their du
ties as trustees. 

2. Each of the following is also an insured: 

a. Your ''volunteer workers" only while performing 
duties related to the conduct of your business. 
or your "employees", other than either your 
''executive officers" (if you are an organization 
other than a partnership, joint venture or limited 
liability company) or your managers (if you are 
a limited Hability company), but onJy for ads 
within the scope of their employment by you or 
while performing duties related to the conduct 
of your business. However, none of these "em
ployees" or "volunteer workers" are insureds 
for: 

(1) "Bodily injury" or "personal and advertising 
injury•: 

(a} To you, to your partners or members (if 
you are a partnership or Joint venture), 
to your members (if you are a iimited Ii· 
ability company), to a co-"~mployee" 
while in the course of his or her em
ployment or performing duties related to 
the conduct of your business, or to your 
other "voiunteer workers" while pertonn
ing duties related to the conduct of your 
business; · 

(b) To the spouse, child, parent, brother or 
sister of that ccr"employee" or •volun
teer worker" as a consequence of Para
graph (1)(a) above; 

(c) For which there is any obligation to 
share damages with or repay someone 
else who must pay damages because of 
the injury described in Paragraphs {1){a) 
or {b) above; or 

( d) Arising out of his or her providing or 
failing to provide professional health 
care services. 

{2) "Property damage'' to property: 

(a) Owned, occupied or used by, 

(b) Rented to, in the care, cust6dy or con
trol of, or over which physical control Is 
being exercised for any purpose by 

you, any of your "employees", "volunteer 
workers", any partner or member (if you are 
a partnership or joint venture), or any mem
ber (if you are a limited liability company). 
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b. Any person {other than your "employee·~ or 
"volunteer worker"), or any organization while 
actif!g as your real estate manager. 

c. Any person or organization having proper 
temporary custody of your property if you die, 
but only: 

(1) With respect to liability arising out of the 
maintenance or use of that property; and 

(2) Until your legal representative has ·been 
appointed. 

d. Your legal representative if you die, but only 
with respect to duties as such. That represen
tative will have arr your rights and duties under 
this Coverage Part. 

3. Any organization you newly acquire or form, other 
U1an a partnership, joint venture or limited liability 
company, and over which you maintain ownership 
or majority interest, will qualify as a Named In
sured ff there is no other similar insurance avail- . 
able to that organization. However: 

a. Coverage under this provision is afforded only 
until the 90th day after you acquire or form the 
organization or the end of the policy period, 
whichever is earlier; 

b. Coverage A does not apply to "bodily injury" or 
"property damage" that occurred before you 
acquired or formed the organization; and 

c. Coverage B does not apply to "personal and 
advertising injury'' arising out of an offense 
committed before you acquired or formed the 
organization. 

No person or organization is an lnsµred with respect 
.to the conduct of any current or past partnership, joint 
venture or limited liability company that is not shown 
as a Named Insured in the Declarations. 

SECTION Ill - LIMITS OF INSURANCE 

1. The Limits of Insurance shown in the Declarations 
and the rules below fix the most we will pay re-
gardless of the number of: 

a. Insureds: 

b. Claims made or "suits" brought; or 

c, Persons or organizations making claims or 
bringing "suits". 

2. The General Aggregate Limit is the most we will 
pay for the sum of: 

a. Medical expenses under Coverage C; 

b. Damages under Coverage A, except damages 
because of "bodily injury• or •property damage'' 
included in the "products-completed operations 
hazard~; and 

c. Damages under Coverage B. 

3. The Products-Completed Operations Aggregate 
Limit is the most we will pay under Coverage A for 
damages because of "bodily injury" and "property 
damage" included in the "products-completed op
erations hazard". 

4. Subject to Paragraph 2. above, the Persona! and 
Advertising injury Limit is the most we wiil pay un
der Coverage B for the sum of all damages be
cause of all "personal and advertising injury" sus~ 
tained by any one person or organization. 

5. Subject to Paragraph 2. or 3. above, whichever 
applies, the Each Occurrence Limit is the most we 
will pay for the sum of: 

a. Damages under Coverage A; and 

b. Medical expenses under Coverage C 

because of all ubodlly injury" and qproperty dam~ 
age• arising out of any one "occurrence". 

6. Subject to Paragraph 5. above, the Damage To 
Premises Rented To You Limit is the most we will 
pay under Coverage A for damages because of 
"property damage" to any one premises, while 
rented to you, or in the case of damage by fire, 
while rented to you or temporarily occupied by you 
with permission of the owner. 

1. Subject to Paragraph 5. above. the Medical Ex
pense Limit is the most we will pay under CoverM . 
age C for all medical expenses because of "bodily 
Injury" sustained by any one person. 

The Limits of Insurance of this Coverage Part apply 
separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting 
with the beginning of the policy period shown in the 
Declarations, unless the policy period is extended 
after issuance for an additional period of less than 12 
months. In that case, the additional period will ·be 
deemed part of the last preceding period for purposes 
of determining the Umits of Insurance. 

SECTION IV - COMMERCIAL GENERAL LIABILITY 
CONDITIONS 
1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the 
insured's estate will not relieve us of our obliga
tions under this Coverage Part. 

2, Duties In The Event Of Occurrence, Offense, 
· Claim Or Sult, 

a. You must see to it that we are notified as soon 
as practicable of an "occurrence" or an offense 
which may result in a claim. To the extent pos-
sible, notice should include: · 

(1) How. when and where tile "occurrence• or 
offense took place; 

(2) The names and addresses of any injured 
persons and witnesses; and 
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(3) The nature and location of any injury or 
damage arising out of the "occurrence" or 
offense. 

b. If a da1m is made or "suit" 1s brought against 
any insured, you must: 

(1) Immediately record the specifics of the 
claim or "suit" and the date received; and 

(2) Notify us as soon as practicabl4'1. 

You must see to it that we receive written no
tice of t~e claim or "suit'' as soon as practica
bie. 

c. You and any other involved insured must: 

(1) Immediately send us copies of any de
mands, notices. summonses or legal pa
pers received in connection with the daim 
or "suit"; 

(2} Authorize us to obtain records and other 
information; 

(3) Cooperate with us in the investigation or 
settlement of the claim or defense against 
the •suir'; and 

(4) Assist us, upon our request. in the en
forcement of any right against any person 
or organization which may be liable to the 
insured because of injury or damage to· 
which this insurance may also apply. 

I 

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume any_ 
obligation, or incur any expense, other than for 
first aid, without our consent 

-3. Legal Action Against Us 

No person or organizatiori has a right under this 
Coverage Part: 

a. To join us as a party or otheiwise bring us into 
a "suit'' asking for damages from an insured: or 

b. To sue us on this Coverage Part unless all of 
its terms have been fully complied with. 

A person or organization may sue us to recover on 
an agreed settlement or on a final judgment 
against an insured; but we will not be liable for 
damages that are not pay·able under the terms of 
this_ Coverage Part or that are in excess of the ap
plicable limit of insurance. An agreed settlement 
means a settlement and release of liability signed 
by us. the insured and the claimant or the claim
ant's legal representative. 

4. Other Insurance 

lf other valid and col!ectible insurance is available 
to the insured for a loss we cover under Cover~ 
ages A or a of this Coverage Part, our obligations 
are limited as follows: 

a. Primary lnsuranc(t 

This insurance is primary except when Para
graph b. below applies. If this insurance ts pri-

. mary, our obligations are not affected unless 
any ot the other insurance is also primary. 
Then, we will share with all that other insur
ance by the method described in Paragraph c. 
below. 

b. Excess Insurance 

(1) This insurance is excess over: 

(a) Any of the ot(ler insurance, whether 
primary, excess, contingent or on any · 
other basis; 

(i) That is Fire, Extended Coverage, 
Builder's Risk, Installation Risk or 
similar coverage for "your work"; 

(ii) That is Fire insurance for premises 
rented to you or temporarily occu
pied by you with permission of the 
owner; 

(iii) That ls insurance purchased by you 
to cover your liability as a tenant for 
"property damage" to premises 
rented to you or temporarily occu~ · 
pied by you with permission of the 
owner; or 

(iv) If the loss arises out of the mainte
nance or use of aircraft, "autos" or 
watercraft to the extent not subject to 
Exclusion g. of Section I - Coverage 
A - Bodily Injury And Property Dam
age Liability. 

(b) Any other primary insurance available to 
you covering liability for damages aris
ing out of the premises or operations. or 
the products and completed operations, 
for which you have been added as an 
additional insured by attachment of an. 
endorsement. 

(2) When this insurance is excess, we will have 
no duty under Coverages A or B to defend 
the insured against any "suif' if any other 
Insurer has a duty to defend the insured 
against that "suir. If no other insurer de
fends, we will undertake to do so, but we 
will be entitled to the insured's rights 
against all those other Insurers. 
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(3) When this insurance is excess over other 
insurance, we will pay only our share of the 
amount of the loss, if any, that exceeds the 
sum of: 

(a) The total amount that all such other 
insurance would pay for the loss in the 
absence of this insurance: and 

(b) The total of all deductible and self
insurerl amounts under all that other in
surance, 

. (4) We will share the remaining loss, if any, 
with any other insurance that is not ·de
scribed in this Excess Insurance provision 
and was not bought specifically lo apply in 
excess of the Limits of Insurance shown in 
the Declarations of this Coverage Part. 

c. Method Of Sharing 
If all of the other insurance permits contribution 
by equal shares, we will follow this method 
also. Under this approach each insurer con
tributes equal amounts until it has paid its ap
plicable limit of insurance or none of the loss 
remains, whichever comes first. 

If any of the other insurance does not permit· 
contribution by equal shares, we will contribute 
by limits. Under this method, each insurer's 
share is based on the ratio of its applicable 
limit of insurance to the total applicable limits of 
insurance of all insurers. 

5. P~mium Audit 
a. We will compute· all premiums for· this Cover

age Part in accordance with our rules and 
rates. 

b. Premium shown in this Coverage Part as ad
vance premium is a deposit premium only. At. 
the close of each audit period we will compute 
the earned premium for that period and send 
notice to the first Named Insured. The due date 
for audit and retrospective premiums is the 
date shown as the due date on the bill. If the 
sum of the advance and audit premiums paid 
for the poficy period is greater than the earned 
premium. we will return the excess to the first 
Named lnsurerl. 

c. The first Namerl Insured must keep records of 
the information we need for premium computa
tion, and send us copies at such times as we 
may request. 

6. Representations 

By accepting this poiicy, you agree: 

a. The statements in the Declarations are accu
rate and complete; 

b. Those statements are based upon representa
tions you made to us; and 

c. We have issued this policy in reliance upon 
your representations. 

7. Separation Of Insureds 

Except with respect to the Limits of Insurance, and 
any rights or duties specifically assigned in this 
Coverage Part to the 1i1st Named Insured, this in
surance applies: 

a. As if each Named lnsurerl were the only 
Named Insured; and 

b. Separately to each insured against whom claim 
is made or "suit" is brought. 

8. Transfer Of Rights Of Recovery Against Others 
To Us 

!f the insured has rights to recover all or part of 
any payment we have made under this Coverage 
Part, those rights are transferred to us. The in
sured must do nothing after loss to impair them. At 
our request, the insured will bring "suit" or transfer 
those rights to us and help us enforce them. 

9. When We Do Not Renew 

If we decide not to renew this Coverage Part. we 
will mall or deliver to the first Named Insured 
shdwn in the Declarations written notice of the 
nonrenewal not less than 30 days before the expi
ration date. 

If notice is mailed, proof of mailing will be sufficient 
proof of notice. 

SECTION V - DEFINITIONS 

1. "Advertisement" means a notice that is broadcast 
or published to the general public or specific mar
ket segments about your goods, products or ser
vices for the purpose of attracting customers or 
supporters. For the purposes of this definition: 

a. Notices that are published include material 
placed on the Internet or on similar electronic 
means of communication~ and 

b. Regarding web-sites, only that part of a web
site that is about your goods, products or ser
vices for the purposes of attracting customers 
or supporters is considered an advertisement.. 

2. "Auto" means: 

a. A tand motor vehicle, trailer or semitrailer de-
signed for travel on public roads, including any 
attached machinery or equipment; or 

b. Any other land vehide that is subject to a com
pulsory or financial responsibility law or other 
motor vehicle insurance law in the state where 
it is licensed or principally garaged. 

However, "auto" does not include "mobile equip-
menr. ·· 
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3. "Bodily injury" means bodily injury. sickness or 
disease sustained by a person, including death re-
suiting from any of these at any time. 

4. "Coverage territory" means: 

a. The United States of America (including its 
territories and possessions). Puerto Rico arid 
Canada; 

b. International waters or airspace, but only if the 
injury or damage occurs in the course of travel 
or transportation between any places included 
in Paragraph a. above; or 

c. All other parts of the world if the injury or dam
age arises out of: 

('f) Goods or products made or sold by you in 
the territory described in Paragraph a. 
above; 

(2) The activities of a person whose home is in 
the territory described in Paragraph a. 
above, but is away for a short time on your 
business; or 

(3) "Personal and advertising injury" offenses 
that take place through the Internet or simi
lar electronic means of communication 

provided the insured's responsibility to pay dam~ 
ages is determined in a "suit'' on the merits, in the 
territory described in Paragraph a. above or in a 
settlement we agree to. 

5. "Employee" includes a "leased worker". "Em· 
ployee" does not include a "temporary worker''. 

6. "Executive officer" means a person holding any of 
the officer positions created by your charter, con
stitution, by-laws or any other similar governing 
document. 

7. "Hostile fireM means one which becomes uncon
trollable or breaks out from where it was intended 
to be. 

8. "Impaired property" means tangible property, other 
than "your product" or "your work~. that cannot be 
used or ls less useful because: 

a. It incorporates "your product" or "your work" 
that is known or thought to be defective, defi
cient, inadequate or dangerous; or 

b. You have failed to fulfill the terms of a cdntract . 
or agreement; 

if such property can b~ restored to use by the re
pair. replacement, adjustment or removal of "your 
producf' or "your work" or your fulfilling the terms 
of the contract or agreement. 

9. "Insured contract" means: 

a. A contract for a lease of premises. However, 
that portion of the contract for a lease of prem· 
ises that indemnifies any person or orgarnza
tion for damage by fire to premises while 
rented to you or temporarily occupied by you 
with permission of the owner is not an "insured 
contract": 

b. A sidetrack agreement; 

c. Any easement or llcense agreement. except in 
connection with construction or demolition op
erations on or within 50 foot of a railroad; 

d. An obligation, as required by ordinance, to 
indemnify a municipality, except in connection 
with work for a municipality; 

e. An elevator maintenance agreement; 

f. That part of any other contract or agreement 
pertaining to your business (including an in
demnification of a municipality in connection 
with work performed for a municipality) under 
which you assume the tort liability of another 
party to pay for ''bodily injury" or "property dam
age" to a third person or organization. Tort li
ability means a liability that would be imposed 
by law in the absence of any contract or 
agreement. 

Paragraph f. does not include that part of any 
contract or agreement: 

(1) That indemnifies a railroad for "bodily injury" 
or "property damage" arising out of con
struction or demolition operations. within 50 
feet of any railroad property and affecting 
any railroad bridge or trestle, tracks, road~ 
beds, tunnel. underpass or crossing; 

(2) That indemnifies an architect, engineer or 
surveyor for injury or damage arising out of: 

(a) Preparing, approving, or failing to pre
pare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, 
change orders or drawings and specifi
cations; or 

(b) Giving directions or instructions, or 
failing to give them, if that is the primary 
cause of the injury or damage; or 

(3) Under which the insured, if an architect, 
engineer or surveyor, assumes liability for 
an injury or damage arising out of the in
sured's rendering or failure to render pro
fessional services, including those listed in 
(2) above and supervisory, inspection, ar
chitectural or engineering activities. 
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10. "Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to tile conduct of your business. "Leased 
worker" does not include a "temporary wotker". 

11. "Loading or unloading" means the handling of 
property: 

a. Afte; it is moved from the place where it is 
accepted for movement into or onto an aircraft, 
watercraft or "auto": 

b. While it is in or on an aircraft, watercraft or 
·auto''; or 

c: While it is being moved from an aircraft, water
craft or "auto" to the place where it 1s finally de
livered; 

but "loading or unloading" does not include the 
movement of property by means of a mechanical 
device, other than a hand truck. that is not at
tached to the aircraft, watercraft or nauto". 

12. "Mobile equipment" means any of the following 
types of land vehicles. including any attached ma
chinery or equipment: 

a. Bulldozers, farm machinery, forklifts .and other 
vehicles designed for use principally off public 
roads: 

b. Vehicles maintained for use solely on or next to 
premises you own or rent; 

c. Vehicles that travel on crawler treads; 

d. Vehicles. whether self-propelled or not, main
tained primarily to provide mobility to perma
nentiy mounted: 

(1) Power cranes, shovels, loaders. diggers or 
drills; or 

(2) Road construction or resurfacing equipment 
such as graders. scrapers or rollers; 

e. Vehicles not described in Paragraph a., b., c. 
or d. above that are not self-propelled and are 
maintained primarily to provide mobility to p~r
manently attached equipment of the following 
types: · 

(1) Air compressors, pumps and generators, 
including spraying, welding. building clean
ing, geophysical exploration, lighting and 
well servicing equipment; or 

(2) Cherry pickers and similar devices used to · 
raise or lower workers; 

f. Vehicles not described in Paragraph a.; b., c. 
or d, above maintained primarily for purposes 
other than the transportation of persons or 
cargo. 

However, self-propelled vehicles with the fol
lowing types of pemianently attached equip
ment are not ~mobile equipment" but will be 
considered ~autosrr: 

(1) Equipment designed primarily for: · 
(a) Snow removal; 

(b) Road maintenance, but not construction 
or resurfacing; or 

{c) Street cleaning: 

(2) Cherry pickers and similar devices mounted 
on automobile or truck chassis and used to 
raise or lower workers; and 

(3) Air compressors, pumps and generators, 
including spraying. welding, building clean
ing. geophysical exploration, lighting and 
well servicing equipment. 

However, "mobile equipment" does not include 
any land vehicles that are subject to a compulsory 
or financial responsibility law or other motor vehi
cle insurance law in the state where it is licensed 
or principally garaged. Land vehicles subject lo a 
compulsory or financia~ responsibility law or other 
motor vehicle insurance law are considered 
"autos". 

13. "Occurrence" means an accident. including con
tinuous or repeated exposure to substantially the 
same general harmful conditions. 

14. "Personal and aQvertising injury" means injury, 
including consequential ''bodily injury", arising out 
of one or more of the folloWing offenses: 

a. False arrest, detention or imprisonment; 

b. Malicious prosecution; 

c. The wrongful eviction from, wrongful entry into, 
or invasion of the right of private occupancy of 
a room, dwelling or premises that a person oc
cupies, committed by or on behalf of its owner, 
landlord or lessor; · 

d. Oral or written publication. in any manner, of 
material that slanders or libels a person or or
ganization or disparages a person's or organi
zation's goods, products or services: 

e. Oral or written publication. in any manner, of 
material that violates a person's right of pri
vacy; 

f. The use of another's advertising idea in your 
"advertisement"; or 

·g. Infringing upon another's copyright, trade dress 
or slogan in your "advertisement". 
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15. "Pollutants'' mean any solid, liquid. gaseous or 
thermal irritant or contaminant. including smoke, 
vapor. soot, fumes, acids, alkalis. chemicals and 
waste. Waste includes materials to be recycled, 
reconditioned or reclaimed. 

16. "Products-completed operations hazard": 

a. Includes all "bodily injury" and "property dam
age" occurring away from premises you own or 
rent and arising out of "your product" or "your 
work" except: 

(1} Products that are still in your physical pos
session: or 

(2) Work that has not yet been completed or 
abandoned. However. "vour woti<;'' will be 
deemed completed at lhe eariiest of the fol
lowing times: 

(a) When all of the work called fot in your 
contract has been completed. 

(b) When all of the work to be done at the 
job site has been completed if your con
tract calls for work at more than one job 
site. 

(c) When that part of the work done at a job 
site has been put to its intended use by 
any person or organization other than 
another contractor or subcontractor 
working on the same project. 

Work that may need service, maintenance, 
correction, repair or replacement, but which 
is otherwise complete, will be treated as 
completed. 

b. Does not include "bodily ·lnjury" or "property 
damage" arising out of: 

(1) The transportation of property, unless the 
Injury or damage arises out of a condition in 
or on a vehicle not owned or operated by 
you, and that condition was created by the 
"loading or unloading" of that vehicle by any 
insured; 

(2) The existence of tools, uninstalled equtp
ment or abandoned or unused materials; or 

(3) Products or operations for which the classi
fication, fisted in the Declarations or in a 
policy schedule, states that products
comp\eted operations are subject to the 
General Aggregate Limit. 

17. "Property damage" means: 

a. Physical injury to tangible property, ·including 
all resulting loss of use of that property. All 
such loss of use shall be deemed to occur at 
the tlme of the physical injury that caused it; or 

b. Loss of use of tangible. property that is not 
physically injured. All such loss of use sha.tl be 
deemed to occur at the time of the "occur
rence" that )caused it. -

For the purposes of this insurance, electronic data 
ls not tangible property. 

As used in this definition, electronic data me?ns 
infonnaiion, facts or programs stored as or on, 
created or used on, or transmitted to or from com- . · 
puter software, including systems and applications 
software, hard or floppy disks, CD-ROMS, tapes. 
drives, cells, data processing devices or any other 
media which are used with electronically controlled 
equipment. 

18. "Suit" means a civil proceeding in which dan1ages 
because of "bodily injury". "property damage" or 
"personal and advertising injury" to which this in
surance applies are alleged. "Suit" includes: 

a • .An arbitration proceeding in which such dam
ages are claimed and to which the insured 
must submit or does submit with our consent 
or 

b. Any other alternative dispute resolution pro
ceeding in which such damages are claimed 
and to which the insured submits with our con
sent. 

19. "Temporary worker" means a person who is fur
nished to you to substitute for a permanent qem~ 
ployee" on leave or to meet seasonal or short-term 
workload conditions. 

20. "Volunteer worker" means a person who Is not 
your "employee", and who donates his or her work 
and acts at the direction of and within the scope of 
duties determined by you, and is not paid a fee, 
salary or other compensation by you or anyone 
else for their work performed for you. 

21~ "Your product": 

a. Means: 

(1} Any goods or products, other than real 
property. manufactured, sold, handled, dis
tributed or disposed of by: 

(a) You; 

(b) Others trading under your name; or 

(c} A person or organization whose busi
ness or assets you have acquired; and 

{2) Containers (other than vehicles), materiais, 
parts or equipment furnished in connection 
with such goods or products_ 

b. Includes: 

(1) Warranties or representations made at any 
time with respect to the fitness, quality, du
rability, performance or use of "your prod
uct"; and 
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(2} The providing of or failure to provide warn· 
ihgs or instructions. 

c. Does not include vending machines or other 
property rented to or located for the use of oth
ers but not sold. 

22. ~vourwork": 

a. Means: 
(1) Work or operations performed by you or on 

your behalf; and 

(2) Materials, parts or equipment furnished in 
connection with such work or operations. 

b. Includes: 

(1) Warranties or representations made at any 
time with respect to the fitness. quality, du
rability, performance or use of "your work", 
and 

(2) The providing of or failure to provide warn
ings or instructions. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton .B. Goodlett Place 
San Francisco, California 94102~4685 

Agreement between the City and County of San Francisco and 

Asian American Recovery Services, Inc. 

This Agreement is made this 11th day of May, 2009, in the City and County of San Francisco, State of California, 
by and between: 1115 Mission Road, South San Francisco, CA 94080, hereinafter teferred to as "Contractor," 
and the City and County of San Francisco, a municipal corporation, hereinafter referred to as "City," acting by and 
through its Director of the Office of Contract Administration or the Director's designated agent, hereinafter referred 
to as "Purchasing." 

Recitals 

WHEREAS, the Dep:utme~t of Public Health, Community Behavioral Health Services and Housing, 
("Department") wishes to secure fiscal intermediary check-writing services for Community Behavioral Health 
Services and Housing Section of the San Francisco -Department of Public Health; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on November 3, 2008, and City selected Contractor as the 
highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by City as set 
forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 
number 201 J-08/09 on April 20, 2009; · 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriation. 
This Agreement is subject to the budget and fiscal provisions of the City's Charter. Charges will accrue only after 
prior written authorization certified by the Controller, and the amount of City's obligation hereunder shall not at any 
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement 
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreement will terminate, without penalty, liability or expense of any kind at the end of the tem1 for which funds 
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new 
or other agreements. City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors. 
Contractor's assumption of risk of possible non-appropriation is part of the consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
. AGREEMENT. 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 2009 
through June 30, 2012. · 

The City shall have the sole discretion to exercise the following options pursuant to RFP3 l-2008 dated November 3, 
2008 to extend the Agreement tei:m: 
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Option 3: July 1, 2014- June 30, 2015 
Option 4: July 1, 201'5 - June 30, 2016 
Option 5: July 1, 2016 - June 30, 2017 _ 
Option 6: July l, 2017 - June 30, 2018 
Opti9n 7: July l, 2018 - June 30, 2019 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has certified to 
the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perfonn the services provided for in 
. Appendix A, "Description of Services," attached hereto and incorporated by reference as though fully set forth 

herein. · 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in bis 
or her sole discretion, concludes bas been performed as of the 15th day of the immediately preceding month. In no 
event shall the amount of this Agreement exceed Fifty Two Million Seven Hundred Thirty Eight Thousand Seventy 
Six Dollars ($52,738,076). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges 
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public Health 
as being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement. 

In no event s.haH City be liable for interest or late charges for any late payments. 

6. Guaranteed Maximum Costs, The City's obligation hereunder shall not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by 
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City 
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope 
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of 
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional 
funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller. The Controller is not authorized to make payments on any contnwt for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a fofrn 
acceptable to the Controller, and must include a unique invoice number and must conform to Appendix F. All 
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at 
the address specified in the section entitled "Notices to the Parties." 

8. Submitting False Claims~ Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for three times the 
amount of damages which the City sustains because of the false claim. A contractor, subcontractor or consultant 
who submits a false claim shall also be liable to the City for the costs, including attorneys' fees, of a civil action 
brought to recover any of those penalties or damages, and may be liable to the City for a civil penalty of up to 
$10,000 for each false claim. A contractor, subcontractor or consultant will be deemed to have submitted a false 
claim to the City if the contractor, subcontractor ot consultant: (a) knowingly presents or causes to be presen.ted to 
an officer or employee of the City a false ·claim or request for payment or approval; (b) knowingly makes, uses, or 
causes to be made or used a false record or statement to get a false claim paid or approved by the· City; ( c) 
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or 
causes to be made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, 
subsequently discovers fue falsity of the claim, and fails to disclose the false claim to the City within a reasonable 
time after discovery of the false claim. 
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9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is 
later disallowed by the State of California or United States Government, Contractor shall promptly refund the 
disallowed amount to City upon City's request. At its option, City may offset the amount disallowed from any 
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this 
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation 
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds 
is a material terms of the Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied 
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a "possessory interest" for property tax 
purposes. ·Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to 
possession, occupancy, or.use of City property for private gain. If such a possessory interest is created, then the 
following shall apply: 

(1) Contractor, on behalf ofitself and any pennitted successors and assigns, recogfiizes and 
understands that Contractor, and any permitted successors and assigns, may be subject to real property tax 
assessments on the possessory interest; 

(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this Agreement may result in a "change h1 
ownership" for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest 
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation 
Code section 480.5, as amended from time to time, and any successor provision. 

(3) Contractor, on behalf of itself and an·y permitted successors and assigns, recognizes and 
understands that other events also may cause a change of ownership of the possessory interest and result in the 
revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended from time to time). 
Contractor accordingly agrees on behalf of itself and its pennitted successors and assigns to report any change in 
ownership to the County Assessor, the-State Board of Equalization or other public agency as re~uired by Jaw. 

( 4) Contractor further agrees to provide such other infonnation as may be requested by the City to 
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable 
law. 

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt 
thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or 
materials, although the unsatisfactory character of such work, equipment or matc:;rials may not have been apparent or 
detected at the time such payment was made. Materials, equipment, components, or workmanship that do not 
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be perfonned only by competent personnel under the . 
supervision of and in the employment of Contractor. Contractor will comply with City's reasonable requests 
regarding assignment of personnel, but all personnel, including those assigned at City's request, must be supervised 
by Contractor. Contractor shall commit adequate resources to complete the project w~thin the project schedule 
specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a 
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though 
such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. . Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 
times to be an independent contractor and is wholly responsible for the manner in which it perfom1s the services artd 
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work requested by City under this Agreement. Contractor or any agent or employee of Contractor shal) not have 
employee status with City, n9r b~ entitled to participate in· any plans, arr~ngements, or distributions by" City 
pertaining to or in connection with any retirenieri.t,. health or other benefits that City may offer its employ.ees. 
Contractor or any agent or employee of Contractor.is liable for th.e acts and omissions ofitself, its employees and its 
agents. Contractor shall be .responsible for all obligations and payments, whether imposed by federal, state or focal 
law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and 
other similar responsibilities related to Contractor'.s perfonning services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement 
referring to direction from City shall be construed as providing for direction as to policy and the result of 
Contractor's work only, and not as to the means by which such a result is obtained. City does not retain the right to 
control the means or the method by which Contractor performs work under this Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall 
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a liability 
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly 
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor 
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor 
shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or 
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a 
reduction in City's financial liability so that City's total expenses under this Agreement are not greater than they 
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an 
employee. 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section Qf this 
Agreement, Contractor must maintain in force, during the full tenn of the Agreement, insurance in the following 
amounts and coverages: 

(I) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not less than 
$1,000,000 each accident, injury, or illness; and 

(2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, 
Products and Completed Operations; and 

(3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and 
Hired auto-coverage, as applicable 

( 4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment 
provided for in the Agreement 

(4) Professional liability insurance, applicable to Contractor's profession, with limits not less than 
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professional services to 
be provided under this Agreement. · 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must be 
endorsed to provide: · 
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(1) 
Employees. 

Name as Additional Insured the City and County of San Francisco, its Of~cers, Agt<nts, and 

(2) That such policies are primary insurance to any other insmance available to the Additional 
Insureds, with respect to any claims arising out of this Agreement, and that insurance applies separately to each 
insured against whom claim is made or suit is brought 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer 
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any 
endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall 
be endorsed with a waiver of subrogation in favor of the.City for all work perfonned by the Contractor, its 
employees, agents and subcontractors. 

d. All policies shall provide thirty (30) days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the 
"Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall maintain 
such coverage continuously throughout the term of this Agreement and, without lapse, for a period of three years 
beyond the expiration of this Agreement, to the effect that, should occurrences during the contract tem1 give rise to 
claims made after expiration of the Agreement, such claims shall be covered by such claims-made policies. 

f. Should any of the required insurance be provided under a form of coverage that includes a general 
annual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual 
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims limits specified above. 

g. Should any required insurance lapse Quring the term of this Agreement, requests for payments 
originating after.such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage 
as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the City may, at its sole 
option, terminate this Agreement effective on the date of such lapse of insurance. 

h. Before commencing any operations under this Agreement, Contractor shall furnish to City certificates· 
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher, 
that are authorized to do business in the State of Califomia, and that are satisfactory to City, in form evidencing all 
coverages set forth above. Failure to maintain insurance shall constitute a material breach of this Agreement.· 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if 
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury to 
or death ofa person, including employees of Contractor or loss of or damage to property, arising directly or 
indirectly from Contractor's perfom1ance of this Agreement, including, but not limited to, Contractor's use of 
facilities or equipment provided, by City or others, regardless of the negligence of, and regardless of whether liability 
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or 
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and 
except where such loss, damage, injury, liability or claim is the result of.the active negligence or willful misconduct 
of City and is not contributed to 'by any act of, or by any omission to perform soine duty imposed by law or 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall include, 
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, Contractor 
specifically aclmowledges and agrees that it has an immediate and independent obligation to defend City from any 
claim which actually or potentially fal.ls within this indemnification provision, even if the allegations are or may be 
groundless; false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and 
continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, 
including attorneys' fees, court costs and. all other litigation expenses for any infringement of the patent tights, 

CMS# 6551 
P-500 (5-09) 5 



copyright, trade secret or any other proprietary right or tradernark, and a11 other intellectual property claims of any 
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be 
supplied. in the performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequential 
damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM rs BASED ON CONTRACT OR 
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT. 

19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

(1) Contractor fails or refuses to perform or observe any term, covenant or condition contained in 
any of the following Sections of this Agreement: 
8. Submitting false claims 
10. Taxes 
15. 
24. 
30. 

Insurance 
Proprietary or confidential information of City 
·Assignment 

37. Drug~free workplace policy, 
53. Compliance with laws 
55. Supervision of minors 
57. Protection of private inforn:iation 
58.' Graffiti removal 
And, item 1 of Appendix D attached to this Agreement 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period often days after written notice thereof from 
City to Contractor. 

(3) Contractor (a) is generatly not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
law of any jurisdiction, ( c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a 
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of 
Contractor's property or ( e) takes action for the purpose of any of the foregoing. 

(4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or 
other officer with similar powers with respect to Contractor or with respect to any substantial ·part of Contractor's 
property, (b) constituting an order for relief or approving a petition for relief or reorganization or· arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relief law of any jurisdiction or ( c) ordering the dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to tenninate this Agreement or to seek specific perfonnance of all 
or any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or cause to be cured) · 
on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and expenses 
incurred. by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then 
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or 
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a result 
of such Event of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement 
or any other agreement. 
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any 
. other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall 
· not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the 
tenn hereof, for convenience and without cause. City shall exercise this option by giving Contractor written notice 
of termination. The notice shall specify the date on which termination shall become effective. 

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions 
necessary on the part of Contractor to effect the termination of this Agreement on the date specified by City and to 
minimize the liability of Contractor and City to third parties as a result oftemiination. All such actions shal1 be 
subject to the prior approval of City. Such actions shall include, without limitation: 

(1) Halj:ing the perfonnance of all services and other work under this Agreement on t11e date(s) and 
in the manner specified by City. 

(2) Not placing any further orders or subcontracts for materials, services, equipment or other items. 

(3) Terminating all existing orders and subcontracts. 

(4) At City's direction, assigning to City any or all of Contractor's right, title, and interest under the 
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle 
or pay any or all claims arising out of the termination of such orders and subcontracts. 

(5) Subject to City's approval, settling all outstanding liabilities and all claims arising out of the 
tennination of orders and subcontracts. 

( 6) Completing performance of any services or work that City designates to be completed prior to 
the date of termination specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the protection and 
preservation of any property related to this Agreement which is in the possession of Contractor and in which City 
has or may acquire an interest. 

c. Within 30 days after the specified termination date, Contractor shall submit to City an invoice, which 
shall set forth each of the following as a separate line item: 

( 1) The reasonable cost to Contractor, without profit, for all services and other work City directed 
Contractor to perform prior to the specified termination date, for which services or work City has not already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total 
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shall be separately 
itemized. Contractor may also recover the reasonable cost of preparing the invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described in .the 
immediately preceding subsection (1), provided that Contractor cah establish, to the satisfaction of City, that 
Contractor would have made a profit had all services and other work under this Agreement been compieted, and 
provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(3) The reasonable cost to Contractor of handling material or equipment retumed to the vendor, 
delivered ~o the City or otheiwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the 
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits to City against 
the cost of the services or other work. 
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d. . In no event shall City be liabl_e for costs incurred by Contractor or any of hs subcontractors after the 
termination date specified by City, .except for those costs specifically enumerated and described in the immediately 
p1·eceding subsection (c) .. Such non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-tennination employee salaries, post-termination administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prosecution of a claim or lawsuit, 
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection ( c ). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all payments 
previously made by City for work or other services covered by Contractor's final invoice; {2) any claim which City 
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded 
pursuant to the immediately preceding subsection ( d); and ( 4) in instances in which, in the opinion of the City, the 
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to 
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and 
City's estimate of the reasonable cost of performing the invoiced services or other work in compliance with the 
requirements of this Agreement. 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of this 
Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 
9. DisaJlowance 
10. Taxes 
11. Payment does not imply acceptance of work 
! 3. Responsibility for equipment 

14. Independent Contractor; Payment ofTaxes and Other 
Expenses 

15. Insurance 
16. Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Prot?rietary or confidential information of City 

26. Ownership of Results 
27. . Works for Hire 
28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 
Interpretation. · 
50. Agreement Made in Califomia; Venue 

51. Construction 
52. Entire Agreement· 

56. Severability 
57. Protection of private infonnation 
And, item 1 of Appendix D attached to this Agreement. 

Subject to the immediately preceding subsection sentence, upon termination of this Agreement prior to expiration of 
the tenn specified in Section 2, fa.is Agreement shall tenninate and be of no further force or effect. Contractor shall 
transfer title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in 
progress, completed work, supplies, equipment, and other materials produced as a part of, or acquired in connection 
with the performance of this Agreement, and any completed or partially completed work which, if this Agreement 
had been completed, would have been required to be fumished to City. This subsection shall survive termination of 
this Agreement. 

23. Conflicf.oflnterest. Through its execution of this Agreement, Contractor acknowledges that it is familiar 
with the provision of Section 15.103 of the City's Charter, Article III, Chapter 2 of City's Campaign and 
Govemmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the 
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions 
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this 
Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which 
may be owned or controlled by City and that such information may contain proprietary or confidential details, the 
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by 
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City to Contractor shall be held in confidence and used only in performance of the Agreement Contractor shall 
exercise the same standard of care to protect such infom1ation as a reasonably prudent contractor would use to 
protect its own proprietary data. 

b, Contractor shall maintain the usual and customary records for persons receiving Services under this 
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services 
under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest 
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as 
authorized by law. Contractor understands and agrees that this duty of care shall ~xtend to confidential information 
contained or conveyed in any fonn, including but not limited to documents, files, patient or client records, 
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
systems, computer files, e-mail or other computer network communications, and computer backup files, including 
disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violates the 
terms of this section. 

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for 
such books and records for five years after the end of the fiscal year in which Services are furnished under this 
Agreement. Such access shall include making the books, documents and records available for inspection, 
examination or copying by the City, the California Department of Health Services or the U.S. Department of Health 
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor's place 
of business or at such other mutually agreeable location in California. This provision shall also apply to any 
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the 
subcontractor, and to their books, documents and records. The City aclmowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all these records 
if Contractor goes out of business. If this Agreement is terminated by either party, or expires, records shall be 
submitted to the City upon request. 

e, All of the reports, information, and other materials prepared or assembled by Contractor under this 
Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged 
by Contractor to any other person or entity without the prior written permission of the Contract Administrator listed 
in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written communications 
sent by the parties may be by U.S. mail, e-mail or by fax.,~and shall be addressed as follows: 

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Managem~nt and Compliance 
Department of Public Health 
1380 Howard Street Room 442 
San Francisco, California 94103 

Philip Tse 
Office of Budget 
13 80 Howard Street 41

h Floor 
San Francisco, Ca· 94103 

Asian American Recovery Services, Inc. 
1115 Mission Road 
South San Francisco, CA 94080 

.Asiy notice of default must be sent by registered mail. 
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FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 252-3088 
Junko.Craft@sfdph.org 

(415) 255-3529 
Philip. Tse@sfdph.org 

(650) 243-4889 
tduong@AARS-inc.org 

May 11, 2009 



26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other documents prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become 
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as 
documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works 
of authorship i>hall be works for hire as defined under Title I 7 of the United States Code, and all copyrights in such 
works are the property of the City. If it is ever determined that any works created by Contractor or its 
su,bcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights 
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate 
such assignment. With the approval of the City, Contractor may retain and use copies of such works for reference 
and as documentation of its experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make av.ailable to the City, during regular business hours, accurate books 
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and 
make excerpts and transcripts from such books and records, and to make audits of all invoices,' materials, payrolls, 
records or personnel and. other data related to all other matters covered by this Agreement, whether funded in whole 
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and · 
condition for a period of not less than five years after fmal payment under this Agreement or until after final audit 
has been resolved, whichever is later. The State ofCalifomia or any federal agency having an interest in the subject 
matter of this Agreement shall have the same rights conferred upon City by this Section. 

b. Contractor shall anhually have its books of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public 
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end 
date. If.Contractor expends $500,000 or. more in Federal funding per year, from any and all Federal awards, said 
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non
Profit Organizations. Said requirements can be found at the following website address: 
http://www.whitehouse.gov/omb/circulars/al33/a133.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available 
for review or audit by appropriate officials of the Federal Agency, pass7through entity and General Accounting 
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service components 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B 
as discrete program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the aforementioned 
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid 
for through fee for service terms which limit the City's risk with such contracts, and it is determined that the work 
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written . 
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the 
Agreement term or Contractor's fiscal year, whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to 
the City, or may be made by another written schedule .determined solely by the City. In the event Contractor is not 
under contract to the City, written arrangements shall be made for audit adjustments. 
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29. Subcontracting. Contractor is·prohibited from subcontracting this Agreement or any part of it unless sueh 
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement; contract on 
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights 
on any party and shall be null and void. 

30~ Assignment. The services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time 
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way 
affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EiC) Forms. Administrative Code section 120 requires that employers provide 
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC 
Schedule, as set forth below. Employers can locate these fonns at the IRS Office, on the Internet, or anywhere that 
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the 
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such .£IC Forms at least once during the calendar year in which such effective date 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between JanuaryJ and 
January 31 of each calendar year during the term of this Agreement Failure to comply with any requirement 
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this 
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor foils to cure 
'Such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to 
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract 
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's Eligible Employees, 
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall 
have the meanings assigned to· such terms in Section 120 of the San Francisco Administrative Code. 

33. · Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business 
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco 
Administrative Code as it now exists or as it may be amended in the future (collectively the "LBE Ordinance"), 
provided such amendments do not materially increase Contractor's obligations or liabilities, or Qlaterially diminish 
Contractor's rights, under this Agreement. Such provisions of the LBE Ordinance a.re incorporated by reference and 
made a part of this Agreement as though fully set forth in this section. Contractor's willful failure to comply with 
any applicable pro'visiori.S of the LBE Ordinance is a material breach of Contractor's obligations under this 
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to 
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at 
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit on this 
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the 
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director ofHRC") may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period 
of up to five years or revocation of the Contractor's LBE certification. The Director of HRC will determine the · 
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sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative 
Code.§ 14B. l 7. 

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated 
damages assessed by the Director of the HRC shall be.payable to City upon demand. Contractor further 
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Contractor 
on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE 
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such 
records available for audit and inspection by the Dfrector of HRC or the Controller upon request. 

34. Nondiscrimination; Penalties 
' I 

a. Contractor Shall Not Discriminate. hi the perfo1mance of this Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working with such contractor or subcontractor, 
applicant for employment with such contractor or subcontractor, or against any person seeking accommodations, 
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or 
organizations, on the basis of the fact or perception of a person's race, color, creed, religion, national·origin, 
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, 
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members 
of such protected classes, or in retaliation for opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by referem;e in all subcontracts the provisions of 
§§ 12B.2(a); 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from 
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to comply with 
the obligations in this subsection shall constitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date 9fthis Agreement and will not 
during the tenn of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts, 
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits 
specified above, between employees with domestic partners and employees with spouses, and/or between the 
domestic partners and spouses of such employees, where the domestic partnership has been registered with a 
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in 
§ 12B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-l2Bu 101) with supporting 
documentation and secure the approval of the form by the San Francisco Human Rights Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters I 2B 
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of 
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in 
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and I2C.3(g) of 
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such 
person was discriminated against in violation of the provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code§ 12F.5, the City 
and County of San Francisco urges companies doing business in Northem Ireland to move towards resolving 
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
Principles. By signing below, the person executing this agree~ent on behalf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment 
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any 
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product. 

37. Drug~Free Workplace Policy. Contractor acknowledges tliat pursuant to the Federal Drug-Free Workplace 
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is 
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees, 
agents or assigns willbe deemed a material breach of this Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is 
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of 
Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act Contractor acknowledges that, pursuant to the 
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the 
public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide 
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable 
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in 
tl)e provision of services, benefits or activities provided under this Agreement and further agrees that any violation 
of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a material breach of this 
Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and person·s or 
:firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this 
provision requires the disclosure of a private person or organization's net worth or other proprietary financial data 
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the 
contract or benefit. Information provided which is covered by this paragraph will be made available to the public 
upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of at least 
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the 
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of 
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in 
the manner set forth in §§ 121.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in§ 12L.6 of the 
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of 
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such 
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is 
familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits any person 
who contracts with the City for the rendition of personal services, for the furnishing of any· material, supplies or 
equipment, for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from making any 
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the 
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that 
individual serves, (2) a candidate for the office held by such individual, or (3) a committee cbntrolled by such 
individual, at any time from the commencement of negotiations for the contract until the later of either the 
termination of negotiations for such contract or six months after the date the contract is approved. Contractor 
acknowledges that the foregoing 1·estriction applies only if the contract or a combination or series of contracts 
approved by the same individual or board in a fiscal year have a total anticipated 01· actual value of$50,000 or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the 
contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership ip.terest of more than 20 percent in . 
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by 
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Contractor. Additionally, Contractor acknowledges that Contractor must infonn each of the persons described in the 
preceding sentence of the prohibitions contained in Section 1.126. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P), 
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 12P are 
incorporated herein by reference and made a part of this Agreement as though fully set forth. The text of the MCO 
is available on the web at www .sfgov.org/ olse/mco. A partial listing of some of Contractor's obligations under the 
MCO is set forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective 
of the listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and·to provide minimum compensated and uncompensated time off. The minimum wage rate may change 
from year to year and Contractor is obligated to keep infonned of the then-current requiren;ients. Any subcontract 
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall 
contain contractual obligations substantially the same as those set forth in thfa Section. It is Contractor's obligation 
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Section against Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person 
for the exercise or attempted exercise ofrights·under the MCO. Such actions, if taken within 90 days of the exercise 
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO. 

d. · Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with employees and 
conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement The City in its sole discretion shall determine whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P. 6.1 of the MCO as liquidated damages are not a penalty, ·but are reasonable estimates of the loss that the 
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated.damages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City 
shall have the right to pursue any rights or remedies available under Chapter l 2P (including liquidated damages), 
under the terms of the contract, and under applicable law. If, within 30 days after receiving written notice of a 
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or 
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter l2P. Each oftbese 
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for the 
purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the cumulative 
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an 
agreement or agreements that cause cotitractor to exceed that amount in a fiscal year, Contractor shall thereafter be 
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the 
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agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed 
$25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code Chapter l2Q, including the remedies provided, and implementing regulations, as the same may 
be amended from time to time. The provisions of Chapter I 2Q are incorporated by reference and made a part of this 
Agreement as though fully set forth herein. The text of the HCAO is available on the web at www.sfgov.org/olse. 
Capitalized tem1s used in this Section and not d~fined in this Agreement shall have the meanings assigned to such 
tenns in Chapter l 2Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in 
Section l 2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plai1 shall meet the 
minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, if the Contractor is a small business as defined in Section 12Q.3(e) of the 
HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City's written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set 
forth in 12Q.S.l and 12Q.S(f){l-6). Each of these remedies shall be exercisable individually or in combination with 
any other rights or remedies available to City. · 

d. Any Subcontract enter.ed into by Contractor shall require the Subcontractor to comply with the 
requirements of the HCAO and .shall contain contractual obligations substantially the same as those set forth in this 
Section. Contractor shall notify City's Office of Contract Administration when it enters into such a Subcontract and 
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under 
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall be responsible for its Subcontractors' compliance with this Chapter. If a Subcontractor fails to 
comply, the City may pursue the remedies· set forth in this Section against Contractor based on the Subcontractor's 
failure to comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of 
the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance with the 
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings 
related to, the HCAO, or for seeking to assert 6r enforce any rights under the HCAO by any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is beiilg used, for the 
purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California Labor Code 
and Industrial Welfare Commission orders, including the number of hours each employee has worked on the City 
Contra.ct. 

h. Contractor shall keep itself in.formed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards promulgated by 
the City under the HCAO, including reports on Subcontractors and Subtenants, as applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO after 
receiving a written request from City to do so and being provided at least ten business days to respond. 

CMS# 6551 
P-500 (5-09) 15 May 11, 2009 



k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's employees 
in order to monitor and determine compliance with HCAO. 

I. City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor 
agrees to cooperate with City when it conducts such audits. · 

m. . If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less 
than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause 
Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafter 
subject to the HCAO. This obligation arises on the effective date of the agreement that causes the cumulative 
amount of agreements between Contractor and the City to be equal to or greater than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of 
the San Francisco Admin.istrative Code are incorporated in this Section by reference and made a part of this 
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the 
provisions tliat apply to this Agreement under such Chapter, including but not limited to the remedies provided 
therein. Capitalized tenns used in this. Section and not defined in this Agreement shall have the meanings assigned 
to such tem1s in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any contract or 
property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement") with the City,- on or before the effective date of the contract or property contract. 
Contractors shall also enter into an agreement withthe City for any other work that it performs in the City. Such 
agreement shall: 

(I) Set appropriate hiring and retention goals for entry level positions. The employer shall agree to 
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its 
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's 
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject 
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this 
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance 
and will subject the employer to the provisions of Section 83.10 of this Chapter. 

(2) Set first source interviewing, n~cruitment and hiring requirements, which will provide the San 
Francisco Workforce Development System with the first opportunity to provide qualified economically 
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all 
applications of qualified economically disadvantaged individuals referred by the System for employment; provided 
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to 
interview and/or hire individtµi.ls referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be 
determined by the FSHA and shall be set forth in each agreement, but shall not exceed l 0 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or 
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement. 

(3) Set appropriate. requirements for providing notification of available entry level positions to the 
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include such information as 
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and 
duration of employment, identification of entry level and training positions, identification of English language 
proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each 
occupation. Employers should provide both long-term job need projections and notice before initiating the 
interviewing and hiring process. These notification requirements will take.into consideration any need to protect the 
employer's proprietary information. 

CMS#·6551 
P-500 (5-09) 16 May 11, 2009 



' '' 

(4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use fonns and record keeping requirements for documenting compliance with 
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record 
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals. 

(5) Establish guidelines for employer good faith efforts to comply with the first source hiring 
requirementS of this Chapter. The FSHA will work with City departments to develop employer good faith effort 
requirements appropriate to the types of contracts and property contracts handled by each department. .Employers 
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the 
event that the FSHA finds that the employer under a City contract or property contract has taken· actions primarily 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83. l 0 of this Chapter. 

( 6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

(8) Set forth the City's obligations to d~velop training programs, job applicant refen-als, technical 
assistance, and information systems that assist the employer in complying with. this Chapter. 

(9) Require the developer to include notice of the requirements of this Chapter in leases, subleases, 
and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may grant an 
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

(1) To be liable to the City for liquidated damages as provided in this section; 

(2) To be subject to the procedures goveming enforcement of breaches of contracts based on 
violations of contract provisions required by this Chapter. as set forth in this section; 

(3) That the contractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by 
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult ro 
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also 
the insidious but impossible to quantify harm that this community and its families suffer as a result of 
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice ofa new hire for an 
entry level position improperly withheld by the contractor from the first source hiring process, as detennined by the 
FSHA during its first investigation of a contractor, does not exceed a.fair estimate of the financial and other 
damages that the City suffers as a result of the contractorts failure to comply with its first source referral contractual 
obligations. 

( 4) That the continued failure by a contractor to comply with its first source referral contractual 
obligations will cause further significant and substantial hann to the City and the public, and that a second 
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the 
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other 
damages that the City suffers as a result of the contractor's continued failure to comply with its first soume referral 
contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 
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A. The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and · 

R In 2004, the retention rate of adults placed in employment programs funded under the 
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals 
under the First SoUl'ce program face far fewer barriers to employment than their counterparts in prog~arris funded by 
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual 
whom the First Source Prograin refers to an employer and who is hired in an entry level position is at least one year; 

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as 
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City 
by the failure of a contractor to comply with its first source referral contractual obligations. 

(6) That the failure of contractors to comply with this Chapter, except property contractors, may be 
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco 
Administrative Code, as well as any other remedies available under the contract or at law; and · 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages in the 
·amount of$5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring 
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to comply 
with the requirements of Chapter 83 and shall contain contractual obligations substantially the same as those set 
forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code 
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a 
candidate or for a ballot measure (collectively, "Political Activity") in the performance ofthe·servic(')s provided 
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The terms and provisions of Chapter 
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the 
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and 
(ii) prohibit Contractor from bidding on or receiving any new City contract for a period oftwo.(2Yyears. The 
Controller wiH not consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Con~ctor may not purchase preservative~treated wood 
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of 
Chapter 13 of the San Francisco Bnvironment Code is obtained from the Department of the Environment under 
Section 1304 of the Code. The term "preservative-treated wood containing arsenic" shall mean wood treated with a 
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to, 
chromated copper arsenate preservative, arnmoniacal copper zinc arsenate preservative, or ammoniacal copper -
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally 
preferable alternatives prepared and adopted by the Department of the Envir~nment. This provision does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
tem1 "saltwater immersion" shall mean a pressure-treated wood that is used' for construction purposes or facilities 
that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any of its 
terms be waived, except by written instrument executed ~d approved in the same manner as this Agreement. 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL AGREEMENT OF 
THE PARTIES 
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50. Agreement Made in California; Venue. The fonnation, interpretation and perfonnance of this Agreement 
shall be governed by the laws of the· State of California. Venue for all litigation relative to the formation, 
interpretation and performance of this Agreement shall be iµ San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not be considered in construing this 
Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all 
other oral or written provisions. This contract may be modified only as provided in Section 48, "Modification of 
Agreement." ' 

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, ordinances 
and regulations of the City and of all state, and federal laws in any manner affecting the performance of this 
Agreement, and must at all times comply with such local codes, ordinances, and regulations and all applicable laws 
as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law finn or attorney must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or 
attorneys, including, without limitation, as subcontractors of Contractor, wil1 be paid unless the provider received 
advance written approval from the Ci-t;' Attorney. 

55. Supervision 9f Minors ~Left blank by agreement of the parties 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be in-valid or unenforceable, then (a) the validity of 
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be 
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without 
further action by the parties to the extent necessary to make such provision valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San Francisco 
Administrative Code Sections 12M2, "Nondisclosure of Private Information," and 12M.3, "Enforcement" of 
Administrative Code Chapter l2M, "Protection of Private Information," wh.icb are incorporated herein as if fully set 
forth. Contractor agrees .that any failure of Contactor to comply with the requirements ofSection 12M.2 of this 
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it 
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant 
to Chapter 6 or Chli:pter·21 of the Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it 
promotes a perception in the community that the laws protecting public and private property can be disregarded with 
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the 

·.community and leads to urban blight; is detrimental to property values; business opportunities and the enjoyment of 
life; is inconsistent with the City's property maintenance goals and :aesthetic standards; and results in additional 
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private 
property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti. 
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of the graffiti 
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to 
require a Contractor to breach any lease or other agreement that it may have conceming its use of the real property. 
The term "graffiti" means any inscription, Word, figure, marking or design that is affixed, marked, etched, scratched, 
drawn or painted on any building, structure, fixture or other improvement, whetherpennanent or temporary, 
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding 
construction sites, whether public or private, without the consent of the owner of the property or the owner's 
authorized agent, and which is visible from the public right-of-way. "Graffiti" shall not include: (1) any sign or 
blllliler that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California 
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Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17 
U.S.C. §§ !01 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of Default of this 
Agreement 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be bound by all 
of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code 
Chapter 16, including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 16 
are incorporated herein by reference and made a part of this Agreement as though fully set forth. This provision is a 
material term of this Agreement. By entering into this Agreement, Contractor agrees that if it breaches this 
provision, City will suffer actual damages that will be impractical or extremely difficult to determine; furth.er, 
Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred 
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) liquidated 
damages for subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on 
the violation, established in light of the circwnstances existing at the time this Agreement was made. Such amount 
shall not be considered a penalty, but rather agreed monetary damages sustained by City because of Contractor's 
failure to comply with this provision . 

. 60. Sia very Era Disclosure - Left blank by agreement of the parties 

61. Cooperative Drafting. This Agreement bfts been drafted through a cooperative effort ofboth parties, and 
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall 
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against 
the party dra±:ting the clause shall apply to the interpretation or enforcement of this Agreement. -

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to 
address issues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Tenns are attached hereto as Appendix D and flte incorporated into this 
Agreement by reference as though fully set forth· herein. 
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A: 
B: 
C: 
D: 
E: 
F: 
G: 

.. , 

By: 

IN WITNESS WHEREOF, the parties heret.o have executed this Agreement on the day first mentioned above. 

CITY CONTRACTOR 

Recommended by: Asian American Recovery Services, Inc. 

~~~~~.M.D. '='. ,,..,.--/ ~ 
Director of Health 

l3y signing this Agreement, I certify that I comply 
with the requirements of the Minimum 
Compensation Ordinance, which entitle Covered 
Employees to certain minimum hourly wages and 
compensated and un,compensated time off. Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

Approved: 

I have read and understood paragraph 35, the City's 
statement urging companies doing business in 
Northern Ireland to move towards resolving 
employment inequities, encouraging compliance 
with the MacBride Principles, and urging San 
Francisco companies to do business with 

(J / ~ 
1
1orations that abide by the MacBride Principles. 

Date owwJ~ 
Jeff Mori . 
Executive Director 
1115 Mission Road 
South San Francisco, CA 94080 

. ~~ ,.?...._ Cityvondmnumber. 02448 

NaomiK.elly . ~~. · RECEIVED Director Office of Contract 
Administration and Purchaser 

Appendices 
Services to be provided by Cont;ractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
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Appendix A 

COMMUNITY BERA VIORAL HEAL TH SERVICES 

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4. 
SERVICES. . 

A. Contract Administrator: 
In performing the SERVICES hereunder, CONTRACTOR shall report to Philip Tse, Contract Administrator 

for the CITY, or her designee. 

B. Reports: 
(1) CONTRACTOR shall submit written reports as requested by the CITY. The fonnat for the 

conteut of such reports shall be determined by the CITY. The timely submission of all reports is a necessary 
· and material term and condition of this Agreement. All reports, including any copies, shall be submitted on 
· recycled paper and printed on double-sided pages to the maximum extent possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent 
(hereinafter referred to as "DJRECTOR") the following reports: Annual County Plan Data; Utilization 
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant 
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills 
and/or claims in conformance with the State of California Uniform Method for Determining Ability to Pay 

· (UMDAP; the state's sliding fee scale) procedures, 

C. Evaluation: 
CONTRACTOR shall participate a.s requested with the CITY, State and/or Federal government in evaluative 

studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to meet the 
requirements of and participate in the evaluation program and management infonnation systems of the CITY. The 
CITY agrees that any final written reports generated through the evaluation program shall be made available to 
CONTRACTOR within thirty (30) working diys. CONTRACTOR may submit a written response within thirty 
working days of receipt of any evaluation report and such response will become part of the official report. 

D. Possession of Licenses/Permits: 
CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and regulations 

of the United States, the State ofCalifomia, and the CITY to provide the SERVICES. Fail'ure to maintain these 
licenses and pennits shall constitute a material breach of this Agreement. 
. Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff shall 

meet local fire codes. Documentation of fire safety inspections and· corrections of any deficiencies shall be made 
available t<? reviewers upon request. 

E. Adeguate Resources: 
CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and 

equipment required to perfonn the SERVICES required under this Agreement, and that all such SERVICES shall be 
perfom1ed by CONTRACTOR, or under CONTRACTOR'S supervision, by persons authorized by law to perform 
such SERVICES. 

F. Admission Policy: 
Admission policies for the SERVICES shall be in writing and available to the public. Such policies must 

include a provision that clients are accepted for care without discrimination on-the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status, 
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A. 
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and 
State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client status or source o( reimbursement when SERVICES are to be rendered. 

G. San Francisco Residents Only: 
Only San Francisco residents shall be "treated under the 'terms of this Agreement. Exceptions must have the 

written approval of the Contract Administrator. · 



H. Grievance Procedure: 
CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shal1 include 

the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
party to discuss the grievance with those who will be making the determination; and (3) the right of a client 
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or 
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this 
procedure, and any amendments thereto,- to each client and to the Director of Public Health or his/her designated 
agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVICES will be 
provided a copy ofthis procedure upon request. 

L Infection Control, Health and Safety: 
(I) CONTRACTOR must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 

the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure detennination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping. 

(2) · CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases prevalent in the population senied. Such policies and procedures 
shall include, but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis 
(TB) surveillance, training, etc. 

(3) CONTRACTOR must-demonstrate personnel policies/procedures for Tuberculosis (TB) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for 
health care facilities and based on the Francis J. Curry. National Tuberculosis Center: Template for Clinic 
Settings, as appropriate. 

(4) CONTRACTOR is responsible for site conditions, equipment, health and safety of their 
employees, and all other persons who work or visit the job site. 

(5) CONTRACTOR shall assume liability for any and all work-related injmies/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure medical management as required by State worl~ers' 
compensation laws and regulations. 

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log ofWork~Related Injuries and Illnesses. 

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for 
use by their staff, including safe needle devices, and'provides and documents all appropriate training. 

(8) CONTRACTOR shall demonstrate. compliance with ail state and local regulations with regard 
to handling and disposing of medical waste. -

J. Acknowledgment of Funding: 
CONTRACTOR agrees to aclmowledge the San Francisco Department of Public Health in any printed 

material or public announcement describing the San Francisco Department of Public Health-funded SERVICES. 
Such documents or announcements shall contain a credit substantially as follows: "This program/service/ 
activity/research project was funded through the Department of Public Health, CITY and County of San Francisco." 

K. Client Fees and Third Party Revenue: 
(1) Fees required by federal, state or CITY laws or regulations to be billed to the client, client's 

family, or insurance company, shall be deteimined in accordance with the client's ability to pay and in 
conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be 
charged to the client or the client's family for the SERVICES. Inability to pay shall not be the basis for denial 
of any SERVICES provided under this Agreement 

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SERVICES performed and materials developed or distributed with funoing under this Agreement shall be 
used to increase the gross program funding such that a greater number of persons may receive SERVICES. 
Accordingly, these revenues and fees shall not be deducted by CONTRACTOR from its billing to the CITY. 

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the 
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the 



CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY'S 
reimbursement to CONTRACTOR is duplicated. 

L. Billing and Information System 
CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) and 

Community Substance Abuse Services (CSAS) Billing and Infonnation System (BIS) a11d to follow data reporting 
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units. 

M. Patients Rights: 
All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: · 
For any quarter that CONTRACTOR maintains less than ni]1ety percent (90%) of the total agreed upon 

units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in writing and shall specify the number of underutilized units of service. 

0. Quality Improvement: 
CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal 

standards established by CONTRACTOR applicable to the SERVICES as follows: · 
(1) Staff evaluations completed on an annual basis. 
(2) Personnel policies and procedures in place, reviewed and updated annually. 
(3) Board Review of Quality Improvement Plan. 

P. Compliance with CommunitY Mental Health Services and Community Substance Abuse Services 
Policies and Procedures 

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason 
for noncompliance. 

Q. Working Trial Balance with Year-End CostReport 
If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of 

Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end 
cost report. 

R. Hann Reduction 
The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 

# 10-00 810611 of the San Francisco Department of Public Health Commission. 

2. Description of Services 
Detailed description of services are listed below and are attached hereto 

Appendix A-1 Fiscal Intermediary Services 



Contractor: Asian American Recovery Services, Inc. Appendix A-01 
Program: Fiscal Intermediary- Check Writing Contract Term 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 I 01 I 09 through 06 I 30 I IO 
Funding Source (AIDS Office & CHPP only): 

1. Agency and Program Identification 

Name: 

Address: 

Phone: 
Fax: 
Contact Name: 

Asian American Recovery Services, Inc.,fiscal intermediary for 
CBHS and HUH 
1380 Howard Street, :ith Floor 
San Francisco, CA 94103 
415-255-3500 / 415-554-2561 
415-255-35291415-554-2658 
Philip Tse, Budget Manager 
Terence Peneda, HUH Finance Manager 

2. Nature of Document (check one) 

lZJ New 0Renewal D Modification 

3. Background 
The San Francisco Department of Public Health's (SFDPH) Community Behavioral Health Services (CBHS) 
solicited proposals from qualified vendors to serve as a FISCAL INTERMEDIARY (CONTRACTOR) for 
checl<-writing services for four types of CBHS services: 

l) Private Provider Network (PPN); 
2) Residential Care Facilities (RCFs); 
3) Client wraparound services and related expenses; and 
4) Emergency Stabilization Program via Housing and Urban Health 

The four types of services are described as follows: 

A. San Francisco Health Plan Private Provider Network (PPN): 
On April 1, 1998, the Department assumed responsibility from the State for providing specialty mental 
health services to San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Health Plan 
(SFMHP) members, including residents who are indigent and/or uninsured. Most o.f the providers of these 
services have a contract with CBHS for the provision of these services. However, CBHS utilizes non
contract providers to serve SFMHP· members, who reside in other California counties, with emergency or 
urgent care needs. Since non-contract providers are not considered "VENDORS" in the City's accounts 
payable system, the SFMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide 
payment to non-contract providers, both within San Francisco County and out-of-county. A FISCAL 
INTERMEDIARY (CONTRACTOR) selected under this RFP will make claim payments to providers who 
are in the SFMHP Private Provider Network (PPN) but whose claims cannot be processed through, the City's 
Controller's Office. (For the purposes of this RFP, a "provider" is defined as an entity that provides services 
direct~y to CBHS clients.) 

B. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs) 
CBHS has as one of its longest-standing missions the goal of achieving and maintaining optimal health for 
its clients in non-institutional settings, such as, licensed Residential Care Facilities (RCFs) and licensed 
Residential Care Facilities for the Elderly (RCFEs). CBHS recognizes these licensed facilities as a key 
component within the continuum of care that assists its clients to live in a stable community setting. 
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Appendix A-01 
Contract Term 

Contractor: Asian American Recovery Services, Inc. 
Program: Fiscal Intermediary- Check Writing · 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 I 01 f 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

CBBS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within 
San Francisco and out-of~county. Many of these providers are small, home-like operations that are owner· 
occupied licensed facilities unable to contract with the City and County of San Francisco but who are willing 
to enter into a Memorandum of Agreement ("MOA'') regarding placement of mental health clients at their 
facility. CBHS enters into a MOA with each participating provider and agrees to pay to the provider a daily 
per diem for each client or bed utilized by mental health clients. Payrnents are made either monthly or 
quarterly for services rendered during the previous month or quarter, or in some cases payments are made in 
advance of services rendered. 

C. Client Wraparound Services and Related Expenses 
CBHS needs a FISCAL. INTERMEDIARY (CONTRACTOR) to provide check writing and tracking 
services~to support the function of providing client wraparound and related services. These fiscal 
management services include: direcf check writing for services or expenses that will assist in a client's 
stabilization efforts, such as for emergency housing needs or food, and for non-emergency services such as 
transportation, clothing, and vocational training. Additionally, consultants are occasionally hired for amounts 
up to approximately $10,000to assist in various efforts related to the service delivery system. Finally, there 
may be miscellaneous related costs that occur from time to time that require check writing. 

D. Emergency Housing Program via Housing and Urban Health (HUH) 

HUH needs a fiscal intenned.iary mechanism to provide payment to several dozen providers within San 
Francisco. Many of these providers are small hotel operations who are unable to contract with the City and 
County of San Francisco but who are willing to enter into a Memorandum of Agreement (''MOA") regarding 
placement of clients at their buildings. HUH enters into a MOA with each participating provider and agrees 
to pay to the provider a monthly rate for. a specified number of rooms. Payments are made monthly or 
quarterly for services rendered during the previous month, or in some cases payments are made in advance of 
services l'endered. 

Target populations are homeless clients with special needs and are referred by specific DPH programs. This 
includes rooms at Kean Hotel for clients discharged from SFGH, rooms at Warfield, Page and the Admiral 
for Prop 36, rooms at Oakwood for Drug Court, and rooms at the Kiran, Warfield, and Bristol for the 
Sobering Center and Homeless Outreach Team (HOT). Thirty-one rooms are maintained for the Project 

, Homeless Connect's clients who received services from the Homeless Outreach Team (HOT). Furthe1more, 
vouchers and subsidies are needed for clients served by four different SFGHIUCSF case management 
programs: Citywide Case Management, CRT, ED, and Community Focus 

SFGH/UCSF also maintains MOAs with their operators that include an agreed monthly rent and payment 
schedule. 

4. Services to be Provided 

CONTRACTOR. will provide fiscal intennediary check#writing services for the CBHS Section of the San 
Francisco Department of Public Health. The check-writing services will be provided for the three types of 
services offered by CHBS: 

1. San Francisco Health Plan Private Provider Network (PPN), . 
2. Residential Care Facilities (RCFs) and Residential Care Facilities for the Elderly (RCFEs), and 
3. Client Wraparound Services and Related Expenses 
4. Housin 
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Contractor: Asian American Recovery Services, Inc. 
Program: Fiscal Intermediary - Check Writing 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

Appendix A~Ol 
Contract Term 

07 I 01 I 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

The FISCAL INTERMEDIARY (CONTRACTOR) will open and maintain a bank account to deposit 
contract funds, which are paid either weekly or monthly depending upon the type of service being paid for, 
and the FISCAL INTERMEDIARY (CONTRACTOR) will draw on such bank account funds on a weekly or 
monthly basis to pay CBHS providers. The FISCAL INTERMEDIARY (CONTRACTOR) will not co
mingle CBHS funds with non-CBHS funds. CBHS will require the FISCAL INTERMEDIARY 
(CONTRACTOR) to have adequate funds in the account(s) prior to writing and distributing checks against 
the account(s). 

The FISCAL INTERMEDIARY (CONTRACTOR) will prov,ide bank account status and an expenditure 
report by cost center to CBHS monthly (See "General Procedures"), as well as an electronic file listing out 
information on checks issu~d. Additionally, a monthly invoice will be provided to CBHS itemizing the total 
,value of the checks, by cost center, and the value of the total check·writing fee. The monthly invoice will be 
required for reimbursement. Any bank interest earned in the bank account will ·be returned to CBHS and any 
funds not utilized at the end of the fiscal year will be returned to CBHS within 45 days, unless an alternative 
is negotiated. The FISCAL INTERMEDIARY (CONTRACTOR) will also keep records regarding an annual 
accounting of monies spent per provider and issue the annual Form 1099 to each provider, as necessary. 

The price-per-check shall be as follows: 
0 $19 .00 per check 

This cost to CBHS per check should be unrelated to the actual dollar value of the check and will be a fixed· 
rate as determined by award of this RFP. 

The FISCAL INTERMEDIARY (CONTRACTOR) shall provide a report each month following the month 
of check writing that displays: 

1) To whom each check was paid, 
2) Date of check, 
3) Check number, 
4) Date mailed, 
5) Amount of check, 
6} Account balance, 
7) Individual cost center balances and 
8) A monthly invoice indicating the value of the checks, by cost center and the total monthly check fee 

to be paid to the FISCAL INTERMEDIARY (CONTRACTOR). 

GENERAL PROCEDURES: 
The procedures below are applicable to the check-writing services to be provided 11nder this contract 

I. Any disagreement about claims, payment inquiries, and other related issues from the providers will 
be handled and resolved by CBHS. 

2. The FISCAL INTERMEDIARY (CONTRACTOR) will maintain accounting records and 
disclosures. ·) 
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Contractor: Asian American· Recovery Services, Inc. 
Program: Fiscal Intermediary - Check Writing 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

Appendix A-01 
Contract Term 

07 I 01 J 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to CBHS Confidentiality' and 
Privacy requirements of maintaining provider financial information such as provider social security 
number, tax LD. number, name, address, etc. 

4. The FISCAL INTERMEDIARY (CONTRACTOR) will issue checks for claims based on authorized 
paymt;:nt requests as submitted ·by the appropriate CBHS Staff. See specific payment procedures for 
details about tumaround time for writing checks for the three types of CBHS services. 

5. The FISCAL INTERMEDIARY (CONTRACTOR) will be responsible for tracking all payments to 
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider's 
data of Federal ID number, report of monthly payment information, and generate annual Tax Form 
1099 where applicable or requested by CBHS. A final report (Annual Payment Summary) 
containing a summary of these 1099 records will be sent to CBHS by January.31 of the New Year. 

6. The FISCAL INTERMEDIARY (CONTRACTOR) will develop and generate contract budget 
modifications as directed by CBHS. The FISCAL INTERMEDIARY (CONTRACTOR) will obtain 
prior approval from CBHS before changing a budget. 

7. The FISCAL INTERMEDIARY (CONTRACTOR) will comply with audit requirements as pursuant 
to the contract. · 

8. The FISCAL INTERMEDIARY (CONTRACTOR) will comply with cost report requirements as 
directed by CBHS, including annual settlement and reconciliation procedures. 

9. The FISCAL INTERMEDIARY (CONTRACTOR) will provide access to financial records and 
internal back-up documents related to CBHS funds as requested by CBHS. 

10. The FISCAL INTERMEDIARY (CONTRACTOR) will provide insurance for liability and 
malpractice as outlined in the insurance requirements attached. As well as any bonding required by 
the Dept 

PAYMENT PROCEDURES: 

Private Practitioners Monthly Payment Procedures: 

1. The CBHS Claims Supervisor or CBHS Billing Manager will send multiple weekly batches of 
authorized request for payments to CONTRACTOR via encrypted e~mail message and followed by a 
confidential fax. 

2. CONTRACTOR will direct all claim and payment questions to the CBHS Claims Supervisor or 
Billing Manager for solution. 

3. CON1RACTOR will write checks basec1 upon payment requests received, and return the checks 
within three business days from the date. the request is received to the CBHS Claims Supervisor. 
The CBHS Claims Supervisor will reconcile check amounts against the payment request and 
Explanation of Benefits (EOBs) and then will mail checks to providers. 

Residential Care Facili!Y and Residential Care Facility for the Elderly Monthl;xPavment Procedures: 
DPH STANbARDIZED CONTRACT :PROGRAM NARRATIVE FORMAT Document Date: 3110/09 
Revised 02/14/05 Page4 of6 
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Contractor: Asian American Recovery Services, Inc. Appendix A-01 
Program: Fiscal Interrnecliary - Check Writing Contract term 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 I 01 I 09 through 06 I 30 I 10 
Funding Source (AIDS Office.& CHPP onlx): 

1. CBHS will send authorized payment requests once a month to CONTRACTOR, Inc. via encrypted 
e-mail message and followed by a confidential fax. 

2. CONTRACTOR will write checks based upon payment requests received and will mail the checks 
within five business days of receiving the request directly to the RCFs and RCFEs. 

3. CONTRACTOR will direct all claim and payment questions to CBHS for resolution. 

4. CONTRACTOR will mail a check and a photocopy of the invoice to each residential care provider 
no later than the 20th day of each month. 

5. CONTRACTOR willsendthe following information monthly to the CBHS RCNM; a) a profit-loss 
statement of how much was paid out and a general ledger report, b) a bui:Iget vs. actual report, c) a 

. bank statement report, and d) a cost reimbursement report. CONTRACTOR will also prepare an 
End-of-the-Year reconciliation report. 

Client Wraparound Services Monthly Payment Procedures: 

1. CBHS will send requests for payments to CONTRACTOR. CONTRACTOR will issue checks 
within five working days from the date the request is received. Checks will be distributed directly to 
the provider, or based on separate instructions. 

2. CONTRACTOR will provide record keeping for all funding transactions. 

3. CONTRACTOR will pay all consultant expenses approved by CBHS and is respons.ible for 
maintaining agreement with consultants. 

The checks will be prepared by a staff accountant who forwards the checks and a copy of the 
payment request to the manager for review. Ibe checks will be signed by the principal of.the firm. who will 
then forward tlie checks and payment requests to the appropriate persons. Monthly and annual reports will 
be prepared and maintained by the finn manager who will forward the required reports to CBHS by the 151

h 

of the following month. 

Housing and Urban Health Monthly Payment Procedures: 

1. CBHS will send requests for payments to the FISCAL INTERMEDIARY (CONTRACTOR) as they 
are received by CBHS. The FISCAL INTERMEDIARY (CONTRACTOR) will issue and mail 
checks within five working/business days from the date the request is received via confidential fax. 
Original copy of the request will be mail to FISCAL INTERMEDIARY (Contractor) for record 
keeping. Checks will be mailed directly to the provider, or based on separate instructions . 

2. The FISCAL INTERMEDIARY (CONTRACTOR) will direct all claim and payment questions to 
the CBHS Claims Supervisor or Billing Manager.for solution. Hotel operators will not be contacted 
by FISCAL INTERMEDIARY (CONTRACTOR) .. 

3. The FISCAL INTERMEDIARY (CONTRACTOR) will provide record keeping for all funding 
transactions. 
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Contractor: Asian American Recovery Services, Inc. 
Program: Fiscal Intermediary - Check Writing 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

Appendix A~01 
Contract Term 

07 I 01 I 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

4. The FISCAL INTERMEDIARY (CONTRACTOR} will send the following infonnation monthly to 
the CBHS RCNM: a) a profit-loss statement of bow much was paid out and a general ledger repo1i, 
b) a budget vs. actual report, c) a bank statement report, and d) a cost reimbursement report. An 
End-of-the-Year reconciliation report is also requited. 

The FISCAL INTERMEDIARY (CONTRACTOR) will pay all expenses approved by HUH 

Reports to be provided by the FISCAL INTERMEDIARY (CONTRACTOR) to CBHS/HUH: 

1. Monthly payment summary containing the following payment information: dollar amount of each 
check, check date, check numbers, and a copy of the authorized payment request marked "PAID" 
and date-stamped on the invoice to document the date of check mailing. 

2. Annual payment summary on fiscal year basis. 

3. Monthly photocopy of bank statement(s), which will be a separate account opened and maintained 
by FISCAL INTERMEDIARY (CONTRACTOR). FISCAL INTERMEDIARY (CONTRACTOR) 
will not co-mingle non-CB HS funds in the bank account with CBHS funds. 

4. Monthly Fee Statement: FISCAL INTERMEDIARY (CONTRACTOR) will submit a monthly 
invoice detailing the value of all of the checks written, categorized· by cost center, and the total value 
of the check fees to be paid to the FISCAL INTERMEDIARY (CONTRACTOR) within 15 working 
days following the end of the previous calendar month. The FISCAL INTERMEDIARY 
(CONTRACTOR} will not be entitled to any bank interest earned by the account. CBHS will 
monitor fee statements and number of checks issued in each calendar month submitted by FISCAL 
INTERMEDIARY (CONTRACTOR). 

5. Monthly Accounts Payable Cost Center Report that contains revenue and expenditure detail- by cost 
center and general ledger detail. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement,nmst be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Aulhorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following ma1U1er. For the 
purposes of this Section, "General Fund" shall niean all those funds which are not Work Order or Grant funds. 
"Genera! Fund Appendices" shaU mean all those Appendices which include General Fund monies. 

(1) 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 fifteenth (15th) calendar day of each montQ., based upon the 
number of units of service that were delivered in the preceding month. All d.eliverables 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 invofoe(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Exnenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the fonnat attached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (15th) 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. Firial Closing Invoice 

(I) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement wili revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to confonn to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized anp certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 

calendar days following the closing date of each fiscal year of the Agreement, and shall include only ·those 
costs incurred during the referenced period of performance. If costs are not invofoed during this peried, all 
unexpended funding set aside for this Agreement will revert to CITY. · 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section entitled 
"Notices to Parties." · 

D. Upon execution of this Agreement, pontingent upon prior approval by the CITY'S Department of 
Public Health of each year's revised Appendix A (Description of Services) and each year's revised Appendix B 
(Program Budget and Cost Reporting Data Col~ection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund p!)rtiop of the 
CONTRACTOR'S allocation for the appli~able'.tiscal 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 J?eriod of October l through :March 31 of 

1 



the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether· for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Appendix B-1: Budget and Fee 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 301h 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 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the tenns of this Agreement shall not exceed Fifty Two Million Seven 
Hundred Thirty Eight Thousand Seventy Six Dollars {$52, 738,076) for the period of July 1, 2009 through 
June 30, 2012. 

CONTRACTOR understands that, of this maximum dollar obligation, $5,650,508 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 

· modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no paymen.t 
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 w.ith 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. 

~(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 

July 1, 2009 through June 30, 2010 
· July 1, 2010 through June 30, 2011 
July 1, 2011 through June 30, 2012 
July 1, 2009 through June 30, 201i 

$.15,695,856 
$15,695,856 
$15,695,856 
$47,087,568 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and agrees 
that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is tenninated or reduced, this Aweement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in .excess of these amounts for these periods without there first being a modification of the 
Agreemen~ or a revision to Appendix B, Budget, ~s provided for in this section of this Agreemen~. 

2· 
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation oftbe CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR 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 r.efused to satisfy any 
material obligation provided for under this Agreement. 

E. In no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision of SERVICES to Medi-Ca'l eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to ex.pend budgeted Medi-,Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

3 
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Asian American Recovery Services, Inc. 

Appendix. B-1 

(Fiscal Year 2009-2010) 

Community Behavioral Health Services 
HMHMCC730515 
HMHMCP751594 
HMHMCP8828CH - Cap MediCaJ 
HMHMCHSPMPWO 
HMHMCHTBSSWO 
HMHMCHDCYFWO 
HM HM CH STOP-WO 
HMHMRCGRANTS HMM007 0905 
HMHMRCGRANTS HMM007 0901 . 
HMHMRCGRANTS HMCH01 0900 ((9/1/08-8/31'/09) 
HMHMPROP63 
HMHML T730416 
HMHMOPMGDCAR-PHMC04 
HCHTWCSOBRGF 
Sub Total: 

Housing (Emergency. Hotels) 
HCHSHHOUSGGF 
HMHMCC730515 
HMHSPROP36 
HMHMPROP63 
HCHSHHOU$GPJ(HSA Work Order 
Sub Total: 

Ground Total: 

5/12/2009 

Fee: $19/check 

9,778,802 
391,183 
145,936 
161,530 
41,121 

1,982 
7,000 

56,991 
167,207 

11,545 
281,780 

1,828,720 
460,753 

25,000 
$13,359,550 

1,361,096 
85,000 

200,000 
217,210 
473,000 

2,33.6,306 

$15,695,856 



AppendixC 
Insurance Waiver 
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J. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein;· or 

~ A Business Associate subject to the terms set forth in Appendix E; 

0 Not Applicable, CONTRACTOR will not.have access to Protected Health.Information. 

2. THIRD PARTY IJENEF!CIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 

action to enforce the terms of this Agreement may be brought against either party by any person who.is not a party 
hereto. 

3. CERTIFICATION REGARDING LOBBYING 
CONTRACTOR certifies to the best of its know ledge and belief that: 
A. No federaUy appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 

any persons forinfluencing or attempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of II. federal contract, grant, loan or 
cooperative agreement. 

B. 1f any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, CONTRACTOR shall .complete and submit Standard Form -111, "Disclosure Form to 

·Report Lobbying," in accordance with the form's instructions. · 
C. CONTRACTOR shall· require the language of this certification be included in the award documents for 

all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

4. MATERIALS REVIEW 
CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic 

materials, developed, produced, or distributed by personnel or with. funding under this Agreement shall be .subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, whieh may include review by members of target communities. 



AppendixE 
HIPAA BUSINESS ASSOCIATE ADDENDUM 

This Appendix contains requirements set forth in the-Health Insurance Portabilify and Accountability Act (HIPAA) 
of 1996, Public Law 104-191 and the regulations pn;imulgated thereunde1· by the U.S. Department of Health and 
Human Services and other applicable laws. The City and County of San Francisco, referred to in this agreement as 
CITY, is the Covered Entity and is refened to below as CE. The CONTRACTOR is the Business Associate, and is 
refe1Ted to below as Associate. The agreement between CITY and CONTRACTOR to which this Addendum is 
attached is referred to in this Addendum as the Contract. 
This HIP AA Business Associate Addendum ("Addendum") supplements and is made a part of the contract 
("Contract") by and between Covered Entity ("CE") and Business Associate ("Associate"), [and is effective as of 
April 14, 2003 for existing contracts and the effective date for future contracts]. 
RECITALS 

A. CE wishes to disclose certain information to Associate pursuant to the terms of the Contract, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and Associate intend to protect the privacy and provide for the security of PHI disclosed to 
Associate pursuant to the Contract in compliance with the Health Insurance Portability and Accountability Act of 
1996, Public Law 104-191 ("HIPAA") and regulations promulgated thereunder by the U.S. Department of Health 
and Human Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule (defined below) requires CE to enter into a 
contract containing specific requirements with Associat~ prior to the disclosure of PHI, as set forth in, but not 
limited to, Title 45, Sections 164.502{e) and 164.504(e) of the Code of Federal Regulations ("CFR") and contained 
in this Addendum. 
In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the 
parties agree as follows: 
1. Definitions. 

A. Business Associate shall have the meaning given to such term under ~e Privacy Rule, including, but 
not limited to, 45 CPR Section 160.103. 

B. Covered Entity shall have the meaning given to such term under the Privacy Rule, including, but not 
limited to, 45 CPR Section 160.103. 

C. Data Aggregation shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 CFR Section 164.501. 

D. Designated Record Set shall have the meaning given to such term under the Privacy Rule, including,, 
but not limited to, 45 CFR Section 164.501. 

E. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 CFR Section 164.501. · 

F. Pr.ivacy Rule shall mean the HIPAA Regulation that is codified at 45 CFRParts 160 and 164. 
G. Protected Health Information or PHI means any information, whether oral·or recorded in any form 

or medium: (i) that relates to the past, present or future physical or mental condition of an individual; the provision 
of health care to an individual; or the past, present or future payment for the provision of health care to an 
individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to believe the 
information can be used to identify the individual, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 CFR Section 164.501. [45 CFR §§ 160.103 and 164.501] 

H. Protected Information shall mean PHI provided by CE to Associate or created or received by 
Associate on CE's behalf. · 
2. Obligations of Associate. 

A. Permitted Uses. Associate shall not use Protected Information except for the purpose of performing 
Associate's obligations under the Contract and as pennitted under the Contract and Addendum. Further, Associate 
shall not use Protected Information in any manner that would constitute a violation of the Privacy Rule if so used by 
CE except that Associate may use Protected Infonnation (i) for the proper management and administration of. 
Associate, (ii) to carry out the legal responsibilities of Associate; or (iii) for Data Aggregation purposes for the 
Health Care Operations of CE. [45 CFR §§ 164.504{e)(2)(i), 164-.504(e)(2)(ii)(A) and 1'64.504(e)(4)(i)J 

B. P~rmitted· Disclosures. Associate shall not disclose Protected lnfonnation except for the purpose of 
performing Associate's obligations under the Contract and as permitted under the Contract and Addendum or in any 
manner that would constitute a violation of the Privacy Rule if disclosed by CE, except that Associate may disclose 
Protected Information (l) for the proper management and administration of Associate; (ii) to carry out the legal 
responsibilities of Associate;(iii) as required by Jaw, or (iv) for Data Aggregation purposes for the Health Care 
Operations of CE. · 



To the extent that Associate discloses Protected Infonnation to a third· party, Associate must obtain, prior to making 
any such disclosure, (i) reasonable assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for the purposes for 
which it was disclosed to such third party, and (ii) an agreement from such third party to immediately notify 
Associate of any breaches of confidentiality of the Protected Information, to the extent it has obtained knowledge of 
such breach. [45 CFR §§ 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 164.504(e)(2)(ii){A) and 164.504(e)(4)(ii)) 

C. Appropriate Safeguards. Associate shall implement appropriate· safeguards as are necessary to 
prevent the use or disclosure of Protected Information otherwise than as pennitted by this Contract. [ 45 CFR § 
164.504(e)(2)(ii)(B)] Associate shall maintain a comprehensive written infonnation privacy and security program 
that includes administrative, technical and physical safeguards appropriate to the size and complexity of the 
Associate's operations and the nature and scope of its activities. 

· D. Reporting of Improper Use or Disclosure. Associate shall notify the compliance office of CE in 
writing of any use or disclosure of Protected Infonnation otherwise than as provided for by the Contract and this 
Addendum within five (5) days of becoming aware of such use or disclosure. [ 45 CFR § 164.504(e)(2)(ii)(C)]. Such 
notice shall be sent to: DPH Compliance Office, Bldg. 10, Ward 15, 1001 Potrero Avenue, San Francisco, CA 
94110. . 

E. Associate's Agents. Associate shall ensure fuat any agents, including subcontractors, to whom it 
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with · 
respect to such PHI. [45 CFR § 164.504(e)(2)(D)] Associate shall implement and maintain sanctions against agents 
and subcontractors that violate·such restrictions and conditions and shall mitigate the effects of any such violation. 
(See 45 CFR §§ 1.64.530(f) and l64.530(e)(l )) 

F. Access to Protected Information. Associate shall make Protected Information maintained by 
Associate or its agents or subcontractors in Designated Record Sets available to CE for inspection and copying 
within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but 
not limited to, 45 CPR Section 164.524. [45 CFR § 164.504{e)(2)(ii)(E)] 

G.' Amendment of PHI. Within ten (10) days of receipt of a request from CE for an amendment of . 
Protected Information or a record about an individual contained in a Designated Record Set, Associate or its agents 
or subcontractors shall make such Protected Information available to CE for amendment and incorporate.any such 
amendment to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CFR 
S©ction 164.526. If any individual requests an amendment of Protected Information directly from Associate or its 
agents or subcontractors, Associate must notify CE in writing within five (5) days of the request. Any approval or 
denial of amendment of Protected Information maintained by Associate or its ·agents or subcontractors shall be the 
responsibility of CE. [45 CFR § 164.504(e)(2)(ii)(F)] 

H. Accounting Rights. Within ten (10) days of notice by CE of a request for an accounting of 
disclosures of Protected Infonnation, Associate and its agents or subcontractors shall make available to CE the 
information required to provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy 
Rule, including, but not limited to, 45 CFR Section 164.528, as detennined by CE. Associate agrees to implement a 
process that allows for an accounting to be co Uected and maintained by Ass.ociate and its ·agents or subcontractors 
for at least six (6) years prior to the request, but not before the compliance date of the Privacy Rule. At a minimum, 
such infom1ation shall include: (i) the date of disclosure;·(ii) the name of the entity or person who received Protected 
Information and, if known, the address of the entity or person; (iii) a brief description of P~otected Information 
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the individual of the basis 
for the disclosure, or a copy of the individual's authorization, or a copy of the written request for disclosure. In the 
event that the request for an accounting is delivered directly to Associate or its agents or subcontractors, Associate 
shall within five (5) days of a request forward it to CE in writing. It shall be CE's responsibility to prepare and 
deliver any such accounting requested. Associate shall not disclose any Protected Information except as set forth in 
Sections 2.b. of this Addendum. [45 CFR §§ 164.504(e)(2)(ii)(G) and 165.528] 

I. Governmental Access to Records. Associate shall make its internal practices, .books and records 
relating to the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. 
Department of Health and Human Services (the "Secretary") for purposes of determining Associate's compliance 
with the Privacy Rule. [45 CFR § 164.504(e)(2)(ii)(H)] Associate· shall provide to CE a copy of any Protected 
Information that Associate provides to the Secretary concuri:ently with providing·such Protected Information to the· 
Secretary. 

J. Minhn~m Necessary. Associate (and its agents or subcontractors) shall only request, use and disclose 
· the minimum amount of Protected Infonnation necessary to accomplish the.purpose of the request, use or disclosure. 

[45 CFR § 164.514(d)(3)J 
K. I)ata Ownership. Associate acknowledges that Associate has no ownership rights with respect to the 

Protected Information.· · 



L. Retention of Protected Information. Notwithstanding Section 3.c of this Addendum, Associate and 
its subcontractors or agents shall retain all Protected Infonnation throughout the tenn of the Contract and shall 
continue to maintain the information required under Section 2.h of this Addendum for a period of six ( 6) years after 
termination of the Contract. {See 45 CFR §§ 164.530(j){2) and 164.526(d). 

M. Notification of Breach. During the tenn of this Contract, Associate shall notify the Compliance 
Office of the CE within twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PHI of which Associate becomes aware and I or any actual or suspected use or 
disclosure of data in violation of any applicable federal or state laws or regulations. Associate shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized disclosure 
required by applicable federal and state laws and regulations. 
Notification can occur by telephone at: (415) 642-5790. 

N. Audits, Inspection and Enforcement Involving the Use of Protected Information. Within ten (10) 
days of a written request by CE, Associate and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected Infonnation pursuant to this Addendum for the purpose of determining whether Associate 
has complied with this Addendum; provided, however, that (i) Associate and CE shall mutually agree in advance 
upon the scope, timing and location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of Associate to which CE has access during the course of such inspection; and (iii) CE 
shall execute a nondisclosure agreement, npon terms mutually agreed upon by the parties, ifrequested by Associate. 
The fact that CE inspects, or fails to inspect, or has the right to inspect, Associate's facilities, systems, books, 
records, agreements, policies and procedures does not relieve Associate of its responsibility to comply with this 
Addendum, nor does CE's {i) failure to detect or (ii) detection, but failure to notify Associate or require Associate's 
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of CE's enforcement 
rights under this Contract. 
3. Termination. 

A. Material -Breach. A breach by Associate of any material provision of this Addendum, as detennined 
by CE, shall constitute a material breach of the Contract and shall provide grounds for immediate tennination of the 
Contract'by CE pursuant to Section 20 of the Contract. [45 CPR§ 164.504(e)(2)(iii)] 

B. · Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if 
. (i) Associate is named as a defendant in a criminal proceeding for a violation of;HIP AA, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding or stipulation that the Associate has violated any standard or 
requirement of HIP AA, the HIP AA Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined. · 

C. Effect of Termination. Upon termination of this Contract for any reason, Associate shall, at the 
option of CE, return or destroy all Protected Information that Associate or its agents or subcontracfors still maintain 
in any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as 
determined by CE, Associate shall continue to extend the protections of Section 2 of this Addendum to such 
information, and limit further use of such Pill to those purposes that make the return or destruction of such PHI 
infeasible. [45 CFR § 164.504(e)(ii)(2)(I)] IfCE elects destruction of the PHI, Associate shall certify in writing to 
CE that such PHI has been destroyed. 
4. Limitation on Liability. Any limitations on liability set forth in the Contract shall not apply to the 
obligations' set forth herein. 
5. ·Disclaimer. CE makes nci warranty or representation that compliance by Associate with this Addendum, 
HIP AA or the HIP AA Regulations will be adequate or satisfactory for Associate's own purposes. Associate is solely 
responsible for all decisions made by Associate regarding the safeguarding of PID. 
6. Certfication. To the extent that CE detennines that such ·examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of-its security practices, CE or its authorized agentS or 
contractors, may, at CE's ex.pense ex.amine Associate's facilities, systems, procedures and records as may be 
necessary for such agents or contractors to certify to CE the extent to which Associate's security safeguards comply 
with HIP AA, the HIP AA Regulations or this Addendum. 
7. Amendment. The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of this Contract may be required to provide for procedures to ensure 
compliance with such developments. The parties specifically agree to take such action as is ·necessary to implement 
the standards and requirements ofHIPAA, the Privacy Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive satisfactory written assurance from 
Associate that Associate will adequately safeguard all Protected Information. Upon the request of either party, the 
other party agrees to promptly enter into negotiations conceming the terms of an amendment to this Addendum 
embodying written assurances co~sistent w.ith the standards and requirements ofHIPAA, the Privacy.Rufo or other 

'' 



'' 

applicable laws. CE may terminate this Contract upon thirty (30) days written notice in the event (i) Associate does 
not promptly enter into negotiations to amend this Contract when requested by CE pursuant to this Section or (ii) 
Associate does not enter into an amendment to this Contract providing assurances regarding the safeguarding of PHI 
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of HIP AA and the Privacy 
Rule. 
8. Assistance in Litigation or Administrative Proceedings. Associate shall make itself, and any 
subcontractors, employees or agents assisting Associate in the performance of its obligations under this Contract, 
available to CE, at no cost to CE, to testify as wilnesses, or otherwise, in the event oflitigation or administrative 
proceedings being commenced against CE, its directors, officers or employees based upon a claimed violation of 
HIPAA, the Privacy Rule or other laws.relating to security and privacy, except where Associate or its subcontractor, 
employee or agent is a n!lIIled adverse party. 
9. No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall 
anything herein confer, upon any person other than CE, Associate and their respective successors or assigns, any, 
rights, remedies, obligations or liabilities whatsoever. 
10.. Effect on Contract. Except as specifically required to implement the purposes of this Addendum, or to the 
extent inconsistent with this Addendum, all other terms of the Contract shall remain in. force and effect 
ll. Interpretation. The provisions of this Addendum shall prevail over any provisions in the Contract that may 
conflict or appear inconsistent with any provision in this Addendum, This Addendum and the Contract shal1 be 
interpreted as broadly as necessary to implement and.comply with HIP AA and the Privacy Rule. The parties agree 
that any ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is consistent with 
HIP AA and the Privacy Rule. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

COST REIMBURSEMENT INVOICE $,> 

Control Number 
INVOICE NUMBER: I M23 JL 9 

Appendix F 
PAGE A 

Cl $lanket No.: BPHM ......_ __________ ___. 
Contractor: Asian American ~ecovery Services, Inc. User Cd 

Address: 1115 Mission Road, South San Francisco, CA94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30110 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

PrOQramfExhibit UOS I UDC uos I UDC 
RCF Monthlv Check Writina I I 
Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ . 

Adult Suplemental Beds • HMHMCC730515 $ 5,871 ,414.00 
Geriatric Suplemental Beds - HMHMCC730515 $ 356,521.00 
Transitional Youth· HMHMCC730515 $ 177,621.00 
Hayes Valley· HMHMCC730515 $ 144,150.00 
Mar-Rlc, Riverbank - HMHMCC7?0515 $ 328,994.00 
Family Courtyard, Richmond- HMHMCC730515 $ 341,035.00 
Undocumented Allens - HMHMCC730515 $ 63,858.00 
Special Needs - HMHMCC730515 $ 85,008.00 
RCF Training Funds - HMHMCC730515 $ 1,948.00 
Client Emergency Funds - HMHMCC730515 $ 2,920.00 
Page Enhanced • HMHMCC730515 $. 45,827.00 
IMO Alternatives - HMHMCC730515 $ 33,953.00 
UC SPR Beds • HMHMCC730515 $ 234,410.00 
MRS Fee - HMHMCC730515 $ 24,091.00 

Total Operating Expenses $ 7,711,750.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 7 711,750.00 
Indirect Expenses $ . 

TOTAL EXPENSES $ 7,711,750.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct. PO No.: POHM 
'---------~-~___, 

Fund Source: l""?e""'---'ne;.;.ra;_l_Fu""'"n...;.d _______ __, 

Invoice Period: ~I _J_u_ly,_2_0_0_9 _______ ~ 

Final Invoice: ~' --~--~(C_h_e_ck_lf_Y_es~)-~ 

Ace Control Number: ...__ __________ __, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TQTAL 

UOS I UDC uos I UDC UOS I UDC uos I UDC 
I I I I 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $" . 

$ . $ - 0.00% $. 5,871,414.00 
$ - $ - 0.00% $ 356,521.00 
$ - $ - 0.00% $ 177.621.00 
$ . $ - 0.00% $ 144,150.00 
$ - $ - 0.00% $ 328,994.00 
$ - $ - 0.00% $ 341.035.00 
$ . $ . 0.00% $ 63,858.00 
$ - $ - 0.00% $ 85,008.00 
$ - $ - - 0.00% $ 1,948.00 
$ - $ . 0.00% $ 2,920.00 
$ - $ - 0.00% $ 45,827.00 
$ . $ - 0.00% $ 33,953.00 
$ - $ - 0.00% $ 234.410.00 
$ . $ - 0.00% $ 24,091.00 

$ . $ . 0.00% $ 7,711,750.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 7,711,750.00 
$ . $ . 0.00% $ . 
$ - $ - 0.00% $ 7,711,750.00 

NOTES: 

$ . 
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 justiflcatlon and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

Printed Name: 

Tltle: 

Send to: 

Jul06..03 

~~~~~~~~~~~~~~~~~-

DPH Fiscal Invoice Processing 
1380 Howard Sf 4th Floor 
San Francisco CA 94103-2614 

Date: 

OPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSASICHS 61312009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 111·5 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC VOS UDC 

AB2034MOST 1 

UnduplJcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefils $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ . 
Materials and Supplies $ -
General Operating $ -
Sta ff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 138,939.00 
HMHMCC730515 $ -

$ -
Total Operating Expenses $ 138,939.00 

Capital Expenditures $ . 
TOTAL DIRECT EXPENSES $ 138,939.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 138,939.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: I M24 JL 9 

Appendix F 
PAGE A 

ct. Blanket No.: BPHM '---------------' 
User Cd 

Ct. PO No.: POHM 
'----------~--~ 

Fund Source: I General Fund 

Invoice Period: .... I _J'""u""'ly""z_o_os ________ __. 

Final Invoice: ~I __ __._ __ (~C_he_c_k_if_Y_es_) __ ~ 

Ace Control Number: ..___, __________ ___, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos ·UOC uos UDC uos UDC uos uoc 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ . 0.00% $ . 
$ - $, - 0.00% $ -

" 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ . 0.00% $ . 
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ -
$ - $ - 0.00% $ 138,939.00 
$ - $ - 0.00% $ -
$ - $ ... - 0.00% $ -
$ - $ - 0.Q0% $ 138,939.00 
$ - $ - 0.00% $ . 
$ - $ . 0.00% $ 138,939.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 138,939.00 

NOTES: 

$ . 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amo.unt 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: 

Title: 

Send to: 

Jul 06-03 

DPH Fiscal ·Invoice Processing· 
1380 Howard St 4th Floor . 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

. Authorized Signatory .. .Date 
CMHS/C$AS/CHS61312o09 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACT 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax. No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30110 

PHP Division: Community Sehavioral Health Services 

lNVOICE NUMBER : 

EXHIBITC-1 
PAGE A 

M25 JL 9. 

Ct. Blanket No.: BPHM l._T_B_D _________ __,I 

User Cd 
Ct. PO No.: POHM l.._.T_B_D ________ _,j 

Fund Source : lDCYF Childcare Work Order 

Invoice Period : ~IJ_u~ly_2_0_09 ________ __, 

Final Invoice : (Check If Yes) 

Ace Control Number : M~l~iJS 

TOTAL DELIVERED DELIVERED %OF REMAINING %OF 

CONTRACTED THIS PERIOD 'fO OA'l'E TOTAL. DELIVERABLES TOTAL 

Program/Exhibit lJOS UDC uos UDC uos uoc uos UDC uos uoc uos uoc 
Childcare -(MH Consultation) 1 1 

.. 
EXPENSES EXPENSES %OF REMAINING 

Descrlotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ - $ - #DIVIO! $ -
Fringe Benefits $ - $ - $ - #DIV/01 $ -

Total Personnel Exoenses $ - $ - $ - #DIVfO! $: -
Operating Expenses: 

Occupancy \ $ - $ - $ - #DJV/O! . $ -
Materials and Supplies $ - $ - $ - #DIV/O! $ -
General Operating $ . $ - $ - #DIV/01 $ . 
Staff Travel $ - $ - $ - #DIV/01 $ -
ConsultanVSubcontractor $ - $ - $ - #DIV/O! $ -
Other: Funds for payment to providers $ 1,982.00 $ " $ " $ 1,982.00 

(HMHMCHOCYFWO) $ - $ - $ - #DIVfO! $ -
Total Opl!lrating Expenses $ 1,982.00 $ - $ - $ 1.982.00 
Capital Expenditures $ - $ - $ . #DIV/01 $ -

TOTAl DIRECT.EXPENSES $ 1,982.00 $ - $ - $ 1,982.00 
Indirect Expenses $ .. $ - $ - #DIV/O! $ -

TOTAL EXPENSES $ 1,982.00 $ - $ - $ 1,982.00 

Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (OPH use only) ~~r;~~~~'7-JIE~ 

REIMBURSEMENT $ . 
I certify that the information provided above is, to the best of my knowledge, complete and aoi:urate; 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 
cil!ims are maintained in our office at the address indicated. · 

Signature: 

Title: 

Send to: 

Jul 0.6-03 

DPH Fiscal Invoice Processing ·• 
1380 Howard St. - 4th Floor 
San Frarici~co. CA 94103 

Date: 

TelephOne: 

DPH Authorization for Payment 

Authorized Signatory Date 

•.. 
OMHSICSASICHS M/2009 INllOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBU,RSEMENT INVOICE 

EXHIBITC·1 
PAGE A 

Control Number 
INVOICE NUMBER : M26 JL 9 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: BPHMl ~TS-"--'-D _______ __, 
User Cd 

Address: 1115 Mission Road, South San Francisoo, CA 94080 Ct. PO No.: POHMl i...:T.::cB=.D ______ .i..l _--1 

Tel. No,; (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07101/09· 06130/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

PrOQramfExhibit uos UDC uos uoc 
Mental Health Com;ultatlon 1 

Descrintion 
Total Salaries ·$ 
Fringe Benefits $ 

Total Personnel Exoenses $ 
Operating Expenses: 

Occupancy $ 
Materials and Supplles $ 

·General Operating $ 
Staff Travel $ 
Consultant/Subcontractor $ 
Other: Funds for payment to providers and $ 

fee for chectl writing - HMHMCHSPMPWO $ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 

. Indirect Expenses $ 

TOTAL EXPENSES $ 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Fund Source : IDHS SPMP Work Order 

Invoice Period : ... IJ~u1 .... x_2~00_9 _______ _..... 

Final Invoice : I I (Check If Yes) 

Ace Control Number : 1---.riilfti!!iltilffi'Ja.ill•il 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos uoc uos uoc uos UDC uos UDC 

1 

EXPENSES EXPENSES %OF REMAINING 
BUDGET THIS PERIOD TO DATE BDGT BALANCE 

- $ - $ - #DIV/01 .$ -
- $ - $ - #DIV/OJ $ -
- $ - $ - #DIV/Ol $ - : 

. $ - $ - #DIV/O! $ -
- $ - $ . #Dtv/01 $ . 
- $ - $ - #OIV/O! $ -
- $ - $ . #DIV/01 $ -
. $• - $ - #DIV/O! $ -

161,530.00 $ - $ - $ 161,530.00 

- $ - $ - #DIVJO! $ -
161,530.00 $ - $ - $ 161,530.00 

- $ - $ - #DIV/01 $ -
161,530.00 $ - $ - $ 161,530.00 

- $ - $ - #DIV/01 $ -
161,530.00 $ - $ . $ 161,530.00 

$ - NOTES: 
f~~~~~~~flW~ ~~ 

$ -
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: 

Title: 

Send to: DPH Fiscal Invoice Processina 
1380 Howard St." 4th Floor 
San Francisco, CA 94103 

Jut New 00-03 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

.. 
CMHSICSASICHS 81312009 INVOlCE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

EXHIBITC-1 
PAGE A 

Control Number 
INVOICE NUMBER : M27 JL 9 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: SPHM jrso I 
User Cd 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: {650) 243-4888 

Ct. PO No.: POHM lTBD I l 
Fund Source : !General Fund l 

Fax No.: (650) 243-4889 
Invoice Period : ~!J_ul~y_2_00_9 _______ ~ 

Contract Term: 07/01/09 - 06/30/10 Final Invoice : j: I (Check if Yes) 

PHP DMsion: Community Behavioral Health Seivlces Ace Control Number : 

TOTAL DELIVERED DEUVERED %OF REMAINING. %OF 
CONTRACTED lHIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

ProQram/Exhlblt uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
Monthly Check-write 1 1 

~ 

*UndupOC.Ctd Cotmts lor AIDS US6 Only. 

EXPENSES EXPENSES %OF REMAINING 
Descriolion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ . $ - #DIV/O! $ . 
Fringe Benefits $ - $ - $ - #DIVfO! $ -

Total Personnel Expenses $ . . $ . $ - #Dtv/01 $ -
Placement- HMHMCC730515 $ 310,393.00 $ . $ . $ 310,393.00 
Mission ACT· HMHMCC730515 $ 212,855.00 $ - $ . $ 212,855.00 
Outpatient Expansion - HMHMCP751594 $ 69,115.00 $ . $ . $ 69,115.00 
Deaf Academy SB90 - HMHMCP751594 $ 100,650.00 $' - $ - $ 100,650.00 
Managed Care • HMHMCC730515 $ 161,018.00 $ - $ - $ 161,018.00 
Coordinator/Case Management- HMHMCC730515 $ 142,164.00 $ - $ - $ 142,164.00 
Outcome Project • HMHMCC730515 $ 31,253.00 $ .' $ - $ 31,253.00 
lMD Alternatives· HMHMCC730515 $ 15,006.00 $ - $ - $ 15,006.00· 
Mental Health Consultation - HMHMCP751594 $ 144,072.00 $ - $ - $ 144,072.00 
Mobile Crisis Treatment- HMHMCC730515 $ 14,515.00 $ - $ . $ 14,515.00 
Chtldren's Acute Services - HMHMCP751594 $ 62,701.00 $ . $ . $ 62,701.00 
AARS Fee· HMHMCC730515 $. 20,325.00 $ - $ - $ 20,325.00 
Ch!ld Crisis· HMHMCP751594 $ 14,250.00 $ - $ - $ 14,250.00. 
Golden Gate Beds· HMHMCC730515 $ 758,454.00 $ - $ - $ 758,454.00 

Total·Operatlng Expenses $ 2,056, 771.00 $ - $ - $ 2,056, 771.00 
Capital Expenditures $ - $ - $ - $ -

TOTAL DIRECT EXPENSES $ 2,056,771.00 $ . $ " $ 2,056,771.00 

Indirect Expenses $ - $ - $ - $ -
TOTAL EXPENSES $ 2,056,771.00 $ - $ . $ 2,056,771.00 

Less: Initial Payment Recovery 
. 

NOTES: 
Other Adjustments (DPH use only} ~~~~t. 

~EIMBU~SEMENi $ . 
I certify that the !nfonnation provided above Is, to the best of my ~nowledge, complete and accurate; the amount requested tOr reimbursement is 
In accordance with the contract approved for seivlces provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address lndii::ated. · 

Signature: 

nue: 

Send to: DPH Fiscal Invoice Processlno 
1380 Howard St.· 4!h Floor 
San Francisco, CA 94103 

Jul New 06-03 

Date: 

Telephone:· 

DPH Authorization for Payment 

Authorized Signatory 

CMHl1/CllASICHB e/3/20® INVOICE 



'. 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

COST REIMBURSEMENnNVOICE 

Control Number 

Contractor: Asian Americ;an Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650} 243-4888 
Fax No.: (660) 243-4889 

Contract Term: 07/01/09 - 06/30110 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos . UDC 
SAMHSA Dual Dlaanosis 

1 

Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 

Other. Funds fOr payment to providers 
(HMHMRCGRANTS HMM007 0905) 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less; Initial Pavment Recoverv 
Other Adjustments (OPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

.. 
BUDGET 

$ -· 
$ -
$ . 

$ -
$ . 
$ -
$ -
$ . 
$ 56,991.00 
$ -
$ 56,991.00 
$ -
$' 56,991.00 
$ -
$ 56,991.00 

1Nvo1cE NuMaER: I M28 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ,__ __________ _, 

User Cd 
Ct. PO No.: POHM .__ _______ _,__ __ _, 

Fund Source: lsAMHSA (HMMM007 0905) 

Invoice Period: l1-....;J:..:u""ly_2...;.0"""09'-----------' 

Final Invoice: 11-. __ ...._ _ __,(..;:C.;.;h"""eck:;;.:..;if:....Y:....:e~s,_} _ __, 

Ace Control Number: 
~----------~ 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ - 0.00% $ . 
$ - $ - 0.00% $ . 
$ - :j) . 0.00% $ . 

$ . $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ . 0.00% $ -
$ - $ - 0.00% $ 56,991.00 
$ - $ - 0.00% $ . 

$ - $ - 0.00% $ 56,991.00 
$ . $ - 0.00% $ . 
$ - $ - 0.00% $ 56,991.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 56,991.00 

NOTES: 

$ ~ 

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 seivices provided under the provision of that contract. Full justificat1on and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-03 

DPH Authorization for Payment 

Authorized· Slgnatory Date 

. CMHS/CSl\S/CHS {)1312009 INvO!CE. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
DPH Bridge Clients 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ \ -
Fringe Benefits $ -

Total Personnel Exoenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Student Relmbursernent $ 203,000:00 

(HMHMLT730416) .$ -
$ -

Total Operating Expenses $ 203,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 203,000.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 203,000.00 

Less: Initial Pavment Recovery 
Other Adjustments (OPH use only) 

REIMBURSEMENT 

INVOICE NUMBER; j M29 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ,__ __________ _, 
User Cd 

Fund Source:! ,,_G'"""e-'ne-'ra"""l_F...:..u...:..nd:::..-______ _, 

Invoice Period: !.__J_u..._ly_2_00_9 ________ _, 

Final Invoice: '~-~---<C_h_e_ck_lf_Y_es_) __ ~ 

Ace Control Number: .__ __________ __, 

DELIVERED %OF REMAlNING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET .BALANCE 

$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ . $. - 0.00% $ -
$ - $ - 0.00% $ " 
$ . $ - 0.00% $ -
$ . $ - 0.00% $ 203,000.00 
$ - $ - 0.00% $ -

'$ - $ - 0.00% $ -
$ - $ - 0.00% $ 203,000.00 
$ " $ - 0.00% $ . 
$ - $ - ·0.00% $ 203,000.00 
$ . $ - 0.00% $ -
$ - $· - 0.00% $ 203,000.00 

NOTES: 

( 

$ . 
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 mainlained in our office ~t the address indicated. ' · 

Signature: 

Printed Name: 

Tiiie: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS 61312009 INVO!CE 



', 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOIC): 

Control Number 
INVOICE NUMBER : M30 JL 

EXHIBIT C-1 
PAGE A 

9 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: BPHM l.,;.IT=BD;;;,._ ____ ~---___,I 
User Cd 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 

Ct. PO No.: POHM l.,;.IT=BD;;;.._ ______ _,l'--_ _,I 
Fund Source : IHMHMOPMGDCAR-PHMC04 I 

Tel. No.: (650) 243-4889 
Invoice Period : l~J_ul~Y_20_0_9 _________ ~ 

ConlractTerm: 07/01/09 • 06130/10 Final Invoice : ~/ ---'~-~<C_h_e_ck_if_Y_e~s) __ ~ 

PHP Division: Community Behavioral Health Service 

TO'fAl DELIVEREO DELIVERED %OF REMAINING' %OF 
CONTRACTED TH!SPERIOO lODATE TOTAL OELNERABLES IOTAL 

Prooram/Exhibit uos uoc uos uoc VOS UDC uos UDC uos voe uos uoc 
PPN·Adult 1 
UR Consultant 1 
Traditions • MD 1 

'"Undup&at&d COUl\lB fat AIDS UIMI On/'Y. 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ . $ . $ . #DIV/01 $ -
Fringe Benefits $ - $ . $ . #OlV/01 $. . 

Total Personnel ExDenses $ . $ - $ - #DIV/01 $ -
Ooeratino Exoenses: 

PPN -Adult - HMHMOPMGDCAR-PHMC04 $ 112,101.00 $ - $ - $ 112,101.00 
UR Consultant - HMHMOPMGDCAR-PHMCQ4 $ 62,701.00 $ - $ - $ 62,701.00 
Traditions • MD • HMHMOPMGDCAR-PHMC04 $ 285,951.00 $ - $ . $ 285,951.00 

$ - $ - $ - #DIV/OJ $ . 
$ , $ . $ - #DIV/01 $ -
$ - $ - $ " #DIV/OJ $ . 
$ - $ . $ - #DIV/Ol $ -

Total ·Operating Expenses $ 460,753.00 $ - $ . $ 460,753.00 
Capital Expenditures $ . $ - $ . #DIV/01 $ . 

TOT AL DIRECT EXPENSES $ 460,753.00 $ - $ - $ 460,753.00 

Indirect Expenses $ . $ . $ . #OIV/01 $ . 
TOTAL EXPENSES $ 460,753.00 $ - $ - $ 460,753.00 .. 

Less: Initial Payment Recovel'\' NOTES: 
Other Adjustments (DPH use only) 

1REIMBURSEMENT $ . 
l certify that the informl'!tion provided above is, lo the best of my knowledge, complete and accufl;lte; 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: 

Title: 

Send.to: DPH Fiscal Invoice Processing 
1380 Howard St.. 4th Floor 
San Francisco, OA 94103 

Jul New 06-03 

Date: 

Telephone: 

OPH Authorization for Payment 

Authorized Signatory Date 

CMH~AS/CHS 61312000 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number · 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.; (650} 243-4888 
Fax No.; (650) 243-4889 

Contract Term: 07/01109. 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
PPN-FMP 
ltChildren's Program} 1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ . 
Materials and Supplies .$ -
Genera! Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for Payment to Providers $ 160,581.00 
Cap MedlCal - HMHMCB99228CH - $145,936 $ -
General Fund- HMHMCP751594 - $ 14,645 $ -

$ -
Total Operating Expenses $ 160,581.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 160,581.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 160,581.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: l M31 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '--------------' 
User Cd 

Ct. PO No.: POHM 
~--------'------' 

Fund Source: !General Fund & Cap MediCa! 

Invoice Period: j._J_u...,ly_2_0_09 ________ __, 

Final Invoice: l~-~--~(~C_he_c_k_lf_Y_e~s}~-~ 

Ace Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ . 

$ . $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$. - $ - 0.00% $ -
$ - $ . 0.00% $ 160,581.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 160,581.00 
$ - $ - 0.00% $ -

·$ - $ - 0.00% $ 160,581.00 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ 160,581.00 

NOTES: 

$ -
l certify that the infonnation 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 !n our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: OPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614. 

Date: 

Phone: 

DPH Authorization for Payment 

.Authorized Signatory Date 
CMHS/CSAS/CHS 61312009 JNVOICE 



'' 

DEPARTMENT OF PU.BLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.:.{650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09- 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

ProQram/Exhlblt uos UDC uos UDC 
PPN-FMP - ProD 63 

1 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplles $ . 
General Operating $ . 
Staff Travel $ -
Consultant/Subqontraclor $ -
Other: Funds for payment to providers $ 26,780.00 

(HMl1MPROP 63) $ -

Total Operating Expenses $ 26,780.00 
Capital Expenditure11> $ -

. TOTAL DIRECT EXPENSES $ 26.780.00 
Indirect Expenses $ -

TOTAL. EXPENSES $ 26,780.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: I M32 Jl 9 

Appendix F · 
PAGE A 

Ct. Blanket No.: BPHM '-----------~-' 
User Cd 

Ct. PO No.: POHM ~--------'-----' 

Fund Source: l"'"P-'-ro"""'p-'6..;;.3 _________ _, 

Invoice Period: ._I _J_.u_._IY_2--0_09 ________ _, 

Fina1·1nvoice: !~--~-~(_Ch_e_c_k_if_Y_es~)-~ 

Ace Control Number: 
'--~-----------' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF .REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ - 0.00% $ " 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.,00% $ . 
$ . $ . 0.00% $ -
$ - $ - 0.00% $ 26,780.00 
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 26,780.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 26,780.00 
$ . $ - 0.00% $ . 
$ - $ - 0.00% $ 26.780.00 

NOTES: 

$ . 
! 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 justffication and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-03 

Date: 

OPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/412009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : 

EXHIBIT C-1 
PAGE A 

M33 JL 9 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: BPHMI '-'T-'-8-'-D-------''-----' 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Te!. No.: (650} 243,.4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Servicei 

T01"Al DELIVERED 
CONTRACTED TtHSPERIOO 

Proi:iramfExhlbit uos uoc uos UDC 

Stop 1 

' 

"'lJntiuptloal&d COtU\\t fDt AfOS Use OM)'. 

User Cd 
Ct. PO No.: POHMI ._T_BD _______ _._! _ ___, 

Fund Source : loHS Stop Work Order 

Invoice Period : l,...J __ ul_..y_2_00_9 _____ ~ __ __, 

Final Invoice : I I (Check if Yes) 

Ace Control Number : ~.,_li~Wji\rf<~i:t.f."J~~;fil 

DEl-IVE':RED %01" REMAINING %OF 
TOOAIE TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos uoc uos UDC 
1 

EXPENSES EXPENSES %OF REMAINING 
Descriotion BUDGET THIS PERIOD TODATE': BOGT BALANCE 

Total Salaries $ - $ . $ . #D!V/O! $ 
Fringe Benefits $ - $ - $ - #DIV/O! $ 

Total Personnel Exoenses $ - $ - $ . #DIV/O! $ 
Operating Expenses: 

Occupancy $ - $ - $ . #DIV/01 $ 
Materials and Supplies $ - $ - $ - #DIV/0! $ 
General Operating $ - $ - $ - #f{)IV/O! $ 
Staff Travel $ - $ - $ - #DIV/O! $ 
ConsultantfSubcontractor $ - $ - $ - #DIV/O! $ 
Other: Funds for Payment to Providers $ . 7,000.00 $ - $ - $ 

(HMHMCHSTOP-Work Order) $ - $ - $ - #DIVIO! $ 
$ - $ - $ - #DIV/0! $ 

Total Operating Expenses $ 7,000.00 $ - $ - $ 
·capital Expenditures $ . $ - $ - #DIV/O! $ 

. TOTAL DIRECT EXPENSES $ 7,000.00 $ - $ - $ 

Indirect Expenses $ - $ - $ - #DIV/Ol $ 

TOTAL EXPENSES $ 7,000.00 $ - $ - $ 
Less: Initial Payment R.ecoverv NOTES: 
Other Adjustments (DPH use only) ... ·~~~~ 

REIMBURSEMENT $ -
I certify that the information provided above is; to lhe 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: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Jul New 06-04 

Date: 

Telephone: 

OPH Authorization for Payment 

Authorized Signatory .Date 

. 
-
-
. 
-
-
-
-

7.000.00 
-
-

7,000.00 

-
7,000.00 

-
7,000.00 

. ··~·:r :~ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: ·Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 • 06130/1 O 

PHP Division: Community Beh.avioraf Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

PrOQram!Exhibit uos UDC uos UDC 
Alameda Countv 

1 

Undupllcated counts for AlDS Use Only. 

Description BUDGET 
Total Salaries $ . 
F tinge Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy .$ . 
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 1,873,600.00 
(HMHML T730416) • $1,625,720 $ -
(HMHMCC730515) • $ 247,880 $ . 

Total Operating Expenses $ 1,873,600.00 
Capital Expenditures $ . 

TOT AL DIRECT EXPENSES $ 1,873,600.00 
Indirect Expenses $ . 

TOTAL EXPENSES $ 1,873,600.00 
Less: Initial Pavment Recovery 
Other Adjustments IDPH use onlv) 

REIMBURSEMENT 

INVOICE NUMBER: l M34 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ...._--~----~----' 
User Cd 

Fund Source: l General Fund 

Invoice Period: ~I _J_u~ly_2_00_9 ________ ~ 

Final Invoice: l.._ __ _..__--'('-'C_h""'"ec'-k_if_Y;....:e...;.s),__~-J 

Ace Control Number: ..__ __________ ___, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC uos UDC 

. 0% 1 100% 

EXPENSES EXP~NSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ - 0.00% $ . 
$ . $ . 0.00% $ -
$ - $ . 0.00% $ -
$ . $ - 0,00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ . 0.00% $ . 
$ - .$ - 0.00% $ -
$ - $ . 0.00% $ 1,873,600.00 
$ . $ . 0.00% $ -
$ . $ . 0.00% $ . 
$ . $ - 0.00% $ 1,873,600.00 
$ - $ . 0.00% $ . 
$ . $ - 0.00% $ 1.873,600.00 
$ . $ - 0.00% $ .. 
$ . $ . 0.00% $ 1,873,600.00 

. NOTES: 

$ . 
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 ihat contract. Full justification and backup records for those 
claims are maintained in our office at the address indlcated, 

Signature: 

Printed Name:·-----------------

iitle: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul.New 06-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 613/2009 INVOICE! 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER ; M35 

SXHIBITC-1 
PAGE A 

JL 9 

'' 

Ct. Blanket No.: BPHM '-'IT"""'B"""'D---------:~-=""'j 
User Cd 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650).243-4888 

CL PO No.: POHMI ._T"""B.;;;..D ______ __.l __ _.I 
Fund Source : IDHS Work Order BSS/YTF I 

Fax No.: {650) 243-4889 
Invoice Period : l~J_ul,,_y_2_o_oe _________ __, 

Contract Term: 07/01109 - 06/30/10 Final Invoice : (Cheek if Yes) 

PHP Division: Community Behavioral Health Services 

TOTAL OELIVEREO DELIVERED %OF REMAINING o/oOF 
COITTRACTEO THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Proqram/Exhibit · uos UPC uos UDC uos UDC uos UDC VOS UDO uos UDO 
Children's Program 1 1 

"\Jndupi .. tod Com for AIDS UH O<lly. 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGl'IT THIS PERIOD TO DATE BOGT BALANCE 
Total Salaries $ . $ . $ . #DIV/01 $ 
Fringe Benefits $ - $ . $ - #DIV!O! $ 

Total Personnel Exoenses $· - $ - $ -
Operatinq Expenses: . 

occupancy $ - $ - $ . #D!V/01 $ 
Materials and Supplies $ . $ - $ - #DIV/DI $ 
General Operating $ . $ - $ - #DIV/01 $ 
Staff Travel $ - $ - $ - #DIV/Of $ 
Consultant/Subcontractor $ - $ - $ - #DIV/DI $ 
Other: Funds for F'ayment to Providers $ 41,121.00 $ - $ . $ 

(HMHMCHTBSSWO) $ . $ - $ - #DJV/0! $ 
$ - $ - $ - #DJV/Ol $ 

Total Operating Expenses $ 41,121.00 $ - $ - $ 
Capital E>cpenditures $ . $ - $ - #BIV/O! 

TOTAL .. OIRECT EXPENSES $ 41,121.00 $ - $ . $ 

Indirect Expenses $ . $ - $ . #DIVIO! $ 

TOTAL EXPENSES $ 41,121.00 $ ~ $ . $ 
Less: Initial Payment Recovery NOTES: 
Other Adjustments {DPH use only) ~~""" "' ' I'>:_. ~~ - . 

REIMBURSEMENT $ -
I certify that the infonnatlon provided above is, to the besl of my knowledge, complete and accurate; the amount reque&led fQr 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: 

TWe: 

Send to:· DPH Fiscal Invoice Processing 
1380 Howard St. - 4th Floor 
San Francl$CO, CA 94103 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

-. 

-
-
-
-
-

41,121.00 
. 
-

41,121.00 

41,121.00 

-
41 ,121.00 

Jul New 06-03 CMHS/CSA6/CHS 813/aOOV INVOICE] 



DEPARTMENT Of.PUBLIC HEALTH CONTRRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

EXHIBff C-1 
PAGE A 

INVOICE NUMBER : M36 JL 9 

Contractor: A$iao American Recovery Services, Inc. 

Address: 1115 Mission Road, South Sari Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Ct Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source : 

trao 
User Cd 

lTBD I 
IHCHTWCSOBRGF 

Invoice Period : ._IJ_ul.._y_2_00_9 ________ __. 

ContractTem1: 07101/09- 06/30/10 Final Invoice : (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number : !i1!41iilillil1!ffiliiAf!'r$.*.il!ijlll:i~lll!liilri;ill 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED nus PERIDO TOOATE TOTAL OELIVERABl.ES 

Program/Exhibit uos uoc uos uoc uos uoc uos UDC uos UDC uos 
McMillan Stabiliiation Program ' 

1 1 -

"IJnduplieated Counbl for IJOS US!& Only, 

EXPENSES EXPENSES %OF 

Descriotion BUDGET THIS PERIOD TO DATE BDGT 

Total Salaries $ ~ $ - $ - #DIV/O! $ 
Fringe Benefits $ - $ . $ . . #Dtv!O! $ 

Total Personnel Expenses $ . $ - $ - #DlV/01 $ 

Ooeratinc Expenses: I 

Occupancy $ - $ - $ - #DIV/Ol $ 
Materials and Supplies $ - $ - $ . #DIV/Ol $ 
General Operating $ - $ - $ - #OIV/01 $ 
Staff Travel $ . $ - $ - #OIVIO! $ 
Consultant/Subcontractor $ - $ - $ . #DIV/Ol $ 
Other: Funds for Payment to Providers $ 25,000.00 $ - $ - $ 

(HCHTWCSOBRGF) ·$ - $ - $ - #DIV/O! $ 
$ - $ . $ - #DIV/O! $ 

Total Operating Expenses $ 25,000.00 $ - $ - $ 
Capitat Expenditures $ . $ - $ . #DIV/DI $ 

TOTAL DIRECT EXPENSES $ 25,000.00 $ . $ - $ 
Indirect Expenses $ - $ . $ - #DIV/0! $· 

TOTAL EXPENSES $ 25,000.00 $ . $ . $ 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (PPH use only) ~~1~~ffft~~~Jfyt~~ 

REIMBURSEMENT $ . 
I certify that the informaUon 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. · 

:;>ignature: 

Title: 

Send to: DPH Fiscal Invoice Processing 

1380 Howard St. • 4th Floor 
San Francisco, CA 94103 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Oate 

%OF 
TOTAL 

UDC 

REMAINING 
6ALANCE 

. 
-
-
-
-
-
-. 

25,000.00 

-
. 

25,000.00 
. 

25,000.00 

-
25,000.00 

Jul New 06-03 OMHS!CSASICHS 1$141~ INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovll'ry Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Hearth Se1Vices 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

ProoramfExhibit uos UDC uos UDC 
Coordinator Case· Management 

1 

Unduphcated Counts for AlDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for Payment to Providers $ 167,207.00 

(HMHMCHGRANTS-HMM007--0901) ·$ -
Total Operating Expenses $ 167,207.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 167,207.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 167,207.00 

Less: Initial Pavment Recovery 
other Adiustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: I M37 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
~----------~ User Cd 

Ct. PO No.: POHM ,__ _______ _..... __ ___. 

Fund Source: !SAMHSA·HMM007-0901 

Invoice Period:!._ _J:...;u"'"'ly'--'2""'0...;:.09,;__ _______ _, 

Final Invoice:! .... --~--<._C_h_ec_k_i_f Y_e_s"-) -~ 

Ar;e Control Number. '--------~-------' 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC uos UDC 

. 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ . 

$ - $ - 0.00% $ . 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ -
$ - $ - 0-00% $ . 
$ - $ - 0.00% $ . 
$ - $ . 0.00% $ 167,207.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 167,207.00 
$ - $ - 0.00% $ -

.$ . $ - 0.00% $ 167,207.00 
$ . $ - 0.00% $ . 
$ - $ - 0.00% $ 167,207.00 

NOTES: 

$ -· 
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 contracl Full justification and backup records for those 

. claims are maintained in our office at the addr€ss Indicated. 

Signature: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06--04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 6141200$ INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01109-06/30110 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibil uos UDC uos UDC 
Department of Justice - Grants 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Excenses '$ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Funds for Payment to Providers $ 11,545.00 

(HMHMRCGRANTS HMCH01 0900) $ -

Total Operating Expenses $ 11,545.00 
Capital Expenditures $ . 

TOT AL DIRECT EXPENSES $ 11.545.00 
Indirect Expenses $ -

TOTAL EXPENSES $ 11,545.00 
Less: Initial Pavment Recoverv 
Other Adjustments IDPH use onM 

REIMBURSEMENT 

INVOICE NUMBER: I M38 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM L--------------' 
User Cd 

Ct. PO No.: POHM '---------~-----' 

Fund Source: jSAMHSA-HMCH01-0900 

Invoice Period: ,_I .... J-..u ... 1y....;2::.;;o;..::;.09~--------' 

Final Invoice:!,_ __ _._ _ __,(""C;:..:he::.:c:.:.:k..:.:if-'Y..::es:::.i)'---' 

Ace Control Number: '--------------' 

DELIVERED , %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES. %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ ~ $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ -

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ ·-
$ - $ ·- 0.00% $ . 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 11,545.00 
$ - $ . 0.00% $ -
$ - $ - 0.00% $ 11,545.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 11',545.00 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ 11,545.00 

NOTES: 

$ . 
I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement ls in 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at lhE! address Indicated. 

Signature: 

Printed Name: -----------------

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-04 

.Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/412009 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/1 o 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit' uos uoc uos UDC 
Prop 63 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ ~ 

Materials and Supplies $ -
General Operating $ -

· Staff Travel $ -
Consultant/Subcontractor $ . 
Other: Funds for payment to providers $ 255,000.00 

. (HMHMMHSA) .. $ -
Total Operating Expenses $ 255,000.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 255,000.00 

Indirect Expenses $ " 

TOTAL EXPENSES $ 255,000.00 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: j M39 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '--------------' 
User Cd 

Ct. PO No.; POHM 
~-------~-----' 

Fund Source: IMHSA-Prop 63 

Invoice Period: j,__J_u~ly_2_0_09 ________ _. 

Final Invoice: l._ __ ..._ __ ('""C""'h..:..eck""-'lf:....Y'-e'-'s.1...) _ ___.. 

Ace Control Number: 
'---~----------' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- 0% 1 100% 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $. - 0.00% $ -
$ - $ - 0.00% $ ~ 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

.$ " $ - .. 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - .$ - 0~00% $ 255,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 255,000.00 
$ - $· - 0.00% $ -
$ " $ - 0.00% $ 255,000.00 
$ - $ - · .. 0.00% $ " 

$ - $ - 0,00% $ 255,000.00 
NOTES: 

$ -
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: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614. 

Jul New 06-03 

Phone: 

OPH Authorization for Payment 

Authorized Signatory Date 

CMHSfCSAS/CHS 6/4/2009 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : H01 JL 

EXHfBITC-1 
PAGE A 

9 

Contractor: Asian American Recovery Services, Inc. (Fl-Emergency Hotels) Ct. Blanket No.: BPHM ITBD I .._ __________ U~s-e-r~C_,.,d 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM l._'f_BD _______ _,l.__ _ _,i 
Tel. No.: (650) 243-4888 
Tel. No.: (650} 2434889 

Contract Term: 07/01/09 • 06/30/10 

Fund Source : !HUH - General Fund 

lnvolce Period : .,.IJ_u!Y.._· _2_00_9 _________ _, 

PHP Division: Community Behavioral.Healtt) Services 

Final Invoice : ~I ---~l __ _,(_C_he_c_k_if_Y_e_s~) _.........., 

Ace Control Number : 

TOTAL · DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERAalES 

Prooram/Exhiblt uos UDO uos UDC uos UDC uos uoc uos UPC 
DOP HUH #DIVIO! 
Sobering Center/ HOT 
Project Homeless Connect 
Golden Gate Park 

. Medical Respite 

•UndupHct1od Counl$ fat AIDS U1ta Onty, 

EXPENSES EXPENSES %OF 

Descriotion BUDGET THIS PERIOD TO DATE BOGT 

Total Salaries $ . $ . $ - #DIV/O! 
Fringe Benefits $ " $ . $ - #DIV/O! 

Total Personnel Exoenses $ - $ . $ - #DIV/01 
Operatinq Expenses: 

DOPHUH-HCHSHHOUSGGF $ 90,000.00 $ - $ " 

Sobering Center{ HOT - HCHSHHOUSGGF $ 350,216.00 $ - $ -
Project Homeless Connect - HCHSHHOUSGGF $ 271,425.00 $ - $ " 

Golden Gate Park - HCHSHHOUSGGF $ 499,455.00 $ . $ " 

Medical Respite - HCHSHHOUSGGF $ 150,000.00 $ - $ -
$ - $ - $ - #OIV/OI 
$ - $ - ·$ . #DIV/O! 

Total Operating Expenses $ 1,361,096.00 $ - $ -
Capital Exprmdl.tures $ - $ - $ - #DIV/01 

TOTAL DIRECT EXPENSES '$ 1,361,096.00 $ - $ -
Indirect Expenses $ - $ - $ . #DIV/OJ 

TOTAL EXPENSES $ 1,361,096.00 $ . $ -
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use only) 

I REIMBURSEMENT $ . 
I certify ttiat the information provided above is, to \he 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 jusftfication and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

iitte: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory 

%OF 
TOiAL 

uos UDC 

#DJV/O! 

REMAINING 
BALANCE 

$ -
$ . 
$ -
$ 90,000.00 
$ 350,216.00 
$ 271,425.00 

$ 499,455.00 
$ 150,000.00 
$ -
$ -

$ 1,361,096 .00 

$ -
$ 1,361,096.00 

$ -
$ 1,361,096.00 

Date 

Jul New 06-08 CMHSICSASIOHS 61B/200<l INVOICE· 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: I H02 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '--~-----------" 
Contractor: Asian American Recovery Services, Inc. (Fl-Emergency Hotels} User Cd 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.; (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

' TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

Prop 36 

Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries '$ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ . 
General Operating $ -
Staff Travel $ -

· Consultant/Subcontractor . $ -
Other: Funds for Payment to Providers $ 200,000.00 

HMHSPROP36 $ -
$ -

Total Operating Expenses $ 200,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 200,000.00 
Indirect Expenses $ . 

TOTAL EXPENSES $ 200,000.00 

Less: Initial Pavrnent Recoverv 
Other Adlustments {DPH use onlY) 

REIMBURSEMENT 

Ct. PO No.: POHM .___ _______ _.._ __ _, 

Fund Source: l~P_ro~p_3_6 _________ ~ 

Invoice Period: ._I _J_u_,,ly_2_0_09 ________ _. 

Final Invoice: .... ! __ _,_ __ (~C_h_eck_!f_Y_es~) -~ 

Ace Control Number. '----------------' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC uos UDC 

~ #DIV/O! . #DIV/01 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO PATE BUDGET BALANCE 

$ - $ . 0.00% $ -
.$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 200,000.00 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ 200,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% ·$ 200,000.00 
$ - $ - 0.00% $ -
$_ - $ - 0.00% $ 200,000.00 

NOTES: 

$ -
I certify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for seNlces provided under the provision of that contract Full justlflcatfon and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ------------------

Printed Name: 

Title: 

Send to: 

Jul oa.os 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San F~ancisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS6/812D09 INVOIC\: 



( 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: ...._l _H_D_3 __ J_l_9 _____ ~ 

Contractor: Asian American Recovery Services, lnc.(Fl-Emergency Hot~sl) 
Ct. Blanket No.: BPHM '----~-~--~~----' 

User Cd 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

DOPCMHS 

Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses; 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
ConsultanVSubcontractor $ -

Other: Funds for Payment to Providers $ 85,000.00 
HMHMHCC730515 $ -

$ -
Total Operating Expenses $ 85,000.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 85,000.00 

lndkect Expenses $ . 
TOTAL EXPENSES $ 85,000.00 

Less: Initial Pavment Recoverv 
Other Adjustments CDPH use only) 

REIMBURSEMENT \ 

Ct. PO No.: POHM '---~-------

Fund Source: ._I G:...;e...,n.:...era--.1 F-'u..,.nd.;;.._ ______ .,......, 

Invoice Period: ... I _J_u .... ly_2_0_09 _______ __, 

Final Invoice: ... I --~-~<~C_he_ck_if_Y_es .... ) _ __. 

Ace Control Number: ....._ __________ __, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- #DIV/O! . #DIV/O! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ . $ . 0.00% $ .-
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ " 0.00% $ -
$ . $ . 

' - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -

$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ . 
$ - $ - 0.00% $ 85,000.00 
$ - $ - 0.00% $ . -
$ - $ - 0.00% $ 85,000.00 

NOTES: 

$ . 
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 
clajms are maintained in our office at the address Indicated. 

Signature: 

Printed Name: 

Ti!le: 

Send to: 

Jul 06-08 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103·2614 

Date: 

Phone: 

DPH Authorizi;ition for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS6/8/2009 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: I H04 JL 9 

Ct. Blanket No.: BPHM 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, lnc.(Fl·Emergency Hotels} '-----------U-s-~-Cd__. 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243-4888 
Fax No.: (650} 243-4889 

ContractTerm: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

150 Otis Transition 

Unduplrcated Counts for AIDS Use Only. 

' 
Description BUDGET 

Total Salaries $ -
Fringe Benefits $ . 

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ . 
Materials and Supplies . $ . 
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 473,000.00 
HCHSHHOUSGPJ $ -

$ -
Total Operating Expenses $ 473,000.00 

. . Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 473,000.00 

Indirect Expenses $ -
TOTAL EXPENSES .$ 473,000.00 

Less: Initial Payment Recovery 
Other Adiustments (DPH use only} 

... l~ .• ,:. . • 

REIMBURSEMENT 

Ct. PO No.:· POHM .__ _______ ..__ _ ___. 

Fund Source: IHSA- Work Order HCHSHHOUGPJ 

Invoice Period: I July 2009 
'-----~~~~~~~~---

Final ln\ioice: ._I __ _,,_ __ (.i..;C"'"h"'e-'-ck"""if_Y.;_e"""s._) _ __, 

Ace Control Number: 
'------------~ 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- #DIV/DI - #DIV/DI 

EXPENSES EXPENSES %OF REMAINING 
THfS?ERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ . $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
'$ - $ - 0.00% $ -
$ - $ - 0.00% $ 473,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 473,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 473,000.00 
$ - $ - 0.00% $ " 
$ - $ - 0.00% $ 473,000.00 

NOTES: 

$ . 
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 justlfl~tion and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Jul 06-08 

~~~~~~~~~~~~~~--~....--

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 · 

Date: 

· Phone: 

DPH Authorization for Payment 

Authorized Signatoiy Date 
CMHS/CS,b.S'/CH$6/8/2009 INVOIC!' 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: I HOS JL 9 

Ct. Blanket No.: BPHM 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, lnc.(Fl·Emergency Hotels) 
~-----~~-~Us_e_r_C_d~ 

Address: 1115 Mission Road, South San Francisco, CA 94080 

Tel. No.: (650) 243·4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhibit uos UDC uos UDC 

150 Otis Transition 

Unduphcated. Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ . 
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -

Other: Funds for Payment to Providers $ 217,210.00 
HMHMPROP63 $ -

$ -

Total Operating Expenses $ 217,210.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 217,210.00 
Indirect Expenses· $ -

TOTAL EXPENSES $ 217,210.00 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct. PO No.: POHM ...__ _______ ..___ __ _, 

Fund Source: lHMHMPROP63 

Invoice Period: . ._I _J'""u""'ly-'2-'-0_09'----------' 

Final Invoice: ._I __ _.l_._~(_Ch_e_ck_if_Y_es_.) __ _, 

Ace Control Number: .__ __________ __, 

DELIVERED %OF REMAINING %OF 
TO DATE IOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- #DIVIOl - #DIV/OJ 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ . $ - 0.00% $ 217,210.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 217,210.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 217,210.00 
$ " $ - 0.00% $ -
$ - $ - 0.00% $ 217,210.00 

NOTES: 

$ -
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. FuH justification and backup records for those 

. claims are malntaineg In our office at the address Indicated. 

Signature: 

Printed Name: 

ntle: 

Send to: 

Jul OS-OB 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSA$/CH$6/B/2009 INVOICE' 





. AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9..()6 

In.troductiOn 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 
2003. The report contains thirteen recommendations .to streamline the City's contracting and monitoring process 
with health and human services nonprofits. These 1·ecommendations include: (1) consolidate contracts, (2) 
streamline contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate 
unnecessary requirements, (6) develop electronic processing, (7) create standardized and simplified fonns, (8) 
establish accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring 
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living 
increases. The report is available on the Task Force's website at 
hi!Q://www.sfgov.org/site/npcontractingtf index.asp?id=t270. The Board adopted tl1e recommendations in 
February 2004. The Office of Contract Administration created a Review/Appellate Panel ("Panel") to oversee 
implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure 
to address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference to 
it in the contract The Panel also recommends that departments distribute the finalized procedure to their nonprofit 
contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed to 
purchasing@sfgov.org . 

. Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating 
to the administration of an awarded professional services grant or contract between·the City and County of San 
Francisco and nonprofit health and human seniices contractors. 

Con tractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with the. designated contact person in the department. · 

If informal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: · 

• Step l 

• Step 2 

• Step 3 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concem or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days .. 

Should the disp'ute .or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
detennination of the resolutio~ to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 



shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within l 0 
working days. 

In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Sunervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at htj:Q://www.sfgov.org/site/npcontractingtf index.asp?id=1270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a matmerwhich does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or toa department's administration of policies and 
procedures. · · 



Appendi:x:H 

SUBSTANCE ABUSE AND CRJME PREVENTION ACT 
(''PROPOSITION 36") 

CONTRACTOR agrees to fully comply with all laws, regulations, policies and procedures related·to the 
Substance Abuse and Crime Prevention Act (SACP A) of 2000 ("Proposition 36"), Chapter 2.5, Title 9, California 
Code of Regulations, as amended, including those specific portions of that Act repeated as follows. For the 
purposes of this subsection, "county" shall have the same meaning as "the City" elsewhere in this Agreement, and 
shall refer to the City and County of San Francisco. 

"(1) Title 9, Section 9530(f): With the exception of specific requirements included in (g), (h), and (i) of 
Section 9530, determination of allowable and allocable costs under the Act shall be made utilizing the guidelines 
contained in the Act and in cost principles published by the Federal Office of Management and Budget (OMB). The 
county shall follow OMB Circular A~87, "Cost Principles of State, Local and'Indian Tribal Govt;rnments". Public 
and Private contractors shall follow OMB Circular A-122, "Cqst Principles for Non-Profit Organizations". 

(2) Title 9, Section 9530(k)(2): The county shall monitor and document activities to ensure that funds are 
not used to supplant funds from any existing fund source or mechanism currently used to provide drug treatment 
services in the county. . 

(3) Title 9, Section 9532(b )(1 ): Drug treatment programs in which clients are placed shall assess fees 
toward the cost of treatment based on their determination ofa client's ability to pay in accordance with Section 
11991 .. 5 of the Health and Safety Code. Such fees shall be deducted from the drug treatment program's cost of 
providing services in accordance with Health and Safety Code Section 11987 .9. 

(4) Title 9, Section 9535(e): The county shall retain all records documenting use of funds for a period of 
five years from the end of the fiscal year or until completion of the Department's annual audit and resolution of any 
resulting audit issues if the audit is not resolved within 5 years. 

(5) Title 9, Section 9545(a): Counties shall annually audit any public or private contractors with whom 
they have agreements and who expend $300,000 or more in funds to ensure compliance with the provisions of the 
Act, the requirements of this Chapter, and the county terms and conditions under which the funds were awarded. 
Counties may, at their discretion, conduct such audits, contract for the perfonnance of such audits, or require the 
public or private contractors to obtain such audits. 

(6) Title 9, Section 9545(b): The audit shall be conducted in accordance with generally accepted 
government auditing standards as described in "Government Auditing Standards (1994 Revision)", published for the 
United States General Accounting Office by the Comptroller General of the United States. 

(7) Title 9, Section 9545(d): The written audit report shall establish whether the contractor expended 
funds in accordance with the provisions of the Act, the requirements of this Chapter, and the county tenns and 
conditions under which the funds were awarded. 

(8) Title 9, Section 9545(e): When a county audit finds that a public or. private contractor has misspent 
funds (Section 9530), the county shall demand repayment from the contractor in the amount of such audit findings 
!\nd shall deposit the recovered funds into the county's trust fund. Such recovery of funds shall be reported to the 
Department on the Aunual Financial Status Report Substance Abuse and,Crime Prevention Act 6f2000" (Fonn 
10096, New l 0/01 ), and the specific amount recovered shall be identified in the "Comments/Remarks" line on the 
same repo1t. The county shall maintain an audit trail to identify the specific audit periods for which recoveries are 
reported. 

(9)· Title 9, Section 9545(g): Notwithstanding subsection (a) of Section 9545, any public or private 
contractor who is required to obtain a single audit pursuant to OMB Circular A-133 and who receives funding under 
the Act, shall ensure that the single audit addresses compliance with the requirements of the Act The county may 
rely on the single audit as ~!filling its responsibilities in Section 954S(a). 

(10) Title 9, Section 9545(h): Audit w<irk papers supporting.the report shall be retained for a period of five 
years from the issuance of the l,l.Udit report and the.county shall make such work papers··avail::i-ble to t~e Department 
upon reques.t, . 



Appendix I 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, aDPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. 

As of July 1, 2004, contractors were subject to audits to detennine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the co~tractor's monitoring report. 

Item #1: DPH Privacy' Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined 'in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that m~ts the requirements ofthe·Federal Privacy ~ule (IilPAA) 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 patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: 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, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client~s health information for purposes other than treatment, 
payment, or operations is documeµted. 

As Measured by: Documentation exists. 

Item #6: Authorization·for disclosure of a patient's/client;s health information is obtain.ed prior to 
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse. program. 

As Measured by: An authorization fomt that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient's/client's chart/file 



AppendixJ 

EMERGENCY RESPONSE 

C01'iTTRACTOR will develop and maintain a Site Specific Emergency Response Plan for its service site. 
Such plan shall be in compliance with the Emergency Response Plan of the CITY'S Community Mental Health 
Services (CMHS) and Community Substance Abuse Services (CSAS). The site plan will be updated and submitted 
annually upon request to the DIRECTOR for review and approval. CONTRACTOR will train all employees 
regarding the provisions of the plan for their site. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate in 
the emergency response of the CITY'S CMHS and CSAS. 





'ACORD. CERTIFICATE OF LIABILITY INSURANCE OPID AE I DATE (MMIDDIYY\'YJ 

ASIAN-3 02/09'/09 
PRQDUCeR THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATIO~ 
Pleasanton Valley Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Lie #OB07066 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
6602 Owens Drive, S~ite 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

. Pleasanton CA 94588 ! 
Phone:925-462-2111 Fax:925-4S2-2113· INSURERS AFFORDING COVERAGE tNAIC# 
INSURED ~:"?,.URERA: t.::ypress Insurance 

Asian American Recovery 
~URERB: 

Services,· Inc. [ INSURERC: 

1115 Mission Road ~SIJRERD: So. San F~ancisco CA 94080 
SURER5: 

COVERAGES 
THE PoLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENI WITH R.ES!'ECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PER'rAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOl'nONS OF SUCH 
POLlCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BV PAID CLAIMS. 

''Lr~· mnri TYPE OF INSURANCE POLICY NUMBER 'rii~~ 1"1Nitii0/Vvi~ '5'k~'rorrM"Mttir3NvT' LIMITS 

I Gl>N!ffiAL LIAl}IUTY ! EACH OCCURRENCE $ i-1 COMMERCIAL GENERAL LIABILITY 
-···.,·-- ''-'"~·~·c...., 

f PREMISES (Ea occurence) 

I! CLAIMS MADE n OCCUR MEP EXP (Any one person) $ 

~. - I PSRSONAL & ADV INJURY $ 

OENERALAOCRECATE $ 

GEN'l AGGREGAIE LIMIT APPLIES PER: l • PRODucTS ·COMP/OP AGG i 

~POLICYn~~ nLOC I 
AUTOMOBILE LIABILITY COMBINED SINGLE UMrT - ! {Ea accident) . $ 

ANY AUTO ! 
! - ! soOJL y INJURY ALL OWNED AUTOS I -

1 
{Per person) $ 

SCHEDULED AUTOS - ! HIREDAU!OS I BODI\.. y INJURY - $ 
I NON-OWNED AUTOS I 1 

(Par ai;eicien~ 

I 
- I PROPERlY DAMAGE - (Poreccidentj s 

' . 
' 1 AUTO ONLY - EA ACCIDENT 

I 
GARAGE LIABILITY s 

~ ANYAIJfO I OTHEIHHAN EAACC $ 

l j AUTOONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

OoccuR 0 CLAIMS MADE AGGREGATE $ 

I l $ l DEDUCTIBLE I I 
s 

RETENTION $ $ 

WORKERS COMPENSAnON AND 

1 3300054782-091 I 01/27/091 
x \rbRYuiAiTs I !VER• 

EMPl.OYERS' LIABILITY 01/27/10 E.L EACH ACCIDENT 1$ l,000,000 A I MN PROPRIETORrPARTNERIEXECUTIVE l l E.L. DISEASE • EA EMPLOVE!'! $ 1,000,000 . O"l'IC:ER!MEM~.ER EXCLUDED? 

I 
I I If ves. describe under I 

E.L. OlSEASE • POLICY LIMIT S, 1,000,000 SPECIAL PROVISIONS below 

OTHER I 
I 

DSSCRIPilON OF DPERATlONS I LOCATIONS I VEHICLES I EXCLUSIONS ADOEO BY ENDORSEMl:NT I SPECIAL PROVISIONS 

*lO days not.ice for non-payment of premium" 

CERTIFICATE HOLDER 

City & County of San Francisco 
Community Substance Abuse 
Serv.ices 
1380 Howard st., Rm #400 
San Francisco CA 94103 

ACORD 25 (2001/0B) 

CITSFCO 

CANCELLATION 
SHOULD ANY OF' THE AllO\le Ol!sOllltlSO PO~IOll!S tlli' PANOS.LED BEl'ORE THE EXl'IAATION 

DATE THER.EOI', THE ISSUING INSURER Will ENDEAVOR iO MAIL ~ DAV$: WRITTEN 

NOTJCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON Tl:IE INSURER, ITS AGENTJi OR 

REPRESENTATIVES. 

©ACORD CORPORATION 1968 



Client#· 377162 ASIANAME1 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/OO(VYYV) 

09/25/2008 
PROO\JCE:R THIS CERTIFICATE IS ISSUED AS A MATi'Etl OF INFORMATION 
USI San Francisco OWLY AND CONFERS· NO RIGHTS UPOl'-l THE CERTIACATE 

so California SL, 6th Floor 
HOLDER. THIS CERTIFICATE DOES NOT AM!::NO, EXTEND Of! 
ALTER THE COVERAQE AFFORDED BY THE POLICIES BELOW. 

San Francisco, CA 94111 
an490-7535 INSURERS AFFOIWING COVERAGE NAJC# 
INSURED 1t1SuRl:fl-A: Philadelphia lndemnlty_!.nsurance Co. 18058 

Asian American Recovery Services wsuAER s: Philadelphia Insurance Company .. 23850 
1115 Mission Road INSURER C: 
South San Francisco, CA 94080 INSURER D: 

INSURER E: 

COVERAGES 
THE POUCIES OF INSURANCE l..ISTED aaow HAVE BEEN ISSUED TO THE INSVRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. N01W1THSTANDlNG 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWliH RESPECTTO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUQEO BY PAID CtAJMS. 

'i::rif N"Sf:tti 1VPE. OF INSURANCE POUCYN~BER ';iOfJ':J'".J.f= P~{?J ,t,~J;l,{'Z\)1N LIMITS 

A ~NERAL LIABILITY PHPl<346401 09/20/08 09/20/09 1'.ACH OCCURRENCE $1.000000 

x. COMMERGIA!.. GENERAL LIABIU1Y ~~~ffiH9.~E.~--' s100.ooo 

- D CLAIMS MADE [XI OCCUR MED EXP (/vr./ ono person) $5,000 
PERSONAL & AfJV INJURY S'1 000.000 - GllNEfW.AGGREGATE s3.000000 -

GEN'I. AGGREGATE UMff APi'UES PER! PRODUCTS ·COMP/OP AGG $3 000:000 
Xl POLICY n ~rg,: nLoc 

A ' PHPK346401 09/20/lJB 09/20/09 ~MOBILE LIABILITY COMBINEP SINGLE UMIT . 
$1,~00,000 

ANY AUTO 

I 
(Ea o<:<;idenl) -

- AU. OWNED AUTOS BOOIL Y INJURY 
(Por person) $ x SCHEPUlED AUTOS ·-x HIAEDAUTOS soon. y lNJURY - s 

2L NON-OWNED AUTOS (Per occident) 

- PROPERTY DAMAGE $ (Peraccidontj 

GARAGE UABILI'TY AUTO ONl Y ·EA ACCIDENT $ 

==i AflY AUTO OTHER THAN EAACO $ 

AUTO ONLY: /\GG $ 

B EXCESStUMBREU.A UABlUTY PHUB250580 09/20/0B 09/20/09 EACH OCCURRENCE $2 000.000 

1Ll" OCCUR D CLAIMS MADE AGGREGATE 52 000.000 
$ ;:i 00Ducr1e1£ $ 

RETENTION s 10000 s 
WORIO!:RS COMPENSATION AND I T~~s;r:i¥s I jOJ~ 

... · .. · EMPLOYERS'. UAl!IUTV 
E.L. EACH ACC1DENT $ NN PROPRIETORIPARTNER/EXECl/rlVE 

OFFIC~RIMEMSEfl EXCLUDED? E.L DISEASE • EA EMPLOYEE $ 

~~~,~~~8J1~18Ns below E.L DISEASE· POLICY LIMIT S 

A O'l'HER Professional PHPK346401 09/20/08 09/20/09 $3,000,000 Aggregate 
Liability $1,000,000 Each Claim 

Dl:SCRIPTIDN OF OP!;RA110NS I LOCATIONS I VEHICLES iEXCLUSlONS ADDEO BY ENDORSEMENT I SPcCIAL PROVISIONS 
In the event of non payment of premium, 1 o days notice of cancellation may be given. 
Re: Funding Source. Certificate holder included as ·additional insured per 
attached endorsement forms #Pl·NP-003(9/03). 

CERilFICATE HOLDER CANCELLATION 

SHOULD ANY OF 'fHE ABOVE DfSCfUSED POL.ICIES BE CANCEU.E!l SEl'ORE THE EXPIRATION 

City and County of San Francisco DA1E 1HEREOF1 THE ISSUING IN$UR5R WIU.. IONP£AVOR TO MAIL ·.....31L DAYS WRITIEN 

Community Behavioral Health NOTICETO '!HE CERTIFICATE HOUl!;:R llAMED TO'fHE LEFT, aur FAILURE TO 00 so SHAU. 

1380 Howard Street, Rm 442 IMPOSE NO 08UGA11DN OR UAaiLITT Of ANY KIND UPOt.f1HE ll~SURER, ITS AGENTS OR 

San Francisco, CA 94103 REl'RfSeNTAilVES. · 

AlTTliOfl!ZED REPRESENT~ 
~c.. 

ACORD 25 (2001/0B) 1 of 2 #S3039122/M3038522 PC3JA @ ACORD CORPORATION 1988 



•. . {! 

Pl·NP-003 (9/03) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULL V. 

GENERAL LIABILITY DELUXE ENDORSEMENT 

It is understood and agreed that the following extensions only apply in the event that no other specific 
coverage for the indicated loss exposures are provided under this policy. If such specific coverage applies, 
the terms, conditions and limits of that coverage are the sole and exclusive coverage applicable under this 
po'licy. 

Throughout this endorsement the words "yoli' and "your''refer to the Named lnsured shown in the 
Declarations. The words "we", "us" and "our" refer to the Company providing this insurance. 

This endorsement modifies insurance provided under the following: 

·COMMERCIAL GENERAL LIABIUTY COVERAGE 

The following is a summary ot the Limits of Insurance and additional coverage provided by this 
endorsement. For complete details on specific coverages, consult the policy contract wording. 

A. Medical Payments - Limit increased to $15,000; 

B. Supplementary Payments - Bail bonds increased to $2,500/Loss of earnings increased to $500 each 
day; 

C. Tenant's Legal Liability- for Fire, Lightning, Explosion, Smoke and Leaks from Sprinklers·· 
Umit increased to $300,000; 

D. Broadened Definition of Who is An Insured; 

E. Amended Duties In The Event Of Occurrence, Claim Or Suit; 

F. Broadened definition of Advertising Injury - includes Televised Or Videotaped Publication; 

G. Amended definition of Bodily Injury to Include Mental Anguish; 

H. Broadened definition of Personal Injury - includes Abuse of Process/discrimination; 

I. Amended Unintentional Failure To Disclose l:fazards; 

J. Amended Uberalization Clause 

K. Added Employee Indemnification Defense Coverage - We will pay up to $25,000 in defense costs for 
an "employee" in a criminal proceeding (subject to established criteria) ; 

L. "Property Damage•· Removed exclusion for "Property damage" resulting from the use of reasonable 
force to protect persons or property; 

M. Added blanket Additional Insured - Funding Source; 

N. Added blanket Additional Insured~ Managers or Lessors of Premises; 

0. Non-owned Watercraft - coverage length is increased to 58 ft; 

Page 1of5 
Includes copyright material of the Insurance Services Office, Inc; used wit!J Its pennission. 
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Amendment of the Whole 
in Committee. 5/19/12 

FILJ= NO. 120.410 . RESOLUTION NO. 

1 [Contract Amendment - Asian American Recovery Services - $113,.859,922] 

2. 

3 Resolu~ion approving an amendment to the contract with Asian American ~ecovery 

4 Services for fiscal interniediary services to $113,859,922 for an additional four years .. · 

5 

6 · WHEl~.EA$, The Department of Public Health selected Asian American Recov~ry . 

· 7 Servicei;; through a Request for Proposals (RFP 31-2008) issued on November 3, 2008, which . ~ . . 

-8 provided for· an init!al contract term of four years with options to renew ~o a maximum term of 

9 ·: t~n years; and· 

fo WHE,REAS, The C?Ontract enables servi.ces to approximately 30,000 cl_ients of the 

11 Corrtmunity Behavl~rai Health system in community-based residential ca·r~ facfliti~s for p·eo.ple 
' . . . . ... 

12 with mental ill~ess, for children'~ mental healthwraparound services; and for.emerg~ncy 

13 · housing stabilization services; and . . . 

14 WHEREAS, The origin~I contr~ct w~s approved by th~ Board.of Supervisors in the·· 
r • , • • • 

15 amount of $52,738,076 for .the.three-year term of July 1, 2009, through June 30, 2012, 

16 through Resolution Numb~r 22S-09, on file with the Clerk of the Board of Supervisors in File 
' . 

17 No~ 090579, which is hereby declared to be a part of this resolution as if set forth fully herein; 

18 and 

19 WHEREAS, The Department _of Public Health wishes to ext~nd the contract term by 

20 four years and to increase the contract ~mount by $61, 121,846; no~. therefore, be it 
. . 

21 RESOLVED, That the Board of Supervisors aµthorizes the Direct~r of Public Health 

22 and the Offic~ ·of Contract Administration, on behalf of the. City and County of San FranCisco, 

23 to amend the contract wit_h'Asian Americ~n Recovery Services for: fiscal in~ermediary services 

24 to increase the contract from ·$52_,738,076 for th~ p~riod of July 1, 2009, through June 30, 

25 2012, to $113,859.,922 for the period of July 1, 2009i through June 30, 2016. 

MayorLee · 
B~ARD OF SUPERVISORS page 1 

4/24/2012 

I I 
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APPROVED: 

~ 
Barl;>ara A. Garcia 

Director of Health 

·. 

Mayorl~e 
BOARD OF SUP.ERVISORS 

...... \ I . . . .. : ·: ~ ... ~.: .. · 

APPROVED: 

.,... -
~ark MorewitzY 

Secretary, Health Commission . 

Page2 
4/24/2012 
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. . . . 
City and County ·or San Francisco 

Tails. 

Resolution 

I i 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San F~cilleo, CA 941()2-4689 

File Number: 120410 Date Passed: May 22, 2012 

Resolution approving an amendment to the contract with Asi.an American Recovery Services for fiscal 
.intermediary services to $113,859,922 for an addition~! four years. 

May 16, 2012 Budget and Finance Sub-Committee· AMENDED, AN AMENDMENT OF THE 
WHQLE BEARING NEW.TITLE 

May 16, 2012 Budget and Finance Sub-Committee· RECOMMENDED AS AMENDED 

May 22; 2012 Board of Supervi~C?rs -ADOPTED. 
. . 

Ayes: 11 -Avalos, C~mpos, Chiu, Chu, Qohen, Elsbemd, Farrell, Kim, Mar, Olague 
and Wiener 

File No. 120410 I hereby certify that the foregoing 
Resolution was ADOPTED on 5/2212012 by 
the B~ard of Supervisors of the City and 
County of San Francisco. 

-Arf. a .ao..~ 
· Angela Calvillo 

· Clerk of the Board 

Date Approved 

City ~d Co1111ty of San Francisco Pagel Printed ai 9:05 om on 5123112 

•..• •·•;••w.:.::"·········.: 
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FILE NO. 090579 
As amended in Committee - 6/3/09 

RESOLUilON NO. 

(Approval of three contracts for the Department of Public Health] 

Resolution authorizing the San Francisco Department of Public Health to enter 

into three· contracts providing mental health and substance abuse counseling 

services for clients enrolled in the CalWORK's Welfare to Work Program; 

integrated substance abuse, mental health and medical services for clients in the 

Opiate Treatment Program; and fiscal intermediary services related to the San 

Francisco Mental Health Plan's for Community Behavioral Health Services 

(CBHs): Res.idential Care Facilities, Private Provider Network, Mental Health 

Wraparound Services, and Departmenfs Housing and Urban Health's E~ergency 

Housing Program for the terms of July 1, 2009 through June 30, 201~ and July 1, 

2009 through June 30, 2012~ 

WHEREAS, The Department of Public Health is required to provide mental 

health services in the community by both State and Local government mandates; and 

WHEREAS, The Department of Public Health, through Requests for Proposal 

processes, has selected three contractors to provide needed CalWORKS services, 

Opiate treatment services and, ·fiscal intermediary services, and 

WHEREAS, The contractor provides services to more than 396 CalWORKs 

Welfare to Work clients, 2,017 Opiate Treatment clients, and 27,360 Fiscal 

Intermediary clients and 

RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

Public Health and the Office of Contract Administration, on behalf of the City and 

Public Health 
BOARD OF SUPERVISORS Page 1 

4/29/2009 
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County of San Francisco, to approve these three contracts between the City and County 

of San Francisco and the contractors shown on the attached list as set forth in File No. 

090579 for the period of July 1, 2009, through June 30, 201 ~ and July 1, 2009 through 

June 30, 2012. 

APPROVED: 

See File for Signature 
Mitch Katz, M.D. 
Director of Health 

Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

See File for Signature 

Health Commission 

· Page2 
4/2912009 



File Number: 090579 

City and County of San Francisco 

Tails 

Resolution 

Date Passed: 

City Hall 
I Dr. Carlton B. Goodleu Place 
San Francisco, CA 94102-4689 

Resolution authorizing the San Francisco Department of Public Health to enter into three contracts 
providing mental health and substance abuse counseling services for clients enrolled in ·the 
CalWORK's Welfare to Work Program; integrated substance abuse, mental health and medical 
services for clients in the Opiate Treatment Program; and fiscal intermediary services related to the 
San Francisco Mental Health Plan's for Community Behavioral Health Services (CBHS), Residential 
Care Facilities, Private Provider Network, Mental Health Wraparound Services, and Department's 
Housing and Urban Health's Emergency Housing Program for the terms of July 1, 2009, through June 
30, 2014, and July 1, 2009, through June 30, 2012. 

Jurie 9~ 2009 Board of Supervisors -ADOPTED 

City and Counzy of San Frallchco 

Ayes: 11 -Aliofo..Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, ~ar, 
Maxwell, Mirkarimi 

I Printed at 11: 18 AM on 611 ()/()') 



File No. 090579 

Date Approved 

File No. 090579 

City and County of San Francisco 
Tails Report 

2 

I hereby certify that the foregoing Resolution 
was ADOPTED on June 9, 2009 by the Board 
of Supervisors of the City and County of Sa1f 
Francisco. 

Printed at 11; 18 AM on 6110109 



File No. 150869 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
.. ampaign an ovemmen a on uc o e (S F C d G t 1 C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: HealthRIGHT360 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) anyperson who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or. controlled by the contractor: Use 
additional pages as necessary. 

(1) Chair: Hon. Harlan Grossman; Vice Chair: Elaine Howard; Secretary: Emalyn Lapus; Members: John A. Baer, Hon. Eilen 
Chaltin, Tom Hofstedt, Kathryn W. Holmes, John A. Kahler, Jamie Kasvikis, Deborah Koski, Ann Ma, Anjani Mandavia, 
Melyssa Mendoza, Victor, Ortiz, Cindy Perry, Peter Sullivan, Patricia Walsh, Kan Wong and Jeanne Woodford 

(2) Chief Executive Officer: Vitka Eisen; Chief Financial officer: David Crawford; Chief Operating Officer: Warren Lyons 
(3) NIA 
(4) NIA 
(5) NIA 
Contractor address: 1735 Mission Street, San Francisco, CA 49103 
Date that contract was approved: I Amount of contract: $106,511,842 

Describe the nature of the contract that was approved: 
FISCAL INTERMEDIARY (CONTRACTOR) for check-writing services for four types of Behavioral Health Services and 
Housing Services: 

1) Private Provider Network (PPN); 
2) Residential Care Facilities (RCFs); 
3) Client wraparound services and related expenses; and 
4) Emergency Stabilization Program via Housing and Urban Health 

Comments: 

This contract was approved by (check applicable): 

. D the City elective officer(s) identified on this form 

~ a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board of Supervisors (415) 554-5184 

Address: E-mail: 
l Dr. Carlton B. Goodlett Place, Room 244 San Francisco, CA 94102 Board.of. Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 




