CITY AND COUNTY OF SAN FRANCISCO
FRICE OF CONTRACT A DMINISTRATION

ASSIGNMENT AN ASSUMPTION AGREEMENT

THIS ASSIGNMENT (this “Assignment”™) is made as of 28th day of June, 2012, in San Francisco,
California, by and between Haight Ashbury Free Clinics, Inc.{*Assignor™)” and “HealthRIGHT 360
{“Assignee”).

RECITAL.S

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

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

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

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

(a) Agreement. The term “Agreement” shall mean the Original Agreement dated July I,
2010, between Assignor and City and County of San Francisco, a municipal corporation (“City”). The
term “Agreement” shall include any amendments or modifications set forth in Appendix A attached
hereto and made a part hereof,

(b} Effective Date. “Effective Date” shall mean Septernber 1,2012.

{c) Other Terms. Terms uscd and not defined in this Assignment shall have the meanings
assigned to such terms in the Agreement,
2.  Assipnment. Assignor hereby assigns, transfers and conveys to Assignee all of Assignor’s right,
title and interest in and to the Agreement and al 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 convevance set forth in

Section 2 and agrees to perform all of Assignor’s duties and obligations under the Agreement, o the
extent arising on or afier the Effective Date. :

4, Mutual Indemnities

{a) Assignor. Assignor shall indemnify, defend and protect Assignee, and hold Assignee
harmiess from and against, any and all Habilities, 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 al] 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
harmless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including
attorneys' fees) arising out of any breach by Assignee of the Agreement or any other failure to perform or
observe any of the duties or obligations thereunder assumed by Assignee pursuant to this Assignment.

P-560 (9-06} Page 1 of 4 ] June 28, 2012




" Department of Public Health
Michelle Long, ME A, Director
Contract Deveiopment and Fechumieal Assistance
1386 Howard Street, 5" Floor
San Francisco, CA 54103
Fay (415) 255-3567
And

Department of Public Health
Office of Confract Mapagement
1380 Howard Street. Reom 442
San Francisco, CA 94143

Fax {415) 2523088

12, Consent of City; No Release of Assisnor; Waivers, Each of Assignor and Assignee
acknowledges 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
below shal! 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 fulf
responsibility for obtaining any further information with respect to Assignee or the conduct of its business
after the date of this Assignment, Assignor waives any right to require City to (a) proceed against any
person or entity including Assignee, (b) proceed against or exhaust any security-now or hereafter held in
connection with the Agreement, or (¢) pursue any other remedy in City’s power. Assignor waives any
defense arising 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 [imitation, Section 4(b)) or against any other person unless and until alf obligations o
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 coliateral 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 ail 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 ASSIGNEE
HAIGHT ASHBURY FREE CLINICS, INC. HealthRIGHT 360
YENDOR NUMBER: 08817 VENDOR NUMBER: §8817
Vitka EiS¢s, MSW, EdD Vitki Hisen, MSW, EdD
Title: Chief Executive Director Title: Chief Executive Director

Subject to Section 12 of this Assignment, City hereby conserts to the assignment and assurnption
described in Sections 2 and 3 of this Assignment,

CITY

T
Rccoﬁded %%
5 /

i6raturé for Depariment

Nl

~~Barbara Garcia, MPA
Printed Name

DIRECTOR, DEPARTMENT OF PUBLIC
HEALTH
Title and Department

Approved as to Form:

Dennis J. Herrera
City Attorney

Jact Fong
Director of Office of Contract Ad
Purchaser

fistration/
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APPENDIX 4

Standard City Contract :
Original Agreement  P-500 Pages 1-23

Exhibit A Pages 1-4 and
attachments :

Exhibit B Page 1-4and
attachments

Exhibit C Page !

Exhibit D Pages 1-2

Exhibit E Pages -7

I

Exhibit F . Pages I and attachments



ACORD ™ CERTIFICATE OF LIABILITY INSURANCE "Moo

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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holdert is an ADDITIONAL INSURED, the policy{ies) must be endorsed. (f SUBROGATION 18 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 #eu of

such endorsement(s),

PROGUCER CONTACT Sheiaine Gonsalves
Heffernan Insurance Srokers ;i:g‘ga i ERY
1350 Carlback Avenue AONoEx), 9258348500 | Lo, 925.934.8278
W:“CU'( Creek, CA 94596 inMég-Ess: ShelaineG@heffins.com
CA License #0564248 iNSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: | Arch Speclalty Insurance Company 11150
HeakhRIGHT360 INSURER B: | New York Marine 16608
1735 Mission Street INSURER C: | Travelers 19038

R ‘ INSURER D: 1 Great American 39896
San Francisco, CA 84103 ' NSURERE-

INSURER !

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED TC 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 (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR ADDL | SUBR FOLEY EFE FOLICY B30 -
A TYPE OF INSURANGE o BRvan POLICY NUMBER P Pt thairs
A GENERAL L LIARILITY X - EACH OCCURRENCE %1.000.000
DAMAGE TO RENTED -
| X | COMMERCIAL GENERAL LIABILITY NTEKGO068201 67/01/12 070113 PREWNSES (a occurence) $1,000,000
CLAIMS-MADE OCCUR MED EXF {Atry one pesson} ¢ 10,000
PERSONAL & ADV INJURY $1.000,000
GENERAL AGGREGATE $3,000.000
(SEN'L. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $3,000,000
poucy | | prosect | | toc s
A AUTOMOBILE LIABILITY X . gr:icsgydsaa)smsw LMt $1,000,000
1
X} ANY AUTO NTAUT0026001 07/0412 . B3 BODILY INJURY (Per person) 8
- —
ALL OWNED AUTOS SCHEDULED : BODILY NJURY (Per necident) | §
X | MIRED AUTOS X | NONONNED f§e?§§§d§\t ?AMAGE s
L — 5
L UMBRELLA LIA8 X | OCCUR NTUMB0D32601 07/01/12 07/01113 EACH OCCURRENGE $3,000,000
A EXCESS LIAB 1 CLAMS-MADE AGGREGATE $3,000,000
DED | | ReTENTION  § ' $
WORKERS COMRENSATION T VCSTATD e
AND EMPLOYERS' LIABILITY Y [ rory tms || ome f
ANY PROPRIETOR/PARTNER/AEXECUTIVE/ EL. EACH ACCIDENT 1,000,600
N/A
B OFFiCERAMelaER EXLLDEDY D WC201200001680 | 07/01/12 TR I —p— R
i yes, describe undar DESCRIPTION OF
OPERATIONS below £, DISFASE - POLICY LIMIT 1,000,006
A ‘ . " ‘ NTPKG0O068201 07/01112 07/0113 Each clahm/aggregaie $1mm33amm
Professional Liability !
Excess Professionat Liability NTUMB0032601 o7z G713 Each claim/aggregate $3mm/S3mim
c cii . 05642284 07/01112 07/01113 Limit $10,000,000
D fime SAAD24161701 07/01/12 07101113 Limit 10,000,000
Excess Ctimg K

DESCRIPTION OF OPERATIONS  LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Re: As on file with the insured.
The City and County of San Francisco, ils officers, agents and emplovoss are named as additional insurcd on General and Auto Liability policy per atiached endorsements,

CERTIFICATE HOLDER CANCELLATION

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

City & County of San Francisco THE POLICY PROVISIONS,
Department of Public Tlealth- Contracts RS

; HORIZ,
101 Grove SL., Ran. 307 REPRESESTATIVE

. San Francisco, CA 94102

v/

ACORD 26.(2016/05) The ACORD name and logo are registered marks of ACORD ©1-2-2010 ACORD CORPORATION. All rights reserved.




POLICY NUMBER: NTAUT0026001

COMMERCIAL AUTO
CATi1008 05

THIS 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 fo coverage provided by this endorsement, the provisions of the Coverage form apply uniess

madified by the endorsement.
EXTENDED CANCELLATION CONDITION

Paragraph 2.b. of the CANCELLATION Common
Policy Condition is reptaced by the following:

b. 60 days before the effective date of
cancellation if we cancel for any other
reason.

TEMPORARY SUBSTITUTE AUTO - PHYSICAL
DAMAGE COVERAGE

Under paragraph C. -~ CERTAIN TRAILERS,
MOBILE 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 coverage for:

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

BROAD FORM NAMED INSURED

SECTION H — LIABILITY COVERAGE - A.1. WHO
IS AN INSURED provision is amended by the
~ addition of the following: :

d. Any business entity newly acquired or
formed by you during the policy period
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 following
acquisition or formation of the business
entity. Coverage under this provision is
afforded only until the end of the policy
period.

BLANKET ADDITIONAL INSURED

SECTION Il - LIABILITY COVERAGE -~ A.1. WHO

CA 71100905

e,

I8 AN INSURED provision is amended by the
addition of the foliowing:

Any person or organization for whom you
are required by an “insured coniract” to
provide insurance is an “insured”, subiect
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 “bodily
injury” or “property damage”.

{2} This perscn or organization is an
“‘insured” only fo the extent you are
liable due to your ongoeing operations
for that insured, whether the work is
performed by you or for you, and oniy
o the extent you are held liable for an
“accident” occurring while a covered
“auto” is being driven by you or one of
your employees.

{3) There is no coverage provided fo this '

person or organization for “bodily
injury” to its employees, nor for
“property damage” to its property.

(4) Coverage for this person or
organization shall be limited to the
extent of your negligence or fault
according to the applicable principies
of comparative negligence or fault,

(5} The defense of any ciaim or “suit’
must be tendered by this person or
organization as soon as practicabile to
all other insurers which potentially
provide insurance for such claim or
“suit”.

{6) The coverage provided will not
exceed the lesser of”

(a) the coverage andfor limits of this
policy; ar
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POLICY NUMBER: NTAUT0026001

{1} You, if you are an individual;
{2} A parner, 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 addition of the following:

if you unintentionally fall to disclose any hazards
existing at the inception date of you policy, we will
not deny coverage under this coverage Form
bacause of such failure. However, this provision
does nat affect our right to collect additionaf
premium or exercise our right of cancellation or
non-renewat.

RESULTANT MENTAL ANGUISH COVERAGE

SECTION v — DEFINITIONS - C. is replaced by
the following:

“Bodily injury” means bodily injury, sickness or
disease sustained by a person inciuding mentai
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 collision coverages are provided under
this coverage form for any “auto” you own, then the
Physicai Damage Coverages provided are
extended to “autos” you hire or borrow of the
private passenger or light truck {106,000 ibs. Or Jess
gross vehicle weight} type, subject to the following
limit.

The most we will pay for loss to any hired "aufo” is
$50,000 or actual Cash Value or cost of Repair,
whichever is smallest, minus a deductible, The
deductible will be equal fo the largest deductible
applicable to any owned “auto” 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 o the broadest
coverage appiicable to any covered “auto” you own
of the private passenger or light truck type.

HIRED AUTO PHYSICAL DAMAGE COVERAGE
— LOSS OF USE

SECTION i — PHYSICAL A4.b Form does not

CAT71100905

COMMERCIAL AUTO
CA 711009 05

apply.

Subject to & maximum of $1,000 per accident, we
will cover loss of use of a hired “"auto” if it resulis
from an accident, you are legally liable and the
fessor incurs an actual financial loss.

RENTAL REIMBURSEMENT COVERAGE

A, This coverage applies only to a covered “auto”
of the private passenger of light truck {10,000 fobs.
Or less gross vehicle weight} type.

B. We will pay for rental reimbursement expenses
incurred by you for the rental of an “auto” because
of a covered “loss” fo a covered "auto.” Payment
applies in addition fo the otherwise applicable
amount of each coverage you have on a covered
“auto.” No deductible apply to this coverage.

€. We will pay only for those expenses incurred
during the policy period beginning 24 hours after
the “toss” and ending, regardless of the policy's
axpiration, with the lesser of the following number
of days:

1. The number of days reasonably required {o
repair or replace the covered “auto.” If "loss” is
caused by theft, this number of days is added fo
the number of days if takes to locate the covered
*auto” and return it to you.

2. 30 days.

D. Our payment is fimited to the lesser of the
following amounts: .

1. Necessary and actual expenses incurred.
2. 350 per day

E. this coverage does not apply while there are
spare or reserve “autos” available to you for your
operations.

F. if “loss” results from the total thefi of a covered
“auto” of the private passenger type, we will pay
under this coverage only that amaount 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 fo a covered
“auto” that is described or designated as a covered
‘auto” on Rental Reimbursement coverage form
CA 9823

AUDIO, VISUAL AND SATA ELECTRONIC
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POLICY NUMBER: NTAUT0026001

‘auto” our obligation {o pay for, repair, return or
replace damaged or stolen property will be reduced
by a $100 deductible.

3. if Joss” oceurs solely to the audio, visual or data
electronic equipmenti or accessories used with this
equipment, then for each covered “auto” our
obligationr to pay for, repair, return or replace
damaged or stolen property will be reduced by a
$100 deductible.

4. In the event lhat there is more than one
applicable deductible, only the highsest deductible
will apply. In no event wil 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.li - LIABILITY
COVERAGE _ A.1.D. BROAD FORM NAMED
INSURED and A.i.e. BLANKET ADDITION
INSURED.

PERSONAL EFFECTS COVERAGE

A, SECTION 1H-PHYSICAL DAMAGE
COVERAGE, A4. COVERAGE EXTENSIONS, is
amended by adding the following:

¢. Personal Effects Coverage

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

B. SECTION V — DEFINITIONS is amended by
adding the foliowing:

Q. *Personal effecis” means your tangible

property that is worn or carried by vou, excepl for
tocls, jewelry, money, or securities.

CA 71100905

COMMERCIAL AUTO
CA71100905
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