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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 I, 201 l, in San Francisco, California, 
by and between Oakes Children's Center ("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. and c:ontractor have entered into the ;\greernent (as defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to increase contract amount, extend contract tenn, update Appendix A (Community Behavioral 
Health Services), and add Appendix J (Declaration of Compliance); 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 4150-09/10 on June 21, 2010; 

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

J, Definitions. The following definitions shall apply to this Amendment: 

a. Agreement The term "Agreement" shall mean the Agreement dated July l, 20 l 0 Contract 
Number BPHM 11000051, between Contractor and City, as amended by the: 

[ First Amendment I 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: 

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

2. Term of the Agreement. Subject to Section I, the tem1 of this Agreement shall be from July 1, 
20 I 0 through December 3 l, 20 I l , 

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

3, Term of the Agreement. Subject to Section l, the tenn of this Agreement shall be from July l, 
2010 through June 30, 2015. 

2a. Section 5. of the Agreement cuffently reads as follows: 

5, Compensation, Compensation shall be made in monthly payments on or before the l 5th 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 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Two Million Two 
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Hundred Forty Thousand Five Hundred Fifty Five Dollars ($2,240,555). 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 arc 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 read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the J 5th 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 30th day of the 
immediately preceding month. ln no event shall the amount of this Agreement exceed Seven Million 
Fonr Hundred Sixty Eight Thousand Five !Iundred Eighteen Dollars ($7,468,518). 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 rep011s, 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. 

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

4. Legal Effect Except as expressly modified by this Amendment, all of the terms and conditions of 
the Agreement shall remain unchanged and in full force and effect 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY CONTRACTOR 

Recom ded by: Oaks Children's Center, Inc. ---· ,.... 

~ I Date 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

, .. ;,, .. ; ,, 
I Date 

Tereuce Howzell, Deputy 
City Attorney 

Approved: 

r:Na~~ I Jl/u/11 
Dhte 1 

Director of the Office of 
Contract Administration and 
Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution . .. . ·. . : . .. ) 
H: SFDPH Private Pd)ib§jc0mpliai\te Stariaards 
I: Declaration of Compliai1ce. : , : . 
J: Emergency Response .. ' t\~ · ,\ E;) 
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By 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 a11d compensated and uncompensated 
time off. 

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 compa11ies to do business 
with corporations that abide by the MacBride 

@ Vi:i 
Executive Director 
1550 Treat Avenue 
San Francisco, CA 94110 

City vendor number: 13672 

July 1, 2011 

, 
' 





Appendix A 
Services to be provided by Contractor 

L Terms 

A. Contract Adn1JEislr:!iIQr 

In performing the Services hereunder, Contractor shall report to Andrew Williams HI, 
Contract Administrator for the City. or his I her designee. 

B. B&ports: 

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 all reports is a necessary and 
rnarerial tenn and condi1ion l)fthis /\11 reports, including any· copies, shall be suh111itied on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

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 ofLicenses/Pe1mits: 

Contractor warrants the possession of all licenses and/or permits 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 

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. 
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, color, 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 terms of this Agreement. 
Exceptions must have the written approval oftlte 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 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 
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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 procedure upon request. 

r. lnfecti9n Co1Jtr<iL.H""h!umil ...... satm 
(I) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined 

in the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5 !93.html), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, training, 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 commnnicable diseases prevalent in the population served. Such policies and 
procedures shall include. but not be limited to, work practices. personal protective equipment. 
stal1/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 reporting 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, 

.I. 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 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." 

Oakes 

K. Client Fees and Third Partv 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 determined in accordance with the client's ability to pay and 
in confonnance 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 perfonned 
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. 
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Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the 
City. 

Cl.Ll:!S Electronic Health Records Svstem 

Treatment Service Providers use the CBHS Electronic Health Records System and follow data 
reporting procedures set forth by SFDPH Information Technology (IT), CBHS Quality Management and 
CBHS Program Administration. 

M. P.'!Il~n1e Right;: 
All applicable Patients Rights laws and procedures shall be implemented. 
N. Under-Utilization Rep<2-rt!': 
For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed 

upon units of service ff.Jr nny rnode of service hereunder, ('()N'rR/\(~'f()H. shall in11nediately notify the 
('ontrac.t .Achninistrator in writing and shall specify the nurnber of underutilized units of service. 

o. Qualitv lmprn.'1em.rn1: 
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. Working Trial Balance with Year-End Cost Rep9rt 

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. 

Q. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per 
Resolution # I 0-00 81061 l of the San Francisco Department of Public Health Commission. 

R. Compliance with Communitv 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 noncotnpliance. 

S. Fire Clearance 
Space owned, leased or operated by San 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 referrals from the CBHS Behavioral Health Access Center 
(BHAC), to individuals requesting services from the clinic directly, and to individuals being referred from 
institutional care. Clinics serving children, including comprehensive clinics, 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. 

Oakes Julyl,2011 



Remaining open shall include offering individuals being referred or requesting SERVICES 
appointments within 24-48 hours ( J -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, determines 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 SERVICES in full as specified in 
Appendix A of this Agreement may result in immediate or future disallowance of payment for such 
SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination of this 
Agreement. 

2. Description of Services 

Oakes 

l)etailcd description of services are listed below and are attached hereto 

Appendix A-1 Day Treatment 

Appendix A-2 School/Mental health Partnership 
Appendix A-3 EPSDT program 
Appendix A-4 Day Treatment Supplemental Services 
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l. Method of Payment 

Appendix B 
Calculation of Charges 

A, Invoices furnished by CONTRACTOR nnder 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., COMPENSATJON, 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 fonds. ·'General Fund Appendices·· shall mean all those appendices which include General 
Fund n1onies. 

( l) [ee For .Service J..M9nth!yJZeirgbursemcnt by Certified Units at Budgeted IJJ:1i1J~atE:,L} 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

form acceptable to the Contract Administrator, by the fifteenth ( l 511
') 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 SERVICES have been rendered and in no case in 
advance of such SERVICES. 

B. Final. (:losing Invoice 

(l) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than fotty-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 
SERVJCES are not invoiced during this period, all unexpended funding set aside for this 
Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the close 
of the Agreement period shall be adjusted to conform to actual units certified multiplied by the unit 
rates identified in Appendix B attached hereto, and shall not exceed the total amount authorized and 
certified for this Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five 
( 45) 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 during this period, all unexpended funding set aside for this Agreement will revert to 
CITY. 
C. Payment shall be made by the CJTY to CONTRACTOR at the address specified in the 

section entitled "Notices to Parties." 
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2. Program Budgets aud Fiual Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-1 Day Treatment 
Appendix B-2 School/Mental health Partnership 
Appendix B-3 EPSDT Program 
Appendix B-4 Day Treatment Supplemental Services 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30'" day after the DIRECTOR. 
in his or her sole discretion. has approved the invoice submitted by CONTRACTOR. The breakdown of 
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reforcnce as though fully 
set forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not 
exceed Seven Million Four Hundred Sixty Eight Thousand Five Hundred Eighteen Dollars ($7,468,518) 
for the period of.July I, 2010 through June 30, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $800,198 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 fmiher 
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 Jaws, regulations and policies/procedures and certification as to 
the availability of funds by the Controller. CONTRACTOR agrees to fully comply with these Jaws, 
regulations, and policies/procedures. 

( l) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CJTY's Department of Public Health a revised Appendix A, Description of 
Services, and a revised Appendix B, Program Budget and Cost Reporting Data Collection form, 
based on the CITY's allocation of funding for SERVICES for the appropriate fiscal year. 
CONTRACTOR shall create these Appendices in compliance with the instructions of the 
Department of Public Health. These Appendices shall apply only to the fiscal year for which they 
were created. These Appendices shall become 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 CJTY's 
allocation of funding for SERVJCES for that fiscal year. 
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(3) CONTRACTOR understands that the CITY may need tn adjust sources of revenue and 
agrees that these needed adjustn1ents will beco111e part ofthls Agrecn1en1 by VvTitten 1nodification to 
CONTRACTOR- In event that such reimbursement is terminated or reduced, this Agreement shall 
be terminated or propo11ionately 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 

(4) CONTRACTOR further understands that, $477,974 of the period from July I, 
2010 through December 31, 20!0 in the Contract Number BBPHM08000036 is included with 
this Agreement. Upon execution of this Agreement, all the terms under this Agreement will 
supersede the Contract Number BPHM08000036 for the Fiscal Year 20J0-1 l. 

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 
ClTY are subject to the provisions of the Depa1tment 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 
refused to satisfy any material obligation provided for under this Agreement. 

E, In no event shall the ClTY 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 

CMS #6966 
P-550 (05-10) 3 October 4, 2011 





Appendix J 

THE DECLARATION 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 forms, policies, statements, and documentation required 
by Community Programs Business Office of Contract Compliance, 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, 
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OP ID: CS 

I OATE\MMIOOJYYYY) 

CERTIFICATE OF LIABILITY INSURANCE 09/07/11 
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 JNSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER 

Farallone Pacific Insurance 
Services, License# OF84441 
859 Dlablo Avenue 
Novato, CA 94947 

415-493-2500 

415-493-2505 

Daniel.L Costello ·- -··-- .... _____________________________ _ 
INSURED Oakes Children's Center, Inc. 

1550 Treat Avenue 
San Francisco, CA 94110 

COVERAGES CERTIFICATE NUMBER" 

CONTACl 

l-e~~O~MN~'c~'----------------------,7,.,~-----------
·~~Aff'-!;xtl~ ______ ,ljA/C Nol-~'--------

_,Ap,J;IRE~_!?_;__ .. _ -----------------

_¢~~-f~~~~_!P_/;~_9_~~_1;§~_1 .. -·- ----·----------------
fNS~RERiSl AFFO_!>Dff% CO"!'!'J'GE___ _ t NAIC ;----

·:::~~:-~ __ :_~ ~~~~-r,~J',·l~_~u~a-~~~C-?_!!!P~~~Y- -------~~~-·--- ------~.~~-~----
. --;--- .. ·--·-

11-ISURER c. C::t:P!e~_s _i_'.!_S~.r~!1_C:-:€'.~0_!!1_p_a_!!y _..,_._ 

INSURER D 

INSURER f 

I lNSURFORf 

"'-------

REVISION NUMBER- 1 
THIS IS TO CERTIF'Y THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F·'OR THE POLICY PERIOD 
IND!CATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR COND!T\ON OF ANY CONTRACT OR OTHER DOCUMENT W\TH 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 

1~f~T---- ----------~~~E ~F--;~-~-~;~NCE -- ---- ~~P'l9-su~_RI "~------~~~;;~-~~~-~~~- -- ----- ,. . ._r~~!S:tWv~r PoCTCY EX_P_f _____ _ 
LIMITS 

i GENERAL LIABILITY 

A [-X]~oMMERCIAL GENERAL LlABIUTY 

~J S~t~;·~;~~~~l~fJ OCCUR 

x 

A 

L!__' ~~-~~~l-~~-~1--~1_$3_M ____ _ 
; GEN'L AGGREGATE UMIT APPLIES PER: r·---: POLICY r· ----1 PRO- n LOC 

~OMOB!LE LIABILITY 

X ANY AUTO 

FJ ALL OWNED AUTOS 

_ ..... I SCHEDULED AUTOS ,. ·x·: HIRED AUTOS 
r·-·~• 

~-?<-) NON-OWNED AUTOS 

! . 

)<_ UMBRELLA LIAS 

x 

r~1 OCCUR 

Al 
EXCESS LIAS Ci.AIMS-~~ ' x 

i !-x- DEDUCTIBLE 

RETENTION $ 10.000 ! 
WORKERS COMPENSATION 1 
AND EMPLOYERS' LIABILITY y IN I ' c ANY PROPRl.ETOR!PARTNER/EXECUTIVE D I 
OFFICER/MEMBER EXCLUDED? NI A 
(Mandatory 1n NH) I 

! grsc~f~T-i~u&~ebPERATIONS below ! 

I 
12011-19626-NPO 

12011-19626-~PO 

!2011-19626-UMB-NPO 

13300057151-111 

i 
18222-5117 

06/01111 

06/01/11 

06/01111 

07/01/11 

08/05/11 

06/01/12 

06101/12 

I COM1ll'."ED SINGLE LIMIT i $ 1 000 00( 

C~~·I;~::'uR~(P•;c'."''" ~------'-~ ..... 
! BO-~IL Y .. 1.~.::_~-~Y__'..~:'. .. ::::-.'.dent} S 
\PROPERTY DAMAGE , ~-------1 
L~~~' accident; ! ~ 

I _-:-~=:-~-=-~-~==--=-------Ls :::::::::-=_-------1 
:s 

i XI WCSTATU- 1' !OHi-! 
j_;~IMITS . 1 ER 1----·-... ·-·------

07/01/12 : EL. EACH ACCIDENT i $ 1,000,00( 
~-----------------· --·------------
!_ E_L DISEASE" EA EMPLOYEE I $ 1,000,00t ,------------------ ---- -----..-......... ___ .., _________ _ 
I E.L DISEASE ·POLICY LIMIT : $ 1,000,00C 

08/05/12 IEE Dishon 350,00C 

I iDed. s.ooc 
OESCR!PTlON OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

*10 day notice of cancellation will be given for non-payment of premium. 
The City and County of San Francisco, its agents, officers and employees are 
added as additionar insureds as respects liability and auto liability but 
only with respect to the operations of th~ name~ in~llf~d_ per attached forms 

.,_ ·---- ;.;; O"\, • ·-- '"'-~ 1-M•- .,._ .. _ .,,,. ... , ..... 

CERTIFICATE HOLDER CANCELLATION 

DEPTOFP 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Department of Public Health ACCORDANCE WITH THE POLICY PROVISIONS, 
Community, Mental Health 
Services - Ada Ling AUTHORIZED REPRESENTATIVE 
1380 Howard Street 

~ San Francisco, CA 94103 

' 
© 1988-2009 ACORD CORPORATION. All rights reserved. 

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



POLICY NUMBER 2011-19626-NPO COMMERCIAL 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 Personlsl Or Oroanization/sJ 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or bewming effective during the term of this policy. 
The additional insured status wi!l not be afforded with respect to liability arising o~t of or related to 
your activities as a real estate manager for that person or organization. 

The City and County of San Francisco, its agents, officers and employees, Department of Public Health 
Community, Mental Health Services 
Attn: Ada Ling 
1380 Howard Street 
San Francisco, CA 94103 

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 in­
clude as an addltiona! insured the person{s) or organi­
zatlon(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 act<> or omissions or the acts or omis­
sions of those acting on your behalf: 

A In the perfonmance of your ongoing operations; or 

B. In connection with your premises owned by or 
rented to you. 

CG 20 26 07 04 ©ISO Properties, !nc., 2004 Page 1 of 1 D 


