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FILE NO. 150869 

AMENDED IN COMMITTEE 
10/28/15 

RESOLUTION NO. 

1 [Contract Amendment - HealthRIGHT360 - Fiscal Intermediary Services - $92,340,976] 

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

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

7 stabilization services; and increasing the total contract amount by $54,985,970 from 

8 $37,355,006 for a total contract amount of $92,340,976 for a term of five (5) years and 

9 six (6) months from December 31, 2013, through June 30, 2019. 

10 

11 WHEREAS, This contract is proposed to be in the amount of $92,340,976, thus 

12 exceeding ten million dollars ($10,000,000) and requiring the approval of the Board of 

13 Supervisors under San Francisco Charter, Section 9.118; and 

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

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

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

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

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

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

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

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

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

23 contract amount by $54,985,970 from $37,355,006 for the term of December 31, 2013, 

24 through June 30, 2019, for a total contract amount of $92,340,976 for five (5) years ·and six 

25 months; and, be it 

Department of Public Health 
BOARD OF SUPERVISORS 
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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 

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

into the official file (File No. l5t>%<eq ). 

RECOMMENDED: 

Barbara Garcia1 MPA 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz, 

Health Commission Secretary 
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BUDGET AND FINANCE COMMITTEE MEETING OCTOBER 28, 2015 

.Item 1 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. (MRS) in 2009, for MR~ 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 contract 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 change lines 7-9 on page 1 from "and increasing the 
total contract amount by $69,156,836 from $37,355,006 for a total contract amount of 
$106,511,842 for a ten year term of July 1, 2009, through June 30, 2019" to "and 
increasing the total contract amount by $54,985,970 from $37,355,006 for a total contract 
amount of $92,340,976 for a term of 5 years and 6 months from December 31, 2013 
through June 30, 2019." 

• Amend the proposed resolution to change line 11 on page 1 from "WHEREAS, This 
contract is proposed to be in the amount of $48,066,391, thus" to "WHEREAS, This 
contract is proposed to be in the amount of $92,340,976, thus" 

• Amend the proposed resolution to change lines 24 and 25 on page 1 from "contract 
amount by $10,711,385 from $37,355,006 for the term of July 1, 2009,. through June 30, 
2016, for a total contract amount of $48,066,391 for seven (7) years;" to "contract 
amount by $54,985,970 from $37,355,006 for a total contract amount of $92,340,976 for 
a term of 5 years and, 6 months from December 31, 2013, through June 30, 2019." 

• Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITIEE MEETING OCTOBER 28, 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 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. 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 
$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 

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. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMJTIEE MEETING OCTOBER 28, 2015 

The proposed resolution contains a number of errors regarding the requested not-to-exceed 
amount of the agreement, and the agreement term. The Budget and Legislative Analyst 
recommends several amendments to the proposed resolution to correct these errors. 

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 amend 
the proposed resolution 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-Year Ext~nsion Period from 
FY 2016-17 through FY 2018-19 

Fiscal Year 

FY 2016-2017 

FY 2017-2018 

FY 2018-2019 

Contingency Funds {12%) 

Total Projed Expenditures 

Total Actual Expenditures (see Table 1 above) 

Total Revised Not-to-Exceed Amount 

Less Existing Not-to-Exceed Amount 

New Tota~ 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 

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. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING OCTOBER 28, 2015 

RECOMMENDATIONS 

1. Amend the proposed resolution to change lines 7-9 on page 1 from "and increasing the 
total contract amount by $69,156,836 from $37,355,006 for a total contract amount of 
$106,511,842 for a ten year term of July 1, 2009, through June 30, 2019" to "and 
increasing the total contract amount by $54,985,970 from $37,355,006 for a total 
contract amount of $92,340,976 for. a term of 5 years and 6 months from December 31, 
2013 through June 30, 2019." 

2. Amend the proposed resolution to change line 11 on page 1 from "WHEREAS, This 
contract is proposed to be in the amount of $48,066,391, thus" to "WHEREAS, This 
contract is proposed to be in the amount of $92,340,976, thus" 

3. Amend the proposed resolution to change lines 24 and 25 ori page 1 from "contract 
amount by $10,711,385.from $37,355,006 for the term of July 1, 2009, through June 
30, 2016, for a total contract amount of $48,066,391 for seven (7) years;" to "contract 
amount by $54,985,970 from $37,355,006 for a total contract amount of $92,340,976 
for a term of 5 years and 6 months from December 31, 20'.!.3, through June 30, 2019." 

4. Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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·City and County of San Francisco 
Office of Contract Administration 

Ptirchasing Division 

First Amendment 

TIIlS 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 op. May 6, 2013; 

NOW, TH;EREFORE, 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 JUiy 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: 

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, 2016. 

· Such section is hereby amended in its entirety to read 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, 2019. 

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

5. Compensation. Compensation shall be made in monthly paym_ents on or before the 30th 
day of each month for work, as set forth~ 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 three 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 pa)'nients become due 
to Contractpr 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 pa)rments 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 imme_diately preceding month.· In no event shall the amount of this 
Agreement exceed Ninety Two Million Three Hundred Forty Thousand Nine Hundred 
Seventy Six Dollars ($92,340,976). 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 mcurred under this Agreement nor shall any 
payments become due to Contractor ilntil 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. 

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

)>-550 (9-14DPH 5-15) 
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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 amoup.ts 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) Gommercial 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 

· 3) . Commercial Automobile Liability Insurance with limits not less than 
$1,000,000 each occrirrence, "Combined Single Limit" for Bodily Injury and Property Damage, 
including Owned, Non-Owned fill:d 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 irisurance, 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 
ri~: . . . 

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

. (b) Network security liability arising from the unauthorized access to, use of, 
or tampering with computers or computer systeins, 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 th_ereon. 

b. · Commercial General L~ability 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 ~uit is brought. 
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c. All policies shall be endorsed to provide thirty (30) days' advance written not~ce 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; reqµests 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. 

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 sh&ll 
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. 

r 

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: 

( 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; M<;metary 
Penalties. 
10. Taxes 
15. Insurance 

· 24. Proprietary or confidential information of 
City 

30. Assignment 
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2) Contractor fails or refuses to perform or observe any other term, covenant or 
c0ndition contained in this Agreement, and such default continues for a period of ten days after 
written notice theroof 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) 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 reipedies, including, without limitati~n, the right to terminate this Agreement or to seek 
specific 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) <;>n b~half of ·contractor any Event of Default; 
Contractor shall pay to City ori demand all costs and expenses inclJP'ed by City in ~ffecting 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 pursu~t to the terms of this Agreement or any otj:ier 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 and Duties upon Termination or Expiration. This Section and the following 
Sections of this Agreement shall survive termination or expiration of this Agreenient: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
1 O. 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 
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14. Independent Contractor; Payment of Taxes and 
Other Expenses 

15. Insurance , 
16. Indemllification 

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

Interpretation. . 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement 

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

2i. Section 25. Notices to the Parties is hereby replaced in its entirety to rE~ad as follows: 

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, cqmpleted 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 llistory in firing 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 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth 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 12T 
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 performing 
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 
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conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

c. Contractor shall inoorporate 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 breach 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 su~h 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 artd 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, 9r 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 at 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. 

2g. Section 33 Local Business Enterprise Utilization; Liquidated Damage is hereby 
replaced in its entirety to read as follows: · 

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

July 1, 2 015 



33. Local Business Enterprise Utilization; Liqliidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the 
Local Blisiness 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 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 a~ 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 Agreemerit 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 Contracts Monitoring 
Division or any other public official authorized to enforce the LBE Ordinance (separately and 
collectively, the "Director of C:MD") may also impose other sanctions against Contracfor 
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 acknowledges and 
agrees that any liquidated damages· assessed by the Director of the C:MD shall b'e payable to City · 
upon demand. Contractor:fiµiher acknowledges .and agrees that any liquidated damages assessed 
may be withheld from a:ny 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 mspection 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. Noncliscrimfnation; Penalties 
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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 fqr employ~ent 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 reference in all.subcontracts the 
provisions of §§12B.2(a), 12B.2(c)-(lc), 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 o'wned 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 dom~stic 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 (Fon:ll C:MD-
12B-101) with supporting documentation and secure the approval of the fomi 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 
Agreement under such Chapters, including but not limited to the remedies provided in such 
Ch~pters. 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 58. Graffiti Removal is reserved. 
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2j. Protected Health Information. Section 64. is hereby replaced in its entirety to 
read as follows: · 

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 witli the requirements of federal and/or state and/or focal privacy laws shall be a material 
breach of the Contract. In the event that 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. 

2k Add Appendix A-1 dated 7/1/15. 

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

2m. Delete Appendix D and replace in its entirety with Appendix D dated 7 /1/15. 

2n. Delete Appendix E and replace in its entirety with Appendix E dated 5/19/15. 

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

2p.. Add Appendix K dated 7 /1115. 

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

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

CITY CONTRACTOR 

Recommended by: HealthRIGHT360 

--=+-'~~--~~~~-D~e c:;>~~....f ~ 
~ ~:f Executive Director 

Approved as to Form: 

Dennis J. Herrera 
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: 

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

,. 

Contact Name: Judy Perillo, Budget Manager 
Jonelle Fournet-Collazos, Budget Manager 

2 .. Nature of Document (check one) 

0Renewal · 0 Modification 

3. Background 

HealthRIGHT360 
Appendix A-1 

111/15 
(Term 7(1/15-6/30/16) 

The San Francisco Department of Public Health's (SFDJ;>H) Community Behavioral Health Services 
(CBHS) solicited proposals from qualifi.ed 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 (R.CFs); 
3) Client wraparound services and related expenses; and 
4) Emergency Stabilization Pro.gram 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 rt':sponsibility 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 SF~ 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) an,d 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 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 

lkll 
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their facility. CBHS enters into a MOA with each parj:icipating 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 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 e:l(penses 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 Program 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 ary unable to contract with the City and 
County of San Francisco but who are willing to enter intd 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 an4 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 

SF9-H/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 payCBHS providers. The FISCAL INTERMEDIARY (CONTRACTOR) will not co-

• .• I , 
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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 lNT~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 pe provided under this contract 

1. Any disagreement about claims, payment inqulli.es, 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 furn.around time for writing checks for the twee 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 wh~re applicable or requested by CBHS. A final report (Annual Payment Suknary) 
containing a summary of these i 099 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 fmancial 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 r,equirements 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 will reconcile check amounts again$t 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, 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. 
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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 proviqe 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 lNTERMEDIARY (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 lNTERMEDIARY (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 operat<?rs 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 (CON1RACTOR) 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 sumriiary 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 
val11e 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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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. 

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

acceptable to the Contract Administrator, by the 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 
sruµ! be reported on the invoice(s) each month. All charges incutted under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A ~al 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 of$3,6 Million shall be recovered by 
the CITY through a reduction to monthly payments to CONTRACTOR during 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 followjng written 
notice of termination from the CITY. · 

2.. Program Budgets and Final Invoice 

Program Budgets are listed below and are attached hereto. 
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Compensati~n 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/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 Ninety Two .Million Three 
Hundred Forty Thousand Nine Hundred Seventy Six Dollars ($92,340,976) for the period of July 1, 2009 
through June 30, 3019. 

CONTRACTOR understands that, of this maximum dollar obligation, $6,844,779 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 SER VICES for the appropriate fiscru 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 ~pproval 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. 

January 1, 2014 throuf!b.June 30, 2014 $5,836,543 
July 1, 2014 through June 30, 2015 $13,927,054 
July 1, 2015 through June 30, 2016 $17,385,551 
July 1, 2016 through June 30,.2017 $16,115,683 
July 1, 2017 through June 30, 2018 $16,115,683 
July 1, 2018 through June 30, 2019 $16,115,683 
Janua..Y 1, 2014 throue;h June 30, 2019 $85,496,197 
Contingency $6,844,779 
G. Total: $92,340,976-

(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 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 
re'gulatio~. 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 
n,o event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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Appendix B-1 
Fiscal Year 2014.:2015 

Dated: 5/29/15 . 1-I _ _.;.;,.ln;;.;.fM;.;.;o_d_4 _ ___. 

Fee $22 as of 1/1/14 
FN 5/26/15 & 5/29/15 

o· .. 1v1s1on F d" S un ma ource 
CBHS General Fund HMHMLT730416 10,338,400 
CBHS General Fund HMHMCC730515 657,804 
CBHS General Fund HMHMCP751594 265,070 
CBHS General Fund HMHMCP8828CH - Cap MediCal 60,000 
CBHS Work Order HMHMCHTBSSWO 42,572 
CBHS Work Order HMHMCHTHFCWO 244,615 
CBHS Work Order HMHMCHPTINWO 104,560 
CBHS Project HMHMOPMGDCAR-PHMGDC 15 52,102 
CBHS Project. HMHMOPMGDCAR-PHMGDG15 408,.S52 

HMHMRCGRANTS HMM007-1501 
CBHS Grant CFDA#93.958 102,151 
CBHS Grant-PATH Grant CFDA#93.1 HMHMRCGRANTS HMPATH15 15,000 
CBHS Project HMHMPROP63 1503 30,000 
CBHS Project HMHMPROP63 1506 15,000 
CBHS Project HMHMPROP63 1508 50,000 
CBHS Project HMHMPROP631504 36,000 
CBHS Project HMHMPROP63 1505 60,000 
CBHS Project HMHMPROP63 1507 200,000 
CBHS General Fund HCHLENOWVRGF 582,000 
CBHS ADM Grant Writer - Adult Proba1 HCHACGRANTPJ 10,000 
Total: 13,273,926 

HUH UCSF dept of Psychiatry HMHMCC730515 75,000 
HUH UCSF dept of Psychiatry HCHSHHOUSGGF 70,000 
HUH SF Homeless Outreach Team HCHSHHOUSGGF 2,100,000 
HUH 150 Otis Transition . HCHSHCPSSIPJ 489,697 
HUH Adult Probation AB109 HCHSHAB109PJ 370,850 
HUH · Adult Prqbation AEi678 HCHSHSB678PJ 30,450 
HUH CFDA#93.928 HCHVHSVCSGR-HCA062/214 64,850 
HUH Prop 63 HMHMPROP63 PMHS63-1505 284,985 
HUH Prop 63/AAIMS Program HMHMPROP63 PMHS63-1513 314,946 
SFGH Medical Respite HCHAPMEDRESP (GF) 118,024 
SFGH Medical Respite HCHSHHOUSGGF 46663 
SFGH EDCM Adrian Hotel HGH1 HAD40001 146, 160 
Total: 4,111,625 
c.:;, I otal: 17 385 551· 
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· The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 
Portability and Accountability Act o.f 1996 ("IIlP AA") and is required to coniply 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: 

[gj CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), 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 CI'FY. 

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 herf{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 San 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/files/HIP AAdocs/20 l 5Revisions/ConfS'ecElecSigAgr.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 constitute 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 HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but n~t 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 below 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 
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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. · . 

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

c. Business Associate is a person or entity th.at performs certain functions or 
activities th.at· involve the use or disclosure of protected health information 
received from a covered eµtity, and shall have the meaning given to such tern;i. 
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, hut 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 th.at relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term iinder 
the Privacy Rule, including, hut 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 
th.at is maintained in or transmitted by electronic media and shall have the · 
meaning given to such term under HJPAA and the HIP AA Regulations, including, 
hut 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, hut 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 ~strative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not µmited to, 45 C.F.R. Sect],on 164.501. · 

j. Privacy Rule shall mean the HJPAA Regulation th.at is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or Pffi 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 fudividual; 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 h~is 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, hut not limited to, 45 C.F.R. $ections 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 destruction of information or interference with system 
operations in an infonnation system, and shall have the meaning given to such 
tenn under the Security Rule,· including, but not limited to, 45 C.F.R. Section 
164.304. 

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

o. Unsecured PHI means Pill 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 fustitute, 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 17932(h) and 
45 C:F.R. Section 164.402. 

2. Obligations of Business Associate. 

3jPage 

a. Permitted Uses. ·BA may use, access, and/or disclo~e 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 required 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 Infonnation only for the 
purpose of performing BA's obligations· for or on behalf of the City and as 
permitted or required under the Contrac.t [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 incide~ts, or unauthorized uses 
or .disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. ·BA may disclose PHI to 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 
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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 )(1 )(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 17935(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 
17935(d)(2), and the HIP AA 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. 
Sections 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 l 7934(c). . 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any' 
agents and subcontractors that create, receive, maintain or transmit Protected 
Jnformation 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.E.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 17935 ( 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 pmposes 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; arid 
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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 
forward the request to CE in wtjting 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 fonnat, 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 arequest 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 obligation,s 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an 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 .5 04( 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 HIPAA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other 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 niinimum amount · of Protected Information necessary to 
accomplish· the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(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. 

I. 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 permitted 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 infonnation that CE is required to inclµde 
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 available. 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 knows 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 t~rminate the contractual arrangemynt 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. 

6jPage 

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 tem'lination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the 
conti:arynotwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or 4.dministrative 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 finding or stipulation that 
the )3A has violated any standard or requirement ofHIPAA, 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 ha,s 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 proper destruction of PHI. ' 

S~PH Office of Compliance~ Privacy Affairs~ BAA version 5/19/1_5 
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Business Associate Agreement 

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 
confid,entiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all 
Protected Information. 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_located 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/HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf 

71Page SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15 
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Office of Compliance an,d 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 

81Page_ SFDPH Office of Compliance & Privac:y Affairs - BAA version 5/19/15 
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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 

CBHS Fax No.: (415) 

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

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibit uos I UDC uos UDC 
UCSF Deot of Psvchlatrv -Subsidies-Fiscal intermediarv 

·1 
I 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total .Salaries $ -
Fringe Benefits $ -

Total Personnel Exoenses $ -

CSF 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 Pavment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -

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

$ . 

INVOICE NUMBER: H01 JL 15 

Appendix F 
PAGE A 

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/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 70,000.0(} 
$ - 0.00% $ -
$ - 0.00% $ . -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 10;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; !ht;! 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 
;laims are maintained in our office at the address indicated. 

Signature: 

=>rinted Name: 

Title: ·Phone: 

>end to: DPH Authorization for Payment 

:or- · •riity Programs Budget/ Invoice Analyst 
3 Nard St., 4th Floor 
ian •.• mcisco, CA 94103 

Authorized Signatory Date 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: H02 JL 15 

Appendix, 
PAGE A 

Contractor: Heal~hRIGHT360 • CW Ct. Blanket No.: BPHM ._IT_B_D _________ ____, 

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 

Proi:iram/Exhibit uos I UDC 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 
SF Homeless Outreach Team {SF HOTI-Fiscal Intermediary 

I 
I 

Unduplicated .counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fnnge Benefits $ -

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

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ - . 
$ -
$ -

User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: !General Fund-HCHSHHOUSGGF 

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/Of 

EXPENSES .%OF REMAINING 
TO DATE BUDGET BALANCE 

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

~ 

$· 

$ - 0.00% $ -
HCHSHHOUSGGF $ 2, 100,000.00 $ - $ - 0.00% $ 2, 100,000.00 

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

Total Operating Expenses $ 2, 100,000.00 $ - $ - 0.00% $ 
Capital Expenditur:es $ - $ - $ - 0.00% $ 

TOTAL DIRECT EXPENSES $ 2,100,000.00 $ . $ . 0.00% $ 
Indirect Expenses $ - $ . $ - 0.00% $ 

TOTAL EXPENSES $ 2,100 000.00 $ ' -· $ - 0.00% $ 
Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use onlv) 

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

Signature: 
~~~~~~~~~~~~~~~~~~~ 

Printed Name: 

Title: 

Send ~o: 

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

Date: 

Phone: 

DPH Authorization for Payment 

-
-
-
-
-

2, 100,000.00 

-
2, 100,000.00 

-
2,100,000.00 

Authorized Signatory Date 

Jul lnformalMOD4 05-27 496 Prepared: 9/1/2015 



DEPARTMENT OF PU.BLIC 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: <?ommunity Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit UOS I UDC uos I UDC 
UCSF Dept of Psvchiatrv - Subsidies-Fiscal lntermediarv 

I I 
I I 

· Undupbcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

JotalPersonnelExpenses $ -
$ -

UCSF Dept of Psychiatry - Subsidies $ -
HMHMHCC73051 S $ 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 Payment Recovery 
Other Adjustments (DPH use only) 

~EIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -

INVOICE NUMBER: H03 JL 15 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM .... IT_B_D __________ _ 

User Cd 
Ct. PO No.: POHM I DPHM15000040 

Fund Source: !General Fund 

Invoice Period: I. July2015 

Final Invoice: I I (Check if Yes) I 
ACEControlNumber: -

%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% $ 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: 

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 
:laims are maintained in our office at the address indicated. · · 

Signature: 

'rinted Name: 

er 
\ 

Title: 

:>mm unity Programs BudgeV Invoice Analyst 
180 Howard St., 4th Floor 
m Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 
4~/ 

Date 
Prepared: 9/1/2015 



DEPARTMENT OF PUBLLC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

AppendixF 
PAGE A 

INVOICE NUMBER: H04 JL 15 I 
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 H~alth Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit uos UDC uos UDC 
Prop 63 Stabilization Rooms-Fiscal Intermediary 

1Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ -

Total' Personnel Expenses $ -
$ -

Prop63 Stabilization Rooms $ -
HMHMPROP63- PMHS63-1f?05 $ 284,985.00 

$ -
I $ -

$ -
Total Operating Expenses $ 284,985.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 284,985.00 

Indirect Expenses $' -
TOTAL EXPENSES $ 284,985.00 

Less: 1nitial Pavment Recoverv 
Other Adjustments <DPH use onlv) 

REIMBURSEMENT 

Dl;LIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ .. 

Ct. Blanket No.: BPHM L,,;IT"""B"'"'D _________ ____,I 
User Cd 

Ct. PO No.: POHM JDPHM15000040 I 
Fund Source: I HMSA-Prop63-PMHS63-1505 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACEControlNumber: -

%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% $ 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· c:Ontract approved for services provided under the provision of that contract.· Full justification and backup records for those 
claims are maintained in 1our 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 lnforma1MOD4 05-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

498 
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 Tenn: 07/01/2015 - 06/30/2016 

PHP Division: . Comm.unity Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
Medical Respite-Fiscal lntermediarv 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
· ""•inge Benefits $ 

: 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 

$ -
$ -
$ -
$ I -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: H05 . JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ~)T_B_D __________ _ 

User Cd 
Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

)DPHM15000040 

!General Fund- HCHAPMEDRESP 

July2015 

Final Invoice: (Check if Yes) 

ACE Control Number: l~..-i 

%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% $ 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 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: 

:::ommunity Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
3an 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 

INVOICE NUMBER: 

AppendixF 
PAGE A 

· ... l~H_0_6~_J_L~_15~~~~~·~' 
Contractor: HealthRIGHT360 • CW Ct. Blanket No.: BPHM ._IT_B_D _________ ..,._... 

Address: 1735 Mission St., San Francisc:O, 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 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salar.ies 
· Fringe Benefits 

Total Personnel Expenses 

150 Otis Transition 
HCHSHCPSSIPJ - HSA Work Order 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses r 

TOTAL EXPENSES 

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

REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

CBHS 1· 

DELIVERED . DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

EXPENSES 
BUDGET 'THIS PERIOD 

- $ -
- $ -
- $ -

- $ -
489,697.00 $ -

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

489,697.00 $ -
- $ -

489,697.00 $ -
- $ -

489,697.00 $ -

$ . 

User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: !HSA Work Order - HCHSHCPSSIPJ 

Invoice Period: July2015· 

Final Invoice: I I (Check if Yes) 

ACE Control' Number: I~ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL. 
uos UDC uos UDC uos UDC 

#DIV/01 - #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% $ -
$ - 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 fqr reimbursement is in 
accordance with the contract approved for services provided under th~ 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: 

DPH Authorization for Payment 

Authorized Signatory Date 

500 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) 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 I UDC uos UDC uos UDC 
Proo63/ AAIMS Proaram - Fiscal lntermediarv 

.1 
I 

Unduplicated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

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

... ~tar Personnel Expenses $ - $ -
Prop 63/ MIMS Program $ - $ -

HMHMPROP63 • PMHS63-1513 $ 314,946.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

Total Operating Expenses $ 314,946.00 $ -
Capital Expenditures $ - $ -

TOTAL DIRECT EXPENSES $ 314,946.00 $ -
Indirect Expenses $ - $ -

TOTAL EXPENSES $ 314,946.00 $ -
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURS!:MENT $ -

INVOICE NUMBER: H07 JL 15 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '-'IT_B..;;..D _________ __, 
User Cd 

Ct. PO No.: POHM IDPHM15000040 

Fund Source: l MHSA-Prop63-PMHS63-1513 

Invoice Period: July2015 

Final Invoice: I I (Check if Yes) 

ACE Control Number: 

%OF REMAINING .. %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC .uos UDC uos UDC 
#DJV/0! - #DIV/0! 

EXPENSES %OF REMAINING 
TO 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: 

1·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 maintaim~d in our office at the address indicated. · 

Signature: ------------------

Printed Name: ------------------
Send to: 

1unity Programs Budget/ Invoice Analyst 
.-toward St 4th Floor 

San Francisco CA 94103-2614 

Jul lnformalMOD4 05-27 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

501 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 

· Proi:iram/Exhibit uos I UDC 
Adult Probation· AB109-Fiscal Intermediary 

I 
I 

Unduplicated 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 

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 

Appendix I 
PA<?EA 

Ct. Blanket No.: BPHM ""'IT..;...B..;...D __________ __, 

User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: !ADP Work Order - HCHSHAB109PJ 

Invoice Period: July2015 

Final Invoice: I I (Check if Yes) 

ACEControlNumber: ~~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
#DIV/Ol - #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% $ 370850.00 

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: 

Send to: 

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

Jul lnformalMOD4 05-27 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

502 
Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: H11 JL 15 

AppendixF 
PAGE A 

Contractor: HealthRIGHT360 • CW Ct. Blanket No.: BPHM ._IT_B_D __________ _ 

Address: 1735 Mi~sion St., San Francisco, CA 94103 

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

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

CBHS 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

User Cd 
I DPHM15000040 

IGerieral Fund-HGH1 HAD40001 

I Ju1y 2015 

I· {Check ifYes) 

PHP Division: Community Behavioral Health Services ACEControlNumber: -

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

Proa ram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
EDCM Adrian Hotel Stabilization Rooms #DIV/O! - #DIV/O! 

Fiscal lntermediarv 

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% $ -

i, Personnel Exoenses $ - $ - $ - ·0.00% $ ~ 

- ECCM Adrian Hotel Stabilization Rooms $· - $ - $ - 0.00% $ -
HGH1HAD40001 $ 146,160.00 $ - $ - 0.00% $ 146,160.00 

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

Total Operating Exp~mses $ 146,160.00 $ - $ - 0.00% $ 146,160.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 146,160.00 $ - $ - 0.00% $ 146,160.00 
Indirect Expenses $ - $ - $ - 0.00% $ -

TOTAL EXPENSES $ 146,160.00 $ - $ - 0.00% $ 146,160.00 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments {DPH use only) 

REIMBURSEMENT $ . 
I certify that the information provided above is, to the best of 111Y 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 addrE1SS indicated. 

Signature: 

Printed Name: 
~~~~~~~~~~~~~~~~~~~ 

Title: 

Sr 

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

Jul In ormalM 4 05-27 

DPH Authorization for Payment 

Authorized Signatory Date 

503 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 

ProQram/Exhibit uos UDC 
Medical Respite • Fiscal Intermediary 

1 

Unduplicated 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 Payment Recovery . 
Other Adjustments (DPH use"only) 

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 

EXPENSES 
THIS PERIOD 

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

$ . 

INVOICE NUMBER: H12 JL ·15 

Appendix F 
PAGE A 

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: ln.'fl~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

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

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 
aceordance 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 05-27 504 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 9/112015 



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 UDC 
Adult Probation • SB678 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
--1rige Benefits $ 

Personnel Expenses $ 
I'-

$ 
Adult Probation - SB678 $ 

HCHSHSB676PJ $ 
$ 
$ 
$ 

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 

-
-
-

-
-

30,450.00 

-
. -
-

30,450.00 

-
30,450.00 

-
30,450.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

·s -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ ~ 

$ -

$ -

INVOICE NUMBER: H13 JL 15 

AppendixF 
PAGE.A 

Ct. Blanket No.: BPHM. l,_T_B_D _________ _ 

User Cd 
Ct PO No.: POHM IDPHM15000040 

Fund Source: IADP Work Order 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACE Control Number. . -1 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

#DIV/Ol - #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 record's for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

:ommunity Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
:>an Francisco CA 94103 

Date: 

Phone: 

DPtt Authorization for Payment 

· _A..ufuorized Signatory Date 
ouo 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M01 JL 15 

Appendix F 
PAGE A 

Contractor: HealthRIGHT360 - CW 'ct. Blanket No.: BPHM ._IT_B_o_· _________ __. 

User Cd 
Address: 1735 Mission Sl, San Francisco, CA 94103

1

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

Ct. PO No.: POHM Imo 

BHS Fund Source: IDPHM16000109 

Invoice Period: July2015· 

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

Ace Control Number: PHP Division: Community Behavioral Health Services 
'------------~ 

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

Proaram/Exhibit uos UDC UOS· UDC uos UDC uos UDC uos UDC 
Adult Suoolemental Beds CL TI -

-· 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

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

Total Personnel Expenses :ti - :ti - :i; - 0.00% 

Funds for Pavment to Providers $ - $ - $ - 0.00% 
Adult Supplemental Beds CL Tl $ 8,576,40Q.OO $ - $ - 0.00% 

HMHMLT730416 $ - $ - $ - 0.00% 
$ - $ - $ - 0.00% 
$ - $ - $ - 0.00% 
$ - $. - $ - 0.00% 
$ - $ - $ - 0.00% 
$ - $ - $ - 0.00% 

Total Operating Expenses $ 8,$76,400.00 $ - $ - 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 8,576,400.00 $ - $ - 0.00% 
Indirect Expenses $ - $ - $ - 0.00% 

TOTAL EXPENl:iES :i; 8,576,400.00 :i; - :i; - 0.00% 
Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use only) 

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

Signature: 

Printed Name: 

Title: 

Send to: 

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

Date: 

Phorie: 

DPH Authorization for Payment 

Authorized Signatory 

%OF 
TOTAL 

uos UDC 

REMAINING 
BALANCE 

$ -
$ -
:i; 

$ -
$ 8,576,400.00 
$ -
$ -
$ -
$ -
$ -
$ -
$ 8,576,400.00 
$ -
$ 8,576,400.00 
$ -
:i; 8,576,400.00 

Date 

·Jul MYE OI-03 506 Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M03 JL 15 

Appendix F 
PAGEA · 

Contractor: HealthRIGHT360 - CW Ct. Blanket No.: BPHM '"''T..;;;B.;;;.D __________ __, 

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 
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- HMHMCP7515!l4 

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 Operatin11 Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expense$ 

TOTAL EXPENSES -· 
Less: Initial Payment Recovery 

Other Adiustments {DPH use only) 

' 
REIMBURSEMENT 

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 

User Cd 
Ct. PO No.: POHM IDPHM15000040 

Fund Source: lGeneraf Fund 

Invoice Period: July 2015 I 
Final Invoice: I · . I (Check if Yes) I 

ACE Control Number: -DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC . uos UDC 

EXPENSES EXPENSES %OF REMAl~ING 

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: ---------------------
r to: 

Community Programs Budget/ Invoice Analyst · 

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

Phone: 

. DPH Authorization for Payment 

"n ?Authorized Signatory Date . 
-,.--·--· 'W'J ,, __ ,..., 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Contractor: HealthRIGHT360 - CW , Ct. Blanket No.: BPHM 

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

1

. CBHS . 
Fax No.: (415) · • 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: . 

1, 

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

PHP Division: Community Behavioral Health Services Ace Control Number: 

TOTAL DELIVERED DELIVERED %OF 

CONTRACTED THIS PERIOD TO DATE TOTAL 

Proa ram/Exhibit uos UDC uos UDC uos uoc uos UDC 

RCF Monthly Check Writing 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES 
Description BUDGET THIS PERIOD TO DATE 

Total Salaries ' $ - ' $ - $ -
Fringe Benefits $ - $ - ·$ -

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

Mission ACT-HMHMCC730515. $ 212,856.00 $ - $ -
Coordinator Case Mgt - HMHMCC730515 $ 1<i2,164.00 $ - $· -
Outcome Project- HMHMGC730515 $ 31,254.00 $ - $ -
IMO Alter Alternatives - HMHMCC730515 $· 15,006.00 $ - $ -
Mobile Crisis Treatment- HMHMCC730515 $ 9,516.00 $ - $ -
Special Needs - HMHMCC730515 $ 85,008.00 $ - $ -
Managed Care - HMHMCC730515 $ 50,000.00 $ - $ -
AARS Fee - HMHMCC730515 $ 82,000.00 $ - $ -

$ - $ - $ -
Total Ooeratlni:1 Expenses $ 627,804.00 $ - $ -

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

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

Less: Initial Pavment Recoverv NOTES: 

Other Adiustments IDPH use onlv) 

REIMBURSEMENT $ -

AppendixF 

PAGE/ 

M04 JL 15 

lrnD 
User Cd 

IDPHM15000040 

!Ge.neral Fund 

July2015 

(Check ff Yes) 

~~~~~~~~~~~~ 

REMAINING %OF 

DELIVERABLES TOTAL 

uos UDC uos UDC 

%OF REMAINING 
BUDGET BALANCE 

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

' 0.00% $ 
0.00% $ 212,8t. . -
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. · . ' 

Signl'!ture: 

Printed Name: 

Send to: 

Community Programs BudgeV Invoice Analyst 

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

Date: 

DPH Authorization-for Payment 

Authorized Signatory 
. 0 0 

Date 
,_,.. ... 1iou, D/01-"' l'J 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: MOS JL 15 

Appendix F 
PAGE A 

Contractor: HealthRIGHT360 • CW Ct. Blanket No.: BPHM .... IT_B_D __________ _, 
User Cd 

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

1 
CBHS 

Fax No.: (415) _ 

Ct. PO No.: POHM IDPHM1500DD4D . 

Fund Source: lHMHMOPMGDCAR-PHMGDC15 

Invoice ·Period: July2D15 

Funding Term: 07/01/2D15 - D6/3D/2D16 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: 

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

Program/Exhibit uos UDC uos UDC uos · UDC uos UDC uos UDC uos UDC 
PPN-Adult (Managed Care) 
Traditions-MD {Managed Care) #DIV/DI - #DIV/DI 

Unduplicated Counts for AIDS Use Only. 

EXPE.NSES EXPENSES %OF REMAINING \ 
Description BUDGET · THIS PERIOD .TO DATE BUDGET BALANCE 

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

... ~+al Personnel Expenses $ - $ - $ - 0.00% $ -
Funes for Payment to Providers $ - $ - $ - 0.00% $ -

PPN ·Adult - (Managed Care) $ 52,102.00 $ . - $ - 0.00% $ 52,102.00 
HMHMOPMGDCAR-PHMGDC15 $ - $ - ·$ - 0.00% $ -

Traditions· MD· (Managed Care) $ 408,652.00 $ - $ - 0.00% $ 408,652.00 
HMHMOPMGDCAR-PHMGDC15 $ - $ - $ - 0.00% $ - . 

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

Total Operating Expenses $ 460,754.00 $ - $ - 0.00% $ 460,754.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ 460,754.00 $ - $ - 0.00% $ 460,754.00 
Indirect Expenses $ - $ - $ - 0.00%. $ -

TOTAL EXPENSES $ 460,754.00 $ - $ - 0.00% $ 460,754.00 
Less: Initial Pavment Recoverv NOTES: 
Other Adiustments (DPH use onlv) 

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

Signature: 

Printed Name: 

Title: 

Community Programs Budg_eV Invoice Analyst 
138D Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

DPH Authorization for Payment 

,.. ,./Wthorized Signatory Date 



DEPARTMENT OF PUBLIC HEALTH 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 

Proa ram/Exhibit uos UDC 
FMP Wrap Around - MHSA CSS 

Unduplicated Counts for AIDS Use' Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Control Number 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -

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 

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

Appendix F 
PAGE/J 

MOS JL 15 

ITBD 
User Cd 

IDPHM16000109 

I HMHMPROP63-PMHS63-1603 

July2015 

(Check ifY_es) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/.91 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $ 

: 

-Funds for payment to providers $ 30,000.00 $ - $ - 0.00% $ 30,000.00 
FMP Wrap Around - MHSA CSS $ - $ - $ - 0.00% $ -
HMHMPROP63 - PMHS63-1603 $ - $ - $ - 0.00% $ -

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

Total Operating Expenses $ 30,000.00 $ - $ - 0.00% $ 30,000.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXP.ENSES $ 30,000.00 $. - $ - 0.00% $ 30,000.00 
Indirect Expenses. $ - $ - $ - 0.00% $ -

TOTAL EXPENSES $ 30,000.00 $ - $ - 0.00% $ 30,000.00 
Less: Initial Pavme.nt Recovery NOTES: 
Other Adjustments (DPH use only)' 

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

Signature: 

,rinted Name: 

Title: 

Send to: 

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

1 •• r .,.,_ ....... n., 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date _ 

:> l u 



Contractor: HealthRIGHT360 • CW 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM 

Tel. No.: (415) 692-8225 
Fax No.: (415) .I.__ _sH_s __ j 

Fund $ource: 

Invoice Period: 

M09 JL 15 

lTBD 

IDPHM16000109. 

lGeneral Fund 

July2015 

AppendixF 
PAGE A 

User Cd 

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

Proaram/Exhibit uos UDC uos UDC uos UDC uos . UDC uos. UDC uos UDC 
Alameda County (LT) · 

#DIV/01 - #DIV/O! 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ - $ - $ - 0.00% $ 
· 'ge Benefits $ - $ - $ - 0.00% $ 

: >ersonnel Expenses $ $ $ 0.00% $ l - - -
I=-

' 
Funds for Payment to Providers $ - $ - $ - 0.00% $ 

Alameda County (LT) $ - $ - $ - 0.00% $ 
HMHMLT730416 $ 1, 762,000.00 $ - $ - 0.00% $ 

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

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

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

TOTAL EXPENSES $ 1, 762,000.00 $ . $ . 0.00% $ 
Less: Initial Payment Recovery NOTES: 
Other Adiustments (DPH use only) 

~EIMBURSEMENT $ . 
certify t~at the information provided above is, to the best of my knowledge, complete arid 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: 

>rinted Name: 

Title: 

ehavioral Health Services BudgeV Invoice Analyst 
380 Howard St., 4th Floor 
an Francisco, CA 94103 

I 

Date: ' 

Phone: 

DPH Authorization for Paymen~ 

thorized Signatory 

REMAINING 
BALANCE 

-
-
" 
-
-

1, 762,000.00 

-. 

1,762,000.00 
-

1,762,000.00 
. 

1, 762,000.00 



DEPARTMENT OF PUBLIC.HEALTH 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 

Program/Exhibit uos UDC 
CSS MHSA Proaram & Plannina 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 

Appendix' 
PAGE A 

Ct. Blanket No.: BPHM l"""T_B_D ___________ _. 
User Cd 

Ct. PO No.: POHM !DPHM16000109 

Fund Source: I HMHMPPROP63-PMHS63-1607 

Invoice Period: Jufy2015 

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 r' 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% $ -
$ - -$ - O.OO'Yo $ . 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 ser\rices 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/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, ·cA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

Oil 



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) 

. 
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 

Undupllcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ -
Fringe Benefits $ . -
'al Personnel Expenses $ -
erating. 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 

AppendixF 
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. 

Signature: 

Printed Name: 

Title: 

lo: 

Community Programs Budgetf'lnvoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Phone: 

DPH Authorization for Payment 

ized Signatory 



Contractor: HealthRIGHTJ60 - CW 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

iNVOICE NUMBER: M18 JL 15 

AppendixF 
PAGE'/ 

ct. Blanket No.: BPHM ITBD 
~~~~~~~~~~~~~ 

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

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

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

User Cd 
IDPHM15000040 I 

General Fund 

July2015 

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

PHP Division: Community Behavioral Health Services ACEControlNumber: -

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

Proaram/Exhlbit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 
PPN - Proi:iram Expenses (GF) · 

Unduphcated Counts for ~IDS Use Only. 

EXPENSES' EXPENSES %OF REMAINING 
Description BUDGET · THIS PERIOD TO DATE BUDGET BALANCE 

. Total Salaries $ - $ - $ - 0.00% $ -
Fringe Ben~fits $ - $ - $ - 0.00% $ -

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

Funds for payment to providers $ - $ - $ - 0.00% $ -
Consµltant Fees -.HMHMCC730515 $ 29,000.00 $ - $ - 0.00% $ 29,000.00 
Other Prooram Related Exoenses $ 1.000.00 $ - $ - 0.00% $ 1,000.00 

HMHMCC730515 $ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -
$ - $ - $ - 0.00% $ -

Total Operating Exp~nses $ 30,000.00 $ - $ - 0.00% $ 30,000.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL' DIRECT EXPENSES $ 30,000.00 $ - $ - 0.00% $ 30,000.00 
Indirect Expenses $ - $ - $ - 0.00% $ '• -

TOTAL EXPENSES $ 30,000,00 $ - $ - 0.00% $ 30,000.00 

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

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

Signature: 

Printed Name: 

Title: 

Send to: 

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

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

514 V<" <v 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
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 
Proa ram/Exhibit uos UDC 

MHSA Older Adult Expenses 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

.... 
,....... Funds for payment to providers $ 

MHSA Older Adult Expenses / $ 
HMHMPROP63- PMHS63 -1506 $ 

$ 
$ 
$ 
$. 

Total Operating Expenses $ 
Capital Expenditures •$ 

roTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

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

lEIMBURSEMENT 

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 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ,_lT"-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: l--
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos 'UDC uos UDC 

EXPENSES %OF REMAINING 
TO DATE BUDGET BA!-ANCE 

$ - 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 
.ccordance with the contract cipproved 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: Date: 

'rinted N~me: 
~~~~~~~~~~~~~~~~~~ 

Title: Phone: 

er DPH Authorization for Payment 

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

Authorized Signatory Date 

blb 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.: (~ 15) 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 

Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total. Personnel Exoenses 

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

Total Ooerating·Exoenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses : 

TOTAL EXPENSES 
~ 

Less: Initial Pavment Recovery 
'other Adjustments (DPH use only) 

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/DI 

EXPENSES . EXPENSES 
THIS PERIOD TO DATE 

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

NOTES: 

$ -

Appendix F 
PAGE A 

M21 JL 15 

lTBD 
User Cd 

lDPHM15000040 

lSAMHSASOO-HMM007-1501 

July2015 

(Check if Yes) 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/01 

%OF REMAINING 
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: 

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 · 

516 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 

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 $ -
!=ringe Benefits $ -

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

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

$ -
$ -

Total Operating Expenses $ 582,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 582,000.00 
Indirect Expenses $ -

TOTAL EXPENSES . $ 582,000.00 

Less: Initial Payment 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: 

DELIVERED %OF 
TO DATE . TOTAL 

uos UDC uos UDC 

#DIV/0! 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

- $ -
- $ -
- $ -

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

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

NOTES: 

-

AppendixF 
PAGE A 

M23 JL 15 

ITBD 
User Cd 

IDPHM15000040 

IHCHLENOWVRGF 

July2015 

(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% $ -
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: 

s 

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

I In I D4 

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

DPH Authorization for Payment 

orized Signatory 



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 
Froc No.: (415) 

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

PHP Division: Community Behavioral. Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
MH Consultation - MHSA CSS 

-
Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for payment to providers 

MH Consult~tion - MHSA CSS 

HMHMPROP63 - PMHS63-1504 

Total Operatina Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
. Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoveiv 
Other Adjustments <DPH use onlv) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ -
$ -

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

$ 6,000.00 
$ -
$ 6,000.00 
•$ -
$ 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/O! 

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 

I (Check if Yes) I 

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 .. ••·--A nr r"l"7 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date ·-
010 



DEPAt{TMENT 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 
CONTRACTED 

Prooram/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 
.. 

$ L -

$ . 
Funds for Payment to Providers $ -

ADM 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 onM 

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/01 

EXPE(\JSES EXPENSES 
THIS PERIOD TO DATE 

- $ -
- $ -
. $ -

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

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

NOTES: 

. 

AppendixF 
PAGE A 

M58 JL 15 

ITBD 
User Cd 

IDPHM15000040 

!Adult Probation WO 

July2015 

I . (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% $ 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 ttie provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

>rinted Name: 

s 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
3an Francisco, CA 94103 

Jul lnforma1MOD4 05-27 

Date: 

Phon~: 

DPH Authorization for Payment 

hitllamzed Signatory PrepareiOaf.a/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) 

Funding Tenn: 07/01/2015 • 06/30/2016 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED. 

Prooram/Exhibit uos UDC 
PATH Grant 

Unduplicated Counts for AIDS Use Only. , 

~ 

Description 

Total Salaries $ 
Fringe Benefrts $ 

Total Personnel Expenses · $ 

$ 
Funds for Payment to Providers $ 

PATH Grant CFDA #~3-150 $ 
HMHMRCGRANTS-HMPATH15 $ 

$ 
$ 

Total Operatina Expe·nses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES · $ 
Less: Initial Pavment Recoverv 

Other Adjustments <DPH use only) 

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 

I DPHM15000040 

lPATH Grant· CFDS #63-150 

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% $ . 
0.00% $ 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 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: 

:>rinted Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 

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

Jul lnformalMODS 06-01 

Phone: 

DPH Authorization for Payment 

_ P.u.thorized Signatory PrepareDaf.a/2015 



AppendixJ 

THE DECLARATION OF COMPLIANCE 

HealthRIGHT360 
Appendix. J 

71/15 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the fonns, 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 
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ACORD TM CERTU-iCATE OF LIABILITY INSURANCE 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 DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE1WEEN THE ISSUING INSURER(S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPO~TANT: 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 Shelalne Gonsalves 
Heffernan lnl)urance Brokers NAME: 

PHONE I FAX 1350 Carlback Avenue (A/C,No,Ext): 925-934-8500 (AIC,Nol: 925-934-8278 

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

INSURERS AFFORDING COVERAGE NAIC# 

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

1735 Mission Street INSURER.C: Travelers Casualty and Surety Co. of America 19038 

San Francisco, CA 94103 INSURERD: Great American Assurance Company 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. 
NOlWITHST ANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WffH 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/DDIYYYYl IMM/DDNYYYl 

A GENERAL L LIABILfTY EACH OCCURRENCE $1,000,000 - DAMAGE TO RENTED x COMMERCIAL GENERAL LIABILfTY x NTPKG0068204 07/01/15 07/01/16 PREMISES (Ea occurrence) $1,,000,000 - 0 OCCUR ' CLAIMS-MADE MED EXP (Any one person) $ 10,000 ,__ 
PERSONAL &NJV INJURY $1,000,000 
GENERAL AGGREGATE $3,000,000 

GEN"L AGGREGATE LIMIT APPLIES PER PRODUCTS ·COMP/OP AGG $3,000,000 

1 POLICY n PROJECT rx1 LOC $ 

A AUTOMOBILE LIABILfTY COMBINED SINGLE LIMIT $1,000,000 (Ea accident} -
x AW AUTO NTAUT0026004 07/01/15 07/01/16 BODILY INJURY (Per person) $ 

- - SCHEDULED All OWNED AUTOS AUTOS BOPIL Y INJURY (Per accident) $ 

x HIRED AUTOS x NON-OWNED PROPERTY DAMAGE $ AUTOS (Per accident) ,__ -
$ 

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 WC STATlJ. I I OTHER I X TORYLIMITS AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETORIPARTNERIEXECUTNEI D 

E.L. EACH ACCIDENT 1,000,000 
B OFFICER/MEMBER EXCLUDED? NIA HEWC601810 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· POLICYLIMIT 1,000,000 OPERATIONS below 

A Professional Liability NTPKG0068204 07/01/15' 07/01/16 Each clalm/aggregate $1mm/$3mm 
A Excess Professional Liability NTUMB0032!)04 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 NTPKG0068204 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: As Per Contract or Agreement on File with Insured. 

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

CERTIFICATE HOLDER 

City & County of San Francisco 
Dept of Public Works 
101 Grove Street, Rm#307 
San Francisco, CA94102 

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. 
AUTI-IORIZED 
REPRESENTATIVE 

;fl/~ 
The ACORD name and logo are registered marks of ACORD 

©1-8·2010 ACORD CORPORATION. All rights reserved. 
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Policy Number: NTPKG0068204 
Named Insured: HealthRIGHT360 

. 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 Person(s) or Organization(s) 

City & Count>' 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 fot 
"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. 

CG 2026 07 04 Copyright ISO Properties, Inc. 2004 
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•., 

Policy Number: NTPKG0~68204 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

· SOCIAL SERVICES PREMIER GENERAL LIABILITY.ENHANCEMENT ENDORSEMENT 

It is understood and agreed that the foilowing extensions only appry in the event that no other specific 
coverage for the indicated loss exposures are provided under this po Dey. If such specific coverage applies, 
the terms; conditions, and fimits of that coverage are the sole and excfusive 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" provfdrn.g this fn~uranoe. 

This endorse~t irodifies insurance provided under the following; 

COMMERCIAL GENERAL LIABILITY CO~GE FORM 

The folbwing is a summary of the Limits of Insurance and Additional Coverage provided by this endorsemant 
For complete details on specific coverage's, consult the policy contract wording. 
A) Medical Payment -Limit Increased to $20,000 
B) Supplementary i:>ayments - Bail bonds Increased to $3,000 I Loss of Earnings Increased to $1,000 

each day · 
C) Damage to Premises Rented to You ...:. Are, Lightning, Explosion, Siroke and Leaks from Fire 

Protective Sprinklers fimit increased to $1,000,000 
D) Broaden9!1 detir:iition of Who is an Insured 
E) Knowledge or Notice of Occurrence 
F) Broadened definition of A~vertising Injury 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 Oamage-Reiroval of e:i<Cluslon for "Property Damage" resulting from the use of reasonable 

force to protect .persons or property 
K) Premises Sofd or Abandoned by You.. . 
L) Added Blanket Additional Insured - i=undlng sources 
M) Added Bfanket Additional Insured- Managers or lessors of premises. 
N) Additional Insured -By Contract, Agreement or Permit 

. O) 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) VIOiation of Rights of Residents Coverage (Patient's Rights} 
U) Liquor liability ~ception to- Exclusion 
V) Employee Criminal Defense Coverage - $25,000 limit 

A} MEDlCAL PAYMENTS 
If Medical Payments Coverage {Coverage C} fs not otherwise excluded from this Coverage Part: 
1) The Medical Expense Limit fs increased, subject to all th~ 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 1hree years." 

B} SUPPLEMENTARY PAYMENTS 
Coverage A. and B. provisions: 
1) The Hmit tor the cost of bail bonds is changed from $250 to $3,000. 
2) . The fimit for loss of 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 nototherWise excluded from this Coverage Part, the 
word "tire" and the words 'fire insurance" are changed to "fire, fighming, explosion, srroke, or 
leakage from fjre protective sprinklers" where it appears in: · 

1) Tue last paragraph of Section I -Coverages, Coverage A Bodify Injury And Property Damage 
Llablllty, subsection 2. Exclusions; 

2} Section 111 - Limits Of Insurance, paragraph 6.; 

3} Section V-D¢initions, paragraph 9.a.' 

4) Section IV -CcimmereiaJ General Liabifliy 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, lightning, explosion, smoke or leakage from fire protectiVe sprinklers or 
any ~nibination thereof. 

D) WHO IS AN INSURED 
Paragraph 2. of ~ctlon 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"; 
(ii} 'Volunteer Workers"; 
(iii} Independent Contractors 

However, no 'emproyees", "volunteer workers"br independent contractors are insureds for: 
(1) "Bodily injury" or "perS<?nar and ac;ivertising injury": 

(a) To you, to your partners or members (If you are a partnership or jomt venture), to your 
members (if you are al limited liability company), to a co-'employee .. While 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; 

(b) To the spouse, child, parent, brother or sister of that co-'employee" or "volunteer worker" 
as a oonsequehce of Paragraph (t)(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 profoosional 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 "empfoyees", "voluriteer workers .. , any 
partner or member .(H you are a partnership or joint venture}, or any member (if you are a 
fimited fiabillty company). 

b. Medical directors and administratorst including professio.nal person·s, 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 conctuct of your business; 

e. Any organization and subsidiary thereof Which you control and actively manage on the effective 
date of this endorsement; · 

00 GL0295 00 02 09 Page2of7 
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E) 

t Any person or organization that has f111ancial oontror of you or owns, 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 dem:llition 
operatio.ns performed by or for that person or organization. · 

g. Any state or politfcat subdivision subject to the foJrowing provision: 
This insurance applies only with respect to the following hazards for which tile state or political 
subdivision nas issued a permit In oonnection with premises you own, rent, or control and to 
which this insurance applies: 

(1) The existence,. maintenance, repair, oonstruction, erection, or rerroval of advertising signs1 

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

(2) The construction, erection, or rem6vat of elevators; or 
(3) The ownership, maintenance, or use of any elevators covered by this insurance. 
However, the Insurance afforded for any organization an~ subsidiary thereof not named in .the 
·0ec1arations as, a Named Insured, does not apply to injury or damage with respect to which an 
insured under this endorsement is also an in$Ured under another policy, or would be an insured · 
under such JX>.ncy but for its termination or the exhaustion of its limits of insurance. · 

h. Students in training, but not for "bodily injury" or "property damage .. anslng.out of his or her 
rendering or f~lure to render professional services to patients; 

· i. Your members but only with respect to their liability 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 i~ured butonfy 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 "your work" to the extent set forth below: 
Insurance does not apply to "bodily injury," "property damage" or "personal and advertising injury" 
arising out of the rendering or faHure to render any professional services by or for you, including 
but not limited to: 

(1) The preparing, approving, or faiDng to prepare or approve, maps, shop drawings, 
opinions, reports, surveys, field orders, 91lange orders, or drawings and specifications; 
and 

(2) Supervisors, inspection, or engineering services. 

Any coverage provided under lhis provision $hall be excess over any other valid and 
conectible insurance available to the Additional lnsured{s} whether primary, excess, 
contingent or on any other basis 1.mress a contract specifically reqQlres that this insurance be 
primary or you request that it apply Qn a primary basis. · 

Paragraph 33. of Section II -Who Is An Insured is deleted and replaced by the following: 

a. eov~ge under this provision is, subject to {1) and (2) below: 
(1) Effective on the acquisition or formation date; and 
(2) Afforded only unm the end of the p0Dcy period. 

KNOWLEDGE OR NOTICE 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 agellti servant, employee or any other person. 
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F) 

G) 

H) 

J) 

K) 

2) Your failure to give first rep:>rt of an "oecurrence"to us shall not Invalidate coverage under this 
i:)olicy if the ross was inadvertently rep:>rted to another insurer. However, you shalf rep:>rt 
any such "occurrence" to us within a reasonable ti~ once you become aware at such error. 

ADVERTISING INJURY -TELEVISED, VIDEOTAPED, OR INTERNET-BASED PUBLICATION 
1) The detinfl:ion of "Personal and Advertising Injury" Item 14. IS ·changed to read: 

2) 

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

slanders or libels a person or organlzatlon or disparages a per,son's or organization's 
goods, products, or services; 

e} Oral, written, televised, videotaped, or:internet-based publication of material that 
vitllates a person's right of priVacy; 

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

EXclusions b. and c .. of oOverage B., Personal and Advertising Injury Liability, 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 publicatlon took place before the .beginning of the JXlUcy period. 

SODfLY INJURY -MENTAL ANGUISH 
The definition of "boditY .injury" is changed to read: 
"Bodily lnju~: · · 
a) Bodily injury, sickness, or disease sustained by a person, and includes mental angufsh 

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

time. · 

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 
I~ is agreed thaf,·based on our reliance on your representations as to existing hazards, if you should 
unintentionally fail to diselose all such hazards prior to the beginning of the po Hey period of this 

· Coverage Part, we shaff not deny coverage under this coverage Part because of such failure. 

LIBERALIZATION 
If we adopt a change fn our forms or rules which would broaden your coverage without an additional 
premium charge, your policy wm automatically provide the additional coverage{s} as of the date the 
revfslon is effective in your state. 

EXTENDED 'PROPERTY DAMAGE" 
SECTION I -COVERAGES, COVERAGE A BODILY lNJURY ANO PROPER1Y DAMAGE 2. 
EXcJusions a is deleted and replaced by the following: 
1) Bc:pected or Intended Injury; 

aBodily injury" or "property damage" expected or intended from the 
standp:>int of the insured. This ~clusion does not apply to 'bodily lnJury" or "property 
damagen resulting from the use of reasonable force to protect persons or property. 

PREMISES SOLD ORABANDONED BY YOU 
SECTION 1-QOVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions, Exclusion j. Is amended as follows: 
Paragraph (2} is replaced by the following: 
{2} Premises you sell, gfVe away, or abandon, if the "prop9rty damage" arises out of any part of 
those premises and occurred from hazards that were 1<9own 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) Afly person or organization with respect to their liability arising out ot 

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

thei;e premises. 
This insurance does not apply to structural alterations, new construction1 and demolition operations 
performed by or for that person or organization. 

M) ADDITIONAL INSURED -MANAGERS OR LESSORS OF PREMISES 
Under SECTION JI -WHO IS AN INSURED the following is added: 
1.f. Any person or organization with respect to their liability arising out of the 

ownership, ma.lntenance, or use of that part of the premises leased to you, subject to the 
following additiOnal exclusions: 

This insurance dpes not apply to: 
a) Any 'bccurrenceft which takes place after you cease to be a tenant 

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

performed by or on behalf of that person or organization. 

N) ADDITIONAL 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 "bodily injury," "property damage," "personal and advertising 

injury"'. "" 

2) 1hls Insurance provided to the additional insured by this endorsement appfies as follows:. 
a) That person or organization is only an additional insured with respect to liabilitY 

caused by your negfigent acts or omissions at or from: 
. (1) Premises you o~, ~ent, 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 ai:e those specified in the 
written contract or written agreement or in the Declarations of this policy whichever is 
less. ·These limits of ln&1rance 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 projeci (other than service, maintenance or repairs) to be 
performed by or on behalf of the additional lnsured(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 organlzatio n other than another 
contractor or suboontracior engaged in performing operations on or at the 
same project. · 

b} This insurance does not apply to "bodily injury," '<property damaget" "personal and 
adYertising injury" caused by the rendering Of or failure to render any professional 
services: 

4) Regardless of whether other insurance is available to an addltional in&Jred 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 Umlt Is the roost we wm pay for the sum of: 

a Medical expenses' under Coverage c; 
b. Damages under Coverage Ai except damages because of "bodily Injury" or "property 

damage" includoo 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 fs equal to the 
am::mnt of the General Aggregate Limit shown in the Declaraiions. 

SECTION v - DEFINmONS Is amended by adding the.fotrowi,ng: 
23. "Location" means premiSes involving the same or connecting lots, 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 

Q} 

S) 

l) 

1} This insurance applies to· your legal liability for "bodily injury/' "property damage," and 
npersonaI and advertising Injury" arising out of an your managed, operated or sponsored 
special events WITH THE FOLLOWING EXCEPTfONS: . 
a} Events involving aircraft 
b) Events involving autoroobile or motorcycle races or rallies 
c) Events involving fireworks 
d) Events involvfng firearms 
e} Events involving rive animals, excluding domestic pets 
f} Carnivals and fairs with mechanical rides 
g) Any event fasting 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 endorsemmt Issued by us and made part of this Coverage 
Part, and subject to an additional premfum charge. 

NON-OWNED WATERCRAFT 
SECTION I -COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. Exc!usionst paragraph 
g.(2} is amended fo read as follows: · 
(2) A Vt/Cltercraft you do not own that is: 

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

This provision applies to any person, who with your e:onsent, 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. 

WAIVER OF SUBROGATION 
<'-

We will waive our right of subrogation in the event of a loss. We must be advised in wrltingt prior to 
the loss, bf your intention to waive subrogation. Vik also must know Whom subrogation will be waived 
against. If your request meets our underwriting criteria regarding such waivers, we WiR waive our 
right. However, we reserve the right to charge addHionaJ premiUm or: to limit the terms and conditions 
Of Such waiver. , 

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, unress the insured requests~ in writing, that we 
not do so. 
WaiVer of immunity, as a defenset wiD not subject us to liability for any portion of a claim or judgment, 
fn excesst of the applicable limit of insurance. 

VIOLATION OF RIGHTS OF RESIDENTS {PATIENTS RIGHTS) 
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1) lhe following is added to SECTION 1-COVERAGES COVERAGE A BODILY INJURY AND 
PROPERlY DAMAGE -paragraph 1. rnsuring Agreement: 
"Bodily Injury" damages arising out of the violation of "Rights of Residents," shall be deemed 
an 'bccurrence." 

2) /ls respects the coverage provided'in paragr:aph A.1. of this endorsement, the folfowing · 
exclusions are added to SECTfON f-COVERAGES COVERAGE A BOOIL Y INJURY AND 
PROPERlY DAMAGE -2. Exclusions: 
lhis insurance does not apply to: . 
a} . Liability arising out of the willful or intentional vioration 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) /ls 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 tacmty. 

b. The '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 facirlty is 
subject to those regurations. 

U. LIQUOR LIABILITY EXCLUSION:-EXCEPTION FOR SPEC1AL EVENTS OR FUNDRAISING 
EVENTS 

SECTION 1. COVERAGES COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions c. is amend!3d 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 fnsured's business. 

V. EMPLOYEE CRIMINAL DEFENSE COVERAGE 

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

3. . We wiU pay, on your behalf, defense 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 wm 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 or 
persons or organizations making claims or bringing 'Suits". · 

AU 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 Po Rey unless otherwise stated herein: 

Endorsement Effective Date: 7/01/2015 
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ACORD ™ CERTlf-a~ATE OF LIABILITY IN$t.JRANCE 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 BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPQRTANT: 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 Av~nue 
PHONE 925-934-8500 I FAX 925-934-8278 INC,No,Extl: INC Nol: 

Walnut Creek, CA 94596 EMAIL ShelaineG@heffins.com 
CA License #0564249 ADDRESS: ' INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A'. Arch Insurance Company 11150 
HealthRIGHT360 INSURERS: Berkshire Hathaway 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 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. 
N01WITHSTANDING 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 ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP 

LIMITS LTR INSR ·wvo IMMIDDNYYVl IMM/DD/YYYYl 

A GENERAL L L171BILITY EACH OCCURRENCE $1,000,000 -x COMMERCIAL GENERAL LIABILITY x NTPKG0068204 07/01/15 07/01/16 DAMAGE TO RENTED $1,,000,000 PREMISES (Ea occurrence) - 0 OCCUR CLAIMS-MADE MED EXP (Any one pen;on) $ 10,000 . - PERSONAL & MN INJURY $1,000,000 
GENERAL AGGREGATE $3,000,000 

0

GEN'LAGGREGATELIMIT APPLIES PER PRODUCTS -COMP/OP AGG $3,000,000 
1 POLICY n PROJECT fX1 LOC $ 

A AUTOMOBILE LIABILITY " 
COMBINED SINGLE LIMIT $1,000,000 (Ea accid<wi) 

I-

x Al'lYAUTO NTAUT0026004 07/01/15 07/01/16 BODILY INJURY (Per pen;on) $ 
I- l SCHEDULED ALL OWNED AUTOS ·I AUTOS BODILY INJURY (Per accident) $ 

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

UMBRELLA LIAB x OCCUR NTUMB0032604 07/01115 07/01/16 EACH OCCURRENCE $3,000,000 
--= -A x EXCESSLIAB CLAIMS-MADE AGGREGATE $3,000,000 

OED I I RETENTION $ $ 
WORKERS COMPENSATION x I ~o~rc~ I I OTHER I 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPR/ETORIPARTNERIEXECUTNEI D 

E.L. EACH ACCIDENT 1,000,000 
B OFFICER/MEMBER EXCLUDED? NIA HEWC601810 07/01/15 07/01/16 

1,000,000 (Mandatory In N.H.) E.L. DISEASE - EA EMPLOYEE 

ff yes,describe under DESCRIPTION OF 
E.L. DISEASE-POLICYLIMIT 1,000,000 OPERATIONS below 

A Professional Liability NTPKG0068204 07/01/15 07/01/16 Each claim/aggregate $1mm/$3mm 
A Excess Professional Liability NTUMB0032904 07/01/15 07/01/16 Each claim/aggregate $3mm/$3mm 
c Crime 105642284 07/01115 07/01/16 Limit $10,000,000 
D Excess Crime SAA024161703 07/01/15 07/01/16 Limit $13,000,000 
A Sexual Misconduct NTPKG0068204 · 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: h Per Contract or Agreement on File with Insured. 

City & County of San Francisco is included as an additional bisured (and prlm81)') 'on General Liability policy per the attached endorsement, if required. 

CERTIFICATE HOLDER 

City & County of San Francisco 
Dept of Public Wo:dcs 
101 GroveStreet,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. 
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Policy Number: NTPKG006oz04 
Named Insured; HeafthRIGHT360 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 0704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under ~e 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. 

CG 2026 07 04 Copyright ISO Properties, Inc. 2004 
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Policy Number: NTPKG006820'T 

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 appfy in the event that no other specific 
cpverage for the Indicated '9ss exposw-es are provided under this poficy. If such specific coverage applies, 
the terms, conditions, and limits of that coverage are the sole and exclusive coverage applicable under this 
po~ . 

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 roodiftes Insurance provided uflder the to Rowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

Tue fellowing 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) Medi~ Payment - Limit increased to $20,000 
B) supplementary Payments -Bail bonds increased to $3,000./ Loss of Earnings Increased to $1,000 

each day · 
C) Damage to Premises Rented to You - Fire, Lightning, EXplosion, Srooke and Leaks from Fire 

Protective Sprinklers fllTlit increased to $1,000,000 
D) Broadened definition of Who is an Insured 
E) Knowledge or Notice of Occurrence 
F) Broadened definition of Advertising ~jury includes televised, videotaped, or internet-based publication 
G) Amended definition of BodiJy Injury to include mental anguish 
H)' Amended Unintentional Fallureto Disclose Hazards 
I) Amended Liberafization Clause 
J) Property Damage-Removal of exclusion for 'Property Damage" resulting from the use of reasonable 

force to protect persons or property. 
K) Premises Sold or Abandoned by You 
L) Added Blanket Additional Insured - Funding sources 
M) Added Blanket Additional Insured - Managers or tessors of preinises 
N) Additional Insured - By Contract, Agreement or Permit 
0) Ganeral.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) watver of Immunity 
T) Violation of Rights of Residents Coverage (Patient's Rights) 
U) Liquor LiabDlty ~ceptlon 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 Medical Expense Limit is increased, subject to all the terrm 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 Omit for tpe cost of bail bonds iS changed from $250 to $3,000. 
2) The Omit for loss 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 excfuded from this Coverage Part, the 
word 'fire" and the words "fire insurance" are changed to "fire, fightning, explosion, srooke, or 
leakage from fire protective sprinklers" where it appears in: 

1) The fast paragraph of Section I -Coverages, poverage A Bodily fnjury And Property Damage 
Liability, subsection 2. Exclusions; 

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

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 
$1,000,000. 

This is the ·most we will pay for au damage proximately caused by the same event, whether such 
damage results from fire, lightning, ~xplosion, smoke or leakage from fire protective sprinklers or 
any combination thereof. · 

D} WHO IS AN INSURED 
Paragraph 2. of Section fl -Who Is An Insured Is deleted and replaced by the following: 
2. Each Of the following is also an insured: but only WhJle Working within the Scope Of their ' 

duties for the insured: 
a. 

{I} "Employees"; 
. {Ii) 'Volunteer Workers"; 

(m) Independent Oo.ntractors 
However, no 'employees", 'Volunteer workers" or independent contractors are insureds for: 
(1) "Bodily injury"or "personal and adVertlsing injury": 

(a) To you, to your partners or members (If you are a partnership or joint venture), to your 
members (ff you areal limited liability company}, to a co-'OO'lployee"Whlle In the course of· 
hfs 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 eanduct of your 
business; 

(b) To the spouse, child, parent, brother or sister of !_hat co-'employee" or "volunteer worker" 
as a oonsequence of Paragraph (1)(a) above; · · 

(c) For whiCtt there is any obllgatlon 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 faiffng 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 befng 
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 
firmted Habmty rompaity). · 

·b. Medical directors <;nd 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 Jimited llabifity 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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t. Any person or organization that has ftnancial control of you or owns, maintains or controls 
premises occupied by· you and requires you to name- them as an additional insured but only with 
respect to their liabflity 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 dermlition 
operations performed by or for that person or organization. 

g. Any state or pontfcaf subdivision subject to the following ixovision: 
This insurance applies only with respect to the folloWing hazards for which the stata or political 
subdivision has issued a permit in cxmnection with premises you own, renti or control and to 
wh[ch this Insurance applies: 

(1) ·The existencei. maintenance, repair, construction, erection, or rerooval of advertising signs, 
awnings, canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoist away 
openings. sidewalk vaults, street banners, or decorations and similar exposures; or 

(2} The construction, erection, or rem0val of elevators; or 
(3) The ownership, maintenance, or use of any elevators covered by thls Insurance. 
However, the insurance afforded for any organization and subsidiary thereof not named in the 
Declarations as a Named· rnsur~d. does not apply to fnJury or damage with respect to which an 
insured under this endorsetn.ent is also an insured under another po Hey, or would oo an insured 
under such p:>lfcy but for Its terriiinailon or the exhaustion of its limits of insurance. · 

; h. Students in training, but not for "bodily injury" or "property damage" arising out of ms or her 
r~ndering or failure to render professional services to patients; 

i. Your members but only With respect to their liability 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 butonfy 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 "your work" to the extent set forth below: 
Insurance does not apply to "bodily injury,". "property. damage a or nperscmaf 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, change orders, or drawings and specifications; 
and · 

(2) Supervisors, inspection, or engineering services. 

Any coverage provided under this provision sh8.ll be excess over any other valid and 
collectible insurance available to ·the Additional lnsured{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 Section II -Who Is An Insured Is deleted and replaced by the following: 

a. Coverage under this 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 poDcy period. 

E) KNOWLEDGE OR NOTICE 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 npt invalidate coverage unqer this 
policy if the ross was inadvertently reported to another insurer .. However, you shalf report 
any such 'bccurrence"to us within a reasonable time once you become aware of such error. 

F} ADVERTISING INJURY -TELEVISED, \llOEOtAPEO, OR fNTERNET·BASED PUBLICATION 

G) 

H} 

t) 

J) 

K) 

1) The definition of "Personal and Advertising lnfury" item 14. IS changed to react 
'Personal and Advertising Injury" means injury arising out of one or more of the folloWfng 
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, or internet-based publlcation of material that 
violates a person's rightof 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.t Personal and Advertising Injury Liability, .are changed to 
~= . . 
a} (2) Arising out of oral, written, televised, videotaped, or internet-based publication of 

materl~I, if done by or at the direction of the insured with knowledge of its falsliy; 
b) (3) Arising out of oral, written, televised, videotaped, or internet-based publication of 

material who~ first pubRcatlon took place before the beginning.of the policy period. 

BODILY INJURY -MENTAL ANGUISH 
lhe. definition of 'tlodily injury" is changed to read: 
"Bodily Injury": . 
a) BodDy injUJY, sickness, or disease sustained by a person, and includes· mental anguish 

resulting from any of these; and · 
b) Except for roontal anguish, includes death resulting from the foregoing (item a aQc>ve} 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 fall to disclose all such hazards prior to the beginning of the polfcy period of this 
coverage Part, we shall not deny coverage. under this Coverage Part bec;mse of such failure. 

LIBERALIZATION 
If we adopt a Change in our forms or rules which would broaden your coverage Without an additional 
premium charge1 your policy wur 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 tNJURY AND PROPERlY DAMAGE 2. 
Exclusions a is deleted and replaced by the following: 
f) Expected or lntehded 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 
damagen resulting from the use of reasonable farce to protect persons or property. 

PREMISES SOLD OR ABANDONED BY YOU 
SECTION I -COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 2. 
Exclusions, Exclusion j.. Is amended as folrows: 
Paragraph (2) is replaced by the: foUoWing: 
(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) ADDITIONAL INSURED -FUNDING SOURCE 
Under SECTION II -WHO IS AN INSURED the foDowlng is added: 
2) Any person or organization With respect to their liability arising out ot 

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 operation~ 
performed by or for that person or organizafiot_l. 

NI) ADDITIONAL INSURED -MANAGERS OR LESSORS OF PREMISES 
Under SEQTION II -WHO IS AN INSURJ::D the folloWing Is added: 
1.f. Any person or organization With respect to their liability arising out of ttie 

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

This insurance does not apply to: 
a) Any 'Occurrence" which takes place afier you cease to be a tenant 

in that premises. 
b) Structural alteratfon, new construction, or deITTJDtfon operations 

performed by or on behalf of that person or organization. 

N) ADDITIONAL INSUREDS· BY CONTRACT, AGREl;:MENT OR PERMIT 
1) Any person .or organizatibn is an insured with Whom you are required to add as an 

additional insured to this po Hey 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 lnjury,""property damage,• "personal and advertising 

Injury". 

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

ca!ISed by your negligent acts or omissions at or from: 
(1) Premises you o~, ~ent, 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 limtts of 
insurance shown in the Declarations. 

3) With respect to the insurance afforded these additional insured's, the following additional 
excfusions 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 too 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 hyany 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 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 speciftcalfy 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 roost we will pay for the sum of:. 

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

damage" included In the "products-completed operations haZard, and 
c. Damages under Coverage B. 

A separate Location ~era! Aggregate Limit applies to each "location" and that limit Is equal to the 
aroount of the General Aggregate Limit shown in the Declarations. 

SECTION v -DEFINmONS is atmnded by adding the.following: 
23. "Locatlon" means premiSes involving the same or connecting rots, or premises whose 

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

P) BLANKET SPECIAL EVENTS AND FUND RArSING EVENTS 

Q} 

R) 

.S) 

T) 

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 sp::msored 

. special events WITH THE FOLLOWING EXCEPTIONS: 
a) Events involving aircraft 
b} Events Involving automobile or motorcycle races or rallies 
c} Events involving f1reworks 
d) Events Involving firearms 
e) - Events involving five animals, excluding domestic pets 
f} Carnivals and fa1rs with mechar.ifcal rides 
g) Any event fasting 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 l:rj us and made part of thiS Coverage 
Part, and subject to an additional premium charge. 

NON-OWNED WATERCRAFT 
SECTION 1-COVEAAGEA BODILY INJURY AND PROPERTY DAMAGE 2. Exclusions1 paragraph 
g.(2} is amended to 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 cpnsent, either uses or is responsible for the use 
of a watercraft. 
This insurance is excess over any other valid and colfectlble insurance available to the insured 
whether primary, excess, or contingent. 

WAlVER OF SUBROGATION 
We will waive our right of subrogation in the event of a loSs. We must be ac:Msed in writing, prior to 

·the loss, of your intention to waive subrogation. We also must know Whom subrogation will be wafv~d 
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 sueh waiver. 

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 insur.ed requests, in wrilfng, that we 
not.doso. 
~of Immunity, as a defenser will not subject us to liability for any portion of a claim or judgment, 
In excess, of the applicable limit of Insurance. 

VIOLATION OF RIGHTS OF RESIDENTS {PATIENT'S RIGHTS) 
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1) The following is added to SECTION 1-COVERA.GES COVERAGE A BODILY INJURY AND 
PROPERlY DAMAGE -parag'raph 1. Insuring Agreement: . 
"Bodily Injury" damages arising out of the violation of 'Rights of Residents," shall be deemed 
an 'bccurrence." · 

2) As respects the coverage provided in paragraph A.1. of this endorsement, the followfng 
exclusions are added to SECTCON t -COVERAGES COVERAGE A BODIL y INJURY AND 
PROPERlY 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. ls 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 SkRled. Nursing FaciDties, regardfess of whether your facility is 
subject to those regulations. 

U. LIQUOR LIABILITY EXCLUSION- EXCEPTION FOR SPECJAL EVENTS OR FUNDRAISING 
EVENTS 

SECTION 1: COVERAGES COVERAGE A BODILY INJURY AND PROPERlY 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 sefling,. 
serving or furnishing of alcoholic beverages at any special events or fundraising events related to 
the ihsured's business. · 

V. EMPlOYEE CRiMINAL DEFENSE COVERAGE 

Under SUPPLEMENTARY PAYMENTS-COVERAGES A AND 81 the following is added: 

3. We WiU 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 will pay for any "employee" who is alleged to be directly invo tved in a criminal 
proceeding Is $25,000 regardless of thE! number of "employees", claims or 'Suits" brought or 
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: HealthRIGHr360 

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 of251h day of November 2013, in San 
Francisco, California, by and between Asian American Recovery Services, [nc. ("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 considet:ation, the receipt and adequacy of which are hereby 
aclmowledged, 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 May 11, 
2-009, between Assignor and City and County of San Francisco, a municipal corporation C'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 December 31, 2013. 

( c) Other Terms. Terms used and not defined in this Assignment shall have the meanings 
assigned to such terms 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 ot 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 
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. 
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5. Governing Law. This Assignment shall be governed by the laws of the State ofCalifomia, 
· 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 Assignar ahd 
Assignee relating to the Agreement and supersedes all other oral or written provisions. 

8. Further Assurances. From and after the 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 t.o 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 under 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). AU communications sent in accordance with this Section shall 
become effective on the daie of receipt. From time to time Assignor, Assignee or City may designate a 
new address for purposes of thiS Section by notic~ to the other signatories to this Assignment. 

If to Assignor: 

~ian American Recovery Services, Inc. 
Vitka Eisen, MSW, EdD 
1115 Mission Road 
South San Francisco, CA 94080 
Fa:x (650) 243-4889 

If to Assignee: 

P-560 (9-06) 

HealtbRIGHT 360 
Vitka Etsen, MSW, EdD 
1735 Mission Street 
San Francisco, CA 94103 
Phone (415) 762-1558 
Fax (415) 692-8225 

Page2of4 

545 

Novernber 25, 2013 



546 



lfto City: 

And 

Department of Public Health 
Miclelle Ruggels 
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 Man.agement & 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 ruiy 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 perfonn 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 
C9tmection 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 performan.ce of any obligation under the Agreement; (ii) talce 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 ex.ecuted this Assignment as of 
the date first referenced above. 

ASSIGNOR 

ASIAN AMERICAN RECOVERY SERVICES, 
INC. 
VENDOR NUMBER: 02448 

ASSIGNEE 

HEALTHRIGHT360 
VENDOR NUMBER: 08817 

~-By : . 
VitkaEis~ 

Title: Chief Executive Director 

Subject to Section 12 of this Assignment, City hereby consents to the assignment and assumption 
described in Sections 2 and 3 of this Assignment. 

CITY 

arbara Garcia, .MP A 
Printed Name 

DIRECTOR, DEPARTMENT OF PUBLIC 
HEALTH 
Title and Department 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney_ 

ByL~ /J...f~/,,;:? 

A~~'\\ 
/1 ( J-11 l q_.~ 
1·-L:Jac1cd§ig V · ·-· \ 

(.__. .. ./[ l Direetor"of9ffi.ce ofC~ Administration/ V Purchaser ... --
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1n1c L.t::Kllt"lwAI!:: 1:;; l::ioUl::U Ac AMAi ll:K t'" 11\JrUKMAllUN UNLY ANU CONFERS NO RIGHTS U'" '1 THE CERTIFICATE HOLDER, THIS 
CERTIFICATE DOES NOT AFFIRMATIVEL y or. \TIVELYAMEND, EXTEND ORALTERTHE~O\' 3E AFFORDED BY THE PO!.ICIES BELOW. 
THIS CERTIFICATE OF lNSURANCE DOES NOi - ~rJSTITUTE A CONTRACT.BETWE...t::N THE ISSUll\ .SlJRER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORT ANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms 
- .... d conditions af the policy, certain po!i6ies require an endorsement A statement·on this certffic:ate does not c:onfer rights to the cerlific:a!e holder in lieu of 

h endorsement(s). ' I ,,ODUCER CONTACT Shelalne Gonsalve& 
Heffema·n Insurance Brokers NAM!::: 

J 1350 Carlback Avenue 
PHONE 926-934-8500 I FAX 925-S34-8278 (A!C,No,Exti: {NC.Nol. 

i Walnut Creek, CA 94596 !;;MAIL 
ShelalneG@iheffins.com 

CA License #0564249 
ADDRESS· 
INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSUP.ER f\: Arch Speciafiv Insurance Company 11150 
HealthRIGHT360 INSURERS: Cvoress Insurance Comoanv 10855 

1735 .Mission Street INSURERC: Travelers 19038 

San Francisco,. CA 94103 INSURERD: Great American 39896 
INSURt;;RE: 
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 
NOTWITHSTANDING ANY REOUIREMEN:r TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENl WITH RE:SPECTTO WHICH THIS CERTIFICATE MAY BE . ' 
lSSUED OR MAY PERTAIN, THE INSURANCEA!=f'ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND COND!TlONS OF 
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS .. 
INSR 

"IYP!O OF INSUAANCE 
AODL SUBR POLIC\' NUtJl:lER POLfCYi:Ff POLICY EXP 

LIMl't5 LIB INSR WVD !MM/DDIYYVV\ IMM/DO/VYYYI 

A GENJ:RAL L UABILrrY x EACH OCCURRENCE $1-,000,000 -
x COMMERCIAL GENERAL LlAE!ILrrY NTPKG0068202 07/01113 07/01114 • DAMAGE TOREl'1TEO $1,000,000 PREMISES (ea occurrenoe) - G occuR CLAIMS-MAOE MEO EXP {Any one person) $ 10,000 -

PERSONAL & ADV INJURY $1,000,00.0 
GENERAL AGG!'!WAiE $3,000,000 

llEN'J... AGGREG,\TE LIMIT APPLIES PER PRODUCTS ·COMP/OP l\GG $3,000,000 

! POLICY n PROJECT n LOC $ 

A /\UTOMOBILE LIABIU'IY )C COMalNED SINGLE LIMIT 
$11000,000 (Es sa:ldent) -

X· ANY Al.ITC NTAUT00026002 07/01113 07101114 BODILY INJURY {Per peraon) $ .._ -
. · AU.OWNEDAITTOS SCl'lS)l.ILEO 

BODILY INJURY (Per accident) $ AlJTOS 
I-' 

x HIREOAUTOS x NON.OWNED PROPER'IY OP.MAGE 
$ A!JtOS lf'er ecoldent) - - $ 

UMBRa.LA UAB x OCCUR NTIJMS0032602 
~ 

. 07/01113 07101/14 EACH OccURRENCS $3,000,000 - -A x EXCESSUAB CLAIMS-MADE AG~iE U,000,000 

OED I I RETENTION J $ 
WORKERS COMPENSATION x 1 ~rti~B 1 I OTHER I 
AND EMPLOYERS' IJABILnY VIN 
AWY PROPRICT'OR!PARTNE'R/EXECUTIVEI D 

e.L EACH l\CC1DENT 1,000,000 
B OFFICER!MSABER EXGLUDSJ? NIA 3~00064772131 . 07/01113 . 07101114 

1,boo,000 . (MBndatDrylntl.H.) '. E.L OISE.AS(;• EA EMPLOY!'E 

K yeo, describe under OESCRIPT!ON OF 
OPERATIONS below 

·• E.J,. DISEASE· POUC'I'. LIMIT 1,ooo.ooo. 
' 

A Professional Llablllty · ·NIPKG00682o2/ 07/01113
00 

07/01/14 Each claltn/aggregate $1mm1$3mm 
A ExceSs Professional Liability NTUMSOOS2602 "07/01/13 . 07/01114 Eacll claim/aggregate $3mm/!3mm 
c Crime 105642284 07/01/13 07/01/14 .Limit $10,000,000 
D· Excess· Crime SAA0241617ll2 07/01/13 07/01114 Uinlt $10,000,000 
A Sexual Miseonduct NTPKG0066202 07/01/13 07/01/14 &ch claim/aggregate $2m~2mm 

DESCRrPTION OF OPERATIONS (LOCATIONS I VEHICU:S (Altach ACORD 101, Additional Re~ Schedlllo, lf mor~ si-e.ts required) 
Re: Al; Per Contract or Agreement on File with Insured. 
The City & County of San Francisco, its officers, agents an.fl employees are included as additional insured with respects to general liability & anlomoiblc liability policies if 
required by written contract per attached cndoi:scments, 

CERTIFICATE HOLDER 

City & Coun~ of San Francisco 
It's officers, .agents & Employees 
13 80 Howard Stre~ Rm442 
San Francisco, CA 94103 

CANCELLATION 

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

AUTHORIZED 

~#J;z:, 
AT'"IRD 25 (2010/05) The ACORD name and logq ~re ~egistered marks of ACORD · ©1..S·2010 ACORD CORPORATION. All rights re~erved. 
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' . 
Policy Number: NTPKG006B202 
Named Insured: HealthRIGHT360 

Ct ~ERCIAL GENERAL LIABILITY· 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ tT CAREFULLY. 

ADDITIONAL INSURE.D .. DESIGNATED 
PERSON OR Q·RGANIZATION 

This endorsement ·modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

·Name of Additional Insured Person(s) or Oraanization-(s) 

The City & County of San Francisco, its officers, agents and employees 

., 

.. , 
. ' 

.. 

Information reouired to complete this Schedule, if not shown abovt;i, wm be shown in the Declarations. 

·. 
Section·u - Who ·ts 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 fur 
"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 0 a' M ...... ~. ~ 

A In the ~.rformance· of your ongoing ·op~rations; or 

B. In connectkm 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 
\.;UMMt:KIJIAl.. AU J 0 

CA 7110 Ci9 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 FO~M 

With respect to coverage provided by this endorsement, the provisions of the Coverage form apply unless · 
modified by the. endorsement. · 

EXTENDED CANCELLATION CONDITION 

Paragraph 2.b. of the yANCELLATION Common 
Polfcy Condition is replaced 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 i~ provided by t_his 
Coverage Form, then you have coverage for: 

Any •auto~ you do not ow'n while used with the 
permission of its owner as a temporary substibrte 
for a covered· •auto" you own that is put of service 
because of ifs breakdown, repair, servicing, "loss" 
or destruction .. 

BROAD FORM NAMED INSURED 

SECTION.II - LIABILl1Y COVERAGE-A.1. WHO 
!S AN INSURSD provision is amended by tti.e 
additiory of the followinQ: · · · .. ::; ... '· · 

·d. Any. ·business .entity .'newly acquired or 
formed by. you during tlie policy P.eriod 
providad ·you. own 5~% 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 uritU the end of the policy 
parioch 

BLANKET ADDITIONAL INSURED 

SECTION II - LIABILITY COVERAGE -A.1. WHO 

CA 7110 09 05 

• -"! •• 

IS AN INSURED provision is amepded by the 
addition of the followirig: 

e. Any person or organizalion 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 ls 

· performed by you or for you, and only 
to the extent you are held liable for an 
•aceidenf' 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) Cove11?ge for this person or 
Qrganfza1ion. shall be. li'mite<;i to th~ 
·extent ·of' your. ne.gligence .'or fault 
·aceoi-ding. to the applicable principles 
· of·comparative.negl!gerice 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". 

(5) The coverage provided will not 
exceedthelesserof' 

(a) the coverage and/or limits of this 
policy; o( 
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(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 pornpleted. 

FELLOW EMPLOYEE COVERAGE 
EXECUTIVE OFFICES 

Exclusion 5. FELLOW EMPLOYEE of SECTION II 
- L!ABILTY COVERAG - B. EXCL,UDIONS is 
amended by the addition of the following: 

This exdusion does not apply to liability incurred bv 
your employees that are executive officers. 

PHYSICAL . DAMAGE ADDITIONAL 
TRANSPORTATION EXPl=NSE COVERAGE 

The first sentence of paragraph A.4 of SECTION fll 
- PHYSfCAL DAMAGE COVERAGE is amended 
to add: 

5. We wm pay for the expense of returning a. 
stolen co.vered "auton to.you. 

AIRBAG COVERAGE 

Under paragraph B. EXCLUSIONS o 
f SECTION Ill. - PHYSICAL DAM./JLGE 
COVERAGE, the following is apded:. 

The exclusion relating to mechanical breakdown· .. 
does no~ apply to the accidental discharge of an · 
airbag. 

LEASE GAP COVERAGE 

Under paragraph C - LIMIT OF INSURANCE OF. 
SECTION ·Ill - PHYSICAL: 'DAMAGE COVERAGE, 
the following is adde~: : 

4. the ·mosfwe wm pay for a: total "loss· in 
any on "accident" is· the greater of the 
follov«ng; 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 depreciation 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 71 10 09 05 
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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 
mtteage, excessive use or 
abnormal wear and tear. 

3) Costs for ex.tended warranties: 
Credit Life Insurance, Health, 
Accident or Disability Insurance 
purchased with the loan or lease. 

4} Transter or roliover balances from 
previous loans or leases. 

. 5} Final payment die . under a · 
"Balloon Loan". 

6) 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. 

S): 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) L:oan or lease termination fees. 

GLASS REPAIR - WAIVER OF DEDUCTIBLE 

Under paragraph d. - DEDUCTIBLE of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE, the 

· following is added: 

556 

No deductible appli'es 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 TH§ EVENT OF ACCIDENT, CLAIMS, 
SUIT OR LOSS - of SECTION IV - BUSINESS 
AUTO CONDITIONS that you must notify us of an 
"accidenf' 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 addition .of the following: 

• ' ' I 

' . If you unintentionally fail to disclose any hazards 
existing at the Inception date of you policy, we wiH 
not deny coverage under this C'.OVerage Form 
because of ·such failure. However, this provision 
does not affect our righl to collect additional 
premium or exercise our right of cancellation or 
non-renewal. . 

RESULT ANT MS.NT AL ANGUISH COVERAGE 

SECTION V - DEFINITIONS - C. is replaced by 
the following: 

"E)odily· injucy~ .means bGdily. Jftjd~it·sidknes~··or. · 
disease sustained by a .person including mental 
anguish or death resulting from any of these. 

HIRED AUTO PHYSICAL DAMAGE COVERAGE 

If hired "autos" are oovered "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 
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 
LJ~t . 

The most vire will· pay ·for loss to any hired ."auto" is 
$50;000 ·or. actuaJ-·Cas~ Vijlue ·or cost of Repair, 
whichever is smallest,· minus a deductible. The 
deductible wUI be equal .to 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 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 111 - PHYSICAL A.4.b Form does not 
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apply, 
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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 legall~1 liable and the 
lessor incurs an actual financial loss. · 

RENTAL REIMBURSEMENT COVERAG.E 

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 "avto" because 
of a covered "loss" to a covered "auto.' Payment 
applies in addition to the otherwise applicable 
amount of each coverage you- have on ~ 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~ followin9 number. 
of days: 

1. The number· of. days reasonably reqi,iired to 
repair or .replace the covered "auto." If •1oss• 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. 30days. 

D. Our payment is limited to the lesser of the 
following \'!mounts: · 

1. Necessary and actual expenses incurred. 

2. . $50 per day 

E. this co.verage does not apply while there are 
. spare or reserve "autos" available 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 

AUDIO, VISUAL AND SATA ELECTRONIC 
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EQUIPMENT COVERAGE 

A.Coverage 

1 We wilt pay with respect to a covered 
"auto" 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 
of the :loss" or the equipment is removable 
from a housing unit which is permanently 
installed in the covered "auto" at the time 
of the "loss", and such equipment is 
designed lo be solely operated by use of 
the power from the •autp's" electrical 
system, In or upon the covered "auto." 

2. We will pay with respect to a . covered 
uauto" for "lossfi to any accessories used 
with the electronic equipment. described in 
paragraph A.1 .. above, ·However, this 
does not include tapes, records· or dis.cs. 

3. If audio, Visual and data . Electronic 
Equipment Coverage form CA 99 60 or 
CA 99. 94 is attached to this ·policy·, the~ 
the Audio, visual and Data Electronic 
Equipment Coverage destribed above 
does not apply. 

B.Exclusions 

The exclusions that apply to PHYSICAL DAMAGE 
COVERAGE, except for the exclusion relating to 
Audio, Visual and Data Electronic Equipment, also 
apply to this coverage. ln addition, the following 
.exclusions apply: · - · .. · · 

We will not pay. for wither any electronic equipment 
or aecessories used with such electronic 
equipment that is:· 

1. Necessary for the normal o~ration 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 us~d 
by the manufacturer for the installation 
o1 a radio. 

C. Limit of lnsuranc.e 

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 equipment 
as a resull of any one· "accidenf" is tile 
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 of the "loss." 

If a repair or replacement results in 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 equlpm'ent 
Is the .result of a "loss" to the covered "auto" under 
the Business Auto coverage form!s Comprehensive 
or Collision coverage, then for each covered "auto" 
our obligation to pay fot, repair, return or replace 
damaged or stolen property will be reduced by the 
applieable 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 by 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 Niess" 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 $1 DO deductible. 

~. if "loss" occurs solely to the audio, visual or data 
efectronic equipment or accessories used with this 
equipment, then for each covered "auto'' our 
obligation to pay for, repair, return or replace 
damaged or stolen proper.ty will be reduced by a 
$100 deductible. · 

4. In the event that !here 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 - LIABILITY 
COVERAGE _ A.1.D. BROAD FORM NAMED 
INSURED and A.1.e. BLANKET ADDITION 
INSURED. 

PERSONAL EFFECTS COVERAGE. 

A. SECTION Ill.PHYSICAL DAMAGE 
COVERAGE, A.4 .. COVERAGE E~NSIONS, 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 deductiple. 

8. SECTION V - DEFINITIONS is amended by 
add.ing the followi~g: 

·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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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

t Dr. Carlton B. Q)odlett 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 Califomia, 
by and between: 1 l i 5 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 Sei:vices 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 (1'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 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 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 tenn of this Agreement shall be from July I, 2009 
through June 30, 2012. 

· The City shall.have the sole discretion to exercise the following options pursuant to RFP31-2008 dated November 3, 
2008 to extend the Agreement term: 
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Option I: July I, 2012 - June 30, 2013 
Option 2: July 1, 2013 - fane 30, 2014 

561 
l\fay l I, 2009 



Option 3: July 1, 2014-June 30, 2015 
Option 4: July 1, 2015 - June 30, 2016 
Option 5: July I, 2016 - June 30, 2017 
Option .6: July l, 20 I 7 - June 30, 2018 
Option 7: July l, 20 J 8 - June 30, 2019 

3. Effective Date of Agreement. This Agreement shali become effective when the Contr~Jler 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. Compensation. Compensation shall be made in monthly payment'> on or before tl-ie 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 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 bereto 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 ce1tification. 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 fmTil 
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 "~otices 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 contracti;>r, 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 bave 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 st.atementto 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, Cify may offset the amount disallowed from any 
payment due or to become due to Contractor under this Agr".ernent or any other Agreement. By executing this 
Agreement, Contractor certifies that Contractor is not suspended, debarred or othetwise excluded from participation 
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds 
is a material temJS of the Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied 
upon or as a res1:1lt 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: 

(I) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 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 in 
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 infonnation required by Revenue and Taxation 
Code section 480.5, as amended from time to time, and any successor pro_vision. 

(3) Contractor; on behalf of itself and any 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 possessor)' interest {see, e.g., Rev. & Tax. Code section 64, as amended from time to time). · 
Contractor accordingly agrees on behalf of itself and its pem1itted 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 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 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 mustbe replaced by 
Contractor without delay. 

12. Qualified Personnel. Work under this A~eernent 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 propert)i as a 
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even ~ougb 
such equ.ipment be furnished, rented cir 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 i_t 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 payments, whether imposed by federal, state or local 
Jaw, including, but not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and 
other similar responsibilities related to Contractor's performing 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 
refeITing 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, detem1ine ti1at 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under t.'1is 
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 $is liability). City shall 
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine 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 a1Tange 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 foregoingi 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 of this 
Agreement, Contractor must maintain in force, during the full tenn of the Agreement, insurance in the following 
amounts and coverages: · 

(1) Workers' Compensation, in statutory amounts, with Employers' Liability Lim.its 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 (Corrunercial 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 
Employee.s. 

(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 provide thirty (30) days' advance written notice to the City ofreduction or 
nnnrenewal 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 fo1111, 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 tha4 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 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, tenninate 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-, VUI 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. 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 of a person, including employees of Contractor or loss of or damage to property, arising directly or 
indirectly from Contractor's performance 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 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 
~nvestigating 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 independent obligation to defend City from any 
claim which actually or potentially falls within this indemnification provis1on, 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 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 perfonnance of this Agreement 

J 7. Incidental and Consequential Damages. Contractor shall be responsible for in~idental and consequential 
damages resulting in whole or in part from Contractor's acts or omissions. N"othing 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 LLABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR 
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDfRECTOR INCIDENTAL DAMAGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH IBIS 
AGREEMENT OR THE SER.VICES PER.FORMED iN CONNECTION WITH THIS AGREEMENT. 

J 9. 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) Con~ctor fails or refuses to perfom1 or observe any term, covenant or eondition contained in 
any of the following Sections of this Agreement 
8. Submitting false claims 
.10. Taxes 
I 5. Insurance 
24. Proprietary or confidential information of City 
30. Assignment 

37. Drug7free workplace policy, 
53. . Compliance with laws 
55. Supervision of minors 
57. · Protection of private information 
58. · Graffiti removal 
And, item 1 of Appendix D attached to this Agreement 

(2) Contractor fails or refuses to perform or observe any other tenn, 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) consents to the appointment ofa 
custodian, receiver, tmstee or other officer with similar powers of Contractor or of any substantial part of 
Contractor's properly 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 witl,1 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 petjtion for relief or reorganization or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of anyrbankruptcy, insolvency or other debtors' 
reliefTaw of any jurisdiction or (c) ordering the dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City sh~ll have the right to exercise its legal and equitable 
remeaies, including, without limitation, the right to terminate this Agreement or to seek specific 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 ofDefault;-Contractor shall pay to City on demand all costs and expens·es · 
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 
term .hereof, for convenience and without cause .. City shall exercise this option by giving Contractor writte11 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 of termination. All such actions shall be 
su~f ect to the prior approval of City. Such actions shall include, without limitation: 

(I) Halting the performance of all services and other work under this At,,rreement 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 
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 
termination of orders and sµ.bcontracts. 

( 6) Completing perfomwnce of any services or work ·that City designates to be completed prior to 
the date of te.rminati011 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 o~ 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 sub~ectiim (1), 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 tl1e 
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, posMern1ination employee salaries, post-termination administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or .other costs relating to the prosecution of a cl.aim or lawsuit, 
prejudgment interest, or any other expense which is not reasonable or authori:c:.ed 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 perfom1ed 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 termination of this Agreement. 

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

8. Submitting false claims 
9. Disallowance 
10. Taxes 
l l. Payment does not imply acceptance of work 
13. Responsibility. for equipment 

14. Independent Contractor; Payment of Tax.es and Other 
Expenses 

15. · Insurance 
16. Indemnification 

I 7. lnciderital and Consequential Damages 
18. 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 
Ana, item I of Appendix D .attached to this Agreement 

Subject to the immediately preceding subsection sentence, upon tennination of this Agreement p'rior 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 produ'ced 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 of Interest. Through its execution of this Agreement, Contractor aclmowled.ges that it is familiar 
with the provision of Section 15.103 of the City's Cliarter, Article Ill, Chapter 2 of City's Campaign and, 
Governmental 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 tenn of this 
Agreement · · 

24. · Proprietary or Confidential Jnformation of City 

a. Contractor understands and agrees that, in the perfonnance 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 infonnation 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 performance of the Agreement. Contractor shall 
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to 
protect its own proprietary data. 

!,). Contractor shall maintain the usual and customary records for pe1·sons receiving Services under this 
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services 
under th.is Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest 
confidence, shall be used only in perfonnance 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 extend to confidential infonnation 
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 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 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 immediately transfer possession of all these records 
if Contractor goes out ofbusiness. lf lhis Agreement is tenninated 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 pemrission of the Contract Administrator listed 
in Appendix A. 

25. Notice~ to tbe 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 Management and Compliance 
Department of Public Health 
1380 Howard Street Room 442 
San Francisco, Califomia 94103 

Philip Tse 
Office of Budget 
1380 Howard Street 4th Floor 
San Francisco, Ca 94103 

Asian American Recovery Services, Inc. 
1115 Mission Road 
South San Francisco, CA 94080 

AJ.1y 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@sf~ph.org 

(650) 243-4889 
tduong@AARS-inc.org 
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26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation sheets, computer files ruid 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 capabi.lities. 

27. Works for Hire. If, in connection with services perfonned under this Agreement, Contractor or its 
subcontractqrs 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. 

I 

28. Audit and lnspectionlofRecords 

a. Contractor agrees to maintain and make available 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 a:Il 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 accessibl!'.l 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 
copy ·of said audit report and the associated manae;ement Jetter(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 itddress: 
http://www.whitehouse.gov/omb/circular.s/al33/al33.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, 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 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 fuis 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 perfonned 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 wri~en 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 offue 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 provisfons thereafter. 

32. Earned Income Credit (ElC) Forms. Administrative Code section I 20 requires that employers provide 
their employees with IRS Form W-5 (The Earned 111come Credit Advance Payment Certificate} and the IRS EfC 

. Schedule, as set forth below. Employers can locate these fonns at the IRS Office, on the Internet, or anywhere that 
Federal Tax Ponns 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 l and 
January 31 of each calendar year during the tenn 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 fuirty 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 tern1S 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 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, Contraci'or 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 Enforcement 

If Contractor willfully fails to comply with any offue provisions of the LBE Qrdh1ance, 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 !ll.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 ofHRC'1 may also imp<?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 detennine the 
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sanctions to be imposed, including the amount ofliq~idated damages, after investigation pursuant to Administrative 
Code§ 14B.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 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 

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 conu:actor 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 ffiV 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 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 Stat.es, 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 fortl:i 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 s~ure the approval of the form by the San Francisco Human Rights Commission: · 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B 
and l 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 understands that pursuant to §§ 12B.2(h) and l 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.S, 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) of the San Francisco Environment 
Code, the Ciiy 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 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 that any violation of this prohibition by Contractor, its employees, 
agents or assigns wiU be deemed a material breach of this Agreement. 

38. Resource Conservation.. Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is 
incorporate.cl 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 hy a public entity to the 
public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide 
the se~ices specified in this Agreement in a manner that complies.with the ADA and any and all other applicable 
federal, state and local disab~Ifty 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 parfofContractor, 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 persons or 
fim1s 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 fimncial data 
submitted for qualific;ation for a contract or other·benefit until and unless that person or organization is awarded the 
contract or benefit. lnfoimation provided which is covered by this paragraph will be made available to the public 
upon request 

41. Public Access to Meetings and Records. lfthe Contractor receives a cumulative total per yyar of at least 
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 121 of the 
San Francisco Administrative Code, Contractor shall comply with and be bowid l:iy 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 tem1inate 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) ap 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 controlled by such 
individual, at any time from the commencement of negotiations for the contract until the later of either the 
tennination of negotiations for such contract or six months after the date the 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 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 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 C:ontained 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 l 2P are 
incorporated herein by ref~rence 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 infonn.ed of the then-current requirements. Any subcontract 
entered intp 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. 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 camply, 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 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 auth~rized to inspect Contractor's job sites and conduct interviews with empioyees 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 
occuJTed. 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.l 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 da,mages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees th.at 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 12P (including liquictated damages), 
under the tei:zns 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 of30 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 i,tny rights or 
remedies available under applicable law, including those set forth in Section l 2P.6( c) of Chapter ·12P. 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 Health Care Accow1tability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code Chapter J2Q, 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 l1erein. The text of the HCAO is available on the web, atwww.sfgov.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, Contractor 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 
minimuni standards set forth by the San Francisco Health Commission .. 

b. NoLwithstanding the above, if the Contractor is a small business as defined in Section l 2Q.3(ei 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 l2Q.S.J and 12Q.S(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 oppos'ing any practice proscribed by the HCAO, for pl}rticipating in proceedings 
related to· the HCAO, or for seeking to assert 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 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 
Contract 

h. Contractor shall keep itself informed of the cun·entrequirements 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 .. 
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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 detennine 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 datiofthe 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 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 defined .in this Agreement sI1all 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 Cjty, Such 
agreement shall: 

( 1) 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 consideiati.on 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. I 0 of this Chapter. 

(2) Set first source interviewing, recruitment and hiring requirements, which will provide the San 
Francisco Workforce Development System with the firat 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 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 fortl:i 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 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 info.rynation 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 scbedufo.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 talce into consideration any need to protect the 
~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 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 83.10 oftbis Chapter. 

(6) Set the tem1 of the requirements. 

(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 sh.all make the final detem1ination 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 
excyption 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 liquidat.ed 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 tlle contractor's commitment to comply with this Chapter is a material element of the Cily'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 to 
quantity; that the hann 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 damagei; ofup to $5,000 for every notice ofa new hire for an 
entry level position improperly withheld by the contractor from ftie first source hiring process, as determined 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 contract-or's 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 contractuai 
obligations will cause further significant and substantial harm to the City and the public, and that a second 
assessment of liquidated damages of up to $10,000 for each entry level position imprope'rly 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 following data: 

CMS#6551 
P-500 (5-09) 17 

577 
May 11, 2H09 



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 !Jlonth, 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 programs 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 cqntractors, 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'l'.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 contractual obligations substantially the same as those set 
fortl1 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 
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 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 13 of the San Francisco Environment Code is obtained from the Department of the Environment under 
Section 1304 of the Code. The tenn "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, ammoniacal 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 Environment. This provision does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
tem1 "saltwater inunersion" 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 

CMS#655l 
P-500 (5-09) 18 

578 

/ 

Mav l l. 2009 . ·. 



50. Agreement Made in California; Venue. The formation, interpretation and perf:'ormance of this Agreement 
shall be governed by the laws ofth.e State ofCalifomia. 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 informed of the City's Charter, codes, ordinances 
and regulations of the City and of all state, and federal Jaws 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 Jaws 
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 finns or · 
attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless the provider received 
advance written approvaJ from the Cif>' 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 iffully set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 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, 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 property can be disregarded with 
impu11ity. 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, busfness opportunities and the enjoyment of 
life; is inconsistent wi.th 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 Qn 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 tenn "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, 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: ( 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 pain.ting 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. §§JOI etseq.). 

Any failure ofC.ontractorto 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 fulJy 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; further,. 
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 wilI 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, bttt 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 ~e 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 Terms are attached hereto as Appendix: D and are incorporated into this 
Agreement by reference as though fu!Jy 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. 

CLTY CONTRACTOR 

Recommended by: Asian American Recovery Services, Inc. 

~~~e L§::~.~~M.D.--=='> =--1 ~.Ll)\01 
Director of Health 

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 and 
compensated and uncompensated time off. Approv~d as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

. . . 

Approved: 

~/ .. ( ~ 

I 

I have read and understood paragraph 35, the City's 
statement urging companies-doing business in 
Northern Ireland to movetowards resolving 
employment inequities, encouraging compliance 
with the MacBride Principles, and urging San 
Francisco companies to do business with GJ ! t9-

1
1orations that abide by the .M.acBride Principles. 

D>te ocw,J~ 
Jeff Mori 
Executive Director 
1115 Mission Road 
South San Francisco, CA 94080 

&~~.--.-./P~. ,,C~~~ ~ City vendor number: 02448 

Naomi Kelly -.. ..... ./ /b~......__ 
Director Office of Contract RECEIVED"' . ~.~: 
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 BERA VIORAL HEALTH SERVICES 

The following requirements are 'incorporated into Appendix A, as provided in this Agreement under Section 4. 
SERVICES. 

· A. Contract Administrator: 
In 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 detennined by the CITY. The timely submission of an reports is a necessary 
and ma.terial tenn and condition ofthis Agreement. AH reports, including any copies, shall be submittyd 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 Dat.a anrl Quarterly Reports ofDe·certi:fications; Peer Review Plan, Quarterly Reports, and relevant 
Peer Review data; Medication Monitoring Plan anci 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 Califonlia Unifonn Method for Determining Ability to ]>ay 
(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 Jaws and regulations 

of the United States, the State of California, and the CITY to provide the SERVICES. Failure 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 SER VICES or staff shall . 
meet local fire codes. Documentation of fire safety inspections and correotions 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 pers~ns, 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 perfonn 
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, an·cestry, 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. S@ 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. 
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H. Grievance Procedure: 
CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include 

tJ1e following elements as well as others that may be appropriate to the SERVICES: (J) the name or title of the · 
person or persons authorized to make a detem1ination 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):c 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: . 
( l) CONTRACTOR must have a Bloodborne 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 and 
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) reconunendations 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 an<J all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for rep01tfog 
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 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: 
{l) 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 
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 foes 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 shall not be deducted by CONTRACTO~ 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 
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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 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 Reports: 
For any quarter that CO~'TRACTOR 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 i;hall 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: 
· ( 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 MeJ!tal 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 Nan-Hospital Provider as defmed 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 fatennediary Services 
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Cont.ractor: Asian American h.~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. Agency and Program ldentificatio1l 

Name: Asian American Recovery Services, I.nc.,jiscal intermediary for 
CBHS and HUR . 

. Address: I 380 Howard Street, 4°1 Floor 
San Francisco, CA 941 03 

Phone: 415-255-3500 I 415-554-2561 
Fax: 415-255-3529 I 415-554-26~8 
Contact Name: Philip Tse, Budget Manager 

Terence Peneda, HUH Finance Manager 

2. Nature of Document (check one) 

[8l New 0 Renewal 0 Modification 

3. Background 
The San Francisco Department of Public Bealth'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: 

I) Private Provider Network (PPN); 
Z) Residential Care Facilities (RCFs); 
3) Client wraparound servi~es 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 CPPN): 
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) rnechanism 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 service~ 
direct!y to CBHS clients.) 

B. Residential Care Facilities CRCFs) 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 client~ 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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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 10 
Funding Source (AIPS Office & CHPP only): 

CBHS needs a fiscal intermediary mechanism to provide payment to several dozen providers, both within 
San Fi:ancisco 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. 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 clienfs 
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.at require check writing. 

D. Emergency Housing Program 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 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.eriean h..,covery Servicest Inc. 
Program: Fiscal Intennediary- Check Writing 
Services 
City Fiscal Year (CBHS on.ly): 07/09-06/l 0 

. 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 deposit 
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 lNTERMEDIARY (CONTRACTOR) will not co
mingle CBHS funds with non-CB HS 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 FtsCAL fNTERMEDIARY (CONTRACTOR) will provide bank account status ;~d an expenditure 
report by cost center to CBHS monthly (See "General Procedures"), as well as ai1 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 tota1 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 FlSCAL INTERMEDIARY (CONTRACTOR) will also keep records regarding an annual 
accounting of monies spent per provider and issue the annual Fom1 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 pa~d, 
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 monthJy 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. 
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Contractor: Asian American 1 ... ~cQvery Services, Inc. 
. Program: Fiscal Intennediary - 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 
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 !iS provider social security 
number, tax I.D. number, name, address, etc. 

4. The FISCAL INTERMEDIARY (CONTRACTOR) will issue checks for claims based on auth01'ized 
payment requests as submitted by the appropriate CBHS St.aff. See specific payment procedures for 
details about turnaround time for writing checks for the three types of CBHS service.s. 

5. The FTSCAL fNTERMEDJARY (CONTRACTOR) will be responsible for tracking all payments to 
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep i.ndividuaf provider's 
data of Federal fD number, report of monthly payment foformation, and generate annual Tax Form 
1099 where applicable or requeste<l 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 INTER.T\1.EDIARY (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. 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: 
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09 
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Contractor: Asian American i ... .,covery Services, Inc. Appendix A-01 
Program: Fiscal Intennediary - Check Writing Contract Term 
Services 
City Fiscal Year (CBHS only): 07 /09-06/J 0 

. 07 /. 01 I 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

1. CBHS will send authorized payment requests once a month to CONTRACTOR, Inc. via encrypted · 
e-mai.J 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 will send the following infom1ation monthly to the CBHS RCNM: a) a profit-loss . 
statement of how much was paid out and J! 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-theN Year reconciliation report. ' 

Client Wraparound Services Monthly Payment Procedures: 

L CBHS will send requests for payments to CONTRACTOR. CONTRACTOR will issue checks 
within five working days from the date the request is received. Checks·wm 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 the 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 15th 
of the following month. 

Housing and Urban Health Monthly Payment Procedures: 

1. CBHS wilf send requests for payments to the FISCAL INTERMEDIARY (CONTRACT()R) 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 alJ claim and payment questions to 
the CBHS Claims Supervisor or Billlng 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 •• ccovery Services; Inc. 
Program: Fisca:I 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 JO 
Funding Source (AIDS Office & CHPP only): 

4. The FlSCAL INTERMEDIARY (CONTRACTOR) will send the following infonnation 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 FI~CAL INTERMEDIARY (CONTRACTOR) to CBHS/HUH: 

1. Monthly payment summary containing the fo!Jowing 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. The FISCAL INTERMEDIARY 
(CONTAACTOR) 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.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. 

(I) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates): 
CONTRACTOR shall submit monthly invoices in the fonnat attached, Appendix F, and in a fom1 

acceptable to the Contract Administrator, by the fifteenth (lS'h) calendar day of each month, based upon ihe 
number of units of service that were delivered in the. preceding month. All deliverables associated with the 
SERVICES defined in Appe11dix 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 haYe 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 fonnat attached, Appendix F, and in a fom1 

acceptable to the Contract Administrator, by the fifteenth (15\h) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. Aii costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) . Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be 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 Agreemerit 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 and certifie.d 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 ofthls 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 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 pedod of October 1 through March 3 J of 

' . 1 
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the applicable fiscal year, unless and until CONTRACTOR chooses to retum 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 Inv.oice 

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

Appendix B·l: Budget and Fee 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 301
h day after the DIRECTOR,, i11 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 refe~ence as though fully set forth herein. The maximum 
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 1, 2009 through 
June30, 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. 

(I) For each fiscal year of the term of this Agreem~t, 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 crea~ed. 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' 
ammmt to be used in Appendix B, Budget' and available to CONTRACTOR for the entire tenn of the contract 
is as follows, not withstanding that foi 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 fonn, 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, 2012 

$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 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, ~provided for in this section of this Agreement 

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 repoits, 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 o; 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 maximuin 
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: 

594 

5/12/2009 

Fee: $19/check 

9,778,802 
391,183 
145,936 
161,530 
41, i21 

1;982 
7,000 

56,Q91 
167,207 

11,545 
281,780. 

1,828.720 
460,753 

25,000 
$13,359,550 

1,361,096 
85,000 

200,000 
2,17,210 
473,000 

$2,336,306 

$15,695,856 



Appendix·c 
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I. HIP AA . 

AppendixD 
Additionai Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of i996 ("HlPAA") 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 A Covered EntitY subject to HIP AA and the Privacy Rule contained therein; or 

[8J A Business Associate subject to the tenns set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Infonnation. 

2. THIRD PARTY BENEFICIARIES 
, No third parties are intended by the parties hereto to be third party beneficiaries under this Agl'eement, 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 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 for"influencing 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 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, grant, loan 
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, "Disclosure Form to 
Report Lobbying," in accordance with the fonn's instructions. 

C. CONTRACTOR shall require the ianguage of this certification be included in the award documents for 
all subawards at all tiers, (including subcontracts, subgmnts, 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, which may in<::lude review by members of target communities. 
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AppendixE 
HIP AA BUSINESS ASSOCIATE ADDENDUM 

This Appendix contains requirements set forth in the Health Insurance Portability and Accountability Act (HIP AA) 
of 1996, Public Law 104-191 and the regulations promulgated thereunder by the U.S. Department of Health and 
Human Servfoes mid other applicable laws. The City and County of San Francisco, referred to in this agreement as 
CITY, is the Covered Entity and is referred to below as CE. The CONTRACTOR is the Business Associate, and is 
referred to below as Associate. The agreement between ClTY 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 tenns of the Contract, some of 
which may constitute Protected Health Information ("PHI") (defmed 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 ("HIP AA") and regulations promulgated thereunder by the U.S. Department of Hea ltb 
and Human Services (the "HIP AA Regulations") and other applicable Jaws. 

C. As part of the HIPAA 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 164.502(e) and l 64.504{e) of the Code ofFederaI Regulations ("CFR") and contained 
in this Addendum. 
fn consideration of the mutual promises below and the exchange of information pursuant to this Addendum, tbe 
parties agree as follows: ' 
1. Definitions. 

A. Business Associate shall have the meaning given to such t.erm under the Privacy R:ule, in-eluding, 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 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 te1m under the Privacy Rule, 
including, but not limited to, 45 CFR Section 164.501. 

F. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 CFR Parts 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 
infonnation 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 perfonning 

Associate's obligations under the Contract and as permitted 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 Information (i} for the proper management and administration of .. 
Associate, (ii) to carry out the Jegai responsibilities of Associate, or (iii) for Data Aggregation purposes for the 
Health Care Operations of CE. [45 CFR §§ 164.504(e)(2)(i), 164.S04(e)(2)(ii)(A) and l64.504(e)(4)(i)) 

B. Permitted Disclosures. Associate shall not disclose Protected Information except for the purpose of 
perfom1ing 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. 
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To the extent that Associate discloses Protected Information to a third party, Associate must obtain, prior to making 
any such disclosure, (i) reMonable assurances from such third party that such Protected Infonna'tion 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 agreement from such~third party to immediately notify 
Associate of any breaches of confidentiality of the Protecied Information, to the extent it has obtained knowledge of 
such breach. [45 CFR,§§ 164.504(e)(2)(i): J64.504(e)(2)(i)(Bj, 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 Infonnation otherwise than as permitted by this Contract. [45 CFR § 
J 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 compliance office of CE in 
writing of any use or disclosure of Protected Tnfonnation 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 § J 64.504(e)(2)(ii)(C)]. Such 
notice shall be sent to: DPH Compliance Office, Bldg. lO, Ward 15, 1001 Potrero Avenue, San.Fnmcisco, CA 
941 JO. 

E. Associate's Agents. Associate shall ensure that any agents, including subcontractors, to wh9111 it 
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with 
respect to such PHI. [45 CFR § J64.504(e)(2)(D)] Associate shall implement and maintain sanctions against agents 
and subcontractors that violate such restrictions and conditions and shall mitigate the effects ofany such violation. 
(See 45 CFR §§ 164.530(£) and 164.530(e)(l)} 

· F. Access to Protected Informatfon. 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 CPR§ J64.504(e)(2)(ii)(E)] 

G. Amendment of PHI. Within ten (10) days of receipt of a request from CE for an amendment of 
Protected 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 Pr9tected 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 ofCE. [45CFR§ 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 Information, 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 Gf'R 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 information shall include: (i) the date of disclosure; (ii) the name of the entity or person who received Protected 
Infonnation 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 infonns 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 ofa 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 Addendwn. [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 
telating to the use and disclosure of Pt-0tected Info1mation available to CE and to the Secretary of the U.S. 
Department of Health and Hmnan Services (the "Secretary") for purposes of dete~ining 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 
Infonnation that Associate provides to the Secretary concurrently with providing such Protected Infonnation to the 
Secretary. 

J. Minimum 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)] 

K. Data Ownership. Associate aclmowledges that Associate has no owmirship rights with respect to the 
Protected Information. 
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L. Retention of Protected Information. Notwithstanding Section 3.c of this Addendum, Associate and 
its subcontractors or agents shall retain all Protected lnfonnation throughout thetenn 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 
tennination of the Contract. (Sec; 45 CFR §§ J 64.5300)(2) and I64.526(d). 

M. Notification of Breach. During tbe 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 lnfo.-mation. Within ten (I 0) 
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 Information 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, upon terms mutually agreed upon by the parties, if requested 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 determined 
by CE, shall constitute a material breach of the Contract and shall provide grounds for immediate termination of the 
Contract by· CE pursuant to Section 20 of the Contract. [45 CFR § J64.504(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 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 tennination of this Contract for any reason, Associate shall, at the 
op ti on of CE, return or destroy all Protected Information that Associate or it.s agents or subcontractors still maintain 
in any form, and shall retain no copies of such Protected Infonnation. If retum 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 § J64.504(e)(ii)(2)(I)J If CE 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 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 
responsibie 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 mu~receive satisfactory written assurance from 
Associate that Associate will adequately safeguard all Protected Infonnation. 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 
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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 ageuts·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 its 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 ...... ~TMENT OF PUBLIC HEAL TH CONTRA.Ci ""'t{ 

COST REIMBURSEMENT INVOICE '\1{ 
Appendix F 

PAGE A 
Control Number 

INVOICE NUMBER: I M23 JL 9 

Ct. Blanket No.: BPHM 
Contractor: Asian American Recovery Services, Inc. ....------~---Us_e_r_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 PERlOD 

Program/Exhibit UOS I UDC uos I UDC 
RCF Monthlv Check Wrltina I ! 
Unduphcated 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-Ric, Riverbank- HMHMCC730515 $ 328,994.00 
Family Courtyard, Rlchmond • HMHMCC730515 $ 341,035.00 
Undocumented Allens - HMHMCC730515 $ 63,858.00 
Special Needs - HMHMCC730515 $ 85,008.00 
RCF Training Funds - HMHMCC730515 $ 11948.00 

· 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 
AARS Fee- HMHMCC730515 $ - 24,091.00 

Total Operating Expemies $ 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 Adiustments (DPH use only) 

REIMBURSEMENT 

Ct PO No.: POHM '-------------'----' 

Fund Source: ._.lG..-e_ne;...ra_1_F_un_d _______ ___, 

Invoice Period: ... f _J_u_ly~2_o_o_s __ ~ ____ __.., 

Final Invoice: ._I __ _._ __ ..._(C._h_e-'ck_i"""f Y..;..e_s_,_) _ __. 

Ace Control Number: 
...._----~--------' 

DELIVERED o/o OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

UOS I UDC. uos ! 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 1he best of my knowledge, complete and accurate; the atnount 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 th·e 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 
CMHS/CSASICHS 6/3/2009 INVOICE 
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DEPARTMENT OF PUBLIC liEALTH 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 
CONTRACTE:D THIS PERIOD 

Program/Exhibit uos uoc uos UDC 

AB2034MOST 1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Totat Personnel Expenses $ -
')perating 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 Expens~ $ -

TOT AL EXPENSES $ 138,939.00 

Less: Initial Payment Recovetv 
Other Adiusbnents (DPH use onlv) 

REIMBURSEMENT 

INVOICE NUMBER: I M24 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM .__ __________ _..., 
User Cd 

Ct PO No.: POHM ,__ _______ .....__ __ _, 

Fund S9urce: !General Fund 

Invoice Period: ... I _J_u_.ly_2_o_o_e _______ __. 

Final Invoice: ._I __ ........... __ (>.:C;.:..;h:..;;.ec.;;..;k:..:if.:...Y'""'e:.;;s,_) --..J 

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 
THJS PERIOD TO DATE BUDGET BAL.ANGE 

$ " $ - 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% $ . 

$ - $ . 0.00% $ 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 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 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHSS/3/2009 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACT 
COST REIMBURSEMENT INVOICE 

Control Number EXHIBITC-1 
PAGE A 

INVOICE NUMBER : M25 • JL 9 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: BPHM ITBD . l 
User Cd 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM jTBD I 
Tel. No.: (650) 243-4888 
Fax. No.: (650) 243-4889 

Contract Tenn: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 

CONTRACTED THIS PERIOD 

Proaram/Exhlbit uos UDC uos UDC 

Childcare - (MH Consultation) 1 

~Co"""' lot AIDS Uoe Omy. 

Fund Source : locvF Childcare Work Order I 

Invoice Period : .,.IJ"'"ul.._y...;..2;.;;..00"-9'-------~-....i 
Final Invoice : (Check if Yes) 

Ace Control Number ; ~!if:;.:\;:;·.\:·'.·;).:,:-::.::.:;.:._·,.:-.:.-:-::::'-:'"· · '. ·1 
DELIVERED. %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

1 

EXPENSES EXPENSES %OF REMAINING 

Descriation BUDGET THIS PERIOD TO DATE BDGT BALANCE 

Total Salaries $ - $ . $ - #DIV/O! $ 
Fringe Benefits $ - $ - $ - #DfV/OI $ 

Total Personnel Expenses $ - $ - $ - #DIV/O! $ 
Operating Expenses: 

Occupancy $ - $ - $ . #DlV/O! $ 
Materials and Supplies $ - $ - $ - #DIV/O! $ 
General Operating $ - $ - $ - #DlV/01 $ 
Staff Travel $ - $ - $ . #DIV/O! $ 
Consultant/Subcontractor $ - $ - $ - #DIV/01 $ 
Other. Funds for payment to providers $ 1,982.00 $ - $ . $ 

(HMHMCHDCYFWO) .$ - $ - $ - #DIV/O! $ 

Total Operating Expenses $ 1,982.00 $ - $ ·- $ 
Capital Expenditures $ - $ - $ - #DIV/01 $ 

TOTAL DIRECT EXPENSES $ 1,982.00 $ - $ - $ 
Indirect Expenses $ - $ - $ - #DIV/OJ $ 

TOTAL EXPENSES $ 
I 

1,982.00 $ - $ - $ 
Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use only) :1'~~1.11~~~1;\7 

-
REIMBURSEMENT $ . 
r certttY that the lnformatlon provided af;)ove is, to the best of my knowledge, complete and accurate; the amount requested for reimbu~ement is 
in accordance with the contract approved for services provided under the provision of Iha! 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 

-
-
. 

-
-
-
-
-

1,982.00 
. 

1.982.00 

-
1,982.00 

-
1,982.00 

Ju!OS..03 CMfiSICSASICt<S eJ3!2000 IN\IOJCE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

.EXHlBIT C·1 
PAGE A 

Control Nurnber 
INVOICE NUMBER : M26 JL 9 

Contractor: Asian American Recovery Services, Inc. Ct Blanket No.: BPHM ITBD 
~-~----~U~s-e-r~C~d~ 

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

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

Ct. PO No.: POHM i"'-T.;;;..BD;;.._ _____ __._I _ _. 

Fund Source : loHS SPMP Work Order 
Fax No.: (650) 243-4889 

Invoice Period : "'IJ.::c.ul"-y-"2..;;..00""'9 _______ __, 

Contract Term: 07/01/09 - 06/30/1 o Finai Invoice : (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number : @mili~~i'iiil~Jiifil'gJID 

TOTAL DELNEREO DELIVERED %OF REMAINING %OF 
CONTRACTE'-0 THIS PERIOD 'fOOATE TOTAL PELIVERA8LES TOTAL 

Prooram/Exhibit uos uoc uos UPC uos UDC uos. UDC uos UDC uos uoc 
Mental Health Consultation 1 1 

-Unduplltittod Oouol.s fur AJOS U-'8 Oni~. 

EXPENSES EXPENSES %OF REMAINING 

Descrlotion BUDGET THIS .PERIOD TO DATE BOGT BALANCE 

Total Salaries $ - $ - $ . #DIV/O! $ -
Fringe Benefits $• - $ - $ - #DlVIO! $ . 

Total Personnel Expenses $ . $ - $ - #DIVIO! $ -
Ooeratimi Exoenses: 

Occupancy $ - $ - $ - #DIV/01 $ -
Materials and Supplies $ - $ - $ . #DIV/01 · $ -
General Operating $ . $ . $ - #DIV/O! $ -
Staff Travel $ . $ - $ - #DIV{O! $ -
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 Recoverv $ - NOTES: I 

Other Adjustments {DPH use only) 1~~f@~~~E:;~~.tffi~tt~tJE11~~:;~~~t~~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 accordance with the contracfapproved 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: 

1send to; 

f . 

DPH Fiscal Invoice Processing 
1380 Howard St. -4th Floor 
San Franc;:isco. CA 94103 

Jul New 06·03 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Cl.!HSICSASICKS 61312000 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

EXHIBITC-1 
PAGE A 

Control Number 
INVOICE NUMBER : M27 JL 9 

CL Blanket No.: BPHM 1...:IT.:;B.:;D ________ ___,I 
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 i..:.lT~B=-D _____ _..Ll __ ..Jl 

Fund Source : 1.;:IGe~ne:.cra:;;.l..;,.F.;;;;und.;.;;;... ______ __, 
Fax No.: (650) 243-4889 

Invoice Period : i.:IJ.;;;u!y;.&..;;2""00""9.__ ______ __.I 
Contract Term: 07/01/09- 06/30/10 Final Invoice : {Check if Yes) : ] 

PHP Division: Community Behavioral Health Services Ace· Control Number : 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TOOATE TOTAL DELIVERABLES 

Proaram/Exhlbil uos UDC uos UDC lJOS uoc uos UDC uos UDC uos 
Monthly Check-write 1 1 

' 
•Und.,,llcated Co"""' lot AIDS U.S O.,ly. 

EXPENSES EXPENSES %OF 

Descriotion ~ BUDGET THIS PERIOD TODAlE BOGT 

Total Salaries $ . $ - $ . #DIV/01 $ 
F rlnge Beneffts $ - $ - $ . #DIV/O! $ 

Total Personnel Expenses $ . $ . $ . #DIV/O! $ 

Placement- HMHMCC730515 $ 310,393.00 $ - $ - $ 
Mission ACT - HMHMCC730515 $ 212,855.00 $ . $ - $ 
Outpatient Expansion - HMHMCP751594 $ 69,115.00 $ - $ - $ 
Deaf Academy SB90 - HMHMCP751594 · $ 100,650.00 $ - $ - $ 
Managed Care - HMHMCC730515 $ 161,018.00 $ . $ - $ 
Coordinator/Case Management - HMHMCC730515 $ 142.164.00 $ " $ . $ 
Outcome Project - HMHMCC730515 $ 31,253.00 $ . $ . $ 
IMO Alternatives - HMHMCC730515 $ 15,006.00 $ . $ - $ 
Mental Health Consultation - HMHMCP751594 $ 144,072.00 $ - $ . $ 
Mobile Crisis Treatment- HMHMCC730515 $ 14,516.00 $ . $ - $ 
Children's Acute Services· HMHMCP751594 $ 62,701.00 $ - $ . $ 
MRS Fee. HMHMCC730515 $ 20,325.00 $ . $ - $ 
Child Crisis - HMHMCP751594 $ .14,250.00 $ - $ - $ 
Golden Gate Beds· HMHMCC730515 $ 758,454.00. $ . $ - $ 

Total Operating Expenses $ 2,056,771.00 $ . $ - $ 
CapHal Expenditures $ . $ - $ - $ 

TOTAL DIRECT EXPENSES $ 2,056, 771.00 $ - $ . $ 
.Indirect Expenses $ - $ - $ . $ 

TOTAL EXPENSES $ 2,056, 771.00 $ - $ - $ 
Less: Initial Pavment Recoverv 

. ( NOTES: 
Other Adjustments (DPH use only} f ~~Fr.~~~.~;g~Tii~~~~~~ 

REIMBURSEMENT $ . 
I certify thert the information provicled above is. to the best of my knowledge, complete and accurate: the amount requested for reimbursement Is 
in accordance wtth the contract approved tor services provided under the provision of that contraet. Full justification and backup records for those 
claims are maintained in our office at 1he address indicated. 

Signature: 

Title: 

Send to: DPH Fiscal Invoice Processina 

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

Date: 

Telephone: 

Df'H Authorization for Payment 

Authorized Signatory Date 

%OF 
TOTAL 

UDC 

REMAINING 
BALANCE 

. 

. 

. 

310,393.00 
212,855.00 
69,115.00 

100,650.00 
161,018.00 
142,164.00 

31,253.00 
15,006.00 

144,on.oo 
14,515.00 
62,701.00 
20,325.00 
14,250.00 

758,454.00 

2,056,771.00 

-
2,056, 771 .OD 

~ 

2,056, 771.0D 

Jul New 06-03 , CMHS/OSASIOHS 6/3/2009 INVOJCE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Rer;overy Services, Inc. 

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

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

Contract Tenn: 07/01/09 - 06/30/10 

PHP Division: Community 8ehav1oral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit 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 Ex:penses 
Capital Expenditures 

TOTAi.. DIRECT !:XPENSES 
Indirect Expenses 

TOTAL !:XPENSES 
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 ._ __________ _. 

DELIVERED 
TO DATE 

User Cd 

Ct. PO No.: POHM '----------'-----' 

Fund Source: jsAMHSA (HMMM007 0905) 

Invoice Period:!.._ ....;J;..;.u"'ly..;;2;..;.00""9 _______ __. 

Final Invoice:!~ --~-~(C_he_ck_i_fY_e_s~) _........., 

Ace Control Number: '-------------' 

%OF. REMAlNING %OF 
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% $ 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 knowl~dge, 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 justlflcatlon 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/CSASJCHS 61312009 INVOICE 
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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 
CONTRACTED 

Proa ram/Ex hf bit uos UDC 
f!PH B!idge Clients ----

1 

Undupflcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exp!ilnses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Student Reimbursement 

(HMHMLT730416) 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOT AL EXPENSES 

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

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$, -
$ -
$ -
$ -
$ -
$ -
$ 203,000.00 
$ -
$ . 
$ 203,000.00 
$ -
$ 203,000.00 
$ -
$ 203,000.00 

!NVOICE NUMBER: I M29 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '-------~------' 
User Cd 

Ct. PO No.: POHM .__ _______ ....._ __ _. 

Fund Source; I General Fund 

Invoice Period: l..._J_u~ly_2_0_09 _______ ~_, 

Final Invoice:!~ --~--(~C_h_eck_lf_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 E?(PENSES %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 !he best of my knowledge, c6mplete 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 Flscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-03 

DPH Authorlza1ion for Payment 

Authorized Signatory Date 
CMHS/CSAS!CHS 6!312009 INVOICE 

608 



DEPARTMENT OF PUSLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

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

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 'ltllSPERIOD 

DELIVERED 
TODAIE 

INVOICE NUMBER : M30 

Ct. Blanket No.: 

EXHIBITC-1 
PAGE A 

JL 9 

User Cd 
Ct. PO No.: POHM !TBD I I 

Fund Source : IHMHMOPMGDGAR-PHMCO~ I 
Invoice Period : i.::!J..:;:ul~y..::2:.:.0~09:::.._ ________ --J 

Final Invoice :I .... ___ .._I __ ""'(C""h'-e""ck;.:...;;;.if..;.Y.;;.e""s)'----' 

%OF REMAINING %OF 
TOTAL OEUl/ERABLES TOTAL 

Program/Exhibit uos UDC uos UDO uos UDC uos uoc uos UDC uos UDC 
PPN-Adult 1 
UR Consultant 1 
Traditions - MD 1 I 

EXPENSES EXPENSES %OF REMAINING 

Oescrintion BUDGET THIS PERIOD TO DATE BDGT BALANCE 

·')tal Salaries $ - $ - $ - #DIV/O! $ -
,inge Benefits $ - $ - $ - #DIV/01 $ -
Total Personnel Expenses $ - $ - $ - #DIV/01 $ -

Operating Expenses: 
PPN - Adult- HMHMOPMGDCAR-PHMC04 $ 112,101.00 $ . $ - $ 112,101.00 
UR Consultant - HMHMOPMGDCAR-PHMC04 $ 62,701.00 $ - $ - $ 62,701.00 
Traditions - MO· HMHMOPMGDCAR-PHMC04 $ 285,951.00 $ - $ - $ 285,951.00 

$ - $ - $ - #D!V/O! $ -
$ - $ - $ - #DIV/O! $ -
$ - $ - $ - #DIV/Ol $ -
$ - $ . $ - #DIV/O! $ -

Total Operating Expenses $ .W0,753.00 $ - $ - $ 460,753.00 
Capital Expenditures $ - $ - $ . #DIV/O! $ -

TOTAL DIRECT EXPENSES $ 460,753.00 $ - $ . $ 460,753.00 

Indirect Expenses $ . $ - $ . #DIV/O! $ . 
TOTAL EXPENSES $ 460,753.00 $ - . $ - $ 460,753.00 

Lnss: Initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use only) 

(REIMBURSEMENT $ . 

I 

I certify that the inf()tmatlon provided above js, to the best of my knowledge, complete and accurate; the amount requested for·refmbursemenl is 
in accordance with the contract approved for seivices provided under the provision of that contract. Full justification and backup records for those 
claims are malntairied in our office at the address indicated. 

Signature: 

Title: 

1nd to: DPH Fiscal Invoice Processlno 
1380 Howard St - 4th Floor 
San Francisco, CA 94103 

Jul New 06-03 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

6_09 



DEPARTMENT OF PUBLIC HEAL 1li 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 Dlv!s!on: Community Behavioral Heallti Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
PPN-FMP 
(Children's Proaram) 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 MediCal .,. HMHMC699228CH • $145,936 $ -
General Fund- HMHMCP751594 -$ 14,64~ $ -

$ -
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 (OPH use only) 

\ 

REIMBURSEMENT 

lNVO!CE NUMBER: I M31 JL . 9 

Appendix F 
PAGE A 

Ct Bfanket No.: BPHM '----~----------' 
User Cd 

Ct. PO No.: POHM 
'----------~-----' 

Fund Source: !General Fund & Cap MadiCal 

Invoice Period: l,__J_u_.IY_2_00_9 _______ ___. 

Final Invoice: l._ __ ....i... __ {"'""'C,...h""e;;.:clt'-". l"-f 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 REMAlNING 
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 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 ai:e maintained Jn our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscarlnvoice Processing 
1380 Howard St 4th Floor 
San Francls90 CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

·Authorized Signatory Date 
CMHSICSAS/CHS 6/312009 INVOICE 

610 



DEPARTMENT OF PUBLIC HEALTH 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 

Prooram/Exhiblt 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 Payment Recovery 
Other Adjustments IDPH use onlv) 

REIMBURSEMENT 

INVOICE NUMBER: I M32 JL 9 . 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '--------------' 
U&erCd 

Ct. PO No.: POHM .___ ______ __. __ ___, 

Fund Source:! ""P...;..ro;;.i;p;_6;c.;;3;___~-------' 

Invoice Period: ._I _J_u_.IY_2_0_09 ________ _, 

Final Invoice: ..... I --~--(._C_h_ec_k_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% $ -
$ . $ - 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 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 ln 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: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS Gf412009 INVOICE 

611 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : M33 

EXHIBITC-1 
PAGE A 

JL 9 · 

Contractor: Asian American Recovery Services, Inc. CL Blanket No.: BPHM L...IT-'-B-'-0 _________ __, 

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 Servicet 

TOTAL DELIVERED 
CONIRAClED THIS PERIOD 

DELIVERED 
TO DATE 

User Cd 
Ct. PO No.: POHM ._IT_B_D _______ ..... I _ __. 

Fund Source : IDHS Stop Work Order 

Invoice Period :J ~J_ul~Y_2_00_9 ________ ~ 

Final Invoice : l.__ __ _,_l _ __,{_C_he'-ck'-'-if'-Y._e_s,_) _ _, 

%OF REMAINING %OF 
TOTAL pt:LIVERA8LES TOTAL 

Proaram/Exhlblt uos uoc uos UDC uos uoc uos UDC uos UDC uos UDC. 

Stop 1 1 

-

EXPENSE:S EXPENSES %OF 

Descriotion BUDGET THIS PERIOD TO DATE SDGT 

Total Salaries $ - $ - $ - #DIV/QI $ 
Fringe Benefits $ - $ - $ - #DIV/O! $ 

'Total Personnel Exoenses $ - $ - $ - #DIV/01 $ 
Ooeratino Exoenses: 

Occupancy $ - $ - $ - #DIV/01 $ 
Materials and Supplies $ - $ . $ - #DIV/O! $ 
General Operating $ - $ - $ - #DIV/01 $ 
Staff Travel $ - $ - $ - #DIV/O! $ 
Consultant/Subcontractor $ - $ - $ - #DIV/O! $ 
Other: Funds for Payment to Providers $ 7,000.00 $ - $ - $ 

(HMHMCHSTOP-Wofk Order) $ . $ . $ . #DIV/Ol $ 
$ - $ . $ - #DIV/O! $ 

Total Operating Expenses $ 7,000.00 $ . $ - $ 
Capital Expenditures $ - $ - $ - #D!VfOl $ 

TOTAL DIRECT EXPENSES $ 7,000.00 $ - $ - $ 
Indirect Expenses $ - $ - $ - #DIV/O! $ 

TOTAL EXPENSES $ 7,000.00 $ . $ - $ 
Less; initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use only) if;1~~W1~~~~~~~~~~.f~l~~1~~. 

REIMBURSEMENT $ . 
I certify that the informallon provided above is, to the be$1 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 justilicafion end backup records for those 
ci!ilims are maintained in our office at the !ilddress indicated. · 

Signature: 

Tltle: 

Send to: DPH Fiscal Invoice Processino 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

REMAINING 
BALANCE 

-
-. 
. 
-. 
-
-

7,000.00 
-
-

7,000.00 

-
7,000.00 

-
7,000.00 

Jul New 06-04 CMHSIC""1'1CH& 6/4r.Z!Xl9 INVO!ce 

612 



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 

Proaram/Exhibit uos UDC uos UDC 
Alameda County 

1 

Unduphcaled Counts for AIDS Use Only. 

Description BUDGET 
· Total Salaries $ -

Frlnge Benefits $ -
Total Per$onn~I Expenses $ -
)perating 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 $ .. 
(HMHMCG730515)- $ 247,880 $ -

Total Ope~ting 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 (DPH use only} 

REIMBURSEMENT 

INVOICE NUMBER: I M34 JL 9 

Appendix F · 
PAGE A 

Cl Blanket No.: BPHM ..._ __________ __, 
User Cd 

Cl PO No.: POHM .___ __________ _,_ ___ __, 

Fund Source: I General Fund 

Invoice Period: ... I _J_u_.ty_2_o_o_s _______ __. 

Final Invoice: ~I --~--<~C_h_ec_k_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 PER10D 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 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 Hovtard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 05-03 

Date: 

Phone: 

DPH Authorization for ~ayment 

Authorized Signatory Date 

CMHS/CSASICHS 6/312009 INVOICE 

613 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

EXHIBlTC-1 
PAGEA . 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

INVOICE NUMBER : ....__M_3.;..;5;;..__J;;..;;L'---'9'--__ __,__.I 
Ct. Blanket No.: BPHM ._IT_B"'""D-----------. ..... 1 

User Cd 
Address: 1115 Mission Road, South San Francisco, CA 94080 Ct. PO No.: POHM J,_T_B_O _______ _._l __ _,j 

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

Contract Temi: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

T~AL DELIVERED 

CONTRACTED ltltS PERIOD 

Prooram/Exhib!t uos uoc uos UDC 

Children's Program 1 ~- .. ______ ,,,...._. __ 

-
"'\.lrtdupUcat&d Counts for AJOS Uco Ooly, 

Fund Source : I OHS Work Order BSSNTF 

Invoice Period ; ..... !J_u~ly_2_0.,_0_9 _________ _. 

Final Invoice : ... I ___ ,_f __ (~C_h...,eck_if_Y_e_s,_) _ __,! 
Ace Control Number :t ... .n~:.,.JE ...... _:·.,_-:·_,_ .. ·.~ .. -· _. ,_ .. _.,_. =_·_: ·_· _._._ .. '_ .. _·:_.'-...,.1 

DELIVERED %OF REMAINING %0fi 
TOOATE . TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc uos uoc 
1 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGET THIS PERIOD TOOATE BDGT BALANCE 

Total Salaries $ - $ - $ " #DIV/01 $ 
Fringe Benefrts $ - $ - $ - #DIV/O! $ 

Total Personnel Exoenses $ . $ - $ -
OoeratinQ Expenses: 

Occupancy $ - $ - $ . #DIV/ot $ 
Materials and Supplles $ .. $ . $ - #DIV/OJ $ 
General Operating $. - $ - $ . #DIV/O! $ 

Staff Travel $ - $ . $ - #DIV/O! $ 
Consultant/Subcontractor $ - $ - $ . #DlV/0! $ 
Other: Funds for Payment to Providers $ 41,121.00 $ - $ - $ 

(HMHMCHTBSSWO) $ . $ . $ - #OIV/OI $ 
$ . $ - $ - #DIV/0! $ 

Total Operating Expenses $ 41,121.00 $ - $ - $ 
Capital l:xpenditures $ - $ - $ . #DIVIO! 

TOTAL DIRECT EXPENSES $ 41,121.00 $ - $ - $ 
Indirect Expenses ' $ . $ - $ - #DIV/0! $ 

TOTAL EXPENSES $ 41,121.00 $ - $ . $ 
Less: Initial Payment Recoverv NOTES: 
Other Adjustments (OPH use only) ~~~;w~~~~~W~l~ 

REIMBURSEMENT $ . 
I certify that the Information provided above is, to the best of my knowledge, complete and oiccurale; 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 indica!ed. 

Signature: 

Title; 

Send to: DPH Fiscal Invoice Processina 
1380 Howard St. - 4th Floor-
San Francisco, CA 94103 · 

Date: 

Telephone: 

DPH Authorization for Payment 

Aut)1orized Signatory Date 

-
-

-
-
-
-
-

41,121.00 

-. 
41,121.00 

41,121.00 

-
41,121.00 

Jul New 06-03 CM>JS!CSASICHS- INVOICE I 

614 



DEPARTMENT OF PUBLIC HEAL TH.CONTRRACTOR 
COST REIMBURSEMENT INVOICE 

EXHIBIT C-1 
PAGE A 

Control Number 
INVOICE NUMBER : M36 JL 9 

Ct. Blanket No.: BPHM a...;IT..;;.B..:;.·o _____ __,.~_,,,_,.__, 
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 

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 
CONiRAGTED THIS PERIOD 

Proaram/Exhibit uos UDC uos UDC 

Mc_~~~!~!l.§_!abili~atioE_~~<?..~ra!!l 
1 ------ -

--~--------- ............... _ _.... ___ 

"Unduptleated Count& f'or AIDS UiUi Ohl)'. 

Fund Source : I HCHlWCSOBRGF l 

Invoice Period : .,.IJ_u..._ly_2"""0""09'------------1 

Final Invoice : I I (CheCk if Yes) 

Ace Control Number : p-;.:. ·., .. '::.: :-: · ...... . 
DELIVERED %OF REMAINING %OF 

TO DATE TOTAL DELIVERABLES TOTAL 
·uos uoc uos uoc uos , lJDC uos UDC 

1 

EXPENSES EXP!;NSES %OF REMAINING 

Descriotion BUDGET TlilS PERIOD IODATE BDGT BALANCE 

Total Salaries $ - $ - $ - #DIV/01 $ 
Fringe Benefits $ . $ . $ - .. #DIV/O! $ 

Total Personnel Expenses $ . $ - $ - #DIV/0! $ 
Ooerating Exoenses: 

Occupancy $ . $ . $ - #DIV/O! $ 
Materials and Supplies $ - $ - $ - #DJV/O! $ 
General Operati\19 $ . $ - $. - #DIV/O! $ 
Staff Travel $ - $ . $ - #DIV/01 $ 
Consultant/Subcontractor $ . $ - $ . #DIV/01 $ 
Other. Funds for Payment to Providers $ 25,000.00 $ . $ - $ 

{HCHTWCSOBRGF) $ - $ - $ - #DlV/O! $ 
$ . $ . $ - #DIV/O! $ 

Total Operating Expenses $ 25,000.00 $ . $ - $ 
Capital Expenditures $ - $ - $ - #D!V/O! $ 

TOTAL DIRECT EXPENSES $ 25,000.00 $ - $ - $ 

Indirect Expenses $ ·- $ . $ - #DIV/OJ $ 

TOTAL EXPENSES $ 25,000.00 $ - $ - $ 

Less; Initial Pavment RecoverY NOTES: 
Other Adjustments (DPH use onty) ~~:~J.~h¥~i:~~i~~rm&f:~~~t~i}1~ . 

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 rnaintaine.d in our office at the address Indicated. 

Signature: 

TiUe: 

Send to: DPH Fiscal Invoice Processing 
i 380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Date: 

Telephone: 

DPH ~uthorlzation for Payment 

Authorized Signatory Date 

-
-
~ 

. 
-
-. 
. 

25,000.00 

-
-

25,000.00 

-
25,000.00 

-
25,000.00 

Jul New 06-03 CMHSJllS/\S/Ct<S 6J.QJ20(lV INVOICE 

615 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 M!!lsion Road, South San Francisco. C~ 94080 

Tel. No.: (6SO) 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 PERlOD 

Prooram/Exhlbit uos UDC uos UDC 
Coordinator C~se Manaee!!!ent 

1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expem;;es $ -
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 $ 1~7.207.00 

Capital Expenditures $ -
TOTAL DlRECT EXPENSES $ 167,207.00 

Indirect Expenses $ -
TOTAL EXPENSES. $ 167,207.00 

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

REIMBURSEMENT 

INVOICE NUMBER: \ M37 JL 9 

Appendix F 
PAGE A 

Ct Blanket No.: BPHM 
~--------~U~s-er-C~d_. 

Ct. PO No.: POHM .....__ _______ ..____ _ __, 

Fund Source: jSAMHSA-HMM007-0901 

Invoice Period: _! _J_u_ly_2_0_0_9 _______ ~ 

Final Invoice: ._I __ _._ __ .._(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 uoc '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 fur services provided under the provision of that contract full justification and backup records for those 
claims are maintained in our office a~ the address indicated. ' 

Signature: ------------------

Printed Name: 

Send to: 

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

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 61412009 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, lne. 

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 Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED iHISPERIOD 

Proaram/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 $ -
1perating 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 Pavment Recoverv 
Other Adjustments (DPH use only} 

REIMBURSEMENT 

INVOICE NUMBER: I M38 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
'--~--------U~s-er_C_d__, 

Ct. PO No.: POHM ,__ _______ _,__ __ _, 

Fund Source: !SAMHSA-HMCH01-0900 

Invoice Period: ..... I _J_u_ly_2_0_09~. ---~-----' 
Final Invoice; l,_ __ _._ _ __,(_C_he_c_k .... lf_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 EXPENSE~ %OF REMAINING 
THIS PERIOD TO DATE .BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
:Ji - $ - 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 

Jut New oe-04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 614/2009 INVOICE 
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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 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

p·roqram/Exhibit uos uoc uos UDC 
Proo 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 I $ -
Consultant/Subcontractor $ -
Other: Furids 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 Recovery 
Other AdJustments (DPH use onM 

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 _Ju~IY~2_0_0_9 _______ _. 

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 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% $ 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 infonnation provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the eontract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at !he address ir;idicated. 

Sigr:iature: ------------------

Printed Name: 

Title: 

Send to: OPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 06-03 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 61412009 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : 

Contractor:· Asian American Recovery Services, Inc. (Fl-Emergency Hotels) Ct Blanket No.: 

H01 

EXHIBTTC-1 
PMEA 

Jl 9 

Address: 1115 Mission Road, South San Francisco, CA 94080 Ct PO No.: POHM l,_T_B_D _______ ~l _ ___.l 
Tel. No.: (650} 243-4888 
Tel. No.: (650) 243-4889 

Contract Term: 07/01/09- 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

DELIVERED 
TO DATE 

Fund Source : !HUH· General Fund I 
Invoice Period :I ._J_u ... ly_2_00_9 _________ _. 

Final Invoice : iCheck if Yes) 

Ace Control Number : 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

Program/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 

POP HUH #DIV/01 #PIV/01 
Sobering Center/ HOT ~ 

Project Homeless Connect ( 

Golden Gate Park 
Medical Respite 

"UttdupllQl.lttd Counb for AIDS Uee Only. 

EXPENSES EXPENSES %OF REMAINING 

Descriotion auoGET THIS PERIOD IODATE BDGT BALANCE 

ta! Salaries $ - $. . $ . #DIV/O! $ . 
/'lge Benefits $ - $ . $ - #OIV/O! $ . 
Total Personnel Exoenses $ - $ . $ - #DIV/O! $ . 

· Ooeratinn 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 - HC!-ISHHOUSGGF $ 150,000.00 $ . $ -
$ - $ . $ - #PIV/01 
$ - $ . $ - #OIV/O! 

Total Operating Expenses $ 1,361,096.00 $ - $ -
Capital Ellpend~ures $ - $ . $ . #D!V/01 

TOTAL DIRECT EXPENSES $ 1,361,096.00 $ - $ . 
Indirect Expenses $ - $ - $ - #DIV/O! 

TOTAL EXPENSES $ 1,361,096.00 $ . $ . 
Less: Initial Payment Rec:overv NOTES: 
Other Adjustments !DPH use only) 

I 

fREIMBURSEMENT $ . 
I certify that the lntonnation provided above is, to the best ilf my knowiedge, complete and aocurate: 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 addreS& indicated. 

Signature: Date: 

1ltle: Telephone: 

l~end lo: DPH Fiscal Invoice Processing DPH Authorization for Payment · 
1380 Howard St.· 4th Floor 

Authorized Signatory I 
San Francisco, CA 94103 

$ 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 CMHSIC6~SIC1i6 611!12001l INVOlCE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
1NV01CE NUMBER: I H02 JL 9 

Ct. Blanket No.: 6PHM 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, Inc. (Fl-Emergency Hotels) ~--------~U~s-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: 07/01i09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOT At DELIVERED 
CONTRACTED THIS PERIOD 

Pro11ram/Exhibit uos UDC uos UDC 

Prop 36 

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 $ 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 Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct. PO No.: POHM .__ _______ _,_ __ __, 

Fund Source:! ..._P_ro_,_p_3_6 _________ ~ 

Invoice Period: ._I _J_u_,lt._2_0_._09.:__ _______ __. 

Anal Invoice: ....,I __ _._ __ (~C_h_e_cl<_ff_Y_e_s~>-___. 

Ace Control Number: '--------------' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 
.. 

- #DIV/OJ - #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 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: 

Prjnted Name: 

Title: 

Send to: 

Jul 06-08 

DPH Fiscal Invoice Processing 
1380 Howard St 4fu Floor 
San F~ancisco CA 94103-2614 

Date: 

Phone: 

D~H Authorization for Payment 

Authorized Signatory Date 
CMHS/CSA$/CHS6/8/2009 JNVOICE 

620 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: l H03 JL 9 

Appendix F 
PAGE A 

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

Contractor: Asian American Recovery Services, lnc.(Fl-Emergency Hotesl) 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 

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 $ -

$ -
Tota.I Operating Expenses $ 85,000.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 85,000.00 

Indirect Expenses $ -
TOT AL EXPENSES $ 85,000.00 

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

REIMBURSEMENT I 

Ct. PO No.: POHM ...._ _______ .__ _ ___, 

Fund Source: !General Fund 

Invoice Period: l._J_u~ly_2_00_9 ________ _. 

Final Invoice: ... I __ _,_ _ __..(C..;..h....;e...;.ck-'-"-if..:..Y..:..es""")--_, 

Ace Control Number: '--------------' 
DELIVERED %OF REMAINING %OF 

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

. #OIV/O! - #DIV/01 

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 ce(tlfy 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 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 fur Payment 

Authorized Signatory Date 
CMHSICSASICHS6/812009 INVOICE 
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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, loc.(Fl•Emergeocy Hotels) 
Ct. Blanket No.: BPHM '----------..,..,.--~ 

User Cd 

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

Te!. No.: (650) 243-4888 
Fax No.: (650) 243-4889 

Contract Term: 07/01/09 - 06/30110 

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 $ -
TOIAL EXPENSES $ 473,000.00 

l..ess: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct PO No.: POHM ,__ _______ _.__ __ _. 

Fund Source: !HSA-Worlc Order HCHSHHOUGPJ 

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 lri 
accordance with the contract approved for services provided under the provision of that contract. Full justlflcation and backup records for those 
claims are maintained in our office at the address indicated. 

Sign~lture: 

Printed Name: 

Title: 

Send to: 

Jul06-08 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: · 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS6/812009 INVOICE 
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DE.PARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: / li05 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 
1 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/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 

Capita! Expenditures $ -
TOT AL DIRECT EXPENSES $ 217,210.00 

Indirect Expenses $ -
TOTAL EXPENSES $ . 217,210.00 

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

REIMBURSEMENT 

Ct. PO No.: POHM .__ ____________ __. 

Fund Source: lHMHMPROP63 

Invoice Period: ~' _J_u_IY_2_0_09 ________ __. 

Final Invoice: ,_I __ · ..... l __ _,(...;.C'"'"he;;..;c;.;..;k...:.:if.....;Yc..:ec:.s<--) _ __, 

Ace Control Number: 
------~--------' 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

. #DIV/O! ~ #DlV/OI 

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 lnformation 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 jus!ltication 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 Payme.nt 

Authorized Signatory , Date 
CMHS/CSAS/CH$618/Z009 INVOICE 
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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 contaii.J.s thirteen recommendations to streamline the City's contracting and monitoring process 
with health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) 
streamline contract approvals, (3) make timely payment, (4) create review/appeIJate 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 (l3) fund cost of living 
increases. The report is available on the Task Force's website at 
http://www.sfgov.org/site/npcontractingtf it1dex.asp'?id=l270. The Bo'ard adopted the 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 1his 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 services contractors. · 

Contractors and City staff should first attempt to come to resolution infonnally through 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 1he 
following steps: 

• Step 1 

• Step 2. 

• Step 3 

The contractor will submit a written statement of the concern or disput.e addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the 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 staff1hat 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 dispute or concern remain unresolved after the completion of Step 1, the contractor 
1 

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 contract.Dr. The Division or Department Head will 
consult with other Department and City staff as api)ropriate. ~d will provide a written 
determination of the resolution to the dispute or concern within J 0 working days. 

Should Steps I 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 
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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 I 0 
working days. 

In addition to the above process, contractors have an additional forum available only for disoutes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force alld 
adopted by 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 recommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index.asp'?id=l270. 

'.fhe Review/Appellate Panel oversees the implementation of the Task Force report The Panel is composed ofboth 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
impiementation 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· manner which does not improve and streamlin.e the 
conti·acting process. This review ~s not intended to resolve substa1,tive 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 exhaust.ed 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. · 
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Appendixll 

SUBSTANCE ABUSE AND CRIME PREVENTION ACT 
("PROPOSITION 36") . 

CONTRA.CTOR 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, Tide 9, California 
Code of Regulations, as amended, including those specific portions of that Act repeated as follows. For tbe 
purposes of this subsection, "county" shall have tbe same meaning as "the City" elsewhere in this Agreement, and 
shall refer to the City and County of San Francisco. 

"(I) 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 shafl follow OMB Circular A-122,_ "C,ost 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 
1J991.5 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 9S35(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 tbe provisions of tbe 
Act, the requirements of this Chapter, and tbe 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 9S45(d): The written audit report shall establish whether the contractor expended 
·funds in accordance with the provisions of tbe Act, the requirements of this Chapter, and the county tem1s and 
conditions under which the funds were awarded. 

(8) Title 9, Section 954S(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 Qffunds shall be reported to the 
Department on the Annual Financial Status Report Substance Abuse and Crime Prevention Act of 2000" (Form 
l 0096, New 10/01 ), and the spe_pific amount recovered shall be identified in the "Comments/Remarks" line on the 
same report. The county shall maintain an audit trail to identify tbe 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 tbe Act The county may 
rely on the single audit as fulfilling its respopsibilities in Section 9545(a). 

(iO) Title 9, Section 9545(h): Audit work papers supporting-the report shall be retained for a periQd of five 
years from tbe issuance of the audit report and the county shall make such work papers available to the Department 

· upon request 
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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, a DPH Privacy Policy was developed and contractors ~dvised that they would 
need to comply with this policy as of July l, 2005. 

As of July l, 2004, contractors were subject to audits to detem1ine 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 a~nd corrective actions 
'Yere to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integr;tted in the program's go"erning policies and procedures 
regarding patient privacy and confidentiality. · 

As Measured by: Existence of adopted/approved po Hey 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 meets the requirements of the Federal Privacy Rule (HIP AA) is written 
and provided to all patients/cli~nts 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 tlie above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and.visibility ofposting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russia11 wiII be provided.) 

Item #5: Eacb 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 #6: 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 
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AppendixJ 

EMERGENCY RESPONSE 

CONTRACTOR 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 Mep.tal 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 
regardfog the provisions of the plan for their site. 

In a declared emergency, CONTRACTOR'S employees sha!I become emergency workers and participate in 
the emergency response of the CITY'S CMHS and CSAS. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

THIS AMENDMENT (this "Amendment") is made as of June 28, 20 J 2, 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 
.Cont:F3.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" shall mean the Agreement dated July 1, 2003 Contract 
Number POHM040000S2, between Contractor and City, as amended by the: 

First Amendment Januarv 11, 2012 contract number BPHMl 0000011 
Second Amendment January 24, 2012 cont-ract number BPHMIOOOOOl l 
Third Amendment This Amendment. 

b. Other Terins. 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 Agi:eement 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 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 RFP31-2008 dated .. 
November 3, 2008 to extend the Agreement term: · 

Option 1: July 1, 2013 - June 30, 2014 
Option 2: July l, 2014 - June 30, 2015 
Option 3: July 1, 2015 ~June 30, 2016 
Option 3: July l, 201(i- June 30, 2017 
Option 3: July I, 2017 - June 30, 2018 
Option 3: July 1, 2018 - June 30, 2019 

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

CMS #6551 
P-550 (07-11) 
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2. Term of the Agreement. Subject to Section 1, the term of this Agreeme~t 'shall be from July 1, 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 ~een performed as of the 15th day of the unmediately 
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 

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

Such seciio'n is hereby amended in its entirety to reads as follows: 

5. . · Compensation. Compen~tion 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 Direet9r of the Department of Public 
Health, in his or her sole discretion, concludes has been perfonned as of the I 5th day of the immediate.ly 

· ·· j:frece.ding, 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. 
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By: 

.... · 

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

CITY CONTRACTOR 

Recommended by: Asian American Recovery Services, Inc. 

~"·-~----1((1,J,-
/ Dae 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

ecutive Director 
1 15 Mission Road 
South San Francisco, CA 94080 

City vendor number: 02448 

~=----......-,.~~~~· I .5~} 
JaciFong ~z 
Director Office of Contract 
Administration and Purchaser 
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l. Method of Payment 

Appendix B 
Calculation of Charges 

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

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the fol.Jawing m;mner. 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.{Monthlv Reimbursement bv Certified Units· at Budgeted Unit Rates): 
CONTRACTOR. shall subn1it monthly il'1voices in the format at!ached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (1 Su') 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 
SERVlCES· defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph shall 
be reported on the in.voice(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.· 

0) Cost Reimbursement CMonthlX 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 ( l 5m) calendar day of each month for reimburserpent of 
the actual costs for SER VICES of the preceding p:ionth. All costs associated with the SER VICES 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 ii:i no case in advance of such SERVJCES. 

B. Final Closing Invoice 

(I) Fee Fol' Service Reimbursement: 
A final closh1g invoice, clearly marked."FINAL," shall be submitted no later than forty-five (45) calendar 

days following the closing date ofeach·fi.scal year of the Agreement, and shall include only those SERVICES 
rendereq during the referenced period ofperfo1mance. lfSERVlCES are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CJTY. CITY'S final reimbursement to the 
CONTRACTOR at the close of the Agreement period shall be adjustec,l to.confmm to actui:-1 units certified 
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 f:iscal 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 t~is Agreement, contingent upon prior approval by the CITY'S Department bf 
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 CONTRA~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·th_e period of January 1. 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 A&ireement, 
whether for cause or for convenience, wil ! 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. Progran! 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 30r" day after the DJ RECTOR, 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 tem1s of this Agreement shafl .not exceed One Hundred Thirteen Million Eight Hundred Fifty 
Nine Thousand Nine Hundred Twenty Two Dollars ($113,859,922) for.the period of July 1, 2009 through June 30, 
2016. . 

CONTRACTOR understan~s 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 
Agreement executed ln the sa111e manner as· this Agreement or a revision to Appendix B, Budget, which has been 
approved by the Director of Health. CONTRACTOR further understands4hat no payment of any portion of this 
contingency amount will be made unless and until such modification or budget revision has.been fully approved alid 
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, regu.lations1 and policies/procedures. 

(l) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall submit for approval of the 
· CITY's Department·of.Public Health-a .. revised Appendix A;· Description ·ofServices·rand·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 
tli.e 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·pa_rt of this Agreement only upon approval by the 
an. · 

(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 
.$, Program Budget and Cost Reporting Data Collection fonn, as approved by the CITY's Department of Public 
Health based on the·Cl1~Y's alloca1ion of funding for SERVICES for that fiscal year. 

July 1, 2009 through June 30, 2'010 r $17,166,438 
July l, 20 l 0 through June 30, 20 l J $15,906,398 
Julv 1,2011 throughJune30,2012' $17,0I3,0J6 
July 1, 2012 through June 30, 2013 $15,611,879 
July J, 2013 through June 30, 20]4 $15,611 ,879 
July l, 2014 through .lune 30, 2015 $15,611,879 
July 1;2.015 through June30, 2016 $ J 4,284,366 
July 1, 2009 through June 30, ·2016 $111,205,855 
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(3) CON1'RACTOR understands that the CfTY may neecj to a.djust sources ofrevenue and agrees that 
these needed adjustments wfll 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 fim being a modification of the Agreement or a revision w Appendix B, Bullgei, 
as provided for in this section of this /,greement. . 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B i111he provision of 
SERVICES, Changes w the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions of the Depa1tme11t of Public Heal th Po 1 icy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this A1:,rreement nor shalf 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 iiny instance in which CONTRACTOR has failed or retirsed to satisfy any material obligation 
provided for under this Agreement. · 

E. ln 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-Ca! rcgulati9ns. 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. 111 no event shall 
State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

AARS CheckWriting(CMS#6551) . 3 3/11/13 

635 



( 

. •. 

,.; 

•' 

636 



l 

. .......--, 
ACORD" 

i...........- CERTIFICATE OF .LIABILITY INSURANCE I 
OPIO:MH 

MTE (110il/DPIYYYY) 

02/11/.2013 
THIS CERTIFICATE. I$ ISSUED Af3 A MATIER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFtRMATIVELY OR loiEGATIVaY A.MENO, EXTENO OR ALTER THE COVERAGE AFFORDED BY 'l'HE POUCIES 
BELOW. ntts CERTIFICATE OF INSURANCE ooes NOT CONSTITUTE A CONTRACT BETWE~N THE ISSUING INSURER(S); ,AIJTHORIZEO 
REl'RESENTATM: OR l>RODUCER, AND THE CERTIFICATE HOLDE:R. 
IMPORTANT: If th& ~t'Jficati) holder Ill an ADDITIONAL INSURED, the pollcy{le&} mu$t be endorsed. If SUBROGATION IS WAIVED, subj{lt:t to 
the term1 and dill ns ottn lley c ital p I! lea may requl a ando t A talllment orr thl cettlfl nw does not comer rig! ta •o 1h con o epo , (I 11 0 c re n rsemim !l s c 'l to. .. \'.; 

eertlfi~ holder 'In lieu of such endol'1!6il'lentlst. 
Pl'!OOlK:el< Phone: 925-462~2111 ~~1"7'cr Jeanne Winter 
Pleasanton Valley lnguraneti FaX! 925-462~2113 r11.Q'ti~ """" s254s2-2111 I ff!;. No): 925-462-:2.113 Uc #0807066 
&soi owens Drive, Suite ioo ~~: jaanne®.2vl9roue.com 
Ple!18aaton. CA 94588 ~ .. ~gs~~ IO~= .A.slAN-3 Ad<lm Rudick 

INllURER!Sl AFFORDING COVEAAGI! HAICI 
INSURED Asian American Recovery 1NsuREo.:Phlladeh>hla Ins. Co. 23850 

Services, Inc. msuR£R s: Cypress lrnninmce 10655 
1115 Mission R.oad --

1t1suRER c: Great American Ins. Co. of NY 2.2135 
So. San Francisco, CA 94080 --

INSURERD; ----l 
I INSURERE: --.. ··---i 

INSORERI': I 

COVERAGES Cf!R'T"JFICA1'E! NUMBER· . . REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICIES OF INSUAANCE USiED BEi.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD I INDICATED. NOTW!YHSTANOING Af.lY REQUIREMENT, TERM OR CONDITION OF' Am CONTRACT OR OTHER DOCUMENT WITH RESPECI ro WHICH THIS 
CERTIFICATE MAY BE lSSUEO OR MAY .PERTAIN, THE INSURANCE AFFORDED BV THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, I EXCLUSIONS AND CONDITIONS OF SUCH POLICU'.:$. LIMfTS SHOWN MAY HAVE SEEN REOUC!::D BY PAID CLAIMS. 

lf.;'-G TYPE OF INSURANCE ""'"' 
;...,,,,, POUCY NULlllER I~ lr~lifn~ LIMITS 

$iEiiERAl. LIABJIJN EACH OC>Cl.IRRENCE $ 1,000,00C' 

A x COMMERCIAL GENERAL UAlllLITY 'x PHPK91S448 09/20/2012 09/2012013 ~~~~~~&~~~' $ 1DO,OOC ,__ D CLAIMS-MADE 00 OCCUR ,___ 
! I 

MEI> EJw (Any on& 1'8!>!00) $ 5,00( 

~ ~rof. Uab. lnc:I PERSONAL & N:JV INJURY $ 1,000,000 

,__ GENERAL AGGREGATE $ 3,000,00( 

n'L AGGREGATE LIMrf APPLIES PER: PRODUCTS ·COMP/OP Af3G s 3,000,000 

POLICY n ~f;R; lxl L<>C f 
AUTOllO&IU! l-!ABIUTY x COMlllNEI> SINGLE LIMIT 

* 1,000,00C 
~ (Ea accldant) 

A x MYA\JTO 'PHPK910448 09120/2012 0912012013 
BODILY fNJURY(Pet-persQl'I) $ -

- M.U;JWNEOAUTOS flOOll Y INJURY (Per accident) $ 

- &Clil'OULEll AIJTOS PROPERTY DAMAGE l $ A ~ HIRE!J AUTOS 

I 
PHPK918448 09/20/2012 09/20/2013 (Per &oeidan!l 

A x HON-OWHEOAUT0$ . PHPK918448 09120/2012 09/20/2013 $ - $60DCompJ$1KCol! A x PHPK918448 09/2012012 09/20/2013 $ 

UllllRfUA UAB ~OGCl.IR EACH OCCURRENCE $ l!,000,00V ,_._ 
EXCESS UAll Cl..AIM$-MAOE PHUB3il6103. AGGREGATE $ 2,000,000 

A 09120/2012 09/2D/2013 

- OEDUCT!f!l-E I . '$ ·-
RETENTION S 10 000 l 

WORKERS C0MPENll4TION 

bsooo541a2-1 s1 
x l~~Tf;]:f:q\ 1<lJ.lt 

B 
ANO EMl'U>Yims' UABIUTY y IN 

01/27/21}13 01/2712014 'i,OGO,OOC (>#'( J>ROPf!JETORIPARTNERIEXECIJTI\/E D N/A 
!;.LEACH ACCIDENT $ 

Ol'l'ICERIMEMBER'EXCl.UPEO? 1,000,000 (M~IANH] E.L DISEASE· EA l!MPLOYEe $ 

~c.fi;¥i~ ~PERATIONS below I E.L DISEASE ·POLICY LlMIT $ 'l,000,000 
c rrlme SAA Oi"-'6"49.01 09115J2012 09/1512013 SEE BELOW 5,500,00< 

Oed. 50,00C 
D£SCR!PtrOH Of oPEM TIO NS/ l..LX:A OON:lo I VEHICLES (JlllaDll ACORD ,01, Addlti(l(l.ll Fl.""'~li<! BeM<lult, If mor. •P- It ""f\lll'!d) 

Crime ina1udos: Emp1oyee Dishonest;y, Forgery or Alteration
6 

Inside ~ outside. 
the Premises6uCoJ11Puter Fraud.1 Funds Transfsr l!'raud~ Monf!IY rders & 
counterfeit. r::ency. Add:i.tiomt.l Insureds on. pg. ; pri4a:i:;y in111u:rance 
applies J?Qr endorsQJ!lents ~ttAohed. 

CERTIFICATE HOlOER CANCELLATION 

ClTY&C6 

City & County of San Francisco 
f380 Ho'IP{8rd S~et, 4th Floor 
San Francisco, CA 94103 

SHOl}U) ANY-OF THE AaOVE OESCIUBED POLICIES BE CANCELLED BEFORE 
THE ·EXPIRATION PATE Tl-!EnEOF, NOTICE WILL BE DEUVE~EO IN 

·ACCORDANCE WJTK THE POLICY PROVISIONS, 

I 

ACORD 25 (2009/09) 
© 1988-2009 ACORD CORPORATION. All rightll: roserved, 

The ACORD name and 1090 are r&gis.tered marks of ACORD 
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HOL.Oell - ... llll ClTY&C6 
INSURIWSNAMe Asian American Recovery NOTEPAD: 

iAPoUIONA.1.t INSU!UmS: · . 

· .... -AN-3 
.OP.O:MH 

9;-t;.y ' County of Ban Frl!lnei=oo, ita officers, agents & employeea are 
l\QCl.1. tional Insured' s under Gtllnaral. Li&bili. ty & .flu to Lil!lbi1i ty but onl-y 
insofar as the oPfi'rl!<tiOn$ undiar contract are ooncerru:~d.. 
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POLICY NUMBER: .. PHP.K918448 
* 9/20/12 

COMMERCIAL GENERAL LIABILITY 
EFFECTIVE: 

THIS ENDORSEMENT CHAT\IG"E.S.THE POLICY. PLEASE RE.An.IT C'AREFULLY. 

ADDITIONAL INSU.RED - DESIGNATED PERSON OR 
ORGANIZATION 

. . 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL· LlABILITY COVERAGE PART. 

SCHEDULE 

Name ot Person or Organization: 

PER A1TACHEO CERTIFICATE 

(If no entr"Y appears above, information requir.ed to complete this endorsement will tm &hown in the Declarations as 
applicable· to·1his,eridersement.) 

WHO rs AN INSU~ED ($ection IQ"is amended to ii:ictude as an insured the pel'Son er oiganization shown In the 
Schedule as an insured but only with respect.to liability alising out of your operations or premises owned by or 
rented to· you. 

· CG .20 26 1 ~ 85 Copyright, Insurance §erJices Office, Inc., 1984 
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POLICY NUMBER: PHPK918448 

_ •• :r .......... ,;: ........ ..:"""'.'""' 

COMMERCIAL AUTO 
CA20 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 provisions of the Coverage Form apply unless modi· 
fled by this endorsement. 

This endorsement identifies person(~>) or organizalion(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 u11iess another date is indicated 
below. 

Endorsement Effective: 
9/20/12 . 

Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES lNC Authorized Re resentative 

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 tha Declarations· 
as applicable to the endorsement.) · 

Each person or organization shown In the Schedule is an "insured'' tor Llabillty Coverage, but only to the ex~ent 
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 Copyright •. Insurance Services Office, Inc., 1998 Page 1of1 
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Policy #PHPK918448 

9120/12 to 9/20/13· 
COMMERCIAL GENERAL LIABILITY 

CG 00 0112 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 the·Narned Insured shown in the Declarations, 
and any other person or c;irganization qualifying as a 
Named Insured under this policy. The. words "we", 
"usn 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 BODlL Y INJURY AND PROPERTY 
DAMAGE LIABILITY . 

1. Insuring Agreement 

a. We wlll 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 lo 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 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 obligation or liability to pay sum~ or 
perform acts or services is covered unless ex

. pllcitly provided for under SupplementarY Pay
ments - Coverages A and 8. 

b. This insurance applies to "bodily injury" and 
"property damage" !Jnly 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; r;ind 

(3} Prior to the policy period, no insured listed 
under Paragraph 1. of Section l! - Who Is 

. An Insured and no ''employee" authorized 
by you to give or receive nollce 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 "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,iod. 

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 fs An In
sured or any "employee" authorized by you to 
give or receive notice of an. "occurrence" or 
claim: 

{1) Reports a!!, 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 otlier means that 
"bodily injury" or ''prop·eny damage'' has oc
curred or has begun to occur. 

CG 00 0112 07 © ISO Properties, Inc., 2006 Page 1of16 
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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 resuWng 
at any time from the "bodily Injury". 

2. Exclusions 

This insurance does not apply to: 

a. Expected Or Intended Injury 

"Bodily injury" or "prqpe)ty damage" expected 
or intended from the standpoint of the insured. 
This exclusion ooes 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. lhis 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 Habflw 
ity assumed In an "insured cor.ltract", 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 
"pr9perty 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 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 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, 
seiving or furnishing alcoholic beverages. 

d. Workers' Compensation And Similar Laws 

Any obligation of the insured under a worl<ers' 
compensation, disability benefits or unem
ployment compensation law or any similar law. 

e. Employer's Liability 

"Bodily injury" to: 

(1) An "employeen 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 lnswred'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". 

Page 2of16 © 1s6 Properties, Inc:, 2006 CG 00 0112 07 
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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" 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 tor personal use, by the 
building's occupants or their guests; 

(ii) ''Bodily injury" or "property damage'' 
for which you may b~ held liable, if 
you are a contractor and the owner 
or lessee of such premises, site or 
location: has been added to your pol~ 
lcy 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 ahy time used by or 
for ariy insured or others for the han
dling, storage, disposal, processing or 
treatmenfof waste; 

(c) Which are or were at any time trans~ 
ported, handled, stored, tre.ated, 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 
Oh which any insured or any contractors 
or subcontractors working directly or in
drrectly on any lnsured'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 f.Jnctions necessary for the 
operation of "mobile equipment" or 
its parts, ff such fuels, lubricants or 
other operating fluids escape from a 
vehicle part designed to hold, store 
or receive them. This exception does · 
not apply rf 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 an 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, "pollutants''; or 

(b) Claim or "suit" by or on behalf of a gov- . 
emmental authority for damages be
cause of testing for, monitoring,_ cleaning 
up, removing, containing, treating. de
toxifying or neutralizing, or i[l 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 
statutor)i 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
trustmentto others of any aircraft, "auto" or wa
tercraft owned or operated by or rented or 
loaned to any insured. Use includes operation 
and flloading 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 lhat 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 cc:in· 
tract~ for the ownership, maintenance or 
use of aircraft or watercraft; or 

, .. ··· 
\ 

(5) "Bodily injui-y" or "property damage" arl~ing 
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 llsted 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 tented or 
loaned to any insured; or · 

(2} The use of "mobile equipment" in, orwhile 
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 using 
military personnel or other agents; or 

(3) Insurrection, rebeliion, revolution, usurped 
power, or action· taken by governmental au
thority in hindering or d!')fending 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 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 ab.andon, 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 rea I 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 particuiar 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, inc!Uding the con
tents of such premises, rentedto you for a pe
riod of 7 or fewer consecutive days. A separate 
limil of insurance applies to Damage To Prem
ises Rented To You as described in Section Bl 
- Limits Of lnsurance. 

Paragraph {2) of, this exclusion does not appiy 
if the premises are "your work".c.ind 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 urider. a 
sidetrack agreement. 

Paragraph (6) of this exclusion does not apply 
to "property damage" included 1.n 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 "prod.ucts
completed operations hazard". 

Thls 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. D~rnage To Impaired Property Or Property 
Not Phy$ically 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) "lmpaired property"; 
if such product, work, or property is withdrawn 
or recalled from the marl<et or from use by any 
person or organization because of a known or 
suspected defect, deficiency, inadequacy or 
dangerous cmidition in it. 

o. Personal And Advertising Injury 

"Bodily injury" arising oul of "personal and ad
vertising injury". 

p. Electron'ic 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 'excl.usion, 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 tloppy 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 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 af"}d 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 amount 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".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· with the knowl
edge that the act would violate the rights of an
other and would inflict "personal and advertis
ing lnjury'': 

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
edge of its falsity. 

( 

c. Material Published Prior To Policy Peri~d 
"Personal and advertising injury" arising o"ut 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 liability in a contract or. 
agreement. This exclusion does not app!y to li
ability for damages that the insured would have 
in the absence of the contract or agreernenL 

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 f'.rices 

"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, r;iatent, 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 exclwsion 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 tile 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 lnternet, 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 which the insured 
exercises control. 

!. Unauthorized Use Of Another's Name Or 
Product 
"Personal and advertising injury" arising out. of 
the unr:iuthorized use of another's name .or 
product in your e-mail address, doltlain name 
or metatag, or any.otrrer similar tactics to mis
lead another's potential customers. 

m. Pollution 

"Pf,lrsonal 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 lass, cost or expense arising out of any: 

(1) Request, demand, order or statutory or 
regulatory requirl;}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 civ!I 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 addition to such law; or 

(3) Any statute, ordinance or regulation, otr1er 
than the TCPA or CAN-SPAM Act of 2003, 
that prohibits or limits tile sending, transmit
ting, communicating or distribution ot mate-
rial or information. · 

COVERAGE C MEDlCAL PAYMENTS 

1. Insuring Agreement 

a • .We will pay medical expenses as described 
below for "bodlly 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 exanoina
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 insuranc~. We will pay reason
able expenses for: 

(1) First aid administered at the time of an 
accident; 

(2) Nece·ssary medical, surgical, x-ray and 
dental services, including prosthetic de
vices; and 

(3) Necessary ambulance, hospital, profes
sional nu.ming 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, 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 Ac~ivities . 
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~cornpleted opera~ 
tions hazard". 

g. Coverage A Exclusion~ 

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 violations 
arising out of the use of any vehicle to which 
the Bodily Injury Liability Coverage applies. We 
do not have to fumlsh 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. Alf. reasonable expenses incurred by the in
sured at our request to assist us in the invesU~ 
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 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 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 
with.in the applicable limit of in~ura~ce. 

These payments will not reduce the limits of insur
ance. 

2. If we defend an insured against a "suit" and an 
indemnitee Gf 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 for 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 aJlegations in the "suit" and the. informati.on 
we know about the "occurrence" are such that 
nq conflict appears to exist between the inter
ests of the Jnsured and the interests of the irr
demnitee; 

e. The indemnitee and the insured ask us to 
conduct and control the defense of that lndem
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 connectior:i wlth the 
"suit"; 

(c) Notify any other insurer whose coverage 
is available to the lndemnitee; 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 
indemnltee in such "suit". 

So long as the above conditions are met, attor
neys' fees incurred by us in the defense of that in
dernnitee, necessary litigation expenses incurred 
by .us .and necessary litigation. expehses incurred 
by the indemnitee at our request will be paid as 
Supplementary Payments. Notwithstanding the 
provisions of Paragraph 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 wilf not reduce the limits of insurance. 

Our obligation to defend an insured's indemnitee 
and to pay for attorneys' fees a11d necessary fitiga
tion expenses as Supplementary Payments ends 
When we have used up the applicable limit of in
surance in the payment of judgments or settfe
ments or the conditions set forth above, or the 
terms of the agreement described in Paragraph f. 
above, are no longer 1!1et. 

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 ins.ureds, 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 wlth respect to their du
ties as your officers or directors. Your stock
hoiders are also Insureds, but only with respect 
to their Habiliiy as stockholders. 

e. A tn.1st, you are an insured. Your trustees are 
also insureds, but onty with respect to their du
ties as trustees. 

2, Each of the following is also an insured: 

a. Your ''Volunteer workers" only while performlng 
duties related to the conduct of your business, 
or your "employees", other than eitl1er your 
"executive officers" (if you are an organizalion 
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· 
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 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 c°'""employee" or "volun
teer worker' as a consequence _of Para-
graph ('.)(a) above; · 

(c) For which there is any obligation to 
share damages w!th or repay someone 

. else who must pay damages because of 
the injury described in Paragraphs (1)(a} 
or (b) abov~;. or 

(d} Arising out of his or her providing or 
iailing 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 ~ornpany). 
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b. Any person (other than your "employee" or 
"volunteer worker"), or any organization while 
actlng 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, bl\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 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 11bodily 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. · 

l'ilo person or organization is an insured with respect 
to the conduct of any current or past partnership, joint 
venture o"r 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 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 ln 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 Persongf 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, wJ1ichever 
applies, the Each Occurrence Limit is 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 d~mage" to any one premises, while 
rented to you, or in the case of damage by. fire, 
while rented to you or temporarily occupi~d by you 
with permission of the owner. 

7. Subject to Paragraph 5. above, the Medlcal Ex· 
pense Limit is the most we will pay under Cover
age C for all medical expenses because of "bodily 
injury'' sustai.ned by any one person. 

The Limits of Insurance of this Coverage· Part apply 
separately to each consecutive annual period and to 
any remainJng 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 lnsurance. 

SECTION IV - COMMERCIAL GENERAL LIABILITY 
CONDITIONS 

1. Bankruptcy 
. Bankruptcy or insolvency of the insured or of the 

insured's estate will not r:elieve us of our obliga-
tions under this Coverage Part. / 

2. Duties lri The Event Of Occurrence; Offense, · 
Claim Or 5-uit · 
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 c[aim. 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 wit{lesses; and 
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(3) The nature and loc?tlon of any injury or 
damage arising out of the "occurrence" or 
offense. 

b. lf 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-
~e. . 

c. You and any other 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 a'ur request, in. the en
forcement of any right against any person 
or organization which may be Hable to the 
insured because of Injury or damage to 
which this insurance may also apply. 

d. No insured will, except at that lnsured's own 
cost, voluntarily make a payment, assume any 
obligation, or incur any expense, other than for 
first a1d, 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 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 011 a final judgment 
9gainst 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 obliaations 
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 alt 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 liabillty as a tenant for 
"property damage" to premises 
rented to you or temporarily occu
pied PX 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 attachmenf 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. 
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(3) When this insurance is excess over other 
insurance, we wHI pay only our share of the 
amount of the loss, lf 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 loss, If any, 
with any other insurance that ls 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
pHcable limit of insurance or none of the loss 
remains, whichever comes first. 

If any of the other insurance does not permit 
contribution by equal shµres, we wlll 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 ·a11 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 wlll 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 
su·m of the advance and audit premiums paid 
for the policy period ls greater than the earned 
premium, we will return the excess to the· first 
Naf'.)ed !~sured. · 

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 th!s policy, you agree:. 
a. The statements in the· Declarations are accu

rate and complete; 

b. Those statements are based upon representa
tion~ 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 Insurance, ;ind 
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 onfy · 
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. "f:he in
sured must do nothing after Joss 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 Jn the D'eclarations written notice of the 
nonrenewal not less than 30 days before the expi
ration date. 

If notice ls mailed, 'proof ofmalling will be suffi.cient 
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_definitlon: 

a. Notices that are published include material 
placed on tre 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 ot semitrailer de
signed for travei on public roads, lnCludlng 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 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. ·•·sodily injury" means j)odlly 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 activiti$S 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 i'nsured's responsibfliry to pay dam
ages is determined. ln a "suit" on the merits, in the 
territory descrlbed 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 ho~ding any of 
the officer positions created by-your charter, con
stitutlon, 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. "Impaired property" means tangible property, other 
than "your product" or "y0ur 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 fuifilling the terms 
of the contract or agreement. 

S. "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 
ren1ed 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 conAeclion 
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. 

P.aragraph f. does,not include that part of any 
c;ontract 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 falling 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 insurec;J, if an architect, 
engineer or surveyor, assumes liability for. 
an injury or damage arising. out of tl1e 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 a~ aircraft, watercraft or 
"auto''; or · 

c. While it Is being moved from an a(rcraft, water
craft or "auto'' to the place where it is finally de
Hvered; 

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 eqDipment: 

a. Bulldozers, farm machinery, forklifts and other 
v.ehicles designed for use principally uff public 
roads; 

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

. c. Vehicles that travel on crawler tr£?ads; 

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.1 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, 
lrwfuding spraying, welding, building c!e~n
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 nof construction 
or resurfacing; or 

(c) Street cleaning; 

(2) Cherry pickers and similar devices mounted 
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 not include 
any land vehicles that are subject to a compulsory 
or financial responsibility Jaw or other motor vehi
cle insurance law in the state where it js 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!'lntion or imprisonment; 

b. Maficious prosecution; 

c. The wrongful ·evlction from, wrongful entry into, 
or invasion. of the r(ght 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 ar:iy manner, of 
material that violates a person's right of pri· 
vacy; 

f. The use of another's advertising idea in your 
"adverti!:iement"; 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 11property 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 tile fol
lowing times: 

(a) When all 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 worl< 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. 11bodlly injury" 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 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. 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 ioss of use shall be 
deemed to occur at the time of the "occur
renc.e" 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 with electronically controiied 
equipment. 

18. "Suit" means a civil oroceeding in which dama~~es 
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 ate 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 ~s 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 bus!-. 
· ness or assets ybu have acquired; and 

(2) Containers (other than vehicles), materials, 
parts.or equipment furnished in conneciion 
wjth 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 t9r 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) Materiafs, parts or equipment furnished in 
connection with such work or operations. 

b. Includes: 

(i) Warranties or representations made at any 
time wit~ respect l<;i 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 ANb t:.MPL-OYERS LIABILITY INSURANCE PULlCY WC 99 04 'iOA (Ed 07-

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -CALIFORN4A 
BLANKET BASIS 

We have the right to recover our payments from anyone liable tor an injury covered by this poilcy. We wlH not enforce 
right against the person or organization named in the Schedt.lle. (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 for this endorsement shall be 2.00 % of the total policy premium otherwise due on such 
remuneration. · 
The minimum premium for this endorsement is$ 350 oo _ 

Schedule 

Person or Orgarii:zauon 

ALL ORGANIZATIONS FOR WHOM THE WAIVER OF SUBROGATION IS 
ISSUED 

Job Oesc:nptlon 

ALL CAUFORNlA OPERATIONS 

This endorsement oh;mges 1he policy to which it is attached and is effective on ihe date Issued unless otherwise stated. 

{The .i.nfonnatlon below Is requir&d onJy when this endorsement is issued ~ubseq'ueot to preparation tJf the policy.} 

Endorsement Effective 1/21113 Policy No.3300064782-131 Endorsement No. . 1 

Insured ASIAN AMERICAN RECOVERY SERVICES, !NC. 

Insurance Company Countersigned b 
Cypress lm;urance Company 

WC 99G410A 
(Ed 07-07) 
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City and County of San 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 Senrices,lnc. ("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 
her.ein to extend contract tenn 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 followin.g definitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shaII 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 BPHMlOOOOOl 1 
Second Amendment This amendment. 

b. Other Terms. Tenns used and not defined in this Amendment shall have the meanings 
assigned to such terms in the Agreemex: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 tenn of this Agreement sha:ll be .from July 1, 2009 
through September 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: 

Option 1: July l, 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. 1, 2016 • June 30, 2017 
Option 6: July 1, 2017 ·June 30, 2018 
Option 7: July I, 2018- June 30, 2019 

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

CMS #6551 
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2. Term of the Agreement. ·Subject to Section l, the term of this Agreement shall be from July 1, 2009 
through June30, 2013. 

The City shall have the sole discretion to exercise the fo II owing options pursuant to RFP3 l -Z008 dated 
November 3, 2008 to extend the Agreement term: · 

Option 1: July!, 2013 - June 30, 20l4 
Option 2: July I, 2014- June 30, 2015 
Option 3: July 1, 2015- June 30, 2016 
Option3: Julyl,2016-June30,2017 
Option 3: July 1,2017-June 30, 2018 
Option3: July 1,2018-June30,2019 

b. Section 5 oftbe 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, ln 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 shall City be liable for interest or l&te 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·ofthe 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. 

.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. Lega' 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: 

IJafl;kJGai'Cia: MPA · 

vtor ofHe&fu 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

~~ 
Administration and Purchaser 

CONTRACTOR 

Asian American Recovery Services, Inc. 

;~Jo"'T ~~ 
I Date Mori 

I Date 

. . 

11/,/ti-
Date 

cutlve Director 
11 5 Mission Road · 
So th San Francisco, CA 94080 

City vendor number: 02448 

11.(tf:/i< 
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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 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. "Genera! Fund Appendices" shall mean all those Appendices which.include General 
Fund monies. 

, (1} Fee For Service {Monthly Reimbursement by Certified Units at Bude:eted Unit Rates}: 
CONTRACTOR shall submit monthly invoices in the fonnat 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 shaJI 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 Bude:et): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

form acceptable to ihe 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 SERVJCES 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 -0f each fiscaJ·year of the Agreement, and shall include 
only those SERVlCES rendered during the referenced period ofperfonnance. If SERVICES are not 
invoiced during this period, :an 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 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 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 Budget· and Cost Reporting Data Collection Form), 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 andProp63 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 l 
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 tennination 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 ofte.rmination from the CITY. 

2. Program Budgets and Fin11l lnvoice 

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 30u1 day after the DIRECTOR, 
in his <?r 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 inc~rporated by reference as though f:Ully 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 1, 2009 through June 30, 2013. 

CONTRACTOR understands that, oftbis 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 modification to this Agreement executed in the same manner as thi~ 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 la~s, 
regulations, and policies/procedures. 

(1) For each fiscal y.ear of the tenn 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 il1Structions 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 ofthis Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be us~d 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 offunding for SERVICES for that fiscal year. · 

July 1, 2009 through June 30, 2010 
July 1, .ZOlO through June 30, 2011 
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July l, 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 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 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 oftbe Department ofpublic 1-!ealth Policy/Procedure 
Regarding Qmtract Budget Changes. CONTRACTOR agree5 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. 

I 

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 SER VICES 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 

GBHS 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 

PtlMGDC 12 
HMHMOPMGDC.tiR- . 
PH\'\llGDC14 
HM'f.IMOPMGDC:AR-
PHMGDC12 
HMHMCHGRAN:rs :HMCH01 
0900 fl/17.0~8/31110 

HMHMRCGRAN'fS"t:j~M007· 
1;'!05·CFDA#93;958 
HMPAlH12 
HMHMRCGRANTS HMM007· 
1101 CFOM93.958 
HfvlJiM~CGRAl'JTS 
HMPATH11 CFA#93.150 
HMCH01 0900 {Dept of 

.:;} Justice 
. HMHMPROP63 1203 
HMHMPROP.63 13U3 

• HMHMPROP63:130o 
· HMHMPROPSB:0808 
HMhlMPROP63 ·~204 

. HMHMPROP63 ·1304 
HMHMPROP63 :1205 
HMHMPROP63 ~.305 
HMHMPROP631207 
HMHMPROP631307 
HMHMPROP63 1.208 
HMHMPROP63 ·1210 
HMHMPROP63 t213 
HMHMPROP63 1114 

667 

fy12113 fy12113 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 

INVOICE NUMBER: M23 Jl 2 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, Inc. ·CW Ct. Blanket No.: BPHM '"'fT~B"""D _______ .,..... _ __, 
User Cd 

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

Tel. No.: (650) 243-4888 

Fax Na.: (650) 243-4889 

CL PO No.: POHM 

Fund Source: 

Invoice Period: 

ITBD 

!General Fund 

I Ju1y 2012 

Funding Term: 07/01/2012- 0613012013 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number: 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TODAIE TOTAL. DELIVERABLES 

Program/EXhibit uos UDC uos UDC uos UDC uos UDC uos UDC 
RCF Monthly Check Wrltina 

Undupllcated 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 $ . iii - $ . 0.00% 

r unds for Pavment to Providers $ - $ - $ - 0.00% 
Adult Suoolemental Beds CL TI $ B 151 062.00 $ - $ . 0.00% 

HMHMLT730416 $ - $ . $ - 0.00% 
$ . $ - $ - 0.00% 
$ . $ . $ . • 0.00% 
$ . $ - $ - - '0.00% 
$ - $ . $ . 0.00% 
$ - $ . $ . 0.00% 

Total Operating Ex1>enses $ 8,151,062.00 $ - $ - 0.00% 
Capital Expenditures $ . $ . $ . 0.00% 

TOTAJ. DIRECT EXPENSES $ 8,151 062.00 $ . $ . 0.00% 
Indirect Expenses $ . $ . $ - 0.00% 

TOTAL EXPENSES $ !!,151.062.00 $ . $ - O.OV'Yo 
Less: h'litial 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 !s In 
accordance With the contract approved tor 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 
Satffranclsco 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 
s -
$ 8.151 062.00 

Date 

Jul MYE 06-25 CMHS/CSAS/CHS 6/25/2012 INVOICE: 

671 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBUR;~EMENT INVOICE 

Control Number 

INVOICE NUMBER: M24 JL 2 

Appendix F 
PAGE A 

Contractor: As Tan American Recovery Services, Inc. ·CW Ct Blanket No.: BPHM ~JT_B_D __________ ~ 

Address: 1115 Mission Road, So~th San Francisco, CA 94080 

Tai. No.: (650) 243-4888 

Fa)( No.: (650) 243-4889 

Funding Term: 07101/2012 - 05130/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhibit uos UDC 
Monthly Check Writing 

Unduplicaled Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 

Funds for Payment to Providers 
Oulpatient Expansion· GF - HMHMCP751594 

Outpatient Expansion - Realignment- HMHMCP751594 

Outpatient Expansion -.SB90 HMHMCP75i594 

MHealth ConsullaliOn - HMHMCP751594 

MHeallh Consuttafion • Re.ilignment- HMHMCP751594 

Chlldren'lil Acute Svcs - GF - HMHMCP751594 

Children's Acute Svcs - ReallgrJ1T1ent HMHMCP7Si!i94 

FMP Wrap Around - GF - HMHMCP751594 

Child Crisis {Adult Funding)· HMHMCP751594 

Total Operating Expenses 
., 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovnry 
Other Adjustments (DPH use .onfy) 

-REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ -
$ . 
$ . 
$ -
$ 24,774.00 
$ 28,414.00 
$ 15,926.00 
$ 78,245.00 
$ {!5,828.00 

$ 31,350.00 
$ 31,350.00 

$ 14,646.00 
$ 14,250.00 

$ 304,763.00 
$ -
$ 304,783.00 
$ -
$ 304,783.00 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source; !General Fund I 

Invoice Period: July 2012 I 
Final Invoice; I I (Check If Yes) I 
ACE Control Number. f1~.\:\.:iiI:-~:;1;,~.:; '"' ::: , .. = ... ~~·:: .. '.: · :: .... , .:·~,; , .. ~ :·<·':· · I 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

LJOS 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% $ 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 

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 provlsion 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 94.10'3-~614 

Jul MYE 06-25 

672 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 6125/2012 INVOICE 



DEPAk CMENT OF PUBLIC HEAL TH CONTRAC·1 OR 
· COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Reoovery Services, lm:: •• CW 

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

Tel. ,No.: (650) 243-4888 

Fax No.: (650) 243-4889 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct PO No.: POHM 

Fund Source: 

invoice Period: 

M27 JL 

lrao 

!rao 

!General Fund 

July2012 

2 

Appendix F 
PAGE A 

User Cd 

Funding Term: 07101/2012 - 06130n013 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health SeJV!ces Ace Control Number: 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED 'fHlS PERIOD TO DATE TOTAL DELIVERABLES 

Proa ram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 
RCF Monthhl Check Wrltlna 

Unduplicated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET !HIS PERIOD TO DATE BUDGET 

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

Total p.,,n;ormel l::xoenses $ . $ . $ . 0.00% 

....... 
1nds 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% 
IMO Alter Alternatives· HMHMCC730515 $ 15,006.00 $ - $ - 0.00% 
Mobile Crisis Treatment- HMHMCC730515 $ 9,515.00 $ - $ - 0.00% 
Special Needs - HMHMCC730515 $ 85,008.00 $ . $ . 0.00% 
Managed Care· HMHMCC730515 $ 50,000.00 $ . $ . 0.00% 
MRS Fee· HMHMCC730515 $ 65,000.00 $ - $ . 0.00% 

$ . $ - $ . 0.00% 

Total Oneratina Exuenses $ 610,801.00 $ . $ . 0.00% 
Capital Expenditurns $ - $ - $ . 0.00% 

TOTAL DIRECT EXPENSES $ 610,801.00 $ - $ . 0.00% 
Indirect l:xpen$eS. $ . $ . $ . 0.00% 

TOTAL EXPENSES ' $ 610,801.00 $ - $ - 0.00% 
\..es$: Initial Pavment Recoverv NOTES: 

Other Adiustments {OPH 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 o1 that contract. Full juslification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: 

Printed Name: 

%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 
$ . 

$ 610,801.00 
$ -
$ .610,801.00 
$ -
$ 610,801.00 

Trtle: 
Phone: -----------------

DPH Fiscal Invoice Processing 
1380 Howard St 4th rloor . 
San Francisco CA 94103-2614 

Jul MYE 06-25 

DPH Authorization for Payment 

Authorized Signalol)' Date 

CMHSICSASICHS 612512012 INVOICE 
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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 Tenn: 07/01/2012 • 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Promam/Exhibit uos UDC uos UDC 
PPN-Adult {Manaaed Carel 
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) $ 52,101.00 

HMHMOPMGDCAR-PHMGDC12 $ -
Traditions - MD - (Managed Care) $ 408,652.00 

HMHMOPMGDCAR-PHMGDC12 $ -
$ -
$ -

Total Operating Expenses · .$ 460,753.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 460,753.00 
. Indirect Expenses $ -
TOT AL EXPENSES $ 460,753.00 

Less: Initial Payment Recovery 
Other Adlustments IDPH use onlvl 

REIMBURSEMENT 

INVOICE NUMBER: M30 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._ITB_D _________ ~I 
UserCd · 

Ct. PO No.: POHM !TBD I 
~---~-----~---' 

Fund Source: lHMHMOPMGDCAR-PHMGDC12. 

Invoice Period: July 2012 

Final Invoice: I (Check if Yes) 

ACE Control Number: 1~11 ..... , 
DELIVERED %OF REMAINING %OF 

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

#DIV/O! . #DtV/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~act 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 94103-261.4 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS!CHS 6125/2012 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contr.ictor: Asian American Recovery Services, 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 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
FMP Wrap Around - FMP Capitated 
(Children's Program) 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 
~I Personnel Expenses 

Funds for Payment to Providers 
FMP Wrap Around - FMP Capltated 

HMHMCP8828CH 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

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

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

lJOS UDC 

BUDGET 
$ -
$ -
$ -

$ -
$ -
$ 145,936.00 
$ -
$ -
$ -
$ -

$ 145,936.00 
$ -
$ 145,936.00 
$ -
$ 145,936.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: 

Cl. 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: 

-

Appendix F 
PAGE A 

M31 JL 2 

lrso 
User Cd 

!TBD 

lcapitated Medl-Cal 

Ju1y2012 

(Check if Yes) 

:REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #DIV/DI 

%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% $ 145,936.00 
0.00% $ -
0.00% $ 145;936.00 
0.00% $ -
0.00% $ 145,936.00 

I certify that the infon:nation provided above is, to the best of my knowledge, complete and accurate;. the amount requested for reimbursement ls in 
accordance with the contract ap;:>roved for seivices 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: 

1d to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
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DEPAr. fMENT OF PUBLIC HEALTH CONTRAeTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor. Asian American Recovery Services, Inc •• CW 

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

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

Funding Term: 0710112012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

ProoramfExhibit uos UDC 
FMP Wrap Around - MHSA CSS 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Funds for payment to providers 
FMP Wrap Around - MHSA CSS 
HMHMPROP63- PMHS63-1303 

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 IOTAL 

uos UDC uos UDC 

#DIVIO! 
I 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

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

-
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - "$ -
$ - $ . 
$ - $ -
$ - $ -
$ - $ -
$ - $ -

NOTES: 

$ -

M32 JL 2 

lrsD 

lrao 

Appendix F 
PAGE A 

User Cd 

lMHSA- P.rop 63 - PMHS63 - 1303 

Ju1y2012 1. 

I I (Check if Yes) I 
u-:~::;:;~=·;·::,:;·.·;:, ·.:'·<'·"'": , ........ = ................ . 

REMAINING %OF 
DEUVERABLES 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% $ -
0.00% $ 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 seNices provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

)rinted Name: 

Tltle: 

Send to: DPH Fiscal lnvqice 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 6125/2012 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH 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 Term: 07/01/2012-06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
Alameda County (LT} 

Unduplicated Counts for AIDS Use Only. 

Descrtption 
'ital Salaries 
inge Benefits 

Total Personnel Expenses 

Funds for Payment to Providers 
Alameda County (LT) 
. HMHMLT730416 

Total Operating Expenses 
C_apital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAi.. EXPeNSES ~ 

Less: Initial Pavment Recoverv 
Other Adiustments tDPH 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 

Appendix F 
PAGE A 

Cl. Blanket No.: BPHM JTBD 
~~~~~~~~~~~~ 

User Cd 
Cl. PO No.: POHM ITBD 

Fund Source: !Genera! Fund 

Invoice Period: I Ju1y 2012 

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 0/oOF REMAINING. 
THIS PERIOD TO DATE BUDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ . 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 kr:iowledge, 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: 

I to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

OPH Authorization for Payment 

Authorized Signatory Date 

677 



c 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M35 JL 2 

Appendix F 
PAGE A 

Contractor: Asian American R~covery Services, lnc.·CW Cl Blanket No.: BPHM ._IT_eo ____________ __. 

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 

Proaram/Exhibit uos UDC 
MH Consultation· HSA Work' Ord~r 
(Children's Program} 

Undupllcated 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 
Capital' Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

- DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
$ -
$ -
$ -
$ -
$ 179000.00 
$ " 
$ -
$ -
$ -
$ 179,000.00 
$ . 
$ 179,000.00 
$ -
$ 179,000.00 

User Cd 
Cl PO No.: POHM ITBD 

Fund Source: IHMHM731760 

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 - #DlV/O! 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE ~UDGET BALANCE 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ 179,000.00 
$ - $ - 0.00% $ -
$ - $ - 0.00"/o $ -
$ - $ - 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 pgivided 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 
1380 Howard St 4th Floor 
San Francisco. CA 94103-2614 

Jul MYE 06-25 

_Date: 

Phone: 

DPH Authorization for Payment 

Date 

CM\iSICSASICHS 6125/2Cl12 IN\/OJCE 

678 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M36 JL 2 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, lnc.·CW Ct. Blanket No.: BPHM f~T_B_D _______ __,..,......_,_..,..., 
User Cd 

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

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

Funding Terrri: 07/01/2012 - 0613012013 

PHP Division: Community Behavioral Health Services 

TOTAL DELfVERED 
CONTRACTED THIS PERIOD . 

Proqram/Exhibit uos UDC uos UDC 
MH Consultation - HSA Work Order 
(Children's Proaraml 

.; 
i 

Undupllcated Counts for AIDS Ur.e Only. 

Description BUDGET 
Total Salaries $ - $ 

Ct. PO No.: POHM ITBO 

Fund Source: I HMHMCHT8SSWO 

Invoice Period: ).ily2012 

Final Invoice: (Check if Yes) 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELlVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

#DIV/O! - #DIV/Ol 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

- $ - 0.00% $ -
Fringe Benefits $ - ·$ - $ - . 0.00% $ -

Jotal Personnel Ex(!enses $ - $ . - $ - 0.00% $ 

I 

Funds for Payment to P1 oviders $ - $ - $ - 0.00% $ 
MH Consultation - H!3A Work Order $ 41.121.00 $ - $ - 0.00% $ 

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

T6tal Operating Expenses $ 41,121.00 $ - $ - 0.00% $ 
Capital Expenditures $ - $ - $ - 0.00% $ 

TOTAL DIREC'f EXPENSES $ 41,121.00 $ - $ - 0.00% $ 
lndinx:t Expensli1s $ - $ . $ - 0.00% $ 

TOTAL EXPENSES $ 41,121.00 $ . $ - 0.00% $ 
Less: lnltlal Pavment Recov<'rv NOTES: 
O.ther Adiustments (DPH use onlv) 

REIMBURSEMENT $ . 
I certify that the information prov'$ed above is, to the best of my knowledge, comP.lete aQd 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 offir: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 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

-

-
41.121.00 

-
-
-
-
-

41,121.00 

-
41.~21.00 

-
41.121.00 

Jul MYE. 06-25 CMHSICSAS/CHS 6/2512012 INVOICE 

679 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M38 JL 2 

Appendix F 
PAGE A 

Contractor: Asian American Recovery Services, Inc. - CW Ct Blanket No.: BPHM ~IT.;;..B"'"D __________ _, 
User Cd 

Address: 1115 Mission Road. SoU!h 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 DELNERED 
CONTRACTED THIS PERIOD 

ProQram/Exhibit uos UDC uos UDC 
css MHSA Prontam & Plannina E:xoenses 

Unduphcated Counts for AIDS Use Only. 

Description BUDGEI 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses $ -

Funds for Payment to Providers $ . 
CSS MHSA Program & Planning Expenses $ 230,000.00 

HMMMPROP63 - PMHS6~ • 1307 $ -
$ -
$ . 
$ -

Total Operating Expenses $ 230,000.00. 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 230,000.00 
fndlrect Expenses $ -

TOTAL EXPENSES· $ 230 ODO.OD 
Less: Initial Pavment Recqverv 

Other Adjustments (DPH use ontvl 

REIMBURSEMENT 

$ 
$ 
$ 

·$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

Cl. PO No.: POHM ITBD 

Fund Source: IMHSA- Prop 63 - PMHS63 - 1307 

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% $ 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 

NOTES: 

. 
I certify that the information providad above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance wtth 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: 

Tille: 

Send to; DPH Fiscal invoX:e Processing 
1380 Howard· St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

DPH Authorization for Payment 

AuthoriZed Signatory Date 

CMHSICSASICHSS/2512012 INVOICE 

680 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REtMBURSEMENT 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 

Pro~ram/Exhiblt I uos UDC 
CSS First Client Expenses i 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
l=ringe Benefits $ 

.I Personnel E:x;oenses $ 

Funds for Payment to Providers $ 
CSS SF First Client Expenses $ 

HMHMPROP63 - PMHS63 -1305 $ 
$ 
$. 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
lndlr\')ct Expenses $ 

l'OTAL EXPENSES $ 
Less: Initial Pavrrient Recoverv 
Other Adjustments (DPH us~ only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
-
-
. 

-
80,000.00 

-
--
-

80,000.00 

-
80,000.00 

-
80,000.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

INVOICE NUMBER: M39 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM L..;/T..:;;B.;;;.D _______ ___,...,.._......,....,....... 
User Cd 

Ct PO No.: POHM ITBD 

Fund Source: I MHSA • Prop 63 • PMHS63 - 1305 

Invoice Period: July 2012 

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% $ 80,000.0D 
- $ - 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. Fun justification and backup records for those 
claims are maintaiped in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

jsend to: DPH Fiscal Invoice Processing 
1380 Howard St 4th F.loor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

j=)hone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS612512D12 INVOICE 

681 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc, .·CW 

Address: 1115 Mi$sion 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 
CONTRACTED 

ProoramfExhiblt uos uoc 
WDET MHSA Tralninas 

j 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 

Funds for Payment to Providers $ 
WDEJ MHS Trainings $ 

HMHMPROP63 - PMHS63 - 0808 $ 
$ 
$ 
$ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
Less: Initial Payment Recovery 
Other Adiustments fDPH use onlv} 

I 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

-
-
-
-

80,000.00 
--
-
-

80,000.00 

-
80,000.00 

-
80,000.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
.$ 
$ 
$ 

$ 

INVOICE NUMBER: M40 JL 2 

Appendix r= 
PAGE A 

Ct. Blanket No.: BPHM ..... !T_B_o _________ -"""__. 
User Cd 

Ct PO No.: POHM ITBD 

Fund Source: I MHSA - Prop 63 - PMHS63 - 0808 

Invoice Period: July 2012 

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% $ 80,000.00 
- $ - 6.00% $ -
- $ - 0.00% $ ao;ooo.oo 

NOTES: -
' 

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

Signature: ------------------

Printed Name: 

Title: 

Send ta: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco GA 94103-2614 

Jul MYE 06-25 

Oate: 

Phone: 

DPH Authortzatlon for Payment 

Authorized Signatory • Dale 

CM!iS/CSASICHS6125/2012 INVOICE 

682 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR· 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc, - cw 

Address: 1115 Mission Road, $buth 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 Healtn Services 

TOTAL 
CONTRACTED 

Proa rain/Exhibit uos UDC 
CSS TAY Cllent Expenses 

) 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries $ 
rringe Benefits $ 

I 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 Recoverv 
Other Adjustments {DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

-. 
-

-
30,000:00 

-
-
-
-

30,000.00 
-

30,000,00 
-

30,000.00 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

$ 

INVOICE NUMBER: M43 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHryl l~T_B_D _______ _..,.,,__.....,...,,..... 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source; IMHSA- Prop 63- PMHS63-1304 

Invoice Period: July 2012 

Final Invoice: (Check if Yes} 

ACE Control Number: 

DELIVERED %OF REMAINING %OF 
TD 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% $ 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 tne 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 

CMHS/CSAS/CHS6/25/2012 INVOICE 

683 



DEPARiMENT OF PUBLIC HEALTH CONTRACTOR 
COST .REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M46 JL 2 

AppendixF 
PAGE A 

Contractor: Asian American Recovery Services, Inc. - CW Ct. Blanket No.: BPHM .... IT_B_O __________ __, 

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

Tel. No.: (650) 243-4888 
Fax No.: (6~0) 243-4889 

Funding Tenn: 07/01/2012 - 06/30/2013 

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 Fees - HMHMCC730515 $ 100,000.00 
Other Proaram Related Expenses $ 2,000.00 

HMHMCC730515 $ -
$ -
$ ~ 

$ -
Total Operating Expenses $ 102,000.00 

Capital ExpehdlttJres $ -
TOTAL DIRECT EXPENSES $ 102,000.00 

Indirect Expensee $ -
TOTAL EXPENSES $ 102,000.00 

Less: Initial Pavment Recoverv 
Other Adjustments {DPH use (Jnly) 

REIMBURSEMENT .~ 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ " 
$ -
$ -
$ -

·$ -
$ -
$ -
$ -

$ -

User Cd 
Ct. PO No.: POHM lTBD 

Fund Source: General Fund 

Invoice Period: July2012 

Pinal Invoice: J I (Check if Yes) I 

ACE Control Number: B~~~A 

%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 provldea .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 

Aut orized Signatory Date 

CMHS/CSASICHS 612512012 INVOICE 

684 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: ·~l~_M_5_1~_J_L __ 2 ____ __. 

Contractor; Asian American Recovery .services, Inc. ·CW Cl 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 - 06130/2013 

PHP Division: Community Behav!ora! Health Services 

TOTAL 
CONTRACTED 

Program!Exhibit uos UDC 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

I Personnel Expenses 

- Funds for payment to providers 
CBHS Consultant Fees - HMHMCC730515 
Utilities Exoenses - HMHMCC730515 

Total Operating Expenses 
Capital Expenditures . 

TOTAL DIRECT EXPENSES 
JndirEJct Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ -
$ -
$ -
$ -
$ 50,000.00 
$ 10 000.00 
$ -
$ -
$ -
$ -
$ 60,000.00 
$ -
$ 60,000.00 
$ -
$ 60000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ . 

User Cd 
Cl. PO No.: POHM ITBD 

Fund Source: General Fund 

Invoice Period: 

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% $ 50,000.00 
$ - 0.00% $ 10 000.00 
$ . 0.00% $ -
$ - 0.00% ·$ -
$ . 0.00% $ . 
$ - 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, lo 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: 

Tille: 

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 Signatory ·Date 

CMHSICSASICHS 612512012. INVOICE 

685 

I 



· DEPARTMENT OF PUBLIC HEALTH 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 - 06/3012013 

PHP Division: Community Beha\/ioral Health Services 

' TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhiblt uos UDC uos UDC 
MHSA Oldllr Adult Expenses 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ . 

· Total Personnel Exoenses $ -
Funds for payment to providers $ -

MHSA Older Adult Exoenses $ ~ 

HMHMPROP63 - PMHS63 - 1306 $ 25,000.00 
$ -
•$ -
$ -
$ -
$ -

Total Operating Expenses $ 25,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 25,000.00 
Indirect Expenses $ . 

TOTAL EXPENSES $ 25,000.00 
Less: Initial Pavment Recoverv 
Other Adiustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ . 

INVOICE NUMBER: M52 JL 2 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ._IT..._B.._D __________ __, 

User Cd 
Cl PO No.: POHM ._IT_B_D~--------~-' 

Fund Source: MHSA-Prop63-PMHS63-1306 

Invoice Period: July 2012 I · 

Final Invoice: . I I (Check if Yes) I 
ACE Control Number: j~·::".;,-. .. :.: ':· . .':'·")-::,; .. ;·:! 

%OF REMA1NING %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 infonnatlon provided above is, to 1he best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accon:lanee with 1he 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 address indicated. 

.Signature: -----------------

Printed Name: ------------------

Send to: 

Title: 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 

· San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 612512012 IJilVOlCE 

686 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor. Asian American ~ecovery Svcs, Inc. (Fl-Emergency Hotels) 

Address: 1115 Mission Road, South San Franclsco,;CA 94.080 

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

Contract Tenn: 07/0112012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

ProJJramlExhibit uos UDC uos UDC 
UCSF Deot of Psvchlstrv -
Subsidies 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ . 

TotalPetsonnelExoenses $ -

UCSF Dept of Psychiatiy- Subsidies. $ 90 000.00 - HCHSHHOUSGGF $ --
$ -
$ -
•$ . 
$ -
$ . 

Total Operating Expenses $ . 90,000.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 90 000.00 
Indirect Expenus $ -

TOTAL EXPENSES $ 90,000.00 

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

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos uoc 

EXPENSES 
IHISPERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$· -
$ -
$ -
$ -
$ . 
$ -
$ -
$ . 
$ . 

$ -

INVOICE NUMBER: H01 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHMf '"'T""'B"""D ___________ _. 
User Cd 

Ct. PO No.: POHM ITBD 

Fund source: !HUH - Genera! Fund 

Invoice Period: July 2012 

Final Invoice: I (Check If Yes) I 
ACE control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES lOTAL 

uos UDC uos UDC uos UDC 
#DIV/OI - #DIV/01 

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 provided above is, t.o tM 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 justltiC;3tlon and backup records tor those 
~!alms are maintained in our office al the address Indicated. 

Signature: 

Printed Name: -------------------

Send to: 

Title: 

DPH Fiscal Invoice Processing 
1380 Howard St 4tli Floor 
San S'rancisco CA S4103-2614 

Jul MYE 06-25 

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

Phone: -----------------
DPH Authonzafion for Payment 

Authorized Signatoiy Date 

CMHS/CSASICHS 6125/2012 INVOICE 
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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 
FalC No.: (650) 24341189 

Contract Term: 07/0112012 - 0613})!2013 

PHP Division: -Community Behavioral Health Services 

I TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

ProorarnJExhibit I uos UDC uos UDC 
SF Homeless Outreach Team 
(SF HOTl I 1 

I 
Unduplrcated Counts for AIDS Use Only, 

Description BUDGET 
Total Salaries $ -
Fringe Bene'fits $ -

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

. HCHSHHOUSGGF $ 1,250,000.00 
$ . 
$ -
$ -
$ . 
$ . 

Total Operating Expenses $ 1,250,000.00 
Capital Expenditures $ -

TOTAL D!Ri2CT EXPENSES $ . 1 250 000.00 
Indirect Expenses $ . 

TOTAL EXPENSES $ 1 250 ODO.DO 

Less: Initial Pavment Rei:oveiv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

1 

$ . 

INVOICE NUMBER: H02 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ITBD 
...__~~~~~~~---,U~s-e-rC~d..,....... 

Ct. PO No.: POHM ITBD 

Fund Source: )HUH - General Fund 

Invoice Period: July 2012 

Fina! Invoice: 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
#DIV!O! - #DIVIO! 

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% $ 1,250,0D0.00 

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 otir office al the address indicated. · 

Signature: ------------------

Printed Name: ---------------------

Send to: 

Title: 

DPH Fiscal Invoice Processing 
1380 How.ard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06-25 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS6/25/2012 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Svcs, lnc.iFl-Emergency Hotes!) 

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

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

ContractTerm: 07 /01/2012 • 06/30/2013 

PHP Division: · Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos uoc 
UCSF Deot of Psvchiatrv 
Subsidies 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ " 

~ · .Personnel Expenses $ . 

~ 
I 

$ -' 
! UCSF Dept of Psychiatry - Subsidies $ -
; HMHMHCC730515 $ 75,000.00 

.. $ . 
i $ -
I $ . i 

$ -
Total Operating Exoenses $ 75,000.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 75,000.00 

Indirect FXpenses $ . 
TO 1AL EXPENSES $ 75,000.00 

Less: Initial Pavment Recovary 
Other Adjustments (DPH use only} 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ " 

$ -
$ " 

$ ... 
$ -
$ -
$ -
$ -
$ ~ 

$ -
$ . 
$ " 

$ . 
$ -

$ . 

INVOICE NUMBER: H03 JL 2 
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Ct. Blanket No.: BPHM \""'"T'-B.._D _________ ___. 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: \General Fund 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Number: ~,';¥,;;;~;-:Wi.;;:· .. \''.:·. ·:'.<· '·, ·• ··· ,-..:, ... .,., ........ • 

%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% $ . 
$ - G.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: 

J certify tliat 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~ at the address indicated, · 

Signature: 

Printed Name: 

Trtle: 

5,,---1 to: DPH Fiscal lnvoit1e Processing 
1380 Howard St 4th Floor 
San Francisco Cl-. 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 6/2512012 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Svcs, lnc.{Fl-Emergency Hotels) 

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

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

Contract Term: 07/0112012, 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THISPERJOD 

Program/Exhibit uos uoc uos UDC 
Prop 63 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ ~ 

Total Personnel Expenses $ -

$ . 
~rop63 $ . 

HMHMPROP63 - PMHS63-1205 $ 217,210.00 
$ -
$ -
$ -
$ -

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 

DEJ.JVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ ~ 

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

$ -

INVOICE NUMBER: H04 JL 2 

Appendix F 
PAGE A 

Ct Blanket No.: BPHM ITBD 
~~~~~~~~~~U~se-r~C~d~ 

Ct PO No.: POHM ITBD 

Fund Source: \HMHMPROP63 - PMHS63-1205 

Invoice Period: July 2012 

Final lnvolce: (Check if Yes) 

ACE Control Number. 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/01 - #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAlANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ ~ 0.00% $ -
$ - .0.00% $ -
$ " 0.00% $ 217,210.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 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. Full justification and backup records for those 
claims are maintained in our offica 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 

CMHSICSAS/CHS 612512012 INVOICE 
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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) 243--4889 

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

PHP Division: Community Behavioral Health Service$ 

TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Proqram/Exhibit uos UDC uos UDC uos UDC 
Medical Respite 

Unduphcated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

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

'r Personnel Expenses $ - $ . 
i --,. 

$ $ ; - -
' Medical Respite $ . - $ -
i HCHAPMEDRESP $ 114 000.00 $ -
I $ - $ -
I $ - $ -
; $ - $ -
Total Operating l;:xpenses $ 114,000.00 $ -

Capital J:xoonditures $ - $ -
TOTAL DIRECT EXPENSES $ 114,000.00 $ -

Indirect Expenses $ - $ -
TOTAL EXPENSES $ 114,000.00 $ -

Less: Initial Pavment Recove;.v 
other Adiustments (DPH use r·nM 

REIMBURSJ;;MENT $ -

INVOICE NUMBER: H05 JL 2 

Appendix F 
PAGE A 

Ct. BlanketNo.: BPHM ._IT_B"'"D---------~-' 
User Cd 

. Ct. PO No.: POHM !Tao 

Fund Source: IHCHAPMEDRESP 

Invoice Period: July 2012 

Final Invoice: I (Check if Yes) I 
ACE Control Number: Iii• .. ;.: •'.·.:·.•i··=.:~.:.:."; ..... ... ,,. ... ,,,~::.,.; .... ··,.:i 

%OF REMAINING %OF 
TOTAL DEUVERABLES TOTAL 

uos· UDC uos UDC uos UDC 

#DIV/O! - #D!VJO! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 114.000.00 
$ - 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 N'3me: 

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/Z012 INVOICE 

691 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOtCE 

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 
CONTRACTED 

Proqram/Exhibil uos UDC 
150 Otis Transition 1 

I 
Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

150 Otis Transition 
· HCHSHHOUSGPJ - HSA Work Order 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC · 

BUDGET 

$ -
$ -
$ . 

$ -
$ 473 ODO.DO 
$ -
$ -
$ -
$ -
$ -
$ 473,000.00 
$ -
$ 473,000.00 
$ I -
$ 473 000.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ M 

$ -
$ ~ 

$ , -
$ -
$ -
$ -
$ -
$ M 

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

$ -

INVOICE NUMBER: HOS JL 2 

AppendixF 
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CL Blanket No.: BPHM '-'fT..;;..B.;;;.O __________ _. 
User Cd 

CL PO No.: POHM fTBD 

Fund Source: /Work Order - HCHSHHOUGPJ 

Invoice Period: July 2012 

Final Invoice: (Check if Yes) 

ACE Control Numbei: 

o/o OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC 
( 0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAl.ANCE 

$ - 0.00%. $ . 
$ - 0.00% $ -
$ . 0.00% $ -
$ - O.Q0% $ . 
$ - 0.00% $ 473000.00 
$ - 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% $ 473 000.00 

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 c0ntracl approved for services provided under the provision of that contract. Full jusUfication and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

,I 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San F.rancisco CA 94103-2614 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHSE!/25/Z012 INVOICE 
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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) 243-4889 

Contract Term: 07/01/2012- 06/3Q/2013 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED TH\SPERIOD 

Pro9ram/Exhibit uos uoc uos uoc 
Adult Probation . 1 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ . 
Fringe Benefits $ -

Total l'ersonnel ElCPenses $ -
i--

Adult Pro~ation $ -
HCHSHHOUSGPJ -ADP Wor1< Order $ 132,600.00 

I-

$ -. $ -
$ -
$ -
$ . 

Total Operating Expenses $ 132,600.00 
Capital· Expenditures $ -

TOl"AL PlRECT CXl'ENSES $ 132,600.00 
Indirect Expenses $ . 

T01'AL EXPENSES $ ' 132,600.00 
Less: Initial Payment Recoverv 
Other Adiustments IDPH use onM 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THlS PERIOD 

$ -
$ -
$ -

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

$ . 

INVOICE NUMBER: HOB JL 2 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM l._T_BD'--------------' 
User Gd 

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 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% $ 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 is, to !he best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved fo(services provided under the provision of !hat 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 Francfsco CA 94103-2614 

Jul MYE 06-25 

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

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS6/25/201:2 INVOICE 

693 



.. 
i 

-, 

694 



CERTIF~i. \TE OF LIABILITY INSU ANCE 
OAT!: (MMIDONYY'f) 

01/31112 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

":RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
.OLOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

KEPRE:SENTATIVE 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 may require an endorsement. A st.atement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsemen s • 

PRODllCEll. 

Pleasanton Valley Insurance 
Lie #0007066 F~ No: 925462-2113 
6602 OWens Drive, Suite 200 
Pleasanton, CA 94588 

nne@pvigroup.com_. ____ ~----------; 
Greg Miiier 

INSURED Asian American Recovery 
Services, Inc. 
1115 Mission Road 
So. San Francisco, CA 94080 

COVERAGES CERTIFICATE NUMBER· . 

.ASIAN-3 

NAICll 

1NsURER c , Great American Ins. Co •. of NY 

INSURERD: 

.. !!'!~·'·----·----·---------·-·-·----·-··---
INSU RF: 

REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING 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 11'Mnl POLICY NUMBeR ·,~gJ5C~1 ,~filb%~1 LIMITS LTR 1 .. e>D 

GENERAi.. UABIUTY EACH OCCURRENCE $ 1,000,00( 

A 
""::-! x PHPK773667 09/2.0/11 09/20/12 ~E1u"'""'""' 100,000 X l COMMERCIAL GENERAL LIABILITY PREMISIOS IEa OOCJ.Jn'encE>\ $ 

i,__::=J CLAIMS-MADE 00 OCCUR MED EXP (Anv one person) $ 5,000 

x Prof. Liab. Incl PERSONAL & AOV INJURY Is 1,000,000 

i---
GENERAL AGGREGATE $ 3,000,000 

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

-1 POLICY n ~~,9; fXl LOC $ 

IA 
i AUTOMOBILE LIABILITY x COMBINED SINGLE LIMIT 

$ 1,000,000 i-- (Ea accident} 
'..!_ ANYAUTO PHPK773~67 09120111 09/20/12 

BODILY INJURY (Per person) s 
ALL OWNED AUTOS 

~ 

l 
BODILY INJURY {Per accident} $ 

~ 

SCHEDULED AUTOS PROPERTY DAMAGE 
A x HIRED AUTOS PHPK773667 0912.0/11 09/20/12 (Per accident) $ 

- l IPHPK773667 09/2.0/11 09/20112 A x NON-OWNED AUTOS $ 
-

$ 

UMBll;ELLA UAEI ~OCCUR ! EACH-OCCURRENCE $ 2,000;00( 
- ! 

2,000,000 EXCESSLIAEI . CLA!Ms-MAOE l 09/20/11 09/20/12 AGGREGATE $ 
A PHUB359380 

L DEDUCTIBLE ' $ 

I RETENTION $ 101000 $ 

I WORKERS COMPENSATION I I x lfog~Ifil.lt"~I 1oiW" 
B 

AND EMPLOYERS' LIABILITY y IN I 
3300054782-121 01/27/12 01/27/13 f.L EACH ACCIDENT $ 1,000,000 MN PROPRIETORJPARTNER/EXECUTIVE D i 

OFFICER/MEMBER EXCLUDED? . i NI A 
EL. DISEASE· eA EMPLOYEE $ 1,000,00C {Mandatory In NH) • 

g~~~fiWif~N g1~PERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,00C 
c Crime t ~AA 024-48-49-00 09115111 09/15'12 SEE BELOW 5,500,001 

l Dad. 50,00C I 
DEScRIPTION OF OPERATIONS I L.OCATIONS I VEHICLES (At!Pt;I\ ACORD 1011 Addltlonal Remarks Schedul.,, If mare space Is required) 
Crime includes: Employee Dishonesfy, Forgery or. Alteration, Inside & Outside · 
ithe Premises, Computer Fraud, Funds Transfer Fraud, Mone~ Orders & 
Counterfeit Currency Re: Fundin§ Sources, City & Coun~ o San Francisco, 
Dept of Health};~.~ncluded as Ad itional insured for Gen Liab & Auto Liab 
Iner forms atrnc e . 
CERTIFICATE HOLDER CANCELLATION 

· CITYSFP 

City & County of San Francisco 
Dept of Public Health 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE 
THE EXPIRATION OA.TE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE Wlnl iHJ:! POLICY PROVISIONS. 

I 

101 Grove Street, Rm #307 
San Francisco, CA 94102 

ACORD 25 (2009/09) 

AUTHORJZED REPRESENTATIVE 

w~M~~ 
© 1988-2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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POLICY NUMBER: • PHPK773667 . COMMERCIAL GENERAL LIABILITY 
EFFECTIVE: • 9/20/11 

THIS ENDO~EMENT CHANG'ES THE· PO.UCY. PLEASE READ rr CA~lJ.LLV.. 

ADD.ITIONAL .INSURED - DESJGNATED PERStlN OR 
ORGANIZATION 

This endomement modifies insurance provicled under the foUewing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

Name of Person or Organocation~ 

PER ATTACHED CEIUIFICATE 

SCHEDULE 

(If no· entry appears above, inform~oon required to complete thiS endorsement will be shown in the Dae:ilal'"atidns as 
lilPPii~ble to thia,endlilrsement.} · 

WHO· ts AN· INSURED (Section II)' is amended to Include as an insured the person or organizatton sliown In the. 
~»cltedl.!1e as an insured but c;nfy with respe-ct to liability a:rtslng aut of your operaitans or premises owned tw or 
rented ro you. 

CG .20 2S: 11 85 Copyr1ght, lnsur-anca §.'ervices Office, Inc., 1984 
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POLICY NUMBER: PHPK773667 COMMERCIAL AUTO 
CA20 48 0299 

.THIS ENDORSEMENT CHA.NGES THE POLICY. PLEA.SE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the followina: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provision:s of the Coverage Form apply unless modi" 
fled 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 Fann. 
Thls endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Endorsement Effective: 
9/20/11 

Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES INC 

SCHEDULE 

Name of Perso!"l(s) or Organiza~on(s): 

PER CERTIFICATE AlT ACHED 

{If no entry appears above, information required to complete this endorsement will be shown in the Diwlarations 
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 "insured" under the Who Is An Insured Provlslon contained 
in Section II of the Coverage Form. 

CA2048 0299 Copyright. Insurance Services Office, Inc., 1998 Page 1of1 0 
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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 b.e 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 t~e 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 Avenue • Oakland, California 94618-1324 ' Phone: 510-42&-9411 · Toll Free:· 800-227-4527 • Fax: 510-654-4634 - www.miec.com . . 698 . 
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POLICY NUMBER: PHPKn3667 COMMERCIAL AUTO· 
CA2048 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 modi· 
fied by this endorsement. 
This endorsement identifies person(s) or organization(s) who are •insureds" under the Who Is An lnsurad Provj. 
ston 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 parley 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 AlTACHEO 

(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 Uabilily Coverage, but o_nly to lhe extent 
that person or organization qualifies as an "insuredk 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 
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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 "you(' 
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", 
nus" and "our" refer to the company providing this 
insurance. 

The word "insured" rn~ans 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 - COVE: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 pbodily 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 rn1;?di
cal expenses under Coverage C. 

No other obligation or fiabllity to pay sums 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 "bodlly 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 damageff 
occurs during the policy period; and 

I 

(3} Prior to the policy period, no insured listed 
under Paragraph 1. of Section II - Who ts 
An Insured and no "employee 11 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· 1isted 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 inju~ 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. 

CGOO 0112 07 ©ISO Properties, Inc., 2006 . Page 1of16 
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e. Damages because of "bodily injury" include 
damages claimed by any person or organizaw 
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 damageM expected 
or intended from the standpoint of the insured. 
This exclu~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 liabllity 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 nbodily 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 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 ot 

{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 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 alcohqlic 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, alleged or threatened dis
charge, dispersal, seepage, migration, re
lease or escape of "poltutantsK: 

(a) At or from any premises, slte 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 Dngoing operations 
performed for that additional insµred 
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 af 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
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 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; 

(i0 "Bod!ly 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, ~pollutants"; or 

(b} Claim or "su!t" 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 
claim or "suit" by or on behalf of a gove~n
memtal 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 ffproperty 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 nauto" 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 damagen arising 
out.of: 

(a) The operaticm 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 itwere 
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} 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 
ot · 
(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 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 pproperly 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 
occ1,1pied, 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 "product$~ 
completed operations hazard". 

k. Pamage To Your Product 
"Property damag~" 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~ 
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 perfQrm 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 physjcal 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 organi~tion 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 
tram computer software. including systems and 
applications software, hard ot 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 flre 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 "suittt 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 wilt 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 Supplementary Pay
ments - Covera£1es 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 
poli_cy period. 

2. Exclusions 

This insurance does not apply to: 

a. Knowing Violation Of Rights Of Another 

"Persona! 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 "persona! 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 ·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 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 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 and advertising injury" arising out of 
the wrong description qf the price of goods, 
products or s~rvicel? stated in your "advertise.. 
menr. 

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
mentff. 

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 · 

Page 6of16 © ISO Properties, Inc., 2006 CG 00 011207 

706 

0 



(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 apvertislng, 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 

"Personal and advertising injury'' arising out of 
an electronic chatroom or bulletin board the in
sured hosts, owns, or over which the insured 
exercises control. 

I. Unauthori:z:ed 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 arising out of any: 
(1) 

. (2) 

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 

Claim or suit by or on behalf of a govern
mental authority for damages becam~e of 
testing for, monitoring, clf;laning up, remov
ing, containing, treating, detoxifying or neu
tralizing, or f n 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 gi
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 regulati~n. 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. 

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 operatlons; 

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 wlthin 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 
requlre. 

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 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, insur.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 nofan "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 S;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 
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 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 
tfie Bodily Injury Liability Coverage applles. 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 taxed against the insured in the 
· "suir. 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. ff 
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. 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 ln court the part of the judgment that is 
within the applicable limit of insurance. 

These payments will riot 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 lhe 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 qost of the 
defense of, that indemnitee, has also been as
sumed by fhe 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 in-
dernnitee; ' 

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 indemnltee; and 

f. The indemnltee: 

(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 
"suir; 

(c:) Notify any other insurer whose coverage 
is available to the indemrritee; and 

(d) Cooperate with us with respect to coor
dinating other applicable 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 "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 Secti9n 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, ot the 
terms of the agreement described in Paragraph f. 
above, are no longer met. 

SECTION 11- 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 jolnt 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 dutles 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
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 limited li
ability company), to a co-ffemployee" 
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 tc> 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 seNices. 

(2) "Property damage" to property: 

(a) Owned, occupied or used by, 
(b) Rented to, in the care, custody or con

trol of, or ave~ .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 cirganlzatlon 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 slmi!ar 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 d~s not apply to ·p~rsonal and 
advertising injury" arising out of an offense 
committed befo're 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 li1T1ited liability company that is not shown 
as a Named Insured in the Declarations. 

SECTION 111- 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 pe~on 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 "bodily injury" and •property 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. 

7. Subject to Paragraph 5. above, the Medical Ex
pense Limit Is the most we wm pay under Cover
age C for all medlcal expenses because of "bodlly 
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 addltional period will be 
deemed part of the last preceding period for purpeses 
of determining the Limits of Insurance. 

SECTION N - COMMERCIAL GENERAL LIABILITY 
CONDITIONS 

1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the 
insured's estate wlll not relieve us of our obllga~ 
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 
pe~sons 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 ~s 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 t?n
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 . wlJJ, except at that insured's own 
co~t, 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 llability 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 obligations 
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 olher insur
ance by the method described in Paragraph c. 
below. . 

b. Exeess 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 workn; 

(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 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 toss in the 
absence of this insura~ce; 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
tril::!utes equal amounts until it has paid its ap
plicable limit of insurance or none of the loss 
remains, whichever comes first. 

ff any of the other insurance does not permit 
contribution by equal shares, we wlll 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 Cpver

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 re~resentations. 

7. Separation Of Insureds 
Except with respect to the Limits of Insurance, and 
any rights or duties speclficalfy 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" ls brought. 

8. T~nsfer 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 "sui~' or transfer 
thos~ rights to us and help us enforce them. 

9. When We Do Not Re11ew 

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 ~ufficient 

·proof of notice. · 

SECTION V - DEFINITIONS 

1. h Advertisemenf' means a notice that Is bi: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 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--, 
suiting frotn C!nY 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 
injliry 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. "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· 
stitutlon, 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 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, deft~ 
dent, inadequate or dangerous; or 

b. You have failed to fulfill the terms of a contract 
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; 

a. 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 
wlth 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) 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, 
engine,er 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 workertt. 

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 "auton; 

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-

· uvered; 

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, far:m 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-propeHed 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 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 primarlly 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 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 dean
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 Hcensed 
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 oµt 
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, dwelling or premises that a pel'$on 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
zationcs 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 al! "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 ail 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 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 replac~ment, but which 
is otherwise complete, will be treated as 
completed. 

b. Does not include ''bodily injury" 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 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 
afl resulting loss of use of that property. Alf 
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 toss 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, PD-ROMS, tapes, 
drives, cells, data processing devices or any other 
media which are used with electronically controlled 
equipment. 

18. "Suit" means a civil proceeding ir:i 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 workertt 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, soid, 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, pertormance 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. 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 inst~uctions. 
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f. 

City and County of Sa.o Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

{~· 

THlS AMENDMENT (this "Amendment") is made as of January 11, 2012, ia San Francisco, 
California, by and between Asian American Recovery Services, Inc. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"),· aeting by and through its Director of the 
Office of Contract Administration. · 

RECITALS 

WHEREAS, City and Coi:ttractor have entered into the Agreement (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), aud 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 1}le City agree as follows: 

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

a. Agreement. The tenn "Agreemenf' shall mean the Agreement dated July 1, 2003 Contract 
Number POHM04000052, between Contractor and City, as amended by th.e: 

. I 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 m~dified. as follows: 

a. Section 2. of th~ Agreement currently reads as follows: 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement sh.all be from July.I, 2009 
through June 3o, 2012. 

The City shall .have the sole discretion to exercise the following options pursuant to RFP3 l -2008 dated 
November 3, 200~ to extend the Agreement term: 

Option 1: July l, 2012 - June 30, 2013 
Option 2: July 1, 2013 -June 3(\, 2014 
Option 3: July 1, 20 I 4- June 30, 2015 
Option 4: July 1, 2015 -June 30, 2016 
Option 5: July 1,2016-JW1e30, 2017 

. Option 6: July l, 2017 - June 30, 2018 
Option 7: July 1, 2018 - June 30, 2019 

· Such section is her~by amended in its entirety to read as follows:. 
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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 shaU have the sole discretion to exercise the following options pursuant to RFP31-2008 dated 
November 3, 2008 to extend the Agreement term: 

Option I: july I, 2012 - June 30, 2013 
Option· 2: July l, 1013 - June 30, 20 J 4 
Option 3: Ju!y 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 1, 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, all oftb.e terms and 
conditions of tbe Agreement shall remain unchanged and in full force and effect. 
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f. 

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

CITY 

Recommended by: 

~ofHealtb . 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: ?iic~ 

Approved: 

~~ 
Directdr Offiee of Contract 
Administration and Purchaser 

CMS#6551 
P-550 (05-10) 

CONTRACTOR 

Asian American Recovery Services, Inc. 

~-·~~ 
I Date Je Mori · 

E ecutive Director 
· 1 15 Mission Road 
South San Francisco, CA 94080 

City vendor number: 02448 

1(v/r7.... 
I Date 

I tj}tt/1a_ 
Date 

January 11, 2012 
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Appendix A 

Community Behavioral Health Services 

l. Terms 

A. Contract Administrator: 

In performing the Set'vices hereunder, Contractor shall report to Philip Tse, Contract 
Adtninistrator for the City, or his f her designee. 

B. Reports: 

Contractor shall submit writte.n re.ports as re.quested by the City. TI1e format for the content 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 doubie-sided pages to the max.imum extent possible. · 

C. Evaluation: 

Contractor shall partic.ipate 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 
ihe 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/Pennits: 

Contractor warrants the possession of all licenses and/or re.rm its 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 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, 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 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 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 thos~ who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
r·ecommendation from the community advisory board or planning council that has purview over the 
aggrieved servic17. Contractor shall provide a copy of this procedure, and any amendments thereto, to each · 
c.lient and to the Director of Public Health or his/her designated agent(hereinafter referred to as 
"DIRECTOR"). Those clients who do not re6eive direct Services will be provided a copy of this 
procedure upon request. 

I. Infection Control, Heal1h and Safety: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined 
in the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 93.htmI), and demonstrate compliance with all requirements · 
including, but not limited to, exposure determination., training, immunization, use of personal 
protective equipme.nt and safe needle devices, maintenance of a sharps injury log, post~ex:posure 
medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases ptevalent in the population served. Such policies and 
procedures shall include, but not be limited to, work practices, perronal protective equipment, 
'staff/client Tuberculosis (TB) surve.iJlance, training, etc. 

(3) Contractor must demonstrate personnel poiicies/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, equi,pment, 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 
a.S required by State workers' compensation laws and regulations. 

( 6) Contractor shall comply with· all applicable C~l-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 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 Partv Revenue: 

(I) Fees requirrd 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 
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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) Contractor agrees that revenue.s or fees received by Contractor related to Senile.es 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 the CBHS Electronic Health Records System and follow data 
re.porting proce.dures set forth by SFDPH !~formation Technology (IT), CBHS Quality Management and 
CBHS Program Administration. 

M. Pacients Rights: 
AII applicable Patients Rights law~ and procedures shall be implemented. 
N. Under-Utilization Reports: 
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 tbe 
Contract Administrator in writing and shall specify the number of underutilized units of service. 

0. Quality ltnprovement: 
CONTRACTOR agrees to develop and implement a Qualiiy improvement Plan based on internal 

staridards established by CONTRACTOR applicable totbe. SERVICES as follows~ . 
( 1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in·ptace, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

P. Working Trial Balance with Year-End Cost Report 

lf CONTRACTOR is a Non-Hospital Provider as defined in the State of California. Department of 
Mental Heaith Cost Reporting Data Collection Mam1al, 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# I0-00 810611 of the San Francisco Department of Public Health Commission. 

R. Compliance with Community Behavioral Health Services PoHcies and Procedures 
In tbe provision of SERVICES under CBHS contracts, CONTRACTOR shall follow al] applicab.le 

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 Fran.cisco 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 qf 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 tq referrals from the CBHS Behavioral Health Access Center 
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(BHAC). to individuals requesting services from the clinic directly s and to individuals being referred from 
institutional care. Clinics serving children, including comprehensive clinics, shall remain open to 
referra.ls from the 3632 unit and the Foster Care unit. Remaining open shall be. in force for the duratiqn 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 SERVfCES 
appointments within 24-48 hours (I ~2 working days) for the purpose of assessment and 
disposition/treatment planning, and for arranging appropriate. dispositions . 

. rn 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 Agree1nent may result in immediate. or future disallowance of payment for such 
SERV!'CES, in full or in part, and may also result in CONTRACTOR'S default or in ter~ination of this 
Agreement. · 

2. Description of Services 

Detailed description of services are. listed below and are attached hereto 

Appendix'A-1 Fiscal Intermediary Services- Check Writing 
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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 Contract Purchase Number. All arnotmts 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, 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 man ies. 

(l) Fee For Service !Afonthly Reimbursement by Certified Units at Budgeted Unit Rates): 
· 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, 
based upon the number of units of service that were delivered in the preceding month. AII 
deliverables associated with the SERVlCES 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 SERV1CES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): · 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 

fonn acceptable to the C~ntract Administrator, by the fifteenth (15"') calendar day of each month for 
reimbursement oftbe actual costs for SERVICES of the preceding month. All costs associated ·with 
the SERVI~ES shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after SERVICES have been rendered and in no case in 
advance of such SERVICES. 

B. Final Closing Invoice 

(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 perfonnance. 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 tp 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. 1f costs are not invoiced during 
this period, all unexpen~ed 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 Form), and within each fiscal 
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year; the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-flve per cent 
(25%) of the General Fund and Prop63 portion of the CONTRACTOR'S allocation for the applicable fiscal 
year. 

CONTRACTOR a~ees that within that fiscal year, this initial payment shall be recovered by the 
ClTY through a reduction to monthly payments to CONTRACTOR dming the period of April 1, 2011 
through June 30, 2011 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 th.e total initial payme11t for the fiscal year by the total number 
of months for recovery. Any tennination of this Agreement, whether for cause or for convenience, will 
resitlt 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-i: Budget and Fee 

B. COMPENSATION 

-Compensation shall be made in monthly payments on or before the 3-0lll 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 appear$ 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 maximiim dollar obligation of the CITY under the tenns of this Agreement shall not 
exceed Fifty Two MiJlion 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 maximum dollar obligation, $1,336,724 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONIR4CTOR 
without a modification to this Agreement executed in the san'.le 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 bupget 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 offimds by the Controller. CONTRACTOR agrees to fully comply with these laws, 
regulations, and policies/procedures. . · · 

(J) 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 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 CITY1s Department of Public Health based on the CITY's 
allocation offunding for SERVICES for that fiscal year. · 

July 1, 2009 through June 30, 2010 $17,166,438 
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July 1, 2010 through Jnne 30; 2011 
July 1, 2011 through June 30, 201Z 
July 1, 2012 through September 30, 2012 
July 1~ 2009 through September 30, 2012 

( 

$15,906,398 
$14,954,851 
$3,373,665 

$51,401,352 

(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 
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 ofthjs 
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 tbe maximum do!iar 
obligation of the CITY are subject to the provisions of the Department of Public Health Policy/Procedure 
Regarding Contract Budget C~anges. CONTRACTOR agrees to comply fully with that policy/procedw·e. 

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, Stat;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 
ofsucli 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 TJON OF C01V1PLIANCE. 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program site has 
an Administrative Binder that contains aU of the fonns,_policies, statements, and documemation required 
by Community Programs Business Office of Coritract Compliance. The Declaration of CompHarice 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 of Complia11c.e. 

CMS #6551 
P-550 (05-10) 6 

129 
January -11, 2.012 
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CERTIFt ATE OF LIABILITY INSt :ANCE. 
OP llY. JW 

DATE (MMTDD/YVY'Y) 

09121111 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATE HOLDER. THIS 

ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
&;LOW. THIS Ct;:RTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORJZEO 

. REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy(ies) must be endOTSed. If SUBROGATION IS WAIVED, subject to 
the terms ;!Ind conditions of the policy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lli:iu of such endorsement(s). · 

PROOUCck 

I
.Pleasanton Valley Insurance 
Lie #0607066 
6GOZ Owens Drive, Suite 200 
!Pleasanton, CA 94588 

. .. .. Jr~~. -~~J; .. ~~~:4.~.2~2.1.13 
.. . .. ~~-~eY.!.9.r.C?.~.P.:'!9.~ ........ -._ -·-·-.. -·-- .......... ~ .... -· ·- - . 

I 
I 

I 

I 

.. ~.Y~T.QM.~!UQ.i!;,A§Y'.~~.:3-............................. _· .... ·------··· Greg Miller 

................................ _, ____ , ... , •• _. ______________ 1,_ •••• _. ............. , .... ,_!!'!~!:!B~J!!i.~f£QBQ!.!'i<:i£~11ERAG.""e------tj--"~~~-!.. •. _ . 

. !!'!!!':'~!".~ ~.:.~!'!:i.!~~~!.P.h.~~.!r.!~·- 9.~:. +, ··--··_··.·-·.·.·._ .. _ ..... -.·.·.·.·.·. INSURED Asian American Recovery 
Services, Inc. 
1115 Mission Road 

· So. San Francisco,, CA 94080 

COVERAGES CERTIFICATE NUMBER· . 

.!.!'!.l?.!:!!.!-~~ .. ~.:..9.YP.r.~~~.!.!!~~~~£~ ......... _ ... --------L 
. !~?.!!t<!?.!! f.:.Qr!'!.~.t~~.ri_c~rJ~.~--~<? ... ~f. NY _ .. __ ,,__ 1 

·:~:~:::·::- --· __ ,, ___ _; ___ ... _,_,_, ______________ ,.,_ ....... i ..... . 
. . . . . -__ ,. .. _._ _____ , ____ ,.... ___ -- ------·--·-·------.. l--·· .. . 

INSURER F: 

REVlSION NUMBER· 
THIS 1$ TQ CeRTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW H/'.VE BEEN ISSUED TO 1 HE INSURED NAMED ABOVE FOR THE POI.ICY PERIOD 
INDICATED NOTWITHSTAND!NG ANY REQUIREMENT, TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIF!CATE 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 SHOWt~ MAY HAVE BEEN REDUCED BY PAiD Ci.AIMS 

INSR.'~ ........ · .... · · .... · · · · ·- · · · · ·"t"'Di'.Pstn~·""-· · . -~~~;~~-~~~~~~ .............. T;;mfJ5M~;l ,=r~;~· .. --....................... ··-;_;~~~- . ----
LTR' TYPE Of' lflSURANCE j~.,.,.,Lj ""'?" 

l GEMEltAL LlABIUn' ' I 
I 

l $ 1,000,000 f;ACH OCCURRENCE rx j. ~-~rERC1AL GENEr~ .~!ABILITY xi .PHPK773667 09/20/11 09/Z0/12 
-Dlil.'iAGn"i'.fREN'fED ........ -T .. --- . • . . 

A< ·"""""j""""-'-""'"jt. ___ ... 10.0,~~(J 
:. .... i ...... CLAIMS-MADE . ~ I OCCUR ! 

is~:~.-i~~ -~-l ~~~~- .~i~~-.. ~"~-' ·---· l 
I ! I - .i ... 

GEN'L AGGREGATE LIMIT APPLIES PER: I ~-· .. i POLICY [""'"I ~t;<R-r lxl LOC 
' 

p; 
. L~~OMOBILE LIABILITY I x COMBINED SINGLE LIMIT $ 1,000,000 l (Ea accident) 

A j Xi ANY AUTO ! PHPK7736~7 09/20/11 09/20/12 1--·•-·M·~--·: .... , ... _,_ .... 

f ""' BOOIL Y INJVRY {Per peraon) $ 
ALL OWNED AUTOS 

_ .. ____ .... _,,, .. ·-··-· ---
-···· I BODILY INJURY {Pet $<:Oidenl) $ 

SCHEDULED AUTOS -r............................... . 
jA ~···- . , PROPERTY DAMAGE 

$ !X f:llREOAUlOS PHPK773667 09/20/11 {)9/20/12 1~~~ . r .... 
I 

-.,-

A 1X NON-OWNW AUTOS PHPK773667 09/20/11 09/20/12 $ r--... I --·-··--· . p; 

! ... UMBRELLA LIAB .~.OCCUR~ I ~£A.9:!QC_(f,1,J_~~.Qg__-J.~ ___ __!..~0,0~(J 

A . ·-r~ .. ~.~~ -- """"'- I rHUB359380 09/20/11 09/20112 
1 AGGREGATE i S 2,000,000 

• . DEDUCTIBLE . I 
F._ ......... ---1~--·--·-. 

RE'TENTION $ 10,000 i ! ' 
----·---· r~~---· .. --......... 

WORKERS COMPENSATION I 
13300054782~111 I 

I 
Ix l'WCSTATU· l ;QfH.• . 

j AND EMPLOYERS' UABIUTY y IN . ;-·- JQBY..WMJI.S.. ... _L.i::.13 ... f .. ----- ..... . 
B . ANV PROPPJETORIPARTNERIEXECLITIVE D l 

I 
01/27/11 01/27/12 

~~=~:~f;~:s:: OfFICE:RIMEMSER EXCLUDED? N I A: 
(Mandatory in NHI 

~ i 
If yes. describe under I DESCRIPTION OF OPE:RA TIONS below i 

c \Crime iSAA 024-48..49..()0 09/15/11 i 09/15/12 lSEEBELOW 5.500.000 

l loed. 50,000 

DESCRIPTION OF OPERATIONS I LOCATIOt>IS I VIOHICLE'.S (Altaen ACORD 10,, Additional Remarl<s SChedulu, if motupace Is n>qulrtttl) 
Crime includes: Employee Dishonesty, Forgery or Alteration, Inside & Out!>ide 
'the Premises, Computer Fraud, Funds Transfer Fraud, Mone-y 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 9410'3 

CITY&C6 

CANCELLATION 

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILi- BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUT!iORIZED REPRESENT A TIVc 

w~M IL~ 
© 1988·2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09} The ACORD name and logo are registered marks of ACORD 
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NOTEPAD:· HOl..OERCOOE . ~ITY&C6 
1NsURED1s NAM~ .dan American Recovery 

--·--·--·----····-·-·-·-.. --.-· .. -·-------· --------------------
ADDITIONAL INSUREDS: 
CitY. & County of San Francisco, its officers, agents & employees are 
Adaitionat lnsured's under General Liability & Auto Liability but only 
insofar as the operations under contract are concerned. 

I 
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POLICY NUMBER: • PHPK773667 COMMERCIAL GENER~L LIABILITY 
EFFECTIVE: • 9/20/11 

THIS ENDORSEMENT CHANGES THE 'POLICY; Pt.:EAS'E. READ'lT'C-AREFUltY. 

AODITlONAL IN.SURED - DESlG;NA TED PERSO.N OR 
ORGANlZATlON 

Tfils, endtrse~ mOdmes insµra:ace pm~ed unde~ th'3 f($1kJWif'l9.~ 

:.¢~f.;l!lAt.G~~~ ~!Lilitr¢o~R>;'3E P~RT: 

Narrte cyf P~u -ertb'rga!iilzalioo.i 

F.f-ER ATllA¢HE:l!l.:.CER'.'tlFTCA"!iE 

St$l'l;Ql'Jgi§ 

(!f n~ ~Dfry·ap~ats- ali011e1_. irlt0rma.tiop te:q~reci fo!t;oiqplaf';e'-ftjiS en.~m~.nt ~ b-e ·sli~ in :the .Declaratlqtt~ a~ 
ejpplicab.le fu .. fhis·andmse.m.ent.). 

14fHQ:JS· AN:INsl;JREIJ~Seciia~ fQ'·ls amende~::~ llM~dI;~;;:at1 lr.J.~~ {l:i~;:f.'i~lil ar .P.mia~tion .$~ in:ttn;~, 
St~~OI~ as· an i$.1TeEi· Put·<lllJ,Y'witt.1 :resr;ie'Ctt~-li~lltY. art,~pg ~ nf'Y0£1): Q~~ er.iiPtte~·6.Wm?d"~ Pr. 
.fi?~d;~~µ. 
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POLICY NUMBER: PHPK773667 

. . 

COMMERCIAL AUTO 
. CA 20 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 
TRUCKERSCO\IERAGEFORM 

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 proVlded in the Coverage Form. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. · 

EndOraement Effective: 
9120111 

Named Insured: 
ASIAN AMERICAN RECOVERY SERVICES INC 

SCHEDULE 

Name of Person(s) or O~ganiza~on{s): 

PER CERTIFICATE ATTACHED 

. . 
(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 organization iihown In the Schedule Is an "insured" for Liability Coverage, but only to the exterit 
that person· or organization 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 Page1 of1 0 
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Asian American recovery Services, Inc. 

Policy #PHPK773667 

9/20/11 to 9f20/12 COMMERCIAL GENERAL LIABlLITY 
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 "ourM 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 ANO PROPERTY 
DAMAGE LIABILITY 

1. Insuring Agreement 

a. We will pay those sums that the insured be
comes legally obligated to pay f!S 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 may, at our discre
tion, investigate any "occurrence" and settle 
any c.lalm or "suit'' that may result But: 

(1) The amount we will pay for damages is 
limited as described in S~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 medi
cal expenses under Coverage C. 

No other obligation or liability to pay su~s or 
perform acts or services is covered unless exM 
plicitly provided for under Supplementary Pay
ments - Coverages A and B. 

b. This rnsurance 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 Nproperty damage" 
occurs during the policy period; and 

(3) Prior to the policy period, no insured listed 
under Paragraph 1. of. Section U - 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
tinuatioti, cfiange 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
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 or has begun to occur. 

CGOO 0112 07 © ISO Properties, Inc .• 2006 Page 1 of16 
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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 ubodily 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. Contractuai 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 Rproperty 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 litigation ex
penses are for defense of that party 
against a civil or alternative dispute 
resolution proceeding in which damages 
to which this insurance appries 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 into)(ication 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 appfles 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 insur0d 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) Petfonnlng duties related lo 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 damw 
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" if sustained within a 
building and caused by smoke, 
fumes. vapor or soot produced by ot 
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; 

(l.i} ''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 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 ''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) ~ny 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 ot in
directly on any insured's beh:;llf are per
forming operations if the "pollutants" arn 
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
·brlcants or other operating fluids 
Which are needed to perform the 
normal electrical, hydraulic or me
chanical functions necessary for the 
operation of "mobiie equipment• or 
!ts parts, if such fuels, lubricants or 
other operating fluids escape from 1r 
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 damagen 
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 conw 
tractor or su.bcontractor; or 

(iii) "Bodily injury'' or ''property damagew 
arising ou! of heat. smoke or fumes 
from a qhostile fire". 

(e) Al or from any premises, site or location 
on which any ins1,1red 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, "pollutahtsn. 
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(2) Any loss, cost or expense arising out of 
any: 

(a) Request, demand, order or statutor-9 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) Qaim or "suit" by or on behalf of a gov-· 
emmental 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 doe.s 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 
claim or "suir by or on behalf of a govern
mental authority. 

g, .Aircraft, Auto Or Watercraft 
"Bodily injuryH 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 
·1aaned 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
merit. 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 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; o~ · 

(5) "Bodily irijuryn or "property damage" arising 
out ot. 

(a) The op~ration 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 !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 
ot -
(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 govem
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 (4ntity, for .. 
repair, replacement, enhancement, restora
tion or maintenance of such property for 
any reason. including prevention of injury ta 
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 Damage To ·Prem~ 
lses Rented To You as described in Section IU 
- 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 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- . 
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 

uProperty damage" fo ttlmpalred 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 perfonn 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 producr or 
«your work" after It has been put to its intended 
use. 

n. Recall Of Products, Work Or tmpaired 
Property 

Damages claimed for any loss, cost or ex
pense incurred by you or others for the loss of 
use, withdrawal, recall, inspection, repair. re-
p_lacement, 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, CO.. 
ROMS, tapes, drives, cells, data processing 
devices or any other media whicb 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 temRo
rarily occupiea by you wlth permission of the 
owner. A separate limit of insurance applies to this 
coverage as described in Section Hf - Limits Of 
Insurance. 

COVERAGE. B PERSONAL AND ADVERTISING 
lNJURY 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 wffl have no duty lo defend the insured 
against any "suit" seeking damages for "per
sonal and advertising injuryu to which this in
surance does not apply. We may, at ou(discre
Uon, investigate any offense 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 end when we 
have used up the applict:1ble 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 lhe 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 Wrth Knowledge Of 
Falsity . 
npersonal 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 Period 
"Personal and advertising injury" arising out of 
oral or written publication of material whose 
first publication took place before the beginning 
of the pofi?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. Contrac:tuaJ 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 agreement. , . 

f. Breach Of Contrad 

"Personal and advertising injury" arising out of 
a breach of contract, except an impfied con
tract to use another's advertising idea In your 
"advertisement". 

g. Quality Or Performance Of Goods - Failure 
To Conform To Statements 
UPersonal 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. Wrong Description Of Prices 
"Personal and advertising injury" arising out of 
the wrong description of the price of goods, 
products or services stated in your "advertise
ment". 

i. Infringement Of Copyright, Patent. 
Trademark Or Trade 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 ot slogan. 

j. Insureds In Media And Internet Type 
Businesses 1 

''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" undei the Definitions Sec
tion. 

Fer the purposes of this exclusion, the placing 
oHrames, 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 

"Personal and ·advertising injury" arising out of 
an electronic chatroom or bulletin board the in-· 
sured hosts, owns, or aver which the insure<l 
exercises control. 

I. Unauthorized Use Of Another's Name Or 
Product 

ffPersonal and advertising injury" arising out of 
the unauthorized use of another's name or 
product in your e~mait address, domain 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 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 Jor, 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
tirig, 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 withih 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
pllcable limit of Insurance. We will pay reason
able expenses for: 

(1} First aid adminlstered at the time of an 
accident; 

(2) Necessary medic?!, 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 tor "bodily injury": 
a. Any Insured 

To any insured, except "volunteer workersK. 
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 Nonnally Occupied Premises 

To a person injured on that part of premises 
you own c>r 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 p_articipating 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 - COVERAGl:S 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 incur. 

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 "suir. 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 incfu.de 
attorneys' fees or attorneys' expenses taxed 
against the insured. -

2. 

f. Prejudgment interest awarded against the 
insured on that part of tne 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. 

g. All interest on the full amount of any judgment 
that accrues after entry of the judgment and 
before we have paid, offere!d 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 iimits of Insur
ance. 

If we defend an insured against" a "suit" and an 
inde.rnnitee of the insured is also named as a party 
to the "suit", we wlll defend that mdemnitee if all of 
the following conditions are met: 

a. The "suit" against the indemnitee seeks dam
ages for which the insured has assumed the li
ability of the indemnitee in a contract or agree
ment that is an "insured contr~ct•; 

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 ~suir 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 "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 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 "sutr. 

So long as the above conditions are met, attor
neys• fees incurred by us in tile defense of that in· 
demnitee. necessary litigation expenses incurred 
by us and necessari iitigation 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 - Gov~ 
erage A - Bodily Injury And Property Damage Li
ability, such payments will not be deemecj 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 ar:id necessary litiga
tion expenses as Supplementary Payments ends 
when we have used up the applicable limit of in
surance 1n 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 If -WHO 1$ AN INSURED 

1. If you are designated in the Declarations as: 

a. An individual, you and your spouse µre 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 atso 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 ohly with 
respect to the conduct of your business. Your 
managers are insureds, but only with respect 
to their duties as your managers. 

d. An orgar:iization 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 foltowlng 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 Uability 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
ployees" or "volunteer workers" are insured~ 
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 "volunteer workers" while perfomi
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, c;ustcidy or co!l
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 
acti0g 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
iative will have arr your rights and duties under 
this Coverage Part. 

3. Any organization you newly acquire or form, other 
t11an 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 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 ins.ured 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 Mproducts-completed operations 
hazard"; and · 

c. Damages under Coverage 8. 

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
E!rations 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 "persona! 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 HbOdily injury" and "property 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. 

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 fess 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 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~ 
tions under this Coverage Part. 

2. Duties In The Event Of Occurrence, O~nse, 
' 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 Roccurrence• 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. 

4 .. Other Insurance 

b. If a claim 1s 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 practicabl~. 

. You must see to it that we receive written no
tice of ttie 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 •suir; and 

(4) Assist us, upon our request. in the en
forcement bf 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 wm, 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. organizatioli has 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 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 
thi~_ 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. 

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 oblioations 
are limited as follows: ~ 
a. Primary Insurance 

This insurance is primary except when Para
graph b. below applies. If this insurance 1s 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 lnsuranc::e-

(1) This insurance is excess over: 

(a) Any of the ottier 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 un~er Coverages A or B to defend 
the insured against any "suif' if any other 
Insurer has a duty to defend the Insured 
against that Hsuir. 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 ex.cess 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 suc;h other 
insurance would pay for the toss in the 
absence of this insurance: and 

(b) The total of all deductible and self- ·· 
insured amounts under all that other in· 
suran~e. 

. (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 ln 
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

. pticable 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 ofall 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 policy period 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 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. 

1. 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 fnsured, 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 "suir' 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
rafioh 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 geReral public or specific mar
ket segments ~bout 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 fur 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 vehide that is sobject to a com
pulsory or financial re~ponsibllity law or other 
motor vehicle insurance law in the state where 
it is licensed or principally garaged. 

However, "auto" does not include qmobile 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 ter;itory" 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 anses 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 arid advertising injury" offenses 
that take place through the Internet or simi~ 
!ar electronic means of communication 

provided the insured's responsibility to pay dam
ages is determined in a ttsuir' 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 governirig 
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 wot\(, 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, deft
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 
producr• 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 prern· 
ises that indemnifies any person or organ;za
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 tiabitity 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 demo!itlon 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. ffleased 
worker" does not include a 9 temporary worker". 

11. ~Loading or unloadingn means the handling of 
property: 

a. Afte; it is moved from the place where lt is 
· accepted for movement into or onto .an aircraft, 

watef'9raft or "auto"; 

b. While it is in or on an aircraft, watercraft or 
9 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 ~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. 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 ctinstruction 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 ~r
manently attached equipment of the following 
types: · 

(1)· Air compt.essors, 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 tn Paragraph a.; b.r c. 
or d. above maintained primarily for purposes 
other than the transportation of ~rsons or 
cargo. 

However. self-propelled vehicles with the fol
lowing types of permanently attached equip
ment are not ftmobile equipment" but will be 
considered •autos~: 

(1) Equipment designed primarily for: · 
(a) Snow removal; 

(b) Road maintenance, but not construction 
or resurfacing.; or 

(c) ·street cleaning: 

(2) Cherry pickers and simifar 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 erttry 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 work" will be 
deemed completed at the earliest of the fol
lowing times: 

(a) When all of the work calied 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 
ls otherwise complete, Will be treated as 
completed. · 

b. Does riot include "bodily ·injury" 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 equip~ 
ment or abandoned or unused materials; or 

(3) Products or operations for which the classi
fication, listed in the Declarations or i_n 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 ioss 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 shat! be 
deemed to occur at the time of the "occur
rence" that.lcatised it.· 

For the purposes of this insurance, electronic data 
ls not tangible property. 

As used in this definition, electronic data me@ns 
information, facts or programs stored as or on. 
created or used on, or transmitted to or from corn- . · 
puter software, including systems and applications 
software, hard or floppy disks, CQ..ROMS, tapes. 
drives, cells, data processing devices or any other 
media which are used with electronically controlled 
equipment. 

18. "Suir' nieans a civil proceeding 1n 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 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), 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. lnciudes: 

(1} Warranties or representations made at any 
time with respect to the fitness. quality, du
rability, peiformance 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 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 Departmen.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 Novemb.er 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 perfonn 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: 

l. Certification of Funds; Budget and Fiscal PrQvisions; Termination in the Event ofNon~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 Agreern~nt 
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 l, 2009 
through June 30, 2012. · 

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

CMS#6551 
P-500 (5-09) 

Option l: July 1, 2012-June30,2013 
Option 2: July 1, 2013 - June 30, 2014 
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Option 3: July 1, 2014- June 30, 2015 
Option 4: July l, 201'5 - June 30, 2016 
Option 5: July l, 2016 - June 30, 2017 . 
Option 6: July l, 2017' - June 30, 2018 
Opti9n 7: July!, 2018 - June 30, 4019 

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 perform 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 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. 

In no event ~hall 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 p~iod 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 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 m.ust be in a form 
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. Snbmitting False Claim.st Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontract.or 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, ofa civil actioh 
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 or 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 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, 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 of itself and any pennitted successors and assigns, recogilizes 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 pennitted successors and assigns, recog.ilizes and 
understands that the creation, extension, renewal, or assignment of this Agreement may result in a "change in 
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 pennitted 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 ~y 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 posselisory 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 Boar:d of Equalization or other public agency as re~uired by law. 

( 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, sliall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or 
materials, although the unsatisfactory character of such work, equipment or mat~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 a.rid 
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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, n9r ~~.entitled to participate in' any plans, arr~ngements, or distributions by· City 
pertaining to or in connectipnwith 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 the acts and omissions of itself, its employees and its 
agents. Contractor shall be .responsible for all obligations and payments, whether imposed by federal, state or lbcal 
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 rotal expenses under this Agreement are not greater than they 
would have been bad 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·c6verage, as applicable · 

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

(4) .ProfessioJJa) 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 t6 provide: · 
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( 1) Name as Additional Insured ~e City and County of San Francisco, its Officers, Ag~ts, and 
Employees. 

(2) That such policies are primary insurance to any other insuranc~ 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 oft)ie City for all work performed 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 !he 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 througboui 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. 

f. Should any of the required insurance be provided under a fonn 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-, VTII or higher, 
that are authorized to do business in the State of Califomia, and that are satisfactory to City, in for-rn 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 of a person, including employees of Contractor or loss of or damage to property, arising directly or 
indirectly from Contractor's perfonnance of this Agreement, including, but not limited to, Contractor's use of 
facilities or equipment provide4 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 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 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, 
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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, ofil.rticles 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 S OF TIIIS 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETIIBR 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 CONNECT,ION WITfI THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT. 

19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages) 

20. Def au It; Remedies. Each of the following shall constitute an event of default ("Event of Defai.ilt") under this 
Agreement: 

(1) Contractor fails or refuses ·to perform or observe any term, covenant or condition contained in 
any of the foIJowing Sections of this Agreement · 
8. Submitting false claims 37. Drug~free work.place policy, 
10. Ta:xes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential infonnation of City 57. Protection of private infonriation 
30. ·Assignment ss: Graffiti removal 

And, item 1 of Appendix D a.ttached 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 of ten 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 ofa 
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, re'ceiver, trustee or 
other officer with similar powers with respect ro Contractor or with respect to any substantial ·part of Contractor's 
property, (b) constituting rm 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 banlcruptcy, insolvency or ot)ler 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 terminate 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 
pennitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreernent 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 tenns 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 of terniination. All such actions ·shall be 
subject to the prior approval of City. Such actions shall include, without limitation: 

(1) Halting the performance of all services and other work under this Agreement on tl1e 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 fue invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described in .the 
immediately preceding subsection (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 of handling material or equipment retumed to the vendor, 
delivered ~o 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 ofuerwise 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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ci. .. In no·eveiit shall City .be liable for costs incurred by Contractor or any ofits subcontractors after the 
tennination date specified by City, .except for those costs specifically enumerated and described in the immediate! y 
preceding subsection (c) .. Such non-recoverable costs include, but are not limit.ed 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 
previous.ly 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 
pursuantto the ii;nmediately preceding subsection (d); and {4) in instances in which, in the opinion of the City, the 
cost of any service or other work perfonned 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. Rigilts and Duties upon Termination or Expiratio.n. This Section and the following Sections of this 
Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 
9. Disallowance 
10. Taxes 
l 1 . Payment does not imply acceptance of work 
l 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 . 

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. Severabllity . 
57. Protection of private information 

~ l • 

24. Pr.ol?rietary or confidential information of City And, item l of Appendix D attached to this Agreement. 

Subject t<;i the immediately preeeding subsection sentence, upon termination of this Agreement prior to expiration of 
the tenn specified in Section 2, ·th.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 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 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 agre~s that all information disclosed by 

CMS# 6551 
P-500 (5"09) 8 

758 
May 11, 2009· 



City to Contractor shall be held ia confidence and used only in perfonnance of the Agreement. Contractor shall 
exercise the same. standard of care to protect such infomiation as a reasonably prudent contractor would use to 
protect its own proprietary data. . 

b. Contract.or shall maintain the usual and customary records for persons receiving Services under this 
Agreement. Contractor agrees that all private or confidential information concerni!lg 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 perfonnance of this Agreement, and shall be disclosed t.o third parties only as 
authorized by law. Contractor understands and agrees that this duty of care shall e:xtend to confidential information 
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 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·avaHable for inspection, 
examination or copying by the City1 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 tenninated by either party, or expires, records shall be 
submitted to the City upon request. 

e, All of the reports, infonnation, and other materials prepared or assembled by Contractor under this 
Agreement shall be submitted to the Department of Pub lie 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 o1herwise indicated elsewhere in this Agreement, all written communi~tions . 
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as foUows: 

To CITY: 

And: 

To CONTRACTOR:. 

Office of Contract Martagem~nt and Compliance 
Department of Public Health 
138{) Howard Street Room 442 
San Francisco, California 94103 

Philip Tse 
Office of Budget 
1380 Howard Street 41b Floor 
San Francisco, Ca- 94103 

Asian American Recovery 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: 

(415) 252-3088 
Junko.Craft@sfdph.org 

( 415) 255-3529 
Philip.Tse@sfdph.org 

(650) 243-4889 
tduong@AARS-inc.org 
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26. · Ownership of Results. Any interest of Contractor or its Subcontractors, ill drawings, plans, specifications, 
blueprints, studies, reportB, memoranda, computation sheets, computer files and media or other documents prepared 
by Contractor or its subcontractor$ 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 ofits 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, 
sofuvare, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works 
of authorship 11hall 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. If it is ever determined that any works created by Contractor or its 
su):>contractors 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 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 
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 $500,000 or. more in Federal funding per year, from any and ail Federal awards, said 
audit shall be conducted in accordance with OMB Circular A-133, Audits of$tates, Local Governments, and Non-
Profit Organizations. Said requirements can be found at the following website address: · 
http://www.whitehouse.gov/omb/circulars/a133/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 descriI?tions attached to Appendix A and referred to in the Program Budgets of Appendix B 
as discrete program entities of the Contractor. . 

c. The I'.>irector of Public Health or his I her designee may approve of a waiver of the aforementioned 
audit requirement if the contractual Serviees 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 
lUlder 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 forms at the IRS Office, on the Intemet, or anywhere that 
Federal Tax Forms can be found. Contractor shall provide E!C 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 ,EIC Forms at least once during the calendar y.ear in which such effective date 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January J and 
January 31 of each calendar year during the tenn 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 tenns 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 Subconiiact 
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 Ent.erprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirenients 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 iµaterially diminish 
Contractor's rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and 
made· a part of th~ Agreement as though fully set forth in this section. Contractor's willful failure t.o comply with 
any applicable provisions of the LBE Ordinance is a m.aterial 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 prov.ides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requinng 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, inclutling 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 ofliquidated damages, after investigation pursuant to Administrative 
Code.§J4B.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 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 terntination or expiration of this Agreement, and shall make such 

. records available for audit and inspection by the Dii:ector of HRC or the Controller upon request. 

34. Nondiscrimination; Penalties 

I 
a. Contr:actor Shall Not Discriminate. In the perfonnance 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 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 
§§l~B.2(a); l2B.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 d,ate c;if this 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 J:,enefits, 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 Contra.ct. As a condition to this Agreement, Contractor shall execute the "C4apter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC- L2Bw l 01) 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 l 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 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. 

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 agree111ent 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 Counfy 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 tnat pursuant to the Federal Drug-Free Workplace. 
Act of l 989, the unlawful manufacture, distnbutio11, 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 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 the applicable requirements of 
Chapter 5 will be deemed a material breach of contract · 

· 39. Compliance with Americans with Disabilities Act Contractor aclmowledges that, pursuant to the 
Americans with Disabilities Act (ADA), programs, s·ervices 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 persons or 
firms seeking eontracts, 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 l 2L 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 121.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts to promote community membership on its Board of Directors in the rri.anner 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 L 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 corrunencement 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 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 aclmowledges 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 i)lterest 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 ·inform 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 avaUable 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 informed of the then-current requirel't,lents. 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. 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 of rights· under the MCO. Such actiods, 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. l 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 12P (including liquidated damages), 
under the tenns 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 12P. 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 ex:empt from the MCO when this Agreement is executed because the cumulative · 
amount of agreements with this departm~nt for the fiscal year is less than $25,000, but Contractor later enters into an 
agreement or agreements that cause conbctor 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 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 herei_n. The text of the HCAO is available on the web at www .sf gov .org/olse. 
Capitalized terms used in this Section and not dl;}fined in this Agreement shall have the meanings assigned to such 
terms in Chapter 12Q. 

a. For each Covered Employee, Contractor 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 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.5,(f)(l-6). Each of these remedies shall be exercisable individually or in combination with 
any other right$ or remedies available to City. · · 

d. Any Subcontract entered 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 Contr~tor 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 or enforce any rights under the HCAO by any lawful meilns. 

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 
Contract. 

h. Contractor shall keep itself informed 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 Subconti:'actors 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 resp.and. 
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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, 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 
frie San Francisco Adminfastrative 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 terms used in this. Section and not defined in this Agreement shall have the meanings assigned 
to such terms 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 with the City for any other work that it performs in the City. Such 
agreement shall: 

(1) 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, r~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 individtµ'!.ls referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. TI1e duration of the first source interviewing requirement shall be 
determfoed 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 ma~e in the agreement 

. (3) Set appropriate requirements for providing notification of available entry level positions to the 
San Frandsco 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 occupa:tionaI title, skills, and/or experience required, the hours r!'lquired, 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. 
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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 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 tills 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 .10 of this Chapter. 

(6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards con.sistent with this Chapter. 

(8) Set forth the City's obligations to d~velop training programs, job applicant referrals, technical 
assistance, apd infonnation systems that assist the employer i:n 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 liquidate9 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 to 
quantity; that the hann 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 comm.unity and its families suffer as a result of 
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of anew 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 contractor's 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 ofliquidated 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 souru 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 assist.ance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, tQtaling 
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 prog~anis funded by 
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual 
whom the First Source Progr~ 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 
detennined 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 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 daµiages in the 
·amount of$5,000 for every new hire f.or 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, suppo:rt, or attempt to influence any political campaign for a 
candidate or for a ba!Iot measure (collectively, "Political Activity") in the performance ofthe·services provided 
under this Agreemeht. 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 hereurtder, (i) terminate this Agreement, and 
(ii) prohibit Contrac0r from bidding on or receiving any new City contract for a period oftwo.{2)'years. The 
Controller wiU 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 perfonnance of this Agreement unless an exemption from the requirements of 
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under 
Section 1304 of the Code, The term "preservati.ve~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 woducts on the list of environmentally 
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not 
preclude Contractor from purchasing p:reservative-treated wood containing arsenic for saltwater immersion. The 
term "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 performance of this Agreement 
shall be governed by the laws ofthe·State of California. Venue for all litigation relative to the formation, 
interpretation and performance of this Agreement shall be iµ San Francisco. 

51. Constrnction. 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 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 firm 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, will be paid unless the provider received 
advance written approval from the Cio/ Attorney. 

55. Supervision pf 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'{alid 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," wl1.ich are incorporated herein as if fully 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, bring a false clairil 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 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 values1 business opportunities and the enjoyment of 
life; is inconsistent wil:h the City's property maintenance goals and aesthetic standards; and results in additional 
graffiti and in other properties becoming the target of gr:affiti 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 tenn ''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 pennanent 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 
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 (17 
U.S.C. §§ 101 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 provisj ons 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 detennine; further, 
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 dam.age 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 }¥1s 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 ciraf!:ing 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 Terms are attached hereto as Appendix P and fl!e 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 hereto have executed this Agreement on the day first mentioned above. 

CITY CONTRACTOR 

Recommended by: Asian American Recovery Services, Inc. 

~~~~~,M.D.-=· -,~ 
Director of Health 

~y 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,6ompensated time off. Approved as to Form: 

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 / ~ ,~orations that abide by the MacBride Principles. 

I Date 

· orMAAfi~ 
. Jeff Mori ~ . 

Executive Director · 
1115 Mission Road 
South San Francisco, CA 94080 

h· ~- c~ 
Date 

. ~~ ,?..._. . Cityvoodocnumber. 02448 

NaomiKelly . ~-. · · 
Director Office of Contract RECEIVED 
Administration and Purchaser 

Appendices · 
Seivices to be provided by Cont:ractor 
CaJculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
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Appendix A 

COMMUNITY BEHAVIORAL HEALTH SERVICES 

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4. 
SERVICES. . 

A. Contract Administrator: 
In performing the SER VICES hereunder, CONTRACTOR shall report to Philip Tse, Contract Administrator 

for the CITY, or her designee. . · 

B. Reports: . 
{l) CONTRACTOR shall submit written reports as requested by the CITY. The format for the 

content of such reports shall be detennined 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 t.o 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 Dara, and Data necessary for producing bills 
and/or claims in conformance with the State of Califo111ia Uniform Method for Determining Ability to Pay 

· {UMDAP; the stat.e'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 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 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 Stales, the State ofCalifomia, and the CITY to provide the SERVICES. Failure to maintain these 
licenses and p.ennits 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· c;orrecti.ons of any deficiencies shall be made 
available t~ reviewers upcin request. 

E. Adequate 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 SER VICES shall be 
perfommd by CONTR,ACTOR, or under CONTRACTOR'S supervision, by persons autliorized 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 SER VICES are to be renden~d t.o 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 of reimbursement when SER VICES 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. · 
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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 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 bas pUIYiew 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 wiII be 
provided a copy of this procedure_ upon request. . 

I. Infection Control, Health and Safety; 
(I) CONTRACTOR must have a Bloodbome Pathogen (BSP) Exposure Control plan as defined in 

the California Code of Regulations, Title 8, §5 l 93, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 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 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, staf:ti'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 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 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 responsibili!)' 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 descn'bing the San Francisco Department of Public Health-funded SERVICES, 
Such documents or anriouncements 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 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 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. 
Accordingly, these revenues and fees shall not be deducted by CONTRACTOR from its billing to the CITY. 

(3) CONTRACTOR agrees that funds received by CQl\TTRACTOR from a source other than the 
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the 
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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 Infonnation 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) 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 Reports: · 
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 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 CON1RACTOR 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 CommunitV Mental Health Seivices 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 infonned 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. Han11 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 Pub lie Health Commission. 

2. Description of Services 
Detailed description of services are listed below and are att.ached hereto 

Appendix A-1 Fiscal Intermediary Services 
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Contractor: Asian American Recovery Services, lnc. Appendix A-01 
Program: Fiscal Intermediary- Check Writing Contract Term 
Services 
City Fiscal Year (CBHS only): 07/09-06/10 

07 I OI I 09 through 06 I 30 I 10 
Funding Source (AIDS Office & CHPP only): 

1. Agency and Program.Identification 

Name: 

Address: 

Phone: 
Fax: 
Contact Name: 

Asian American Recovery Services, Inc.,ji.scal intennediary for 
CBHS and HUH 
1380 Howard Street, ~th 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) 

1ZJ New 0 ReJ!ewal 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 
check-writing services for four types of CBHS 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 

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 rui an entity that provides services 
direc~ly to CBHS clients.) 

B. . Res.idential 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 F.acilities 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 I 09 through 06 I 30 I 10 
Funding Source (AIDS 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 licensed facilities unable to contract with the City and County of San Francisco but who are willing 
to enter into a Memorandum of Agreement (11MOA'1) 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 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 $10,000 . .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 r~quire check writing. 

D. Emergency Housing Program via Housing and Urbw Health CHUH) 

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 fr.om 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 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 Senrices, Inc. 
Program: Fiscal Intennediary.:.. 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): 

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 INTBRMEDI~Y (CONTRACTOR) will pro~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 accmmt 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 ~rovider 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 servi~es to be provided ·under 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/l 0 

Appendix A-01 
Contract Term 

07 I 01 I 09 through 06 I 30 I IO 
Funding Source (AIDS Office & CHPP only): 

3. The FISCAL INTERMEDIARY (CONTRACTOR) will adhere to CBHS Confidentiality' and 
Privacy requirements of maintaining provider financial infqnnation 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. 
payrn~nt 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 INTERMEDIARY (CONTRACTOR) wi~l be responsible for tracking all payments to 
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep individual provider's 
data of Federal lD number, report of monthly payment infonnation, 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. CONTRACTOR will write checks baseq 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·Pavment Procedures: 
. DPH STA.N!>ARDIZED CONTRACT :PROGRAM NARRATIVE FORMAT Document Date: 3/10/09 
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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 10 
Funding Source (AIDS Office. & C:HPP onl)r): 

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 photoeopy of the invoice to each residential care provider 
no later than the 20th day of each month. 

5. CONTRACTOR willsend·the following information monthly tci the CBHS RCNM: a) a profit-loss 
statement of how much was paid out and a general ledger report, b) a bu!fget 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. C.ONTRACTOR 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. 'fhe 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 firm 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 Intennediary - 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 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: 

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 (GONTRACTOR). 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. 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 fumished by CONTRACTOR under this Agreement,rnust 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 niean 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 fonn 

acceptable to the Contract Administrator,~ 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 wi:th the 
SERVICES defined in Appendix A times the unit rate as shown in the Appendices cited in this paragraph. 
shall be reported on the invo~ce(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 Ex:genditures 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 (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 mno case 1n advance of such SERVICES. 

B. Firial Closing Invoiee 

(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 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 im,d 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 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 ex-ecution 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 wHhin 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 pprtioµ of the 
CONTRACTOR'S allocation for the appli~aJ?Je-.fiscal year; · · 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recavered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the P.eriod of October l through March 31 of 
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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 initfal 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-l: Budget and Fee 

B. COMPENSATION 

Compensation shall be made in monthly payments on or befor~ the 301
" 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 acCQrdance 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 '\\'.ith 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.Budgetand Cost Reporting Data Collection form, based on the CITY's allocation of 
funding for SER VICES 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 tlie 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 y~ar, 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 CoUection 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 tlirough 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 pa.rt of this Agreement by written modification to 

. CONTRACTOR. Jn event that such reimbursement is tenninated or reduced, this Agi;eement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in .excess of theiie amounts for these periods without there first being a modific~tion of the 
Agree~e~! or a revision to Appendix B, Budget, ~ pr~wided for in Ws sec~on of this Agreeme~t 
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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-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 sha!l 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 
HMHMOP751594 
HMHMCP8828CH - Cap MediCal 
HMHMCHSPMPWO 
HMHt.1CHTBSSWO 
HMHMCHDCYFWO 
HMHMCHSTOP-WO 
HMHMRCGRANTS HMM007 0905 
HMHMRCGRANTS HMM007 0901 . 
HMHMRCGRANTS HMCH01 0900 ((9/1/08-8/31:/09) 
HMHMPROP63 
HMHML T730416 
HMHMOPMGDOAR-PHMC04 
HCH1WCSOBRGF 
Sub Total: 

Housing (Emergency. Hotels) 
HCHSHHOUSGGF 
HMHMCC730515 
HMHSPROP36 
HMHMPROP63 
HCHSHHOU$GPJ(HSA Work Order 
Sub Total: 

Ground Total: 

787 

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 

Z00,000 
217,210 
473,000 

2,33.6,306 

$15,695,856 
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J. HIPAA 

AppendixD 
Additional Terms 

The parties aclmowledge that CITY is a Covered Entity as def med 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: 

0 A Covered Entity subject to HIPAA 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 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 
hereto. . 

3. CERTIFICATION REGARDING LOBBYING 
CONTRACTOR certifies to the best of its knowledge and belief that: 
A. No federaUy appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 

any persons for-influencing 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 e>..iension, 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, grant, loan 
or cooperative agreement, CONTRACTOR shall.complete and submit Standafd Fonn -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 cen±fy 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 ofnot 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 elect:cmic 

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, which may include review by members of target communities. 
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AppendixE 
HIPAA BUSINESS ASSOCIATE ADDENDQM 

This Appendix contains requirements set forth in the-Health Insurance Portability and Accountability Act(HIP AA) 
of 1996, Public Law 104-191 and the regulations pr9mulgated thereunder 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 referred 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 an.d 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 Associatct 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 ofFederaJ Regulations ("CFR") and contained 
in this Addendum. · 
In consideration of the mutual promises below and.the exchange of information pursuant to this Addendum, tlie 
parties agree as follows: · 
.1. Definitions. 

A. Business Associate shall have the meaning given to such term under :fhe Privacy Rule, including, but 
not limited to, 45 CPR Section 160.103. , 

B. Covered Entity shall have the meaning given to such tenn 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 liniited to, 45 CPR Section 164.501. 

D. Designated Record Set shall have the meaning given to such ~ under the Privacy Rule, including,, 
but not limited to, 45 CFR Section 164.501. 

E. Health Care Operations shall have the me~ing given to such term under the Privacy Rule, 
including, but not limited to, 45 CFR Section 164.501. 

F. Pmacy Rule shall mean the HIP AA Regulation that is codified at 45 CFR Parts I 60 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 CPR§§ 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 permitted 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 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 1"64.504{e)(4)(i)] 

B. P~rmitted· Disclosures. Associate shall not disclose Protected Information except for the purpose of 
performing Associate's obligations under the Contract and as permitted Wlder the Contract and Addendum or in any 
manner that would constitute a violation of the Privacy Rule if disclosed by CB, except that Associate may disclose 
Protected Information (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. · · 
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To the extent that Associate discloses Protected Information to a third· party, Associate mus.t obtain, prior to making 
any such disclosure, (i) reasonable assurances from such t\iird 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 tl'lird 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), J64.504(e)(2)(i)(B), 164.504(e){2){ii)(A) and 164.504(e)(4)(ii)J 

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 information privacy and security program 
that fncludes 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 ofbecoming 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. Assoei!lte'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 mitigate the effects of any such violation. 
(See 45 CFR §§ 164.530(f) and 164.530(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 ofa request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but 
not limited to, 45 CFR Section 164.524. [ 45 CFR § 164.504{ e)(2)(ii)(E)] 

G.' Amendment of Pm. Within ten (10) days ofreceipt of a request from CE for an amendment of , 
Protected Information or a record about an individual contain.ed 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 
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 witµin 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 (1 O) 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 
infonnation 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 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 information shall include: (i) the date of disclosure;·(ii) the name of the entity or person who received Protected 
Infonnation and, if known, the address of the entity or person;· (iii) a brief description of P~otected Infonnation 
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the individual of the basis 
for the disclos'Ure, 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} ~ys of a request forward it to CE in writing. It shall be CE's responsibility to prepare and 
d~Jiver any such accounting requested. Associate shall not disclose any Protected I:ilformation 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 Secreta.rY of the U.S. 
Department of Health and Human Services (the "Secretary") for purposes of detennining 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. Minim~m Necessary. Associate (and its agents or subcontractors) shall oruy request, use and disclose 
· the minimum amount of Protected Information necessary to accomplish the.purpose of the request, use or disclosure. 

[45 CFR § 164.514(d)(3)J 
K.. :Qata Ownership. Associate acknowledges that Associate has no ownership rights with respect to the 

Protected Information . ., · 
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L. Retention of Protected Information. Notwithstanding Section 3.c of this Addendum, Associate and 
its subcontract.ors or agents shall retain all Protected Information throughout the term 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 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 discl~sure 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 Us~ 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 detennining 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 Asso~iate to which CE has access during the course of such inspecti~:m; and {iii) CE 
shall execute a nondisclosure agreement, upon terms mutually agreed upon by the parties, if requested 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 Assocfate's 
remediation of any unsatisfactory practices, constitute accei)tance 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 determined 
by CE, shall constitute a material breach of the Contract and shall provide grounds for immediate termination of the 
Contract'by CE pursuant to Section 20 of the Contract. [45 CFR § 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 fue Associate has violated any standard or 
requirement ofHIPAA, the HIPAA 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 subcontractOrs still maintain 
in any form, and shall retain no copies of such Protected Jnforination. If return or destruction is net feasible, as 
detennined 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)] IfCE elects destruction of the PH(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 tD 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 
responsible for all decisions made by Associate regarding the safeguarding of PHI. 
6. Certfication. To the ext.ent 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, rnay, at CE's expense ex.amine Associate's facilities, systems, procedures and records as may be 
necessary for such agents or contractors to certify tO CE the extent t.o 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 en;iure 
compliance with such developments. The parties specifically agree to talce 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 In.fonnation. Upon the request of eitlier party, the 
other party agrees to promptly enter into negotiations concerning the terms of an amendment to this Addendum 
embodying written assurane~ consistent w.ith the standards and requirements of HIP AA, the Privaqy Rufo or other . . ~ .. 
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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 request.ed 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 itsel~ and any 
subcontractors, empfoyees 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 event oflitigation or administrative 
proceedings being commenced ,against CE, it.s 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 its 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. 
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 tenns 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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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE ~ 

Control Number 
INVOICE NUMBER: I M23 JL 9 

Appendix F 
PAGE A 

Cl $1anket No.: BPHM '-----------~-' 
Contractor: Asian American Recovery Services, Inc. User Cd 

Address: 1115 Mission Road, South San Francisco, CA94080 

Tel. No.: (650) 2434888 
Fax No.: (650) 243-4889 

Contract Term: 07/01109 • 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proi:iram/Exhibit UOS I UDC uos I uoc 
RCF Monthlv Check WritinQ · I I 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expen$es $ -
Adult Suplemenlal 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-Ric, Rlverbank • HMHMCC7;305 .15 $ 328,994.00 
Fami!Y 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 • HMHMCC130515 $. 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 Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct. PO No.: POHM __________ _.._ __ _, 

Fund Source: !""Ge..;..n__;e'-ra"'"I """'Fu""'n"'"d _______ _, 

Invoice Period: l~_J_u_.fy_2_0_09 _______ __, 

Fina! Invoice: l~-~--~(~C_he_ck_lf_Y_es~) _ __, 

Ace Control Number. ,__ __________ __, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

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 aCC1.1rate; 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 lo: 

Jul 06-03 

-----------------~ 
--~~-----~~-----~ 
DPH Fiscal Invoice Processing 
1380 Howard Sf4th Floor 
San Francisco CA 94103-2614 

OPH Authorization for Payment 

Authorized Signatory Date 
· CMHS/CSASfCHS 61312009 INVOICE 
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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/Exhlblt uos UDC uos UDC 

AB2034MOST 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 $ . 

Olher: Funds for Payment to ProVlders $ 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 Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: I M24 JL 9 

Appendix f 
F'AGEA 

ct. Blanket No.: BPHM .__ __________ __, 
User Cd 

CL PO No.: POHM 
~-------~-----' 

Fund Source: I General Fund 

. Invoice Period: ~I _J_u~ly;....2_0_09 ________ _ 

Final lnvolce: l.__ _ __. __ _.(.;;._Ch;....e'-ck~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 %DF REMAINING 
THIS PERIOD TO DATE BUDGET BALANCE 

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

'· 

$ - $ - 0.00% $ -
$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ -
$ . $ - 0.00% $ -
$ . $ - Ci.00% $ 138,939.00 
$ - $ - 0.00% $ -
$ . $ ... - 0.00% $ -
$ - $ - 0.Q0% $ 138,939.00 
$ . $ - 0.00% $ -
$ - $ - ... ·a.003 $ 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 fer 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 

Date: 

Phone: 

DPH Authorization for Payment 

.Authorized Signatory .. .Date 
CMHS/C$AS/CHS6/3/2009 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRA.CT 
COST REIMBURSEMENT INVOICE 

Control Number EXHIBITC-1 
PAGE A 

INVOICE NUMBER : M25 JL a 

Contractor: Asian Anlerlcan Recovery Services, Inc. Ct Blanket No.: BPHM ,_IT .... B""'D _________ _,I 
User Cd 

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

Tel. No.: (650) 243-4888 

Ct. PO No.: POHM ·f,_T..-.B""D ________ __.I 
Fund Source : lDCYF Childcare Work Order 

Fax. No.: (650) 243-4889 
lnvoice Period : l._J __ ul..._y---20---0---9 _______ __. 

Contract Term: 07/01/09 - 06/30{10 Final Invoice : I I (Check If Yes} I 
PHP Division: Community $ehavioral Health Services Ace Control Number : ~Mi"~ 

TOTAL DELIVERED DELIVERED %OF REMAINING %OF 

CONTRACTED TiilSPERIOD iOOA'f!: TOTAL. DELIVERABLE:S TOTAL 

Program/Exhibit uos UDC uos UDC uos uoc uos UDC uos UDC uos UDC 

Childcare - {MH Consultation) 1 1 

.. 

"Und~ Co-for AIDS Uoo Only. 

EXPENSES EXPENSES %OF REMAINING 
Descrintlori BUDGET THISPERIOO TO DATE BDGT BALANCE 

Total Salaries $ - $ - $ - #DIV/O! $ 
Fringe Benefits $ - $ - $ - #DIV/01 $ 

Total Personnel Exoenses $ - $ - $ - #DIV!O! s;: 
Ot>eratina Exoenses: 

Occupancy \ $ - $ - $ - #OIV/O! . $ 
Materials and Supplies $ - $ - $ - #OIV/O! $ 
General Operating $ . $ - $ - #DIV/01 $ 
Staff Travel $ - $ - $ - #DIV/Of $ 
Consultant/Subcontractor $ - $ - $ - #DIV/O! $ 
Other: Funds for payment to providers $ 1,982.00 $ - $ - $ 
(HMHM~HDCYFWO) $ - $ - $ - #DIV!O! $ 

Total Opl!lrating Expenses $ 1,982.00. $ - $ - $ 
Capital Expenditures $ . $ - $ - #DIV/Of $ 

TOTAl DIRECT.EXPENSES $ 1,982.00 $ - $ - $ 
Indirect Expenses $ .. $ - $ - #DIV/Ol $ 

TOTAL EXPENSES $ 1,982.00 $ - $ - $ 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (QPH use only) "' -~: }· :-~~.111 

REIMBURSEMENT $ . 
I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
ln accordance with the contract approved for services provided 1.111der the provision of that contract. Full justification and backup records for those 
cl&ims are maintained in our office at the address indicated. · 

Signature: 

Tille: 

Send to: DPH Fiscal Invoice Prooessina ·• 
1380 Howard St. - 4th Floor 
San Franci~co. CA 94103 

Date: 

Telephone: 

DPH A1;1thorizatlon for Payment 

Authorized Signatory· Date 

-
-
-
-
-
-
-
-

1,982.00 

-
1.982.00 

-
1,982.00 

-
1,982.00 

... 
Jul 0.6-03 798 CMHSIOSASICHS BM009 llN01CE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBU,RSEMENT INVOICE 

Control Number 

EXH!BITC..1 
PAGE A 

INVOICE NUMBER : M26 JL 9 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: BPHM l~Te_O _____ ...,...,...___,,,....,..~ 
User Cd 

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

Tel. No,; (650) 243-4888 

Ct. PO No.: POHM 11..:.T.;;;;.BD"--------'-' _ _. 

Fund Source : IDHS SPMP Work Order 
Fax No.; (650) 243-4889 

Invoice Period : "'IJ.:cul,_.Y .c..20_0_9 _______ _. 

Contract Term: 07/01/09- 06/30/10 Final Invoice : I I (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number : 1~--~&m.m~ 

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

Program/Exhibit uos UDO uos UDO uos uoc uos uoc uos UDC uos 
Mental Health Consultation 1 1 

EXPENSE:$ EXPENSES %OF 

Descriotion BUDGET THIS PERIOD TO DATE BDGT 

Total Salaries ·$ - $ - $ - #DIV/01 '$ 

Fringe Benefits $ - $ - $ . #D!V/01 $ 
Total Personnel S,Cpenses $ . $ - $ . #DIV/Ol $ 

Operating Expenses: 
Occupancy $ . $ - $ - #DlV/O! $ 

Materials and Supplies $ - $ - $ . #DIV/01 $' 
'General Operating $ - $ - $ - #DIV/Ol $ 
Staff Travel $ - $ - $ - #DIV/01 $ 
Consultant/Subcontractor $ . $' - $ . #DIVIO! $ 
Other: Funds for payment to providers and $ 161,530.00 $ - $ - $ 

fee for checR writing - HMHMCHSPMPWO $ - $ - $ - #DIV/O! $ 

Total Operating Expenses $ 161,530.00 $ - $ - $ 
Capital Expenditures $ - $ - $ - #DIV/01 $ 

TOT AL DIRECT EXPENSES $ 161,530.00 $ - $ . $ 
. Indirect Expenses $ . $ - $ - #DIV/01 $ 

TOTAL EXPENSES $ 161,530.00 $ - $ . $ 
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 
clairns are maintained in our office at the address indicated. 

Signature: 

ntle: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St.· 4th Floor 
San Francisco, CA 94103 

J~t New 00:.os 

Date: 

Telephone: 

DPH Authorization for Paymem 

Authorized Signatory Date 

7'99 

%OF 
TOTAL 

UDO 

REMAINING 
BALANCE 

-. 
- : 

-. 
-
-. 

161,530.00 

-
161,530.00 

-
161,530.00 

-
161,530.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMEN:r INVOICE 

Control Number 
INVOICE NUMBER : 

/ 

EXHIBITC-1 
PAGE A 

M27 JL 9 

Contrai:tor: Asian American Recovery Serviees, Inc. Ct. Blanket No.: SPHM ._ITB_D ________ ~I 
User Cd 

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

Tel. No.: {650) 243-4888 

CL PO No.: POHMl .._T_B_D _____ __,_l _~I 
Fund Source : ~IG_e_oe~ral_F_un_d __ ~---~ 

Fax No.: (650) 243-4889 
Invoice Period : "'f J..;;u;,..ly-"2""0.;;...09'------------' 

Contract Term: 07/01/09 • 06/30/10 Final Invoice : (Check if Yes) 

PHP OMsion: Community Behavioral Health Services . Ace Control Number : 

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

Prooram/Exhlblt uos UDC uos UDC uos uoc uos uoc uos uoc uos 
Monthly Check-write 1 1 

-
'lkld~ C...... lorAIOS u .. Only, 

EXPENSES EXPENSES %OF 
Desrniotion BUDGET THIS PERIOD TO PATE BOGT 

Total Salaries $ - $ - $ - #DIV/O! $ 
Fringe Benefits $ - $ . $ - #DIV/QI $ 

Total Personnel Exoenses $ . - $ . $ - #DIV/01 $ 

Placement- HMHMCC730515 $ 310,393.00 $ - $ - $ 
Mission ACT • HMHMCC730515 $ 212,855.00 $ - $ - $ 
Outpatient Expansion- HMHMCP751594 $ 69,115.00 $ - $ - $ 
Deaf Academy SB90 - HMHMCP751594 $ 100,650.00 $. - $ - $ 
Managed Care- HMHMCC730515 $ 161,018-00 $ - $ - $ 
Coordinator/Case Management- HMHMCC730515 $ 142,164.00 $ - $ - $ 
Outcome Project· HMHMCC730516 $ 31,253.00 $ -' $ - $ 
lMD Alternatives • HMHMCC730515 $ 15,006.00 $ - $ - $ 
Mental Health Consultation - HMHMCP751594 $ 144,072.00 $ - .$ - $ 
Mobile Crisis Trealment • HMHMCC730515 $ 14,515.00 $ - $ - $ 
Chlldren's Acufe Services· HMHMCP751594 $ 62,701.00 $ - $ - $ 
MRS Fee· HMHMCC730515 $. 20,325.00 $ - $ - $ 
Chlld Crisis· HMHMCP751594 $ 14,250.00 $ - $ " $ 
Golden Gale Beds· HMHMCC730515 $ 758,454.00 $ - $ - $ 

Total-Operating Expenses $ 2,056,771.00 $ - $ . $ 

Capital Expenditures $ " $ - $ - ' $ 

TOTAL DIRECT EXPENSES $ 2,056,771.00 $ - $ - $ 

Indirect Expenses $ - $ " $ - $ 

TOTAL EXPENSES $ 2,055,771.00 $ . $ - $ 
Less: lnltial Payment Recovery 

. 
NOTES: 

Other Adjustments (DPH use only} ~ 
REIMBURSEMENT $ . 
I certify 1hat the Information provided above is, to the best of my knowledge, complete and accurate; !he amount requested fur reimbursement is 
·in accordance with tile contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maimained in our office at the address indicated, · · 

Signature: 

ntle: 

Send to: DPH Fiscal Invoice Processino 
1380 Howard St. - 4~ Floor 
San Francisco, CA 94103 

Jul New 06-03 

Date: 

Telephone:· 

DPH Authorization for Payment 

Authorized Signatory 

800 

%OF 
TOTAL 

uoc 

REMAINING 
BALANCE 

-
-
-

310,393.00 
212,855.00 
69,115.00 

100,650.00 
161,018.00 
142,164.00 
31,253.00 
15,006.00· 

144,072.00 
14,515.00 
62,701.00 
20,325.00 
14,250.00. 

758,454.00 

2.056,771.00 

-
2,056,771 .oo 

-
2,056,771.00 



. ' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT'lNVOICE 

Control Number 

Contractor: Asian American Recovery Sel'lllces, Inc. 

Address: 1115 Mission Road, S!Julh San Francisco, CA 94080 

Tel. No.: (650) 243-4666 
Fax No.: {650) 243-4889 

Contract Term: 07/01/09 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos . UDC 
SAMHSA Dual Diagnosis 

1 

Undupllc:ated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exi:iense$ 
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 Payment Recoverv 
other Adjustments (OPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

.. 
BUDGET 

$ ~. 

$ . 
$ -
$ -
$ -
$ . 
$ -
$ -
$ 56,991.00 
$ -
$ 56,991.00 
$ . 
s· 56,991.00 
$ . -
$ 56,991.00 

INVOICE NUMBER: I M28 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
'---------~U7s-e-rC-d~. 

DELIVERED 
TO DATE 

Ct. PO No.: POHM '-------~--~---' 

Fund Source: lsAMHSA (HMMM007090S) 

Invoice Period: !.__J'-u"'""1y_2_oo_s _______ __, 

Final Invoice: ._I __ ..._ __ __,_(C~h"""e_ck-'-1"""'f Y..;..e;.,.;s.._} _ ___, 

Ace Control Number: ,__ __________ __, 

%OF REMAINING %OF 
TOIAL DELIVERABL..ES TOTAL 

uos UDC uos UPC uos UDC uos UDC 

. 0% 1 100% 

EXPENSES. EXPENSES %OF REMAINlNG 
THIS PERIOD TO DATE BUDGET BALANCE 

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

$ - $ . 0.00% $ -
$ . - $ - 0.00% $ -
$ . $ - D.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.DO 

NOTES: 

$ ~ 

I certify that the infonnation provided above is, to the best of my knowl~dge, 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 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized' Slgnatory Date 

. CMHSICSAS/CHS Qf312009 INvO!CE. 

801 



'' 

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: 07f01/09 ~ 06/30/1 o 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
DPH Bridae Clients 

1 

Undupl1cated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ \ . 
Fringe Benefits $ . 

Total Pen;onnel Expenses $ -
Operating t::xpenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ . 
Staff Travel $ -
Consultant/Subcontractor $ -
Other: S!l:ldent Reimbursement $ 203,000:00 

(HMHML T730416) ·$ -
$ -

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 

CL Blanket No.: BPHM '--------------' 
User Cd 

Ct. PO No.: POHM ...._ _______ ....._ __ _, 

Fund Source: ~IG_e_ne_ra_t_F_u_nd _______ ~ 

Invoice Period: \.__J...;.u.;.t.ly-'2-'"0-'-09.;.._ _______ _, 

Final Invoice: ._I __ _.__--'(._C_he_ck-'-it_Y_e_s).__ _ _. 

Ace Control Number: '----------~----' 

DELIVERED %OF REMAlNING %OF 
TO DATE TOTAL DEUVERABLES 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 
$ . $ - 0.0.0% $ -
$ - $· - . 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 justificaiion and backup records for those 
claims are maintained 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: 

DPH Authorization fur Payment 

Authorized Signatory Date 

CMHSICSASICHS 61312009 INVO!CE 

80-2 ' . 



' ' ' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICJ: 

Control Number 

Contractor: Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, Sot.rlh San Francisco, CA 94080 

Tel. No.: (650) 243-4888 

INVOfCE NUMBER : 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source : 

jTso 

jTBD 

EXHIBITC-1 
PAGE A 

M30 JL 9 

User Cd 
I 

IHMHMOPMGDCAR-PHMC04 

I 
I 
I 

Tel. No.: (650} 243-4889 
Invoice Perioq : l..._J_u!Y"'--200_9 ________ ~ 

Contract Term: 07/01/09 - 06/30/10 Final Invoice : I I (Check if Yes) 

PHP Division: Community Behavioral Health Service Ace Control Number : lfi~mK«'dili!;~lij 

TOTAL DELIVEREO DELlltEREO %OF REMAINING' 
CONTRACTED THIS PERIOD TOOA'l'E 'l'OTAL DELIVERABLES 

Prooram/Exhibit uos uoc uos uoc uos UDC uos uoc uos uoc uos 
PPN·Adult 1 
UR Consultant 1 
Traditions - MD 1 

"Unduplicatt<I Count> lot AIDS u .. On!\'. 

EXPENSES EXPENSES %OF 
Descrlotion BUDGET THISPER100 TO DATE BDGT 

Total Salaries $ .• $ . $ - #DIV/0! $ 
Fringe Benefits $ . $ . $ - #DIV/01 $. 

Total Personnel Exoenses $ - $ - $ - #DIV/01 $ 
Ooeratino Exoenses: 

PPN - Aduft - HMHMOPMGDCAR-PHMC04 $ 112,101.00 $ . $ . $ 
UR Consµltant ~ HMHMOPMGDCAR·PHMCQ4 $ 62,701.00 $ - $ . $ 
Traditions • MD • HMHMOPMGDCAR.-PHMC04 $ 285,951.00 $ - $ - $ 

.$ - $ - $ - #DIV/QI $ 
$ . $ . $ - #DIV/QI $ 
$ - $ - $ " #DIV/OJ $ 
$ . $ . $ . #DIV/01 $ 

Total ·Operating Expenses $ 460,753.00 $ - $ . $ 
Capital Expenditures $ . $ - $ - #DIV/01 $ 

TOTAL DIRECT EXPENSES $ 460,753.00 $ - $ - $ 
Indirect Expenses $ . $ - $ - #OIV/01 $ 

TOTAL EXPENSES $ 460,753.00 $ - $ - $ -
Less: Initial Payment Recovery NOTES: 
Other Adjustments (DPH use only) 

f REIMBURSEMENT $ . 
l certify that the information provided above is, to the best of rny knowledge, cornplete 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 Fiscai Invoice Processing 
1380 Howard St. • 4111 Floor 
San Francisco, OA 94103 

Date: 

Telephone: 

DPH Authorization fOr Payment 

Authorized Signatory Date 

%OF 
TOTAL 

uoc 

REMAINING 
BALANCE 

. 

-
. 

112,101.00 
62,701.00 

285,951.00 

-. 
--

460,753.00 

-
460,753.00 

. 
460,753.00 

Jul New 06-03 803 C~S/OH!l 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!Exhiblt uos UDC uos UDC 
PPN-FMP 
!Children's Program} 1 

Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Pel"$onnel Expenses $ -
Operating Expenses: 

Occupancy $ . 
Materials and Suppf!es .$· -
General Operating $ -
Staff Travel $ . 
Consultant!Subcontractor $ . 
Other: Funds for Payment to Providers $ 160,581.00 
Cap MedlCal • HMHMCB99228CH- $145,936 $ -
General Fund- HMHMCP751594 -$ 14,64!: $ -

$ -
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 only) 

REIMBURSEMENT 

INVOICE NUMBER: l M31 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM 
'----~-----U-s_e_r_C~d_. 

Ct. PO No.: POHM ....._ _______ ,__ _ ___, 

Fund Source: !General Fund & Cap MediCa! 

Invoice Period: ,_j _J_u_,1x_2_o_os ________ _. 

Final Invoice: ._I __ .....__---'('""C..;.;h;.;;..ec;;.;.k'"""lf;....Y'""'e;;.;:s"-} _ ___, 

Ace Control Number: 
~-------------1 

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: 

$ -
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 provlsion of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authonzation for Payment 

.Authorized Signatory Date 
CMHSICSASICHS 6/312.0091NVOICE 

804 



'' 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Numbe.r 

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- 06130/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhlblt uos uoc uos UDC 
PPN-FMP ·Prop 63 

1 

Undup!1cated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
.Fringe Benefits $ -

Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ -
Materials and Supplles $ -
General Operating $ -
Staff Travel $ -
ConsultanVSubqontracfur $ -
Other: Funds for payment to providers $ 26,780.00 

{HMRMPROP 63) $ -
Total Operating Expenses $ 26,780.00 

Capital Expenditures $ . 
. TOTAL DIRECT EXPENSES $ 26,780.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 26,780.00 

Less: Initial Payment Recovery 
Other Adiustments {DPH use onlvl 

REIMBURSEMENT 

INVOICE NUMBER: I M32 JL 9 

Appendix F · 
PAGE A 

Ct. Blanket No.: BPHM 
~---------.,...U~se_r_C_d,....... 

Ct. PO No.: POHM '---------~----' 

Fund Source: _IP_ro~p_6_3 _________ _. 

Invoice Period: ,_I ....;J;...;.u"'"IY...;;2'"'"00"'"'9 ________ _, 

Fina1·1nvoica:I ___ _..._ _ __,,(C_h_e_ck_if_Y_es~) _ __, 

Ace Control Number: ...._ __________ _. 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 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% $ 26,780.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 26,780.00 
$ - $ - 0.00''/o $ -
$ - $ . 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 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 ln our office at the address Indicated. 

Signature: 

Printed Name: 

Tille: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New 05-03 

Phone: ·----------------
OPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 6/412009 INVOICE 

. 805 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER : 

EXHIBITC-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 

Ct. PO No.: POHMI ~T_BD ______ ~!~__. 

Fund source : IDHS Stop Work Order 
Fax No.: (650) 243-4889 

Invoice Period : ... IJ_ul.._y_2_00_9~-------_,I 
Contract Term: 07/01/09 - 06/30/10 Final Invoice: .._I ___ ._I _~(C_h_ec_k_if_Y_e_s).____. 

PHP Division: Community Behavioral Health Servicei 

TOTAL DELIVERED DE!..IVERED %OF REMAINING 
CONTRACTED TillSPERIOO TO DATE TOTAL DELIVERAeLES 

Program/Exhibit uos UDC uos \JDC uos UDC uos UDC uos UDC uos 
Stop 1 1 

' 

EXPENSES . EXPENSES %OF 

Descrintion BUDGET THIS PERIOD TO DATE BOGT 
Total Salaries $ - $ - $ . #D!V/O! $ 
Fringe Benefits $ . $ - $ - #DN/01 $ 

Total Personnel Expenses $ . $ - $ . #DIV/O! $ 
Ooeratlna Exoenses: 

Occupancy $ - $ - $ . #DIV/QI $ 
Materials and Supplies $ - $ - $ - #DIVJO! $ 
General Operating $ - $ - $ - f!ON/O! $ 
Staff Travel $ - $ - $ - #DIV/O! $ 
ConsultanVSubcontractor $ - $ - $ - #DIV/O! $ 
Other: Funds for Payment to Providers $ . 7,000.00 $ - $ - $ 

(HMHMCHSTOP-Work Order) $ - $ - $ - #DIV/O! $ 
$ - $ . $ - #DN/0! $ 

Total Operating Expenses $ 7,000.00 $ - $ - $ 
·capital Expenditures $ . $ . $ - #DIV/01 ·$ 

. TOTAL DIRECT EXPENSES $ 7,000.00 $ - $ . $ 
Indirect Expenses $ - $ . $ - #DIV/O! $ 

TOTAL EXPENSES $ 7,000.00 $ . $ - $ 
Less: Initial Payment Recovery 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 accordance with the contraet approved for :oeivices 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: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St. • 4th Floor 
San Francisco, CA 94.103 

Jul New 06-04 

Date: 

Telephone: 

OPH Authorization for Payment 

Authorized Signatory .Date 

806 

%OF 
TOTAL 

UDC 

REMAINING 
BALANCE 

. 
-
-
. 
-
-
-
-

7,000.00 

-
-

7,000.00 

-
7,000.00 

-
7,000.00 



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: 01101100. 06/30110 

PHP Division: Community Beh.avioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibit uos UDC uos UDC 
Alameda Countv 

1 

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 Provid~rs $ 1,873,600.00 
(HMHML T730:416) - $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 Pavnient Recoverv 
Other Adiustments (DPH use only) 

RErMBURSEMENT 

INVOICE NUMBER: l M34 JL 9 

·Appendix F 
PAGE A 

Ct. !=Jlanket No.; BPHM ~-~-----~...,..,..---,,...,..... 
User Cd 

Ct. PO No.: POHM ....._ ______ __._ __ __, 

Fund Source: I General Fund 

Invoice Period: ._I -'J-'-u""'ly_2-'-00'""9 ________ _, 

Final Invoice: l._ __ _,__ _ __,(._C_h_eck_if_Y'""e_s,_) _ __. 

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 infonnalion provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accortlance wllh 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 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/CSASICHS 613/2009 INVOICE 

807 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Nurnber 
. INVOICE NUMBER : 

~IBITC-1 

PAGE A 

M35 JL 9 

.. 

Contractor: Asian American Recovery Services, Inc. Ct. Blanket No.: BPHM o...;IT"""B"'D--~------~I 
User Cd 

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

Tei. No.: (650).243-4$88 

Cl PO No.: POHMJ ._TB_o _______ _.I __ _. 

Fund Source : IDHS Work Order BSSIYTF 
Fax No.: (650) 243-4889 

Invoice Period : l~J_ui,_¥_2_00_9 ________ ___. 

Contract Term: 07/01/09 - 06/30/10 Final Invoice : I (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number: !t~II!~~ 

TOTAL DELIVERED DELIVERED %OF R!EMAINING o/oOF 

CONTRACTED THISPfRIOD TO DATE TOIAL DELIVERABLES TOTAL 
Promam/Exhibit · uos UDO uos UDC uos UDC uos UDC uos UDO uos UDO 

Children's Program 1 1 

"\Jodu~ c""""' for AIDS u.. Only. 

EXPENSES EXPENSES %OF REMAINING 

Descriotion !!UDGET THIS PERIOD TO DATE BOG'r BALANCE 

Total Salaries $ . $ . $ . #DIV/Ol $ 
Fringe Benefits $ . $ . $ - #DIV/O! $ 

Total Personnel Expenses $· - $ - $ -
Ooerattna Exoenses: . 

Occupancy $ - $ . $ . #DIV/OJ $ 
Materials and Supplies $ . $ - $ - #DIV/Ol $ 
General Operating $ - $ . $ . #DIV/DI $ 
Staff Travel $ - $ - $ - #DlV/OI $ 
Consultant/Subcontractor . $ - $ - $ - #DIV/OJ $. 
Other: Funds for f:='ayment to Providers $ 41,121.00 $ . $ . $ 

(HMHMCHTBSSWO) $ . $ - $ . #OIV/0! $ 
$ - $ . $ - #D!Vl01 $ 

Total Operating Expenses $ 41,121.00 $ - $ . $ 
Capital Expenditures $ . $ . $ . #BIV/O! 

TOTAL:.DIRECT EXPENSES $ 41,121.00 $ - $ " $ 

Indirect Expenses $ . $ . $ . #DIV/O! $ 

TOTAL EXPENSES $ 41,121.00 $ . $ . $ 
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 ac:eUrate; the amount requeated fQr reimbursement is 
in accordance with the contract apptoved for services provided under the provlsion of !hat contract, Full justification and backup records for those 

· claims are maintained in our office at the address Indicated. · 

Signature; 

TIUe: 

Send to:· DPH Fiscal Invoice Processlno 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 

Jul New 06-03 

Date: 

Telephone: 

DPH Authorization for Payment 

Authorized Signatory Date 

. '808 

-. 

-
-
-
-
-

41,121.00 
. 
. 

41,121.00 

41,121.00 

-
41,121.00 



DEPARTMENT OF.PUBLIC HEALTH CONTRRACTOR. 
COST REIMBURSEMENT INVOICE 

Control Number 

EXHIBITC.1 
PAGE A 

INVOICE NUMBER : M36 JL 9 

Contractor: Asian 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 : 

!TBD 
User Cd 

ITBD I 
!HCHTWCSOBRGF 

Invoice Period : .__IJ_ul..._y_2_00_9 ________ _, 

Contract Term: 07/01/09- 06/30/10 Final Invoice : (Check if Yes) 

PHP Division: Community Behavioral Health Services Ace Control Number : $;~i!i'mll$lWG~11.111ID 

TOTAL DELIVERED DELIVERED %OF REMAINJNG 
CONTRACTED 1lUSPERIDO TO DATE TOTAL DELM:RABLES 

Prooram/Exhibit uos UPC uos uoc uos UDC uos uoc uos UPC uos 
McMillan Stabili:tation Program ' 

1 1 

'Unduplieated Co- iorAJOS U.. Ol\ly, 

EXPENSES EXPENSES %OF 

Descriotion BUDGET THIS PERIOD · TO DATE BDITT 

Total Salaries $ . $ - $ - #OIVIO! $ 
Fringe Benefits $ - $ - $ - . #Dtv/01 $ 

Total Personnel Expenses $ - $ - $ - #OIV/01 $ 

Ooeratinc Exoenses: I 

Occupancy $ - $ - $ - #DIV/DI $ 
Materials and SUppllei> $ - $ $ - ( 

#DIV/Ol $ -
General Operating $ - $ - $ ~ #OIV/O! '$ 

Staff Travel $ - $ - $ - #OIV/O! $ 
Consultant/Subcontractor $ - $ - $ - #DIV/O! $ 
Other. Funds for Payment to Providers $ 25,000.00 $ - $ - $ 

(HCHTWCSOBRGF) ·$ - $ - $ - #DIV/O! $ 
$ - $ - $ - #DIVIO! $ 

Total Operating Expenses $ 25,000.00 $ - $ - $ 
Capitat Expenditures $ - $ - $ - #DIV/DI $ 

TOTAL DIRECT EXPENSES $ 25,000.00 $ - $ - $ 
Indirect Expenses $ - $ . $ - #DIV/01 $· 

TOTAL EXPENSES $ 25,000.00 $ - $ - $ 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use only) ~Tiiff.~~R[~~~~~~ 

REIMBURSEMENT $ . 
I certify that the inf0rmatjon provlded above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with jhe con\l'llct approved for servicies provided under the provision of that contracl Full justification and backup records for ihose 
claim$ 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 Date 

%OF 
TOTAL 

UPC 

REMAINING 
BALANCE 

-. 
-
-
-
-
-. 

25,000.00 
. 
-

25,000.00 

-
25.000.00 

-
25,000-.00 

Jul New 06-03 809. CMHS/CSAS/CHS IS/4f20/J'l JN\'0JCE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: _ Asian American Recovery Services, Inc. 

Address: 1115 Mission Road, South San Franclsco, 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 

ProaramfE:xhibit uos UDC uos UDO 
Coordinator Casa- Management 

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 $ . 
ConsultanUSubcontractor $ -
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 Recoverv 
other Adjustments (DPH use only} 

REIMBURSEMENT 
. . 

INVOICE NUMBER: I M37 JL 9 

AppendlxF 
PAGEA . 

Ct. Slanket No.: BPHM '----------,..,------' 
User Cd 

Ct. PO No.: POHM ...._ _______ __. __ ___. 

Fund Sou~: jsAMHSA-HMM007-0901 

Invoice Period: l.__J_u~ly_2_0_09 ________ __. 

Flnal Invoice: i._ __ _.__ _ __..(C"-h;.;.;eck~.;;..if...;.Y"'"es;.<.) _ __, 

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% $ 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.ess Indicated. 

Signature: ------------------

Printed Name: 

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 

CMHSICSASICHS 6/412009 INVOICE 

810 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American R.ecovery Sen.rices, Inc. 

Address: 1115 Mission Road, Soµth 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 

Proaram/Exhibit uos UDC uos UDC 
Department of Justice • Grants 

1 

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 $ 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 (DPH use onlv} 

REIMBURSEMENT 

Appendix F 
PAGE A 

INVOICE NUMBER: I M38 JL 9 

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

Ct. PO No.: POHM ,__ _______ ~ __ _. 

Fund Source: jSAMHSA·HMCH01-0900 

Invoice Period: ._I _J_u,..ly_2_0_09 _______ __. 

Final Invoice: \.__ _ __.. __ _..(C.;;..;h""'e""'ck;.;..i~f 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% $ 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 thei address Indicated. 

Signature: 

Printed Name: 

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 

CMHSICSAS/Cr!S 6/412009 INVOICE 

811 



DEPARTMENT OF PUB UC 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: 07/01109 - 06/30/10 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhil:rlt" uos uoc uos UDC 
Prop 63 .. 

1 

•. 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expense$ $ -
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 

L-ess: Initial Pavment R.ecoverv 

Other Adjustments {DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER: j M39 JL 9 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ..._ ________ ~Us_e_r~C~d_. 

Ct. PO No.: POHM ,__ _______ ..__ _ ___.. 

Fund Source: lMHSA-Prop 63 

Invoice Period:j ,_ -'J'""'u"""fi/""'2_00""9---------' 

Final Invoice; ... I __ ........ __ (,_C'-h;..;.e""ck.;_;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% $ 255,000.00 
$ - $ - 0.00% $ . 
$ . $ - 0.00% $ 255,000.00 
$ - $• - 0.00% $ -
$ . $ - 0.00% $ 255,000.00 
$ . $ - ·- 0.00% $ . 
$ . $ . Q,QQ% $ 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 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 the address indicated. 

Signature: 

Printed Name: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Fran.cisco CA 94103-2614. 

Jul Neiv 06-03 

Date:·· 
----------------~~...._-... ..... __ __ 

OPH Authorization for Payment 

Authorized Signatory Date 

CMH~CSAS/CHS 6/4/2009 INVOJCE 

812 . 



I 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Asian American Recovery Services, Inc. {Fl-Emergency Hotels) 

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

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

Contract Term: 07!01/09 - 06/30/1 O 

PHP DMsicm: Community Behavioral.Health Services 

TOTAL · DELNERED 
CONTRACTED THIS PERIOD 

DELIVERED 
TO DATE 

EXHIBITC-1 
PAGE A 

INVOICE NUMBER : _[_:_H_0_1 __ JL __ 9 ____ ~ 

Ct. Blanket No.: BPHM l._TB_D _______ _,,,,...._""'='"""'I 
User Cd 

Ct. F>O No.: POHMI' ._rs_;o;__ ______ _,I __ _,, 

Fund Source : .!HUH-General Fund 

Invoice Period : l'-J_uJy,_· ...:.20.;..0:..;9 _________ _, 

Final Invoice : (Check if Yes) 

Ace Control Number : 

%OF REMAINING %OF 
TOTAL DELIVERABLES TO\AL 

Prcaram/Exhlblt uos UDO uos UDO uos UDC uos voe uos uoc uos UDC 

DOP HUH #DIV/O! #DJV/O! 
Sobering Center! HOT 
Project Homeless Connect 
Golden Gate Park 
Medical Respite 

"lJndupUee.lad Cout'M fat AIOS u_.. Onty. 

EXPENSES EXPENSES %OF REMAINING 

Descriotion BUDGET THIS PERIOD TO DATE SDGT BAUINCE 

Total Salaries $ - $ - $ - #DIV/O! $ -
F rtnge Benefits $ - $ - $ - #DIV/O! $ -

Total Personnel Expenses $ - $ - $ - #DIV/QI $ -
Operatinq Expenses: 

OOPHUH-HCHSHHOUSGGF $ 90,000.00 $ - $ . $ 90,000.00 
Sobering Center/ HOT - HCHSHHOUSGGF $ 350,216.00 $ - $ - $ 350,216.00 
Project Homeless Connect- HCHSHHOUSGGF $ 271.425.00 $ " $ . $ 271,425.00 
Golden Gate Park - HCHSHHOUSGGF $ 499,455.00 $ . $ . $ . 499,455.00 
Medical Respite - HCHSHHOUSGGf. $ 150,000.00 $ - $ - $ 150,000.00 

$ - $ - $ - #DIV/Ol $ -
$ - $ . $ . #DIV/DI $ -

Total Operating Expenses $ 1,361,096.00 $ - $ •· $ 1,361,096.00 
Capital Eitpendl.tures $ - $ - $ - #DIV/01 $ -

TOTAL DIRECT EXPENSES ·s 1,361,096.00 $ - $ - $ 1,361,096.00 

Indirect Expenses $ . $ - $ - #DIV/O! $ -
TOTAL EXPENSES $ 1,361,096.00 $ . $ . $ 1,361,096.00 

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

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

Signature: Date: 

Title: Telephone: 

)endiQ: DPH Fiscal Invoice Processim1 DPH Authorization for Payment 

1. 
1380 Howard St. - 4th Floor 

Authorized Signatory 
San Francisco, CA 94103 

Jul New 06-08 813 

Date 

CMHS/CSASICHS lilll/20(!g INVOICE· 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: I H02 JL 9 

Ct. Blanket No.: BPHM 

AppendixF 
PAGE A 

Contractor: Asian American Recovery Services, lflc. (Fl-Emergency Hotels} ~~--------U~se-r~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 Setvices 

' TOTAL DELIVERED 
CONTRACTED 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 Operating Expenses $ 200,000.00 
Capital .Expenditures $ -

TOTAL DIRECT EXPENSES $ 200,000.00 
Indirect Expenses $ -

TOT AL EXPENSES $ 200,000.00 
Less: Initial Pall'ment Recovery 
other Adiustments (DPH use only} 

REIMBURSEMENT 

Ct. PO No.: POHM .__ _______ _.__ __ __. 

Fund Source: ._IP_ro_,_p_3_6 _________ _. 

Invoice Period: ._[ -'J""'u"""ly'"""2-'0_o9 _________ _, 

Final Invoice: .... I __ _,_ __ ("'"'C"""'h"'""eck.;.;.;..;;lf_Y;...;.es""").__ _ _, 

Ace Control Number: 
~----------~ 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC U0S uoc uos UDC uos UDC 

. #DIV/O! - #DIV/01 

EXPENSES EXPENSES %OF REMAINING 
THIS PERIOD TOOATE 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; !he amount requested for reimbursement is in 
accordance with !he contract approved for services provided under the provision of that contract Full Justlflcat!on and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ------------------

Printed Name: 

11tfe: 

Send to: 

Jut oe..os 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Fi:ancisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS6/8/2009 INVOIC~ 

814 



( 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
tNVOICE N°UMBER: I HD3 JL 9 

Ct. Blanket No.: BPHM 

Appendix F 
?AGEA 

Contractor: Asian American Recovery Services, lnc.(FH;;mergancy Hob,'lsl) 
.__~~-~~~~--.Us_e_r~C__,d 

Address; 1115 Mission Road, South San Francisco, CA 94060 

Tel. No.: (650) 243-4688 
Fax No.: (650) 243-4869 

Contract Tenn: 07/01/09- 06/30/10 

PHP Division: Community Behavio.rat Health Seivices 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 

DOPCMHS 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ w 

Fringe Benefits $ -
Total Personnel Expenses $ -
Operating Expenses: 

Occupancy $ . 
Materials and Supplies $ . 
General Operating $ -
Staff Travel $ . 
ConsultantJSubcontractor $ . 

Other. Funds for Payment to Providers $ 85,000.00 
HMHMHCC730515 $ -

$ -
Total Operating Expenses $ 85,000.00 

Capital Expenditures $ . 
TOTA.I:. DIRECT EXPENSES $ 85,000.00 

lndiJ"ect Expenses $ . 
TOTAL EXPENSES $ 85,000.00 

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

REIMBURSEMENT ' 

Ct. PO No.: POHM ._... _______ .....__,,_.,... 

FundSource:._lG_e_n~era_l_F_u_nd ___ ~--~-' 

Invoice Period: .._I _J;..;u""ly-'2"""0..;;..09"---------' 

Final Invoice: ._I __ _.__ _ __,(._Ch_e_ck_.__if_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/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: 

Title: 

Send to: 

Jul 06-08 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

DPH Autho~tlon for Paymellt 

Authorized Signatory Date 
CMHS/C~AS/CHS61812009 INVOICE 

815 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER: I H04 JL 9 

AppendlxF 
PAGE A 

Contractor: Asian American Recovery Services, lnc.(Fl·Emergency Hotels) 
Ct. Blanket No.: BPHM '---------.;__ __ --1 

User Cd 

Address: 1115 Mission Road, South San Franoisoo, 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 

Proi:iram/Exhibit uos UDC uos UDC 

150 Otis Transition 

Unduphcated Counts for AIDS Use Only. 

' 
Description BUDGET 

Total Salaries $ -
Fringe Benefits $ . 

Total Personnel Exoanses $ -
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 Pavment Recoverv 
Other Adjustments (DPH use only) 

" . - 1-'. •.:. •• 

REIMBURSEMENT 

Ct. PO No.:· POHM '--------------'-----' 
Fund Source: IHSA- Work Order HCHSHHOUGPJ 

Invoice Period: .... I _J;;.;u;,;.IY'-"'2;;.;0:.,;;;0..=.9 _______ __,I 
Final ln\loice: ,,.I ---'---""'(C::;.:h.:..::e:..;;;ck::...lf::...Y..:..e::;.:s:i..) _ __,l 

Ace Control Number: ,_ __________ ____, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 

- #DIV/DI - #DIV/01 

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 justlf!~tion and backup records fur' 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: 

DPH Authorlzation for Payment 

Authorized Signatory Dal& 
CMHS/~S,AS/C1:fS6/6/20091NVOIC[: 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
INVOICE NUMBER; I H05 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 

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 Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

Ct. PO No.: POHM 
---------~~---~~~ ....... 

Fund Source: IHMHMPROP63 I 

Invoice Period: . ._I _J_u_.ly_2_0_09 _______ __,I 

Final Invoice: ._I __ _.l ... '-----'("""Ch""e'""ck;.;..;;..if..;_Ye.o..;s'"'")-~ 

Ace Control Number: ,__ ______________ __, 

DELIVERED %OF REMAINING %OF 
TO DATE TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos uoc 

- #DIVIOl - #DIV/DI 

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. Fuff justification and backup records for those 

. claims are malntainep In our office at the address Indicated. · 

Signature: 

Printed Name: 

11tle: 

Send to: 

Jul 06-0B 

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$1CH$6/8/2009 INVOICE 
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Introduction 

. AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9..06 

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 recommendations include: (1) consolidate contracts, (2) 
streamline contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate 
unnecessary requirements, (6) dev(;}lop electronic processing, (7) create st.andardized and simplified forms, (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 ofl)ving 
increases. The report is available on the Task Force's website at 
ht:m://www .sfgov.org/site/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 
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 bas 
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 necessaiy 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 clistn'bute the finalized procedure to their nonprofit 
contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed to 
purchasing@sfgov.org. 

. Dispute ResQlution 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 senlices contractors. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with th~ designated contact person in the department. · 

If infonnal discussion has failed to resolve the problem, contr.actors and departments should employ the 
following steps: · 

• Step 1 

• 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 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 the contractor within 1 O.w.orking 
days .. 

Should the disp~te ·or concem 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 
determination of the resolutio!l 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. Th~s dispute 
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shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfact.ory 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 concem 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Su:Qervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's reconnnendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index.asp?id=i270. 

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 proce<lures. 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 
departmenCs implementation of the policie~ and procedures in a manner which does not improve and streamlme 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 to-a department's administration of policies and 
procedures. · · 

.,, 
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AppendixH 

SUBSTANCE ABUSE AND CRIME 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 (SACPA) of2000 ("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. 

"(l) 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, 11CostPrinciples of State, Local and'Indian Tribal Gov11mments". 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 cf 
five years from the end of the fiscal year or witil completion of the Depariment'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, contra.ct for the performance 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 descnbed in "Government Auditing Standards (1994 Revision)I', 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 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,Crirne Prevention Act Of2000" (Fann 
10096, New l 0/01 ), and the specific 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 t~e single audit as ~lfilling its responsibilities in Section 9545(a). 

(10) Title 9, Sectio~ 9545(h): Audit w9rk papers supporting'-the report shall be retained for a period of five 
ye.ars from the issuance of the a.udit report an~ the.co~ty shdl make sucla work papers·-avail~ble to ~e Department 
upon reques.t, . . .. 

821 



Appendix I· 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agre~ment, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, aDPH Privacy Policy was developed and contractors advised thattbey 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 b-e 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 co11tractor'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 1he 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 

(tem #3: A Privacy Notice that m~ts the requirements ofthe·Federal Privacy }\ule (HIPAA) 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.) 

ltem #5: Each disclosure of a patient's/client~s health information for purposes other than treatment, 
payment, or operations is documepted. 

As Measured by: Documentation exists. 

Item #6: Authorization·for disclosure of a patient's/client's health information i~ 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 form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed arid in patient's/client's chart/file 
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AppendixJ 

EMERGENCY RESPONSE 

CONTRACTOR will develop and maintain a Site Specific Emergency Response Plan for its service site. 
Such p l~n 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 oftbe CITY'S CMHS and CSAS. 
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'ACORD. CERTIFICATE OF LIABILITY INSURANCE OP ID AE I DATE(MMIODIYY\'Yj 
ASIAN-3 02/09/0·9 

f'RODUCa\ 
Pleasanton Val.ley Insurance 
Lie tOB07066 
6602 Owens Drive, Suite 200 

THIS CERTIFICATE IS ISSUED AS A MA TIER OF INFORMATIO! 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

. Pleasanton CA 94588 
Phone:925-462-2111 Fax:925-462-2113· INSURERS AFFORDING COVERAGE NAIC# 
INSURED 

Asian American Recovery 
Services,· Inc. 
1115 Mission Road 
So. Sa.n Francisco CA 94080 

COVERAGES 

~s~RERA: Cypress Insurance 
jJNSURERB: 

f;SuRERC; 

I 1NSIJRERD: 

INSURERS: 

THE l'OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD !NDICATEO. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BJ:: ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO CONornoNs OF SUCH 
POL.ICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED SY PAIO CLAIMS. . 

"li'~L NSn! TYPE OF INSURANCE POLICY NUMBER rofrl§ !MMJODfvYl- roA~°e'rMMJi.iDiYQJ'' LIMITS 

GF.N!ffiAL LIABILITY , EACH OCCURRENCE $ 

=-~~MER~IAL GENERAL LIABILllY 
""""' ... --... tu, .. ._,;~ 

$ PREMISES (Ea ocot1nmoe) 

_,_j CLAIMS MADE n OCCUf! MED EXP {Any one person) $ 

I PERSONAL& ADV INJURY $ ,_.... 
OENERALAOCR5CA'!C. $ - 1 GEN'L AGGRl$ATE UMrr APPLIES PER: l PRODucTS ·COMP/OP AGG $' 

1POt.ICYn~ nLOC 

AU'rOMOBILE LIAfllLITY COMSINeD SINGLE UMIT - $ 
ANY AUTO (Ea accident) • 

-
A!.L OWNED AUTOS BODILY INJURY >-- $ 
SCHEOUf..ED AIJTOS {Per por•on) 

-
HIRED AIJTOS BODILY INJURY - $ 
NON.OWNED AUTOS (Pl'r•i::ci<lenll 

-
- PROPERTY DAMAGE $ (Per eccidenij 

' 
GARAOE LIABILITY l i AUTO ONLY· EA ACCIDENT s R ANYAIJTO l OTHER THAN 

EAACC $ . l AUTOONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 

~OCCUR D CLAIMS MADE AGGREGATE s 
ls R OEDUCTJBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION ANO 

1 3300054782-091 
x IToov uMrrs I Iver 

.A EMPLOYERS' LIABILITY I 01/27/09 01/27/10 E,L. EACH ACCIDENT $ l,000,000 Af.N l>RoPRIETORlPARTNERIEX!i:CUT!VE I O"'Fl\.ER!MEM~ER EXCLUDED1 J E.L DISEASE· EA EMPLO~ S 1,000,000 
If yes, describe under 

E.L. DJSEASE • POI.ICY LIMIT S, l,000,000 SPECIAL PROVISIONS below 
OTHER 

OSSORIP'llON OF OPERATIONS/ LOCATIONS I VEHICLES I EXCLUSIONS ADOEO av ENOORS!OMl:NT I Sf"CCIAL PRO'VlSIONS 
*l.O days notice for non.-payment of premi.umw 

CERTIFICATE HOLDER 

City & County of San Francisco 
Comm.unity Substance Abuse 
Se:rv~ces 
1380 Howa.:rd st., Em i400 
San Franci:sco CA 94103 

ACORD 25 (2001/0B) 

CITSFCO 

CANCELLATION 
SHOUl.D PHY OF' THE ABO\/£ DESOIUE!ED f'OWCIES l<JE CANCEl.LErl BEl'ORE THE EXl"IAA TIO 

DATE THEREOF, THE1S$.lll'IG INSURER Wlll. ENDeAVOR iO MAIL ~ DAY$'WRITTEN 

NOTICE TO THE. Cli!RTIFICATE HOLDER NAMSO TO THE l..EFT, BUT FAil.UR!! 10 00 SO SHAU. 

IMPOSE. NO OBLIGATION OR UA61LITY OF ANV KINO UPON Tl:l!1. INSURER, ITS AGENT'i; OR 

©ACORD CORPORATION 1988 
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Client#: 377162 ASIANAME1-

ACORDru CERTIFICATE OF LIABILITY INSURANCE I 
DA lE (MM/DD/VYVV) 

09/25/2008 
PRClPUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION. 
USI San Francisco OWLY AND CONFERS· NO RIGHTS UPON THE CERTIRCATE 

50 California St., 6th Floor HOLDER. THIS CERTIFICATE DOES NOT AMEND, l:XTEND OR 
ALTER THE COVERAGE AFFORDED l:IYTHE POLICIES BELOW. 

5an Francisco, CA 94111 
877 490-7535 INSURERS AFFORDING COVERAGE NAlC#. 
lflSURB:l 1NSURl31-A! Philadelphia Indemnity Insurance Co. 18058 

Asian American Recovery Services 1NsUA-"F! B: Philadelphia Insurance Company .. 23850 
1115 Mission Road \ 

INSURER C: 
South San Francisco, CA 94080 INSURER D: . 

INSURER E: 

COVE.RAGES 
THE Pqt.ICIES OF INSURANCE LISTEO aaow HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE rOR THE POLICY f>EAIOD INDICATED. ND1WJTHSTANDlNG 
ANY REQUIREMENT, TERM OR CONDITION OF /WY CONTAACT OR OTHER DOCUMENT WITH AESPEOTTO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE;REIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGfiEGATE LIMITS SHOWN MAY HAVE BEEN REDUQED BY PAID CLAIMS. 

'l'i'R' N'S'Ri '!VPE OF INSURANCE POUC'Y NUlllBER "of~Y,.\'ii"~~ P~{:'J ;';;(_,.,,,,, WMITS 

A GENERAL UABll..rrl PHPK346401 09/20/08 Jo9/20/0S EACH OCCURRENCE s1 000000 ,___ 
~~~~J'?.~~--· ~ COMMERCIAL GENERAL LIABIU'IY s100 000 

- o C!.AIMS MADE c:x1 OCCUR Mal EXP{~ one pemon} ss.ooo 
PERSONA!. & MN INJURY $'! 000 000 -
GENEf!ALAGGREGATE $3 000.000 -

GEN'!. AGGREGATE UMl'f APPLIES PER: Pl\00\JCTS·COMP/OP AGG J3 00(}000 
X1 POLlcY n ~g: n L~ 

A 
I 

PHPK346401 09/20/08 09/20/09 ~LIOBIL.EUABIUlY COMBINEP SWGL£ UMIT. 
NIYAIJTO (Eaoci;idel1t) s1,qoo,ooo 

,___ 
t--

Al..l OWNl;O AUTOS BOOIL \'JN.JURY s x SCHEDULED AUTOS (Perpemon) 
·-
K. HIRED A(JJ'OS BOOll. Y INJURY 
x (Per aedo.nt) s 

!'ION-OWNED AUTOS -
- PROPERTY DAMAGE 

(Peraeddolllj s 

, GARAG.!OUABILI'!V AlITO ON!. Y ·EA ACCIDENT $ 

RmVAUiO OTHER THAN EAACC $ 
Alll'O ONLY: AGG $ 

B EXCESS/UMBRfl..LA UABILm' PHUB250580 09/20/08 09/20/09 EACH OCCURRENCE $2.000 000 0 OCCUR D CLAIMS MADE AGGR£GATE $2,000 000 
$ 

~ OEoUCTIBl.E $ 

RETENTION s10000 s 
WOAKERSCOMPENSAnONAND 1 ... ~ S::Ii!/s I 1o;w- .. 

.. · .. · EMPl.OYalS'. WABIU1Y " :. 
E.L. EACH ACCIDENT $ AfN PROPAIETOR/PARTNEF\/EXECVTIVE 

OI'FICER,IMEMBER EXCLUDED? E.L DISEASE • EA EMPLOYEE $ 

~~~~~~~s bek>w E.L DlSE/\SE • POLICY LIMIT $ 

A OTHER Professional PHPK346401 09/20/08 09/20/09 $3,000,000 Aggregate 
Uability $1,000,00D Each Claim 

Ol:SCRIPTIO" OF OPE:RA110NS I LOCATIONS /llEll!C!.ES {EXCUJSlONS ADDED BY Etll>OR5EMENT I S!'CC!AL PROVISIONS 

In the event of non payment of premium, 1 o days notice of cancellation may be give~. 
Re: Funding Source. Certificate holder included as ·additional Insured per 
attached endorsement forms #Pl·NP-003(9/03). 

CERill"ICATE HOLDER CANCELLATION 

SHOUl.I> AMY OF 'l'HE ABOVE DfSC/ilBED POUCIES BE CANCELLED BEFORE TH.E EXPIRATION 

City and County of San Francisco DATE '!HEREOF, THI: ISSUING !NSURcR WILL Sl0£AVOR TC MAIL ·-30... DAYS WlllTTEN 

Community Behavioral Health NOTICE TO '!HE CERlll'lCATE HOLDER llAMell TO THE LEFT, BUT FAIWRE TO 00 SO SHAU. 

1380 Howard Street, Rm 442 IMl'OSE NO oSUGAi!DN OR Ul\BiJ.ITY OF ANY KIND UPON.THE INSURER, ITS AGENTS OR 

San Francisco, CA 94103 REPflt!Sl!NTATIVES. • 

A~C~ 
ACORD 25 (2001108) 1 of 2 #S3039122/M303S522 PC3JA €1 ACORD GORPORATION 1988 
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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 t1nder this policy. If such specific coverage applies, 
the terms, conditions and limits of that coverage are the sole and exclusive coverage applicable under this 
p01icy. . 

Throughout this endorsement the words "yotl' and "your"refer to the Named Insured 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 LIABILITY COVERAGE: 

The following is a summary of. 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 -Umit increased to $15,000; 

B. Supplementary Payments - Bail bonds increased to $2,500/1..oss of earnings increased to $500 each 
day; 

C. Tenant's Legal Liability- for Fire, Lightning, Explosion, Smoke and Leaks from Sprinklers·· 
Limit increased to $300,000; 

D. Broadened Definition of Who is An Insured; 

E. Amended Duties Jn 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 Liberalization Clause 

K. Added Employee /ndemnffica'/ion 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 Sewices Office, inc: used wit!l Its permission. 
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Amendment of the Whole 
in Committee. 5/19/.12 /9 ~ /J~ 

FIL~ N0.120.410 . RESOLUTION NO. . 

1 [Contract Amendment - Asian American Recovery Services - $113,859,922] 

2. 

3 Re&olution approving an amendment to the contract with Asian American ~ecovery 

4 Services for fiscal intermediary services to $113,859,922 for an additiooal four years.-· · 

5 

6 · WHEREAS, The Department of Public Health selected Asian A~erican Recov~ry. 

· 7 Servicei;; through a Request for Proposali; (RFP 31-2008) issued on November 3, 2008, which . ~ . ' . 

. ·8 provided for· an i!'lit!al contract term of four years with options to renew ~o a maximum term of 

9 -: ~n years; and-

· 1'o WHE.REAS, The 9ontract enables servi.ces to approximately 30,000 c~ients of the 

11 Cornmu~ity Behavl~rai "Health system in com~unity-based residential ca·r~ facilities for pee.pie 
, . . . . . . . . . . . 

12 witn mental mri~ss, for children's mental health'wraparound services; and for.emerg~ncy 
13 · housing stabilizatior:i services; and . . ... 
14 WHEREAS, The origin~I COl')tr~ct w~s approved by the. Board.of Supervisors in the·" 

15 amount of $52,738,076 for.th~-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 ~upervisors in File 
. . . 

17 No: 090579, which is hereby declared to be a pa~ of this resolution as if set forth fully herein; 

18 and 

19 WHEREAS, The Department of Public Health wjshes to ext~nd the contract term by .. 

20 four years an'd to increase the oontract amount by $61, 121,846; now, therefore, be it 
' . . . . . 

21 RESOLVED, That the Board C?f Supervisors aµthorizes the DirectC?r of Public Health 

22 and the Offic~ '?f Contract Administration, on behalf of the. City and County of San Fran·cisco, 

23 to amend the contract with'Asian American Recovery Services for: fiscal intermediary services .. . . . . ' 

24 to increase the contract from ·$52_, 738,076 for the period of July 1, 2009, through June 30, 
. . . . ~ . . . . . ". . . 

25 2012, to $113,859.,922 for the period of July 1, 2009i through June 3Q, 2016 . 

. MayorLee · 
BPARD OF SUPERVISORS . 
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APPROVED: 

Gf{5 
Bar~ara A. Garcia 

Director of Health 

·. 

Mayorl~e 
BOARD OF SUPERVISORS 

APPROVED: 

·- -
'Mark Morewitzp 

Secretary, Health Commission . 

·. 
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City and County ·or San Francisco . · CityHall 
1 Dr. Carlton B. Goodlett Place 
san F!11Jleu.co, CA 94 t 02-4689 Tails. 

Resolution 

File Number: 1 ~041 O Date Passed: May 22, 2012 

Resolution approving an amendment to the contract with As~an American Recovery Services for fiscal 
. intermediary services to $113,859,922 for an addition~! four years .. 

M?IY 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; 2~12. Board of Supervi~9rs • ADOPTED. . 

Ayes: 11 ·Avalos, Cijlmpos, Chiu, Chu, Cohen, Elsbemd, Farrell, Kim, Mar·, Olague 
and Wiener 

File No. 120410 I hereby certify that the foregoing 
Resolution was ADOPTED on 5/2212012 by 
the Bpard of Supervisors of the Clf;y ~nd 
County of San Francisco. 

J.;,r a . a.tJ,,,~ 
: Angela Calvillo 

· Clerk of the Board 

Date Approved 

City ~d Co1111(Y of S1111 Francisco Pagt!l Printed tit 9:05 (Dll on 5125fl1 
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FILE NO. 090579 
As amended in Committee - 6/3/09 

RESOLUTION NO. . 

[Approval of three contracts for the Department of Public. Health] 

Resolution authorizhlg the San Francisco Departm~nt 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.identiaJ Care Facilities, Private Provider Network, Mental Health 
. . 

Wraparound Services, and Department's Housing and Urban Health's E~ergency 

Housing Program for the terms of July 1,. 2009 through June 301 2013i 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 ser\tices, 

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 
SOARD OF SUPERVISORS Page 1 
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County of San Francisco, to approve these three coritracts 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 JufY 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 
4/29/2009 
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File Number: 090579 

City and County of San Francisco 

Tails 

Resolution 

·Date Passed: 

City Hall 
1 Dr. Carlton B. Goodlelt 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 
servJces for clients in the Opiate Treatment Program; and fiscal intermediary services related to the 
San Francisco Mental Health Plan's for Community Behsvioral 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 CounfJ of San Francisco 

Ayes: 11- Alioto--Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, ¥ar, 
Maxwell, Mirkarimi 

I · PrlntetlM ll:IBAM on 6110/09 
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File No. 096579 

· Date Approved 

File No. 090579 

City and Cowrty of San Francisco 
Tails Report 
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I hereby certify that the foregoing.Resolution 
was ADOPTED on June 9, 2009 by the Board 
of Supervisors of the City and County of SaJf 
Francisco. 

Printed at J1;18AM on 6110109 



. FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): . 
Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: HealthRIGHT360 

I 
City elective office(s) held: . 

Members, Board of Supervisors 

File No. 150869 

Please list the names of (1) 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 of 20 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 Hpward; 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: 

I) 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 fonn 
181 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: 
I 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 
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