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FILE NO. 151034 RESOLUTION NO. 

1 [Contract Amendment - Conard House - Behavioral Health Services - Not to Exceed 
$54,059,977] 

2 

3 Resolution approving amendment number two to the Department of Public Health 

4 contract for behavioral health services with Conard House to extend the contract by 

5 two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through 

6 December 31, 2017, with a corresponding increase of $16,867,780 for a total amount not 

7 to exceed $54,059,977. 

8 

g WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Conard House through 

15 a Request For Proposals process to provide behavioral health services for the period of July 

16 1, 2010, through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 563-10; and 

19 WHEREAS, The Department of Public Health wishes to extend the term of that 

20 contract in order to allow the continuation of services while Requests For Proposals are 

21 administered to take into account the changes to behavioral health services business needs 

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

23 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

24 services; and 

25 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

2 into by a department or commission having a term in excess of ten years, or requiring 

3 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

4 . Board of Supervisors; and 

5 WHEREAS, The Department of Public Health requests approval of an amendment to 

6 the Department of Public Health contract for behavioral health services with Conard House to 

7 extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 

8 2010, through December 31, 2017, with a corresponding increase of $16,867,780 for a total 

9 not-to-exceed amount of $54,059,977; now, therefore, be it 

10 RESOLVED, That the Board of Supervisors hereby authorizes the Director·of Health 

11 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

12 County of San Francisco to amend the contract with Conard House, extending the term of the 

13 contract by two years, through December 31, 2017, and increasing the total, not-to-exceed 

14 amount of the contract by $37_,192,197, to $54,059,977; and, be it 

15 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

16 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

17 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

18 for inclusion into the official file (File No. 151034). 

19 
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Barbara A. Garcia, 
Director of Health 
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BOARD OF SUPERVISORS 

APPROVED: 

l\llark Morewitz, 
Health Commission Se ~ 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Diredor of Health 

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either ah·eady been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendnients 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acguie.Hale@SFDPH.org). 

Th8.l)k you for your time and consideration. ••,i 

._:_.. ., 
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DPH Office of Contracts Management and Compliance 
-~ ... ' 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services -.Ensure equal access to all -

Jacquie.hale@sfdph.org- office 4.15-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 

........ -.... 
•4- ... " ,: 

~ -. ; ..: ;.i ~ ~ ! 

•• ; "j ·-· - ,, 

·-....... : ·. ·; ·,-., 

...... ·· .. 

'" 





City and County of San Francisco · 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

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

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 

forth herein to extend the contract term, increase the contract amount and update Appendices; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 4151-09/10 dated June 21, 2010; 

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

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

la. Agreement. The tenn "Agreement" shall mean the Agreement dated October 7, 2010 
between Contractor and City, as amended by the: 

First amendment 
Second amendme~t 

dated June 30, 2015 Contract Number BPHM11000025, and 
this amendment 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.l 7(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 ofthe Administrative Code or its 
implementing Rules and Regulations, it shall be construed to mean "Contract Monitoring Division" or 
"C:MD" respectively. 

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

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

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

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

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

Conard CMS #7267 
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2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2017. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven 
Million Six Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,692,197). The 
breakdown of costs associated with this Agreement appears iii Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. In no event shall City be liable for interest or late charges for any late payments. 

Such section is hereby amend.ed in its entirety to read as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the i 5th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fifty Four 
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977)~ 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. 

2c. Add Appendices A-1 through A-2 dated 7 /1/15. 

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

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

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

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

Conard CMS #7267 · 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Conard House 

City vendor number: 02448 

Ka~~ //z.y;/_>' 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract Administration, 
and Purchaser 

Conard CMS #7267 
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Conard House 
Appendix A-1 (a & b) 

7/1/15 
1. Program Name: 

Program Address: 
Outpatient Services (la)/Supportive Housing (lb) 
1385 Mission Street, Suite ZOO 

City, State, Zip Code: 
Telephone: 
Facsimile: 
Program Code: 

San Francisco, CA 94103 
. (415) 864-7833 

(415) 864-7093 -
89492 (Conard House Outpatient Services) 
8949SH (Conard Supportive Housing) 

2. Nature of Document (check one) 

D New D Renewal ~ Modification 

3. Goal Statement 

To provide a full range of psycho-social rehabilitation services (assessment, counseling, 
crisis intervention, case management, self-management training and comml!nity 
support, representative payee/money management) to adults with serious mental and 
behavioral health conditions living in Conard House supportive housing (residential 
hotels and co-operative apartments) or other community housing located throughout 
San Francisco. 

4. Target Population 

The Target Population is adult residents of San Francisco, ages 18 and older, with 
chronic psychiatric disabilities who are residents of Conard House's Supportive Housing 
Program or other housing, who meet BHS criteria for Medical Necessity and Functional 
Impairments, and whose ability to maintain independent living without hospitalization 
or becoming homeless would be greatly enhanced by the provision of Case 
Management and Mental Health Services. 

The Cooperative Apartment Program specifically addresses the supportive housing and 
outpati~nt ne_eds of monolingual Asian-American clients as a specialized target sub­
population. For Resident and Community Fellows, the Jackson Street Community 
specifically addresses personal and leadership development for community living. 

Under this contract Conard H_ouse provides psychosocial support services at the Plaza 
Apartments, a supportive housing facility opened January 2006, jointly operated by the 
Public Initiatives Development Corporation (owner-sponsor), DPH's Housing and Urban 
Health (Direct Access to Housing/medical support services). 

Across all sites, approximately 93% of clients eligible for services are recipients of Medi­
cal benefits. Their Outpatient Services are funded by Medi-Cal revenue in this contract. 
The other 7% are funded by the County Gen_eral Fund revenue in this contract. 

5. Modality(ies)/lnterventions 
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Outpatient Services: 
The CRDC Modes of Service for Reporting Unit 89492 are: 

15-01 Case Management Brokerage - (AVATAR T1017) 
15-10 Mental Health Services -Collateral (AVATAR 2015CI) 
15-30 Mental Health Services -Assessment (AVATAR H2015AS) 

Conard House 
Appendix A-1 (a & b) 

7/1/15 

15-30 Mental Health Services - Plan/Development (AVATAR H2015AP) 
15-40 Mental Health Services - Individual (AVATAR 20151T) 
15-50 Mental Health Services -Group (AVATAR2015GT) 
15-70 Crisis Intervention (AVATAR H2011) 

A billable Unit of Service (UOS) of eligible health services, as defined by the Medi-Cal 
Rehab Option, is a one minute of service. We will use the CPT codes for the relevant 
service according to instructions from BHS quality assurance. 

The maximum static capacity of the Outpatient Services is 467 clients. However, with 
some residents refusing services, others no longer meeting medical necessity, and 
turnover estimated at 5% for established and new sites, 15% for the Plaza, and 25% for 
the transitional Washburn site, the estimated unduplicated number of clients open in 
Avatar and receiving Outpatient Services is 506. 

See CRDC for details of OP UOS and UDC. 

Supportive Housing: 
The CRDC Mode of Service is Mode 60 - 78 Support Services. 

A billable Unit of Service is a Supportive Housing Service Day, i.e., a day in which an 
individual is in residence in a co-op or hotel setting providing access to case 
management, staff time for core services (non-outpatient) such as money management, 
benefits advocacy, supportive employment, community orientation, community 
meetings and resident councils, and/or milieu management. . ' . 

The maximum static bed-capacity of the program is 467. Details are shown in the table 
below. The 106-unit Plaza Apartment program is included in the 467 total. There was a 
loss of 11 beds in the Coops from 96 beds.in FY14 to 85 beds in FY15 because landlords 

terminated their lease$ with Conard House Inc. 

With turnover estimated at 5% for established sites, 15% for the Plaza, and 25% for the 

transitional Washburn site, the estimated unduplicated number of clients to receive 
Supportive Housing Services is 505. 
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Under CRDC Mode/SFC 6~ - 78, the Supportive Housing program will be billed in 
Supportive Housing Days. See CRDC in Appendix B for details of UOS and UDC. 

Intake Coordinator, Case Managers or Counselors will open each client in the Avatar 
System at the beginning of his admission into outpatient services. Each client will be 
closed at termination when the client declines further· outpatient services or moves out 
of a Conard House supportive housing program. A small portion of the co-op and hotels' 
population will not be entered into Avatar because support services are voluntary by 
statute - some clients will decline services, or because some clients are not clients of 
BHS and choose not to be identified in the Mental Health System. Consequently, if the . . 

actual units of service achieved by the end of the contract year for Supportive Housing 
services do not meet the projected units of service for this Reporting Unit, then Conard 
House will produce its Rent Roster to determine the total number of supported housing 
days delivered for the purpose of reconciling actual and contracted Units of Service. 

Supportive Static Annual Supportive Annual Outpatient Medi-Cal 
Housing Sites Resident Unduplicated Housing Unduplicated Hours Hours 

Capacity SH Residents Days OP Residents (100%) (93%) 
(90% (open in 
capacity) Avatar) 

DPH 
Jackson Street 8 8 1,314 8 0 0 
Coops 85 89 27,923 89 2,694 2,513 
El Dorado 57 60 18,725 60 1,761 1,642 
Washburn 22 27 7,227 28 2,057 1,919 
Midori 77 81 25,295 81 2,218 2,069 
Lyric 58 61 19,053 61 1,818 1,696 
Jordan· 54 57 17,739 57 341 318 
Plaza 106 122 34,821 122 2,733 2,549 
Assessments 

·SH Intakes 59 222 207 
Under-billing -271 -254 
DPH total 467. 505 152,097 565 13,573 12,659 
OP Minutes 814,353 759,539 

6. Methodology 

A. Outreach, recruitment, promotion, and advertisement: 

As a part of Community Behavioral Health Services, it is the role of Con.ard House's 
Outpatient Services Program to provide outpatient mental health services unde~ the 
Social Rehabilitation Option to its residents living in Conard House's Coops 
apartments and Hotels in the community. Conard House has been providing 
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cooperative apartments for 50 years and SRO housing and social rehab options for 
almost 30 years to San Franciscans with psychiatric disabilities. 

Outpatient Services are available to Supportive Housing clients who meet the 
criteria for Medical Necessity, Target Symptoms/Impairments on the BHS Treatment 
Plan of Care. Priority is given to those clients referred by the BHS Placement Team 
who have been through a transitional level of care. Most of these clients will have 
been initially referred from residential treatment programs, and streets and 
homeless shelters. Outpatient Services .imbedded in Supportive Housing furthers 
the BHS goals of providing consumer-guided and community-Qased services to its 
clients and reducing psychiatric hospitalization. 

B. Admission Criteria and Process: 

Those eligible for the Supportive Housing Program are individuals who have serious 
and persistent psychiatric disabilities and functional impairments whose lives would 
remain more stable, without hospitalization or homelessness, with the provision of 
Case Management and Mental Health Services. Client/residents are assessed at 
entry to Supportive Housing for history/needs/goals relating to mental and 
functional status. The Conard Intake Coordinator performs this assessment for 
applicants for the Coops, El Dorado, the Midori, and the Washburn. The Intake 
Coordinator presents to and discusses the results with: Clinical Director, As~ociate 
f?irectors, and site Program Directors. Shelter Plus Care refers tenants to the Lyric 
Hotel and some beds at the Midori and El Dorado Hotels. Community Housing 
Partnership refers Section 8 tenants for admission to the Jordan. Direct Access to 
Housing places tenants at the Plaza Apartments. 

C. Service Delivery Model: 

Outpatient Services: 
The Outpatient Services program is based on a psycho-social rehabilitation model in 
a supportive community providing a range of activities and services for beneficiaries 
who would be at risk of hospitalization or other institutional placement if they were 
not in the Supportive Housing/Outpatient program. The Outpatient services are 
provided in a non-institutional, residential setting. 

Outpatient Services delivered, per the CRDC, include Mental Health Services, Crisis 
Intervention and Case Manageme·nt. Targeted Case Management is directed at 
maintaining housing and independent liying, teaching and reinforcing self­
management skills, assessing physical health and mental health and substance use 
status, making appropriate linkages to needed services when necessary, and 
preventing hospitalization and/or homelessness. 
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The Conard House·Supportive Housing Program, as a non-licensed program, is not 
permitted to provide care and supervision to residents; during a crisis, staff is 
permitted and required to call appropriate emergency services and outside service 
providers, b~t are not permitted to provide "urgent care". This limitation includes 
a "system to provide medications ... on site. 11 The Program does not provide 
psychiatric treatment. 

Conard House Supportive Housing Program will follow the harm reduction policy 
and offer educational groups and activities oriented to clients with dual diagnoses. 
The Program will refer clients to organizations that specialize in dual diagnosis 

"' treatment. 

Hotel staff work from 9:00 AM to 5:00 PM, Monday through Friday (At the 
Washburn, we have shifts for staff that are from llAM to 7 PM as well as 9 AM 
to 5 PM); desk clerks provide coverage after hours and on-weekends.; the 
Director of Supportive Housing and Community Services, Director.of Clinical 
Services, Associate Clinical Director, Operations Director and Program Directors 
- carry cell phones. All staff is directed to bring in the assistance of outside 
service providers when necessary, including the police, psychiatric emergency 
services, mobile crisis, and outside case managers and therapists. 

The Conard House Outpatient Services/Supportive Housing Program has six 
SRO Hotels located in the Tenderloin and South of Market areas. Room 
availability at the hotels ranges from 22 to 106 units. The total static capacity is 
374 SRO hotel residents. The Co-op Apartment Program has a total of.85 
people. 

The total residents served in the Supportive Housing Program 467. 

Co-operative Apartments Office J~ckson Street Community 
2441 Jackson Street 2441 Jackson Street 
San Francisco, CA 94115 San Francisco, CA 94115 
346-6384 (Capacity: 85) . 346-6380 (Capacity: 8) 
El. Dorado Hotel Midori Hotel 
150 Ninth Street 240 Hyde Street 
San Francisco, CA 93103 San Francisco, CA 94102 
863-4582 (Capacity: 57) 775-6006 (Capacity: 77) 
Lyric Hotel Jordan Apartr:nents 
140 Jones Street 820 O'Farrell Street 
San Francisco, CA 94102 San Francisco, CA 94102 
776-2115 (Capacity: 58) 922-1503 (Capacity: 54) 
Plaza Apartments Washburn Residence 
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988 Howard Street 
San Francisco, CA 94103 
344-0527 (Capacity:106) 
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38-42 Washburn Street 

San Francisco, CA 94103 
864-.8701 (Capacity: 22) 

The Supportive Employment staff provides contact to interested residents 
throughout the year to the Conard House pre-vocational Boot Camp to assess job 
readiness, to the Desk Cle.rk Training Program and to external pre-vocational and 
vocational services and job opportunities. 

The Plaza Apartments are part of the Direct Access to Housing (DAH) program. 
Conard House provides the same services to Plaza residents as it does to its other 
supportive housing programs. 

Case managers: 

• Involve each tenant or client in his.or her.own service plan, which includes an 
assessment and appropriate reassessment of economic status. 

• Work closely as indicated with BHS clinicians to help keep tenants and clients 
. stably housed and able to provide for themselves. Case managers are 

available for case conferences with BHS and other providers. 

• Assist participants in maintaining their housing, acquiring basic living skills, and 
coordinating with other services. 

• Meet regularly with clients and collaborate with staff of other programs that 
provide services to clients. 

• Disburse checks directly to each tenant based on the money 
management plan negotiated between tenant and case manager. During 
intake at the Washburn Transitiq.nal Residence, enroll eligible clients in the 
Shelter Plus Care Program or other supportive or subsidized housing programs. 

D. Exit Criteria and Process: 

Except for the Washburn and the Jackson Street Community, all Conard House , 
Supportive Housing is permanent housing. The Washburn is operated to enable 
residents to transition into permanent supportive housing. The Jackson Street 
Community is operated to enable residents to transition to community living. 
Other tenants who wish to move to non-supportive housing are encouraged to do 
so when appropriate and are given referral assistance and other help they may 
need. 

Upon move-in, Washburn tenants begin working individually and in groups to 
prepare for permanent, supportive or subsidized housing, as the Washburn is a 
transitional 24-month program. 
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Upon move-in, Jackson Street tenants will begin working individually and in 
groups on strategies for community living. The initial Fellowship residency for new 
residents will be 3 months. Residents in good standing with the program can 
extend they enrollment in 3-month increments up to 24 months. 

For residents and other clients leaving Supportive Housing, Conard Case Managers 
or Counselors shall notify the BHS Care Manager (and conservator, if conserved) of 
proposed discharge or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 
the Case Manager or Counselor is unable due to circumstances to notify the 
conservator .prior to such discharge or termination, staff shall notify the conservator 
within 24 hours or the next workday. 

Outpatient Services are provided to both permanent and transitional residents of 
Conard House Supportive Housing. Services are normally discontinued when a client 
leaves the Supportive Housing program and is referred to appropriate services if 
necessary. Exceptions to this are made on a case-by-case basis. The step-down 
process is monitored per annual BHS Plan of Care reassessment. 

For staffing please see Appendix B-lA Page 2, B-lB Page 2. 

7. Objectives and Measurements 

"All objectives, anc/ c/escriptions of how objectives will be measurec/, are containec/ in the BHS 
document entitled BHS AOA Performance Obiectives FY14-15." 

8. Continuous Quality Assurance and Improvement 

A Board-approved Quality Assurance and Improvement Project for Conard House 
Outpatient and Supportive Housing Services in FY14 to FY 15 ·is to implement some 
activities listed on the Personal Interest Survey (Survey designed by Conard Communities 
Steering Committee) in Conard programs. (Richard, I have not discussed this with anyone 
including you. Is this too vague? Do we have to have one f~r this contract?) 

Additionally, the following CQA/CQI activities continue: 

A. Achievement of contract performance objectives. 

Program Directors, Associate Directors, and Director of Supportive Housing and 
Community Services and the Director of Clinical Services meet twice a month to discuss 
program operations and the collection of data to track performance objectives. Director 
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of Clinical Services and Associate Clinical Directors receive monthly reports on 
Outpatient and Supportive Housing Service Units. 

B. Documentation quality, including a description of internal audits. 

Outpatient Services complies with Avatar documentation requirements. The Director of 
Clinical Services and Associate Clinical Directors and Program Directors perform· routine 
internal audits of Avatar documents. 

C. Cultural competency of staff and services. 

The Conard House Cultural Competency Committee meets monthly to discuss program 
operations and plan for future trainings based on needs as discussed during the 
meeting. 

D. Client satisfaction. 

The Outpatient Services and Supportive Housing programs partidpate in the annual 
survey per BHS dates and times. The Director of Supportive Housing and Community 
Services and Director of Clinical Services will review program res~lts and incorporate 
feedback to the program operations. 

E. ANSA Outcome. 

Together with Associate Directors and Program Directors of Outpatient Services, the 
Director of Clinical Services will review ANSA Outcome Data provided by BHS and will 
incorporate such data in program operations. 
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1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 
Prog~am Code: 

Rep Payee Services . 
1385 Mission Street, Suite 200 
San Francisco, CA 94103 
(415) 864-7897 
(415) 864-7093 
8949RP 

2. Nature of Document (check one) 

D New 0 Renewal ~ Modification 

3. Goal Statement 

Conard House 
Appendix A-2 
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The goal of Conard House Rep Payee Services is to help eligible clients of the San Francis.co 
mental health system establish and manage their public income benefits by providing 
representative payee and money management services. These services are funded 
components BHS, MHSA (formerly AB 2034) and an HSA General Fund Work Order. The 
program will collect clients' public income benefits from the Social Security Administration 
and other sources and deposit these funds into client subacco.unts within a master account, 
work with clients to budget the use of their funds, and make prudent, timely and 
documented disbursements from their subaccount accounts. 

4. Target Population 
The program will have a total potential static capacity of 810 enrollees covering the 
following four target populations: 

The first target population is comprised of adult residents of San Francisco ages 18 and · 
older with mental health conditions who need representative payee services and who. meet 
the criteria set for by BHS. These clients are major users of high levels of BHS services and 
are cost-effectively. served in the community. In FY 14-15 the static capacity of this target 
population of 144 clients is ¢om prised of San Francisco residents. Some individuals may 
currently be receiving services in BHS-contracted IMO beds. 

The second target population is compromised of MHSA clients who are adult residents of SF 
ages 18 and older with psychiatric disabilities who meet SF First eligibility requirements set 
forth by BHS and remain in need of representative payee services. In FY14-15 the static 
capacity of this target SF First population is 68 San Francisco residents. 

A third target population is comprised of clients whose services are paid for by a continuing 
HSA work or~er. The work order pays for 518 Transitional Services Program (TSP) clients of 
HSA's Department of Human Services. As with the first and second target populations, these 
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clients include users of DPH services and are most cost-effectively served in the community 
through this HSA work order. 

The fourth target population is comprised of individuals designated as "Homeless 
Schizophrenic Presumptively Disabled" (HSPD). For FY14-15, 60 clients are projected to be 
actively enrolled. 

Community Services Sites Static Client U nduplicated Service Days in 
Rep Payee/Money Mgmt Capacity Clients FY14-15 
SF First 68 75 22,338 
BHS Rep Payee 164 180 53,874 
BHS Subtotal 232 255 76,212 

CS North 243 268 79,825 
CS South 186 204 61,101 
CS SOMA 62 68 20,367 
Ambassador 27 30 8,869 
Work Order Subtotal 518 570 170,162 

DPH Core Clients Total 750 825 246,374 

HSPD current year 60 66 19,710 

DPH Contract Total 810 891 266,084 

5. Modality/Interventions 
The CRDC Mode of Service is Mode 60 Support Services . 

. This is a Fee-For-Service Program. For management and invoicing purposes, a Unit of 
Service will be a Service Day, i.e., each day of 365 days in FY14-15 that a client is enrolled in 
the Rep Payee Services Program. ·· 

Under CRDC Mode/SFC 60-78,. the Rep Payee Program will deliver 266,084 Service Days 
during FY14-15 as shown in Appendix B-2. This number is discounted by 10% for regular 
vacancies and 10% for HSPD vacancies during the FY14-15 HSDP ramp-up. 

For BHS, MHSA and Work Order clients at a static capacity of 750 and a turnover rate of 

10%, the unduplicated number of people served in FY14-15 is estimated at 825. For 60 
HSPD clients, the program will serve 66 unduplicated clients. Total unduplicated clients will 
be 891. 

6. Methodology 

A. Outreach, recruitment, promotion, and advertisement: 
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For BHS Rep Payee clients, the program Case Managers will process referrals from 
the above sources at any of the Community Services Program sites to determine 
Social Security income eligibility and willingness to participate in Representative 
Payee services as mandated by Social Security or participate in voluntary money 
management services. Clients sign a Rep Payee Service Agreement and negotiate a 
monthly disbursement plan with their Case Manager. For each IMO referral, BHS will 
instruct IMDs to forward signed Rep Payee Service Agreements. 

For MHSA clients, the Case Manager will interview applicants from the above sources at the 
Harrison Street office to determine Social Security income eligibility and willingness to· 
participate in money management or Representative Payee services as mandated by the 
Social Security Administration. Clients sign a Rep Payee Service Agreement and negotiate a 
monthly disbursement plan with their Case Manager. 

For HSA-Work Order clients, staff will collaborate with the SF HOT Team to coordinate 
referrals. 

The HSPD pilot program will accept referrals only from DPH-authorized sources and enroll 
them in Rep Payee services immediately. 

Regardless of the funding-source, all clients sign Rep Payee Service Agreement and 
negotiate a monthly disbursement plan with their assigned Case Manager. 

As each continuing client is re-enrolled on July 1, 2014 for FY14-15 or subsequently referred 
and enrolled during FY14-15, services for each client will be tracked by the program in lieu 
of being opened in Avatar. 

C., Service Delivery Model: 

The service model is centered on the working relationship between the client and 
his or her Case Manager, whose primary function is that of Representative Payee. In 

this model, the Case Manager will: 

(1) Involve each client in his or her own service plan, which shall include an 
assessment and appropriate re-assessment of economic status. 

(2) Work closely as indicated with BHS clinicians to help keep clients stably housed 
and able to provide for themselves. Case managers will be available for case 
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(3) Assist clients in maintaining housing, including budgeting and coordinating with 
other services. 

(4) Meet regularly with clients and collaborate with staff of other programs that 
provide s~rvices to clients, including staff of the SF HOT Team and Outpatient 
Clinics. 

(5) Disburse checks directly and timely to each client's landlord and ensure timely 
payment of utility bills; disburse at least one check directly to each client for 
other expenses. Clients are eligible to receive as many as two checks per day. 

(6) For persons not already in housing, make housing referrals and placements, and 
mediate landlord-tenant disputes. 

(7) Enroll clients in available affordable housing opportunities for which they are 
eligible -including Conard House and other supportive or subsidized housing 
programs. 

(8) Provide only third-party Rep Payee services for clients residing in IMD facilities. 

The BHS Rep Payee Program Administration will be located at Conard House, Inc. at 
1385 Mission Street, San Francisco CA 94103. 

Rep Payees will be located at these San Francisco service locations: 

• Community Services North at 259 Hyde Street, 
• Community Services South at 154 Ninth Street, 
• Co-located at the SOMA Clinic at 760 Fourth Street and 
• Ambassador Hotel at 55 Mason Street. 

BHS, MHSA Rep Payee Case Managers at SOMA and South are normally on duty 
from 9:00 am to 5:00 pm, Monday through Friday, although their-duties may 
periodically take them off-site. 

\ The HSA Work Order Rep Payee clients are served at Community Services North, 
) South, SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally on 
· duty form 9:00 am to 5:00 pm, Monday through Friday, although their-duties may 
periodically take them off-site. 

The HSPD clients are served at Community Services North, South or SOMA. 
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All staff is directed to call in the assistance of outside services providers when 
necessary, including police and psychiatric emergency services. 

D. Exit Criteria and Process: 

Clients are encouraged to become their own payees, that is, to be able to manage 
their own funds without the requirement from Social Security that they must have 
someone else mariage their money. 

The Case Manager shall notify the care manager and conservator (if conserved) of 
proposed discharge or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 

the service provider is unable due to circumstances to notify the care manager and 
conservator prior to such discharge or termination, the service provider shall notify 
the BHS Care Manager and conservator within 24 hours or the next workday. 

The Case Manager shall notify Social Security Administration of discharge or service 
termination and shall comply with instructions from Social Security regarding the 
disposition of benefit balances in the client's account. 

E. Program Staffing: 

Personnel totaling 20.520 FTE for the Program consist of the following positions: 

Position FTE 
Director SHP/CS 0.19 
Associate Director 0.13 
Associate Director Operations 0.43 
Interim Associate Director 0.69 
Program Assistant 0.35 
Client Information Svc Manager 0.06 
FIU Account Manager 0.68 
FIU Messenger 0.45 
FIU Senior Account Manager 0.68 
Senior Program Director 3.00 
Senior Case Manager 1.00 
Case Manager 12.86 

The Rep Payee staff is responsible for the tasks listed above in Section 6. 

The Case Managers are responsible for maintaini·ng an enrollment of up to 810 The 

FIU Account Managers are responsible for processing deposits and disbursement 
transactions on behalf of all Rep Payee clients. The Program Director provides 
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supervision to the Case Managers. Associate Directors supervise the Program 
Directors. The Director of Supportive Housing & Community Services (SH/CS) provides 
overall direction for the management .and expansion of the program and supervision 
to the Program Directors. 

Staffs in other agency Departments provide administrative direction for Rep Payee 
Services: The FIU-Account Supervisor provides direction and training for Account 
Managers maintaining client accounts and processing deposits and disbursements as 
well as train new Case Managers on the money management software and other 
accounting best practices. The Director of Finance delegates to the Accounting 
Manager supervision of the FIU Program Director and is responsible for overall cash 
management, financial internal controls and audit. The Program Assistant, CIS 
Manager collect data for reporting purposes. 

7. Objectives and Measurements 

"All objectives, ancl clescriptions of how objectives will be measurecl, are contained in the BHS 
document entitlecl BHS AOA Performance Obiectives FY14-15." 

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives. 

Community Services Program .Directors, Operations Director, and Director of Supportive 
Housing and Community Services meet bimonthly to discuss program operations and 
the collection of data to track performance objectives. Program Directors print 
quarterly reports and submit to the Operations Director for review and approval. Staff 
will continue to meet with the Social Security Administration weekly to process 
paperwork required to procure entitlement benefits. 

B. Documentation quality, including a description of internal audits., 

The Representative Payee Services require minimum documentation of clients' 
progress. However, Program Directors are aware of the documentation required by BHS 
and are in full compliance regarding confidentiality and release of information. Program 
Directors will conduct audits of files and ·money management binders quarterly and 
report results to the Director of Operations. 

C. Cultural competency of staff and services. 

The Cultural Competency Committee meets monthly to discuss program operations and 
plan for future trainings based on needs as discussed during the meeting. 
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The Representative Payee programs participate in the annual survey per BHS dates and 
times. Operations Director and Director of Supportive Housing and Community Services 
will review program results and incorporate feedback to the program operations. 

E. ANSA Outcome. 

Together with Associate Directors and Program Directors of Outpatient Services, the 
· Director of Clinical Services will review ANSA Outcome Data provided by BHS and will 
incorporate such data in program operations. 
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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 amO'unts paid by CITY to CONTRACTOR shall be subject to audit by·CITY. The CITY shall make 
monthly payments as described below. Such payments shall not exceed those amounts stated in and shall be in accordance 
with the provisions of Section 5, COMPENSATION, of this Agreement. 

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
. . . . 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the number of units of service 
that were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A 
times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All 
charges incurred under this Agreement shall be due 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 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 mi,dtiplied 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 the effective date of this Agreement, contingent upon prior approval by t4e CITY'S Department of 
Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. · 

CONTRACTOR agrees that within that fiscal year, this initial payment of $647,801 shall be deducted from 
invoices for services delivered from December 2012 to April 2013 for the applicable fisf!al year, unless and until 
CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. the amoUn.t of the 
initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year by the total 
number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the 
total outstanding amount of the initial payment for that fiscal year being due.and payable to the CITY within thirty (30) · 
calendar days following written notice of termination from the CITY. · · 

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-la & ab Outpatient Services 

Appendix B-2 Rep Payee Services 

B. COMPENSATION 
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Compensation shall be made in monthly payments ·on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collectiop. (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 Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four 
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,741,692 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 availabil~ty 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, Descriptio~ 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 bec.ome part of this Agreement only upon approval by the CITY. 

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

July 1, 2010 through December 31, 2010 (BPHM07000066) $3,567,392 

January 1, 2011 through June 30, 2011 $3,567,391 

July 1, 2011 through June 30, 2012 $6,584,492 
I 

July 1, 2012 through June 30, 2013 $6,706,150 

July 1, 2013 through June 30, 2014. $6,809,090 

July 1, 2014 through June 30, 2015. $6,911,475 

July 1, 2015 through June 30, 2016 $7,084,262 

July 1, 2016 through June 30, 2017 $7,429,836 

July 1, 2017 through December 31, 2017 $3,628,525 

July 1, 2010 through December 31, 2017 $52,318,285 

Contingency $1,741,692 

G. Total: . $54,059,977 

(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 
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reimbursement is te'rminated 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. · 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin 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 cllarges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR as being in accordance with this Agreement. CITY may withhold payment to CONTRACTOR in 
any instance in which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

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

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

Kicnam Heasley 

Ri. DHCS Legal Entjfy Number (MH): 342 Prepared By/Phone#: (415) 290·9311 seal Year: FY15-16 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ~C_O_N_A_R_D_H_o_u_s_E .... , _IN_C_. _________ _ 

Contract CMS# (COTA use only): 
Date: 7/1/2015 Appendix 8 page 4 

5 Contract Appendix Number: 8-1 A B-1 B B-2 8-# 8-# 1 8-# 1 

6 Appendix A/Provider Name: CONARD HOUSE, INC. CONARD HOUSE, INC. CONARD HOUSE, INC. 

7 Provider Number 8949 8949 8949 
8 Program Code(s) 89492 8949SH 8949RP 
g FUNDING TERM: t-=777./1c;/1:;;5;:-:-6;;;/;:;;30::;;/1:;;6;-;~7c;:;l1"11;;;:5'"'-6;;;/3:;-;;0m/1i;;6~-:;;7/;:;-1 /;:;1 r-5_;:;6/;::;3:;:;-0/;:;1;;-6-t-.-:-/./:-_--:_,_-:-,_+-.'I-/' •• -. -.'f·l'--+-./:-:-./---7/./-:--_t--...,7"1 u• 1A'XT"L--ll 

11 Salaries&EmoloveeBenefits: 1,741,105 843,391 1,170,194 3,754;690 1 

12 Operating Expenses: 417,205 1,675,804 323,261 2,416,270 
13 Capital Expenses: - - • • 
14 Subtotal Direct Expenses: 2,158,310 2,519,195 1,493,455 - - - 6,170,960 
15 Indirect Expenses: 258,997 302,303 179,215 740,515 
16 Indirect%: 12% 12% 12% 0% 0% 0% 12% 
17 TOTAL FUNDING USES 2,417,307 2,821,498 1,672,670 • - • 6,l:fll,4t!l 

~: ::~~i~~:::~=~:=~~~=:;:::IE~;:;;:~-~~;~~ '<~'· ." .:.«, ·- ,-, ·,. ?fi.t. •• ,.,( ·,~~ee.::nge;,~en=~t~~~~ , ·;·,:33~;; 
20 MH FED-SDMC RegularFFP (50%) 1,127,076 1,127,076 
21 MH STATE-1991 MH Realignment 1,244,615 1,244,615 
22 MH COUNTY- General Fund 45,616 2,682,158 491,965 3,219,739 
23 HUH - General Fund • 
24 MH WORK ORDER - HSA Rep Payee Program 888,093 888,093 
25 MH COUNTY· Work Order CODB 13,321. 13,321 
26 MH COUNTY- General Fund (DEAP-SSI) 215,000 215,000 
27 MH STATE - MHSA (CSS) 64,291 64,291 
28 TOTAL BHS MENTAL HEALTH FUNDING SOURCES 2,417,307 2,682,158 1,672,670 - - - 6,772,135 

~~ •ttt~~c~~lll,~J!itiJ.N,ll!J~.v~~r;~~'1.m1mw'llf• hl:~ll~~~~~~llliM ...... ,:, . 1!fl,rm~'.i"lJ'§ , ,. ·. '!~~~ 

31 
32 
33 
34 
35 
36 TA[ BHS SUBSiANCEABOSE FUNDING SOURCES 
37 '"· ·, · .. ~· 
38 139,340 
39 
40 
41 
42 !TOTAL OTHER DPH FUNDING SOURCES I - I 139,340 
43 ITOTAL OPH FUNOINGSOURCES I 2,417,307 I 2,0"1,4l:IO 

44 
45 
46 ITOTAL NON-DPH FUNDING SOURCES 
47 ITOTACFUNDING SOURCES (DPH-AND NON-DPH) 
48 

·1491 
tsoicHECK: FUNDING USES = FUNDING SOURCES (Sho 

14-15_ CMS#7267 _ Conard_App. B I DPH 1 • Budget Summary 

2,417,301 2,821;498 

0 (0) 

139,;:!4U 
1,01",0IU 
~· 

, 

6,911,47:> 

~1~~~1~1111~--:~l!i~ :w-v &¥Lu:;;: ;:11:=~~-j~~r.~~fd.~~~ .. 
1;672,670 6,911,475 

0 0 0 0 (0) 



6 
7 
8 
9 

371 

41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 

][ 
56 
57 

A I BI CID IE F I G I H I I I 
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

Appendix/Page#: B-1a, Page 1 
Document Date: 711/2015 

DHCs-i:e9ar E:ntltYName-(MH)/ConiraCtorNaine (SA): 342 
Provider Name:""'c""'o'"'N'"'"A""R=o""H""'o"'u'"'s=E....,, l"'"N:-::C:-.----------------t 

Provider Number: 8g49 

Index 
Code/Project 
Detall/CFDA#: 

HMHMCC730515 
HMHMCC730515 
HMHMCC730515 

Index 
Code/Project 
Detall/CFDA#: 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL DPH FUNDING SOURCES! 

I - I 
IOTALNON-DPHl=UNDING SOURCES! 

- TOTAL FUNDING SOURCES (DPH AND NON-DPH)I I 
BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Only- Non-Res 33 - ODF # of Group Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement <CRl or Fee-For-Service (FFSl: I 

DPH Units of Service: I 
Unit Type: 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES):! 

Published Rate (Medi-Cal Providers Only): 
Unduplicated Clients (UDC): 

CHECK: FUNDING USES= FUNDING SOURCES (Should always be ZERO) 
FORMULA DPH RATE 

CHECK: DPH RA TE row 49 ~ row 56 ) Should be ZERO 

14·15_CMS#7267_Conard_App. BI OP DPH 2 -CRDC B·1A 

Outi>atient 
89492 

15/01-09 

122~537 2,263,720 

122,537 I 2,263,120 I 

FFS I FFS 
52,81!!.J_ ___ 754,573 

2.32 I 3.00 I 

0 0 

2.32 3.00 

0 0 

Fiscal Year: FY15-16 

I IUTOTA[ 
0 0 

Outootient 
89492 

15/70-79 

---
~],~ 

------
2,417,307 -

,_ ' ·,· , !M\1' ,\<;\~*~(~:I 

31,050 

4.46 I - - -

0.00 

0 0 0 0 

4.46 

0 0 0 0 

Printed 9/22/201510:00 AM 
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1 DPH 3: Salaries & Benefits Detail ,___ 

Program Code: 89492 2 Appendix#: B-1a ,__ 
Program Name: Outpatient 3 Page# 2 -4 Document Date: 7/1/15 -5 

MH COUNTY - General Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL Fund 
Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

HMHMCC73051.S 
Index Code/Project Index Code/Project. Index Code/Project Index Code/Project 

Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 
6 
7 Term:· 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term: 
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

9 Director Of Clinical Services 0.786 $ 68,411.82 0.786 68,412 

10 Director SHP/CS 0.555 $ 43,115.92 0.555 43,116 - -
11 Director Supportive Employment 0.000 $ - 0.000 0 -
12 Associate Clinical Director 1.417 $ 108,547.58 1.417 108,548 

13 Associate Director 1.417 $ 87,400.94 1.417 87,401 

14 Associate Director Operations 0.405 $ 25,457.46 0.405 25,457 

15 Associate Director Plaza Program 0.709 $ 47,243.21 0.709 47,243 

16 Executive Assistant 0.310 $ 17,679.72 0.310 17,680 

17 Interim Associate Director 0.146 $ 8,980.86 0.146 8,981 

18 Prooram Assistant 0.333 $ 10,435.51 0.333 10,436 

19 Client Information Svc Mana!ler 0.340 $ 15,491.72 0.340 15,492 

20 Health Navigator 0.709 $ 28,517.68 0.709 28,518 

21 Intake Coordinator 0.709 $ 34,030.19 0.709 34,030 

22 FIU Account Manager 0.000 $ - 0.000 0 

23 FIU Messenger 0.000 $ . 0.000 0 -
24 FIU Senior Account Manager 0.000 $ - 0.000 0 

25 Program Director 1.488 $ 71,891.51 1.488 71,892 -
26 Senior Program Director 1.417 $ 77,045.49 1.417 77,045 

27 Senior Case Mana!ler 0.709 $ 28,886.13 0.709 28,886 

28 Senior Case Manaoer (Plaza) 0.709 $ 31,967.61 0.709 31,968 

29 Case Manaoer 12.470 $ 495,878.74 12.470 495,879 

30 Fill In Counselor 0.354, $ 14.472.82 0.354 14,473 

31 Counselor 2.126 $ 95,843.30 2.126 95,843 

32 0.000 

33 0.000 

34 Totals: 27.107 $1,311,298 27.107 $1,311,298 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

.12. 
~ 

37 

38 Emplovee Frlnae Benefits: 32.78% $ 429,801.00 I 32.78% 429,8071 0.00% I 0.00% . I 0.00% I 0.00% 

~ . 40 - I $1,741,105 I r $1,741,1051 $0 I I $0 I $0 I 41 TOTAL SALARIES & BENEFITS $0 

14-15_CMS#7267_Conard_App. BI OP DPH 3-Sal&FB 



CHI 

' A B I c D I E F I G 

1 DPH 4: Operating Expenses Detail . 
-
,..1. Program Code: 89492 Appendix#: B-1a 

..1.... Program Name: Outpatient Page# 3 
4 Document Date: 7/1/15 -5 

MH COUNTY· General 
Funding Source 1 Funding Source 2. Funding Source 3 . Funding Source 4 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Categories & Line Items TOTAL Fund Source Name and Source Name and Source Name and Source Name and 

HMHMCC730515 Index Code/Project Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) 

6 
Detall/CFDA#) Detall/CFDA#) 

7 7 /1 /15-6/3Q/16 7/1/15-6/30/16 Term: Term: Term: Term: 

8 Occuoancv: 

9 Rent $ 201,918 $ 201,918 

10 Utilities(telephone, electricity, water, gas) $ 47,240 $ 47,240 
11 Building Repair/Maintenance $ 666 $ 66!> 

12 Materials & Supplies: 

13 Office Suoolies $ 39,880 $ 39,880 

14 Photoconvina $ -
15 Printina $ -
16 Program Supplies $ -
17 Computer hardware/software $ -
18 General Operating: 

19 Training/Staff Development $ 11,728 $ 11,728 

20 Insurance $ 42,168 $ 42,168 

21 Professional License $ -
22 Permits $ -
23 Equipment Lease & Maintenance $ 34,554 $ 34,554 

24 Staff Travel: 

25 ' Local Travel $ -
26 Out-of-Town Travel $ -
27 Field Expenses $ - .-· -- .. 

28 Consultant/Subcontractor: ., 
29 $ - $ -

CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
30 w/Dates, Hourly Rate and Amounts) $ -

CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
31 w/Dates, Hourly Rate and Amounts) $ -
32 aaa more ~onsu1tant nnes as necessary) 

33 Other: 

34 $ -
35 Client Services [food, transportation, activities fundl $ 39,051 $ 39,051 

36 $ -
37 $ -
38 $ -
39 '·-- $ -
40 -
41 TOTAL OPERATING EXPENSE $ 417,205 $ 417,205 $ - $ - $ - $ -

14-15_CMS#7267 _Conard_App. BI OP DPH 4- OpExp Plinted 9/2212015 10:00 AM 



A I B I C I D I E F I 
OPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

DHCS Legal Entity Name (MH)/Contractor Name (SA):-;3:;-;4::;2~=-;-:-:::::;";:::;:::--;:-;::-----------------------1 
Provider Name: CONARD HOUSE, INC. 

Provider Number: 8949 

5 Supportive Housing I Supportive Housing 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 

Index 
Code/Project 
Oetall/CFDA#: 

HMHMCC730515 

Index 
Code/Project 
Detall/CFDA#: 

Index 
Code/Project 
Detall/CFDA#: 

HCHSHHOUSGGF 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAlDPHFlJNOINGSOU-.~ces 

38 1.NQN~9~1']1;~$.~J.'1'~KS~~&_QE$~{~~?f:~~{~~Rf:~~~~0~~1i9'.~1~Fi~f.$~~~~~~TT~f!~~:r~~~ r~~µi1.~f')?~~'k1]~!fiW~¥,}~~~~ ~~.-
39 
40 TOTAL NON-DPH FUNDING SOURCES 
41 I TOTAL FUNDING SOURCES (DPH AND NON-DPH) 
42 IBHS UNITS OF SER\iiCEAND UNIT COST 
43 Number of Beds Purchased (if applicable 
44 Substance Abuse Onlv - Non-Res 33 - ODF # of Group Sessions (classes 
45 Substance Abuse Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram 
46 Cost Reimbursemenf!CR) or Fee-For-Service !FFS): 
47 DPH Units of Service: 
48 Unit Type:·· 
49 Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 
50 Cost Per Unit- Contract Rate (OPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlvl: 
Unduplicated Clients (UDC): 

CHECK: FUNDING USES = FUNDING SOURCES (Should always be ZERO) 
FORMULA DPH RATE 
CHECK: DPH RATE row 49 =row 56 ) Should be ZERO 

14-15_CMS#7267 _Conard_App. BI SH DPH 2 -CRDC B-1B 

8949 SH I 8949 SH 
60178 - I - - 60/78 
#REF! 

7 /1 /15-6/30/16 

2,682,158 

383 

(0) 

18.55 

0 

#REF! 

FFS 

139,340 

0 

18.55 

0 

0 0 I 

0.00 0.00 

0 

0 

G I H 

Appendix/Page#: B-1b, Paae 1 
Document Date: 7/1/2015 

Fiscal Year: FY15-16 

0 1- TITTAt --
·--

0 0 (O)' 

0 0 0 



CHI 

A I B I c I D I E I F I G I H I I I J I K I L I M 

1 DPH 3: Salaries & Benefits Detail - Program Code: 8949 SH Appendix#: B-1b 2 - Pro_gram Name: Supportive Housing 3 Page# 2 
~ 

4 Document Date: 7/1/15 -
5 

MH COUNTY· General Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL Fund 
HUH - General Fund Funding Source Name and Funding Source Name and Funding Source Name and 

HCHSHHOUSGGF Index Code/Project Index Code/Project Index Code/Project 
HMHMCC730515 Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 

6 
7 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Terril: '· 
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

9 Director Of Clinical Services 0.214 $ 28,140.18 0.195 25,599 0.019 2,541 

10 Director SHP/CS 0.151 $ 17,735.08 0.138 16,194 0.013 1,541 

11 Director Supportive Employment 1.000 $ 62,752.00 1.000 62,752 0.000 0 -
12 Associate Clinical Director 0.583 $ 44,649.42 0.557 42,633 0.026 2,016 

13 Associate Director 0.583 $ 35,951.06 0.583 35,951 0.000 0 

14 Associate Director Operations 0.167 $ 10,471.54 0.152 9,525 0.015 946 

15 Associate Director Plaza Program 0.291 $ 19,432.79 0.081 5,920 0.211 13,513 

16 Executive Assistant 0.128 $ 7,272.28 0.128 7,272 0.000 0 

17 Interim Associate Director 0.060 $ 3,694.14 0.046 2,836 0.014 858 

18 Program Assistant 0.137 $ 4,292.49 0.125 3,905 0.012 387 

19 Client Information Svc Manaoer 0.200 $ 9,105.28 0.187 8,530 0.013 575 

20 Health Navioator 0.291 $ 11,730.32 0.081 3,256 0.211 8,475 

21 Intake Coordinator 0.291 $ 13,997.81 0.291 13,998 .0.000 0 

22 FIU Account Manaaer 0.206 $ 7,651.00 0.158 5,873 0.048 1,778 

23 FIU Messenoer 0.640 $ 15,896.00 0.582 14,460 0.058 1,436 

24 FIU Senior Account Manaoer 0.206 $ 8,507.00 0.158 6,530 0.048 1,977 

25 Prooram Director 0.612 $ 29,571.49 0.612 29,571 0.000 0 

26 Senior Program Director 0.583 $ 31,691.51 0.557 30,260 0.026 1,431 -
27 Senior Case Manaaer 0.291 $ 11,881.87 0.291 11,882 0.000 0 

28 Senior Case Manager (Plaza l 0.291 $ 13,149.39 0.081 3,650 0.211 9,500 

29 Case Manager 5.130 $ 203,972.26 4.261 167,360 0.869 36,613 

30 Fill In Counselor 0.146 $ 5,953.18 0.146 5,953 0.000 0 

31 Counselor 0.874 $ 39,423.70 0.874 39,424 0.000 0 

32 0.000 

33 0.000 

34 Totals: 13.075 $636,922 11.283 $553,335 1.793 $83,587 0.00 ·$0 0.00 $0 0.00 $0 

~ 
~ 

37 

38 Employee Frlni:ie Benefits: 32.42% $ 206,469.00 32.40% 179,291 32.51% 21,118 I ·0.00% I 0.00% I 0.00%1 
39 

To -41 TOTAL SALARIES & BENEFITS· $843,391 $732,626 I $110,765 I $0 I $0 I I $0 

14-15_CMS#7267_Conard_App. BI SH DPH 3-Sal&FB Prlnled 9122/201510:00 AM 



vn• 

A I B I c I D I E I F I G 

1 DPH 4: Operating Expenses Detail - Program Code: 8949 SH 2 Appendix#: B-1b -3 Program Name: Supportive Housing Page# 3 -4 Document Date: 711/15 -5 

MH COUNTY - General 
Funding Source 2 Funding Source 3 Funding Source 4 

HUH - General Fund (Include Funding Source (Include Funding Source (Include Funding Source 
Expenditure Categories & Line Items TOTAL Fund 

HCHSHHOUSGGF 
Name and Index Name and Index Name and Index 

HMHMCC730515 Code/Project Code/Project Code/Project 

6 
Detail/CFO A#) Detaii/CFDA#) Detail/CFDA#) 

7 Term: 7/1115-6/30/16 Temi: 7/1/15-6/30/16 Term: 7/1115-6/30/16 Term: Term: Term: 

8 Occupancy: 

9 Rent $ 92,057 $90,838 $1,219 

10 Utilities(telephone, electricity, water, gas) $ 25,254 $22,953 $2,301 

11 Building RepairlMaintenance $ 9,661 $9,032 $629 

12 Materials & Supplies: 

13 Office Supplies ·$ 19,188 $16,841 $2,347 

14 Photocopying $ -
15 Printing $ -
16 · Program Supplies $ -
17 Computer hardwarefsoftware $ -
18 General Operatina: 

19 Trainina!Staff Development $ 7,962 $7,288 $674 

20 Insurance $ 17,561 $17,289 $272 

21 Professional License $ -
22 Permits $ -
23 Equipment Lease & Maintenance $ 15,215 $13,687 $1,528 

24 Staff Travel: 

25 Local Travel $ -
26 Out-of-Town Travel $ -
27 Field Expenses $ - ' 
28 Consultant/Subcontractor: 

29 $ -
CONSUL TANTISUBCONTRACTOR (Provide Name, 

$ -30 Service Detail w/Dates, Hourly Rate and Amounts) 
CONSUL TANTISUBCONTRACTOR (Provide Name, 

31 Service Detail w!Dates, Hourly Rate and Amounts) $ -
32 ,taaa more 1.;onsu1tant ones as necessary) 

33 Other: 

34 Legal Services £client related] $ 10,728 $9,076 $1,652 

35 Client Services £food, transportation, activities fund] $ 8,382 $6,780 $1,602 

36 Client Services £check cashina, bank analvsis fee, data :$ 7,681 $6,259 $1,422 

,37 Operating Subsidies $ 1,462, 115 $1,462, 115 -
38· 

41 -42 TOTAL OPERATING EXPENSE $ 1,675,804 $ 1,662,158 $ 13,646 $ - $ - $ -
14-15_CMS#7267_Conard_App. BI SHDPH4-0pExp 



A B I C I D I E F 
DPH 2: Department ofPUbllc Heath CostReporting/DataCofiection (CRDC) 

OHcS LegafE:ntity Name (MH)/Confractor Name (SA):-'3'-'4'""'2--,,..,..,.~-,,.....,,__-------------1 
Provider Name: CONARD HOUSE, INC. 

5 
6 
7 
8 
9 
10 l15µ~Q" 
11 
12 
13 
14 

Provider Number. 8949 

Index Code/Project 
DetailfCFDA#: 

HMHMCC730515 
HMHMREPPAYWO 
HMHMCC730515 
HMHMDEAP-SSI 
PMHS63-1505 

Index Code/Project 
DetailfCFDA#: 

TOTA[ OTHER DPH l"UNDING SOURCES 
TOTAL DPHrUf.il)ING SOURCl:S 

REP PAYEE 
8949 RP 

Gona 

1,6i2,6IO 

0 0 

40 l,~9,-~_5~,~:!12~~N.~;~ClQ_8.g,r;s.~f!:~1~~~*t~ltff~}~±:';~~W1:!'.i~f~t~~~;.~tJ.:_~~~~£Jl~~~ltf.~~:m~:t~~$t~~ft.4~l~·~t~W.r&~~~~~~Rl~~4i*~~~lW!ff.f~it;.~t, 
41 
421 TOTAL NON-DPH FUNDING SOURCES 
43 I TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,672,670 
44 IBHS UNITS OFSERVICE AND UNft COST 
45 
46 
47 - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 
48 Cost Reimbursement (CR) or Fee-For-Service fFFSJ: 
49 DPH Units of Service: 
50 Unit Type: 
51 Cost Per Unit - OPH Rate (DPH FUNDING SOURCES Onl 
52 Cost Pei Dnlf~-Contr'aa Rate (OPH & Non=oPH FUNDING SOURci=s): 
53 Published _Rate (Medi-Cal Providers Onlvl: 
54 Unduplicated Clients (UDCJ: 891 

0 

0 

6.29 

0 

0 0 

FORMULA DPH RA. TE 

CHECK: DPH RA. TE row 49 = row 56 ) Should be ZERO 0 0 

14-15_CMS#7267 _conard_A.pp. B I RP DPH 2 - CRDC B-2 

G H 

Appendix/Page #: B-2, Page 1 I 
Document Date: 7/1/2015 

Fiscal Year. FY15-16 

0 

·, 

0 0 

0 

Printed 91221201510:00 AM 



A I B I c I 0 I E I F I G I H I I I J I K I L I M 
1 DPH 3: Salaries & Benefits Detail - Program Code: 8949 RP Appendix#: B-2 2 - Program Name: REP PAYEE 3 Page# 2 - Document Date: 7/1l15 4 

f--

5 

MH COUNTY • General 
MH WORK ORDER· 

MH STATE· MHSA Funding Source 4 

TOTAL Fund 
HSA Rep Payee General Fund (DEAP-551) · 

{CSS) 
(Include Funding Source 

Program HMHMDEAP-551 Name and Index 
HMHMCC730515 

HMHMREPPAYWO PMHS63-1505 Code/Project Oetall/CFDA#) 
6 
7 Term: 7/1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1115-6/30/16 Term: 7/1/15-6/30/16 Term: 
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

9 Director Of Clinical Services 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

10 Director SHP/CS 0.194 $ 16,705.00 0,042 4,994 0.108 9,303 0.044 2,408 0.000 0 

11 Director Supportive Emplovment 0.000 $ - O.QOO 0 0.000 0 0.000 0 0.000 0 

12 Associate Clinical Director 0.000 $ . 0.000 0 0.000 0 0.000 0 0.000 0 

13 Associate Director 0.130 $ 8,017.00 0.000 2,922 0.000 0 0.130 5,095 0.000 0 

14 Associate Director Operations 0.429 $ 26,938.00 0.080 7,872 0.206 12,928 0.072 2,856 0.072 3,282 

15 Associate Director Plaza Proaram 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

16 Executive Assistant 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

17 Interim Associate Director 0.689 $ 42,519.00 0.150 12,452 0.386 23,811 0.112 4,382 0.042 1,874 

18 Proaram Assistant 0.353 $ 11,044.00 0.066 3,227 0.169 5,304 0.059 1,169 0.059 1,344 

19 Client Information Svc Manaaer 0.060 $ 2,733.00 0.017 764 0.043 1,969 0.000 0 0.000 0 

20 Health Navii:iator 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

21 Intake Coordinator 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

22 FIU Account Manager 0.681 $ 25,359.00 0.148 7,431 0.380 14,152 0.112 2,645 0.042 1, 131 

23 FIU Messenaer 0.448 $ 11,126.00 0.125 3,112 0.323 8,014 0.000 0 0.000 0 

24 FIU Senior Account Manaaer 0.681 $ 28,192.00 0.148 8,261 0.380 15,733 0.112 2,941 0.042 1,257 

25 Program Director 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

26 Senior Program Director 3.000 $ 155,595.00 0.559 47,921 1.441 74,716 1.000 32,958 0.000 0 

27 Senior Case Manager 1.000 $ 41,368.00 0.000 15,080 0.000 0 1.000 26,288 0.000 0 

28 Senior Case Manaaer (Plaza) 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

29 Case Manager 12.855 $ 492,847.00 2.757 143,934 7.098 272,544 2.000 48,377 1.000 27,992 

30 Fill In Counselor 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

31 Counselor 0.000 $ - 0.000 0 0.000 0 0.000 0 0.000 0 

32 0.000 ' 
33 

34 Totals: 20.520 $ 862,443.00 4.091 $ 257,970.00 10.534 $ 438,474.00 4.640 $ 129,119.00 1.255 $ 36,880.00 0.00 $0 
35 
~ 
'37 

38 Emolovee Frin11e Benefits: 35.68% $ 301.151.00 I 35.63%1 91,905 I 35.87% 157,2931 34.86% 45,0o8 I 36.73% 13,545 I 0.00%1 
39 

4o - I $1,170,1941 I $349,8751 I $595,7671 $174,127 I . I $50,4251 I 41 TOTAL SALARIES & BENEFITS $0 

14-15_CMS#7267_Conard_App. BI PR DPH 3-Sal&FB 



vHI 

A I B I c I D I E I F I G 

1 DPH 4: Operating Expenses Detail - Program Code: 8949 RP Appendix#: B-2 2 , -3 - Program Name: REP PAYEE Page# 3 

4 Document Date: 7/1/15 -5 
MM WORK 

MHCOUNTY ORDER-HSA General Fund MHSTATE-
Funding Source 4 

General Fund Rep Payee (DEAP-551) (Include Funding Source. 
Expenditure Categories & Line Items TOTAL 

HMHMCC730 Program HMHMDEAP-
MHSA(CSS) Name and Index 

PMHS63-1505 Code/Project 
515 HMHMREPPA 551 Detall/CFDA#) 

6 YWO 

7 Term: 7/1/15-6/30/16 m: 7/1/15-6/30 rm: 7/1/15-6/30 rm: 7/1/15-6/30 rm: 7/1/15-6/30 Term: 

8 Occupancy: 

9 Rent $ 105,324 $ 31,481 $ 57,477 $ 15,251 $ 1,115 

10 Utilities(teleohone, electricity, water, oas) "$ 33,643 $ 9,531 $ 22,551 $ 957 $ 604 

11 Building Repair/Maintenance '$ 30,208 $ 8,661 $ 19,929 $ 1,589 $ 29 

12 Materials & Supplies: 

13 Office Supplies $ 32,548 $ 9,189 $ 21,856 $ 730 $ 773 

14 Photocopvino $ -
15 Printino $ -
16 Prooram Supplies $ -
17 Computer hardware/software $ -
18 General Ooeratim:i: 

19 Trainino/Staff Development $ 4,355 $ 1,233 $ 2,868 $ 123 $ 131 ' 

20 Insurance $ 2,965 $ 828 $ 2,032 $ - $ 105 

21 Professional License $ -
22 Permits $ -
23 Equipment Lease & Maintenance $ 17,810 $ 5,022 $ 12,22~ $ 326 $ 233 

24 Staff Travel: 

25 Local Travel $ -
26 Out-of-Town Travel $ -
27 Field Expenses $ -
28 Consultant/Subcontractor: 
29 $ -
30 $ -

King Security $30/hr@ 100 hrs; Robert Hendrickson 
$ 3,692 $ 1,038 $ 2,593 $ 39 $ 22 

31 $110/hr x 5 hrs 
32 lauu more Gonsultant Imes as necessary) 

33 Other: 

34 Leoal Fees [client related] $ 1,913 $ 534 $ 1,324 $ - $ 55 

35 Client Services [food, transportation, activities fund] $ 2,804 $ 783 $ 1,895 $ 5 $ 121 

36 Client Services [check cashing, bank analysis, data] $ 87,999 $ 24,583 $ 59,478 $ 150 $ 3,788 

37 $ -
41 -42 TOTAL OPERATING EXPENSE $ 323,261 $ 92,883 $ 204,232 $ 19,170 $ 6,976 $ -

14-15_CMS#7267 _Conard_App. BI RP DPH 4 - OpExp Printed 9/22/2015 10:00 AM 



CHI 

A B I c I D 
1 DPH 7: Contract-Wide Indirect Detail 
2 Contractor Name/Program Name: Outpatient I 
3 Document Date: 7/1/2015 Appendix B page 5 

4 Fiscal Year: FY15-16 

5 
6 1. SALARIES & BENEFITS 
7 Position Title FTE Salaries 
8 Accounting Manager 0.554 32,170 
9 Accounting Manager 0.554 32,171 
10 Accounts Payabfe Accountant 0.554 24,644 
11 Budget Manager 0.554 37,784 
12 Client Information Svc Manager 0.072 3,282 
13 Controller 0.554 42,623 
14 Director Adminsitrative Svcs 0.554 48,250 
15 Director of Finance 0.554 51,868 
16 Director Of Real Estate 0.055 5,845 
17 Executive Assistant 0.242 13,827 
18 Executive Director 0.554 83,954 
19 FIU Messenger 0.072 1,781 
20 Human Resources Manager 0.554 25,243 
21 Payroll Accountant 0.661 33,459 
22 PlanninQ Associate Temp 0.277 12,841 
23 ProQram Assistant 0.554 17,013 
24 Temporary Program Assistant 0.166 4,129 
25 SUBTOTAL SALARIES $ 470,884 
26 EMPLOYEI; FRINGE BENEFITS 25.6052% $ 120,571 
27 TOTAL SALARIES & BENEFITS $ 591,455 
28 
29 
30 2. OPERATING CO.STS 
31 Expense line item: Amount 
32 Management Fees 17,392 
33 LeQalFEles 1,440 
34 Audit Fees 9,970 
35 Accounting\Bookkeeping\Accounting Systems 24,032 
36 Insurance 4,802 
37 Rent 24,293 
38 -· Utilities 5,214 
39 Telephone 4,952 
40 Maintenance and Repairs 1,774 
41 Equipment Rental 5,441 
42 Office Expense and Supplies 36,666 
43 Travel and TraininQ 13,084 
44 TOTAL OPERATING COSTS $ 149,060 
45 
46 TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) $ 740,515 

14-15_CMS#7267 _Conard_App. BI DPH 7 - Indirect Printed 9/22/2015 10·00 AM 





AppendixF 
Invoice 





Contractor: Conard House 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : M01 JL 

Ct.Blanket No.: BPHM lTBD 
Address: 1385 Mission Street, San Francisco, CA 94103 

Tel No.: (415) 864-7833 
Fax No.: (415) 885-2344 

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

PHP Divis.ion: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

Program ame Reptg. Unit 
Modality/Mode#· Svc Fune (MH 0n1y) 

~:.t~QH!e.!!!'!!!!!!!Y).C:~.J'.£~.~.!l~Jll ••••. __________ ··-·-······· 
.1..~Q1.:.!.>..!! • .1~.:QL9-~.!!.!ffe!nas~.!!1.~!.!3!..CZ~!!:fill! ••••.••. -----~b.1?.~. 
15t .1Q.:£.? ••• 1..~.!.Q,~9,.~.Q.£Q_Mt!.~~rYl<.:~! ___ .:.. _____ ••••• Jlj§..~~-
.!.~L1Q.:.~.!!.J.EQ.<l~~~-!lli~.!!!!1.~RI} •. _ •••• ~.--···-·· •.•••.•• !!..~t 
~~-~-~.E.l?~~.!Y.'!.l:!.<.!H~!!.1.l!!.9!'.:~~~-§.tL ••.. _ ...... --············ 
§.Q{.I~ • .Q!!:l.!r..~cz!:l:M!P!:9.!'l~J!~nl~.P.P.!Z!:L~.L ••. _________ 1§.!!.~1.1. 
~:!!!g!:'_f~YE.IE.!:'.9!'.:!~~-fil' ...... __________________ -·····-·-····· 
§.QL?!.Q!h.!r..~C?!:l.:~!PJ.:f~l9-'!!lDl.l?!:'.P.P.c.!!:L~---······· ______ ?fM~.L 

TOTAL 

Bud et Amount 

CBHS 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
ExhibltUDC 

.L._f..Q~ .. t _________ :_ 
j _____ f.,~1. !.. ........ ___ ; __ 
j ____ ~&~. _t _______ ... ..:... .. 

j ___ ~§..~. .t .. ·-········--· 

_t_ ___ L~1. .t--···-········ 

5 604'751.00 

SUBTOTAL AMOUNT. DUEl-"-$-----1 
Less: Initial Payment Recovery'==~=="' 

(For DPH u .. ) Other Adjustments ~Z.i-~U:-£~~:~~¥ 

Ct.PO. No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

$ 

Delivered to Date 
Exhibit UDC 

NOTES: 

lDPHM14000049 

I General Fund 

!July 2015 

%ofTOTAL 
Exhibit UDC 

it>~\W·· 

15 

Appendix F 
PAGE A 

·user Cd 

(Check if Yes) 

Remaining 
Deliverables 
ExhibitUDC 

' 

. -· ~illl'Jlt""-"i-JIM'~ 

NET REIMBURSEMENT.....,$ ____ ..._ ___________________ __, 

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

Signature: Date: 

Title: 

DPH Authorization for Payment 

~ommunitv Proarams BudaeV Invoice Analvst 
1380 Howard St., 4th Floor 
)an Francisco, CA 94103 Authorized Signatory Date 

Jul MYE certified 07-01 CMHS/CSAS/CHS 912212015 lnwice 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Conard House 

Address: 1385 Mission Street, San Francisco, CA 94103 

Tel No.: (415) 864-7833 
Fax No.: (415) 885-2344 

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

PHP Division: Community Behavioral Health Services · 

Unduplicated Clients for Exhibit: 

•undu led Counts for AIDS Use On • 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH oruy) 

~-~~!.-~~!E~_f£~..:..~~!I!-~!.--------------------

TOTAL 7,983 

Bud et Amount 

·Control Number 

.I 

Total Contracted 
Exhibit UDC 

CBHS 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
AMOUNT DUE 

INVOICE NUMBER : 

Appendix F 
PAGE A 

M03 JL 15 

Ct.Blanket No.: BPHM '""'IT..::;B=.D ________ _,... _ ___. 
User Cd 

Ct.PO. No.: POHM iDPHM14000049 

Fund Source: IMHSA- Prop 63 - PMHS63 -1405 

Invoice Period : 1Ju!y2015 

Final Invoice: (Check If Yes) 

ACE Control Number: llR¥li~~.!!;1~&~B?k.1$\fil{~:\1 

Delivered to Date 
ExhlbltUDC 

Delivered 

%ofTOTAL 
Exhlbl!UDC 

Remaining 
Deliverables 
Exhibit UDO 

·.~~~~~irei'~~~ 

---------------- ~----·----------

$ 64,291.00 

SUBTOTAL AMOUNT DUEi-'-$ ___ __, 
Less: Initial Payment Recovery1=.~.,..,..,._..,..,,. 

(ForDPH use) Other Adjustments ~~t1;if;;~~Sf~~~~j.:\; 

$ 
NOTES: 

NET REIMBURSEMENT._$.._ ___ ..._ ___________________ _. 

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

DPH Authorization for Payment 

Communitv ProQrams Budoet/ Invoice Analvst 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul MYE certified 07-01 CMHS/CSAS/CHS 9/22/2015 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Conard House 

Address: 149 Ninth St., 4th Floor, San Francisco, CA 94103 

Tel No.: (415) 864-7833 
Fax No.: (415) 885-2344 

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

PHP Division: Community Behavioral Health Services 

Undupllcated Clients for Exhibit! 

•Undu Jlceted Counts for AIDS Uae Onl , 

DE IVERABLES 
Program Name/Reptg. Unit 

Modallty/Mode #-Svc Fune (MH Only) 

TOT AL 27,529 

Bud et Amount 

Control Number 

Total Contracted 
ExhibltUDC 

CBHS 

Delivered THIS PERIOD 
ExhibltUDC 

Unit 
Rate AMOUNT DUE 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M04 JL 15 

Ct.Blanket No.: BPHM '"'jT.,;;.B.,;;.D ______ ..,..,....___,,...,...--
User Cd 

Ct. PO No.: POHM i.::1D"""P'-'H:.:..:M""14"""00""'0..:;,04""9-------

Fund Source: !General Fund - DEAP 

lnvoiee Period : .,IJ:..=u::..ily_,2::0~1.:.5 _________ _ 

Final Invoice: (Check if Yes) 

Deflvered to Date 
Exhibit U.DC 

% ofTOTAL 
ExhibltUDC 

Remaining 
Deliverables 
ExhibltUDC 

J _______ ?&t -----------· ·····-····---· 

$ 215,000.00 

SUBTOTALAMOUNTDUEl-'-$-----i 
Less: Initial Payment Recovery....,,,..,..,,.,~="""' 
(Far DPH u .. ) Other Adjustments ~~~''.;ti;!';fiij'.;f;:t'>; 

NOTES: 

NET REIMBURSEMENT~$--~~~......_~~~~~~~~~~~~~~~~~~--' 

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

Title: 

end to: DPH Authorization for Payment 
:ommunitv Proarams Budaet/ invoice Anaivst 
380 Howard St., 4th Floor 
an Francisco, CA 94103 Authorized Signatory Date 

Jul MYE certified 07-01 CMHS/CSASICHS 9122/2015 Invoice 



. - ' 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER : MOB JL 15 
Contractor: Conard House 

Address: 1385 Mission Street, San Francisco, CA 94103 

Tel No.: (415) 864-7833 
Fax No.: (415) 885-2344 

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

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

"Undu Heated Counts for AIDS Use Onl , 

DELIVERABLES 

TOTAL 109,835 

Bud et Amount 

CBHS 

Total Contracted 
ExhibltUDC 

$ 

Delivered THIS PERIOD 
ExhlbitUDC 

888,093.00 

SUBTOTAL AMOUNT DUE,_...$ ___ --1 

Less: Initial Payment Recoveryl-==~-.,..,..i 
(For DPH use) Other Adjustments f;&~~~.f~~~: 

Ct.Blanket No.: BPHM ITBD 
User Cd 

Ct.PO. No.: POHM lDPHM14000049 

Fund Source: lHSA Work Order 

Invoice Period : !July 2015 

Final Invoice: (Check if Yes) 

$ 

Delivered to Date 
Exhibit UDC 

NOTES: 

%ofTOTAL 
ExhibitUDC 

Remaining 
Deliverables 
ExhibltUDC 

NET REIMBURSEMENT--$~~~-------------~---~~------' 

I certify that the information provided'above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for 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: 

DPH Authorization for Payment 

Communitv Programs Budget/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul MYE certified 07-01 CMHS/CSAS/CHS 9122/2015 Invoice 



.'AC~ORD® CEr lFICATE OF LIABILITY INSL _ ..ANCE I DATE (MM/DD/YYYY) 

~ 4/6/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT 
Kimberly Kleinman NAME: 

Arthur J. Gallagher & Co. P!i~N,.t ~~-. 818-539-2300 Ir~ Nnl.· 818-539-2301 
Insurance Brokers of CA. Inc. LIC # 0726293 
505 N Brand Blvd, Suite 600 ~;!>'!~~!;~~.Kimberly Kleinman@ajg.com 

Glendale CA 91203 INSURERISl AFFORDING COVERAGE ' NAIC# 

INSURER A :Nonprofits' Insurance Alliance of C 

INSURED INSURERS: 
Conard House, Inc. INSURERC: 
1385 Mission Street, Suite 230 

INSURERD: 
San Francisco, CA 94103-2623 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 1236634495 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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR '·~· f~~rJ%~1 ,~g~~i~l LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER LIMITS 
A x COMMERCIAL GENERAL LIABILITY y 201508163NPO 2111/2015 12111/2016 EACH OCCURRENCE $1,000,000 ,___ D CLAIMS-MADE w OCCUR 

DAMAGE TO RENTED 
,___ PREMISES IEa occurrence\ $500;000 

- MED EXP (Any one person) $20,000 

PERSONAL & ADV INJURY $1,000,000 -
GEN'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $3,000,00Q Fl DPRO- 0Loc PRODUCTS - COMP/OP AGG $3,000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE LIABILITY y 201508163NPO 2111/2015 12111/2016 COMB11.i=D SINGLt:: LIMIT 
(Ea accident) $1,000,000 - ANY AUTO BODILY INJURY (Per person) $ 

- ALL OWNED ~SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

- NON-OWNED FP~~~;c~~RAMAGE x HIRED AUTOS x AUTOS $ 
- ,___ 

$ 

A UMBRELLA LIAB H OCCUR 
201508163UMBNPO 2/11/2015 2/11/2016 EACH OCCURRENCE $7,000,000 ,___ 

EXCESSLIAB CLAIMS-MADE AGGREGATE $7,000,000 

DED Ix I RETENTION $10000 $ 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 NIA 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED?. 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Directors & Officers 201508163DONPO 2/11/2015 2/11/2016 Aggregate 2,000,000 
A Directors & Officers 201508163DONPO 2/11/2015 ?/11/2016 Deductible 10,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

~ity & County of San Francisco, Its Officers, Agents & Employees are named additional insured as respects contract purchase for location: 
1840-1844 McAllist~r Street, San Francisco, CA 94115 per the attached endorsements. Such insurance is primary and non-contributory. 

:ERTIFICATE HOLDER 

I 

City & County of San Francisco 
Dept. of Public Health 
Contracts Office, 4th Floor, 1380 Howard Street 
San Francisco CA 94103 USA 

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 

-~ t'l .1 /!,,7 ~~~'--.. 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

CORD 25 (2014/01) The ACORD name and looo ::ir<> rPnie>tororf ...,,,rlr~ n~ lll"'f'\CH'\ 

I 

I 



A Head /or Insurance. A Heart /or Nonprofits. 

NONPROFITS INSURANCE ALLIANCE 
OF CALIFORNIA {NIAC) 

www.insurancefornonprofits.org 

BUSINESS AUTO COVERAGE 
ADDITIONAL INSURED/LOSS PAYEE EXTENSION 

POLICY NUMBER: 2015-08163-NPO 

NAME OF INSURED: Conard House, Inc.* 

Schedule Al 

Page 2 

*SEE SCHEDULE NI FOR FULL NAMED INSURED 

ADDITIONAL INSUREDS I 
LOSS PAYEE 
Additional Insured - N IAC A 1 
City & County Of San Francisco Mayor's Office of Housing 
& Community Development 
1 S. Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): NIA 
Additional Insured - NIAC A 1 
City & County Of San Francisco Mayor's Office of Housing 
& Community Development 
One South Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): NIA 
Additional Insured - NIAC A 1 
City & County Of San Francisco Dept. of Public Health 
Contract Office, 4th Floor 
1380 Howard Street' 
San Francisco, CA 94103 
As respects vehicle(s): NIA 
Additional Insured - NIAC A 1 
City & County Of San Francisco Dept. of Public Health 
Office of Contract Management 
101 Grove Street, Room 307 
San Francisco, CA 94102 
As respects vehicle(s): NIA 
Additional Insured - NIAC A 1 
City & County Of San Francisco, San Francisco 
Redevelopment Agency, Attn: Brooke Barber 
One S. Van Ness Ave., 5th Floor 
San Francisco, CA 94103· 
As respects vehicle(s): NIA 

COUNTERSIGNED: 02/20/2015 

NIAC - SCHEDULE Al - NPO 

BY 
(AUTHORIZED REPRESENTATIVE) 

(08163) 



( 

POLICY NUMBER: 201508163NPO 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 the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Oraanization(s) 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy, 
and for which a certificate of insurance naming such person or organization as additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain perform-
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

City & Comity of San Francisco, Its Officers, Agents & Employees 

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

Section II - Who Is An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation(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 omis­
sions of those acting on your be~alf: 

A In the performance of your ongoing operations; or 

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

CG 20 26 07 04 © ISO Properties, Inc., 2004 Paae 1of1 D 



0 
0 ..,. 

Arthur J. Gallagher & Co. Insurance Brokers of CA., Inc. 
505 N Brand Blvd, Suite 600 
Glendale CA 91203 
USA 

~ City & County of San Francisco 
V1 Dept. Of Public Health 

1380 Howard St Ste 1000 
~ San Francisco CA 94103-2639 

ll 1l1 1ll1l1l11 11ll1 111l1llllllllll11l1lll1llilllll111l1l 1l1l'l•ll 



,~'.l!:~'1b~· CERtiFICATE OF LIABJLITY INSURANCE CONAHOU-0
1
· ~~:::::AMI 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYANDCONFERSNORIGHTSUPONTHECERTIFICATEl'l,OLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTSfD OR ALTER THE COVERAGE AFFORDEQ BV.'fHEPOUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{lij;.AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFJCATE HOLDER. .. 

Conard Hou•, Inc. 
138& Mission Street, SuHe DO 
San Franctsco, CA M10S-280 

·ltfSUURc: 

INSURERD: 

INSURERE: 
INIUlt!RF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· . 
lH16 IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BB.OW HA.VE BEEN ISSUED TO THE WSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATEO. NOTWrr-HSTANDIN(; ANY REQUIREMENT, TERM OR CONomoN OF ANY CONTAACtOR OTHER DOCUMENT wrm RESl>ECYTOWHIOH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS, 
EXCLUSIONS ANO CONDmoNs OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PNC> Cl.AIMS. . 

'1': TYPE Of' INSIJRAltCE POUCV NUMBER ~·,-;-·~ IJMITI 

OOMIERCIAL GENERAL L1A811.11Y EACH OOCURAEl'fCl£ • ...__ 
=i Cl.AMS-MADE D OCCUR 

............ e - • -
- MEO EXP Ckw~-> $ 

,..._ PEIRSOfW. f.N:NINJURY I 

Gl:N"L"GGREGt\TE LIMIT APPLIES PER: GENERALAGGREIMTE ' q POIJCV·o PRO· OLoc PRODVCTS-cct.11'/0PAGG 'S . JECr 

OTHi=D• 
, 

$ 

AU'fDlllOllLE UAlllUrY '"INliLE LIMIT I -
/IHVAUTO edDI. Y INJURV (Per pet\IOR) s 

~ M.LOWNED .-- BC»IEDULEO 80Dll. Y INJURY !Pw ecdd•lll) I 
~ AUTOS ,.___ "'1rOS 

Hlh60 AllTOS 
NON-owNED ~~IHllVl'\GS s - - AllTOS 

' UM811£UA LWI 

H::~ 
EM:lf OCCURRENCE. f 

~ 

EXCO$LIAI! AGGREGATE $ 

DEO I I~ s $ 
WORICl!ll$ COIFEH$A110N Xl~1;I j"(;Rn• 

A 
AND EM.'LOYERr UABIUTY y / N x ~16!)S00713 01~112016 01/01/2016 Is 1.000.0CK A?tr PROPRIETORIPARTNERIEXECllTIVE D E.L EACH ACCIDENT 
OFFIOERIMEMBER EXCLl.IOS>? · N/A 

E.L DISEASE· E.\ EMPLOYEE! S 1,00D,OOC ~lllNH) l lfm· dtleri>e unc1er l E.L DISEASE. POI.ICY Wll I $ 1,00D,OOC D SORll'TION OF Ol>~TtOHS bebW 
I 

DESCRIPTION Df OPERA llONS I LDCAT10NS I VEHICLES (ACORD 101, Additional Remllb Sdllcldl, llllf bl atllldlld If more lplCI jg llQltlnCI) 
Waiver of Subrog~~ for Workers Compensation Policy applies In favor of Certificate Holder. 

. . 

CERTIFICATE HOLDER CANCELLAnoN 

SHOULO ANY OF THE ABOVE DESCftlBED POLICIES BE CANCEi.LED BEFORE 

City & County of San Francisco Office of Contract Admin 
THE EXPIRATION . DATE THEREOF, ~OTICE Wll.L BE DSJVERED IN 

Purchuing Div., City Hall, WO 
ACCORDANCE WITH THE POLICY PROVISIONa. 

1 Dr. Carlton B, G°°"lett Place · 
AUTHORIZEO REPllESEJCTA11YE Sen Francisco, CA M-102..;C68! 

I 
~ 

· @ 1888-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (201.t/01) The ACORD name and lc>go are registered marks of ACORD 



~-
MON·UMENT 

INSURANCE SERVICES 
(~. QtJALlTY COMP 

RB: Quality CQmp, Ine. - Group Workers• CompensatiQn 'Program 

To Whom It;Ma.y CQncem: 

As pJ'E)Q( of workers' comp,~sati~n coverage, r WOU]Q I~ fQ provide you with ~·attac{led Cert.ificate of 
Consent to ·s~tt-Insure is5Ued to Quality Comp, Inc. by the DeparUnent of-Industrial Relations, Ofti~ of 
8.eJf.:Jnsurmu;:e Plan~ This certlticate iarries an ·eftbe.tive·date ()f December 1. 2004 and does 'not have an 
expirati0n date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine & 
G&neral Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed and admitted \.\'J'irer of 
Excess Workers' Compensation. Insurance in the State of California. The company is rateli "A" 
Categocy "VIII" by A.M. Best & Company (NAIC#16608). 

Spec.lflc Excess Insurance 
Excess WorkerS' Compensation: Statutory per occurrence excess of $500,000 
Employers Liability: $1,000,000 Limit 

Tenn of Coverage · 
Btiective Date: 

· Expiration: 
January I, 2015 
January 1, 2Pl6 

Please contact me if you should have any questions or require additional information. Thank you. 

Sincerely, 

~~ 
liulJiw Harris 
Ditector of Underwriting. 

255 Great Valley Parkway I Sulte 200 I Mallt.erh, PA 19355 

T610.647.4466 J TOLLFREEB77.666.8640 I F610.647.0662 J Cf\License#OD94574 www.monumentilc.com 
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STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OF THE DiRECTOR 

CERTIFICATE. OF CONSENT· TO SELF-INSURE 
Quality Comp, Inc. 

THIS IS TO CERTIFY, Th~CA~} 
has complied with the requirements of the Director .of Industrial Relatiom under the provisions of 
Sections 3-700 to 3705~ inclusive, of the Labor Code of the State of California and ts hereby granted this 

t . 

Certificate of Consent to Self ... Jnsure. · 

nm certificate may be revoked ·at any time for ~ cause showa. 

E~IVll:r 

T..S jst o"v o.December ,i~ --
• R~ftOii Of Cettdbte.-•A eertdlcate of ~ ti> ..,___may be -w '1>' tJlie·DJNdor .of Jndastrial Belatlom at 1IDT ._for .:ooi ataM-after a 

ltftdng. Goncl'C".RLM Wader. 111111111g other tbtogs. the ~of the~ of sadl·emD1o.nr.. llae ~ of-.~es eo:fuBI. Jira ~Uom; Cll' the 
practice. 'by sneh ~or hit agept fn ~iii tll• ffDa of OblftlMfons vnder- t1dl dMiion off= nY Gftlle Eu •· (•J Ra'bnalll:, and. u· • matter of 
jft2etfce aid CUlllOID fndadng c1alinft.ts I.or ~doll .., ·~ .ie. ...... th ~ -- - tt ~· - ... -· ftlOlt to p~ :t..:= ::Ta :=e.': ::r=:;n~~~R;~~c:1i:.Ji.1C:J?o: ortct~:J'H:'~~beeo:Q't; • .... , 
~ with 'lltle 8> Odlfo.mra A~ OKle, Gmup s....A lsl:nlllvD. of Serf.'1w11aw_ 

'l'01t111A-4·10A e 97~ 



NUMBER.: 4515 • 0050 STATE OF CALIFORNIA 
DEP ARTMENT"OF INDUSTRIAL_ RELATIONS 

OFFICE OF TllE DIRECTOR 

CERTIFICATE OF CONSENT TO· SELF~INSURE 
TIDS JS TO CERTIFY, That 

Con•rd House, Inc.. 
(Name of Affiliate ) 

STATE OF INCORPORATION CA 

Qu•lity (:ompt. Inc. 
(Master Certific:ateHolder) 

STATE.OP.INCORPORATION CA 
has complied with 1he ~cnts. of1he Director oflndustrial Relations under die provisiOD$.Of Sections 3700to 3705, inclusive. of the Labor Code of the Sta~ of 
·California and is hereby granted this Certificate of Consent to Self.Insure,. holder of Muter Certifi~ No. 4515. · 

1'his certificate may be revoked at any·titru'; for good.cause shown~* 

EFFECTIVE DATE : Jply 1, 2013 DEPAltTMEN'F OF .INDUS-TlUc\LRELATIONS 
OF THE· STATE OF CALIFORNIA 

'-

Ut:L:. ~~ 
.Joa Wroten~ ChlJ.. Chrisd'ne Baker, Director 

~on of~"A ~of COB\!Clltto self-insure may bo~ by 1hl: Di~ ofllld!lstrW Refaliom at.anydme tbr goocl.'CIU!a:.Blh:r a·llcirfn&. Qood.cmie 1111'~~& 
other tllin~ the frnpsimiflllt or sol'!left.cy of such atlplo,:ytr,. the fnebtli.ty• offtf: employ.a-tit fiJUitl his °"'~'Ol'.1ho pm:IX6 or ftdt'emjllOye' Dr bis ageiit'in -c;harp of the ldm.~on::of 
o?JUpttons. undet· lhO 111s divilliOft ot any of die follO\Yinp;; (l)'Hllbilullly and es a matter,ofpracdcc and ClUllVllt it!Cfucing cllinnls fbr «llllpCllSltlO ·to accept kss-thllft· tbeannpemadan-. or 
11111ldng'it necessary for 1hem to resort 1o ~P agalnst1ho erilplo,:yer 11:>·:smin: 1bc-compensalton a; (b) tllJdilqlng his ~'°111fgM(obs in a dishoaestllltllllrll;l'i-(o) Disc:t_iqh1a:his 
c:o~ oblipttOas fn such a 1M111Jei:as-to c11USe iajuty to tbe.Jlllblic ar111ose·di:lllmg with ldm. ~(Section.3702otta&or·Qjde_,)1be Cei:tiflcate mtrybc~ tor non camptilnee-~"i-111~ 
S. Califomia.Admini5ttlitive Code. Orou1rl-AdmWSlratlon o!Selt~ 

,-· 



STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
OFFICE OFSELF·INSVRANCE PLANS 
I 1050 Olson Drive, Suite 230 
Rancho Cordova.CA. 95610 
Phone No. (916) 464.1000 
FAX (916) ~7007 

CERTIFrCAnoN OFSELF4NSURANCE OF WOIU{ERS' C.OMPENSATION 

TO WHOM IT MAY CONCBR.N: 

This certifles that Certificate of Consent lo Sclf-.lnsurc No. 4515 was issu~ by the Dliec!Or·Oflndustrial ~JatioilS to: 

Quality Comp, Inc. 
under the provisions of Section 3700, Labor Code of California wJlh an c1foodve·date of December l. 2t04, The certificate 
is aummdy in ftdl fbrce and effective. 

Dated at Sacrament<!, caiif<>1'~ia 
This day the llith ot'b~ber 20i4 

Jon Wroten, Chief 

ORIO: Jackie Harris 
Undorwridng & Operations Manager 
Monumcm Ihsurance Services 
2S5 Great. VaHqr J>kw)'., Ste200 
MaJvern, Pa 19355 



iilSURAN'CE SUVICES 
(J CU}ALITY COMP 

W A1VER OF OUR RrGHT TO RECOVltR FROM. QTHERS 

Quality Co.mp, Inc. is a Gro.uj> Self-Insurance Program authomed by the Qttic~ of S~lf­
lnsW'ancc Platas to provf<Je 1'11orker.s' compensation to· apptovecl.meml>bn. The Board of 
D'h~ct<an of' Quality Comp, Itic. has autbori~ the Projram. Administ.rator to waive lights 
of subrogation.Jn certain instances. 

Titis change in covera~, effeetive 12:01 AM Januaiy 1, 201,St· fcmns·Part of the member's 
coverage in Stlf-lnsWliliee Group No. 45 rs. 
Jssiued to C()nard House, Inc:. 

By Quality CQmp, Inc. 

The Pro.gram has ihe right to recover -our payments trom B.Qyone Hable for an injury co:v.ered by 
~Jlis employer. We will not epfo~ 0~1· risflt agami;t the penion or org,mi~tioii nain«i in the 
Scbedu'I~~ (This agreement applies only to the extent that you perform work under a written 
eontraci:. that requires you to obtain this $greem~t from us.) · 

TI1e additional premium for this c11an$~ shpll be $250.-00. 

Person or Omanization 
City and CP.~t>' of San Fran~isco 
Office of Co•rtract Adminlstmt.ion 
Purchasing Divisfon 
City Hall #43() 
l Dr. CarJton a, Goodlett Place 

Schedule 

255 Gri;-at V~IJey Parkway I StJitE1 200 I Malv<~l'n, PA 19355 

Job Description 
C,ontnwt lo provide Mentsil 
Health & Substance Abuse 
Services 

T 610.647.4466 I TOl..L FREE 877.666.8640 I F 61fJ.6'17.06ti2 I CA pomse#. 0094574 www,monumentllc::.com 



CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTER 148 . 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Services 

FORM 3: CMD NON-DISCRIMINATION AFFIDAVIT 

1 • I will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco 
Administrative Code and its implementing Rules and Regulations and ahest to the truth and accuracy of 
all information provided regarding svch compliance .• 

2. Upon request, I will provide the CMD with copies of contracts, subcontract agreements, certified payroll 
records and other documents requested so the CMD may Investigate claims of discrimination or non­
compliance with either Chapter 12B or Chapter 14B. 

3. I acknowledge and agree that any monetary penalty assessed against my firm by the Director of the 
Contract Monitoring Division shall be 'payable to the City and County of 'San Francisco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies 

. due to my firm on any contract wit.h the City and County of San Francisco. 

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
. s~atem.ents are true and correct and accurately reflect my intentions. 

Signature of Owner/Authorized Representative: 

Owner/Authorized Representative (Print) 

Name of Ff rm (Print) 

Title and Position 

Address, City, ZIP 

Federal Employer Identification Number (FEIN): 

Date: 
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1< whav-d H ea.Gley 

Co0a1rd H oc/se ,, .Tue . 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

TIIlS AMENDMENT (this "Amendment") is made as of June 30, 2015, in San Francisco, 
California, by and between Conard House ("Contractor"), and the City and County of San Francisco, a 
municipal corpol'ation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defmed below); and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 

forth herein to increase the contract amount and update standard contractual clauses; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 4151-09/10 and 4153-09/10 dated June 21, 2010; 

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

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

1a. Agreement. The term "Agreement" shall mean the Agreement dated October 7, 2010 
between Contractor and City, as amended by the: 

First amendment this amendment 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.l 7(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 Administrntor, 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 
"C:MD" 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 5. of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health~ in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven 
Million One Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,192,197). 

Conard CMS #7267 
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The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
Charges/1 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 reportsj 
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 read as follows: 
I 

5, Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven 
Million Six Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,692,197). 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. 

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

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemni:fication'1 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 Limits not 
less than $1, 000' 000 each accident, injury, or illness; and 

2) Commercial General Liability Insurance with limits not less than $1j000,000 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 
occurrence, "Combined Single Limit'' for Bodily Injury and Property Damage, :including Owned, Non­
Owned and Hired auto coverage, as applicable. 

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

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

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

Conard CMS #7267 
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1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

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

c. All policies shall be endorsed to provide thirty (30) days' advance wtitten notice to the Citj 
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 fonn, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

e. Should any required insurance lapse during the term of this Agreement, requests for ' 
payments originating after such lapse shall not be processed until the City receiveil 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 forttJ. 
evidencing all coverages set forth above. Approval of the insurance by City shall not reHeve or decrease 
Contractor's liability hereunder. · 

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

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

i. Notwithstanding the foregoing, the following insurance requirements are waived or modified 
in accordance with the terms and conditions stated in Appendix C. Insurance. 

2c. Replacing "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 IDstory in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chaptel' 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 
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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 12Tshall 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 conflict with federal or state law or with a requirement of a 
government agency implementing federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 
12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to comply 
with the obligations in this subsection shall constitute a material 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 An·est is undergoing an 
active pending criminal investigation or trial that has not yet been rc:;solved; (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) mformation 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 i4entified in subsection 32.( d), above. 
Contractor or Subcontractor shall not require such dis cl osuie or make such inquiry until either after the 
first live interview with the person, or after a conditional offer of employment. 

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

g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor 
Standru·ds Enforcement (OLSE), available on OLSE; s website, in a conspicuous place at every workplace, 
job site, or other location under the Contractor or Subcontractor's control at which work is ·being done or 
will be done in furtherance of the performance of this Agreement. The,notice shall be posted in English, 
Spanish, Chinese, and any language spoken by at least 5% of the employees 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. 
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2d. Sugar-Sweetened Beverage Prohibition. Section 58. is hereby replaced in its entirety to 
read as follows: 

58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that itwiU not sell, provide, or 
otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code 
Chapter 101, as part of its performance of this Agreement. 

2e. Protected Health Information. Section 6~. 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 with the requirements of 
federal and/or state and/or local 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 info:rmation 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 tenninate the Contract. · 

2f. No changes to Appendices A(Description of Services) & B (Budget). 

2g. Delete Appendix D and replace in its entirety with Appendix D dated 6/30/15. 

2h. D.elete Appendix E and replace in its entirety with Appendix E dated 5/19/15. 

2i. Add Appendix J dated 6/30/15. 

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

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

CITY 

Bar ara - arcia, MP A 
· ·ector of Health 
epartmentof Public Health 

Approved as to Form: 

Dennis J. Henera 
City Attorney 

CONTRACTOR 

Conard House 

~ Executive Direc -or~---
1385 Mission Street #200 
San Francisco, CA 94103 

City vendot number: 02448 

Ka~~:?a~/ 
Deputy City Attorney 

Approved: 

JaciFong . 
Director Of the Office of Contr;wt Administration, 
and Purchaser 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

Conard House 
AppendixB 

7/1/15 

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15tll) calendar day of each month, based upon the number of units of service 
that were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A 
times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All 
charges incurred under this Agreement shall be due and payable only after SERVICES have been rendered and in no 
case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A fmal 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 SER VICES 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 the effective date of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment of $647,801 shall be deducted from 
invoices for services delivered from December 2012 to April 2013 for the applicable fiscal year, unless and until 
CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The amount of the 
initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year by the total 
number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the 
total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty (30) · 
calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-la & ab Outpatient Services 

Appendix B-2 Rep Payee Services 

B. COMPENSATION 

1 of3 



Conard House 
AppendixB 

7/1/15 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/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 Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four 
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1, 7 41,692 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made 
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable 
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of 
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the CITY's 
Department of Public Health a revised Appendix A, Description of Services, and a revised Appendix B, Program Budget 
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SERVICES for the appropriate 
fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of 
Public Health. These Appendices shall apply only to the fiscal year for which they were created. These Appendices 
shall become part of this Agreement only upon approval by the CITY. 

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

July 1, 2010 through December 31, 2010 (BPHM07000066) $3,567,392 

January 1, 2011 through June 30, 2011 $3,567,391 

July 1, 2011 through June 30, 2012 $6,584,492 

July 1, 2012 through June 30, 2013 $6,706,150 

July 1, 2013 through June 30, 2014 $6,809,090 

July 1, 2014 through June 30, 2015. $6,911,475 

July 1, 2015 through June 30, 2016 $7,084,262 

July 1, 2016 through June 30, 2017 $7,429,836 

July 1, 2017 through December 31, 2017 $3,628,525 

July 1, 2010 through December 31, 2017 $52,318,285 

Contingency $1,741,692 

G. Total: . $54,059,977 

(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 
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Conard House 
Appendix.B 

7/1/15 

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. 

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 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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Additional Terms 

J, PROTECTED HEALTH INFORMATION AND BAA 

Conard House 
AppendixD 

6/30/15 

The parties acknowledge that CITY is a Covered Entity as defined m the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP M Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

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

• CreatePHI 
• Receive PHI 
• Maintain PIIl 
• Transmit PIIl and/or 
• AccessPID 

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

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

The Business Associate Agreement is !!!!! required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under tl1is 

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. 

1 





AppendixE 

Conard House 
AppendixE 

5/19/15 

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 tenns of this Agreement 
shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their files 
the Use1· Agi•eement for Confidentiality, Data SecUJ•ity and Electronic Signatu1·e form lbcated at 
https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf , 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at, 
h s://www.sfd h.or d h/files/HIP AAdocs!PDSCAttestations. df and the Data Trading Partne1• 
Reque8t [to Access 'FDPH Systems] located at 
https://www .sfdpli.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose· certain information to BA pursuant to the tenns of the Contract, some 
of which may constitute Protected Health Infmmation ("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 
Technology 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 fo, 
California Civil Code§§ 56, et seq., California Health and Safety Code§ 1280.15, California 
Civil Code §§ 1798, et seq., California Welfare & Institutions Code §§5328, et seq., and the 
regulations promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (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 not limited to, Title 45, Sections 164.3 l 4(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 infonnation 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. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of Sl..lch 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 HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 
164.402], as well as California Civil Code Sections 1798.29 and 1798.82. 
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b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at45 C.F.R. 
Parts 160 and 164, Subparts A and D. 

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

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

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

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

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

h. Electronic Health Record means an electronic record of health-related information on 
an individual that is created, gathered, managed, and consulted by authorized health care 
clinicians and staff, and shall have the meaning given to such term under the HITECT 

· Act, including, but not limited to, 42 U.S.C. Section 17921. · 
i. Health Care Operations means any of the following activities: i) conducting quality 

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

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

k. Protected Health Information or PHI means any information, including electronic Pill, 
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 C.F.R. Sections 160.103 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. 

1. Protected Information shall mean PHI provided by CE to BA or created, maintained, 
received or transmitted by BA on CE' s behalf. 
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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 term under 
the Secµrity 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 PHI that is not secured by a technology standard that renders PHI 
unusable; unreadable, or indecipherable to unauthorized individuals and is developed or 
endorsed by a 'standards developing organization that is accredited by the American 
National Standards Institute, and shall have the meaning given to such term under the 
HITECH Act and any guidance issued pursuant to such Act including, but not limited to, 
42 U.S.C. Section l 7932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of 
performing BA's obligations for or on behalf of the City and as permitted or required 
under the Contract [MOU] and Agreement, or as 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 Infonnation as 
necessary (i) for the proper management and administration of BA; (ii) to carry out the 
legal responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes 
relating to the Health Care Operations of CE [ 45 C.F.R. Sections 164.502, 164.504(e)(2). 
and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of· 
performing BA's obligations for or on behalf of the City and as permitted or required 
under the Contract [MOU] and Agreement, or as required by law. BA shall not disclose 
Protected Information in any manner that would constitute a violation of the Privacy Rule 

. or the HITECH,.Act if so disclosed by CE. However, BA may disclose Protected 
Information as necessary (i) for the proper management and administration of BA; (ii) to 
carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data 
Aggregation purposes relating to the Health Care Operations of CE. If BA discloses 
Protected Infonnation to a third party, BA must obtair/., 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 wtitten agreement from such third party to immediately notify BA 
of any breaches, security incidents, or unauthorized uses or disclosures of the Protected 
Information in accordance with paragraph 2. k. of the Agreement, to the extent it has 
obtained Imowledge 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 satisfactory assurances, in accordance with 45 C.F .R. Section 
164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 
C.F.R. Section 164.502(e)(l){ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
_permitted or required by the Contract and Agreement, or as required by law. BA shall 
not use or disclose Protected Information for fundraising or marketing purposes. BA 
shall not disclose Protected hlfol'mation to a health plan for payment or health care 
operations purposes if the patient has requested this special restriction, and has paid out 
of pocket in full for the health care item or service to which the PHI solely relates [ 42 
.U.S.C. Section l 7935(a) and 45 C.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly 
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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 

1793 5( d)(2), and the HIP AA regulations, 45 C.F .R. Section 164.502(a)(S)(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 17934(c). . 

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

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an 
accounting of disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents and 
subcontractors shall make ayailable 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 accoun~ing to be collected and maintained by BA 
and its agents and subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an Electronic 
Health Record. At a minimum, the infonnation collected and maintained shall include: 
(i) the date of disclosure; (ii) the name of the entity or person who received Protected 
Information and, if known, the address of the entity or person; (iii) a brief description of 
Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure 
that reasonably informs the individual of the basis for the disdosure, . 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 writing within five (5) calendar days. . 

g. Access to Protected Information. BA shall make Protected Infonnation 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 Infonnation in electronic format, BA 
shall provide such information in electronic format as necessary to enable CE to fulfill its 
ol51igations under the HITECH Act and HIP AA Regulations, including; but not limited 
to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 
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h. Amendment of Protected Information. Within ten (10) days of a request by CE for an 
amendment of Protected Information or a record about an individual contained in a 
D~signated Record Set, BA ru;id 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 ful:filrits obligations 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 maintaine~ by BA or its agents or subcontractors 
[ 45 C.F.R. Section 164.504(e)(2)(ii)(F)]. · 

i. 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 minimum 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 infonned of guidance issued by the Secretary 
with respect .to what constitutes "minimum necessary" to accomplish the intended 
purpose in accordance with HIP AA and HIP AA Regulations. . 

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

1. Notification of Breach. BA shall notify CE within S calendar days of any breach of 
. Protected Information; any use or disclosure of Protected Infonnation 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, or is reasonably believed by the BA to have been, accessed, 
acquired, used, or disclosed, as well as any other available information that CE is required 
to include in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 
164.408, at the time of the notification required by this paragraph or promptly thereafter 
as information becomes 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 pattem of activity or practice of a subcontractor or agent that constitutes 
a material breach or violation of the subcontractor or agent's obligations under the 
Contract or this Agreement, the BA must take reasonable steps to cure the breach or end 

. the :violation. If the steps are unsuccessful, the BA must terminate the contractual 
arrangement with its subcontractor or agent, if feasible. BA shall provide written notice 
to CE of any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or agent's 
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obligations under the Contract or tWs 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. 

a. Material Breach. A breach by BA of any provision of this Agreement, as determined 
by CE, shall constitute a material breach of the CONTRACT and this Agreement and · 
shall provide grounds for immediate termination of the CONTRACT and this Agreement, 
any provision in the CONTRACT to the contrary notwithstanding. [45 C.F.R. Section 
164.504(e)(2)(iii)]. 

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

c. Effect of Termination. Upon teimination of the CONTRACT and this Agreement for 
any reason, BA shall, at the option of CE, return or destroy all Protected Infonnation that 

, BA and its agents and subcontractors still maintain in any fotm, and shall retain no copies 
of such Protected Infoimation. 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 infotmation, and limit :further use and disclosure of such PHI 
to those purposes that make the return or destruction of the infoimation infeasible [ 45 
C.F.R. Section 164.504(e)(2)(ii)(J)]. IfCE 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. 

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 
Protec;ted Infoimation 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 safegu.arding of PHI. 

4.· Amendment to Comply with Law. 

The parties aclmowledge that state and federal laws relating to data sec:urity and privacy are 
rapidly evolving and that amendment of the CONTRACT or this Agreement 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 of HIP AA, the HITECH Act, the HIP AA regulations and other applicable state 
or federal laws relating to the security or confidentiality of PHI. _The parties understand and 
agree that CE must receive satisfactory written assurance from BA that BA will adequately 
safeguard all Protected Infotmation. Upon the request of either party, the other party agrees 
to promptly enter into negotiations concerning the tenns 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 
tenninate 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 . 
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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 imp~rmissible 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 d~ages within thirty (30) calendar days. 

Attachments (links)· 
• P1•ivacy, Data Secu1·ity, and Compliance Attestations_located at 

https://www .sfdph.org/dpb/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Tl·ading Part1t.er Request to Access SFDPH Systems and Notice of Autlwrizer_located at 

https://www.sfdph.org/dpb/files/HIP AAdocs/DTP Authoriz.ation.pdf 
• User Agi·eenient for Confidentiality, Data Security and ElectI•onic SignatUI·e Form located at 

1 

https://www.sfdph.org/dph/file~!HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415~554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community 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 





. ··-· ® I DATE (MM/DDIYYYY) 

~~ ... · CERTIFICATE OF LIABILITY INSURANCE 3/20/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER: THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR P~ODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the eertlflcate 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 pollcles may require an endorsement. A statement on this certlflca~e does not confer rights to th& 
certificate holder In lleu of such endorsement<sl. 

PRODUCER S~m;!'cT KimberlV Kleinman 
Arthur J. Gallagher & Co. f.)!2Nl"~ ~-~•. 818-539-2300 I f ~ "-'· 818-539-2301 Insurance BroKers of CA. Inc. LIC # 0726293 

~:M.~!;b&, Kimberly_Kleinman@ajg.com 505 N Brand Blvd, Suite 600 
Glendale CA 91203 INSURERfSI AFFORDING COVERAGE NAIC# 

1Nsu1u:RA :Nonprofits' Insurance Alliance of C 
INSURED INSURERB: 
Conard House, ·Inc. INSURER Cl 
1385 Mission Street, Suite 230 

INSURERD: San Francisco, CA 941032623 
INSURER E: 

IN!'IURERF: 

COVERAGES CERTIFICATE NUMBER: 1919898367 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 131:1.0W HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCl-11BED HEREIN IS SUSJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAlD CLAIMS. 

INSR 
LTR TYPE OF INSURANCE .... ~ ... W\lh POLICY NUMBER ,tP.Ll1~ MM/OD 

t'Orna EX!' 
fMMJDDrvvvv1 LIMITS 

A L COMMERCIAi. GENERAL LIABILITY y 2015081.63NPO 2111/2015 211112016 EACH OCCURRENCE $1,000,000 

- Q CLAIMS-MADE ~ OCCUR ~=~'EJ?~~~11:u $500000 

.. ,_..... MEO EXP (Any one person) $20,000 

,___ PERSONAi. & ADV INJURY $1,000,000 

GEN'L AGGREGATE' LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

~ POLICY D ~~s: WLoc PRODUCTS• COMP/OP AGG $3,000000 
OTHER: $ 

A AUTOMOBILE LIABILITY y 201508163NPO - 2/11/2015 2/11/2016 fEa SCClden'trlNl;L.I: l.IMI 1 $1.,000,000 
AfNAUTO BODILY INJURY (Per person) $ ,__ 
ALL OWNED - SCHEDULED 
AUTOS ~uros BODILY INJURY (P.er accident) $ ,....._ X ON-OWNED x HIREOAUTOS iil~'i'~cc1d1e~tr'~"'"" $ ,___ _AUTOS 

$ 

A UMBRELLA LIAB ~OCCUR 201508163UMBNPO ~11/2015 12111/2016' EACH OCCURRENCE $7,000,000 -· 
EXCESSUAB CLAIMS-MAOE AGGREGATE . $7,000,000 

oEb IX I RETENTION $10000 $ 
WORKl!RS COMPENSATlON I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

VIN 
Atf'f PROPRIETORJPAATNERIEXECUTJVE 0 NIA E.L. EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? 
(Mandato!)' In NH) E.l.·DISEASE ·EA EMPLOYEE $ 
If~;: desctlbe under 
0 RIPTION OF OPERATIONS below E.L. DISEASE : POLICY LIMIT $ 

A Directors & Ofllcers 201508163DONPO . ~~1/2015 ~11/2D16 A~regate 2,D00,000 
A Directors & Officers 201508163DONPO 1112015 11/2016 D uclible 10,000 

DESCRIPTION OF OPERATIONS 11.0CATIONS IVEHICl.ES (ACORD 101, Addlllonal Rematktl Schedule, may be allached If more space Is required) 

City & County of San Francis.co
1 

Its Officers, ~ents & Employees are named additional insured for General/Automobile liability as respects 
contract purchase for location: 840-1844 McA lister Street, San Francisco, CA 94115 per the attached endorsements. Such insurance is 
primary and non-contributory. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF 7HE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
7HE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City & C(!Un~ of San Francisco Dept. of Public Health ACCORDANCE WITH 7HE POLICY PROVISIONS. 
Contracts 0 ce, 4th Floor 
1380 Howard Street AUTHORIZED REPRESENTATIVE 
San Francisco CA 94103 USA 

~-ca~ 
I 

. : .. ~ ~ '·' . . .... · . 

© 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 

001542 



-A Htad f 01 /ns11rOfll:'1?. A Hea1t /or Nonpro/rts. 

BUSINESS AUTO COVERAGE 

NONPROFITS INSURANCE ALLIANCE 
OF CALIFORNIA (NIAC) 

www.insurancefornonprofits.org 

-

ADDITIONAL INSURED/LOSS PAYEE EXTENSION 

POLICY NUMBER: 2015-08163-NPO 

NAME OF INSURED: Conard House, Inc.* 

Schedule Al 

Page 2 

*SEE SCHEDULE NI FOR FULL NAMED INSURED 

ADDITIONAL INSUREDS I 
LOSS PAYEE 
Additionia! Insured - N!AC A 1 
City & County Of San Francisco Mayor's Office of Housing 
& Community Development 
1 S. Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): NIA 
Additional Insured ~ NIAC A 1 
City & County Of San Francisco Mayor's Office of Housing 
& Community Development 
One South Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): N/A 
Additional Insured- NIAC A1 
City & County Of San Francisco Dept. of Public Health 
Contract Office, 4th Floor 
1380 Howard Street 
San Francisco, CA 94103 
As respects vehicle(s): N/A 
Additional Insured - NIAC A 1 
City & County Of San Francisco Dept. of Public Health 
Office of Contract Management 
101 Grove Street, Room 307 
San Francisco, CA 94102 
As respects vehicle(s): N/A 
Additional Insured- NIAC A1 
City & County Of San Francisco, San Francisco 
Redevelopment Agency, Attn: Brooke Barber 
Ones. Van Ness Ave., 5th Floor 
San Francisco, CA 94103 
As respects vehicle(s): N/A 

COUNTERSIGNED: 02/20/2015 

NIAC - SCHEDULE.Al - NPO 

BY 
(AUTHORIZED REPRESENTATIVE) 

(08163) 
nn~ .i::1." 



POLICY NUMBER: 201508163NPO COMMERCIAL GENERAL LIABILITY 
CG 20260704 

\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(sl Or Oraanlzatlonlsl 

Any person or organization that you are required to add as an.additional lnsur~d on this policy, under 
a written contract or agreement curreritly in effec..i, of" becoming effective during the'term of this policy, 
and for which a certificate of insurance naming such person or organization as' additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain perform-
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

City & Comity of San Francisco, Its Officers, Agents & Employees 

lnfonnation reQuired to complete this Schedule if not ·shown above. will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation(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 omis­
sions 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. 

CG2026 07 04 ©ISO Properties, Inc., 2004 Page 1of1 0 





OONAHOU-01 VPPGOSWAMI 
A.C:ok ... · -~-

CERllFICATE OF LIABILITY INSURANCE .a:lf<ti(M~ 

''---" . 12125/2.014'. 
THIS CERTIFICATE IS ISSUED AS A MATTiiR Of INFORMATION ONLYANDCONFERSNORlGHTSUPONTHECERTIFICATEU.OLOER.lltlS 
CERTIFICATI5 POe8 NOT AFFIRMATJVel.Y OR NEGAnvl:LY AMEND, EXTEND OR ALTER THE COVERAGE At=FORDED BY"THEPOUCIES 
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(eF),AUTHO.RIZED 
RePRESENTATIVE OR PRODUCER. AND THE CERTIFJCATE HOLDER. . 
JMPORTANT: " the c:erflfllilate holder is am ADDITIONAL INSURED, the poBey(ies) must be end1>tsed. tr SUBROGATION IS WAl\lf:D, subject to 
the terms and ~ndilions of the policy, c:ertaln potrelt$ tnay re.qulrun endqisement. A stAte~t on this cer11fleate ®" n~ eonftr rlghts to(he 
'certffh:1te . .fwld11r fn lieu of •uch endorsemenUsl • 

........ Uc0Nle#01'282113. E Arthur J. Galla~her & Co. lt1111tance Brokers Of CA •• Inc. .,_. (818) $39-2300 I rm ...... f81$) 539-2301 BOS N Bnmd B ~Suite 100 . 
Glendale. CA 8t2 3 

tHSUJlUm &l:JrOllDING COVE.MOE IWCi 

IN$i.llWI,\ iQulllllv Comn lnCI 
INWIW> -•a: 

Canard House. Inc.. INAllRM(I: 

ia&& Mission Street, $1.1~ 2ao INS\lft!ft D : 
San Fninui'®, CA &"101-2112' ~Ii: 

IHIWUlRF: 

COVERAGES CERTIFICATE NUMBER: RtMSION NUJ118t:R~ 
THIS IS ro CERflN THAT THE POLICIES OF lNSUIWllCE LISTED ea.ow HA.VJ:'. BEEN ISSUED TO THE INSURED NAMED ABOVE FOR iHf! POLICY PERIOD 
INDICl\TEO. NOTWmlSTANDING ~ REQUIREMENT, rERM OR CONDITION OF ANY CONTRActO~ OlHER POCUMENiWITH RESPSCT'l'O WHIOHTHfS 
OEllTlFIOA'rl MAY ae ISSUE!) OR MAY PERTAIN, THE INSUAANCli: A.FFORDEO av THE POLIOIES DESCRIBED HEREIN ISSt)BJE:C'rTOALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN W.Y Hf..VE BEEN REDUCED BY PAID OLAIMS. · 

'm 'IYl'E OF IN$\llWICE l'O~ICVH1...,.,... ~~ u.art& 
COMMERCU.LG!llERALLIABIUTY 

1wli~~ • - :J Ol>Jl.t$-MA.DJ; D OCCUit ,~,,;;;.w....,.., $ ,_ 

I 1--
•' MEO EJ<P IMV-""tsonl $ 

- PEIUiCHAI. ,_ NJYINJIJRV' • 
Gall..AGliREGAtE uMir .APPLIES Pl!Ri 

l 
GENl!RA,!. AOO!UiGATE. s· 

Rl'OIJOv·O ~ OLOO . PRODUOT$. C¢j1A'/0P /l.GG '• 

OTW>I>: $ 

.AllJOIJIOeLE WlllttJrY ·- ...._Ll,,.n • ,__ 
N/VAUTO BODK. Y INJllRV (Par ..-m) S - :M.l.OWHED - 1B'JWL$£) BOOR. Y 1N./llR'r IP•uoeloll() S AUTOS - -NQNro c:,,~, 'J ¥NW\.W:: $ - HllW>AUTOS - IJJJi 

' llM8¥ilA LIU H::JMOe EMll-IOC~· f - !ll(CUf>IJ~ll AGGREGATE $ 

ni:n I I $ $ 

WORlWtS OOMl'EHSATION X l~rrc l l~n· 

A 
ANDfMl'lOYS'IS"UMIUTY . YIN x [01&0500713 01~112016 01/0112016 El... EA<lH i\CCIOENT 1,000,001 At« PROl'lllElORIPARTllER!El(iCUTl\lf D $ 
OFFIC:E!li'Ml!i.llll!R £)(Cl.UPEI>? NIA 1,000,ooc ~lnNH) l E.L. DISEASE· liA EMP\.~ f 

g~~ ........ ... £,\. t>ISliASI! • POI.ICY lW>lll $ 1,000.001 
' 

DE6CftlP1lON 01' OPEAATIOtlS I LOOATIOH51\IEHICLU !ACORD 101,Alldlllonel Rema~ Sel!Mllllt, may bl lllacMd I! lllDl'f lpaal la rtqlllrff) 
Walv11f of Subrog11~on for Woltl•~ Comp11rtntion policy applies In f•vor of Certllicate Holder. 

Cl:RTIFICATE HOLDER CANCELLATION .• 

SHOUIJ) ANY OF THE ABOVE l>El5CftlBflD f'Ol.ICIES BE CANCl;l.l.EO BffORli 

City & Coun:i of San Ftanclsco Office of Contf1ltt Admln 
THI! EXPIRATION . OATJ; THEREOF, NOTICli. Wll.L BE DELIVERED IN 

Pun:hosln11 Iv., Olly Hall, WO 
P.CCOROANCE Wl'rH M POLICY PROVlS!OMli. 

1 Dr. C11tlton B, GoodJett Plau 
AuntOftJZlle> IUIPRHEllTA'JM! 8e.n Franol&!Clo1 CA 04102..tl68G 

)r~ 
I 

· C> 1f1Bfl·2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and 1090 .are registered: .rnnrk& of ACORD 



' .tm~~~-
MONUMENr 

INSUltJ\l'ICE SUIVIC1!$ 

Rll: Quality CQmp, lnc. -Group Workers• Compensatf(!n 'Program 

To Whom It May CQ.11~rn: 

l~ Q!JALI'TY COMP 

As pro,G( of work em' comp,~$ati~n CQVerage, I woul4 Uk~ w provide yon with tb~·attached Cori.fficate of 
Consent to ·selt-Insuro issued to Quality Comp, Inc. by the Dep'Jn1ment of ·Industrial Re1ations, Offi~ of 
Solt-Insurance P.l11n~ This certifieatc Cm:ries an .. o~v~ date hf December t _ ioo4 imd d~s not have 11J1 
expirati0n date. The Quality Comp. Inc. program has excess insurance coverage with NY Marine & 
General Ittsuratice Company (NY-MAGlC). NY·MAGIC is a t\llly licensed and admitted wriler of 
Excess Wotkers' Componsation. Insurance in the State of California. The' company is r~«f "A" 
Categocy ''VIII" by A.M. Best & Company (NAIC#l 6608). 

Speclffc Excess Insurance 
Excess Workers' Compensation: Statutory per oocuttence excess of $500,000 
Employers Liability: $1~000,000 Limit · 

Term of Coverage 
Bftective Date: 

· Expiration: 
January l, 2015 
1anuary 1, 2916 

PJease contact me If you should have any questions or require additional inforMll'tion. Thank you. 

Slnoerely, 

(1.~~ 
u~Zw Harris 

D rector of Underwriting. 

255 Great Valley Parkway I suite 200 I Malv.ern, PA t 93SS 
T 610.647.4466 I TOLL FJU:E"a77.666.at'i40 I F 610.647,0662 I Cl\ Lfcense#OD94574 www.monumehtilc.com 



STATE OF' CALIFORNIA. 
DEPARTMENT OF INDUS1'R1AL RELATIONS 

N~ 
OFFICE OF THE DiRECTOR 

CERTIFICATE OF CONSENT· TO SELF-INSURE 
Quality Compl Inc. 

THIS IS TO CERTIFY, ne.t.J..a_CA_~ ....... ~---· _rc@x~n),__ _____________ _ 

has complied with the requirements o£ the Director -Of Industrial Relations under the provisions of 
Sections 3700 tO 3705; in~ of the Labor Code of the State of Ca11fomia and is hereby gmnt:ed this 
Ceftt6cate of Consent to Self..Insure. 

This ceitificate may be revoked ·at any time for g~ cause shown.• 

El!"Jl'EC.TfVll:t 

.,.,.. ]st D"'Y' ~ecember .2004 

·-
M .. 

•~~elf ~-.. A ~of tl)IDleQt to ~.ma.y be xetOW ~ tJJe·Dlredor dlr.idodzW 1le1aUont Ill ,my tfmefur ~ emue-.rter a 
~ QXMl'am!leW8. UDOll#~ ~ lhe ==of'the: dmlq of secll·~ fte fftlMllt'T(lf·tJie -~ 11t'.f'ullDI JllJ ~tfoll!l;CJJ:.tbe 
pctiee.by nm ~orb&_~ ill~ Cf th ~Uoa. o1~om1llllller lhli JMtrOn ef ar-·1*t'he l'a~ (4) S.'hltra'IJl:r-1 ua ..ttet of 
pr.w.dfce -. C'lllltHl tniladslg cWinants tor~ to ~_Jew .tliiii:Q Ille Wii~ ... dldnst it ~-...... -' 1o pi.Oceetl~ 
•Dintt die~ to~ die w~ ~ ~~~ ~ llt! ~ ~ftlllm tn a c1JsltOMst :mtmDl!I':! (eJ l>ldm~ lll1 ca~ 
Gb~ Jn smm II. :manner 8 tlJ il:llme :l}IJm:y lD _., lllV ~ ~L,,,.. 11fiL• (.sec&lin-SNB 'flf Labor- Cock) "Dl6 Certllfat:e tmy lie re\.oW for 
~with_ 'l1t!e 8, Odlfomf:a ~tive ~ .. lttralbl<af ~ 

"°'"'-..10.\ G 

_, 

#$47 



NUMBER;: 4515 • 0050 STATE OF CALIFORNIA 
DEP ART.MENTQF INDUSTRIAL.RELATIONS 

OFFICE OF TllE DIRECTOR 

CERTIFICATE OF .CONSENT TO· SELF-INSURE. 
Tms IS TO CERTIFY' That 

Conard House, Inc. 
{Name of Affiliate ) 

S-TATEOFINCORPORATION CA 

Qu•lity <;:omp~ Inc. 
{Master-certific:ate&lder) 

STATE-OP .INCORPORATION CA 
hucomplied with therequimnC111:S>of'Che DRtoroflndostriaJ blations under the provisions.of Sections 3700to 3705, irlclusive, of1he-La.bor-Code oftheS~of 
·eatifomia and is hereby granted. tbi5·Certificateof Consent to.Self-In~· holder o.rMasti:r ~No, 45tS. · 

~certificate :may be revoked et any·~ fot good.cause shown:.* 

EFFECTIVE DATE 1 .Jaly 1, 2013. DEPAKl'MENT OF .INDUS-TRlAL RELATIONS 
. OP THE· STATE OFCALtroRNJA 

d±cl--.. ~· ~ 
i 

. . 
.To~ Wroten, Chit Christrne Balcer, Di:r.ector · 

~OllOfc.ertiii "'A~of~to self-~ mayk~ by 1hi: Dil'mlro!~ RetaliOll!l.at-111)'-~b' gooit:~.alb!:ra-'llr:llrfllg Ooc!d-Clll!e ~8nlo!lg 
ad="th~tttefm1!8i1mentafsotvellf:.'yotsucllempJ~111e~-af'dtt-~oyer11>1blfitlbis-oM~ar.111epimXenrJ11c1i·~ocblsagsrm.ctn1rpot'lhe-ldm~pt 
oJJliptiOm.1111det·dle'lllsdiVisio11o!fllffOflflefORO'l¥1ng:(ll}~mtdmanianer,~lllfauumtil!d"llCia~claimaltbr~:ornpens11k11noac1:eptlt.ss1ll•ttlecu1optilSllfu1t-.or 
Jlllllcing'itnete!Smy for1hctll. to nssmtto ~ apiastthl: employer11:1-~1he-cot11pe..-iand'al:; (b)"Dbdmglng!S eom{ll:ilsltlclll'"1iprfcltaii adis1iaat:st~ (c) ~•s:ltis 
colllpeil!8tlo!I oMiplions iii sudt amamctas-tu c-e illjmy 1J>tm:.pubf"1C or'lhoff: cl:aliDg WitiiJdat. ·~on:37D2 off.a!l>m:~)"lbeCettitlcste may I!<:~. fDr 111:m ~-WldlTdli:. 
f. C.af'iComi&AdministtativeCodr:;. Orw1r%.-Admlilisttttfon. of Self~ -

... 



STAT£ OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
OJ!'FICE OJI' SELF•INS'ORANCE J>LANS 
I 1050 Olson l>.tive,Sultc230 
Rancho CordoV&iCA• 95610 
Ph~nt No. (916) 464'?000 
FAX (916) #4--7007 

TO WHOM IT MAY CON<mRN: 

~mund 0, Br<>,wn Jr., Ooye.111cit 

Tuts certifies that Certificate of Con.111ll'it to Sclf·Jnsurc No. 4Sl$ was ls$ued by the DJtector oflndustrial R-efations to: 

Quality Comp, Inc. 
under the provbions (lfSeotit1JJ 3700, Labor Code ofCalifo:rnia wJlh en elfeetlve date of December l; 1{!04, 'rho ~rti~ 
is currently in fllll fbroe Md effi:ctive. 

Dated at SaQMmll1llQt OdifolJ!fll 
This day the l~th otDe.QCJ11ber 20·14 

Jon Wroten, Chief 

OJUG: Jaoldc Harris 
Underwriting & OpcrationS' Manager 
Monument !11sumnce ServlOtl.s 
2$.S Great° Vall~)' J)kwy,, Ste 200 
Malvcm, Pa 19355 



fNSllliANt'.E SHVICES 
(J Q!JALITY COMP 

W AlVER OF OUR RrGHT TO lU!:COV]j:lt. Ji'JiOM. QTHER$ 

Qualify C~mp, Inc. is a GJ-o.uri Self .. Jttsu.ranec Program attUt.or~d_ by ~e C).fficri "f S'1t­
In11uranC(l Plio111 to p~vi~e l'l'orkets' compcu$adt>n l4>' ~pproved · membtn. Tiie Board ot 
Dil'eclf)n of Quality ~mp., he. hnfl Butbori~ the Pniiram Adndnist.-a,tor to waive rights 
of 11ubrogAfion.Jn cerh\in instan~. 

This change in coverage~ etl'eQtive 12:0 l AM January 1, 201 ~ .. fo.nns. ·Part of the membel''s 
coverage in $eff .. J.nsunin@Gtoup Ne. 4.S IS, 

ls~ued to Conard House, Inc, 

B.y Qua1ity CQmp, Inc. 

The Pr(jgram bas the right to recover-our payments tom llf!yone liable for an iqjury-co:v.ered by 
tJlis employer. Wewlll rtQtcpfor~o:g1· rjght ngafoiit the Rcnion or orgiud~tion !'lmn~ in the 
Scbedul~~ (Tht5 agreement applies on'ly to the extent that you perform work under a written 
Colrttacit11at requires you to obtain thill ~reemt!nt from us.) · 

The additional premium for this aban~~ shpll be $250.-00. 

'er.son.!!' Organiza&P 
City and G~t)' of San Fnin~isco 
Office of C~11tract Administrat.iou 
.Purobasing Division 
City Hall #43() 
l Dr. Cadton a. Goodlett Plac~ 

ScheduJe 

Job Description 
Qon'ttact lo :Provide Mente,l 
Health & Subst~mcc Abuse 
Services 

Countersigned by·.....it:-:::_J.~~&1:1<~.:...::~~..!::..:~:..X:.:~-1,L..-...::::=::.._ __ _ 
Samaut 

255 Great Vfllley Parkway I Sultca 200 J Ma!VP.l'li, PA 19355 
T610,64'7.4466 I TOllFfU;E877.G66.8640 I f6H).Gtl7.06t.\2 l CApm11se#OD94574 www.monument-lla.wm 



CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTE.R 148 
CMD ATTACHMENT 2. 

Architecture, Engineering, and Professional Servic:eN 

1. I will ensure that my firm complies fully with the provisions of Chapter 148 of the San Francisco 
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of 
all information provided regarding s1,1ch compliance. 

2. Upon request, I will provide the CMD with copies of contracts, subcontract agreements, certiffed payroll 
records and other documents requested so the CMD may Investigate claims of discrimination or non­
compliance with either Chapter 128 or Chapter 148. 

3. I acknowledge and agree that any monetary penalty assessed against my ffrm by the Director of the 
Contract Monitoring Division shall be 'payable to the City and County of'San Francisco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies 
due to my firm on any contract Wit~ the City and County of San Francisco. 

4. I declare and swear under penalty of perjury under the laws of the State of Catffornla that the foregoing 
statements are true and correct and accurately reflect my intentlops. 

Signature of Owner/Authorized Representative: 

Owner/Authorized Representative (Print) 

Name of Firm (Prfnt) 

Title and Position 

Address, City, ZIP 

Federal Employer ldentlfication Number (FEIN): 

Date: 

-16 -

02111/2013 

Ca0a1rd l:loclse 1 Tue . 



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 941024685 

Agreement between the City and County of San Francisco and 

Conard House 
This Agreement is made this 7th day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Conard House, 1385 Mission Street, #200, San Franc.isco, CA 94103, 
hereinafter referred to as "Contractor," and the City and County of San Francisco, a inunicipal 
corp.oration, hereinafter referred to as "City," acting by and through its Director of the Office of Contract 
Administraiion or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Department") 
wishes to provid~ services for Mental Health and Substance Abuse Programs. 
WHEREAS, Request for Proposal· (RFP23~2009) was issued on July 31, 2009, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and wrurants 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 4151-09/10 on June 21, 2010; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; 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 puri)ose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 

. penalty, liability or expense· of any kind at the end of the term for which funds are appropriated'. City has 
no· obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of tire Mayor and the Board of .. 
Supervisors. ContractOr's assumption of risk of possible non-appropriation is part of the consid~ration for 
this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTilER PROVISIONS OF THIS 
AGREEMENT. 

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

Conard House CMS#6844 1 October 7, 2010 
P500 (5-10) . 



3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perfonn the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by reference as though 
fully set forth her~in. 

5. Compensation. Compensation shall be made in monthly payments on or before the I 5th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Departm.ent of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty-Seven 
Million One Hundred Ninety-Two Thousand One Hundred Ninety-Seven Dollars ($37,192,197). 
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 tl1is Agreement. nor shall any payments become due to Contractor until reports, 
services, or both, required under this Agreement are re{:eived 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 Ma:ximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless.the changed scope is authorized by amendment 
·and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on any 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 
form acceptable to the Controller, and must include a. unique i'nvoice number and must conform to · · 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled '"Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?clientlD=420l. A contractor, subcontractor or 
consultant wiff be deemed to have submitted a false cfaim to·tbe City if the contract.or, subcontractor or · 
consultaat: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b} knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to tbe 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. 

9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of Califomia or United States Government, Contractor shall 
·promptly refund the disallowed amount to City upon City"s request. At its option, City may offset the . 
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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 Ca.lifornia 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 understa11ds that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest i.s 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 permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
prope11.y 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 information 
required by Revenue and Taxation Code ~ection 480.5, as amended from time to time, and any successor 
provision. 

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 possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees ·on behalf of itself and its permitted 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 un:;;atisfactory 
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 fo. such ·case must be· replaced by Contractor without delay. 

12. Qualified Personnel. Work under this· Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City• s 
reasonable requests regarding assignment of personnel. but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 
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14. Independent CQntractor; Payment.ofTaxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and 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 i~nposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's 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 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 co1lection 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 amow1ts already paid by Contractor which 
can be applied against this liability)~ City shal~ then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services petformed 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 liabi1ity). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax: in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City .. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agre('.ment 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 term of the Agreement, insurance in .. 
the following amounts and coverages: · 

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

2) Commercial General Liability Insurance with limits not less than $1,000,000 each' 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; and 
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3) Commercial Automo}?ile Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non­
Owned and Hired auto coverage, as applicable. 

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

5) Professional liability insurarice, 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: 

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any Joss. Contractor 
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the Cify for all 
work performed by the Contractor, its employees, agents and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 

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

f. Shoulq any of tl1e 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 
claim~ limits specified above. 

. g. _Should apy reqµired insuranc_e laps.e .. d.uring 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-, VUI or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in fonn evidencing all coverages set forth above. Failure to maintain insurance shall constituu,: a 
material breach of this Agreement. 
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1. 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, 
ii ability, and claims thereof for injury to or death ofa person, including employees of Contractor or loss 
of or damage to property, arising directly or indirectly from Contractor's perfonnance 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 
Joss, damage, injury, liability or claim is the result of the active negligence or willful misconduct df City 
and is not contributed to by any act of, or by any omission to perform some 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, Contr~ctor specifically acknowledges and agrees that it has an immediate and 
independent obligation to defend City from any claim which actually or potentia1ly 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 ind~mnify and hold City harmless from all loss and liability, including 
attorneys' fees, court costs and all other litigation exp-enses for any infringement of the patent rights, 
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 performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsibl.e for incidental and 
consequential damages resulting in whole or iri part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5· OF 
IBIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF TIIIS AGREEMENT, 
JN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR . 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION Wlffi TIIIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

19. Liquidated Damages Left blank by agreerµent of the parties. (Liquidated damages) 

20. · -Default; Remedies. Each' of the following shall constitute an event of default ("Event of Default") 
under this Agreement: 

(1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the folkiwing Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. I)rug-free workplace policy, 
10. Taxes 53. Compliance with laws . 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, .item 1 of Appendix D attached to this 
Agreement 
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2) , Gontrytctor fails or refuses to perform or observ~ any other term, covenant or condition 
contained in this Agreement, and such default conti~ues for a period often 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 !l-nswer 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 1 relief law of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, ( d) consents to the appointii:lent 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 r:elief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to talce advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any juris(jiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right tq exercise its legal and equitable 
remedies, 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 of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor alJ 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. AJI 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 written notice of tennination. The notice shall specify the date on which termination shall 
become effective. · 

b. Upon receipt ofth.e notice, Contractor shall commence and perform, with. diligence, all 
actions.necessary on the part of Contractor to effect the terminatlon ·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 stlbject 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 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. 
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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 assi~ent, 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. '''"' · 

S) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination 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 3.0 days after the specified termination date, Contractor shall submit to City an 
invoice, which shaU 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 tennination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable· allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 

·invoice. 

· 2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (I), 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 shaJI in no event exceed 5% of such cost. 

. 3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City o! othemise disposed of as directed by the City. 

4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

' 
d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractqrs 

after the tenni.nation date specified by Cit)r, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-tennination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 

. . prosec:ution of a claim or lawsuit, prejudgment interest, or any other expense·which is not reasonable or 
authorized under such subsect~on (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 exclµded pursuant to the immediately preceding subsection (d); and ( 4) in 

. instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred-to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

Conard House CMS#6844 
P500 (5-10) 

8 October 7, 2010 



22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: · 
8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does· not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

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

Interpretation. 
50. Agreement Made in California; Venue 

SL 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private information 
And, item I of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall tenninate and be of no farther force or effect 
Contractor shall transfer title to City, and deliver in the manner, at the t_imes, 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 ~e furnished to City. This subsection shall survive tennination of this Agreement. 

23. Conflict of Interest. 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 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 Information of City 

a. Contractor understan9-s and agrees that, in the performanqe of the work or sewices 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 an information disclosed by 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 
informatio1i as·irreasonabJypn.tde'.nt COlitfacfor Wouid useto'protect its own.proprtetalY data:.-... 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in ·performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, in.eluding 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. 
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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 tire 
furnished under this Agreement. Su:ch access shall include making the books, documents. and records 
available for inspection, e:irnmination 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 tinies at the Contractor's place of business or at.such other mutually agreeable 
location in California. This provision s)Jall 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 iµid records. The City acknowledges its duties and respon.sibilities regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal reeords funded by this 
Agreement if Contractor goes out of business. Contractor shall immediatelx transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shaII be addressed as 
follows: 

'Ih CITY: Office of Contract Management and 
Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
San Francisco, California 94103 

And: Stephen Banuelos. 
1380 Howard Street, 2th Floor 
San Francisco, Ca 94103 

To CONTRACTOR: Richard Heasley 
Conard House 
San Francisco, CA 94103 

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 255·3088 
Junko.Craft@sfdph.org 

( 415) 255-3567 
Stephen Banuelos@sfdph.org 

( 415) 864-7833 
Rheasley@conard.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, . 
specifications; blueprints, studies, reports, memoranda, computation· sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its eiperience and capabilities. 

27. Works for fire. If, in connection with services performed under this J\greement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, ~uch works of authorship shall be works for hire as defined. unCler Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
}\'Orks 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 
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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 available to the· City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will pem1it 
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 a]J other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor sha:ll 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 da~. If Contractor expends $500,000 or more ii~ Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/a 133/al 3 3 .htmL If Contractor 
experids 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 audlt report. Any audit report which addresses all or patt 
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. TI1e 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 oftlie Agreement term or Contractoris 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 detennined solely by the 
City. In the event Contractor is not w1der contract to the City, Written arrangements shall be made for 
audit adjustments. . . , .. , ...................... . 

.. • : • ~·. ~ • • • , .... ~ :... ... ;:,... •• • ~ ... •"I •• 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreemen~ contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shal1 confer no rights on any party and shall be null and void. 

30. Assignment. The ·services to be performed by Contractor are personal iri 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. 
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31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reseryed 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 Fonn W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these fonns at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following titnes: (i) wi~in thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Fonns 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 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Secti.on shall constitute a material breach by Contractor of the tenp.s 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 ofthirt)' days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section.' Capitalized terms used in this Sectioil and not 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Adn:iinistrative 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 Ord!nance 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 ofth.e 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 shaH entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, tO exercise any cf the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
whic11 remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall coinply 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 ti1e 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 thi.s 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 o:f · 
HRC")° may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the·Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of HR.C will detennine the 
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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 HRC shall be payable to City upon demand. 
Contractor further acknowledge~ and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor ori any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director o(HRC or the Controller upon 
request. 

34. Nondiscrimination; Penalties 

a. Contractor 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 basts 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 lmmurie 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)-(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 States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has.been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B .2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contrac_t. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B-101) with 
supporting documentation and secur~ 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 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 fo1th herein. C<?ntractor 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 
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against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

'· ~·· ... 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the· 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. · 
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36. Tropical Hardwood and Virgin Redwood Ban; Pursuant to § 804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 

...... obtain, or use for any purpose, any tropical hardwood, tropical hardwood wQod 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 prohjbited 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 
Conservatio11") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 wiU 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, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability.fights legislation. Contractor agrees n.ot 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its , 
employees, agents or assigns will constitute a material breach of this Agreement. 

. . 
40. Sunshine Ordinance. In accordance 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 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 proprietaty 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-~dministered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shaJ.l 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 1nanner set forth in§§ 12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreem~nt shall be grounds for the City to terminate and/or not renew the Agreement, 
partially cir in. its entirety: . .. . .. . . . ... , ' .. . . . . . . . . .. .. . .. ' . . . . -- ... 

42. Limitations on Contributions. Through executiori 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 renditio~ 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 cont1act 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 
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applies only if the contract or a combination or series of contracts approved by the same individual or 
board in a fisqal 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 committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the.preceding sentence of the prohibitions conta:ined in Section 1.l26. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all ofthe provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided~ a,nd implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.5.l of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text ofthe MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor1s obligations under the MCO is set forth 
in this Section. Contractpr 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 requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractµ:al 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 Wider the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
'contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

· e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
· employees·and. conduct audits of Contractor 

f. Contractor1s 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 a11d the public will suffer actual damage that will be impractical o.r 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, buf 
are reasonable estimates of the loss that the City and the public will incur for Contractor1s 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 fai~s to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies .available under Chapter 12P 
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(including liquidated damages), under the terms.of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach,.or, if such breach cannot reasonably be cured within. such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
.such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each oftbese remedies shall 
be exercisable individually ot 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 w1der this Agreement. This 
obligation arises on the effective date of the 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 Co.de Chapter. 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set 
forth herein. The text of the HCAO is available 011 the web at w-Ww.sfgov.org/olse. Capitalized tenns 
·used in this Section and not defined i.n 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. ff Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, ifthe 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, with.in 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 of 30 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.5.1 and 12Q.S(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies · 
available to City. · · ... · · ·· .... , .. · .,....... , ... ··.. ..... . .. ·· · .. " ·· 

d. Any Subcontract 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 Contra.ct 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. 
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e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anti<::ipated 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 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 current requirements of the HCA 0. 

i. Contractor shall provide reports to the City in accordance witl1 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. 

k. Contractoi: 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. 

l. 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 
shail be thereafter subject to the HCAO .. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco 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·ofthe·provisions that applyto·thrs Agreement undenmch Chapter, ineluding 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 tenns 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 
performs in the City. Such agreement shall: 

I ) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
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consideration the employer's participation in existing job training1 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 a,chieve the specified goal1 

or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 8~.10 of this Chapter. 

.4) Set first source interviewing, recruitment 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 nondiscr.iminatory 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 shal1 be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. "During that period, 
the employer may publicize.the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 

3) · Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco 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 infonnation as employment needs by occupational title, skills, and/or 
experience required, the hours required1 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 11otification requirements will take into consideration any need to protect the employer's 
proprietary infonnation. · 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping r~quirements 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 circwnventing.the-.requirements of this. 
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Settheterm oftherequirements. 

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 th~t 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. 
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c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

}~~1~·~ 

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: 

l) To be liable to the City for liquidated damages as provided in this section;_ 

2) To be subject to the procedures governing 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 harm to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5 ,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the 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 
Cify 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 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 improperly 

·withheld from the FSHA, from the time of the conclusion of the first investigation forward, does ·not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

5) TIIB.t 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: 

(a) The average lengt4 of stay on public assistance in San Franciscq's County Adult . 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, to{4ling 
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 tfi:e First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Inv_estment 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; 

TI1erefore, liquidated damages that total $5,000 for first _violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 
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6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as~any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of t11e 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. TI1e tel'ms and provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions of this section, the City may, in addition to.any· 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. P'reservativewtreated Wood Containing Arsenic. Contractor may not purchase 
preservative-treated wood products containing arsenic in the performance of this Agreement 
unless m1 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, cbromated copper arsenate preservative, ammoniacal copper zinc arsenate 
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase 
pr.eservative-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 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. 
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48. Modification of Agreement. This Agreement may not be modified, nor.may compliance with any 
of its teims 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 

50. Agreement Made in California; Venne. The formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
fonnation, 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. TI1is contract sets forth the entire Agreement between the parties, and 
supersedes aU-other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement." 

53. Compliance with Laws, Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended frollf 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 City Attorney. 

55. Supervision of Minors. -DELETED BY MUTUAL 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 jurisdl.ction to be invalid or tfuenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such · 
provision shaU be enforced to the maximum e>..1:ent 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 lnforniation," and 12M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 

.. tl1e requirem_ents !)f Secti_on 12M.2 of this Chapt~r shall be a _material breach of thr? _ Cqntract. Jn such an 
event, in addition to any other remedies available to it under equity or law, the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or 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 values, 
business opportunities. and ·the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 

Conard House CMS#6844 
P500 (5~10) 

22 October 7, 2010 



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 Contr.actor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it-may have concerning 
its use of the real property, The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or·other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owners 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 reqµirements 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 Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of l 990 
(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. Effective June 1, 2007 Contractor agrees to 
comply folly 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 0f one hundred dollars ($100) liquidated damages for the first breaeh, two hundred 
qollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
City will incm 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. Sl~very Era Disclosure -DELETED BY MUTUAL AGREEMENT OF THE PARTIES 

. 61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62: ·· . Dispute Resolution ·Procedure. A Dispute Resolution Procedure is att~ched ~nder th~ App.~ndix 
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 fully set forth herein. 
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By: 

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

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. HetTera 
City Attorney 

1.o(U:,/10 
I Date 

Tet'ence Howzell, Deputy 
City Attorney 

Approved; 

()~¥/ Director of the Office of 
Contract Administration and 
Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: SFDPH Privacy Policy Compliance Standard 
1: Emergency Response 
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CONTRACTOR 

Conard House 

By signing this Agreement, l 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. 

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 corporations that abide by the MacBride 
Principles. 

·---. 

--;t.":--:-/d~-· ·-r----=·1 ~~~--10/zt/-:1,,,."1 
~YT l~ 
Executive Director 
1385 Mission Street, #200 
San Francisco, CA 94103 

City vendor number: 02448 

October 7, 2010 



• : ,.j· 

I-
~ 

en LU 
l: 0 
I-

oo.: ..::; 
l..u'IJ. 

::le u.. 
>~ c... 
'"-0 
W," U) (,) ,_ . ... 
w!:: 

(....) I./", 
QC ' 

~ "'· ::r: 
<:> C) 
cc 
;::;) 
0.. 



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 VJCES hereunder, CONTRACTOR shall report to Stephen Banuelos, ContTact 
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 to the maximum extent possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent 
(hereinafter referred to as "DIRECTOR") the following reports: Annual County Plan Data; Utilization 
Review Data and Quai'"terly Reports ofDe.-certifications; Peer Review Plan, Quarterly Reports, and reievant 
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills 
and/or claims in conforn1ance with the State of California Uniform Method for Detennining Ability to ·Pay 
(UMDAP; the state's sliding fee scale) procedures. 

· C. Evaluation: 

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative 
studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to meet the 
requirements of and participate in the evaluation program and management information systems of the CITY. The 
CITY agrees that any final written reports generated through the evaluation program shall be made available to 
CONTRACTOR within thirty (30) wqrking days. CONTRACTOR may submit a written response within thirty 
working days of receipt of any eva}uation 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 pem1its required by the· laws and regulations 
of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these 
licenses and permits shall constitute a material breach of this Agreement. 

Space owned, leased or operated by providers, including satellites, and used for SER VICES or staff shall 
meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made 
available to reviewers upon request. . 

E. Adeguate Resources: 

.. . . ~QJ':l'TMG\QR ~~es.that it hl!S secur~.or s~all secure ~tits own ~xpen~e .all.pers.ons, e,mp,Ioyees a~d 
equipment required to perform the SERVICES required under this Agreement, and that all such SER VICES shall be 
performed by CONTRACTOR, or under CONTRACTOR'~ supervision, by person·s authorized by law to perfonn 
such SERVICES. · 

F. Admission Policx: · 

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must 
include a provision that clients a.re accepted for care without discrimination on: the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status, 
except to the extent that the SERVICES are to be r(}ndered 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 reimbursem~nt when SERVICES are to be rendered. 

G. San Francisco Residents Only: 
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Only San Francisco residents shall be treated under the te~s 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 determination regarding the grievance; (2) the opportunity for the aggrieved 
party to discuss the grievance with those who will be making the determination; and (3) the right of a client 
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or 
planning coilncil that has purview over the aggrieved service. CON.TRACTOR 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 procedure upon request. 

I. Infection Control, Health and Safety: 

( 1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, §5193, Blood.borne Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate complia11ce 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 ~e population served. Such policies and procedures 
shall include, but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis 
(TB) surveillance, training, etc. · 

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis (TB) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for 
health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic 
Settings, as appropriate. 

(4) CONTRACTOR. is responsible for site conditions, equipment, health and safety.oftheir 
employees, and all other persons· who work or visit the job site. 

(5) CONTRACTOR shall assume liability for any and all work-related injuriesfillnesses including 
infectious exposures such as.BBP and TB and demonstrate appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure medl~l management as required by State workers' 
compensation laws anc! regulations. 

( 6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including ma,intenance 
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 ac~0wledge the San Francisco Department of Public Health in any p1inted 
material or public announcement describing the San Francisco Department of Public Bealth~funded SER VICES. 
Such docwnents or announcements shall contain a credit substantially as follows: "This program/service/ 
activity/research project was funded through the Departmeut"of Public Health, CITY and County of San Francisco." 

K. .Client Fees and Third Partv Revenue: 

(I) 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 shalI 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 SER.VICES provided underthisAgreement 

Conard House (CMS#6844} 2 October 7, 2010 



(2) CONTRACTOR agrees. that revenues or fees received by CONTRACTbR related to. 
SER VICES performed and materials deve!oped 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.dedu.cted by CONTRACTOR from its billing to the CITY. · 

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the 
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the 
CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY)S 
reimbursement to CONTRACTOR is duplicated. 

L. Billing and 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 hnprovement 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 es,tablished 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. 

R. 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 Commun"ity Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason 
for noncompliance. · 

S. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as defined in the State of Califomia Department of 
Men_tal Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end 
cost repqft. . . . .. ., 

T. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per ResolutiOn 
# 10-00 810611 of the San l'rancisco Department of Public Health Comm_jssion. · 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 Jackson St. Residential Treatment. 

Appendix A-2.l Supportive Housing {Outpatient)· 

Appendix A-2.2 Supportive Housing'(Non~Outpatient) 

Appendix A-3 Rep Payee 
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Conard House, Inc. . NEW Appendix A-1 
JACKSON STREET RESIDENTIAL TREATMENT 
City Fiscal Year: FYl0-11 Contract Term: 07 /01/10 through 06/30/11 

Appendix A-1 
JACKSON STREET RESIDENTIAL TREATMENT 

7/1/2010 - 7/31/2010 
(One-month Phase-Out) 

1. PROGRAM IDENTIFICATION 

Provider: Conard House, Inc., a non-profit corporation. Provider No. 3862 

Program Name: Jackson Street Residential Treatment Reporting Unit: 38621 
Address: 2441 Jackson Street 

San Francisoo, CA 94115 
Phone: (415) 346-6380 
Fax: (415) 346-1058 

2. NATURE OF DOCUMENT 

!ZI New D Renewal D Modification 

3. GOAL STATEMENT 

During July 2010, the goals are to provide and phase out residential treatment services 
for adults meeting the. CBHS criteria for medical necessity for residential treatment, to 
reduce the number and the duration of hospital inpatient days, to cooperate with the 
DPH placement team in placing clients into and discharging out of Jackson Street 
Residential Treatment (JSRP) and, when indicated, our Asian Residential Ser-Vices, an 
internal residential treatment program for monolingual Asian clients. 

4. TARGET POPULATION 

The Target Population for Jackson Street Residential Treatment is adult residents· of 
San Francisco, ages 18-59, with chronic psychiatric disabilities who meet CBHS 
criteria for Medical Necessity for residential treatment, ihcludirig monolingUal Asian 
clients who are served by Asian Residential Services, an internal component of 
Jackson Street Residential Treatment. If someone is. over 59, we qm and will admit 
the person if the person can mix with the general population without a Community 
Care Licensing waiver. · 

5. MODALITIES / INTERVENTIONS 

The primary CRDC mode of service .is Short-Doyle Medi-Cal Mode 05-65 Adult 
Residential Treatment Services (24~hour). Mowever, this service will be billed as Cost 
Reimb.ursement for this Provider. 

Document Date: 10/15/10 
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Conard House, Inc. NEW Appendix A~l 
JACKSON STREET RESIDENTIAL TREATMENT 
City Fiscal Year: FYl0-11 Contract Term: 07 /01/10 through 06/30/11 

For administrative purposes only, the deliverable but non-billable Unit of Service for 
Adult Residentiar Treatment Service is a Resident Day, defined as rehabilitation 
services provided in a non-institutional, residential setting, which.provide a therapeutic 
community including a range of activities and services for clients who would be at risk 
of hospitalization or other· institutional placement if they were not in the residential 
treatment program. The service is available 24. hours a day, seven days a week. · 
Services may include assessment, plan development, individual counseling, group 
counseling, milieu therapy, medication monitoring, psychosocial case management, 
and crisis intervention. By definition, there cannot be more than one Mode 5-65 unit 
per client per 24-hour day. 

, A secondary CRDC mode of service and Service Function is Mode 60-40 Support 
Services-Room & Board. 

One administrative Unit of Service is generated per Resident Day described above .. 
The purpose of this secondary mode is to breakout certain room and board costs paid 
for by room and board fees charged to clients. · 

For the Phase-Out period, ad.ministrative Units of Service a.re based on a census of 11 
on July 1, 2010 reducing to zero by July 31, 2010. · 

. Under CRDC Modes 05-65 and 60-40; Jackson Street Residential Treatment wm 
deliver 250 Resident Days between July 1, 2010 and July 31, 2010. The unduplicated 
number of clients in FY09 will be 11. 

, . 

·METHODOLOGY 

A. Outreach, recruitment, promotion, and advertisement: 

Conard House Jackson Street Residential Program conducts outreach by 
organizing tours for other CBHS agencies' staff and trainees and other community 
providers who are interested in our program. We also have staff giving 
presentations of our program to other CBHS agencies. We recruit new staff largely 
from applicants responding to position availability notices distributed to'all Conard . 
House sites, other CBHS agencies, graduate schools, newspapers, and our web 
site. Promotion to management positions is primarily made from within the agency. 
We distribute an· agency brochure and program description upon request. 

B. Admission Criteria and Process: 

· The program takes referrals through the DPH Placement Team of adult men and 
women from locked facilities, inpatient units, acute diversion units, jail aftercare, 
outpatient clinics, and drug treatment programs. Applicants must be interviewed by 
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Conard House, Inc. 
JACKSON STRl;ET RESIDENTIAL TREATMENT 
City Fiscal Vear: FYl0-11 

NEW Appendix A-1 

Contra.ct Term: 07 /01/10 through 06/3.0/11 

one of the intake staff before admission decisions are made. Applicants must meet 
CBHS medical necessity criteria for residential treatment. Applicants must be 
willing to engage in a structured activity five days a week, but this does not · 
necessarily have to be in place at time of admission. Applicants are asked to 
participate in setting attainable treatment goals .. Client's lack of Medi-Cal as a 
funding source will not be used as a criteria for refusal for service. 

Involuntary admissions are excluded. Those applicants with an acute surcida!, 
homicidal, or violent crisis are excluded but would be referred to a more acute level 
of care. However, such cases will be assessed individually. Factors such as 
demonstrated impulse control and motivation may indicate inclusion for a suicidal 
individual .. 

The program will notify the referral source of any client excluded from admission or 
any client who refuses admission. 

C. Service Delivery Model: 

The program is based on a psycho-social rehabilitation model, offering a 
therapeutic community providing a range of activities and services for clients who 
would be at risk of hospitalization or other institutional placement if they were not in 
the residential treatment program. The rehabilitative services are provided in a non­
. institutional, residential setting. Emphases are on improving clients' socialization 
and independent living skills, teaching clients skills to improve and or maintain 
mental and physical health, monitoring clients' substance use, making housing 
referrals, and linking clients to needed services when necessary. 

Services include: individual counseling,.group counseling, psychosocial case 
management, crisis intervention 1 and medication monitoring. 

Jackson Street Residential Program provides twenty-four hour residential treatment 
services seven days a week. Program staff and DPH Placement Team .determine 
the length of stay, which is usually 90 days. Services are delivered at the 2441 
Jackson Street location, although clients may be involved in off-site activities, such 
·as outs·ide day treatment/treatme.nt groups, s~!f IJ.~!P. re9overy m~eting~.(e.g .. , AA, 

. NA~. volunteer work, schoo( vocational training program; paid employment. 

D. Exit Criteria and Process: 

Resident's goals and treatment plans are reviewed by staff at least weekly I and the 
issue of discharge is raised by staff when it appears that the resident has made 
significant progress and rio long~r needs the level ofstructure, support and 
management that the program provides. Clients who successfully complete the · 
program may move to cooperative apartments, support service hotels, residential 
care facilities, private hotels or other accommodations (e.g., family home). Clients' 
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services at the program are terminated once they are discharged from the program. 
Discharge decisions are made in· collaboration with the. DPH Placement Team, the 
client, and the client's treaters, (e.g., case manager, conservator, psychiatrist, and 
therapist). Case conferences for discharge planning may be held with program 
staff, the client, and the client's other treatment providers .. 

Staff will notify the case manager, conservator (if conserved) of proposed 
discharged or service termination prior to such action in order to allow for 
collaborative problem solving and/or disposition planning. In rare instances when 
the seriice provider is unable due to circumstances to notify the case manager and 
conservator prior to such discharge or termination, the service-provider shall notify 
the case manager and conservator within 24 hours or the next workday. 

Clients who meet tht? criteria for hospitalization will be hospitalized, either 
voluntarily or involuntarily depending on the circumstances. 

Clients may also be placed in an acute diversion unit for stabilization, if necessary 
and space is available. 

E. Program Staffing: 

During the Phase-Out period, Wendi Wachsmuth, MS, was the Program Director of 
JSRP. She supervised ten on-site staff (10.69 FTE's) re<:JUired for Community Care 
Licensing and State Department of Mental Health for 24-hour residential treatment. 
She was supervised by Louise Foo, Ph.D. the Conard Director of Clinical Services 
who also supervised three pre-doctoral psychology trainees working at the program 
16 hours a week. 

The Coordinator of the Asia'n Residential Services coordinated activities and 
· provided translation for monolingual Cantonese clients. The JSRP Program 
Director, the JSRP Clinical Coordinator, and the Coordinator of Asian residential 
Services also conducted intakes for clients applying for admission. 

All staff and trainees were responsible for the different mental he;:llth services that 
the program provides: individual .counseling, group counseling; psychosocial case 
management, crisis intervention; and medication mQnitoring. Collectively, the staff 
provided residential treatment services to both English~speaking and Asian. 
language-speaking clients. · 

The program had seven line-staff Counselors who staff a different overnight each 
week. On Mondays to Fridays on duty staff include: an Officer of the Day (OD -
the overnight staff), a Double Coverage staff {day shift staff), tbe Program Director, 

· the Clinical Coordinator, and the Coordinator of Asian Residential Services. On 
Saturdays ·and Sundays we had the OD and the Double Coverage staff who were 
on duty. If the Program Director, the Clinical Coordinator, and/or the Coordinator of 
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Asian Residential Services were not on site, they were on-call for staff to contact 
them for consultation. 

6. OBJECTIVES AND MEASUREMENTS 

PERFORMANCEOBJECTIVES FY2010-11 

Applicable to: Adult Mental Health Transitional· Residential Treatment Programs (TRTP) 
per CBHS Performance Objectives- Update FY2010-11[FINAL: 6-29-10] 

Objective A.1: Reduce Psychiatric Symptoms 

A.1.c Of those clients who have been in the program for a continuous 60 days or more, 
50% will have had at least one outpatient (mode 15) service from a differef)t provider 
during their TRTP stay or within 3 days of their -TRTP discharge date. 

Client Inclusion Criteria: 
All clients discharged from the TRTP between July 1, 2010 and July 31, 2010, and have 
been in the program for a continuous 60 days. Contractor will maintain a log of clients 
unable to meet this objective for possible exclusion. 

Data Source: 
CBHS AVATARSystem if avai\able -CBHS will compute. 

Program Review Measurement: 
Objective will be evaluated based on an one month period from July 1, 2010 to July 31, 
2010. 

A.1.e 75% of clients who have been served for two months or more will have met or 
partially met 50% of their treatment objectives at discharge. 

Client Inclusion Criteria: , 
AH clients discharged from the TRTP between July 1, 2010 and July 31, 2010, and have 
been in the program for a continuous 60 days. Contractor will maintain a log of clients 

··unable· to meet this -objective for possible exclusion. · · ... · · · · 

Data Source: 
CBHS will compute if data available in AVATAR. 

Program Review Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 
July 31, 2010. · 

A. 1.1 Providers will ensure that all clinicians who provide mental health services are 
certified in the use of the A.dult Needs and Strengths Assessment (ANSA). New 
employees will have c~mpleted the ANSA training within 30 days of hire. . . . 
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Inclusion Creiteria: ANSA certification will be obtained for only those clinicians contionuing 
employment after the Phase-Out period. 

Data Source: CBHS Credentialing 

Program Review Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 
July 31, 201 O. 

Objective 8.2: Treatment Access and Retention 

B.2.a During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission f<>F substance abuse 
treatment and CYF mental health treatment previders, and 60. days of admission for 
adult mental health treatment providers as measured by BIS indicating clients 
engaged in the treatment process. 

Client Inclusion Criteria: 
All clients in the TRTP between July 1, 201 O and July 31, 2010, and have been in the 
program for a continuous 60 days. Contractor will maintain a log of clients unable to meet 
this objective for possible exclusion. 

Data Source: . 
CBHS AVATAR System- CBHS will compute. 

Program Review Measurement: .. 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 201 O to 
July 31, 2010. 

Objective C.2: Client Outcomes Data Collection 

C.2.a For clients on atypical antipsychotics, at least 50% will have metabolic monitoring 
as per American Diabetes· Association -American Psychiatric Association · 
-Guidelines for the Use of Atypical Anti psychotics in Adults, docume:nte'CI in CBHS .. · 
Avatar Health Monitoring, or for clinics without access to Avatar, documentation in 
the Antipsychotic Metabolic Monitoring Form or equivalent 

Client Inclusion Criteria: · 
All clients in the TRTP between July 1, 2010 and July 31, 2010. Contractor will maintain a 
log of clients unable to meet. this objective for possible exclusion. 

Data Source: 
CBHS AVATAR System-CBHS will compute. 

Program Review Measurement: 

Document Date: 10/15/10 
Page 6of10 



Conard House, Inc. 
JACKSON.STREET RESIDENTIAL TREATMENT 
City Fiscal Year: FY10-11 

NEW Appendix A-1 · 

Contract Term: 07 /01/10 through 06/30/11 

Objective will be evaluated based on the one-11'}onth Phase~Out period from July 1, 2010 to 
July 31, 2010. 

Objective F.1: Health Disparity in African Americans 

To improve the health, welt-being and quality of life of African Americans living in San 
Francisco 
CBHS will initiate efforts to identify and treat the health issues facing African American 
residents of San Francisco. The efforts will take two approaches: 1) Immediate 
identification of possible health problems for all cl!rrent African American clients and new 
clients as they enter the system of care; 2YEnhance welcoming and engagement of African 
.American clients. Interventions to address health issues: 

F .1.a Metabolic and health screening. Metabolic screening (Height, Weight, &. Blood 
Pressure) will be provided for all behavioral health clients at intake and annually 
when medically trained staff and equipment are available. Outpatient providers will 
document screening information in the Avatar Health Monitoring section. 

F.1.b Primary Care provider and health care information All clients and families at intake 
and annually will have a review of medical history, verify who the primary care 
provider is, and when the last primary care appointment occurred. The new Avatar 
system will allow electronic documentation of such information. 

F .1.c Active engagement with primary care provider 75% of clients who are in treatment 
for over 90 days will have, upon discharge, an identified primary care provider. 

For all above: 
Client Inclusion Criteria: 
All clients in the TRTP between July 1, 201 o· and July 31, 2010. Contractor will maintain a 
log of clients unable to meet this objective for possible exclusion. 

Data Source: 
CBHS AVATAR System - CBHS will compute. 

Program Rev.iew Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 

·July 31, 2010. · 

Objective G.1: Alcohol Use/Def)endel'lt:Y · 
. . 

G.1.a For all contractors and civil service clinics, information on self-help alcohol and . 
drug addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 1·2-step or self-help programs) will be kept on 
prominent display and distributed to clients and famines at all program sites. 
Cultural Competency Unit will compile the informing material on self./Jelp Recovery 
groups and made it available to all contractors and civil se1Vice clinics by 
September 2010. 

G.1.b All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
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Evidence) to meet the needs of the specific population se·rved, and to inform the 
SOC Program Managers about the interventions. 

For all above: 
Data Source: 
Self-report . 

. Program Review Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to 
July31,2010. · 

Ol;ljective H.1: Planning for Performance Objective FY 2011-2012 

Not applicable - program phased out July 31, 2010. 
. . 

PRODUCTIVITY OBJECTIVES FY2010-11 

All providers of Behavioral Health Services will be encouraged to meet quarterly with their CBHS 
program managers to evaluate progress toward meeting the following set of continuous quality 

· improvement, productivity, and service access objectives. Other objectives may be added if 
mutually agreed to by the providers and their CBHS program managers. These objectives will be 
evaluated based on a summary of quarterly meetings held by March 2011. Providers are 
encouraged to continue quarlerly meetings through the end of FY 2010-11 and thereafter. 

Objective X.1. Program Productivill!: 

X.1.a During the Phase-Out peri9d of July in Fiscal Year 2010 ... 11, 250 residential 
days/units of service (UOS) will be provided consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition for each modality and 
as measured by AVATAR or documented by counselors' case notes and program 
records. 

Date Source: 
CBHS AVATAR or program records. For programs not entering data into AVARTAR, 
CBHS will compute or collect documentation. 

Program Review Measurement 
Objective will be evaluated quarterly during the one month period from July 1, 2010 to July 
31', 2010. Only the summaries from the two first quarterly meetings held by March 2011 
will be included in the program review. 

X.1.b During the .Phase-Out period of July in Fiscal Year 2010-11, the program will be 
responsible for securing eleven (11) discharge placements for each person in 

· -· residence on July 1 and implementing discharge plans to assure continuity of care 
following the Phase~Out period. 
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CBHS AVATAR or program records. For programs not entering data·into AVARTAR, 
. CBHS will compute or collect documentation. 

Program Review Measurement: 
Objective will be evaluated following the the one month period from July 1, 2010 to July 31, 
2010. 

7. CONTINUOUS QUALITY IMPROVEMENT CCQI) 

A. Specific CQI Activities: 

At the time of admission, an assessment is made by the clinical staff of the time 
and tasks required to return the resident to a stable and maintainable situation are 
determined. This typically includes establishing a secure source of income and an 
appropriate living situation. These assessments are reviewed in staff meetings 
and/or consultation with the JSRP Program Director. , 

To manage the length of stay at the transitional revel, each resident is reviewed and 
a specific time frame is established for the treatment goals remaining. This decision 
is closely coordinated with the residenfs outside care manager and other treatment 
providers, including psychiatrists, the placement team, and the resident. Other staff 
members, including the resident's counselor and the Program Director, participate 
in these decisions. 

On a regularly schedule basis, each clinician must present a case of his/her choice 
from their caseload for review by their peers. Constructive criticism is given to the 
presenter on the conceptualization and implementation of the residenfs treatment 
plan. In addition, each counselor receives individual supervision from the Program 
Director and participates-in a weekly 11supervision11 group with other counselors 
facilitated by the Program Director. · 

B. Guarantee of Compliance: 
Conard House, Inc. and its Jackson Street Residential Treatment Program agree to 
abide by the most current State approved Quality Management .Plan including, but­
not limited to, a guarantee of compliance with Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as Health 
Insurance Portability and Accountability Act (.HIPAA), Cultural Competency and 
Client Satisfaction. 

Community Care Licensing licenses this program as a Social Rehabilitation Facility. 
Director of_ Clinical Services, Louise Foo,_ Ph.D., is re_sponsible for all matters . 
pertaining to CCL ·1icensure. CCL performs unannounced site inspections annually. 
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The State Department of Mental' Health licenses the program as a Transitional 
Residential Treatment Program and certifies the program for Short-Doyle Medi-Cal 

· services. Clinical Services Director Louise Foo, Ph.D., is responsible for all matters 
pertaining to DMH licensure and certification. DMH performs unannounced site 
inspectiorys annually: 

Clinical Programs Director Louise Foo, Ph.D. is responsible for HIPM compliance 
for Conard House, Inc. The JSRP Program Director, is responsible for HIPAA 
compliance within this program, and is accountable to Dr. Foo. 

The Management Team, under the direction of Executive Director Richard Heasley, 
M.P.A., is responsible for Cultural Competency for Conard House, Inc. Director of 
Clinical SeNlces, Dr. Foo and Director of Supportive Housing and Community 
Services, Seth Katzman, M.A.,M.P.H., share the responsibility for organizing 
organization-wide Cultural Competency trainings. Administrative Director Carol 
Kessler, M.N.A. is responsible for organizing agency demographic data and· 
compiling the annual Cultural Competency Report fo~ the organization. Director 
Foo is responsible for planning and implementing Cultural Competency activities 
unique to this program, 

The JSRT Program Director is responsible for promoting client responses to the 
Client Satisfaction Survey. Tom Genelli, Ph.D., Director of Clinical Training is 
responsible for Training and Staff Development. · 
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Program Name: Plaza Apartments 

988 Howard Street 
San .Francisco, CA 94103 · 
Telephone: (415) 975-0908 

·Facsimile: (415) 975-9932 

1. Nature of Document (check one) 

~ New D Renewal 

2. Goal Statement 

D Modification 

The goal of the Plaza Apartments is to assist residents in improving their health and 
overall well being and in establishing and maintaining long-term housing. 

3. Target Population . 
The target population is chronically homeless residents of the City and County of San 
Francisco, who are struggling with at least one of these specific, disabling conditions: 
mental illness, HIV/AIDS, substance abuse, physical disabilities, limited experience living 
independently, and extended periods of chronic homelessness due to limited. affordable 
housing for very low-income single adults. All clients must be at least 18 years of age and 
will include lesbian, bisexual, transgender individuals, gay men and people of color. · 

. . 
With respect to inclusion in the program, priority will be given to residents of San 
Francisco who are extremely low income and uninsured. Secondary consideration will be 
given tq residents of San Franciscq who are very low income and underinsured.. Third 
priority will be given to low-income persons and underinsured. Income criteria are defined 
by the U.S. Department of Housing and Urban Development. CARE funds will be used 
for services that are not reimbursed by any other source of revenue. 

4~- Modality(i.es)/in'terventions. · ., · · -
The Units of Service (UOS} in this contract are defined and documented as Supportive 
Housing Days. The UOS include DAH clients as· well as non-DAH tenants who 
returned or entered on certificates. The total number of supportive housing days is 
based on 106~room static capacity, a 365-day year and a 10% vacancy rate due to 
turnover and move-in time. A Supportive Housing Day includes supportive services and 
case management by Conard House support services staff. These services include 
individual and group ·counseling, ·community building and. tenant organizing, case 
management, money management, providing referrals and follow up to primary care, 
benefits counseling and client advocacy, substance abuse and psychiatric treatment, 
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meal programs and · alf other case management functions. ft also includes close 
collaboration with the on-site property management provider, and the HUH Primary Care 
clinic staff. 

The unduplicated client count (UDC) in this contract is defined as the number of DAH and 
non-DAH clients served in the year. 

For both Uos and UDC, the number of clients is based on the number of occupied rooms, 
regardless of the number of occupants. 

Units of Number of Unduplicated 
Unit of Service Description Service Clients 

(UOS Clients (UDC) 

Supportive Housing Days 
FY11 Operations 7/1/10- 6/30/11 

106 Units x 365 days-10% 
Vacancy Loss = 

106 
(The UOS combine DAH clients as 
well as non-DAH tenants who. 

34,821 
returned or entered on certificates. ) 

Undu Heated Clients: 

Total Units of Service: 

Total Undu licated Clients: 
122* 

*106 clients + 15% turn-0ver = 122 UDC 

5. Methodology 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. 

The Plaza Apartments is a Direct Access to Housing (DAH) site; a program (' 
sponsored and administered by the Department of Public Health (DPH), Division of 
Housing and Urban Health (HUH). The DAH program includes the Plaza 
Apartments and se\(eral 0th.er housing sites. The purpose of the DAH is to support 
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homeless and formerly h.omeless persons in receiving and maintaining housing, 
stabilizing their lives, and obtaining needed skills and resources to improve their 
quality of life. This project is unique because it brings together a variety of 
accomplished service providers into a collaboration to provide a service-enriched· 
environment. The services. at the Plaza Ap.artments are provided by collaboration 
between Conard House Support Services, John Stewart Company, and the Public 
lnit'iatives Development Corporation (PIDC). · 

Oversight and Administration: 
The Conard Supportive Services contract is funded though the General Fund, with 
contract dollars administered by SFDPH Community Behavioral Health Services, 
Conard House, Inc. coordinates the collaboration with the other providers. 
Additionally, Conard House provides support for this program's success through 
access to other Conard House programs, such as its money management program. 
3rd party rent payment is a requirement of the DAH program, and Conard Support 
Services provides this money management as a part of the support services contract 
for tenants of the Plaza Apartments who do not already have another payee/ money 
manager. 

Property Management: 
The John Stewart Company will be providing-the property management services at 
the Plaza Apartments through a separate contract with PIDC. The contract is funded 
through SFDPH - Housing and Urban Health. The seivices. will include, but are not 

. limited to requesting and reviewing applications, scheduling and interviewing 
prospective tenants, connecting and following up with third-party rent payment 
services, offering housing, and being responsible for annual income certification, rent 
collection, enforcement of lease, building security, record keeping (including property 
management tenant files), fiscal management, building cleaning/maintenance/repair 
and desk clerk staffing. The property management staff will collaborate with the 
service team under the direction of the property administrator: The Conard House 
Senior Program Director and the John Stewart Property Manager will meet regularly 
to discuss tenant stability, staff collaboration and the Plaza Community development. 

B~ Describe your program's admission, enrollmel'lt "1:\i'id/or ·intake" criteria ·and 
process where applicable. 

Application Process: . 
QPH-HUH administers the allocation and application process for the DAH sites. For 
the Plaza Apartments DPH has approved the following application agencies, known 
as DAH Access Points: 
Returning Former Residen~s 
Department of Human Services 
Physical Health Access (DPH) 
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15 units 
50 units 

Upon request by HUH, the access points, send applications to the HUH office for 
initial screening. HUH reviews the applications for eligibility and completeness and 
forwards them to the. Plaza Senior Program Directorand the John Stewart .Property 
Manager, who will coordinate the interviewing, follqw up and move~in schedules and 
keep track of up~coming unit turnover and vacancies. The. John Stewart Property 
Manager requests the appropriate applications from HUH to maint?in the mix of units 
described above. HUH afao tracks this informption and notifies community providers 
of vacancies to insure rapid filling of vacant units. 

Intake: 
. Property management and support services staff interview applicants separately. The 
decision whether to house an applicant rests with the collaborative process of support 
service and property management teams. After· interviews are completed and 
documentation is collected and reviewed, a decision is made by the managers of 
these teams ·or their designees. All parties follow non.-discriminatory practices and all 
applicants are considered. impartially and solely based on information related to 
tenancy issues. 

Rent and Rent Subsidies: 
Once applicants are accepted to the Plaza Apartments, th~y are eligible for a DAH 
rental subsidy connected to the· unit. Per the DPH contract with PIDC, the unit rent is 
based on the Fair Market Rent (FMR) as established by HUD. The tenants' 
contribution to the rent is 50% of thek income and the DAH program substitutes the 
rest. of the rent. DAH tenants are eligible for rent. subsidies at the Plaza as long as 
they do not break the DAH program rules and as long as they do not exceed a certain 
level of income as specified in the DAH policies and procedures. 

C. Describe your program's service delivery model and how each service is 
. delivered, e.g. pha~es· of treatinen~ hours of operation, length· of stay, 
locations of service delivery, frequency and duration of service, strategies 
for service delivery, wrap-around services, etc. 

Support SeNices: 
The support seNices team participates in interviewing prospective tenants and in 

·developing engagement strategies in order to meet each person as he/she moves in. 
Service delivery and program development is based on a client-centered, case 
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management approach designed to address the array of psycho-social and pragica1· 
issues associated with the high-risk, often multiply disabled and chronically horyieless 
population served by supportive housing. Services are flexible and tenant-driven. 
Service participation is voluntary, but will be encouraged by staff through a multiplicity 
of approaches. 

The on-site support services team consists of a Senior Program Director, who is the 
team leader for the entire services team, as well as one Senior Case Manager and 
five Case Managers. The case managers have a high level of skill, education, and 
experience with treatment issues including dual/multi djagnosis, crisis intervention, 
counseling, substance abuse treatment, etc. The Director of Supportive Housing and 
Community Services and th_e Associate Director supervise the Support Services 
Program Director and provide additional support to the on-site staff. DPH-HUH brings 
to the collaboration all services offered at the HUH primary care clinic, a psychiatrist, 
nurse practitioner, and a registered nurse from the HUH primary care clinic. 

The collaborative approach of the program maximizes the quality and effectiveness of 
the services in various ways. Conard House brings administrative and community~ 
building resources, clinical and mental health expertise, and substantial experience 
providing specialty services to multi-diagnosed indrviduals in San Francisco. The · 
agency enriches the team at the apartments with expertise, supervision, resources 
and back up.· 

The Conard support services staff has developed a variety of service options and 
opportunities to interest and engage tenants, many of whom have had difficulty 
getting and .maintaining services in the past; even losing services due to. missed 
appointments; recurring crises, relapse, acute mental health symptoms1 etc. These 
tenants may be slow to trust staff and one-to-one engagement may begin simply 
with the use of a telephone, help with the move into the building, or with needed 
food or clothes. The initial task for the team is to demonstrate the availability, 
nature, usefulness (from the tenant perspective), and reliability of the services 
offered. 

·· · · ·, ·· · - •·· Voluntary Services: It is a· con·siderabte challen·ge to provide tiuly .. vo"iuntarY 
services to tenants who have substantial service needs. Experience has shown 
that being too aggr~ssive in the delivery of services is often counterproductive and, 
in fact, may create a situation where the individuals needing help are frightened 
away. · For the same reason, being diligent, consistent, and reliable in providing 
truly us~ful services is important in forming relationships with the tenants and 
sustaining the engagernent process. Conard House staff develop a plan for · 
er1.gagem_ent and services for every DAH tenant to help with the- engagem~nt and 
service provision process. · 
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• Outside Service Providers: The Conard House support services team works 
closely with many service providers from various mental health clinics, veteraris' 
organizations, and other service agencies. Tenants may have primary psychiatric 
and health providers from these agencies. The service team's role is to support the 
existing linkages that tenants may have and help them est~blish new ones as 
needed, fill in the gaps and support the community. It is not the intention nor within 
the capacity of these residential apartments to provide all of the tenants' service 
needs in-house. 

• Use of Alcohol and Drugs: Tenants may experience problems generated by the 
use of alcohol and drugs. Opportunities for intervention and/or discussion arise in 
ordinary conversations and especially when tenants experience a health crisis, are 
seeking employment, or are experienci.ng other difficulties. A staff person may 
assist the tenant in seeing how substance use may be an obstacle to achieving the 
goals he or she may have set. Staff will link tenants with treatment programs and 
assist with the intake process, upon tenant requests. However, staff also utilizes 
harm reduction strategies to assist tenants with budgeting money for rent, safe use, 
managing/controlling use, eliminating use, etc. 

• Staff Hours: Case Managers will be available from 9 AM to 7 PM five days a week; 
the Senior Program Director will be on call after hours. 
After Hours Emergency Back-up is coordinated by the Senior Program Director 
and includes the ability to reach management by pager or phone. John Stewart and 
Conard House will develop and implement policies and procedures pertaining to 
emergency back:..up and will train staff. 

• Assessment and Service Plans: Assessment and individualized Plan of Care 
development is an ongoing process. Assessment. information is used to develop 
individual housing and Plans of Care for tenants who are actively participating in 
services on an ongoing basis. Developed jointly by the client and the Case Manager 
and/or other members of the support services team, housing and Plans of Care 
outline personal goals, which may include stabiUzation of psychiatric symptoms or 
substance use problems, health related issues, independent living objectives, and 
otner needs. Staff will work with tenants to link them to on-site as well. as off~site and 
community based services. The emphasis for most housing and service plans is to 
.ide11tify. those issue~ tha.t .have previously interfered with the maintenance of housing 
and to work with the tenants to alleviate those issues or address them in manner that 
does not place· the tenant at risk for losing his/her housing. The· case manager 
encourages the participant to evaluate the progress, as well as to establish ongqing 
usefulness of the goals and to support/review any new goals or individual service 
objectives. The plans are reviewed on an annual basis. 

• Financial Resources: The support services team helps tenant's access entitlement 
benefrts such as General Assistance, Food Stamps, SSI, and/or Social Security, and 
financial management services such as money management and representative 
payee services. If a tenant wants to work with a different agency, the team will 
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facilitate referrals to the appropriate service providers. The service staff offers help 
and support with budgeting as needed. 

• Cultural Competency: All collaborators on this project make efforts to recruit 
representatives from the populations of those being served within the specific hotels 
and apartments and to create/maintain diversity on the staff. Tenants are 'involved in 
service and event planning to support a high level of cultural and ethnic sensitivity 
·and appropriateness in service delivery. Staff attends training sessions as needed to 
maintain and improve efficacy in this area. Conard House is in compliance with all 
Cultural Competency requirements of DPH. 

• Tenant Satisfaction: The team conducts an official consumer satisfaction survey at 
least annually. Consumer feedback is eompiled, analyzed and addressed and the 
results are made availablE? .to consumers and staff for information and input. Since 
this is a large and intensive project, Conard and the Plaza collaboration will evaluate 
frequently the effectiveness of the project, the development and stability of the 
community and individual tenants as well as usefulness of and satisfaction with 
services offered. 

~. Tenant Files: Confidential tenant files kept by support service staff on all tenants 
reflect attempts at engagement, service assessment and planning, entry and exit 
from the hotel and other details of service provision. Staff follows appropriate 
protocols for confidentiality and utilizes written informed consents from tenants for 
sharing i_nformation as necessary. Tenants will be asked to sign a release of 

· information at the time of engagement in services that allows Conard House and 
John Stewart Company to share limited information. Tenants will be advised of their 
right to decline to sign the release of information. In addition, tenants are informed of 
and provided a copy of the HIPAA privacy notice. A copy of the signed HIPAA 
notification will be in every tenant's support services file. The HIPAA notice· allows 
agencies covered by the notice to share information to coordinate services as 
appropriately needed. 

• Third Party Rent. Payment: . 
Applicants are advised by the referring agency, in the application and during the. 
interview process, that one of the basic DAH program requirements is third party 
direct rent payment. No applicant is accepted for tenancy without evidence of direct 
third party rent payment in pl.ace .. a.~~ no l~ase ,c,~n be &ign.ed without .written .. 
doc.urrienfaflon"t6 that effe'ct. Third .. party rent payment can· be in the form of a. 
payee or voluntary money management through a community servic~ provider. 
Conard House makes this service available to tenants who do not have it arranged · 
in other ways. Property management will advise the Services team should there be 
any problems with the third party rent payment commitment. Support services and 
property management will collaborate with the tenant and the other service 
providers in resolving any rent payment issues. Tenants will lose their DAH rental 
subsidy if they discontinue third party rent payment. Conard nouse will also offer 
money management services for existing tenants who return to the building and 
may be at risk of housing loss due to money management issues. 
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D. Describe your program's exit criterfa and process, e.g. successful 
completion, step-down process to less intensive treatment programs, 
aftercare, discharge planning. 
The Plaza Apartments is permanent housing. If it is determined that a tenant needs 
to transition to a different level of care or wpuld like to move to other housing of his 
or her own choice, the support services staff works closely with outside providers 
and the tenant'to refer them to an ·appropriate program. The staff also works with 
the tenant to find other, non-subsidized housing at the tenant's request. The 
support services staff meets with the tenant to develbp an appropriate discharge 
plan that incluqes filling out applications, transferring benefits 1 transferring medical 
or mental h~alth services and pro~uring needed items (such as furniture or other 
household items) . to make the transition as smooth as possible. Conard House 
support services does not provide aftercare once the tenant has transitioned out of 
the Plaza Apartments. 

E. Describe your program's staffing: which staff will be involved in what 
aspects of the service development and delivery. Indicate if any staff 
position is not funded by the grant. Note: For CBHS, Exhib(t Bis sufficient. 
'The on-site support services team consists of a Senior Program Director, who is the 
team leader for the entire services team, as well as one Senior Case Manager and 
five Case Managers. The case managers have . a high level of 
skill/education/experience with mental health issues including dual/multi-diagnosis, 
crisis intervention, counseling, substance abuse treatment, etc. All staff is involved in 
all aspects of the service development.and deliv~ry. 

6. Objectives and Measurements 

A. Individualized Performance and Outcome Objectives 
1. By June 30, 2011, 80% of tenants will maintain their housing for 

more than one year as demonstrated by documentation in progress 
notes addressing their Plan of Care goals. 
Evaluation: Documentation is kept in progress notes that the 
tenant's assigned case manager writes at least monthly. The site 
manager compiles this data into a summary report about housing 
retention; the report is available at the site and as requested for 
submission for DPH. · 

2. By June 30, 2011, 90% of situations (including non.:violent 
bet:iaviors, rent _payment .issues, notices to remedy or quit) that 
09uld have resulted in eviction will be resolved without ·loss of 
housing for tenant as demonstrated through written remedy plans or 
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stipulated agreements and documented in individual progress 
notes. 
Evaluation: Program records and client case files are kept about 
situations that could have led to eviction. Case management staff, 
in conjunction with property management staff, will assist all tenants 
whose housing is at risk in developing a plan or stipulation to remain 
at the Plaza Apartments. Tenants who cannot adhere to such a 
plan will be referred to another housing situation or a different level. 
of care to avoid return to homelessness. Resolutions and referrals 
will be documented in the tenant's individual progress notes. 

3. By June 30, 2011, at least 90% of tenants that leave the housing for 
reasons other than death, violent behavior or reported missing, will 
obtain unsubsidized housing, other supportive housing, move in 
with family. or friends, or be ·placed in a higher level of care where 
their special needs can be better addressed. 
Evaluation: Records of individual outcomes of tenants who leave 
the housing will be kept in client records. Site manager will compile 
and review discharge data and will include information in a repott to 
DPH as needed/requested. 

4. By June 30, 2011, 75% of responding tenants will express 
satisfaction with support services on the Client Satisfaction Survey. 
Conard House conducts an annual, on-site client satisfaction 
survey. The results are compiled and analyzed by the Site 
Manager, who submits a summary of the survey results and the 
actions taken to resolve any stated client concerns to the Program 
Manager as requested. Records of client satisfaction survey, 
analysis and changes implemented as a result of the survey are · 
also kept at the site. 

B. Other Measurable Objectives 

·-· :·_.": 

1. By June 30, 2011, Conard House Support Services staff will establish an 
individual housing and service plan as part of their overall Plan of Care with all 
tenants. The Plan of Care will be completed the same day as the Opening 
Episode per the CBHS requirement, usually, but not necessarily, the first day 
of move-in. The Plan of Care will be revised if necessary at 60 days and 
thereafter will be updated annually. This plan will emphasize goals and action 
plans regarding stabilizing housing, health and benefits. . .. 
Evaluation: 100% of the tenants are assessed before they move into the 
Plaza Apartments to determine their psychosocial and medical needs. At 
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the Opening Episode, the Case Manager meets with the tenant 
individually and completes an individualized Plan of Care that addresses 
their mental hf?a/th, behavioral, housing, physical health, social, 
language, hospitalization and other basic needs . . After 30 days, but 
before 60 days of their tenancy, the Plan of Care may be revised, if 
necessary. These plans are updated annually and are documented in the 
individual progress notes. 

2. By June 30, 2011, Conard House Support SeNices staff will offer at least 8 
activities, 1 Tenant Council meeting and 1 Community Meeting each month, 
resulting rn 1 O activities overall. 
Evaluation: At least two activities a week are provided for the tenants. 
These generally include the Food Bank, movie night and game night. 
The Community Meeting is held the last Wednesday of the month. 
Tenant Council meets monthly or on an as needed basis. Records of 
activities provided and tenant involvement in these activities are kept at 
the site. 

3. By June 30, 2011, Conard House Support Services· staff will outreach to each 
tenant in the building at least tWo times a month and will be documented in 
individual progress notes. . · 
Evaluation:. Conard House staff does outreach to each tenant in the 
building at least twice a month. This is documented in the individual 
progress notes. If a tenant has not been seen for three consecutive 
days, the Case Manager actively does outreach to the tenant's 
apartment, accompanied by Property Management and goes into the 
apartment if death or major trauma is expected. Records of all 
outreach attempts and all needed follow up as a result of this·outreach 
are kept in tenant files. 

4. By June 30, 2011, On-site and upper management of Conard Haus~, Inc., the 
John Stewart Company, Public Initiatives Development Corporation and 
Housing and Urban Health will be present at a monthly Plaza Operation's 
Meeting. These meetings will be documented through a written agenda. 
Evaluation: The Operations Team meeting is the second Tuesday of each 
month and is documented through a monthly written agenda. · 

8. Continuous Quality Improvement 
• Case Managers write progress notes on both brief and significant, encounters, 
as well as groups facilitated by staff. Review of tenant charts by the Senior Program 
Director is ongoing, with feedback given to staff in 1 :1 supeNision. Larger issues or 
opportunities to improve quality that are discovered are discussed with the team and 
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the Associate Director so that necessary changes can be identified and implemented. 
· Staff regularly reviews challenging tenant situations and conducts a debriefing and 

evaluation of interventions at a weekly team meeting. - Constructive supervision is 
provided by team manager and is followed-up in 1: 1 supervision. · 
• New staff is trained on Conard House' privacy and confidentiality policies and 
procedures, including the DPH/HIPAA privacy policy during new-hire orientation. 
Training will be documented in the personnel files. In addition, the policies and 
procedures will be revjewed annually with all staff. 
• Targeted training on specific issues challenging the team and areas identified 
for. team· growth. In the past, these' have included techniques for de-escalation of 
symptomatic behavior, recognizing and providing appropriate interventions for severe 

. mental health symptoms, substance use harm reduction, managing difficult situations, 
charting,· fair housing issues, eviction· information and processes, data collection. 
Regular staff development training sessions occur across all Conard House programs 
in a formal manner; informal ~raining is conducted at each staff meeting; and 
Leadership Training is conducted for all managers monthly. Staff is also encouraged 
to attend training and conferences offered outside the agency as resources allow. 
• As needed, review of written p-olicies and procedures by staff, with collaborating 
agencies, sometimes including tenants to insure relevance and quality improvement. 
These policies will include the DPH/HIPAA privacy policy. Circulation of 
articles/jo.urnals/magazines related to mental health, social work, housing, tenancy, 
and substance ·use is provided whenever possible. 
• Review of data collected on an ongoing basis by the Senior Program Director 
and is conducted. Collection of formal and informal tenant feedback is utilized to 
cultivate tenant leadership in program planning. Tenant satisfaction surveys will be 
distributed and collected at least once a year. lnform~tion provided by tenant will be 
used to modify services as appropriate. 
• The Senior Program Director will follow-up on all. quality~of-service matters, 
questions, and opportunities to implement positive change. Direct service staff 
receives individual and team supervisjon on a weekly basis. The Senior Program 
Director receives individual and team supervision at l~ast twice per month. The 
ISNProgram Director attends the Conard House program management meetings twice 
monthly. . 
• Though -Conard· House ·staff will not· directlyi s'upervise ·John Stewart Company 
staff, as the lead agency, Conard House will have direct oversight of the quality of 
services to. tenants. Conard House will insure that the providers share a similar 
philosophy and approach to working with the tenants and that the subcontractors 
adhere to DPH·HUH policies and procedures. Thi~ will be accomplished in part 
through on-site training, regular team and operations meetings and ongoing review of 
the quality and quantity services offered within each building. . . 
. • The Director of. Supportive Housing and Community Services, who supervises 
the Associate Director and Senior Program director, sits· on Conard Hquse' Senior 
Management Team. All issues related to quality of service are presented and 
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reviewed at those weekly as a means to insure that appropriate policies, procedures, 
practices and training are keeping pace with the development of programs and a 
changing, 'expanding clientele. 
• · All Conard House staff is evaluated at least annually. The Conard House Board 
of Directors oversees all programs via the Executive Director, who reports to the Board 
on programs on a regular basis. · 
• With the implementation of HIPAA requirements, a DPH Privacy Policy was 
developed and contractors were trained during FY 03-04. Effective July 1; 2004, 
contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective 
actions (if any) identified in FY 04-05 (July 1, 2004 - June 30, 2005) were considered 
informational, to establish a baseline for the following year.. Since FY 05-06 (July 1, 
2005 - June 30, 2006), findings of compliance or non-compliance and· corrective 
actions (if any) were integrated into the contractor's monitoring report: 
Jtem #1: DPH Privacy Policy is integrated in the program's governing policies 
and procedures regarding patient privacy and confidentiality~ 
As Measured by: Evidence that the policy and procedures that abides by the rules 
outlined in the DPH Privacy Policy have·been adopted, approved and implemented. 
Item #2: All staff that handle patient health information are trained (including 
new hires) and annually updated in the program's privacy/confidentiality 
policies and procedures. 
As Measured by: Documentation exists showing individuals were trained. 
Item #3: A Privacy Notice that meets the requirements of the Federal Privacy 
Rule (HIPAA} is written and provided to all ·patients/clients seTVed in their 

· threshold and other languages. If document is not available in the 
patient's/client's relevant language, verbal translation is provided. 
As Measured by: Evidence in patients/client's chart or electronic file that patient was 
"noticed." (Examples in English, Cantonese·, Vietnamese, Tpgalog, Spanish, and 
Russian will be provided.) · 
Item #4: A Sl,{mmary of the above Privacy Notice is posted and visible in 
registration and common areas of treatment facility. 
As Measured by: Presence and visibility of posting in said areas. (Examples in 
English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 
Item #5: Each disclosure of a· patforit's/cHent's health information for purposes 
other than treatment, payment, or operations is documented. 
As Measured by: Documentation exists. Accounting of Disclosures Log is located in 
every chart. 
Item #6: Authorization· for disclosure of a patienfs/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 (HIPAA) is signed and in-patient's/client's charflfile. 
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Appendix A-3 
REP PAYEE SERVICES 

7101/2010 - 6/30/2011 

1. PROGRAM IDENTIFICATION 

Provider: Conard House, Inc., a non-profit corporation 

Program: 
Address: 

Phone: 
Fax: 

Rep Payee Ser-Vices 
154 Ninth Street 
San Francisco, CA 94103 
( 415) 558-8767 
(415) 558-0420 

2. NATURE OF DOCUMENT 

l'Zl New D Renewal D Modification 

3~ GOAL STATEMENT 

Provider No.: 8949 

Reporting Unit 8949RP 

The goal of Conard Hquse Rep Payee Services is to provide. a qualified a 
Representative Payee to certain clients of the San Francisco mental health 
system to help them establish and manage their public income benefits. The 
ser\iice is a component of the DEAP Initiative/SS! Advocacy Project and MHSA 
(formerly AB2034} and a HSA General Fund Work Otder. The service will collect 
and deposit client funds from the Social Security Administration into client 
accounts, work with clients to budget their funds, and make prudent and timely 
disbursements from their accounts . 

. 
4 . TARGET POPULATION 

Ther~ are three target.populations totaling 800 clients for this program. 

The first target population is comprised of 165 adult residents of San Francisco 
ages 18 and older with psychiatric disabilities who heed representative payee 
services· and who meet the criteria set forth by CBHS. These cl!ents are major 
users of higher levels of CBHS services and are more cost-effectively served in 
the community. In FY10-11 the target population of 165 clients is comprised of up 
to135 San Francisco residents, pius up to 30 currently receiving services in CBHS-
contracted IMD beds. .. .. · 
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The second target population is MHSA clients who are former AB2034 adult 
residents of San Francisco ages 18 and oli;ler with psychiatric disabilities who met 
eligibility requirements set forth by CBHS and remain in need of representative 
payee services. The target population of up to 450 clients is a sub-set of a total of 
120 SF First enrolled clients, who are major users of higher levels of CBHS 
·seNices and are more cost-effectively served in the community. 

A third target population is new for this Reporting Unit, effective July 1, 2010. 
The Human Services Agency.(HSA) is work-ordering funds to CBHS to transfer 
Rep Payee ser\iices for 605 clients comprised of 550 Department of Human 
Services (DHS)·Transitional Services Program (TSP) clients and -55 Department 
of Again and Adult Services (OMS). Prior to July 1, 2010, Conard House has 
been providing this same Rep Payee service to both HSA client groups at its four 
Community Services locations. As with the first and second target population, 
these clients are also major users of higher levels of CBHS services and are 
more cost-effectively seNed in the community through this HSA work order. 

A 116-person subset of the HSA-funded clients determined to benefit from 
Outpatient Services will be simultaneously opened in RU 89492. The costs and 
Outpatient units of services are shown in Appendix A-2. 

5. MODALITIESllNTERVENTIONS 

The CRD.C Mode of Service is Mode 60 Support Services. 

A billable Unit of Service will be a Service Day, i.e. each .day a client is enrolled in 
the Rep Payee Services Program. · · 

Under CRDC Mode!SFC 60-78 the Rep Payee Program will deliver 180,000 
SeNice Days during FY10-11. This number discounts the static capacity of 800 
clients by 10% for vacancies, Indirect Services Support Services will be 
recorded for the period of time each client is open (in AVATAR, if available). A 
minimum of clients will be seNed during the twelve months of FY 10-11, over 
250 regular business 9ay~ in the .twelv.e-month period, from which are excluded. 
10 annual workday holidays. 

With a capacity of 800 and a turnover rate of 10%, the unduplicated number of 
people served in FY2010-11 is estimated at 880 .. 

METHODOLOGY 
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A. Outreach, recruitment, promotion, and advertisement: · 

All referrals will come from designated CBHS and HSA programs. 

B. Admission Criteria and Process: 

For CBHS Rep payee clients, the program Case Managers will interview non­
IMD referrals from the above· sources at the 154 Ninth Street office to 
determine SSI eligibility and willingness to participate in money management 
as mandated by Social Security. Clients sign a. Rep Payee Service 
Agreement and negotiate a monthly disbursement plan with their Case 
Manager. CBHS will instruct IMDs to forward signed Rep Payee Service 
Agreements for each IMO referral. 

For MHSA clients, the Case Manager will interview referrals from the above sources 
at the Harrison Street office to determine SSI eligibility and willingness to participate 
in money management as mandated by Social Security. Clients sign a Rep Payee 
Service Agreement and negotiate a monthly disbursement plan with their Case 
Manager. 

For the HSA clients, the program will transfer its TSP and DMS clients effective 
July 1, 2010 and take new referrals from HSA-designated referral sources. All 
clients sign a Rep Payee Service Agreement and negotiate a monthly disbursement 
plan with their Cas~ Manager.. 

As they are transferred or enrolled into the Rep·Payee Services Program, 
each client will be opened into the BIS RU 8949RP 

C. Service Delivery. Model: 

The service model is centered on the working relationship between the client 
· and his or her Case Manager, who primary function is that of Representat!ve 
Payee. In this model, the Case Manager will: · 

{1) Involve each client in his or her own service plan, which shall incluqe an 
. . . assessmenf and appropriate reassessment of econ.oniic status .. 

(2) Work closely as indicated with CBHS clinicians to help keep clients stably 
housed and able to provide for themselves. Case managers will be 
avaHable for case cor:iferences with CBHS providers. 

(3) Assist clients in maintaining housing, acquiring basic living skills, including 
. money management; and coordinating with other services·. 
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(4) Meet regularly with clients and collaborate with staff of other programs that 
provide services to clients, including staff of Positive Resource Center. 

(5) Disburse checks directly to each client's landlord, and at least one check 
directly to each client for other expenses. Clients are eligible to receive as 
many as two checks per day. 

(6) For persons not already in housing, make housing referrals and 
placements and mitigate landlord-tenant disputes. 

(7) Enroll eligible clients in the Shelter Plus Care Program and other 
supportive or subsidized housing programs. 

(8) The program will provide only third-party Rep Payee services for clients 
residing in IMD facilities. 

The CBHS Rep Payee Program will be co-located at Conard house -
Community Services South at 154 Ninth Street Rep Payee Case Managers 
are normally on duty form 9:00 am to 5:00 pm, Monday through Friday, 
although their-duties may periodically take them off-site. 

The (MHSA) Rep Payee Program is co-located at Community Services North 
at _Hyde Street. Rep Payee Case Managers are normally on duty form 
9:00 am to· 5:00 pm, Monday through Friday, although their-duties may 
periodically take them off-site. 

The HSA Rep Payee clients are served at Community Services Norht, South, 
SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally 
o.n duty form 9:00 am to 5:00 pm, Monday through Friday, although their­
duties may periodically take them off-site. 

The Program will deliver services in the preferred language of the consumer 
(including sign language) and make provisions for the use of trained 
interpreters when needed. 

All staff are directed to bring. in the assistance of outside services providers 
. when necessary, including police and psychiatric emergency services. 

0 .. Exit Criteria and Process: 

Clients are encouraged to become their own payees, that is, to be able to 
manage their own funds without the requirement from Social Security that 
they must have someone else manage .their money. 

The Case Mariager shall notify the care manager and cons~rvator {if 
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conserved) of proposed discharge or service termination prior to such action 
in order to allow for collaborative problem solving and/or disposition planning. 
In rare instances when the service provider is unable due to circumstances to 
notify the care manager and conservator prior to such discharge or 
termination, the service provider shall notify the CBHS Care Manager and 
conservator within 24 hours or the next workday. 

The Case Manager shall notify Social Security Administration of discharge or 
service termination and shall comply with instructions from Social Security 
regarding the disposition benefit fund balances in the client's account. 

E. Program Staffing: 

Personnel of 16.820 for the Program consist of the following positions: 

• Case Managers 
• Sr Case Managers 
• FIU Director 
• FIU Account Managers 
• Messengers 
• Program Directors 
• Associates Directors 
• HCS Director 

11.500 FTE 
1.104 FTE 
0.584 FTE 
1.400 FTE 
0.446 FTE 
1-.509 FTE 
1.272 FTE 
0.109.FTE 

The Rep Payees are responsible for.the tasks listed above in Section 6 

C. The Case Managers are responsible for maintaining an enrollment of 
800 clients. The Account Managers are responsibie for processing 
deposits and disbursements transactions on behalf of CBHS Rep 
Payee clients. The Program Director provides supervision to the Case 
Manager. Associate Directors supervise thra Program Directors. The 
Housing & Community Services (HCS) Director provides overall 
direction for the management and expansion of the program and 
supervision to the Program Director. 

The following staff in other Departments provide administrative direction for 
Rep Payee Services: The FIU Program Director provides direction and 
training for Account Managers maintaining client accounts and processing 
deposits and disbursements. The Interim Controller provides supervision of 
the FIU Program Director and is responsible for overall cash management, 
financial internal controls and audit. · 
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Conard House, Inc. 
REP PAYEE SERVICES . 
City Fiscal Year: FY10-1f 

6. OBJECTIVES AND MEASUREMENTS 

PERFORMANCE OBJECTIVES for FY2010-11 

Objective F.1: Health Disparity in African Americans 

New Appendix A-3 

Contract Term: 07 /01/10 through 06/30/11 

To improve the health, well-being and quality of life of African Americans living in San 
Frantisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 1) Immediate 
identification of possible health problems for all current African American clients and new 
clients as they enter the system of care; 2) Enhance welcoming and engagement of 
African American clients. lnteiventions to address health issues: 

F .1.a Metabolic and health screening. 
[Referrals for] metabolic screening (Height, Weight, & Blood Pressure) will be 
offered to provided for all behavioral health Rep Payee clients at intake and 
annually when medically trained staff and equipment are available •. Outpatient 
providers will document screening infonnation in the Avatar Health Monitoring 
section •. 

F .1.b Primary Care provider and health care infonnation 
All clients and families at intake·and annually will have a review of medical 
history, verify who the primary care provider is, and when the last primary care 
appointment occurred. The new Avatar system will allow electronic 
documentation of such information. 

F.1.c · Active engagement with E!rimary care provider 
75% of clients who are enrolled in treatmeAt for over 90 days will have, upon 
discharge, an identified primary care provider. 

For all above: 
Client Inclusion c·riteria: 
All clients In the program between July 1, 201 O and June 30, 2011. Contractor will 
maintain a log of cfients unable to meet this objective for possible· exclusion. 

Data Source: · 
CBHS AVATAR System - CBHS will compute. 

Program Review Measurement: 
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 
to June 30, 2011. · 

Objective G.1: Alcohol Use/Dependency 

G.1.a For all contractors and civil service clinics, information on [harm reduction], 
self-help alcohol and drug addiction recovery groups (such as Alcoholics 
Anonymous, Alateen, Alanon; Rational Recovery, and other 12-step or self-help 
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Conard House, Jnc. 
REP PAYEE SERVICES 

New Appendix A-3 

City Fiscal Year: FYl0-11- Contract Term: 07 /01/10 through 06/30/11 

programs) will be kept on prominent display and distributed to clients and families 
at all program sites. Cultural Competency Unit will compile the informing material 
on self-help Recovery groups and made it available to all contractors and civil 
seNice clinics by September 2010. 

G.1.b All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population served, and to inform t~e 
SOC Program Managers about the interventions. 

For all above: 

Data Source: 
Self-report. 

Program Review Measurement: 
Objective wiii be evaluated over the period from ~uly 1, 2010 to June 30, 2011. 

Objective H.1: Planning for Performance Objective FY 2011-2012 

H.1.a Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and 
Quality Improvement unit will provide feedback to contractor/clinic via new 
clients survey with suggested interventions. The contractor/clinic will establish 
performance improvement objective for the following year. based on feedback 
from the sriNey. · 

H.1.b. Contractors ahd Civil Service Clinics will promote engagement 

and remove barriers to retention by African American individuals and families. 

Program evaluation unit will evaluate retention of African American clients 
and provide feedback to contractor/clinic. The contractor/clinic will establish 
performance improvement objective for the following year, based on their 
program's client retention data. Use of best practices, culturally appropriate 
clinical inteNentions, and oni}oing review of clinical literature is enco.uraged. 

PRODUCTIVITY OBJECTIVES for FY2010-11 

All providers of Behavioral Health Services will be encouraged to meet quarterly with their 
CBHS program managers to evaluate progress toward meeting the following set of continuous 
quality improvement, productivity, and service access objectives. Other objectives may be 
added if mutually agreed to by the providers and their CBHS program managers. These 
objectives will be evaluated based on a summary of quarterly meetings held by March 2010. 
Providers are encouraged to continue quarlerfy meetings through the end of FY 2009:.1 O and 
thereafter. 
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Conard House, Inc. 
REP PAYEE SERVICES 
City Fiscal Year.: FYl0-11 

X.1 Program Productivity 

New Appendix A-3 

Contract Term: 07 /01/10 through 06/30/11 

During FiscalYear 2010-11, the Rep Payee Program will provide 180,000 Service 
Days to a minimum of 800 unduplicated clients. 

Date Source: 
AVATAR or Client Records. 

Program Review Measurement 
Objective will be evaluated quarterly during the 12-month period from July 1, 201 oto 
June 30, 2011. 

X.2 Other Individualized Objectives INDIVIDUALllZED 

X.2.a. Housing stability: 

At least 85% of CBHS Rep Payee clients will improve or maintain stable 
housing, as measured by their either living in an apartment with more 
than 28-day tenancy or another supportive setting appropriate to their 
needs. 

Client Inclusion Criteria: All clients enrolled in CBHS and MHSA Rep Payee Services 
from July 1, .201 Oto June 30, 2011 and h<:1ve been in the program for a continuous 60 
days. · 

Data Source: 
Conard House Housing Retention Data .. 

Program Review Measurement: Objective will be evaluated ba'sed on the 12~month 
period·from July 1,. 2010 to June 30, 2011. 

X.2.b Timely Rent Payments: 

ln an annual audit of rent paymentS to be conducted by Conard House, 
100% of authorized rent payments will be disbursed within two business 
days within two business days of when benefit checks are received. 

Measurement: Program will conduct internal audit ancisend·supporting 
document to the CBHS Program Manager. 

Program Review Measurement: Objective will be evaluated based on the 12-month 
period from July 1, 201 Oto June 30, 2011. 
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Conard House, Inc. New Appendix A-3 
REP PAYEE SERVICES 
City Fiscal Year: FYl0-11 Contract Term: 07 /01/10 through 06/3.0/11 

7. CONTINUOUS QUALITY IMPROVEMENT (CQf) 

A. Specific CQI Activities: 
At the time-of enrollment, an assessment is made of the time and tasks required 
for the client to secure and retain a stable supportive housing situation. This 
typically includes reviewing eligibility, income benefits and other earnings. 

Each enrolled client is reviewed quarterly and a specific time frame is established 
for achieving the stabilized housing objective. This time frame is closely 
coordinated with the client's case manager, outside CBHS Care Manager and 
other treatment providers and the client. 

B. Guarantee of Compliance; -
Conard House, Inc. and its Rep Payee Program agree to abide by the most 
current State approved Quality Management Plan including, but not limited to, a 
guarantee of pompliance with Health Commission, Local, State, Federal and/or 
Funding Source policies and requirements such as Health Insurance Portability 
and Accountability Act (HlPAA), Cultural Competency and Client Satisfaction. 

Director of Clinical Services, Louise Foo, Ph.D. is responsible for HIPAA 
complianceJor Conard House, Inc. The Program Director is responsible for 
HIPAA compliance within this Program, and is accountable to Dr. Foo. 

The Management Team, under the direction of Executive Director Richard 
Heasley, M.P.A., is responsible for Cultural Competency for Conard House, Inc. 
Clinical Training Director Tom Genelli and Director of Supp-ortive Housing and 
Community Services, Seth Katzman, M.A., M.P.H. share the responsibility or 
organizing organization-wide Cultural Competency trainings. Administrative 
Director Carol Kassler, M.N.A. is responsible for organizing agency compiling 
demographic data and compiling the annual Cultural Competency Report for the 
organization. ·rhe Program Manager is responsible for planning and 
implementing Cultural Competency activities unique to this program. 
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NEW Appendix A-4 Conard House, Inc. 
NEW COOPS START·UP 
City Fiscal Year: FYl0-11 Contract Term: 07 /01/10 through 06/30/11 

Appendix A-4 

NEW COOPS START-UP 
in conjunction with 

SUPPORTIVE HOUSING & 
OUTPATIENT SERVICES PROGRAM 

(Coops) 
.7/1/10- 6/30/11 

1. PROGRAM IDENTIFICATION 

The New Cc°ops Start-up Project is undertaken in conjunction with the following 
Provider and Provider number. 

Provider: 

Address: 

Phone: 
Fax: 

Conard House, Inc., a non-profrt corporation 
Supportive Housing (Coops· and Hotels) 
1385 Mission Street, Suite 200 
San Francisco, CA 94103 
(415) 864-7897 
{415) .864-7093 

2 NATUREOFDOCUMENT 

[gj New D Renewal D . Modification 

3. GOAL STATEMENT 

Provider No.: 8949 
Reporting Uni~: 8949SH 

To bring Jnto operation in FY11 a total of 40-60 new co-op Supportive Housing 
beds that be sustained subsequent fiscal years. The co-op beds will be located in 
in an estimated 10 to 15 master-leased apartment units, depending on the 
number of bedrooms in each unit. This expansion of the current Supportive 
Housing Co~op Apartment Program is undertaken to provide case management­
services, extended rehabilitation counseling, and self-management workshops , 
and coaching to chronic. psychiatrically disabled San _Francisco adults living in 
Conard House co-ops located throughout the City. 

4. TARGET POPULATION 

As with the current Coop Apartment Program, the Target Population is adult 
residents of San Francisco, ages 18 and older, with chronic psychiatric 
disabilities who will become residents of Conard House's Supportive Housing 
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Conard House,. Inc. 
NEW COOPS START-UP 
City Fiscal Year: FYl0-11 

NEW Appendix A-4 

Contract Term: 07 /01/10 through 06/30/11 

Program , who meet CBHS criteria for Medical Necessity and Functional 
Impairments, and whose ability to maintain independent living without 
hospitalization or becoming homeless would be greatly enhanced by the 
provision of Case Management and Mental Health Services. 

The Cooperative Apartment Program specifically addresses the supportive 
housing and outpatient needs of further specialized target populations. · 

Approximately 86% of clients eligible for services are recipients of Medi-Cal 
benefits. Their Outpatient Services are to be funded by Medi-Cal revenue in this 
contract. The other 14% are funded by the County Adult Assistance Program · 
(General Assistance), by a third party or by General Fund revenue in this 
contract. · 

5. MODALITIES / INTERVENTIONS 

Supportive Housing: 
The CRDC Mode of Service is Mode 60 - 71 Community Services Housing 
Operations Expense. 

The Start-Up Project will be billed on a Cost Reimbursement basis. 

· Under CRDC Mode/SFC 60 - 70, the Supportive Housing program will deliver 40 
to 60 co-op-beds in .an estimated 10 to 15-master-leased apartments throughout 
San Francisco. Although work on the Start-up Project will begin in July, 2010, a 
staggered start-up for master-leasing the new co-ops will begin in September, 
201 O and continue through the fiscal year as properties are· found. evaluated and 
master-leased. Subletting to residents will begin October 2010 and continue 
throughout the fiscal year as prospective residents are screened and offered 
leased in additional master-leased properties. 

METHODOLOGY 

A. Outreach, recruitment, promotion·, and advertisement: 

. - ·cona'rd Ho~se Property. Managem.erlt.will engage the se~ic.es. ~t-·a~. . ...... . 
independent contractor to identify and evaluate prospective co-op 
apartments. The contractor will be familiar with the leased housing market in 
San Francisco, our target population and our financial and leasing 
requirements and limitations. Our Director of Real Estate and his staff and 
Director of Supportive Housing and his staff will review prospective leased 
properties. Our Director of Real Estate, will supervise the master-leasing 
process and recommend lease approval to the Executive Director, who in 
turn, secures approval from the Board of Directors. 
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Conard House, Inc. 
NEW COOPS START-UP 
City Fiscal Year: FYl0-11 

NEW Appendix A-4 

Contract Term: 07 /01/10 through 06/30/11 

It is especially imperative that master-lease commitments are sustainable for 
the duration of all master-lease terms, five year being the minimum. The 
annualized costs of operations, including master-leasing subsidies, will be 
communicated to Community Behavioral Health Services so that forward­
funding requirements are known and planned for in the annual budget 
process. 

B. Admission Criteria and Process: 

See Appendix A-2.1 and 2.2. 

C. Service '?&livery Model: 

Outpatient Services. See Appendix A-2.1. 

Supportive Housing Services. See Appendix A-2.2. 

D. Exit Criteria and Process: 

See Appendices A-2.1 and A-2.2. 

E. Program Staffing: 

Mark Bennett, Conard House Director Real Estate is responsible for the 
master-leasing and sub-leasing process, working in conjunction with Seth 
Katzman, Director Supportive Housing and Community Services and Louise 
Foo, PhD, Director of Clinical Services. Mark Bennett is a licensed real estate 
broker and a certified property manager. 

6. OBJECTIVES and MEASUREMENTS 

PRODUCTIVITY OBJECTIVES for FY2010-11 

All providers of Behavioral Health Services will be encouraged to meet quarterly with their 
CBHS program managers to evaluate progress toward meeting the following set of continuous 
quality improvement, productivity, and service access opjedtives. Other objectiVes may be 
added if mutually agreed to by the· providers and their CBHS program managers. These 
objectives will be evaluated based on a summary of quarterly meetings held by March 2011. 
Providers are encouraged to continue quarterlymeetings through the end of FY 2010-2011 and 
hereafter. 

Objective X.1. New Coops Project Productivity 
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Conard House, Inc. 
NEW COOPS START-UP 
City Fiscal Year: FY10-11 

NEW Appendix A-4 

Contract Term: 07 /01/10 through 06/30/11 .. 

X.1 a. During Fiscal Year 2010-11, 40 to 60 new co-op beds will be placed in service. 

Date Source: 
Master-leases and tenant sub-leases. 

Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to 
June 3,0, 2011. Only the summaries from the two first quarterly meetings held by March 
20011. will be included in the program review .. 

7. CONTINUOUS QUALITY IMPROVEMENT {CQI) 

See Appendices A-2.1 and A-2,2. 
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L Method of Payment 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under th is Agreement must be In a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contra.ct Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTR.A.CTOR shall be subject to audi1 by 
CITY. The CrTY 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. . · 

Cornp·ensatiori f~r afl SERVICES provided b)1 CONTRACTOR shall be paid in the following rriahner. For tl1e 
purposes of this Section, "General Fund" shall mean all those fonds which are nol Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which Include General Fund monies. 

(J) Fee For Service (Montblv Reimbursement bv Certified UniLS .. .fil...By_cjgeted U!lit_Rares ! 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F', and iri a form 
accept.able to the Contract Administrator, by the fifteenth ( 15«') calendar day of e.ach month. based upon the 
number of unirs of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month.· All charges incurred under this Agreement shall be due and. 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

· (2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): · . 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month fot: 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shali 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 ofsuch·SERVICES. 

B. final Closin'g Invoice 
r 

( l) Fee For Service Reimbursem·ent 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 4 5) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those . 
SERVICES rendered during the referenced period ofperfonnanc.e. 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 ofthe 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 cenified 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 dosing date of each fiscal year of the Agreein,ent. and shall include on"l)i those 

costs ·incurred during the referenced period of perfonn~mce. If costs are not invoiced during this period, all 
unexpeni:ied. funding set aside for this Agreement .will revert to Cl TI'. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each 'year's revised · 
Appendix A (Description of Services) and each year's revised Appendix 8 (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make a·n initial payment to CONTRACTOR 
not to exceed rwenty-five per cent (25%) of the General Fund and Prop 63 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 ro monthly payments to CONTRACTOR during. the period of October 1 through March 31 of 

Conard House (CMS# 6844) 

...... ,. ...... . 



ihe 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 r.iumber 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 Budge.ts . are listed below and are attached hereto. 

... ~.,.,,." .. ,~ .... ,,. ··· ....... " ...... "·Budget Summary , •' ,,• \ '< .... ~ /,• •,: r•: " • '•.',.. I, 

Appendix B-! Jackson St Residential Treatment 

Appendix 8-2.1. Supportive Housing (Outpatient) 

Appendix B-2.2 Supponive Housing (Non-Outpatient) 

Appendix B-3 Rep Payee 

B. COMPENSATION 

··:.··· •• ·:'-t '• ,. ·:· ,:• .. . " ....... ~ . . .. : . ·~ . 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue. associated with this Agreement appears in Appendix B, Co~ Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference: as though fully set forth h~rein. The maximum 
dollar obligation of the C£TY under the terms of this Agreement shall not exceed Thirty Seven Million One HunP,red 
Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,192,197) for the period of July 1, 2010 through 
December 31, 2015. · 

CONTRACTOR understand<; that, of this maximum dollar obligation, $3,984,878 is included' as a 
. contingency amount and is neither to be used in Appendix B, Budget, or avaHable 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 
0f any portion of this contingency amount will be made unless and until such modification or budget revision has 
been ftilly 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 
ofthe 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 CTTY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in · 
conwliance with the instructions of the Department of Public. Health. These Appendices shall apply only to 
the fiscal year for ~hfch they we.re crea,ted. These Appendices sl1all become part ofthis.Agree~~eht.only. 
upon approval by the CfTY. 

(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 tenn 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 Co!lection 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, 2010 through December 31, 20 IO (BPHM07000066) . $3,567,392 

January l, 2011 through June 30, 2011 $3,567,391 

July 1, 2011 through June 30, 2012 $6,380,535 
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Jul 1 I, 2012 throul!h June 30, 2013 

Jul ' I, 2Q.!] thro.1:!gh June 30, 20 l4 

July l, 2014 through June30, 2015 I 
1--~-'-~~--~-~~~~~~·~~~-~~~~--~~1 

Jul l, 20 ! 5 throu h December 31, 2015 ; 

I July l,2010tbroughDecember31,2015 

$5,626,286 

$5,626,286 

$5,626,286 

$2,sJJ,143 I 
---~;;-;;~7,3191 

(3) CONTRACTOR understands tl1at the CITY may need to adjust sources ofrevenue and agrees 
that these neede(f adjustments will become part of this Agreement by written modification to 
CONTRACTOR. ln 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 Agreemem. 

(4) CONTRACTOR further understands that, $3,567,392 of the period from July I, 20IO 
through December 31, 2010 in the Contract Number BPHM07000066 is included with this Agreement. 
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract 
Number BPHM07000066 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix 8 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 Budger 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- becom.e 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 CrTY'S maximum ~ollar obligation under this 
Agreement indude 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 maxilnum 
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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DPH 1: uepartment of Public Health Contract Budget Summary 
CONTRACT TYPE • This contract is: New Renewal ModlflCllllon DOCUMENT DATE: 10115/2010 

If modification. Effective Dale of Mad.: #ofMO<t 

LEGAL ENTITY NUMBER: 00342 
LEGAL ENTITY/CONTRACTOR NAME: Conard HOU$(!, Inc. 

APPENDIX NUMBER B·1 a-2.t B-2.2 B-3 M 

PROVJDER NUMBER 3B6Z 8949 8949 8949 5949 

Jackson Street 
Residen.~al Tx OulpaUent Supportive Rep Payee New Coops 

PROVIDER NAME: (Phase Out) Services Housing Serv Ices S!3r1·up TOTAL 
it~~~"t.i~~~ri:~i)1#$1i'.iWiW~~~f~~s~~D'jf:{&~ilii~fl.fM~i3f~ ~~lr#J~il. ~~-'1lfmr•~m~~~11 ~.:!,!~~~~¥.;~ 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 40,259 2,622,450 934,039 526,968 0 4,122,715 

OPERATING EXPENSE 19,445 666,777 1,327,802 173,488 118,700 2,306,2"11 

CAPITAL OUTLAY (COST S6,1JOO AND ovi;R) 0 

SUBTOTAL DIRECT COSTS 59,704 3,289,227 2,261,841 699,456 118,100 6,428,927 

INDIRECT COST AMOUNT 7,164 l94,700 271,417 83,93:1 M,244 ni,458 

IND1RECT% 12'1. 12"/. 12% 12% 12% 

TOT AL FUNDING USES: 86,868 3,6!!3,927 2,533,256 783,389 132,944 r.2-00,aa5 

gi-~~~~iiQ1Ng~~-g~~[~~Ji£t%~~~ ~~JR~\,,~~~ ~~!W!f.~~41~ ~if.t~~~~~ ~~~~~~ii~~~~~~ ~~*t~~~{1~~ 
FEDERAL REVENUES • cll~k billow 

SDMC Regli\ar ff P (50%) 1,582,535 1,582,535 

ARRA SDMC FFP (11.59) 366,831 366,831 

STATE REVENUES· click below 

MHSA 20,190 40,991 61,181 

GRANTS • Click below 

Other Grants 

PRIOR YEAR ROLL OVER - Click below 

WORK ORDERS • cllck below 

HSA (Human S11i;s Agency) 329,224 598,348 927,572 

!!RD PARTY PAYOR REVENUES - cllck below 

DPH Housing General Fund 132,600 132,600 

REALIGNMENT FUNDS 912,0B4 

COUNTYGENERALFUND 60,678 - 473,063 2,341,246 144D60 132,944 3,151,980 

ti&f.~ij~~El!ll\$.;~W4~lf.~Nb!i4~1S'.®.~~~!~P~':1!~%'t ~~¥.l;'k-jii;'i;i.if>l t~4J6ii:\~2il ~'-~'E~'m7.t~j ~~tJ:i?:~J.'ii.iij ~-2,;.~®z~~] if$~~~~#i{ 
c~f;{s.~.UB.SJA."Nlle~Q~~nNDlN:$1S~:o~o~szi~rt~~~~~ ~mf~~~~ i~W1~1:~¥~~~- ~~~~@€~. ~~:~if.l:1f:t~t.~5 ~1L~~~4.~~ m:~~~~l*~~~ 
FEDERAL REVENUES • e!lck belQW 

STATE REVENUES· click below 

GRANTS/PROJECTS • click below 

Please enter olhet fUnding source here ~ nol in pull down 

WORK ORDERS ·click below 

Please enter olher funding source here if not In pull down 

3RD PARTY PAYOR REVENui;;s. cllck below 

COUNTY GENERAL FUNb 

to;roli:~~-s~s:$oestA'N~TA81:Js~iliilolNG.~bUiices~~~ AAl.11.lfAJ~~~!fj:j ~i!f:lf1mi;i,;~'W ... ~~ ~~r,~1tti ~'1l~:%t.~~¥.~ ~t,i,'ml$'$'l~f 
>T,Pl:l®.'JmlaE;'lst-JOES.,,1$.~\iW~'fJ,~~~~*\t~~~~~~J; --~"1.~~}l.;g~ ~Wl,W,~i.;,t~t'PJ'! '~~1~1!Hl1!,~~ ~~tW!&1~~ ~~~~~!~~'!!~ R~N'~Mtl.~~ 
NON·DPH REVENUES - click below 

Patient/Client Fees 6,190 54,412 60.602 

Olhers 5,000 5,000 

TOTAL NON..OPH REVENUES 6,190 59.412 65.602 

T;01f~L~\1.ENUES:1·DeH¥A'NP'.iiNON~D~~~;fiJ~~~~ ~~%.f4~~6liiiit.~ '~1'%~~~a~~j2'i~ ~%~3;i5ii~ f,f~!~~1.ii¥3~119~ i,\~~"t132!9'4'! §:{i~i;2iin~~5i 

Prepared by/Phone#: 
Richard Heasley 415-864-7833 x 203 
and Mary Muehlbach 415-864-7833 x 212 



DPH 2: Departn : of Public Heath Cost Reporting/Data ( action (CRDC) 
FISCAL VEAR: 10·11 NEW APPENIDX#: B.1 !>age 1 

LEGAL ENTITY NAME: Conard House, Inc. DOCUMENT OATE: 10/1512010 

l'ROVIDER·NAME: Jackson Street Residential Treatment ~ROVIOER#: 366Z 
Adult Adult 

REPORTING UNIT NAME:: Residential Residential 

REPORTING UNIT: 36621 38621 

MODE OF SVCS I SERVICE FUNCTION CODE 05/65-79 60/4049 
Life Sopporf. 

SERVICE DESCRIPTION Adult Residential Bd&Care #NIA tN/A #NIA TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 40,259 40,259 

OPERATING EXPENSE 13,916 6,527 19,445 

CAPITAL OUTLAY (COST se.ooo AND OVER) 0 

SUBTOTAi. DIRECT COSTS &4,177 s,527. 0 0 0 69,704 

INDIRECT COST AMOUNT 6,501 663 7,164 

TOTAL FUNDING USES: 60,678 6,190 0 0 0 66,368 

\it~tiiEm<l\L~<tiiifi.um.iiif~\~•~~~~: ~~~t ~~~~ ~;;;.,;;r;;,~,;.:;~ £%.~$Jmr£~ w.~~~~ ~#:¥4:~~ 
FeDERAL REVENUES • cllc;k below 

Sl"ATE REVENUES ·click below 

GRANTS • cllck below CFDA#: 

Please enter other here if not in pull down 

PRIOR YEAR ROLL OVER • clll:k below 

WORK ORDERS ·click below 

Please enter other here if not in pull d<>Wn 

3RD PARTY PAYOR R!:VENUES ·click below 

Please enler other here if not in pull dOWn 

REAUGNMENT FUNDS 

COUNTY GENERAL FUND 60,678 60,676 

;itlifil.~i;iiiS.i!ENiiil:..ftcAi.'lfii1a'i'N,illFJ!:f~fii::l;~,Jt.~~~ ~~~~1 ~~~~it~~~~~~~-~~~- W!;J,~~~ ~~O:ii'..8' 
i@.ijif$ii'eu~cefAB'ffsE\1!fiili.PiN~-r6Qili:icss~%~Z---r~~ ~~4.if~ ~~~~~~ ~~~~ ~~~k.".t:l ~~'Ji-*'~ 
FEDERAL REVENUES •click below 

STATE REVENUES -click b~low 

GRANTS/PROJECTS - c:nck below OFOA#: 

Please enter other twre if not in pull down 

WORK ORDERS ·click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES - cli~k below 

Please enter other tiere if not in pull down 

COUNTY GENERAL FUND 

i<tc~asMS:#JiidEfA'BuSE',f'JiN'oiNt:iitillF!oes1\l.lifi!ii:if'A~ ~~~~:!it~~ ~W~},1ff~ ~~~~ ~:it~~~~~\ 
~~!QP...l;le~.aNUE:SJ,;\f~~"1!.~'Z'i'"¥*.-l.t~ ~~"iiJ&i.it; ~t*r'.~~~e;:~~~M~ W"~~~~ ~~~~~ ~~~~.~£1 
NON-OPH REVENUES • cUr:k below 

Petierll/Cllent Fees 6,190 

TOTAL NON-DPH REVENUES 0 6190 0 0 0 619C 

m:>i~R5\l.ENUES~O~~l'itffo'i{;D.ii.lij'i,W.-!Jl&~df~'i~1iliW~i\_f~ ~~o~a: ~~~~iiiiJ lg~~~~~ c~~~~~ ~t.~~~~ ik1Wj.~$16li? 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 250 250 250 
UNITS OF TIME~ 

COST PER UNIT-CONTRACT RATE (DPH & NON·DPH REVENUES) Cost Relmb NIA 0.00 0.00 0.00 267.SE 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) Coat Reimb NIA 0.00 0.00 0.00 243.12 

PUBLISHED RATE (MEDI.CAL PROVIDERS ONL °1'.) Cost Reimb 

UNDUPLICATEO CLIENTS 11 11 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
~Units ofiime: Ml;! Mode 15 = Mlnutes/MH Mode 10, SFC 20..W=Hours 



DFH 3: S•larios & B....tlts D.tall 
-Con~rd House. lnc. NEW APPEND!X II: 5-1 Pall" 2 

'Provider Number inme as line 7 on OPH: 11~ 3*62 Document Data: .,1Ql151?010 
Provider N_~~ is~~ _gn~B on DPH ..!h____ .Jae~~;;--~~~ Resfd~ntial Trea:trnem: { Phase.-o~1t} 

I GENERAL FUND & GRANT#1: GRANT#2; 
WORK ORDER Ii.SA I WORK ORDER #2: 

TOTAL \A9"0CY"9"ne-lf) 
OTllER·REVENUE {granttltl•f (granttHI•) (<lopt.nom•) 

Propo .. d Proposed Proposed Prop<>sed Proposed I Proposed 
Transaction Transaction Trans~IOTI Transaction T.ansal;tfon. Tnm:ii:a.cllou 

T411nn: Tvmr. T•nn: 
July 1. 2.1)10 • J,,.,e 3G. July 1, 2QtO • J""" 30, ~1!1y 1, 201~ - June 30, 

2011 21)11 Term: Term: 2011 ~ iettP! 
POSITION TITUS fTI: SAlAAJES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARlES FTE SALARIES 

IPrnnr.1m Director JSRP CcJose out\ D.092 -" A 088 0.092 4 088 
Ct:a1nseklrs JSRP COUn!clo~ tciose bl:tl'i D.241 s 9 035 0.241 9~ 

Re1il!!:f staff JSRP fclose -nun D.342 $ 12.,. 0.342 t2.sse 
Adm~ Coortflna!J:lr JSRP CrJose_2!lQ._ D.018 $ 75! Q,018 751 I 1------
Prnaam A~tenl JSRP tclr>Sl!I nun D 191 $ 5.S<S o.1a1 5,64$ 

.O'itectorSHCS o.ooo $ 

AssocDh'ecl Ol)t!fSHCS O.OOD _l 
Assoc CiiOdor CTS O.OOD $ 

ManMBrCJS 0.000 $ 

CIS Support T-ecl\ -- 0.000 s - .... _ 
Ptoornm Assislanl SHP I CS 0.000 $ 
Dire:ctot Cllnlcel T.....,,;,.,i.v.. 0.000 s 
J'!ml!R""""""1Anol•S1 0.000 s 
Hettllb tdiicetton Coor'dinaWr 0.000 $ 

Olrecf.l:)r Suppoliiva BnelOy~nt a.ooo !t 

E"morcvmcml Sneciallst 0.000 $ 

DlreelorCDnir.:af Service!! onoo ~ 

D!tl?ClorFIU D.000 .$ . 
Sr Acct MwFIU 0.000 s 
§lr/\CClMorFIU MOO_! 
Accaunt Mar F1U Relief 0.000 s 
Assoc O'iTec:{or OP Servlec$ ti.ODO $ 

P--m Oimd= ln1ake Coon! lwlo 3t CM 0.000 $ 

§r_fmaram Dh'ectors. 0.000 $ 

Sr case Msnaoer . 0.000 l1. 
,Pctif'IMl'lor I case Mant1DM 2 o.ooo ! 
Case Manaaer 1 - - 0.000 l.l. 
Sr Counsel0f'$: JS CO'rrtrnunitY / Cof'ln!lt 0.000 s. 
Mc!.~npers 0,000 $ 

Counsetors at 'hiOh~t !!JS- (pre UnJcnl 1UlDO I. 

o.ooo'~ 

~ 
0.000 • 

0.000 r-!. 
~ru!....! 
~fil!..~ 
o.oo.o L~°i751 o.eu1 ~~37s I D.00 I so I D.00 I so I o.ooo I TOTALS l D.38• sol M;>l so 

EMPLOYEE FRINGE BENEFfnl - ?•%' 78ll4 I wr.c:=:z:@ fDIVIOl l ! #DIV101 I 1 wws• r:::::-::i llDIV/01 c-=:i 

TOTAL SALARIES & BENEFITS .I __ $40,2591 I $40,2•• I 1. ~ so. I I ___ j~] I sol 



DPH 4: Operating Ewenses Oefafl 

Conard House, In~. 

Provl~~l'lllrnbe_r_(same as tine 7 on DPH f): 31162 
Provider Name (same as line 8 on OPH 1): Jackson Street Resldentlal Treahnent ( Phase-out} 

Expendi!ure Category 
Rental of Property 

Ulililies(Elee. Waler, G..S, Phone, Seavengsr} 
Office Suppijes. Postage 

BuRding Maintenaru:e Supplies and Repair 
P<inting and Reproduction 
Insurance 

Stall Training 
Staff Travel-{local & Out of Town) 

Rental of Equipment 
CONSUL TANTISUBCONl'RACTOR ·(Provida Names, Oates, Hours & 
Amounts) 

Consultant - Thoma• ROQat - Clinleal SuPervlslon $100 hour 
Consultant - p _ Bovie • research for suftable Coops $95 hour 

Consultafll - Sewrill' • 1st of 1J1Ql'\lh check distribuli9JJ_~ 

Consultant - Legal Svcs; tenant and HR issues; hourly mte varies b.ti2lL_ 

Consultant -A Kulik. Committee for Supported Self Mgmt $85 hour, a month job 

Consultant - S. little, CBHS conttacl support $85 hour 

Coosullant. Teel! Support 
ML P~~ (Coal'&· Tenant Rent Subsidies 
OTHER 

FumishinM_-_under $5000 {nDn-C>!pttal itel!l!;} 
_Jena11t_i;f.fil'1!1~lls {to~ecure Coop rental units} 
Client Expense (bank recqncilialiol'\ fee$, checi< 
cashing fues;_ ciien! lranspertation; other Cll<311l exp 
Client Ei<i><mse-Food {Res!deotial program_Ol'llY) 
TS T.!"'lina_ ___________________ _ 

LOC. Interest 

Courier Services 
Miscell~neous 

TOTAL OPERA.TING EXPENSE 

• TOTAL 

PROPOS£O 
n!ANSACTION 

T~rm: July 11 2010,JWfy, 
l010 

$ 4501) 
$ 1860 
$ 814 
$ 4937 
!\: . 
$ 1 547 
s; 140 
$ 294 
~ 32$ 

$· 1426 
$ . 
$ -
$ -
$ .: 

$ . 
$ . 
$ -
$ -
$ . 

$ 3604 
$ . 
$ -
s. -
$ -
$ -

$19,445 

GENERAL FUNV & 
{Ag0ncy-genera!ed) Ct!ent~ 
OTHER REVENUE 

!'RO POSED PROPOSED 
TRANSACTION 1'AANSAc:t'IOM 

T•rm: July1,Z010-July 
31 1010 

4 500 
1880 

814 
3 014 1923 

0 
1547 

140 
294 

323 

1426 

. -

3804 

$13,!tfS _$5Ji27 

NEW APPENDIX#: B-1, Page 3 
Document Date: ~12010· 

GRANT#2: WORKOROER 
WORKOROER 
~2: ___ 

(gnonttttfe) 
tt.S.A. (ctept nome) 

PROPOSED PROPOSED PROl'OSEO 
TRANSACTION TRANSACTION TRAN'SActlON 

.. 

$0 so $0 



CBHS BUDGET JUSTIFICATION {B-1) 
Conard Hou..,,'tnc. 
Provider Number {same 111& Unit 7 an DPH 11; lBS2 
Provider Name (""m• •• 11 .. 8 on llPH 1}: Jaekll<>n Street R""ldentlal l'rognim Phase Out 
,(covers July and part Of AtJguM, 10101 

Dato: Ott<lbor 15 2010 

Saf.luie$ aoo SQTIG:fftS Satarles 

Pmaram Dlr0<10r JSRP ltlo•• ou!l $4008 

Coun••tors JSRP Counselu,. iclose oull $~.03S 

Re~t Slaff JSRP ir:lote ouO S12966 

Aom1n co0rdinat0f JSRP rciose OUil 1751 

i:>ron-nm Assfinem JSRP fciose ouri ss.e-45 

Oocumettt Oate: 'oHS/2010 

1M12DIO • 6/3012011 

"" 
0.0;1 

0.241 

•. ~2 

0.018 

0.1~1 

10TAl. &Al-ARIEll ____ .......;p;=,n"-s"---------"'o ... ss""4'"-. 

S3S13 
~390 

S7.674 

TOTAL $N..ARIES & BENEFIT$ 
Opur.Urig Expenqs 
Fnnnutaf>to- be ti:l{p.rtuttdwith FlE1~ squ11Rfootage, or% of progr1mwlth1n agency~notatil =r: total i.mrnmt divided by 12 
Occupane.y; 

Bt.Ulti!ng Malntet\,i!Jtt&I~ 
lluildiog Maintenance Supplies and Reoolr 

Mat.ri•I< and Supplies; 
Q!!!fil>S!!IP.B!!J!.§.;_ 

!'!!ttJ!>l!lllllil!Ul!I!!' $5000\ 

~/M@dloaJ Supplies· 
C!lont-.,•·f<><xl 

General ~ng; 
~.!mm.~.~ 

Toto! l)oou1•m•>'l 

One month program lnSuranee share or pmfesslonal 118bn!ty, commercial 
0 

Renlel (l_f Equipment 

!l!!.~g!!!IMW.ll!!tt!lP..!11.!l!£1.J!.~ 
Consultant· Thomas Rogat ·Clinical Suoervis!on $100 hour 

TOTAL OPERA TING COSTS: 

TOTAL OIRE:CT COSTS (Sa!arlts & Boneflts plus O!*ra«ng Costa): 

CONTRACT TOT All 

S1,B60 

$4,9~7 

$11,297 

53,6o.G 
$1118 

Sl.647' 

lHO 

$2,01D 

$1.426 

Sl&,455 

10 

... ~. . ........ _. .. .. ...... : ~ ................... , ... ,_ .. ,.,, .~,-... 1-· ·-:·•" _ .. ,, ........ ·--~·~ .................. ··~ ......... .,._r; ............. ,,..,, •.. ~ ... ~·~ :-

+4.31l2 SuJ:iarvise JSRP Progmm .ef0cae out 
· rrovu:al' C!lt.lrtsenng ano tOlRIR\lonlin $ervicus 

J7.B4' to remaining r:llents 
t--mvtae co1.msen11g ano usnsn1oru11 seMcel 

37,641 to reme!nlnq cllcnl> 
rrOVU.t& t..:tencal program sup~rt l'Df t!Ob:! 

41,09& Out 
r1..,._NO VrCl'lf-• Jol•V\#l .. 111 •t.1W"""' lut \>l~l;I' 

~9.632 out 



FUNDING USES: 

DPH 2: Departm1. of Public Heath Cost Reporting/Data c )ction (CRDC) 
FISCAL YEAR: 10-11 

LEGAl ENTJTY NAME: Conard House, Inc. 

PROVIDER NAME: Outpatient Servlct1$ 
REPORTING UNIT NAME:: Outpatient Outpatient 

REPORTING UNIT: 89492 894Sl! 

MOOE OF SVCS I SERVICE FUNCTION CODE 15101--09 1511 ().59 
t5-01 
Case 

SERVICE DESCRIPTION ~~~~":nt 

SALARIES & EMPLOYEE BENEFITS 13,627 

OPERATING EXPENSE 3.516 

15-10 
Mental Health 

Collateral 

115,194 

29.289 

Outpatient 

89492 

15/10-59 

15-30 
Mental Health 
Assess1T1&nt 

149,889 

38,110 

NEW .PPENDIX #: 
PROVlOeR#: 

Outpatient Outpatient Outpatient 

89492 e9492 69492 

15/1<J..5B 15110-59 15170-79 
15-40 15-50 15-70 

Mental Heallh Mani.al Health Crisis 
lndi'lidual Group lnterv011tion 

1,542,!08 780,344 21.086 

392,092 198,408 5,362 

B-2.1, PaQe 1 
8949 

TOTAL 

66&,Tr.7 

CAP ff AL DUTlA Y {COST $5,000 ANO OVER) 0 

SUBTOTAL DIRECT COST$ 17,343 144.482 188,DOO 1,934,200 976,762 26,450 31289,22"1 

INDIRECT COST AMOUNT :2,081 17 ,338 22.560 232.100 117,448 3, 174 394,700 

TOTAL l'UNOING USES: 19,424 161,820 210,559 2, 166,300 1,09&,200 29,624 3,683,921 

~HS~ENT~lfH™''TttWflii&'iili&.$ooifo'Es;'~~~~~"Wilil: ~'4~£.~ ~~'.f.i\f~-i® ~~ ~-~~~']£~~-~r~ ~~t~iff 
FEDERAL REVENUES· cUck below 

SDMC Regular Fi'P (50%) 8,344 69,514 90.452 930,595 470,904 12,726 1.1'1!2,536 

ARRA SPMC FFP (11.59) 1,934 16,113 20,967 215,712 ' 109.155 2,950 366,831 

STATE REVENUES - click below 

MHSA 106 887 1.154 11.873 6,008 162 20,190 

GRANTS • click below CFOA#: 

OlherGrants 

PRIOR YEAR ROLL OVER ·click below 

WORK OROf:RS •click below 

HSA (Human Svcs Agency) 1736 14,461 16,817 193,597 97,965 2,647 329,224 

Please enter ether here n not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 4.809 40,064 52, 131 536,343 271.402 7,334 912,064 

COUNTY GENERAL FUND 2,494 20,780 27,038 276, 180 140,766 !l.604 473,063 

\\IWJiW£.etf~iiiilei#;~~m"#iF.lliltAAGiSOORCfE$'ffii~[~Jk%~ if~~~j;~~~ ~~~~~jfj;82if1 ~~W;iis~\ ~~:i.iiis;iW~Y ~.$jiifi1 ~29iii~iW~~3)9lii; 

!Qi!iH~:S-ii"EiS'.tA'N°cw~~riiJiiGlSG'(iRces'lr,Afi~~~t34€t4l l!W~-Wr;,,~.t).I ~~~ii~~ ~~l'~i*.a. ~i~~ @;'~-~~ ~iW&£~J ~~f~~ 
FEDERAL REVENUES • click below 

STATE Rl!VENUES ·click below 

count}< Other 

GRANTS/PROJECTS ·click below CFPAfl: 

Please enter other here if not ln pull down 

WORK ORDERS -click below 

Please enter other riere ff not in pull down 

3RO PARTY PAYOR REVENUES· click below 

Please enter other here ;t not in pull down 

COUNTY GENERAL FUND 

ili'.6.tileitiat16$ues~Ci$4stlf.ii"NDiN~OtiRCet.:._~~,I~~~: ~~~~t~~ ~@:.:~~~!l'. ®'~~'* ~~~; ~1\i~.4'if?.i.i ;~~~~i 
W.:Di!;~~-M.~ISV.ENU.ES~~Jjk--~~~~~ilfi'. ~~:-it\i"~;. /i[.;¥.7,i.i6~i~ ~~·~a';tfis] ~~~-&ii;~iiii~ ~ji'i96;200~ ~~llM ~iiµ19n. 
NON-DPH REVENUES - cUck below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

i:i:'OiAl'.i~UES~D#li'fANi»i~P,fif~~'*1~~i%$<11~ ~~ii;ll~% 1j§,~~6f,820t i~~,.2~o;Me, ·~£.168:'3iiili ~'t09~i200-:' ~;t~ ~~~'i68s:li2t\ 
CBHS UNITS OF SVCSITIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 9,616 62,000 80,674 830,000 420,000 7.635 1,409,925 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.61 2.61 2.61 2.61 3.BS 

COST PER UNIT-OPH RA 'fE (DPH REVENUES ONLY) 2.02 .2.61 2.61 2.61 2.61 3.88 

PUBLISHED RATE (MEDl·CAL PROVIDERS ONlY) . 2.02 2.61 2.61 2.e1 2.61 3,88 

UNOUPLICATED CLIENTS 615 615 615 615 615 615 

1Units of Service: Days. Client Day, full Day/Half-Day 
2Unlts ofTime: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hours . ' 



OP·~~Be.~8·21 (>2 

DPH 3: Sa.leries Ito: B~noftb- Oet.aff 
Con.rd, H~!llot. lru::, NEW AP!'ENDfX rt: B-2.1, PRge Z 

Provhtet Number !sa~ as tittn 7 on DPH 1): 19492 
Provl~r Nwm': {same as line t on O~tf 11: OulpaUent Silrvlces 

Docurnel'lt Oetr.r _ 1011'512Q10 

GENERAl FUND & WORK OftD1:R f:,:Z: 
: TOTAL iA9ie:m:y~nerated) MHSA WORK ORDeR H:.S.A. 

' 
OTHER REVENUE fdopt. •mn•I ·-.. 

Ptoposod 'Propo$t:ct lnt:t Prqposttd lt1er • Proposed Proposed In•• PrC'pOHd 
l Tra:nnc!ii:m l"r:.nsactlon {Dec Trattsactlon (l}elcl Trans;a;etlCln irans..ction (Oee1 tr.ans1u·.(ion 

1"6~ iemr: Tf!ltm: Tttrnt: T.enn: 
Juty 1, 201D-JUfl11! 30,. Jqly 1, 2010 p JuM 31>",. Jury 1, ZOHI - Jqna :10, Jufy 1, 2010 ·June 30, .haly 1, 231 D ·.lune- 30, 

2011 :tD11 2.D11 20U 2011 i•nn~ 
POsmoNmu;. FTE SAl.AR1ES FTE SAL/\R!SS FTE $At.ARIES FTE SALAR1ES FT!;; .sAL.ARJE5 FTE :s.N...A~ 

Prcamm Olreck:ir ..::uo 'dose nun nnoo s . 0 
Coun'11)fon JSRP Ccunsek>rs. Cclose 11utl 0.000 s 0 

~DR!lr Stan JSRP lei~ .out\ 0000 $. 0 
IAcfmfri Cot11dfmrlof JSm' ~.-.1-- oun 0.000 $ 0 - ----
p~- Assl!di:ant JS~P i ... r.-e- cnn D.000 S. 0 

Di ectm SHCS o.~98 s 53-= Q.474 42331 0005 ~ o.11e TOMS 

I Assoc Ott.....t n..e.t SHCS 0.631 s ~14 •.572 33.281 -· 0.000 0 DOSS •433 ·-
Assoc hltector cts 0.718 s 4091! 0.700 40~0 D.000 0 0.0!2 673 . 
M11fl!SO[ C)S 0.718 • 30.818 0700 30.311 0000 0 O.Ot> 507 

'r.1$ Sunnart Tech 0.718 • 25336 ___ 07ll6 25411 0.000 0 0.012 425 

Proarem Asslslan1 SHP I CS - 0.633 • 16•78 O.e:l3 18978 0000 Q 0.000 n ·-
Olmctor <(~rDcal Tra!!J.lna 0.579 $ 66620 0.57!1 es.620 0.000 0 0.000 0 

P ... ch Rose•~• An"""" 0.543° • 3'426 __ o.543 31428 0.000 0 D.000 0 

l~..ttt. EdtJcaUon CoordJnel0« o.579 $ 35505 0.579 35505 0.000 0 0.000 0 -~ Dl,edorSu 0.000 $ 0000 (l 0.'000 0 . 0.000 0 
1 

E:mrii"""'9ulont Snedalfst D.000 s MOO 0 D.000 0 0.000 0 
O"ltoctcrCRntcal Servi..-: 0.731 ir. ··-· 0690 1!!120 0.011 g33 oo:w 4°'' 
0JtectctF1U 0000 s . 0.000 0 0.000 0 nooo 0 
SrAcdM--~u conn $ . 0.000 0 0.000 0 0"'"' n 

Sr"~Unrf1U 0.000 $ . O.Ollo Q 0.000 0 0.000 0 
Accounl Mar Fru Rahr 

"""" $ 
0.000 0 0.000 0 O.!IRQ 0 ·-

Assoc Dll!S2[ OP Services 2.1~ ~ 121615 1.9S5 111513 0.000 • 0"' 1009~ 

p ..... -m Ohclnm. lnLfllke.CotITTS l't'ri&Sr CM , ""' $ 162743 3.590 143284 0.043 '914 0.395 17544 
J::r Prnnmm Cira~ <I.DI'!: s !l!l7 578 3.12a 145 .. .J. O.tl6S 3132 o.e:io 39305 
SrCme:Mon-r 5.800 $ ~53187 4.:ise 1138002 0.222 8349 . 1.180 75976 
,.., ...... s.elor I Ca!UI: Mananl'!'f" 11.787 s 4r..0:'702 S.923 :!23.216 0222 8003 2.642 167483 

Cl!S9Mans:aer 1 B 154 • 2t2.588 5'"4 212.SBB 0.000 0 0.000 0 

Sr C~lors: JS Communlfv /Cannit f . .(4! s $01384 1 ... 4R 0068" 0.000 0 0.000 . a 
rvlt'$'S1!!fl~fS a Q!!C $ 0-.00D 0 0.000 0 0.000 0 
£Q!ws:olors at high!!~JP.t-t..tm!2nL.__ r-kl7? s. 98139 ?-112 981.39 <l.000 a 0,000 0 

---.--·· C.000 $ 0:000- 0 

"'""" $ - ll.OOD o_ ' -- -- ··-
0.000 s MOO 0 
o~ s . Cl.ODO 0 . 

0.000 $ . 0.000 0 -·--· 0.000 $ - -·· 
TOTALS 43.97S $2.017941 37 955 $1 664959 0.57 $221"8 0.00 so s.•ss S:l30165 ODO $0 

EMPLOYEE FRINGE BENEFITS JM>! •• 001 soe I 30% 498 s14 I :io%! G,e:is I #OIV/ll! I I 30%! 09,oss I OOJVIOI 1 

TOTAL SAIJIRIES .\ l!ENEl'ITS I s2.m,<1SO· l I $2,16l,S7t I c:::J2'.oii I I !o] i $4%9,240) c::··m 



DPH 4: Operating Expenses Detail 

Conard House. Inc. 
Provider Number (same as fine 7 on DPH t): 89492 
Provider Name (same as line 8 on OPH 1): Outpatlent Serviees 

Expenditura Cateow 

Rental ol Property 
Utllilies(Efec. Water, <>as. Phone, S.;:avenge.-} 

Office Supplies, Postage 
Building Maintenance Suppl\es and Repair 
Printing and Reproduction 
fnsutanca 
Staff Troining 

SteffTravel-{Local & 0111 of Town) 
Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Prcvlde Names, Oatas, Hours & 
Amounts} 

Consullant - Thomas R.0gat , C!J.nI~I Su~ion $100 hour 
Consultant· P. Bayle - rasean::h for suftable Coops $SS hour 
Consultant- Security • 1st of month cfleck distribution (N&Sl 

Consultant • Legal Svcs; tenant and HR iss""".; hourly rate varies by job 
Consultant • A KUiik, Committee for Supported Sell Mgmt $85 hoi.ir. 6 month job 

Consullanl • S. little CBHS conlract S!!P.EQ,_,_r1-"$8"'5~ho,,,u,,_r ______ _ 
Consullant_c Tech SuPPOrt 
ML Pr~ies !C"9!>SJ • Tenant Rent Subsidies 
OTHER 
£!!!!!~under $5001) (non-capital Items! 
Ten_§r_il_;f~ {lo securE> Coop rnntal urlilfil 
Client F..icpense (bank "'conciliation fees, check 
cashing tees_; cHent transportation; olher client exp 

CUent Expense • Food (Resitlenliel.~p"'ra'"g"'ra,,,m=on'-'l,.,y,_) --------­
TB Testing _ 

LOC - lnt"1'est 

Courier Seivices 
Mlscellanaous 

TOTAL 

PROPOSED 
"TRANSACTION 

Torm: July1,2010-Juno 
:llt,2011 

$ 215 294.61 
$ 97 276.15 
$ 59 317.88 
$ 119136.74 
$ . 
$ 45 958.13 
<t 14 115.81 
$ 7 639.53 
$ 29268.23 

$ -
$ 18 000.00 
$ . 
<t -
$ . 
$ 12 3D7.46 
s 923.05 
$ 1 065.95 
$ -
$ . 
$ 17242.02 
s -
$ . 
$ . 
$ 4 375.os 
$ . 
$ 13506, 17 
$ -
$ 11.229.76 

GENEAAL l'UND & 
{Agency-generated) 
OTHER REVENUE . 

PRO POSS> 
TRAN.SACTION 

tum; Juty1, 2010 -June30r 
2011 

52628 
25 583 
15 059 
14 969 

0 
isss 
1978 
1272 
7275 

0 
0 
0 
0 
0 
0 
0 
0 
0 
() 

2158 
0 

0 

0 
590 

0 
574 

-0 
0 

NEW APPENDIX#: B·~.1, Page 3 
OoeumomtDate: 10/1512010 

WORK ORDER 
WORKOROER 

MHSA #2: ___ 
ti.SJ\. (<lepl Mine) 

PROPOSED l'Jtt)POSEO fflOPOS~D PROPOSED 

'!RANSACTION TRANSACTION TRANS.ACTION TRANSACTION 

Term: July1,201(f Te~ July t. -'!010 Tems~ ..,July 1. ~OH} 
,Jumt )0, 2011 June 30, 201 f Jqp~ jD\ ,2:D11 

1796 160 871 
1 039 70654 

544 43415 
986 103 161 

0 
60 38313 
59 12079 
26 6342 

391 21602 

0 
0 18000 
0 a 
0 0 

0 0 

0 12307 
0 923 
0 1 066 
0 0 

0 
13 15 071 
0 0 

0 0 

0 0 
0 3 785 
0 Q 

163 12 869 ··-
0 0 
0 11 23Q._ -· 

TOTAL OPERATING EXPENSE $666,m $129,671 t§.~77 $0 $531,129 $0 



' CBHS BUDGET JUSTIFICA TIC. 1..1) 
Conard Houu, Int. 

Oirednr SHCS 

(5atne pt iin_e. 7 on OPH 1 : 
tirte"8onbf>H1 ~ 

Assoc Dlreo:.""•r SHCS 
Assoc: 01~-r CIS 

MananerCIS 
CIS Sunnort Teer, 

Pr~am Assi•lant SHP I cs 
Director Clink:al Traimnn 
Psucn Research Anahis1 
Health Educalion Coominator 
Director Clinical Services 

Assoc O!recior OP Services 

Pmnram Directors Intake Coord L""c Sr CM 

.§!~ram Directors 

Sr Case Manaaer 
Counselor I Case Manaaer 2 

Case Manaoer 1 
Sr Counselors: JS }:ommunirv I Cooos 

Counsetom at hlaher rates inra Uf)lon1 

~ 

b94Q2 
Out ltient Servict'S 

Sa,aries 
$53325 
536714 
540.9,i 

$30818 
$25.826 

$16.978 
~E2() 

Sl1A28 
$35505 
564.267 

$121616 

s16Z743 

$187 878 

$253 187 
$498.7!ll 

$2l2.5\\e 
$60564 

$96.139 

FTE 
O..!$B 
0£31 
0.718 

0.71B 
0.718 

o.&» 
MOO 
Q.750 
o.too 
1.000 

2,132 

3.&s7 

3.9:W 

s.mt 
IMD5 

6.17!l 
!MB 

i.172 

- -TO'fALSAt.ARlf.S ____ ,::S';.:·'c:.1•:.'·94;,;,:,.1 -------"'47.-All,__6 

Worker's ccm IHllillliar~ tmh:ed between clerical end noosin • 3.36% 
J::mpjoyer 129 C:i.f~oM phm (S559@monlh per FTf. 16% mctl)ase Msv 1, 
2011) 
OU1et .. UI, i:ITI lo Uf match RotiremE<nt {'2o+h . misc~ HCSM1CSO 

TG All<!' ERlS ___ _ 

TOTAL~AlARIES & BENEl'ITS' $2,£2Z;l50 
Gpef'aliog f;x-$ 
f orrnulas to bt u.pre-ssed with flt:'s, squan1 foi;>tage, or% ot prDgram witMn agmt"Y • ntit as •toted amount divided by 1~ 
Oc:cupnhcy: 

fltetnises Ri>l'lbll (72.4% stuue of ptO!lram FOsQ 

Buildtng Malntenaoce: 

Building Malntenooee Sui>plios and Ropelt 

oth&t Operating eQH!hsos C72.4% sh ere of pmgrnm eof>t} 

Gtttll!tal Operating: 

~ 
Shafe- of cctTimettlat policy tnsu1$n~ Jn~inu l1tofr.ffiNtaJ thm11tv, crime. 
liebiltty and commercial bWnket bond 

SlaffTfalnfruI: 
,Jn service traminp including r;U)IJUBf c-.ompet~ney, &aft\l:y (share of agent:y 

<o.tl; 100'.4 of OP Service• lrnlnln(! 

ReoS!:ll bf EqywowDt· 
1!2!?!ers <?2.4% Btlare: o( 'Bil& cost} 

Staff Jravel lLpcal & Out at Townli 
Travef lntludinU 11111oogo, parldng. lollS, pub1n: tronstt (72.~% shore or 
orogrem cost) 

ponwtt•ntslSUb_fRJ!tmjRll.j 

C0n1'<llt"1\f ·Thoma• Rop•l· Clitlicol Suporvl<ion SlOO oo•r (100'A 
of cost charged. to outeatlent toarvic:es} 

TOTAL OPERA'llNG COST~; 

TOlAL DtftEC"f COSTS CS.siarie$ &-Benefits plus Operatinv Costs)! 

$110.137 

S151.!l29 

.$151,929 

14.116 

14.116 

s 2B,26B 

157,100 

7.640 

$7 ~40 

$1&.000 

s1e.,ooo 

seu.m 

$0 

$3;ee,221 I 

89.217 Supe1'1i$o &upJ>oltivV 1-lou~ou Ot1<I R•PPl<Y•• Pfoer&""' 
58,100 Provil:!• support for Dilector SHCS. D<>j>IJfy Ssfely Officer 
57,00S SupeJ\l'ise Client tnromwtion StWices: UOS bltung end management <1f AU cll(mt fuN.ts 

~nnge- l~"ieai services for tlant hl111n9" inciUding: '&flci11ary s:eNic&S fot cot'llPtsio:f COf4MG 
and printers IJ~ Up i\nd UQtl~O®ng: int$1'1)~ ~tfll'l'\1,mfclJijl)f\$ (1il(l~ph1me smd 

42.942 "t•llll>Q 
JG.DOD Prmricfe teetinica( essfstanoe to Ct$" Manai;er 

St.tpa:iol1 Ags,oe Plractor Qp6tati0fl6 SHCS: t)&lttk~eper fur diMt fi!iilg system ioeatOO 81 
26,80~ rus: Mission street 
S.3.215 Oirecu H~ltn Educ.atlor; Project, St1P6Msk $ta:ft' ciinictiT training; 
41.D<U Pnwidf:" MBH' eHniCDl ninfnQ 
4~.381 Pro'lide .tall ellnloo! b1lioirtc) 
04,26:7 UoeJ\$~ PhD !$$1:IO~n fortkdlCAl bfllirtfJ efld all UOS . 

Sup&NistT ProGtJ.nl Oired.on; (or assigned 'Sites: teikw client ease 1Uez; e.flMlte irneQffif llf 
&7.0S1 Uos llllliOJlS 

~rag ram Dlrecior; supel"ri5:e ~e staff, revfew UO$ bU!lng, imsuro heaHn and safetf issues 
4«,382 are eddr.ssed ettheiJ sJta. • 

Senior Progtam Dlrecit'r.i ~ $-l'tt\1~ e:~IVlces as Ptagt8n'I Dlreeton; fQr1Tl(lte «lfTlplax 
i17,k27 progmrns 

.Sr CM"S BTe managfl!itntirri $t.&ff: wp-pott Pt'ogratrt Oifbdol'$-; fill 1)\ fQr PD 4tE.ettce; pnwk1e 
S7,1J.66 UOS blJHng sefVi,;;.,s 

:ia. 12• All Counselors and CM2'> proYido UOS blliroll lot ModlCAL olfOlble cllen!s 
CM1's pr1msry msponsfullitvls: to 1upport Ca:se MBna:g°ement lunctiorni. llccaSSfOO!d billlng 

34,405 ll0$ 
.41,~1~ Ot~ of fiNo SC~ ~ign~ te-the tlflW Jsclu;on Sftfiot Conimur.rty ptoqtum 

Coumiel~ PfOIJit!JhSJ ~rn~ uos b1Ung ~: ~'*'r-1' s.critt s not wlthll'l emtlmt ran gt? en; 
46,~QA they pirecfatc, tlrtiM .• 

Hc.te~ AU CCit~tots en<t Cese. Mal\1\Q&m. 'tr. 'imf'f\e t!'JiM\1.-prcvM~ l\Of\.fJed!CM. 
fDimbtn¥able ~ wNch sre biHed lo CBHS under Supportiva HDUBing. 



DPH 2: Departme ,f Public Heath Cost Reporting/Data c, ;tion (CRDC) 
FISCAL VEAR: 10-11 NEW APPENDIX#: 6-2.2, Page 1 

LEGAL EITTITY NAME: Conard House, Inc. OOCUMElff DATE: 10/1612010 
PROVIDER NAME: Supportive Housina PROVIDER#: 8949 

Supportive 
REPORTING UNIT NAME:: Housing 

REPORllNG UNIT: t;l94SSH 

MODE OF SVCS I SERVICE FUNCTION CODE 60178 

SERVICE DESCRIPTION SH 'Service Days #NIA #NIA #NIA #NIA TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE 8ENEFITS 934,039 934,03~ 

OPERATING EXPENSE 1,327,802 1,327,8<1~ 

CAPITAL OUTLAY {COST SS.000 AND OVER) ~ 

SUBTOTAl.. OlRECT COSTS Z.261,841 (I 0 0 .2,261,841 

INDlRECT COST AMOUNT 271,417 271,41'J 

TOTAL FUNDING USES: i,533,2511 0 D 11 0 2,533,2SE 

1CBJls'fifiN'f.ill~m~iID1lili!S'&uR'~~~~~ ~'W~~~~~~~ ~~~£911 ~w~r~S. ~*-~~~ ~~~'1ii!!r«;~ ~~~~ 
FEDERAL REVENUES ·click below 

STATE REVENUES. cUck below 

GRAflTS • click below CFDA#: 

Please enter other here tt not in pull down 

PRIOR VEAR ROLL OVER ·click below 

WORK ORDERS ·click below 

Please enler other here tt not ln pull down 

3RD PARTY PAYOR REVENUES· click below 

Plea,sa enter other here lf not in pull down 

REA!.IGNPllENT FUNDS 

DPH Housing Ganeral l'und 132,600 132,600 

COUNTY GENERAL l'VNO 2,341,246 2,341.246 

'?J'P.i.A~iji)S,i;,;E'~~i.'t:ijj'F.$i'ic!IN&lS.tiii'ifu$~~~~ ~µ~~1 ~A-~~:\.~~,,~~;~~'&'.~!!;; \\lr.1.~~~. ~~~@~5 
1¢J3il~lSiii:iii'!fA'N~ii~ND.M!;i.$otlficEli1.W~~~~@,,~~~l•~~ ~~~J,\'Jll.i~~ ~~~t ~r~~i:I @:~~~@~ ~1@~~~1! 
FEDERAL REVENUES ·<:lick below 

STATE REVENUES· click below 

GRANTS/PROJECTS • dck below CFDA#: 

Please enter other here tt 001 In pull down 

IWORK ORDERS· click below 

Please enter other here If not in pull down 

3RO l'A~'fY PAYOR REVENUES· click below 

COUNTY GENERAL FUND 

iir@~~BHS!SUii1$.i~¢E'l~\isE%UNtiiNGiSOORC'ES:~;t.,;r.~~ ~~f~~iifi'I~ h{,\jjf~~'. ~~~~~~ @.~J-i-9' ~--~~a~~~~~~~ 
'i1t>G.lf~~p~~~V.ENUE$'~~~t.~~~l?'~~ ~~{t...~'147.!!MG.1: ~'!\~~~~fr;?~~~~*'~: ~~i~~ ~$\~'ti~~ 
NON...OPH REVENUES • cUck below 
PatienVClient Fees 54,412 54,412 

Provider's Grants 5,000 5.000 

TOTAL NON·DPH REVENUES 59,412 0 0 0 0 59412 

rr.p~t.~~u.es'.lrii>Jl~~o~ol\i1'i>iiki'Li!'.'.~~~~~~~t~~ t¥£i,'R~3~ii':i.i;:~J;~~~ w~~~ ~iit~4 ~.;w~~-i?.~~ ~~.fii:ni~e.; 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 158.118 

UNITS OF TJME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE'S) 16.02 0.00 0.00 0.00 0.00 

COST PER UNlT-DPH RATE (DPH RE.VENUES ONL V) 15.65 o.oo 0.00 a.co 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 16.02 

UNDUPLICATED CLIENTS 549 

1Units of Service: Days, Client Day, Full Oay/Half·Day 
2Units ofTime: MH Mode 1s·= Minules!MH Mode 10, SFC 20·:15=Hours 

~ 



:PPI{ 3~ Sel11uies &. Beoeflh:. D11ti1fl 
Caof'!~d Haus11t, "1e. APPEMitx II; B-.2,;z, P419.!..L 

ProvlderNumb~r(sameas:fine 1 on OPH 11:;: B949SH - ... __ .. 
Prtr.ildeT Name {9tTnl! .as tine_3 on OP'H 1):_ ·_ -~ypportlve lioU$ln~ 

Ooeum•mt Oat11: -1Qf.!!-'~ 

~-

GENSRAL FUND & GRANTtT: GRANTJ2: WORK ORDER~ 
TOTJ\L {Agency-g'tM:ratttd) V<l)RK ORDER fl.SA 

OTHER REVENlle (grant title) (gnlnltttlo) td•pt ... m•) 

Propc-i;ll!!d PJ'(IPoSt!d flroposed Propose~ Proposed Ptoposod 

l TransacllOfl Tnn$11tC1ion "tral'l$attlon Tran~i;tfon Tmns.s;:tlon TnifJH"cti'Oo 
Titrm: Tenn; Tenm 

.hllf 1. 2010 .. June30. JU!Y 1,201~ -Juo• 30, July 1.2010 &Juoe 30. 
2D1t :ro11 T*rrn:'. Ttnm: 2~11 Term: 

POSlTION TITlE FTE SALARIES FTE SALARIES FTE SALARIES FTE SAlAR1ES !'TE SAi.ARiES FTE SALARIES 
P.......i111m. ,..,_...._ •too"'"" lcfosa nnh DOOt> '$ 

C-· ..... efomJSRP CounseJora ,__..__ .... t11 0.000 ~ - -
Relief Sla"'-'5~P 'des& oNrtl n.ooo '~ -
~-i-.... 1arJSRP tct..- cuU ...&..QQO. ~ ·--
Pmnam ru:s1stant J!=>RP tdon o.tln Q.000 s - --
"'--· SHCS USS S 1$-515 o.•ss 15515 

..!_~oc Dired t?pef~~- OS72 • ·~·ss 0.572 12589 
A-..ocM...-oJCIS 0.706 $ "15342. 0.70S 1$342 

Ma~ .... cJS 0.706 • 11557 o 706 11557 ·-ClS «----Tech 0.706 s 9689 !l]DS . 96B9 ·-
Prooram Asslslanf SHP I CS 0.633 $ ~~t? 0.633 8(73 

'""-ctor cnmcar T-... 'n" O.GDO S: 0.000 0 -
Pl!l'.!i!JResean:ll&Ja!:L>t 0.000 • - 0.000 0 -
·Mn~J'lh Education Ctw'lrrllhal'-"t 0.000 $ 0.000 0 

OireclDr s~ertiY& EJI!f?.!m'.!!11!.,, Q.7>• • 58"'0 o.7>< 580~0 

E-.J~'"Mnl SneclalW --- 0.72• • 4C 823 0.724 40823 

.Q!.eclar Clfn1cal Se..-.- nnnn $ 0000' 0 ......... 
Olroclar FlU 0270 $ 16933 0270 •e= --· 
Sr Ace( Unr FfU 0.220 $ 11:63.S O??D ,, ... 
St'A,._u,.. .. R\f - 0-"93 s \S 484 0.293 IM§! 
Accoutrf: u- i::ru Roliof 06Q4 s 9705 ~204 9705 
A--c. DmJ.Ctot'OP Se-.1--- 1.955 • "" 519 u•s (2519 ··-
p,-m Oirer.:ton;. tnteke Cootd Lvrlc: ~ 3.439 • 7c 0 = 3 . .t39 74257 
SrPnou-oramris.-.."'on 2.896 • SI 2S7 W96 SI 257 -
Sr~a$e Manaaet 3.G:1.1J $ 53191 3.920 sner ... 
Cod~tOf /Ciase ~1'1Mt'.!t2 8.145 • 11251? 8.145 112512 
CJtntt!i•._ __ , 6154 • 81 oss S.154 ., oss 
S "Counselors: JS Cam.munftv J Coerw:: 1.«3 $ 23 !38 i.448 23138 

M!!M.,-rs o.eoa $ 1"'.,., o.eoa --~ --- ._, ... 
Coun$ekns st hbher r.ates !Dre- unionl 2.17< 5 31.418 2.172 374!8 ---- ~· ._ __ 

0.000 $ 0.000 0 
nooo $ - 0.000 0 " -0.000 s 0.000 0 .. . 
0000 $ 0000 0 

0.000 $ - 0.000 0 -
• O.DOO $ 0 ··-

TOTALS ~.650 $718 492 ~.SSO S?\8492 0.00 -'0 0.00 so 0.000 so 0.00 <O 

EMPLOYEE FRINGE !!ENEFITS 30%1 31S,!i•• I 30%1 215 S4S I #DIV/DI I I llOIV/DI I I #OMO! I I •DIV/!?! I I 

TOTAL SALAmES & s.i:NEmS [ m<,a3s I c=J9"31&1 I iol r:=-s•iJ [ fol C::$01 

~· 



DPH 4: Ope'1!ting expenses OetaJJ 

Conard House, Inc. 

Provider Number (same as UM T on DPH 1): 8949SH 
Provider Name {sam1H1s !Irie ~QI! Jl!"!i1}:___ ····--- _ __ _ Sup~rtlve Housing_ 

E!!P"J)dilom Category 

Rental of Property 
Uliltties(Elec. Water. Gas. Phone, Scavenger) 

Office Supplies. Postage 
Building Mail'llenance Supplies and Repair 

Pnnling and Reproduction 
Insurance 
Staff Training 
Staff Travel·(local & Out of Town) 
Rental of Equipment 
CONSUL TANHSUBCOmRACTOR (Provide Nomes, Dates, Hours & 

Amounts) 
Consultant • Thomas Rolla! • Clinical StJPSrviSion $100 hour 

Consultant - P. Boyfe • resear<:h for suftablE>J::C>C>J>~.-~!l!! t1o!J!' 
Consultant - Security - fat of month check ~slribulion (N&S) 

Consultant -legal Svcs; tenanl and HR issuas; houl1Y rata varies~ 

Consultant - A. Kutil<, Committea for Supportad Self Mgmt $85 l'IOur, 6 month job 

J:;o_l}l;l!f!aJlt: $. l.ittl!O, CBHS contra<:t support $85 hour 

Cofl'!Ullant. Tech SUPPort 
ML P~~_lC9<lPS) - Tenant Rent Subsidies 
OTHER 
Furnishings - under~JlQIJ (~!lll-<:li!Pita! items}_ ___ ·~· -···-- . 
Tenant depos;ts_(lose.:y~ Cgop rental U.!li!s) ··-- _ 
Client Expense (ban~ teeonciliation lees, check · 
cashing fees; crient trensportati<>n; other c;tient exp 
Client Expen_se - Food (Residential prog~m onfy) 

TBTestin!I 

LOC - lnleres! 

~Servjs:e~sc._ ____ ~~-------~-~---
Mlscellaneous 

TOTAL 

PROPOSED 
TRANSACTION 

T•nn: July1,2'110-J•n• 
30 2.011 

$ -
$ 26939 
$ 1ss53 
$ 39341 
$ . 
$ 14608 
$ 4605 
$ 2 418 
$ 8236 

$ -
$ -
~ 726 
$ 25078 
$ 4693 
s 352 
$ 414 
t 1103 715 
$ -
$ 5746 
$ 

!; 63892 
$ . 
~ 1443 
$ . 
$ 4907 
$ 62 
$ 4274 

GEfllERAl..FONO & 
{Ag.oncy~g"oemted> 
OTl-IER REVf;NOE 

PF!OPOS£D 
TRANSACTION 

ten'lt! JUly1t 2010 ~Ju~• 30, 
2011 

0 
26939 
16553 
39 341 

0 
14608 
4605 
2416 
8?36 

0 
0 

726 
25078 
4 693 

352 
414 

1103 715 

5745 
0 

63 692 
·o 

1443 

,f901 
62 

4274 

TOTAL OPERATING EXPENSE $1,_!2I,~02_ __ - $1,3~,802 

APPENDIX#: 8·2.Z, Page 3 
Document Date: 10/15/2610 

--
GRANT#1: GRANTl'2: 

WORKOROER 
WORK ORDER 

(ll"'nl title} C,gntnlUtlo) H.S.A. 1f2: ---
f~ept. ~ameJ 

PROPOSED f'!IOPOSED PROPOSED P!IO.POSED 
TRANSACTION TRANSACTION TRANSACTION. TRANSAC'.TIOW 

-

--

·-
-

$0 $0 $0 $0 



CBHS BIJDGET JUSTIFICATION (B.Z.2) 

"""''0'-'VFl"""'''-;N'"U~tn"' .. "''""'"""="'-' .. ='"'"•"'7-'""=!>P..,H.._1,,p ______ _,8"'9-4"&"'s,_,H____ ,t..ppitMbc II: a.u. hg:e.4 
Pro..riderN•m~ Csamo Jus: Une b on OPH 11: Supporth1• Hou•lnq OocurrMnl Oabf: 10r115Fl010 I OF"TE 
0.:tte:: Q(;tOber 15. 2010 Fisc.al Ve»G 7l'fl20'l0 .. 6'3012011 

Oir&dor SHCS 
At soc Direct: Ornoi r SHCS 
Assoc Dlreoior CIS 

_ManagerCIS 
CIS S•mn•rt T•cll 
Prog;ram Assi;tam SHf: / CS 
Ol~or stmnortlvf: £mr.tl"NWlen1 
E:mefa~ent S~eci.nli6t 
Direct.or~IU -Sr Acct Mor FIU 
Sr Acct Mor FIU 
Aco:>un1 Msir FIU Rolief 
A.S$OC Director OP Services 
Pmnram Directors. Intake' COord lvt;le Sr CM 
sr Proomm Dltodor< 
Sr CtlSo> Manaa"' 
Cnunsel1>r f C\\.6(1 Mnfli.\l\er 2 
Case Manaoer 1 
Sr Coun&e1ors: JS Comrnunitv I COQE!S 
Meue:noera. 
CollnselorS td tiiaher rate:~ fo,-e. union\ 

arni1!G.'Yer t2'1 CsfotM~ Plat" /$55G@munth ~ttrflE. 16% mtJ&ia.f! May i. 
2011 
Olhef • U1.Em 

T_OTAl 5"1.AR1£S. eENEms 
Oporatinv Ekl>'tf'le• 

FTI! 
<1$51{; 011'4 

$1215!9 D.i18 
Sf5342 0.2 .. 

$tt.557 0.269: 
VU189 0.26~ .. ..,, 0.2.42 

S5'1.00J 1.000 
une22. rffeo 
C1f!933 ~~73 

£°1i 636 tl.:104 
$15464 o..ro. 

£9 05 0.282 

-'425')~ n,'To(,5 

"'' 257 
1.6YJ 

&~1257 1.069 
~197 1A'2 

$.1'\251'2 3.115 
s•1o!il< ..... 
t:':l3 i3tl (),fist 
51D"n O.MO 
$~1.41.S .... 

--·-

89,217 StipBMtoeSoPptirtiiln~arnJR.opPi:i1oot.o1cigiJmC 
-58, 190 Pl'<1Wl& &upport1e1 OirtC".Cf Sl-lCS, Ciiptt\.' SlfMy Offi&e1 
;;7.0DG SupcrviS& Cilont mformetior, 5.iM<:c$ UOS f:>litio •Mt! ~~I\\ Df RU dw:lntftJn~ 
.C2.&.t;2 tkfmge- wcnnic:IHM!'~fOf efient ~1tu;ild(ng imcllllll)'M'l<t\cti5 lfi! comW.&1 twpKJm end p"l\tamM!tup 4ndlfUut>i(l!;;n~p 

tn~~¢0fl\~~{tlW4JhQMMfi'W'lnl~l'll?tl 
35 • .oM Pr~ techrvr.:61 lltlt>is.tane6 tti cm M1uial>ltf' 
26,802 Supporl~'4<;0H~~r\fSHCS;~ffDrdi'lfif~r;qsyaferrtbentDd.v.\31!6~Stfeel 

SB,OAO ~S>~c 1$..on~a~iiciudinpbilabltl l\O!Jhl;$u~.ke ~de1kt.>antt1g 
"0.823 Plt1'11f.ck tJ6SicdBlkflaWnt1tatSHP.-1ihb&lbt1MU1• Pl~MltS;)r~ 
4$.~ SupeN$11 FJietil W.rrnod0ly l.Jnll - manaotr t:1ii1ir.t ~ ;an!S dktNt11efl'l•MX n iaqtHrt;ted by Jl(i:1g111rn di( 
as.~ F~1~fcf~ontfuno.-pa:te~ 

38,:2Se ~tt&Mtootfotcitntfunr:Js..gist~ 

34,"02 Sopr>-01tflliO&l~tot"i::tiooffund$.·psMfc~ 

?7,0!51 Stm~Pr09'am011acftH!$for~n•d~.1"'1efHcliontc:asCffeS;~eln'l~ritfcfUOS~ 
44,382 Pn;ign!lm Dir9Ct.of'tllJPtltvisftdefitaff,1tr'MM'UOS bilii)U, ttOSlJl6"tsH:hhattdHtat)'l$it.'1rt w.i.aoa'1mt.tdattlle£r11le: 

41.&"0 Sen!Of Prour&mO!rec:tons~cart1t1'1oM'.6cteaaPfogreimDblJcrof•for1mm~rompklt:p1~ 
:!07.~ SrCM'i8f&JT\8J'\8(1M'lCflf&Udf.~ProgrJUT1¢>1K'lo~:fdliniDtP'V•tis4ffiCE<: Pr<Mde t.JOS btlinilt18Mcet. 
34.'l~ AA CouMllk>nl iw1 CMZ~ p1DW1a UO'S t*\g loc' MedJ;At... ik~ ciCrtli 

;i4.405 CM1\I piitAflljlt~jltyStD SUpPolt C;)$1!:Mi\MlWM1N tUllrooM. o<~~~bNIO UOS 
<41.$01 Otte ott.ullf>taH awgoedro ll'.enf!W~l'i Shut Conirnun1t-1prout:im 
:!l"M:t: ~ntsh1rfldtomcw-lnf'6ftil'Qoi!m&4ti~~s 

dfi.1~ ~un~e~~GW;:no~m•UOSbiii119~;$lllolt!t{~Nlia\Wll'lli~c1.m"'m'IU"~~tl'leypr,de.wunton. 

f.tJrmub& to be 6ltpfe:!1.$tMI with fTf!!:, ,.qlllR: totztane. or% Of progru1 wllhm agency - not u. t1 total •mottnt dMded by 11 
Occupancv; 
!'~ 

e1Mt!lm4-1egi&.aJSJID£l~;... 
Client Bq>erl!!i& (Pai\lt r&:Dnc:Jlatioo fl!lo!6, Cht!dt 
cashing !es: dleoi tI•n:poNa'liDti; Gt!10: t:11ent Ukp • lhoted costb 
ptoportianum ta doJliuV&ll.l&'Of~r.t<ki~ l!Adds~m)tf; b'f 
program: none bf this t:osl i!1 MediCs! ellg:lbll!",.thete!ti1~ 1$ no1 dnued cost 
wltfl anv outpvtlonl seMe& ellot:iilon .• 

General ODfml!inp; 
llfMJL'!nc.s.._ • 
Shere of commdcial poflcy itituntn" lnclmiing pteftt'.1$IOMI bbilt(, <:rime, 
•abKrty end Wfnf!lOrml l;Jl:rtikt!l band 

si,.!tlr!>io!llll:. 
lf'tUN!ce lflllhltig inclulir.g culliJl'tll e~. $afi11ty (dm•OfcivWi\11 
ewr.r;y c<>M based on FTEl 

Sbrif Travl:I (Local&. Out or Townt: 
T!BVdincit:Oino fllleape, pa11anQ, WU$, pumr;traMil 12re·~ stn1e Qf 
orogft'llhrostl 

Cons.ultlnb/S1.1bcentnmturs; 
Q_onWtarrt - Sacurtty 
C<inwtm11t A Ugat Svc:1:: temilnt. end HR l$•t1K; Mt.1)' tate \/B~S by 
job {Housing is$ue:t: tOOo/1- atprngratn ~: H~ iSlUfa: 27.6% af 
proqmm r.o~f1 
Consultant~ A. KUtik. Commbu for Supportttd Solt M;mt $85 hout. Ei 
monlh lob (27 .Ei"'k of proaram eMll 
CoOliUfl.ant • S. Uttie. CBHS ooflltQd atJppo!t:ii85Mllf {27.6% of 
moararnttist} 
C-Onsl.iltont ~ 'rec:h suepon (21.tl% shit.re 01 program AA?t) 

TOTAt. QPERA'l'1NC cons: 

TOTAL OtBECt COSTS ifulln1ie-& & Benefits plu'- oeeraflnq Costs): 

CONTRACT TOTAL: 

, ...... 

!A,600 

4005 

.2.416 

.... 
S30,W 

!f,327,800 .. 
u.2s1.BA1 I 

31.71% l)f St1JmO!tiVc- Houslnn pwpram ltbt(11) Coop• 
;s.)0:% of sumio1tive HPmln11 Pl'onr.m irit&fa\ :2(1th E>t Coop 
n.!1% af Supt)Gltiv.e liousmn J)!"OJ'1tm Q(s) McAllster St eoop 

35.11% of Suppat\No HcU3lnJ) iirosin:im tllt(lil) Nr.v Cot>ps 
32.7-4% oi SuMiOrtm: Houemp PttiJJmm W(s) W1111hbum 
23.U7% Of $uPPQft1Ye HbUsmg proj!l"am cd:b(i:) S 0Gre1do 
i2..2S% of Suwa:ttive Houtinn :iropram litela) Midori" • 



DPH 2: Oepartm . of Public Heath Cost Reporting!Oata C. 
FISCAL YEAR: 10-11 

LEGAL ENTITY NAMe: Conard House, Inc. 

PROVIDER NAME: Rep Payee 
REPORllNG UNIT NAME:: 

REPORTING UNIT: 

MOPE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION 

FUNDING USES: 

SAL.ARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE! 

CAPITAL OUTLAY (COST $5.000 ANO OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

FEDERAL REVENUES ·click below 

STAT!:: REVENUES· cUck below 

GMNTS ·click below CFOA#: 

MHSA 

PRIOR VEAR ROLL OVER ·click below 

WORK ORDERS· click below 

HSA (Human Svcs Agency) 

Please enter olher here if not in pull down 

3RD PARTY f>AYOR REVENUES. cffck b"1oW 

Please en1er olher hare if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

D 

0 

0 

Rep Payee 

as4aRf> 
60178 

Other f:llOn· 
MediCal Client 
Support Exp 

0:25,968 

173.4BB 

699,456 

83,934 

783,369 

40,001 

598,346 

144,050 

NEW 

0 

0 

0 

0 

0 

.:ction (CRDC) 
APPENDIX#: B·S, Page1 

PROVIDER II: 8949 

#NIA TOTAL 

525,958 

173.48a 

0 

() 0 699,456 

0 ~3,934 

0 0 783,389 

40,991 

598.348 

144,050 

~,it!CSHS~ENfAtfflili~-~NDJN:GfSOiiRCS}.~~!Y.-m;~ W.~i~:]f.;~~~ -~~7.a3;3$.9f ~Zi1~1t~*.~t~Y.i. :~--#.[~~~ !l=fu~~~~~~2· ~~~~&~~~ 
fCSHS~UBSrANcE~Bii_S!fftiiNDiNG~o:u~c~r~t~~%i1A~·~-%.~~ ~~~~~ ~!k~~~~~ ~~~)1~~~ ~~"'b~~~~~ i{f~t{~}.~~~~~- ?ffe-~~~~1F~~ 
FEDERAL REVENUES • <:llck below 

STA1"E REVENUES. click below 

GRANTS/PROJECTS· click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS • cllcl< below 

Please eruer other here If not in pull down. 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here if not in pull down 

COUNTY GENERAL FUND 

il'bt~faiH.sisu~siA'N'ilE"?.li'Sus~m'oi'f..icHi0uROes11~~~1t g;,~~~~~ &tc~~*11 @[~~ ~®~~~~4~Ji; ~~~~ ~-~:~~~ 
·'.WD..if;'A.l:.~P.H~EV.(:NU~)§~~itw~1¥;,~1~~\~4~1~1¥.{..§~~~~'"Tu1#~ ~-%;-§~83;ssiI ~~r.~~~ ~{!;:"Jll~ ~w~~ ~~~Ji;'hlii) 
NON·DPH REVENUES • cUck l>elow 

TOTAL NON-OPH REVENUES 0 0 0 0 0 

ftO:r~:RE\/ENµES1{PP.fi?AND1NO.N~.RHJl~~~~~~f~~ ~1lE#~~~;{~~ ~~)~~~83~e9i !~WF?.,~f~1~ ~~~~1ts@~~ ~~1f~~i1i~ :W~{~:83i!B'~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF Sl:fMCE' 180,000 160,000 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 0.00 4.35 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 0.00 4.35 

PUBLISHED RATE (MEDI.CAL PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS BOO BOO 

1Unlts of Service: Days, Client Day. Full Day/Half-Day 
\. 

2Units ofTime: MH Mooe 15 = Minules/MH Mode 10, SFC 20·25.,Hours 



Conard Hou!fe, Int:. 
UPH 3: Salaries & 8erm'its p~W 

NEW APpEHDIX#: B~:S:.Page2 

ProvlderffumtJ.r{s;mta as line: 1 on DPH 1):; 8949 Docuroont Oat~; 1a11mo1a l 
Provid~r ff~me (stmlt as. tlt11i s. Ot\ OPtt 1J: ~ep p""" 

TOTAL 

t:'topostZd 
'rr.msnctlon 

iann~ 

JuJy 1, 2010 ·June ~I) .. 
2011 

POSmoN TITLE I FTE SALARIES 

GEl'S<AI. Ft/NP&. 
(Agency..g&neralt!dJ 
OTHER REVENUE 

Proposed 
Tnmsadfon 

Tenn: 
July 1. 201 O ~.June 30, 

2011 
FTE SALARIES 

MHSA 

Propond 
Tr:msactton 

r~um: 
July 1. ;!D10 .Ju.., lo. 

2011 
FTE S!U.AR11!$ 

Proposed 
Tr.ins<Ktfon 

Term: 
~Ir 1, 21J1~ .. Jun• ~o. 

2011 
FTE SAi.ARiES 

WORK ORDER H.S.A. 

Proposed 
1'ransac:Uon­

Tenn: 
July 1, 20f0 •JUl'M 30, 

2011 
FTE SALARIES 

Proaf1!lm Dltf:....._. Jt::~p .(¢1 ..... .:. oun rt 000 $ O 

C-··--tora. JSRP Counselors rMaSD nut\ D.000 $ ·--. 

ReJlef StA1T J~"°' 'ek'l!re; out\ 0.000 S ~O 
Admln Ctn:mfr•""t JSBP (close .oun 0.000 $ O 
~"""Sm ·---, ''"C''"" aun D.000 -t: a 
Dk•- SHCS 0.098. • B 779 0.01' 1 139 0 ;4 32~ O.OS2 1 310 

Asso•D1iecl0DerS"'"-~ 0.041 $ '3l!6 0.000 0 O.O!m D D.041 2366 

WOR~ ORDEtU2: 

------ lr:h.!:p•~ ...... , 
PrQJ>O$a(f 

TU.ttSQctlt:1n 

T•rm: 
FTE 5ALARIES 

Assoc "''~°' ClS 0.008 1 407 0.000 0 0.000 D D.008 467 

"---ors a.DOil $ 3i;2 n coo o o.00o o o.oos 3R --· __ :.= 
CIS SumortTech D.008 • s 295 o.aoo 0 D.000 0 0.008 ?05 -· 

Pto""""-~/CS _ D.000 S ().COO 0 0.000 0 O.OCD D 

~cn1Tra!n!no . L-.. o.Qru!.l. $ - I 0000 I · DI o.ooo I O I I I 0.000 I a L I 
D--'" Resa1m::h Anah'st _ _ _ ________ _ D.JHXI [ S 0.000 Q o.ooo O. _ 0.000 O 

Heeltn Ed11<ation CoD!dinalor .L .. 0.000 I S c ... J Q.D!lO .. L _ _____g_l_ 0.000 I D J .. I ___ J_ 0.000 I D 

jOiredof Su11nartfvc :Etnpbrmo"t I 0.000 f S - I "G.000 f 0 j 0 000 I 0 [ ± I O goo I D ------f 
.E.'T'IP~Yrnont Speefafis• .... 0,0,QO $ :QJ2Q9_.__ _ .. .Q _ 0.000 0 _,, ____ ~ ______ .. Q .. _Ot]Q 0 

Dl"'cfocCl!nlcel SDMCi!t: D.041 5 . .: 0015 . O.. 0.005 0 n.n71 _ -0 -·--....... 

r.i ... '""orf-lU _M~ $ 26525 ft a.a 5'387 001'1 t 533. . (t.t32 Hl.BO!i 

srAectMnrFiu .. ~ .. 562 $ 24955 o.rug .t5.:J6 0.01• 1291 -·-· o.soo 19t2'9 

S" Acd Mor AU Q.i62 $ 21 130 0.049 4 536 0.014 1291 _ 0.400 15 303 
AccounJMcJrFll/Rg1Jer .0.'ISi. $ 3'.\87 0.024 1019 0.007 :)Q0 . D.t20 207.! 

~,P!ree1or OP SaMces 0.123 $ 7 Ott a ~ D O.OOQ 0 o. \23 1 017 -

Pnx11~Dlrotlm lnlakoCDOrd LwloS<CM 0.410 $ 18197 0.105 457$ M30 1330 0.275 12.1$>2 

.§rlionromtx~ms !1.775 $ 37.1'!9,,.. O.lOO 1G49 D.D45_ ~1"7"7 0.57.!J.. 27314 +--
Sr C8$&MeflflQl!!t 1.230 $ - · 0.3t9 o Q.091 a _ ... ·- _ .... __ 0.820 a 

Co"""olor/C .. •Man"'1or2 -- H ____ _J_.2,<.46 I$ .. ~---! 0.319 l __ o_J_ 0.091 t o.L I L 1.836 j 0 
Cese Mannf'kllr 1 5.8~ !!';; 242 71.9 O.!P.J! $4 563 0,13" 15 527 5.000 172 e:zg ·--· 

Sr Counselors· JS C"-......... ':fnllv I Coops O.OGO s o.ooo O o CM)O a- O.ooo o 

Mess----~ .. 0.4an $ 11 -:14,. n.ooo o tJ.000 !l _ 0.490 11.242 

Couns&torn at h1.J..'"r rale:s. '"'"' untonl 0:.000 $ 0.000 'D 0.000 0- 0,000 D 

o ooo $ o.ooo o o.ooo n o.ooo o ----·-
o aoo s o.ooo -o noon o o.o,~oo,-t----,~o'-t---T--------; 

o.ooo $ o.ooo o n.ooo o .~o .• oo,~o,_ ___ ~o-r--+-----.---i 
0.000 . $ 9 nrYI -0 O.OOEl 0 __ _,f-_,,0."'00"'0'+---~0+---+--------l 
<>-DOO s o ooo n o.ooa o o.ooo o ------< 
ltOOO $ · • 0.000 0 0.000 0 --- p,,,.OO=O-i-~---'":.+--·+------1 

TOTALS 12.SS9 s.!n4,590 1.7•0 $1!3,SQ.3 0.50 ID.71l2 ___ l!J!Q_ ---~---·"° 10.T.13 $297.32& O.{)D SQ 

EMl'lOYEE fRINGE BENEFITS =I 121 3771 30% 25051 I -~o/J T.129 I #OIVllll I I 30%! ~9.196 I •DIV/01 c=::=:J 

TOTALSAt.MIES & l'JEH£1'1TS I !S25196a] r-Fo8,™l r- ·· ijo,as1 ! I - $fl I s3u.&23] r::::=:-m 



DPH 4: Operating Expenses Detail 

Conard House, Inc, 

Provider Number (same as line 7 on OPH 1): 8949RP 
Provider Name ~ai:ne as line 8 on_!>_f>!iJl: ___ ______ Re!' Payee 

Expendi!ure Cateaorv 

Rental of Property 
Ulilities(Elec. Water, Gas, Phone, Scavenger) 

Office Supplles, Postage 
8uikling Maintenance Suppfies and Repair 
Pnnting and Repmduction 

Insurance 
Slaff Training 
Slaff TraveHlocal & Out of Town) 

Rentat of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Nl'lmes, Dales, Hours & 
Amounts) 

Consultant - Thornes Rogal_ - _Q_l!~l<:al Sup;!rvlslon ~rno hour 
Consuttanl - P. Boyle - research for sunable Coops $85 hour 

Consultant • Security - 1st of month check di$1ribuUon {N&S} 
Consonant • Legal Svcs; tenant and HR iSsues; hourly rate varies by Job 
Consulloot - A. Kulik, Committee for Supported Self Mgmt $85 hour, 6 month job 

Consultant- S. Little, CBHS contract suppoli $85 hour 
Consullan! - T ecll Suppcrl 

Ml Properti~~ (COO!>'>) - Tenant Rent Subsidies 

OTHER 

_Fumishings_-under$!5000_tl!!C11_..,,,pll11I ttems) 
Tenant dep<Jslts (to l!ecure Qi;><:>p rental uni~J 
cnent E>cpense (bank raconcillalion 1ees. <:heck 
cashing fees: cllent lransr"'!!l'l!O!l; other dlent exp 
Client Expense • Food (RGlll<!~lltlal program only) 

TBTestini:i 

LOC - Interest 
Couner Seivices 

Mi!!cellaneous 

TOT~L 

PROPOSED 

TRANSACTION 

T~rm: July 1, 2010 • 
J~30,2C11 

$ 37 820.04 

"' 18 500.02 

$ 11 051.14 

s 11 087.83 
$ -
$ 5 312.37 
$ 1 415.32 
$ 902.00 

$ 5 327.54 

$ . 
$ -
$ 3 180.00 
$ 1 859.00 
$ -
$ . 
$ . 
$ -
$ 1 508.80 
$ -
$ 74 093.00 
$ 116.00 
$ 410,00 

$ 512.09 
$ 391.00 

GENERAL FUNP & 
(Agency-genera\1'<1) 
OTHER REVENUE 

'PROPOSEI> 
"mANSACTION 

Tenn; July1, 2010 .. ,Juntt 3<1. 
2011 

1 248 

722 
586 
685 

0 
42 
4-j 
18 

272 

D 

0 
0 

0 

80 
0 

0 
0 

0 
. 0 

9 
0 

3122 
26 

0 

0 
113 
87 

0 

APPENOIX#: 
Document Date: 

GRAJ'iT#1: WORK ORDER 
MHSA ti.SA 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

T•nn: July 1, 2010 T•m>: Joly I, 2~!0 
• JU'tre 301 20:11 . .JtJ~3D,lQ11 

32185 4 387 

15241 2 537 

8405 2 060 

7 995 2408 

0 D 

5125 146 
1 230 144 

820 64 

4.100 956 

0 0 

0 0 
3160 0 

1 500 27S 
0 Q 

0 0 
0 0 
0 0 

1,468 32 
0 0 

60000 10971 

0 92 
410 0 

0 399 
0 304 

TOTAL OPERATING EXPENSE $173,481L___ _ ______ $7,05_1 ___ ~141,65!1_ !O $21,!78 

B-3, Page3 
1011512010 

WORK ORDER 
#2=~--
(dept. name) 

PROPOSED 
TRANSACTION 

$0 



CSHS BUOGET JUSTlF!CA 1101>1 (B-:l) 

ccnpn1 ~ousa, fno. 

PtttYtdet Nm1\bu "''"' "' lino 7 Ol'I DPH , : 
Pt.av1d~r m• ~me Iii> line B oft OPH 1 : 

Sb.l11tlas llt'ld &.oefit• 
~olx$1iCS 

SaJ.arlot. 
S8.77(f .,,,.. .. .., 

"15'/ .,.5 
0.-~FIU $26,5'25 

S2'4.&5S 
$21,130 

$3,!67 

S7,ot7 

.$.1(1,197 

$37,t"Jg 

$2Q,719 

l1,.2"42 

TOilU. IS"At.AAIES 

TOTAL SA.t.A.Rl'ES & BENERTO H2ii,168 
O~Ultfh(t E•ptll$U 

FTE 
<:i.aH 

IJ.1141 
o.im ·-.. ,,.. 
0.08-1 
G.6Gt 

-O.H2 
-0,l)!IB 

~.12l 

0.410 

o.77~ 

r.os~ 

Q.;1$~ 

10.004 

~orrnUJJlS tQ t.a¢4»:P'en&d with fTE1:1, -'<JfR,....foobiPt. rR % of.,_,~~ within~eney ~notaa ;!I lc:>b:l •ma.unldivlded by1:!: 
Oocupcinoy: 

~ 
!:lldq me1mon3flt"fl • 41% ot ahau~d A:!? P!Yl!e CMt 

~n\l..!l..,..~~l!i~ 
Cht:ht ~perl" (bantc.1e0Qi'\Cil111uori leu.. clleck 
CHG-tllng tw: -eli111l tft11'1!ipottation; ottwn Qient exp· &hared tbs! i$ 

prc:portioh.llrc to do1i...r v;lue. ct cliflnt depo!1Cts. tu10 dlsbtJritnlentS !Ji'( 
proar•m.: l'IOT\f of lhltr tofl1 it- M~Cal di!Llible, iherC!t9fe l1j. not $11p«:f dist 
\\R'ft: .tny ot1cpatienr l>o!rv1u :rllol<l.\tlnn. 

GfltfralO~J.t#ni;:: 

!D~ .... 

lotl\1Malerillsmd$Uppllh:: 

Sh&l't -of commuu:lal pof[cy in:11urariea lneWclng prof4$911lnb:I ii'Ab11Jfy, 
crlme. hobility o:ndrornfM:fCIQl tiat1k6t:b0ndflf1;sd&Mr~~ep Paytre 

"""' 
fililLilliaosr.. 
lns;11rv1~ 1ulining lncltJding l:UttuN!I rompete11ey-, ~lety (41~ sn:iitt.> ofR.ep 
Pa.y65' coSU 

B.!imRJ_g!~~ 
coe:or» .:: 1% ahnre ()1 Ren Pnv&e l~ ~ 

l otal 0.tMJiil Op.;ntlng~ 
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.Bm!.v~~ 
Con$:1.lltant ~ Sl?curity. 1$!. ol mPJrtti cheetl dlstlibUfion {Nll.S) 41~ 
sMre 01 !lM Payee COG! 
Consultant -Legal ~"""HR ~ue<: hourly ra1a 'llUie$ by )Ob 41% 
sh me of Rep Pavee cost 

TOTAi. OPE"AATINC COSTS: 

TOTAL DIRSCt COSTS {~iK & hn.rtU. pfut DlJ!:t~hMI Cc,.a;u): 

CONTRACT TOTAL: 

$11.-01!8 

111Mt 
SHOO 

IBB.OU 

'5.312 

1 . .C1S 

112.066 

902 

$3.1BG 

51@ 

•• 
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DPH 2: Oepartmer. ·Public Heath Cost Reporting/Data Col fon (CRDC) 
APPENDIX#: Paae 1 

LEGAL ENTITY NAME: Conard House, Inc. PROlllOEI?.#: 8949 

PROVIDEfl NAME: New Coops Start-up . 
New Coops Start· 

REPORTING UNIT NAME:: up 

REPORTING UNIT: 8949SH 

MOOE OF SVCS I SERVICE FUNCTION CODE 60171 

CS-Client Hsng 
SERVICE DESCRIPTION Operati"g Exp #NIA llNJA #NIA #NIA TOTAL 

FUNDING USES~ 

SALARIES & EMP~ovee BENEFITS 0 0 

OPERATING EXPENSE 118.700 118,700 

CAPITAL OUTLAY rcoST 55,000ANDOVERJ 0 

SUBTOTAL DIRECT COSTS 118,760 0 0 0 0 118,700 

INDIRECT COST AMOUNT 14.244 14,244 

TOTAL FUNDING USES: ui,944 0 0 0 0 132,944 

aHS~ENTABHEA\W~~fi;iDiNG~ffRCE§~~\~..f®&~~ ~~t~~~ ~~~~~f.~~ ~~~~~: ~tl~W.~ ~~.$f.~~ ~~?t@~~~~~ 
FEDERAL REVENUES· cUck below 

STATE REVENUES ·click below 

GRANTS ·click below CF[)A#: 

Pleas& enter other here ff not in pull down 

PRIOR YEAR ROLL OVER. click below 

WORK ORDERS ·click ~low 

Please et1ter other here ff not iri pull down 

3RD PARTY PAYOR REVENUES •click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 132.944 132,944 

®ii'iitwaiis™Eth'At."4iEi&i'.HiF,PijQitio~!:iof{ceS'WJ,f&'4%-t~~ ~*~~~·3~~;, ~~~~ ~~W.r.1f'!-~ iJjW~~~J' ~~l~~~J.1: ~J;;~-t.%"~'U;&M'i 
¢~Q~}jS~A~C~fj~~~J.it!.i~ii,i"~ijRCB~~~~~~~ ~#]f;~~~~l s~~~rt· ~~~~ ~[!?11~~f~~ ~~~~~~ ~~*~~~~. 
FEDER.Al REVENUES· click below 

STATE REVENUES -click below 

GRANTSll'ROJECTS •click below CFDA#: 

Please <mt•r other here if not in pull down 

WORK ORDERS • c:llck below 

Please enter other here if not in pull down 

JRO PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull down 

COUNlYGENERALFUND 

,lf.or~~il$iJas#\~~~i.is~.\ll\ibfN"ii'iSOi:liit:Eit~~: ~..fti~~~t~~ ~~~±il$i£;j\1f. ~~~~~~~~'fib~ ~t;i,~~ $J~£~~ 
~iJle.lMt."$P.Jii!R!:VEN.l3E~f~*~%.~~~1*~~il.'tl ~*fr~#l9iil1i !%,~~ ~~1/!lg'@_ iiiil.~~i-?'~ ~~*' ~~~ffe.ii~#i. 
NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

;;'f.d,#L~~-iiES:~~P,if~Ni;i~~"iji{ij;\Hj~~~~~~~~~ ~,W.$.132~; ~.:;¥~~~ ~£i.k~~ ~~~:'X?l: ~~~ ~~~'%i1ii3i~44~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST; 

UNITS OF SERViCE1 NIA 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVEM.JES) Cost Reimb 0.00 0.00 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) Cosl Reimb 0.00 0.00 0.00 o.oo 
PuaUSHEO RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 40 

'Units of Service: Days, Client Day. Full Day/Half-Day 
2Unils of Time: MH Mode 15 = Minutes/MH Mode.10, SFC 20-25=Hours 



DPH -4: Opei:ating Expenses Detail 

Conard House, Inc. 

Provider Number {same as line 7 on DPH 1): 8949SH 
Provider Name jsame as fine 8 on OPH 1 ): New Coops Start-qp 

fxpeoditure Category 

Renlal cf Property 

Utilities(Elee. Water, Gas, Phone, Scavenger) 
Office Supplies, Postage 
8uilding Maintenance SupplilOS and Repair 

Printing and Reproduelion 

Insurance 
Stall Training 

Staff Travel-(Loi;al & Out of Town) 
Rentaf of Equipment 
CONSUL TANT/SUBCONTRACTOR {Provide Names. Dates. Hours & 
AmQUn\S) 

C0t1sullanl - Thomas Rogal - Clinical Supervision $100 hour 
Consultant • P. Boyle_· re•ear<:h for suitable .~oops $115 hOIJr .. . __ _ 
Consuttant - Security - t stof_rriomh check dislributlon (tJ&lJ) 

Consultant • Legal Svcs: tenant and HR Issues· hourly rate varies by job 
Conoultant-_-A. Kutlk, Committee for Supported Seff Mgmt $85 hour, 6 month job 

Conoullanl - S. U1Ue, CBHS ct>rr!@c:l_'M'Port $85 hour 

Con8ul!ant - Tl!Ch Support 
ML Prcperties (COOP~) - T enanl RentsuQ~idies 
OTHER 

Furnishings - und..-_ $SOOO (non-capital items) 
T enanl depostts Ht> _,..,cure Coop rental unit~_ 
Client Expense (bank reconciliation feeo, chock 
cashinG.f~;.e!!l!!ll lransportation; other ciient em.__ __ 
Client EJ<pense • Food (Residential pr()gram only) 

TB Testing --- - -- ··-··-·-··--· 

LOC -1nterest 
Courier Services 

Miscellaneous 

TOTAt OPERATING EXPENSE 

TOTAL 

PROPOSED 
Tl<ANSACTION 

"tenni Julyt.~10 .. JQne 
30,2011 

$ -
$ -
$ . 
$ . 
$ -
s -
$ -
$ -
$ -

$ -
$ -
$. 18700.00 
$ . 
$ . 
$ . 

-· 
$ -
$ -
$ -
$ -
$ 50 000.00 
$ 50 000.00 

$ . 
$ -
s •' 

. 
$ . -
$ -
$ . 
s -

$118,700 

GE;NERAL FUND & 
(Agoney.gonorat«d) 
OTHER REVENUE 

PROPOSED 
T~/\NSACTION 

Tn:nn: Jufy 1, 2010 ... Jurie 30, 
20H 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 

18700 
0 
{J 

0 
0 
0 

0 
{J 

so 000 
50 000 

0 
0 
0 
0 
0 

- 0 
0 

$118,700 

APPENDIX#: ~age3 
Document Pat": 10/1612.01 O 

GRANT#1: GRJWT•2: WORK ORDER WORK ORDER 

(g.-.nttllle) (g"'nt tlUal H.S.A. 
t:2, ___ 

(<lopl n•m~) 

PROPOSED PROPOSED PROPOSED PltOPOSEO 
TRANSACTION TRANSACTION rnANSAC:TION TRANSACTION 

Tit.rm~ July 1r2010 
June ao, 2011 

·-· 
•' 

.. 

.. 

-·-
$0. $0 $0 $0 



DPH 3: Sal•••• & Beno1lts O.!all 
Conard Hou!.$? lnc. 

~!~Ykf~ N~~f:H!r(~.•s: ll_n~ 7 on DPH 11: 9.9-4'&SH 
Pre>\rider Name 4s9iMt! a$ Rne g on OPH 1}: New coops Start-ur. __ _ 

TOTAL 

P"°vb~l!!d 
Tranu~io-Jt 

ierm: 
Jttty 1. 2010 .Ju~ 30, 

2011 
posrnoN nn.e I FTE sALARtes 

PflnmunDft~*rJSRF:'.Cclose..Qt,,, I 0.000 

GENERAL FlJNO & 
~fiCJ"iJt1mm1fed) 
OTHER REVENUE 

PNJpos&d 
Tnrtisattfon. 

,.. .. rm: 
July 11 2010 ~.Jtml! 30~ 

2D11 . 
FTE SALARIES 

Coumef~~JSRPCcunselcr!~ _ I O.OoO I$ I I 
ltte11or~~.n:JSRP (cioseovl) 0.000 $ 

Admln Cooltffnalor JSRP !tics• 01!0 I 0.000 I S 

Pmnsm Ass{sJanl JSRP {elO'Sf! "µ() _ l . _. O,QOO i .$ 

GRllNT#1: 

(.,..nttlll•) 

Prop~ 
Ttahsaction 

Tl'!m1! 
fTE SALAR!e; 

iDir•dl>r SHCS I 0.000 I$ I I ! C A9SOcD~O,,orSHCS O.tJCO ; 
Assoc D!redorCIS i 0.000 1 S 

Man0oor CJ$ I M!lo I s 
I CIS Suooorl T•ch I 0.000 I $ 

Praorom-lant SHPIC$ I o.ooo I S 

GRANT#2: 

(gr>lllU!Jo) 

Proposed 
Transaellon 

TMm! 
FTE SALARIES 

APP£NOIX#: ~!_!_ 

DocwmntlOalo:_~ 

WORK OROEI! ti.SJ\. 

PropcHd 
Tran.saetk>Q 

renn: 
July 1. l01tJ ~.June 30, 

ZOU 
Fil! SAU\ll!ES 

WORK ORt>ER ~i: 

{<kpt.••""'' 

Propo~d 

iflllll~"cOon 

T~; 

FTE SALARl£S 

ID!reclorCllnlc..!TIOlllog l 0.000 U... _ -4 
-R .... rebAm>l'lst 0.000 I$ 
f!e•llh E<l<•<•!!On Coordlnato1 J MQO 

1Dtt$0.1QJ Sot>POtttv& El't'JpJoyrnef'.\t i o.ooa-

~~ I 0.0°·1· · I l f I I ow..,.,,c1rme~JsoM .. • o.ooo. ·---
Q""c!N FIU \ OJJOO 
Sr Acct Ma< .FIV MOO[S 

DODO ,,._ ........ ---

1""""""'-"""-'-"'-'-"""'--------+---"D,Qg!)"-+"'----''--f----f------f---f-----+---+----.+---+-----.f.---.f.-----l 
0 000 

~ - ~ 
0.000 $ 

1src ... Man .. ., I c.ooo I s ~ I I I I I I· ___ I 
c ..... ,., 111~M1'n~!!MZ_ . 0.000 s . I ---) 

~~ ~ -1 ~ I I l I I I ~~J~Comm•n«v/90°0 ... ±f :. I I I 
Counse!Ot11;. at hltJhM rutM ~ore__wkmL__ o.ooo $ 

C.000 [ $ 

o.ooo Is 

b- . -==t :::~1: ~ I I I I l · I I 1 I l ! 
0.000 $ 

O.o!Jo 
TQ'TALS 0.000- so 0.000 $0 0.00 so 0.00 $ll 0.000 so 0,00 so 

EMPLOYEE ffllNGE BENEl'ITS #OIVJOJ ! . I !ON/01 l I !fOIYIOI t I !plVIOf r:=:::=i !O!'f/01 I 1 fDIV/O! l 1 

TOTAL&ALARIES& BENEFflS r:= u}ol I rud I jill · f so·!· I -To] c----:ru 



CBHS BUDGET JUSTIFICATION (B-i) 
Provider Number (same as line 7 on DPH 1): 8949SH 

Provider Name (same as line 8 on OPH 1): 
Date: October 15, 2010' 

Salaries and Benefit.s 

TOTAL SALARIES 

TOTAL BENEFITS 

TOTAL SALARIES & BENEFITS 
Operating Expenses 

New Coops Start­
up Costs 
Fiscal Year: 

Salaries 

$0 

$0 

$0 

Appendix B-4, Page 5 

Document Date: 10115/2010 
7/1/2010. 6(30/2011 

FTE 

Fonnulas to be expressed with FTE's, square footage, or% of program within agency ·not as a total amount divided 
Occupancy: 
Rent: !OTHER\ 
Tenant Deposits and Last Month's rent 2.5 - 40 beds (8 - 15 units) $50,000 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

Furnishings (under $5000\ 
Common area furniture and bedroom furnishings 25 -40 beds (8 - 15 units) 
PrintingfReproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 

Total General Operating: 

Staff Travel (Local & Out of Town); 

Consultants/Subcontractors: 
Consultant. P. Boyle - locate suitable Coops 220 hours@$85 

Total Consultants/Subcontractor&: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) 

I TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

$50,000 

$50.000 

$50,000 

$0 

$0 

$18,700 

$18,700 

$118,700 

$0 

$11a,roo I 



CONTRACTOR NAME: 

ut>rt ~; \.Oll•...,ct·W 1ae marrect ueu111 
Conard House, Inc. 

DATE: 'october 15, 20io FISCAL YEAR: 

Ll:GAL E!-NTITY ii: 00342 

AGENCYWfDE CBHS allocation 
1. SALARIES & BENEFITS 

Position Title- 100%ofCost FT1E 
ExecuUve Dlmctor 121.658 0.7294 
Director ol Administration 80,501 0.7294 ... ~~~ . 

79.90f 0.7:1.94 
79,901 0.7294 

e&r (Ditector ol Real Estate\ .05 FTE 4,553 O.i294 
Assls'.an! (.ll!! FTE\ 46.372 0.1294 

Internal Control Accountant 43,909 0.7294 
Pavroll Accountant 43.162 0.7294 
Prooram Assistant (.75 FTE) 21.2s2 0.7294 
Receptionist/ TEMP (.4 FTEi 9177 0.7294 
Staff Accountant 42,333 0.7294 
AP Accountant 43162 0.7294 
Accounlina Manaoer 51,653 0.7294 
PB\/(ofl Aooiuntant I TEMP (.05 FTE\ 3,372 0.7294 

EMPLOYEE FRINGE llENEFITS $ 181,153 27% 
TOTAL SALARIES & BENEFITS 852,051l 

100% of cost CBHS Allocation: 
2. OPERATING COSTS 0 729361243 

Ex1>enditure Cateaorv Amount 
Rental of Prooertv 29.505 $ 21,520 
U!UttieslElec Water, Gas, Phone, Scavenaer) 18,406 it 13.426 
Office Suoolles, Postiae 32,000 $ 23,340 
Bulldina Maintenance Suoolles and Reoalr 11,116 $ 8108 
Insurance 10791 $ 7,670 
Staff Traltlino &·Travel 17.604 $ 12,839 
Rental of Equipment 3,976 $ 2.900 
Fiscal Auditor - Le Ho & Company LLP 15,200 $ 11,087 
ERISA Auditor • DZH Phll!ios. LLP 10.000 $ 7.294 
PavrOll and HR aC!mlnstraUve service - ADP 37,080 $ 27.045 
Other consullln!l • !ooal. etc 6.203 $ 4524 
OTHER 13,747 $ 10,027 

TOTAL OPERAllNG COSTS 205,630 $ 149 978 

July 1, 2010 - Jun" 30, 201 i 

Salarle$ 
$ 86,733 
$ . 58,714 
$ 56.277 
$ 58,277 
$ 3 32t 
$ 33,822 
$ 32,026 
$ 31 481 
$ !S,522 
$ 6,693 
$ 30,876 

• 31,481 
$ 37,674 
$ 2459 
$ . 
$ . 

$ 132.126 
$ 621.480 

TOTAL INDIRECT COSTS 1,057,717 $ 771458 i $ 
CHEbksiJM 

(S<d<'lrles & Benefits ... Operating Costs) 



Appendix C 
Ins~rance Waiver 

.RESERVED 

TIDS PAGE rs LEFT BLANK~ IS NOT BEING USED 

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk 
Manager.} · 

Conard House (CMS#6844) 





I. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of l 996 ("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 HIP AA and the Privacy Rule contained therein; or 

{:8J A Business Associate subject to the terms set forth in Appendix E; 

0 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 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 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 fµnds 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 Fonn -1 I I, "Disclosure Form to· 
Report Lobbying," in accordance with the fonn' s instructions. 

· C. CONTRACTOR shall require the language of this certification be included in the award documents.for 
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation · 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification . 
shall be subject to a civil penalty ofnot less than $10,000 an4 not more than $100,000 for each su·ch failure. 

Use a version of this section if you wan·t to have the right to approve in advance any materials 
deyeloped or distributed under the Agreement:· 

4. MA TERJALS 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 l')Pproval by the Conn·act 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 manlier which does 'not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 

Conard House (CMS#6844) 





Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain infonnation ·as required by fe<:Jeral law. City .an.cl County of San Francisco is the Covered Entity · 
and is referre_d to below as "CE''. The CONTRACTOR is the Business Associate and is referred to b~low 
as "B.A''. 

RECITALS 

A. CE wishes to disclose certain infom1ation 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 ("IBP AA"), the Health Information Technology for Economic 
and Clinical Health Act. Public Law 111-005 ("the HITECH Act"), 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 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 not limited to, Title 45, Sections 164.314(a), 164.502(e) and 
164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given tq such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to,42 U.S.C. Section 17938 and45 C.F.R. Section 160.103. 

c. · Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, in.eluding, but not limited to, 45 C.F .R. Section 
'160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. · 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 

Conard House (CMS#6844) 



g.. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. · Health Care Operations shall have the meaning given to. such term under the Privacy Rule, 
, including, but not limited to, 45 C.F.R. Section 164.SOl. · " 

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, 
Subparts A and E. 

j. 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; and (ii) that identifies the iudividual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify the individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information· includes . 
Electronic Protected Health I.nformation [45 C.F.R. Sections 160.103, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE's behalf. 

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

m. Unsecured Pm shall have the meaning given to such term under the HI.TECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h). 

· 2. Obl~gations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of performing BA' s obligations under the Contract and as · 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a vioiation of 

I the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper managem~nt and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2}(i), 164.504(e)(2)(ii)(A) and 
164.S04(e)(4)(i)J. ' 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s obligations under the Contract and as 
permitted under the Contract and Addendum. 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 
(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 for 
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 Addendum and· only disclosed 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 of confidentiality qf the 
Protected Information, to the extent it has obtained knowledge of such breach [ 42 U.S .C. 
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. . 

Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
l 64.504(e)(2)(ii)(A) and 164.504(e)( 4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Infoll11ation 
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 Pill. solely relates 42 U.S.C. Section 17935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
l 7935(d)(2)~ however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. · 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Infonnation otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availabiiity of the Protected Information, in accordance with 45 C.F.R 
Section 164.308(b )]. BA shall comply with the policies and procedures and 
documentation requirements of the HIP AA Security .Rule, including, but not limited to, 
45 C.F.R. Section 164.316 (42 U.S.C. Section 17931] 

e. Reporting oflmproper Access, Use or Disclosure. BA shall report to CE in writing of 
any access, use or disclosure of Protected Information not pennitted by the. Contract and 
Addendum, and any Breach of Unsecured PHI of which it becomes aware without 
unreasonable delay and in no case later than 10 calendar days after discovery [ 42 U .S.C. 
Section 17921; 45 C.F.R. Section I64.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

j Business Associate's Agents. BA 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 BA with respect to such PHI. If BA creates, maintains, receives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHI [45-C.F.R. Section 
I64.504(e)(2)(iiXD); 45 C.F.R.. SectioI! 164.308(b)]. BA 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 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). 

g. Access to Protected Information. BA shall make Protected Infonnation maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
164.504(e)(2)(ii)(E)]. IfBA maintains an Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its qbligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e). 

k Amendment of Pm. Within ten (10) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
Infonnation availabfo to CE for amendment and incorporate any such amendment to· 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.526. If any individual requests an amendment of Protected 
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Information diree>tly from BA or its agents or subcontractors, BA must notify CE in 
writing within five ( 5) days of the request. Any approval or denial of amendment of 
Protected Information maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten ( 1 O)calendar days of notice by CE of a request for an 
accounting for 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 or 
subcontractors shalr'~ake available to CE·the information.required to provide an 
accounting of disclosures to enable CE to fulfill its obligations unclet the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and·the HITECH Act, including · 
but .not limited fo 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 or subcontractors for at least six ( 6) years prior to the request. However~ 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care.operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is subject to this requirement. At a minimum, the infonnation 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a 
brief statement of purpose of the disclosure tha,t reasonably informs tl1e 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~ BA or its agents or subcontractors, BA shall within five ( 5) calendar .days of a 
request forward it to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii)(G) 
and 165 .528]. The provisions of this subparagraph h shall survive the termination of this 
Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books and 
record$ relating to the use and disclosure of Protected Infommtion 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 the Privacy Rule [45 C.F.R. Section 
164.504(e)(2)(iiXH)]. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shalJ request, use and 
disclose only the minimum amount of Protected Infonnation necessary to accomplish the 
purpose of the request, use or disclosure. (42 U.S.C. Section 17935(b); 45 C.F.R. Seetion 
164.514(d)(3)) BA understands and agre~s. that the definition of"minimum·necessary" is 
in flux and shall keep itselfinformed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary." 

l. Data Ownership. BA acknqwledges that BA has no ownership rights with respect to the 
Protected Information. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected · 
Information under this Addendum. 
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n. Notification of Breach~ During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state Jaws or . 
regulations. BA shal1 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. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
17934(b), if the BA knows of a pattern of activity or practice of the CE that constitut~s a 
material br,,each or violation of the CE's obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must tenninate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem to the 
Secretaiy of DHHS. BA shall provide written notice to CE of any pattem of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE's 
obiigations under the Contract or Addendum or other arrangement 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. 

p. Audits, Inspection and Enforcement. Within ten (1 O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facHities, systems, books; records, agreements, policies and procedur~s 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of detennining whether BA has complied with this Addendum; provided, 
however, that (i) BA 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 BA 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 BA. The fact that CE inspects, or fails to 
inspec~ or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failw·e to detect or (ii) detection, but failure to notify BA or 
require BA's remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver of CE' s enforcement rights under the Contract or Addendum, BA 
shall notify CE within ten (I 0) calendar days of learning that BA has become the subject 
of an audit, compliance review, or complaint investigation.by the Office for Civil-Rights. 

3. Termination 

· a. Material Breach. A breach by BA of any provision of this Addendum, as 
determined by CE, shall constitute a material breach of ~e Contract and shall provide 
grounds for immediate termination of the Contract, any provision in the Contract to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)}. 

b. Judicial or Administrative Proceedings. CE may terminate the 
Contract, effective immediately, if (i) BA is named as a 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 BA has violated any 
standard or requirement of H1P AA, the HITECH Act, the HIP AA Regulations or other 
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security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain. in any form, and shall 
retain no copies of sucl1 Protected lnfonnation. If return or destruction is 
not feasible, as determined oy CE, BA 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 C.F.R. Section 164.504(e)(ii)(2)(I)] .. 
If CE elects destruction of the PHI., BA shall certify in writing to CE that 
sueh PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIP AA Regulations 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. 

6. Certification 

To tbe extent that CE determine!;! 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 BA's facilities, systems, procedures and records 
as may be ne.cessary for such agents or contractors to certify to CE the extent to which BA' s security 
safeguards comply with HIP AA, the HITECH Act, the HIP AA Regulations or this Addendum. · 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

relating to data sectirity and privacy are rapidly evolviiig and that amendment of the 
Contract or Addendum may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, the ID TECH Act,: the Privacy 
Rule, the Security 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 BA that BA wiU adequately safeguard all Protected 
lnfonnation. Upon the request of either party, the other party agrees to promptly enter 
into negotiations concerning the tenns of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements ofHIPAA, the 
IIlTECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA .. 
does not promptly enter into negotiations to amend the Contract or Addendum when 
requested by CE pursuant to this Section or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 
CE, in its sole discretion, deems sufficient to sati!~fy the standards and requirements of 
applicable laws. 
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8. Assistance in Litigation or Administrative Proceedings 

BA sl1all make itself, and any subcontractors, employees or agents assisting BA in the performance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation.ofHIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 

. rights, remedies, obligations or liabilities whatsoever. 

10. Effecton 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 Coritract 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, the lllTECH Act, the 
Privacy Rule and the .Security 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, the HITECH Act, the 
Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previ~us Business Associate Addend urns or Agreements 

TI1is Business Associati:i Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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Invoice 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Conard House 

Address: 1385 Mission Street. San Francisco. CA 94103 

Tel No.: (415) B Tel No.: (415) 864-7833 
Fax No.: (415} f Fax No.: (415) 885-2344 

ContractTerm: .07/01/2010 - 06/30/2011 

PHP Division: Community Si!havioral Health Services 

TOTAL 
CONTRACTED 

Prograrn/Exl\iblt uos UDC 
B-4 New Coops RU# 8949SH Start Up 
601 71 CS-Client Hsng OperatinQ Exr 

Undupl1cated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Contractor/ Subcontractor 
Other: Furnishings - under $5000 (non-capltal items 

Tenant deposits (to secure Coop rental uniisi 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
·Indirect Expenses 

TOTAL EXPENSES 

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

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 

EXPENSES 
BUDGET THlS PERIOD 

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

$ - $ -
$ - $ -
$ - $ " 
$ - $ -
$ 18,700.00 $ -
$ 50,000.00 $ -
$ 50,000.00 $ -
$ 118,700.00 $ -
$ - $ -
$ 118,700.00 $ -
$ 14,244.00 $ -
$ 132,944.00 $ -

$ -

INVOICE NUMBER: M10 JL 0 

Appendix F 
PAGE A 

Ct Blanket No.: BPHM '-'IT_B_D __________ _, 
User Cd 

Ct. PO No.: POHM ._IT_B_D _________ __,I 

Fund Source: l'-'G°'"'e"'n.;:;.er:..:.a.:...I F;.....u;..;.n"""d _______ __, 

Invoice Period: .__J_u~ly,_2_0_1_0 ______ ~ _ __. 

Final Invoice: I I (Check if Yes) I 
ACE Control Number: l ·;,;;i,;:/;\'~~~i;:;\;;;,:.;~,:;:::.:.:,{;;::.':-.::· .. ,:, ;·,;.:,:):.'.·\ ... ::: .. ·A 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/O! - #DlV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 18,700.00 
$ - 0.00% $ 50.000.00 
$ - 0.00% $ 50,000.00 

$ - 0.00% $ 118,700.00 
$ - 0.00% $ -
$ - 0.00% $ 118.700.00 
$ .. 0.00% $ 14,244.00 
$ - 0.00% $ 132,944.00 

_NOTES: .. 

I certify that the info1TI1ation provided above is, to the best of my knowledge, cornpfete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSiCSAS/CHS11/412010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Conard House 

Address: 1385 Mission Street. San Francisco. CA 94103 

Tel No.: (415} S Tel No.:. (415) 864-7833 
Fax No.: (415) EFax No.: {415} 885-2344 

Contract Term: 07101/2010 - 07/31/2010 

PHP Division-. Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-1 Jackson Street Residential Treatment 
05/ 65 - 79 Adult Residentiai 

Undupllcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses: 

Occupancy 

Materials and Supplies 

General Operating 

Staff Travel 

Consultant/ Subcontractor 

Other: FMP Wrap Around Services 

OMS Flex 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT !2:XPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

VOS UDC 

BUDGET 

$ 32,375.00 
$ 7,884.00 
$ 40,259.00 

$ 9,374,00 
$ 814.00 
$ 2,010.00 
$ 294.00 
$ -
$ 1.426.00 
$ . 

$ 13,918.00 
$ -
$ 54,177.00 
$ 6,501.00 

$ 60,678.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -
$ -
$ -
$ -
$ -

. .. 

$ . 

INVOICE NUMBER: M09 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM( ..._T_B_D __ ~----------' 
User Cd 

Ct. PO No.: POHM ._li_l3~D---~----~I 

Fund Source: !General Fund 

Invoice Period: ~J_u~1y~2_0_1_0 _______ ___,I . 

Final Invoice: I I (Check if Yes) I 
ACE Control Number. I ":;:.t;;':.:');,;-.::.~:;:,'.i;::::O:; <~~.'.;:.-.:· :.'-;.:,'-::;:.:;::.::; ... :._.::,/:, 

%OF REMAINING %OF 
TOTAi. DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/Ol - #DlV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ ~ 0.00% $ 32,375.00 
$ - 0.00% $ 7.884.00 
$ - 0.00% $ 40,259.00 

$ - 0.00% $ 9,374.00 
$ - 0.00% $ 814.00 
$ . 0.00% $ 2,010.00 
$ - 0.00% $ 294.00 
$ - 0.00% $ -
$ - 0.00% $ 1.426.00 
$ - 0.00% $ -

$ - 0.00% $ 13,918.00 
$ - 0.00% $ -
$ - 0.00% $ . 54,177.00 
$ - 0.00% $ 6,501.00 
$ - 0.00% $· 60,678.00 

NOTES; 
. . .. . .. .. 

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

Signature; 

Printed Name: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11 ·04 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS11/4!2010 INVOICE 



Contractor: Conard House 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number c= ___ J 
INYOICE NUMBER : 

Appendl• F 
PAGE A 

MOS JL 0 

Ct.BlanketN~.: BPHM. '"''T=BO~---- ==:J 
A<ldress 1385 Mission Str•el, San Francisco, CA 94103 

Tel No .. (415) 864-7833 
Fax No. f415) 865-2344 

Contract Term: 07l0112010 • 0013012011 

PHP Division: Community Behavioral Health Services 

Undupll<:ated Clients 101 Exhibit: 

DELIVERABLES 
Program Name/Reptg. Unit 

Modal1ty/Mode #.Svc Fune fMH "'") 

IHJ!..!!P..f~~~~.!!!!.ILl!l!1.9.!!E.. __ _ 
~9.U,~gth"!.t:\2.l:!~!t<J~~.!L<;;~~!.§.'l!'.PJl!!Jx 

TOT AL 

User Co 
Ct.PO. No.: f'OHM '"'IT=BD~------~'T=BD~~i 

Fund Source: [HS{. Wort< Omer _] 

Invoice Period : lJulY 2010 

Tola! Contracted 
Exhibit UOC 

Dowered THIS PERIOD 
El<hil>ltUPC 

Unfi 
Rme AMOUNT DUE" 

SUllTOTAL AMOUNT OUEl-'-S-----1 
l.ess; lnHial P•yment Rocovory1--~--=1 

(rw DPH li.u) Oiher Adjustments ~~~~~~~:~tm;i~:.: 

Final lnYoice· 

NET Ri:IMBURSE"MENTL."-$ ____ .__ __________________ __. 

! certify that.the infonnation provided above Js, to the best of my knowledge. complete and accurate; tl\e·arnount requested for reimbursement is 
In accordance with the con1tact approved for services provided under the provision of !hat contract. Full justification and backup records !or those 
claims are m<iintained in our office at the address indicated. 

Signature: Date: 

Title: 

PPH AulharttaUon tor Payment 
DPH Fise<!l/lnvoice Processina 

1380 Howard St. " 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Contract 11-04 CMHSICSAS/CHS 11W~010 INVOICE 

698,348.85 



OEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
EEE EOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CQtrtrector: Conard House 

Address· 1385 Mission Street, San Francisco, CA 94103 

Tel No.: (415) SM-7833 
Fax No.: (4151 685-2344 

Contract Term: 07/0112010· 06/3012011 

PHP Oivlf>lon: Community Behavioral Health Services 

Unclupliciltod Cliont. lor E•hlbit: 

DELNERABLES 
Prngrain Name/Reptg. Uni1 

MooauJy/Mode II. Svc FlJl1C (MM°"'>» 

~.1:1.9..':!!P.!!~U!~!~~~.l~.~PJ?P.!!t~~-!:!!'.~!!l!l) ~!!I!.~.~!!? ... 
1-§!..9J.:..O.~-t~!.g_~~!!.M~a~-~!~!~'1'_g!!. __ -----·---~li.~ 
1~!..lP...:.~..i! .• tHQ.M~.!lt!:!~J!!!b..9.~Q~.!~!.l!L ...•..• ·-·····-~'~o 
, 5/JQ:.§JL!~~Q.M~.!'.12!.!:!.'!~.!!l!.!'.~it~~.!!'.'!!.1! ....... ·-·--·Z .. ~£9 
~§!..!Q:.?..~1?.~.M!':'!!~!.!:!.'!~!12.~~!.l!Yi~.U.!'L ___________ ?~,m 
1?!.!!>.:.§.~-1.?.:-M.M~-~~!.!:!.'!~!!12.9.~Q~.f.' •. _. ______ ·----~-z.s34 
1~!JQ:Ji.l!.J!i.::.Z!?.£.fl.".l~.!!1J~!X~!~\!!!!l ••• - •••••••.••.•.•••.••.••. ~J. 

Control Number 

Touil Contr•ci•d 
ExhlbitUDC 

Delivered THIS PERIOD 
EKhibltUDC 

Unit 
Rate AMOU!'1TDUE 

INVOICE NUMBER : 

Ct.Blanket No.: ~PHM 

ClPO No.: POHM 

Fund Source: 

Invoice Period : 

Flrolll Invoice: 

Delivered to Dato 
EKhibi! UDC 

Lnsa! Initial Payment Recovnry._,_=-~,,_, 
(Pcrbt'H~wt Other Adjustment$ ~lfi.i}:f~1f};~~ 

Appendix F 
PAGE .A 

M07 JL 0 

!TBD 

ITBD 

ltiSAWork Order 

!Ju~2010 

%ofTOTAI. 
Exhl"'1 UDC 

---=i 
user ca 

Imo :J 

(Check if Yes) 

Remaining 
Deriverables 
ExhibltUOC 

=:J 

NET REIMBURSEMENT.....,_$~~~~..._~~~~~~~~~~~~~~~~~~~~~ 

I certify that the infonneiion provided above is. to the best of my knowledge, complete and accurate; the amount requestE!d for relmbursemen! Is 
in accordance with the contract approved for services provided und!lr the provieion of that contract. Fun justification and l>ackup records for those 
claims are ·maintained in our offit)e at the address indi~.ated.' 

Signature: ··Date:· 

Title: 

DPH Au\Qortzaimn for Payment 
DPH Fiscal/Invoice Processina 

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

Jul Now Contract 11-04 

Date 

CMHS/CSAS/CHS 11/4/2010 INVOICE 

j,735.18 

14,45940 

18,815 411 
193.fi96,75 

97,963.74 

2.,646.16 



DEPARTMENT OF PUBLJC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOICE 

Contractor: Conard House 

Address. 149 Ninth St., 4th Floor. San Francisco, CA 94103 

Tel Ne.: (415i B64·7833 
Fa~ No.: (415\ 885-2344 

Contract Term: 01io112010 -06/3012011 

PHP Division: Community Behavioral Health Services 

Ul\duplicat•<I Cli•nts for Exhibit: 

DEl.IVE:RA13LES 

Program NarnelR eptg. Unit 
Modellly/Mode tt. Svc Fune ("" 01>1rl 

~:.2~.~.!!P.P.~~JY~.!!~!!!!!!1..ILB.\!.~.~~.1?.~!i__. ___ _ 
~fl!l.Et.~li.~.£tYi<:~..PJ>Y..~----··--··--·---······-·· _____ M.Z~-

TOTAL 8,1173 

Control Number 

T oi~I contraci~d 
Exhibit UDC 

D~li"ereo THIS 
PERIOD 

Dallvared THIS PERIOD 
Exhibtt UDC 

Un fl 
Rall! AMOUNT DUE 

SUBTOTAL AMOUNT DUE $ 
Le•s: lhlllal Payment Recoveryl-'------"'1 
{~ro~usrl Ocher Adjustment& f\~.,.;,-;z.~d&;~!&it 

NET Rl;IMBURSEMEWT S ""' • 

Appendix F 
PAGE A 

INVOICE NUMBER: .._I -"'M=--'06'--""'JL"---'o'-----~--.....__..J 

Ct.Blanke1 No.: BPHM[iE_o ________ _,,,U-se-r""c"'"·d:-> 

Ct. PO No.: POHM l..._TB"'O"--_______ ....,......,j 

Fund Source: 

lnv~ice Period : 

Final Invoice: 

Dellveted to Date 
Exlllbit UDC 

NOTES: 

(General Fund ·HUH Housil]l==::J 

!July 2010 

I::: 

% oflOTAL 
Exhibll UDC 

(Check!! Ye$) 

Remaining 
Deliverables 
Exhibit UDC 

...... ~~~~-'-~~~~~~~~~~~~~~~~~~~ .... 
I certify that the information provided above Is, to the best of my knowledge, complete and accurate; lhe amount rllquested for reimbursement is 
in accordance with the contract approved for seNices provlded·under the provision of that contract. Full justification and backup records for those 
claims are maintained ln our office at the address indicated. 

Signature· Date: 

Tltle: 

DPH Authorization for Payment 
DPH Fiscal/invoice Processina 

1380 Howard St - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Contract 11~ CMHS/CSAS/CHS 11/4/2010 INVOICE 

132,602.45 



Ot:PARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATE':MENT OF DELIVERABLES AND INVOICE 

Contt11ctor; Conard Hou$e 

Addre$s 149 Ninth SL, 4th Floor, San Francisco, CA 94103 

Tel No: (415\ 864-7833 
Fax No .. (415) 885-2344 

Contract Term: 07101/2010-- 0613012011 

PHP Division: Communi1y Behavioral Heam1 Services 

Unduplicated Cllehls for El<h
0

lbit: 

DEUVERABL~S 
Program ame1Rep1g Und 

Modallty/Mode r/.. Svc Fune (MH ""'ri OS 

~!.~-~P.l'.!l!...~-~t~!r!!i~!'.Jl~!!R!:'_ .••.•..••. :.. •. - ..•...... 
Q!.ti_ef.ti'?!'.:~.~J~~!f!i!\J!.~.l?P.~tUi.~m.'!'.'!. .••.••• __ •• .?~,12.?. 

TOTAL . 

Control Number 

Total C<>nvacied 
Extiibl!UOC 

Delivered THIS PERIOD 
ExhibitUDC 

Untt 
Rate AMOUNT DUE 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MG4 Jl o 

Ct.Blanket No.: BPHM ...,[T.:::Bz.D __________ _, 
User Cd 

Ct. PO No.: POHM tfu.l?. __________ j 

Fund Source: [iiM@DEAP/SSI ~ 

lnvolce PeTlod : I July 2010 =1 
final Invoice: (Check if Yes) 

NOTES: 

I certify that the Information provided above is. to the best Of. my kr:iowledge, eomplete and accurate: the amount requested for reimbursemenl!s 
in accordance with the contrect 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 lndipted. · 

Signature: Date: 

Title: 

~ 
. DPH Aulhott:ation for Payment 

DPH Fiscal/Invoice ProcessiM 
1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

s 144,050.25 

Jul New Contract 11-04 CMHS/CSAS/CHS 1114/2010 INVOICE'. 



Contractor: Conard House 

. DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FE!; FOR SERVICE STATEMENT OF DELNERABLES A'.ND f!~vo1s;;~ 

C0!1trol Number 

INVOICE NUMBER : M03 JL 

AppendixF 
PAGe A 

Addrn$S" 1385 Mission Stn!Ell, San Francisco, CA94103 
Ct Blani\el No.: BPHM ..,lr"'a"'o _________ ___,J 

V&ar Cd 

Tai No: (41~) 8!;4783:0 
Fax No.: (41 !;) 86f>-2344 

Contr•ct Term 07/0112010 -061301201 i 

PHP DivisJOn· Community a·enev1omJ Health Services 

Unt1u 11(;.<tteU Clients for Exhlbiti 

Toi.al ContmcteQ 
ExhfbitVOC 

Delivered 1 HIS 

Delivered THIS PERIOD 
ExhlbftUOC 

ct ro. No.: POHM lrno lreo I 

Funct Sowce· ...,lM"'H-"S"'A'---'"'""""'p""S"'S'--------' 

Invoice Peood: ~IJ~u=lv~2_0l_O _________ ~ 

Final Invoice: IChW< ff Yes) 

T Ot•I Contr•ct•r. PERIOD Uort 
0 CLI ms uos CLIEN'IS R•I• Al.<OUNT DUEt--,=f"'=.,.,,,.,,.,,,,.,,1-m;;,.;..o+,;;~f--:-~---,;;;,;;,,.,,,,,,.f 

t:-"."'.""--::----':".'.~"."'."'.":":--------t--~-r~:~~\·~~~:;~·~r--~~.....,~-.~~~~·~·-,:~~~'~t----t-----r-----r. 

151 1.0-5915-50 Mental HetiKh Grouo 
'151 1{) • 59 15-70 Cfisi~ fntetVent100 

RUU9~92 

SUBTOTAL AMOUNT DUE,._.===__, 
Leu: lnltiitl Payrn~t Reeovery,.,_,~=~,...... 

11iar om0v) other Adjustmont5 '.:r::!:#.-r.::':ii'.i?.:it;.~? 
NETREIMBURSEMElllT....,S ___ _.._ ___________________ _. 

I certify that U1e Information provided above ls. lo the best of my knowledgo, complete end accurate; the amount requested tor reimbursement is 
in accordance with the contrac1 approved for seruices providetf under !ho provision Of that con!ract. Full justification and backup records for those 
claims are maintained in our office al lhe address lndica1$d, 

Signature: Date: 

Tille: 

DPH A"111111iz•flon !Of Paymenl 
DPH FiSl>lltllnvoice Processina 

1380 Howard St. - 4th Floor 
San Francisco, CAB4103 Authorized Signa10iy Date 

~O,ll9<l.Q5 $ 

1os.o• 
887AO • 

1,\5362 
11,872.89 

6,006.22 

16200 

J"I Now Contract 11·114 CMHSJCSAS/CHS 11/412010 INVOICE: 

40:990.05 

20,190.13 



~ .. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERASbES AND INVOICE 

Control Numbor 

AppendlxF 
PAGE ·A 

INVOICE NUMBER : MD1 JL O 
Contraetor. Conard Hou&9 

ClBianket No.: BPHM fu!D_· _____ _ 
Addrsss· 13$& Mission Street, San Francisco, CA 941ll3 

iel Ne: {~Hi} e.Qlf .. 7833 
Fax No (•15) 885·2344 

CLPO. No.: POHM 

Fund Source: 

Invoice Period : 

Conlract Tarm: 07/01:12010 • 06130/201 t Anal lnvolc:e: (Check if 'los) 

PHP Div1s1on· Community Behavioral Health Servic .. 

UndupUcet&d CUohts for Eiic.hlbft; 

DELIVERABLES 
Program Narne/Roptg. Unit 

Modality/Mode#· Svc Fune (MHOr!ly} 

I 
l 

Tolal Cont-.cted I Oollv•t•d THIS PEf1IOD I· Dellvere<f to Dl>t• I % o<TOTAt. 
ExhibH uoc Exhibh UDC Exhlbn uoc Exhibit UDC 

Un.it 
A: ale AMOUNT DUE 

11:.t~a.~1t!.£!!.§h-' .. ~~«!~l~~ .. aJ...~~!W-~nt_i:~----- ----·-·- : :·.: :: -~i: ~.:' --~ .. -_._. ..... 
9!:§?.h.<!Ldti.B!:~!'!~!L_ _________ .. _______ ~H ----

i1,q:,4Q._B.!!9!!'.!.~-~~E~9J.!l'_§f. ______ ,.,_,_, __ -----.... -
eQ~~~m.!..~2!1.~~~L ... ___ .__,..__. ___ ,,_ ._. ........... ...... 
~-:~J.Q!!!J?~li!!!)~-!1~.!Xl~-~-l!l.\'P..PP.!'!!Y!\!!~!!.!!~.!I !l.Y.H~~.'!~ 
1!~£L:S!..'J.~::H! .. t;; .. ~~ .. ~ .. M!l .. ~!!.m~!l1.~£2!~!!.i'! ........... -~93 
f §!J.P.:.~P.J~:1Q.M~.'!!~!.f:t.~~-9.~!!~J~!!! ..... _.. ..-.-~JJ.~ 
1~.U~.:-~~--lli.:..~Q.!!£.!]!!i!..t;i."¥.\\h!l~.~~!!!!l.'!!!lL .......... r.~.QP. 
1~Lt\l.:.~1~•o Me.!1!!'!.t!~;i!J!l!Ml'!i~_ .. ,,_.. • ... Z§_t~?.~ 
1 §L..12.:.€~_12:.SE.M!'!!!~!.t!~~!l.Qr.?.!!J?. ________ _ 
16J ... 19..:!!!.1?:-7.9J~d.&.!!l!!.~~~--------"""--
B:b~.§~.eP.~!'.!l..Y_'!.!:t?!!!!n9_~~-!!~'!!L. ___ _ 
6QIJjJl.t!§....<M<:!> • .Q.'1!' •• -••• _ ... ________ _ 

~!!a!!~~ll.'!.'-~§l:-1L9.!!.!'.ml!~~-----~-f--~-
sti lt!fl!.L§.~!!!~~Q:-_IY_.Qf __________ .,__ __ ,,_1.2.:.~ t-··~···:.-

TOIAI. 
NOTES 

· SUl.lTOTAL AMOUNT DUEl-"----'--l 

R•momiog 
Oer!verablc-1> 
E>dlibttUDC 

Les:s: lnttifll f.aymnnt Recovety1-,-,,.,..,..,.,,,,f 
(Fo.r ~ tJse} Other Adjustment8 :;;:r:4J:~:.::.;.i .. =..~·:~~:1 

NETRElMBURSEMllll!T._i=-----_-_.._ ___________________ __, 

I certify that !he Information provided above is, to the best of my knawledge, complete and accurate; !he amount requested for relmbuiscmenlls 
In accordance wilh !he con.tract approved for services provided under lhe provision of !hal contract. Full justification and backup records for those 
claims are malnlalned·ln our office· at lhe·address indicated. · · 

Signature: Date: 

Tlile: 

DPH Au1:honzatfon for payment 
DPH Fiscatnnvofce Processino 

1380 Haward st ... ~lh Floor 
San Francisco CA 94103 Authorized Signatory Date 

s 

17.680.-06 
146,470.59 

190,66742 

1,9BO,S30 35 
9\l2.Z?5.•3 

2M14.ll!l 3,334.~0M4 

2.341,240.00 

2.341,240.00 

5,675,748.5<4 

CMHSICSAS/CHS 1114'2010 !NVQICE 



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· 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) 
develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring 
protocols, (11) provide 11aining for personnel, (12) conduct tiered assessments, and (13) fund 
cost of living increases. Tue report is available on the Task Force's website at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=I270. 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 has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedure as written (modified if 
necessary to reflect each department's structure and titles) and include it or make a reference to it 
in the contract. The Panel also recommends that departments distribute the finalized· procedure 
to their nonprofit contractors. Any· qo.e·stions for concerns about this Dispute Resolution 
Proc~dure 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 informally 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 the following steps: 

• Step 1 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 

Conard House (CMS#6844) 



• Step 2 

• Step 3 

Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and wlll 
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 I, 
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. TI1e Division or Department Head will consult with 
other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the. Executive Director of the Department or 
their designee. This dispute shall be in writing and describe both the nature of the 
dispute or concern and why the steps taken to date are not satisfactory to the 

·contractor. The Department will respond in writing within.10 working days. 

In addition to the above process, contractors have an additional forum available only for disputes 
that concern implementation of the thirteen policies and procedures recommended by the 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 
recommendations are desigiied to llriprove and· streamline contracting, invoicing and monitoring 
procedures. For more information about the Task Force's recommendations, se~ 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 departmenf s implementation of the policies and procedures. Contractors can 
notify the Panel after Step 2. However, the Panel will not review the request until all three steps 
are exhausted. This review is limited to a concern regarding a department's implementation of 
th.e policies .and procedures in a manner which does not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the· contract such as 
change orders, scope, term, etc. The contractor must submit the request in Writing to · 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are 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. 

Conard House (CMS#6844) 



Appendix H 

San Francisco Department of Public Health 
Privacy Policy Comnliance Standards 

' As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year ~?.003/04, a DPH Privacy Policy was· developed and contractors advised that they would 
need to comply with this po!icy as of July 1, 2005. 

As of July 1, 2004, c\}ntract.ors were subject to aud.its to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring ~ep01t. 

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/appro':'ed policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

, 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) is written 
and provide!,1 to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. . 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples · 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. · 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/c1ient'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 non-treatment providers 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 
available to progran1 staff and, when randomly asked, staff are aware of circumstances when authorization fonn is 
needed. 

Conard House (CMS#6844) 





Appendix I 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency*wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Progr~ns' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. Contractors · 
are required to identi.fy and keep Community Programs staff informed as to which two staff members wi11 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared. 
emergency. 

Conard House (CMS#6844) 





e-Ro* CERTIFICATE OF LIABILITY INSURANCE OP ID PC I DATE (MMl!JDIYYYY) 

CONARDH 02/11/10 
PRODUCER 1 THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION 
Chapman ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
License ff0522024 HOLDEl'l. IHIS CERTIFICATE DOES NOT AMENO, EXTEND OR 
E'. o. Box 5455 . i ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Pasadena CA 91117-0455 I NAIC # Phone:626-405-8031 Fax:626-405-0585 INSURERS AFFORDING COVERAGE 

r--:-:-:-~·- I lNSURER A: INSURED 
Philadelphia lnsu.rance company I -I INSURER B: J 

Conard,Ho¥Se, Inc. • INSURER C: ! --1385 M1ss1on Streeti Suite 230 INSURER D: i San Francisco CA 94 03-2623 - i I INSUREf1 £: I 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE~. NAM~ ~.~£>VE FOR iHE POLICY PERIOD INDICATED. NOTWITHSTAl'IDIN(l 
ANY REQUIREMENT, TERM OR CONDlnON OF ANY CONTRfl-O'T'OR:tl'fHEA' bO'CUMEftF Wi'l'1-i'l'IEO$PECT TO WHICH THIS CoflnFICATE MAY BE ISSUED OR 
MAY PERIAIN, IHE INSURANCE AFfOROED BY THE POUC~.S DESCRIBED ~Ei'lEl~!S .$U~JEQ;tJl ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RED~GEO'BY PAID CLA1M'iS. - ' . . 

'rrii N'S'FiM me OF INSURANCE -r----~;;;~~lbfrWWie'~M~~ j ------L-IM_IT_S ~------·-
~i;llAL LIABILITY ' I > . ':'. .. ., :·- ':j I l EACH OCCURRENCE $ 1000000 

A x l!.l COMMERCIALGENERALLIABILITY ! PHPK52S'719 " " I 02/11/10 I 02/11/11 PREMlSES(E~~ .. ~~~~~&_.,1• $ 100000 

o:J CL.AIMS MADI'. [!]OCCUR I ! \ MEO EXP {Any one paraon] _ $ 5000 

I GENERAL AGGREGATE ! $ 3000000 

I ~ix'..""rofessional jPHJ?;K{l·2'8'71'!J' ... "' ·-··!l'"o2hl/lO!I 02/11/lllPEASONAL&ADVINJURY 1$1000000 

I
I N'LAGGREGATELIMIT APPLIES PER; PRODUCiS-COMF'/OPAGG I$ 3000000 

POLICY n ~~8i n LOC I -EmT.> Ben. 1000000 

l ROMOBIL.S UAl!ILITY l ; COMBINED S!NGL!;LIMIT !. $ 1000000 
Al ANYAUTO l PKPKS28719 02/11/10 02/11/11. (Eaeooldent) ; 

! I AU.OWNED AUTOS J · BODILY INJURY ,I$ 
r ~ SCHEDULED AUTOS ! 

1

, (Per p~r~on) 

•.. 
'~
I' HIRED AUTOS ! BODIL y INJURY ! 

NON-OWNED AUTO$ (Per accident) r S 

I ll PROPERTY DAMA.GE i 
(Per accidenij 

1 
$ 

I
! ~AGE UAall.lTY 

~ANY AUTO. 

I 5XCES$ / UMBRELi.A LIABILITY 

A j :::J OCCUR D CLAIMS MADE 

I
. ! DEDUCTIBL!; 

ii RETENTION $10000 
• WORKERS COMPENSATION 

AND EMPLOYERS' LIABl!JTY y / N 
ANY PROPRIETORIPARTNER/EXECUTIVO 
OFFICER/MEMBER EXCLUDED? 
(Mand~lory in llH) 

PHUB298235 02/ll/lO 02/11/11 

AUIO ONLY· EA ACClDENT $ 

OTHER THAN 
AUTO ONLY: 

EAACC $ 

AGG $ 

EACH OCCURRB>IOE j ! 7000000 

AGGREGATE --i $ 7000000 

,S 

E.L. EAC~ ACCIDENT j $ 

·-

If yes, describe under 
SPECIAL PROVISIONS below 

E.l. DISEASE· EA EMPLOYE~ $ 
>----~~~~~--t-~~~~~--

OTHER j 
A Directors and j 1'HSD490996 

Officers Liability 

02/11/10 02/11/ll 

DESCRIPTION Of OPERATIONS /LOCA1'10NS /VEHICLES /EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS 

E.L. DISEASE - POLICY LIMIT $ 

Limit 
Iled. 

Re: CBHS contract. City & county of San Franicsco, Its officers, Agents & 
Employees are named additional insured, but only insofar as the operations 

under this contract are concerned. General Liability and Auto Liability are 

primary insurance to any other insurance available to the additional 
insureds and that insurance applies separately to each insured. (Contd) 

CERTlrlCATE HOLDER CANCELLATION 

$5,000,000 

$0/$25,000 

SHOULD ANY D~ 'rHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

CCSFCBH DATE THEl!EOJ', THE ISSUING INSURER WILL ENDEAVOR TO MAIL ;!Q___ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE !..EFT, BUT FAILURE TO DO SO SHALL 

City & county of San Francisco IM~OSE NO OBLl13ATION OR LlABILITY OF ANY KlllD UPON THE INSURER, ITS AllENTS DR 
Comm. Behavioral Health Ser~. 

REPRESENTATIV£S. 
Dept of Public Hlth, s. Tandoc 
1380 Howard Street A~D iRESENTATlVE 

~an ~ranciso CA 94103 (\ '0 A 

ACORD 25 (2009/01) - @ 1988•2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



10 day notice of cancellation for non-payment of premium. 



ACORD* CERTIFICATE OF LIABILITY INSURANCE OPll:l PC I DA'!E (Ml.l/PDJV'tYY} 

CONARJ)!i· 07 /'.!.3/09 
PRODUCER l THIS CERTIFICATE IS ISSUED AS A MAffiR OF INFORMATIO! 
Chapman ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
License #0522024 r HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
P. o. Box 5(55 I AL 'TER THE COVERAGE AFFORDED BY THE POLICIES BELOW 
Pasadena CA 91117-0455 i I 
Phone:626-405-803l F~: 626-4~~-~.ses_~ _ ___liNSURERS AFFORDING COVE~AGE J.NAIC# 

""-····--......... -·--·----
ltlSU!lCD · \ 1NsUF\Et:tA: E"Verest National I ··--·-I INSURER a: ; 

Conard House, Inc. ; INSIJRe;R C: 
"- I ·-------1385 Mission Streeti Suite 230 ! INSUPER D: I San Francisco CA 94 03-2623 ,____ 

! INSURER E: l 
COVERAGES 

THE POLICIES OF INSURANCE LlSiED BELOW HAVE BEEN ISSUED TO 'THE INSUF'.ED NAMED ABOVE FOR THE POLICY PERIOD INDICAIED. NOiWfTHSTANDING 
MN REQUIREMENT, TERM OA CONDrflON OF Afv'Y CONTRACT OR OTHEA DOCUMENT WITH RESPECT TO WHICH THIS CEl">TIFlCATE MAY BE ISSUED OR 
MAY PERTAIN, 1HE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE:IN !S SllEJ5QTTO All. THE TERMS, EXClUSIONS ANO CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED av PAID Cl.AIMS. 

11~.\W ~~~ ~F IWsuRANt:t: I POLICY NUIVl&R \ ~~fJWl1iJf[flg~iil 1M'itih'b~" I UMrrs 

H
1 

GAAAGf.l UABtlllV l 
ANY AUTO 

\ I 

CMHS/~SAS OFFlCE C!F CONTAA1; l 
MIGMT. & COM!'fUANCE 

~ESBIUMSREU..A UABIUTI' I I I 0 OCCUR 0 Cl.Alt.AS MADE I I 

h DEE>UCll5LE • ! I / . H Ae'l'ENTIOO s I l I 

BODILY INJIJRV $ 
(Por~onf) 

FRCP€R7Y OAMAS!: 1$ (Por llt:donnll 

AUTO CNf.. Y • EA ACCJOEITT 1. 
011iERTHNI EAAOO $ 

AU!OONLY: AGG lg 
EACH OCCl.!RRENCE s 
AGGAS!AiE !s 

f $ 

• 
1WORKER6 COMPENSATION AW!) I 1' 1' 

EMPLOYERS' UABll.m' 
A 

1

. ANYPAOPl'liETORIPAATNERIE)(ECUTIVE l. 6600000551091 ! 07/01/091 07 /01/10 E.L5ACHACCIDOO B 1000000 
OFFIGERIMBMBeR EXCLUOE07 • 

~~~M,t'~~JIWi&'Ns l>&low I i 
E.LDISEASE-E!AEMPLOYEe 51000000 

I S.J..DJSl!ASl;--POLICYUAlfr' $1000000 

l OTHER. I I I 

! I I· I 
l OeSCR!P'lloN OF OPl!.MTIONS 11...0CATIONS /VEHICLES I El(CLIJS10NS ADDEO llY fNDOFIS!lMEtft 15!'ECIAL PROVISIONS 

Evidence of Coverage. 10 days notice -of cancellation for non-payment of 
premium. 

CERTIFICATE HOLDER CANCELLATION 

CIT! & $H()IJU) ANY Of THE AB0\11< OlraCFllBED l'OLIC!eS BE CANCE!.l.ED Bei'Ol'IE THE EXPIRATION 

DA1E THEREOF, '!H£1$$UING INSURER WIU. ENDEAVOR 'rO llAll. ~ llAVSWRITTEN 

City & County of San. Francisco N01101'1. TO THE CeRllFICA TE HOLDER NAlli:tl TD 11iC USl'I, BUT FAILURE IO CO SO SliAU. 
Dept. of !?ubl.ic Heal th Jr.IPOS!; NO Ol!WGATION OR UJ\Bll.fl'Y OF ANY KINP lll'ON THE INSURER, l'IS AG.eN'ra OR CMRS Cont.raets Office 
1390 Boward Street, RoOJD. 442 REPRES!!NTA 'llV!!S, 

San ~ranoisoo CA 94103 l l':.Rl$EN'rATl\I? l ~-A 
ACORD 25 (2001/08) e ACORD CORPORATION 1 

.\· 
·~ 



","':,."'' 

IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not conf!:lr rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCL.AIMER 

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized 
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, 
extend or alter the coverage afforded by fhe policies listed thereon. 

ACORD 25 (2009{01) 



rotlbYNUMSER: PHPK5287l9 COWERCiAL GENatAL UABtUTV 
CG 20 2S 07 04 

tHIS eNDORSEMENY CHANGES THE POL.lCY. PLEASE. READ: IT CARE:Fut.LY. 

AD;DITIONAL fNSURE:D - DESIGNATED 
PER:SON OR ORGANIZATION 

COMMERCW:.. GSERAL UABILITYCOVERA.GEP~ 

SCH:EDOU!! 

City & County of San Fnuricsoo,.Its Officers, Age.nts & Employees 

Re: .CBHS Contract. 

&ectfon. .. 1: .... w.n~ ls:.J\n l'irulul'lid. ls.~ tn in .... 
. ~a~· an add~~!·~·~· ~(s;}.'Qr or· 
ganitirti®(s1 sho1tm hi tflfi;. Sthedu1a" but .tin!Y' wlt.h· 
feSPect·. t0-· .11abt&tt' for.·'tkK:J!l1 i~IU.i:f.~. 'W'D.i*tY:. dam"' 
a!Jff « ~rtal ~· ~i$lffi.i'l. lt1[UJ:f cailse!it !rt 
whd.&·Cf'~t't plllrtt:by. yootW·Or omissfui'is. ortm ad-& 
Of'®'S.Sions: 'Of thost-~ctihooo·yoor tienate 
A.. m ihe-performom;:e. of'yoi.lt l;ll'1~9. q::ieratiotm;: Of. 

B .. In oot1net:ltion lllifu ·;vnut premise& awned ~ or 
llljl(J~tll')tl)U. 

. ; .~ . 



Sage DocW'!lent: lSO~Forms ! Category20..Special Types Endorsemenllii l CA.20 48'-DesL Page 1of1 

tSO I Commercial Auto F'afl'TlS I 02101/00 
PCl..ICY NUMBER: }fil~287l9 

( 
COMMERCIAL AUTO 

CA2040ttfl 
THIS !NDORa.eMSNi CAANG!S ilif: POUCY. PleASE READ IT CAREFUU. Y. 

DESIGNATED INSURED 

Tflls endorsement modifies insurance provided under the fo!IO'Wing: 

BUSINESSAUTO~GE FORM 
GARAGE COVEP.AGE FORM 
MO"f OR CARRIER COVERAGE. FORM 
TRUCKERS COVERAGE FORM 

V\~11 respect: to co:verage provided by this endofsement. tne prt)/l/js!Ona af me Coverage Form appJy unless 
rooc!ifie<I by th is. endOl'$etr1ent 
Thi$ ehdorsement tdentifres person(S:) or orga!'li.tatt<:in(s) who are "inueds!i under the ·WJo ts ,111.n tnsured 
Provision of the O:Mlmge Form. This oodoraement does not alter ooverage provided in the Caver.age Foon. 
This endorsement cfuinges ttle po~cy effedlve on the: inoepoon date of the po.licy unless another dete is iodioated 
tietow. 

r'llamed Insured: Conard HO\)lle-, Is:Ki. 

SCH EDI.LE 

{If no entry api).ears aboVi'1nt0.rrootlon required to oomp"fete tti~ emoreement wlfi be Shown in the DeolafatloM 
as applicable to the endorsement ) 
Each parron or organiZation shown in tllE 8::hed ule: is an "inBUr-ed'" for Liabifil:y Coverage, but ooly to the extent 
that pet"$0(i Olior~nfzation qu~lit'ie$a.s.i!n "Wi$ured" undertl'l$\IV110 !$An Insured Prov!Sion@ta.ined 
in Seciibn R of the·Collerage. Fbrm. 

CA 2.0 48 0.2 !lS 

©IOO·Propertles, Inc, 
02007 Silverfil um~ Reference System&. Inc. All Rights Reserved, 

J 

bttps; f/v."'\'W,silvetp!ume.coml'sponline/SPSage,osp?cmd=doo&id-"'192615&rd=70148&lsig... 2/&/2007 
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FILE NO. 100927 

· Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. ? ~ 3-( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406} . . . 

. . . 

Re.solution retroactively approving $674,388,406 in.contracts between the Departm~nt 

of Public Health and 18 non"profit organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has b'een charged with providi~g needed 

9 behavioral health services to residents of San Francisco; and, 

· 1 O WHEREAS, The Department of Public Health has cond~ct_ed Requests for Proposals 
. . 

11 or has obtained appropriate approvals for sole source ccmtracts to provide these servic~s; and 

12 -WHEREAS, The San Francisco Charter Cha'pt~r 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 m·illion for a tofai of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17. Asian American Recovery Services, $11,025,858; 

18 Baker Places; $69,445,722; 

.1Q Bayview Hunters. Point Foundation for Community Improvement, $27,451,857; 

20 Centra.1 Cit~ Hospitality.House,$15,923,347; 

21' Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,509; 

23. 

24 

25 

v Conard House, $37,192,197; 

Edgewood Center for Children and Families, $29, 109,089; 

Family Service Agency, $45,483,140; · 

Mayor Newsom Page 1 
12101/10 



1 Hyde Street Community Service, $17, 1,62,.210; 

2 lnstituto Familiar de la Raza, $14,219, 161 ;, 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-Services, $34,773,853; · 

.5 San Francisco Study Center, $11,016,593.; 

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683,160; 

9 Regents of the University of California, $74,904,591; and 

1 O . WHEREAS, The Department of Public Health estimates that the annual payment of 

11 · · some contracts may be increased over the original contract amount, as additional funds . 

12 become available between July 2010 and the e.nd of the qontract terin; now, be It · 

· 13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 
' . 

14 contracts for the period of July 1, 2010, through December 31, 2.015; and, be it 

. 15 FURTHER RESOLVED,. That the Board of Supervisors hereby authorizes the Director · 

16 of the Department of Public Health and the Purchaser, on. behalf of .the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 . .. FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract am~unt, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDED· ; · · 

~~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12/01/10 
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City.and County of San ·Francisco 

. Tails· 

Resolution 

, . 

City Hall 
J Dr. Carlton B. Goodlett Placo 
San Francisco, CA 94 J 02-4689 

File Number: · 100927 Date Passed; December 07, 2010 

Resolution retroactively approving $674,388A06 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors ~ADOPTED 

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 12/7/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

City and County of San Frm1cisco Pagel Printed at 4:01 pnt on 1218/JQ 

I• 



October OS, 201 
5 

Conard House 
$54,059,977 . 



File No. 151034 

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): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: CONARD HOUSE, INC .. 

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) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

1. Board Members: Blair Helsing, Susan Harris MD, Wendy Yu, Alan Shipley, John Moranville, Eddie Rodriguez 
2. Richard Heasley, Exec Director; Robyn Neither, Dir of Finance; Mark Bennett, Chief Operating Officer 
3. Nonprofit board members have no individual ownership interest. 
4. No subcontractors. 
5. No political committee affiliatioi:s. 

Contractor address: 13 85 Mission Street, Suite 200, San Francisco, CA 94103 
Date that contract was approved: j Amount of contract: Not to exceed $54,059,977 

Describe the nature of the contract that was approved: 

Supportive Housing, Outpatient and Representative Payee Services for low-income adults with history of serious mental 
illness. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 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 (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., 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 




