
CrrY AND COUNTY OF SAN FRANCISCO
OFFICE OF CONTRACT ADMFNISTRATIOM

ASSIGNMENT AND ASSUMPTION AGREEMENT

THIS ASSIGNMENT (this "Assignment') is made as of 25th day of November 2013, in San
Francisco, California, by and between Asian American Recovery Semces, Inc. ("Assignor") and
HealthRIGHT360 (Assignee").

RECITALS

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

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

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

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

(a) Agreement. The fenn "Agreement" shall mean the Original Agreement dated May 11,
2009, between Assignor and City and County of San Francisco, a municipal corporation ("City"). The
term "Agreement" shaU include any amendments or modifications set forth in Appendix A attached
hereto and made a part hereof.

(b) Effective Date. "Effecdve Date" shall mean December 31, 2013.

(c) Other Terms. Terms used and not defined in this Assignment shall have the meanings
assigned to such tenns in the Agreement.

2. Assignment. Assignor hereby assigns, transfers and conveys to Assignee all of Assignor's right,
tide and interest in and to the Agreement and all of Assignor's duties and obligations thereunder, to the
extent arising on or after the Effective Date.

3. Assumption. Assignee hereby accepts the assignment transfer and conveyance set forth in
Section 2 and agrees to perform all of Assignor's duties and obligations under the Agreement, to the
extent arising on or after the Effecdve Date.

4. Mutual Indemnities

(a) Assignor. Assignor shall indeumify, defend and protect Assignee, and hold Assignee
hannless from and against, any and all liabilities, losses, damages, claims, costs or expenses (including
attorneys' fees) arising out of (a) any failure of Assignor to convey its interest pursuant to Section 2, free
and clear of all Ifaird-party liens, claims or encumbrances or (b) auy breach by Assignor of the Agreement
or any other failure to perfomi or observe any of the duties or obligations of Assignor thereunder, to the
extent such breach or failure arises prior to the Effective Date.

(b) Assignee. Assignee shall indemnify, defend and protect Assignor, and hold Assignor
harmless from and against, any and aU Uabilities, losses, damages, claims, costs or expenses (including
attorneys' fees) arising out of any breach by Assignee of the Agreement or any other failure to perfonn or
observe any of the dudes or obligations thereunder assumed by Assignee pursuant to this Assignment.
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5. Governing Law. This Assignment shall be governed by the laws of the State of California,
without regard to its conflict of laws principles.

6. Headings. All section headings and captions contained in this Assignment are for reference only
and shall not be coi^idered in construing this Assignment.

7. Entire Agreement. This Assignment sets forth the entire agreement between Assignor and
Assignee relating to the Agreement and supersedes all other oral or written provisions.

8. Further Assurances. From and after the date of ibis Assignment, Assignor and Assignee agree to
do such things, perform such acts, and make, execute, aclaiowledge and deliver such documents as iuay
be reasonably necessary or proper and usual to complete the conveyance contemplated by this
Assi^unent or as may be required by City.

9. Severability. Should the application of any provision of this Assignment to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Assignment shall not be aifected or impaired thereby and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of Assignor,
Assignee and City.

10. Successors; Third-Party Beneficiaries. Subject to tfae terms of the Agreement, this Assignment
shall be binding upon, and inure to the benefit of, the parties hereto and their successors and assigns.
Except as set forth in Section 12, nothing in this Assignment, whetiier express or implied, shall be
construed to give any person or entity (other than City and the parties hereto and their respective
successors and assigns) any legal or equitable right, remedy or claim under or in respect of this
Assigpment or any covenants, conditions or provisions contained herein.

1 L. Notius. All notices, consents, directions, approvals, instructions, requests and other
coiiununications regardmg this Assignment or the Agreement shall be in writing, shall be addressed to the
person and address set forth below and shall be (a) deposited in (he U.S. mail, first class, certified widi
return receipt requested and with appropriate postage, (b) hand delivered or (c) sent via facsimile (if a
facsimile number is provided below). All conamunications sent in accordance with this Section shall
become effective on die date of receipt. From time to time Assignor, Assignee or City may designate a
new address for purposes of this Section by notice to the other signatories to this Assignment.

If to Assignor:

Asian American Recovery Services, Inc.
Vitka Eisen, MSW, EdD
1115 Mission Road
South San Francisco, CA 94080
Fax (650) 243-48S9

If to Assignee:

HeaIthRIGHT 360
Vitka Eisen, MSW, EdD
1735 Mission Street
San Francisco, CA 94103
Phone (415) 762-155S
Fax (415) 692-8225
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If to City:

And

Department of Public Health
Middle Ruggels
Director of Operations, Community Programs
1380 Howard Street, Room 517
San Francisco, CA 94102
Fax (415) 255-3567

Department of Public Health
Office of Contract Management & Compliance
1380 Howard Street, Room 4I9c
San Francisco, CA 94103
Pax (415) 252-3088

12. Consent of City; No Release of Assignor; Waivers. Each of Assignor and Assignee
acknowledges that the prior written consent of City to Ais Assignment is required under the femis of the
Agreement. City shall be a third party beneficiary of this Assignment (other than Section 4) aad shall
have the right to enforce this Assignment. Neither this Assignment nor fhe consent of City set forth
below shall release Assignor in whole or in part from any of its obligations or duties under the Agreement
if Assignee fails to perform or observe any such obligation or duty. Assignor has entered into this
Assignment and obtained such consent of City based solely upon Assignor's indepesdest investigation of
Assignee's financial condidon and ability to perform under the Agreement, and Assignor assumes fuli
responsibility for obtaining any further information wifli respect to Assignee or &e conduct of its business
after the date of this Assignment Assignor waives any right to require City to (a) proceed against any
person or endty including Assignee, (b) proceed against or exhaust any security now or hereafter held in
connecdon with the Agreement, or (c) pursue any other remedy in City's power. Assignor waives any
defense arising by reason of any disability or other defense of Assignee or any other person, or by reason
of the cessation from any cause whatsoever of the liability of Assignee or any other person. Assignor
shall not have and hereby waives any rigfat of subrogation to any of the rights of City against Assignee or
my otfaer person and Assignor waives any right to enforce any remedy of Assignor against Assignee
(including, without limitatioii. Section 4(b)) or against any other person unless and until all obligations to
City under the Agreement and this Assignment have been paid and satisfied in full. Assignor waives any
benefit of any right to participate in any collateral or security whatsoever now or hereafter held by City
with respect to the obligations under the Agreement. Assignor authorizes City, without notice or demand
and without affecting Assignor's liability hereunder or under the Agreement to: (i) renew, modify or
extend the time for perfomiance of any obligation under the Agreement; (ii) take and hold security for the
payment of any obligation under the Agreement and exchange, enforce, waive and release such security;
and (iii) release or consent to an assignment by Assignee of all or any part of the Agreement.
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IN WITtsTESS WHEREOF, Assignor and Assignee have each duly executed this Assignment as of
the date first referenced above.

ASSIGNOR ASSIGNEE

ASIAN AMERICAN RECOVERY SERVICES, HEALTHRIGHT360
INC. VENDOR NUMBER: 08817
VENDOR NUMBER: 02448

B, /"/ /-
Vitka en, , dD

Title: hief Executive Director

By
Vitka Eis , EdD

Title: Chief Executive Director

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

CITY

R ooun nded i:

/ for Department

G-/']Barbara Garci MPA
Printed Name

DIRECTOR, DEPARTMENT OF PUBLIC
HEALTH
Title and Department

Approved as to Fomi:

Deimis J. Herreia
City Attorney

By^/^%^^/^5^
Kathy Murphy, Deputy City

/^. ^//v^

/'!

Ap^o :

6-h-
-^V"JackiF.og'

<----/' j Director of Office of Cmijiac' Administration/
i Piirchaser
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mioucn l iflt^ftl t it, IS&UtU AH A MAI ItK Ul;. 'NI-UKMA I IUN UNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER
£ERTlncATEJ3.0ES_NOLAFFIRMATlYELYOR-'' \7T/EI-Y_AMEND'EXTCN!:) OR ALTER THeeov GE AFFORDED BY fHE'POU'aESBELOW.
THIS CERTIFICATE OF INSURANCE DOES N01 - .^STH-UTE A CONTRACT.BETWE6N THE [SSUIN .SURER(S), AUTHORfZED --'"-'' ---.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. -. --.. ---. .- - :-" .
IMPORTANT: If the cerHficate holder is an ADD1TIONM. INSURED, the pdicy(ies) must be endorsad. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the policy, certain poficies require an endorsement. A statement on this certificate doss not confer rights to the certJftaate holder in lieu of
such endorsement's,.

Heffeman Insurance Brokers NAM£"" shelaine GonsatveE
PHONE n^n<,, »t.^ I FAXj 1350 Carlback Avenue

I Walnut Creek. CA 94596
CA License #0564249

JA/C^a.Exi):
EMAII.
ADDRESS-

.
(A/C. Nol. 925-S 34-8278

Shet3tneG@heffms. com

INSURERS AFFORDING COVERAGE NAICff
INSURED
Hea RIGHT360
1735 Mission Street
San Francisco, CA 94103

COVERAGES CERTIFICATE NUMBER:

INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURER 6

INSURER F:

Arch Soecia . Insurance Compan
C rass Insurance Corn an
Traveiere

Great American

REVISION NUMBER:

11150
10855
19036
398%

^.1£.TOC;E.RTIFY THAT-POLtclESOF2NSURANCE_USTED BEI-OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
NOTWmsTAN.DING_ANY .RE.OUIR.EMENT--. TERM. OR_c_ONt:>IT!ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIR CERTiFICATEMA'Y'BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
SUCH POLICIES. UMITB SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
iM^R 1VPE OF INSURANCE ^ ^1 j POLICY NIJMBER

A GENERAL I- UABIDTf X

K COMMERCIAL GENERAL LIABItffY

CLAIMS^IADB | X| OCCUR

BE L  6 <aKTE UUttT APPLIES PER

POLICY ! PROJECT I LOG

A MJTOMOBLELIABn.rTf X

Xl ANY AUTO

AU. OWNED AUTOS ^?UD
X MIREOAUTOS X ^^"<ED

UMBRH±AUAB X OCCUR

A X EXCESS LIAS CUUMS-MADE

DED RETEN71QN »

WORKERS COMPENSATION
WOB<PLOYERS'UABIL[Tl- VU
iWYPflOfWETOWPAI^WBVBOSCUmEf

B WFK:S!a^VSERBKa.i5BD?~~""~ j [ WA
(MmdatDryhW-H.)
Ifyrei dsmtoe under DESORIPTION OF
OPBWTIONSbakw

ii Professtona! UabtlKy
^ Excess Professional Uabflity
; Crime
3 ExcessCrime
^ Sexual Misconduct

NTPKQ006S202

I NTAU700026002

NTUMBOQ32602

33DQ064772131

NTPKG00682C2
MTUMB0032602
105642284
SAA024161702
NTPKG0068202

HEREI^ IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS'OF

POLICY EFF POLICY B(P
hnUDD/YVYY D/YVYY

07/01/13

07/01/13

07/01/13

07/01/13

OT/D1/13'
07/01/13
07/01/13
07/01/13
07/01/13

07/01/14

07W1/14

07/01/14

07/01/14

07/01/14
07/01/14
07/01/14
07/01/14
07/01/14

UMITE

EACHOCClfRRENCE
DAMAGE TO REMTH)
PRBillSESfEaonairmice)
MEDEXP (Any one person)
PERSONAL & ADV IMJURY

QBCRAL AGCSEBA-rt

$1, 000, 000

si. ooo. ooo

$ 10,000

tl. OOO. OOfl

S3,000,000
PROQUCTS-COWfOPAGS S3.000.000

COMSIMED SIW3LE LKUT
(EaKridentl

BODILY INJURY (Per pemm)

$

$1,000.000

$

BOOILY INJURY (Par acddonl) (
PROPERTi-DAMAGE
(Pwanlitont)

EACH OCCURRENCE

AGGREGATE

WCSTA7U-

s

t3, aoo, ooo

13,000.000
1

.iwn'Liiifrs OTHER
e.L. EMSHtCCIDBfT 1. 000, 000

EL DISEASE-£AB|IP1. 0YEE 1,000, 000

EL OISEASE. POUCY LNWT

Each cfalm/aggrBG^te
Each dahn/aggregate

. Um-rt
Umit
Each dalm/aggregate

1,000. 000

$3mm/t3mm
$10,000,000
$10.000,000
S2ram^2inm

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AUush ACORD 101, AddHinBBl Runariu. Schedule, If mare«|>ace te nquifBd)
Re: As Per Contract or Agreement on File with Insured.

city.& colmlyof san Francisco, its officers, agents and employees are included as additional msured with respects to general liability &. auloraoible liabiUty palicies ii
required by written contract per attached endoisemeots.

CERTI

Qty ife CouB.ty of Sac Francisco
It's officers, agents & Bmptoyees
1380 Howard Street Rm442
Sau Francisco, CA 94103

CANCELLATION

SHOUIX) ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE
BOTRATION OATE THEREOF. NOTICE WILL BE DELIVERED IN ACCORDANCE W'h-H
THE POLICV PROVISIONS,

AUTHORIZED
REPRESENTATIVE

/^-
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD ©1-S-ZD10 ACORD CORPORATION. All rights reBerved.



Policy Number: NTPKG0068202
Named Insured: HsalftRIGHT360

CO-'^ERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDiTIONAL INSURED " DESIGNATED
PERSO ORORGA 12ATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person s or Or anisation s

The C'rty & County of San Francisco, its officers, agents and employees

Information re uired to corn lete this Schedule, if not shown above, will be shown in the Declarations.

Section II - Who Is fvn insured is amended to indude as
an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for
"bodily injury", "pnsperty damage" or "personal and
advertising injury" caused, in whole or in part, by your acts
or omissions or the acts or omissions of those acting on
your behalf:

;.;:.

A. In the performance of your ongoing operations; or

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

CG 20 26 07 04 Copyright ISO Properties, inc. 2004 Page 1 of 1



POLICY NUMBER: NTAU- 126002 "MmS^/lS o^

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ FT CAREFULLY

ULTRA AUTO PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

EXTENDED CANCELLATION CONDITION

Paragraph 2. b. of the CANCELLATION Common
Policy Condition is replaced by the foftawing:

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

TEMPORARY SUBSTITUTE AUTO - PHYSICAL
D/UdAGE COVERAGE

Under paragraph C. - CERTAIN TRAILERS,
MOBILE EQUIPMEhTT AND TEMPORARY
SUBSTITUTE AUTOS of SECTION 1 -COVERED
AUTOS, the followins is added:

If Physical Damage coverage is provided by this
Coverage Form, then you have coverage for

Any "auto" you do not own while used wifri the

permission of its owner as a temporary substitute
for a covered "auto" you own that is put of service
because of its breakdown, repair, ser/icing, "loss"
or destruction. .

BROAD FORM NAMED INSURED

SECTION'II - LIABILfTi' COVERAGE - A. 1. WHO
IS AN INSURED provision is amended by the
addition of the foltowing: . ;': .

d. Any business entity -nev^y acquired or
formed by you during the policy period
provided you own 50% or more of the
business entity and the business entity is
not separately insured for business auto
Coverage. Coverage is extended up to a
maximum of 180 days follcwing
acquisliion or formation of the business
entity. Coverage under this provision is
afforded only until the end of the policy
period.

BLANKET ADDnTIONAI- fNSUREO

SECTION II - LIABILITr COVERAGE - A. 1 WHO

IS AN INSURED provision is amended by the
addition of the foltowing:

e. Any person or organizalion for whom you
are required by an "insured contract" to
provide insurance is an "insured", subject
to the following addifionaf provisions:

(1) The "insured ContracC" must be in
effect during the policy period shown
in the Dedarations, and must have
been executed prior to the "bodjty
injury" or "property damage".

(2) This person or organization is an
"insured" only to the extent you are
liable due to your ongoing operations
for that insured, whether the work is
performed by you or for you, and only
to the extent you are held liable for an
"accidenr occurring while a covered
"auto" is being driven by you or one of
your employees,

(3) There is no coverage provided to this
person or organization for "bodily
injury" to its employees, nor for
"property damage" to its property.

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

(5) The defense of any claim or "suit"
must be tendered by this person or
organization as soon as practicable to
ati other insurers which potentially
provide insurance for such ciaim or
°SUl{",

(6) The coverage provided will not
exceed the lesser of

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

CA71 100905 Page 1 of 5



POLICY NUMBER: NTAU~ 126002 COMMERCIAL AUTO
CA71 100805

(b) the coverage and/or limits
required by the "insured contract",

(7) A person's or organizalion's sialus as
an "insured" under this subparagraph
d ends when your operations for that
"insured" are completed.

FELLOW EMPLOYEE
EXECUTIVE OFFICES

COVERAGE

Exclusion 5. FELLOW EMPLOYEE of SECTION !i
- LIA31LTY COVERAG - B. EXCL.UDIONS is
amended by the addiiion of the following.

T'his, sxclusion does not appiy to liability incurred by
your employees that are executive officers.

PHYSICAL DAMAGE - ADDITIONAL
TRANSPORTATION EXPENSE COVERAGE

The first sentence of paragraph A.4 of SECTION II!
- PHYStGAL DAMAGE COVERAGE is amended
to add:

5. We will pay for the expense of returning a
stolen covered "auto" to you.

AIRBAG COVERAGE

Under paragraph B. - EXCLUSIONS o
f SECTION 111 - PHYSiCAL DAMAGE
COVERAGE, the following is added:.

The exclusion relating to mechanical breakdown'
does not apply to the accidental discharge of an
airbag,

LEASE GAP COVERAGE

Under paragraph C - LIMIT OF INSURANCE OF
SECTION II! - PHYSICAL DAMAGE COVERAGE,
the following is added:

4. the most we win pay for a' total "toss" in
any on "accident" is the greater of the
followrfg, subject to a $1,500 maximum
limit:

a. Actual cash value of the damaged or
stolen property as of the time of the "loss",
less an adjustment for depreciation and
physica! condition; or

b. Balance due under the terms of the loan
or lease that the damaged covered "auto"
is subject to at the time of the "loss", less
any one or all of the following adjustments:

1) Overdue payment and financial
penalties associated with those
payments as of the date of the
"loss".

2) Financial penalties imposed
under a lease due to high
mileage, excessive use or
abnormal wear and tear,

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

4) Transfef or rollover balances fmrr!
previous loans or leases,

5) Final payment die under s
"Baltoon Loan".

6) The dollar amount of any un-
repaired damage that occurred
prior to the total loss" of a covered
"auto",

7) Security deposits not refunded by
a lessor.

8) All refunds payable or paid to you
as a result of the eariy termination
of a lease agreement or any
warranty or extended service
agreement on a covered "auto".

9) Any amount representing taxes.

10) Loan or lease termination fees.

GLASS REPAIR - WAWER OF DEDUCTIBLE

Under paragraph d. - DEDUCTIBLE of SECTION
Ill - PHYSICAL DAMAGE COVERAGE, the
following is added:

No deductible applies to glass damage if the glass
is repaired rather than replaced.

AMENDED DUTIES IN THE EVENT
ACCIDENT, CLAIM, SUFT OR LOSS

OF

The requirement in LOSS CONDITION 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIMS,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of an
"accident applies only when the :accident: is
known to:

CA71 100905 Page 2 of 5



POLICY NUMBER: NTAl'^026002

(1) You, if you are an indwidual;

(2) A partner, if you are a partnership; or

(3) An executive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

SECTION IV - BUSINESS AUTO CONDITIONS -
B.2. is amended by the addition of the following:

ff you unintentionally fgil to disclose any hazards
existing at the inception date of you policy, we wii!
not deny coverage under this coverage Form
because of such failure. However, this provision
does not affect our right to collect additional
premium or exercise our right of cancellation or
non-renewal.

RESULT^WT MENTAL ANGUISH COVERAGE

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

"Bodily injury' means bedity Ji^Etiy;1 sfoteness of
disease sustained by a person including' mental
anguish or death resulting from any of thsse.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

tf hired "autos" are covered "autos" for Liability
coverage and tf comprehensive, speciRed Causes
of Loss or collision coverages are provided under
this coverage form for any "auto" you own, then the
Physical Damage Coverages provided are
extended to "autos" you hire or borrow of the
private passenger or light truck (10,000 Ibs. Or less
gross vehicle weight) type, subject to the following
limit'.

The most we will pay for loss to any hired "auto" is
$50,000 or achjal Cash V^ue or cost of Repair,
whichever is smallest, mmus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" of the private
passenger or light truck type for that coverage.
Hired Auto Physical Damage coverage is excess
over any other cdiectibie insurance, Subject to the
above limit, deductible and excess provisions, we
will provide coverage equal to the broadest
coverage applicable to any covered "auto" you own
of the private passenger or light truck type,

HIRED AUTO PHYSICAL DAMAGE COVERAGE
- LOSS OF USE

SECTION !li - PHYSICAL A.4. b Form does not

COMMERCIAL AUTO
CA 71 10 09 05

apply.

Subject to a maximum of $1,000 per accident, we
will cover lass of use of a hired "auto" if if results
from an accident, you are legally liable and 1-he
lessor incurs an actual financial ioss

RENTAL REIMBURSEMENT COVERAGE

A. This coverage applies only to a covered "auto"
of the private passenger of light truck (10, 000 bbs.
Or iess gross vehicle weight) type,

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

C. We will pay only for those expenses incurred
duhng the policy period beginning 24 hours after
the "loss" and ending, regardless of the pdicy's
expiration, wth the lesser of the following number
of days:

1. The number af days reasonably required to
repair or .replace the covered "auto. " If "loss" is
caused by theft, this number of days is added to
the number of days it takes to locate the covered
°auto" and return it to you,

. 2. 30 days.

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

1. Necessary and actual expenses incurred.

2. $50 per day

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

F. If "ioss" results from the total theft of a covered
"auto" of the private passenger type, we will. pay
under ttiis coverage only that amount of your rental
reimbursement expenses which is not already
provided for under the PHYSICAL DAMAGE
COVERAGE Coverage Extension.

G. The Rental Reimbursement Coverage
described above does not apply to a covered
"auto" that is described or designated as a covered
"auto" on Rental Reimbursement covsrage form
CA 99 23

AUDIO. VISUAL AND SATA ELECTRONIC

CA71 100905 Page 3 of 5



POLICY NUMBER: NT/o "0026002 COMMERCIAL AUTO
CA 71 10 D9 05

EQUIPMENT COURAGE

A.Coverage

1 We will pay with respect to a covered
"auto" for "loss" to any electronic
equipment that receives or transmits
audio, visual or data signals and that is not
designed soteiy for the reproduction of
sound. This coverage applies only if the
equipment is permanently installed in the
covered "auto" at the time of the "loss" or
the equipment is removable from a
housing unit which is permanently
installed in the covered 'auto" at the time
ot the :loss" or the equipment is removable
from a housing unit which is permanently
installed in the covered "auto" at. the time
of the "loss", and such equipmenl is
designed to be solely operated by use of
the power from the "auto's" efectrical
system, in or upon the covered "auto."

2. We wilt pay with respect to a covered
"auto" for "loss" to any accessories used
with the electronic equipment described in
paragraph A. 1.. above. However, this
does not indude tapes, records or discs,

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

B. Exclusions

The exdusions that apply to PHYSICAL DAMAGE
COVERAGE, except for the exclusion relating to
Audio, Visual and Data Eiedronic Equipment, also
apply to this coverage. In addition, the following
exclusions apply:

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

1. Necessary for the normal operation of the
covered "auto" for the . monitoring of the
covered "auto's" operating system: or

2. Both:

an integral part of the same unit
housing any sound reproducing
equipment designed solely for the
reproduction of sound if the sound
reproducing equipment is permanently

installed in the covered "auto"; and

b. permanently installed in the opening
of the dash or console normally used
bv the manufacturer for the installation
o1 a radio

C. Limit of Insurance

With respect to this coverage, the LIMIT OF
INSURANCE . provision of PHYSICAL DAMGE
COVERAGE is replaced by the following:

1 The most we will pay for "loss: to audio,
visual or data electronic, equipmenl and
any accessories used with hiii Rquipment
as a reauil of any one "accident" is the
lesser of:

a. The actual cash value of the damaged
or stolen property as of the time of the
"loss"; or .

b. The cost of repairing or replacing the
damaged or stolen property with other
pnspsrty of like kind and quality,

c. $1,000

1. an adjustment for
depreciation and physical
condition will be made in
determining actual cash value
at the time of the "toss."

If a repair or reptacsment results in better than like
kind or quality, we will not pay for frie amount of the
betterment.

D. Deductible

1, ft "loss" to the audio, visual OF data electronic
equipment or accessories used with this equipment
is the result of a "loss" to the covered "auto" under

the Business Auto coverage form's Comprehensive
or Collision coverage, then for each covered "auto"
our obligation to pay for, repair, return or replace
damaged or stolen property will be reduced by the
applicable deductible shown in the Declarations.
Any Comprehensive Coverage deductible shown in
the Declarations does not apply to "loss" to audio,
visual or data. electronic equipment caused by fire
orlighfriing. . - .

.Sb. ".

2. If "loss" to the audio, visual or data electronic
equipment or accsssories used wiih this equipment
is the result of a "loss" to the covered "auto" under

the Business Auto Coverage form's specified
Causes of Loss coverage, then for each covered
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auto" our obligation to pay for, repair, return or
replace damaged or stolen property will be reduced
by a $100 deductible,

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

4. in the event that there is more than one
appficabie deductibie, only She highest deductible
will appty, In no even) will more than one
deductible appiy.

BLANKET WAIVER OF SUBROGATION

We waive the right of recovery we may have for
payments made for "bodily injury" or "property
damage" on behalf of the persons or organizations
added as "insureds" under section 11 - LIABILITY
COVERAGE _ A. 1.D, BROAD FORM NAMED
INSURED and A. l.e. BLANKET ADDITION
INSURED.

PERSONAL EFFECTS COVERAGE

A. SECTION 11 HYSICAL DAMAGE
COVERAGE. A.4, COVERAGE EXTENSIONS, is
amended by adding the following:

c. Personal Effects Coverage

For any Owned "auto" that is involved in a
covered "loss", we will pay up to S500 for
"personal effects" that are lost or damaged
as a result of the covered "loss", without
applying a deductible.

B. SECTION V - DEFINITIONS is amended by
adding the following:

Q, "Personal effects" means your tangible
property that is worn or carried by you, except for
tools, jewelry, money, or securities.
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Leun' Galen

From:
Sent:
To:
Cc:
Subject

Ftegerald, Elizabeth <elizabeth.fitzgerald@sfgov.org>
Tuesday, December 24, 2013 12:07 PM
Leung, Galen
Hansen, Matt; Craft, Junko

RE: Fidelity Bond - question

Hi Galen,

The Crime Excess policy is acceptable. The Excess follows the prime coverage, should there be a claim in an amount
greater than the prime policy the excess policy automatically kicks in,

Let me know if you have any questions.

Thanks,

From: Leung, Galen [Galen.Leung@sfmta.com]
Sent: Tuesday, December 24, 2013 11:57 AM
To: Fitzgerald, Elizabeth
Cc: Hansen, Matt; Craft, Junko

Subject: RE: Fidelity Bond - question

Hi Liz. I'm not sure if you are in today, but if you are, can you please let me know in a reply to this message if Crime and
Excess Crime Insurance is a way for a vendor to comply with the requirements for a Blanket Fidelity Bond? Thank you.

Galen Leung
Supervising Purchaser, SFMTA
1 South Van Ness Ave., Room 6158

(415) 701-2465 (ext. 6-2465)

-Original Message--
From: Leung, Galen
Sent: Monday, December 23, 2013 10:50 AM
To: Craft, Junko; Fitzgerald, Elizabeth
Cc: Hansen, Matt

Subject: RE: Fidelity Bond - question

Hi Liz. Hi Matt. Happy Holidays!

Sorry to bother you, but I raised the question below to Junko and asked her to ask the Risk Manager's Office. More
generally, if a professional services contract has an insurance section that includes language for a Blanket Fidelity Bond
equal to the value of an initial payment, does Crime (and Excess Crime) insurance do the job of a Blanket Fidelity Bond?

Background:



A non-profit contractor has merged with another non-profit contractor and two professional services contracts are being
Assigned & Assumed to the surviving entity. Both contracts had language stating that an Initial Payment of no more
than 25% of the general fund portion of each year's budget will be made at the beginning of each year. The insurance
certificate sent by DPH shows Crime insurance from Travelers with a limit of $10,000,000 and Excess Crime insurance
from Great American with a limit of $10,000,000.

Hope this helps. Please let me know if you need a scan of the insurance certificate. Thank you.

Gaien Leung
Supervising Purchaser, SFMTA
1 South Van Ness Ave., Room 6158

(415) 701-2465 (ext. 6-2465)

-Original Message--
From: Junko Craft [maiito:Junko. Craft@isfdph. orE]

Sent: Monday, December 23, 2013 9:22 AM
To: Fitzgerald, Elizabeth
Cc: Hansen, Matt

Subject: Fidelity Bond - question

Hi, Elizabeth,

Would you please review the attached insurance, and piease confirm that "Crime" insurance is Fidelity Bond?.

(See attached file: City & County of SF.pdf)

thanks

Junko Craft, Contract Analyst
Office of Contract Management & Compliance City and County of San Francisco Department of Public Health
1380 Howard Street, Room 4i9c
San Francisco, CA 94103

Telephone (415) 255-3543
Fax (415) 252-3088



City and County of San Francisco
Office of Contract Administration

Purcliasing Division
City Hall, Room 430

I Dr. Cariton B. Goodlett Place
San Francisco, California 94102-4685

Agreeinent between the City and County of San Francisco and

Asian American Recovery Services, Inc.

This Agreement is made this 11th day of May, 2009, in the City and County of San Francisco, State of California,
by and betweeii: 1115 Mission Road, South San Francisco, CA 94080, hereinafter referred (o as "Contractor,"
aiid the City and County of San Francisco, a municipal corporation, hereinafter referred to as "City, " acting by and
througli its Director of (lie Office of Contract Administration or the Director's designated agent, hereinafter referred
to as "Purchasing."

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services and Housing,
("Department") wishes to secure fiscal intermediary cbeck-writing services for Community Behavioral Health
Services and Housing Section of the San Francisco Department of Public Health; and,

WHEREAS, a Request for Proposal ("RFP") was issued on November 3, 2008, and City selected Contractor as die
highest qualified scorer pursuant to the KFP; and

W11EREAS, Contractor represents and wan-ants that it is qualified to perform the services required by City as set
forth under this Contract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
number 2011 -08/09 on April 20, 2009;

Now, THEREFOKJE, the parties agree as follows:

I. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriation.
This Agreement is subject to the budget and fiscal provisions of the City's Charter. Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City's obligation hereunder shall not at any
time exceed the amount certified for the purpose and period slated in such advance auUiorization. Tliis 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 Ais Agreement in lieu of appropriations for new
or otlier agreements. City budget decisions are subject to the discretion offhe Mayor and the Board of Supervisors.
Contractor's assumption of risk of possible non-appropriation is part of the consideration for this Agreement.

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

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 2009
through June 30, 20] 2.

The City shall have the sole discretion to exercise the following options pursuant to RPP31-2008 dated November 3,
2008 to extend the Agreement tenn:

Option 1: July 1, 2012 - June 30, 2013
Option 2: July 1, 2013 - June 30, 2014
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Option 3: July 1, 2014-June 30, 2015
Option4: July 1, 2015-June 30, 2016
Option 5: July 1, 2016 - June 30, 2017
Option 6: July 1, 2017 - June 30, 2018
Option 7: July 1, 205 8 - June 30, 2019

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

4. Services Contractor Agrees to Perform. The Contractor agrees to perfonT) the sei-vices provided for in
Appendix A, "Description of Services," attached hereto and incorporated by reference as though fully set forth
herein.

S. Compensation. Compensation shall be made in monthiy payments on or before the 30th day of each montli
for work, as set forth in Section 4 of this Agreement, that the Director of the Oepartnient &f Public Healtii, in his
or her sole discretion, concludes has been performed as of the 15th day of the immediately preceding month. In no
event shall the amount of this Agreement exceed Fifty Two Million Seven Hiindred Thirty Eight Thousand Seventy
Six Dollars (£52,738,076). Tlie breakdown of costs associated with this Agreement appears in Appendix B,
"Calculation of Charges," attached hereto and incorporated by reference as though fully set. fortli herein. No charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
bath, required under this Agreement are received from Contractor and approved by Department of Public Health
as being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement.

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

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the amount
certified by the Controller for the purpose and period stated in such 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 Mnendment 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 die 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 invoice number and must confomi 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 shali be liable to the City for three times the
amount of damages wliich the City sustains because of the false claim. A contractor, subcontractor or consultant
who submits a false claim shall also be liable to the City for the costs, including attorneys' fees, of a civil action
brought to recover any of those penalties or damages, and may be liable to the City for a civil penalty of up to
$10,000 for each false claim. A contractor, subcontractor or consultant will be deemed to have submitted a false
claim to the City if the contractor, subcontractor or consultant: (a) knowingly presents or causes to be presented to
an officer or employee of the City a false claim or request for payment or approval; (b) knowingly makes, uses, or
cwisss to be made or used a false record or statement to get a false claim paid or approved by the City; (c)
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or
causes to be made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the City,
subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable
time after discovery of the false claim,
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9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is
later disallowed by the State of California or United States Government, Contractor shall promptly refund the
disallowed amount to City upon City's request. At its option, City may offset-the amount disallowed from any
payment due or to become due to Contractor under this Agreement or any other Agreement, By executinj;; this
Agreement, Contractor certifies that Contractor is not suspended, debaned or otherwise excSuded from participation
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds
is a material temis of the Agreement.

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor
Contractor recognizes and understands that this Agreement may create a "possessory interest" for propei-ty tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to
possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the
following shall apply:

(I} Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that Contractor, and any permitted successors and assigns, may be subject to real property tax
assessments on the possessory interest;

(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that the creation, extension, renewal, or assignment of this Agreement may result in a "change in
ownership" for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to repon on behaifofthe City to tlie County Assessor the information required by Revenue and Taxation
Code section 480. 5, as amended from time to time, and any successor provision.

(3) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that otlier 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 pemiitted 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 infonnation as may be requested by the City to
enable the City to comply with any reporting requirements for possessory interests tfaat are imposed by applicable
law.

11. Payment Does Not Imply Acceptance of Work. The granting of any paynient by City, or the receipt
thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made. Materials, equipment, components, or workmanship that do not
confonn to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor wiAout delay.

12. Qualified Personnel. Work under this Agreement shall be perfomied only by competent personnel under the
supervision of and in the employment of Contractor. Contractor will comply witll 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 famished, rented or loaned to Contractor by City.

14. Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all
times to be an independent contractor and is wholly responsible for the manner in which it performs the services and
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work reqiiested by City under this Agreement. Contractor or any agent or employee of Contractor shali 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, heatA 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, whetiier imposed by federal, state or local
law, incliiding, but not limited to, PICA, income tax witliiioldings, unempJoyment compensation, iiisurance, and
other similar responsibilities related to Contractor's perfonning services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employnient or agency
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement
refeiTing to direction from City shall be construed as providing for direction as to policy and die resuit of
Contractor's work oiily, 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 tliis Agreement.

b. Payment of Taxes and Other Expenses. Sliould City, in its discretion, or a relevant taxing authority
such ss (lie Internal Revenue Sei-vice or the Sate Employment Development Division, or both, determine ll-iat
Contractor is an empioyee for purposes of collection of any enipioyment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall
then forward those amounts to the relevant taxing aiithority, Should a relevant taxing authority determine a liability
for past services perfonnedby Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or an-ange with City to have the amount due withheld from future payments to Contractor
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursiiant to the preceding two paragraphs shall be
solely for the puqioses of the panicular 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 tliat Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City's financial liability so that City's total expenses under this Agreement are not greater than Aey
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an
employee.

15. Insurance

a. Wiftout in any way limiting Contractor's liability pursuant to the "Indemnification section of this
Agreement, Contractor must maintain in force, during the fall term of the Agreement, insurance in Qic following
amounts and coverages:

(1) Workers' Compensation, in statutory aiiiounts, 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, Persona] Injury,
Products and Completed Operations; and

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

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

(4) Professional liabiiity insurance, appiicable to Contractor's profession, with limits not less than
$1,000, 000 each claim with respect to negligent acts, errors or oinissions in connection with professional services to
be provided under this Agreement.

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must be
endorsed to provide:
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Employees.
(I) Name as Additional Insured the City and County of San Francisco, its Officers, Agenis, and

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

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

d. All policies shall provide thirty (30) days' advance written notice to the City of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent. to tlie City address in tlu'
"Noticss to the Parties" section:

e. Should any of the required iiisurance be provided under a claims-made foim, 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. Should any of the required insurance be provided under a form of coverage that includes a general
annual aggregate limit or provides tliat claims investigation or legal defeiise costs be included in such general annual
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims limits specified above.

g. Should any required insurance lapse during fte 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 insiirers 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 fomi evidencing all
coverages set fonh above. Failure to maintain insurance shall constitute a material breach of this Agreement,

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.

16. Indemnification

Contractor shall indemnify and save harmless City and its officers, agents aiid employees from, and, if
requested, shall defend them against any and all toss, cost, damage, injury, liability, and claims thereof for injury to
or death of a person, including employees of Contractor or toss of or damage to property, arising directly or
indirectly from Contractor's performance of this Agreement, inckiding, 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 !aw in effect on or validiy retroactive to the date oftliis Agreement, and
except where such loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct.
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Conta^ctor, its subcontractors or cither'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 inderonify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent obligation to defend City from any
claim which actually or potentially falls wifliia this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligadon arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indenmify and hold City hamiless from all loss and liability,
including attorneys' fees, court costs and all other litigation expenses for any infringement of the patent rights,
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copyright, trade secret or any other proprietary right or trademark, and all other intellectual propei-ty 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 perfomiance of this Agreement.

17. Incidental and Consequential Damages. Contractor shall be responsible for incideiifal and consequential
dainages resulting in whole or in part from Cont-aclor's acts or omissions. Nothing in tfiis Agreement shall
constitute a waiver or limitation of any rights that City may have under applicable law.

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

!9. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages)

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

0) Contractor fails or refuses to perform or obsen'e any term, covenant or condition contained in
any of the following Sections of this Agreement:
8. Submitting false claims 37.
)0, Taxes 53.
15. Insurance 55.

24. Proprietary or confidential infonnation of City 57.
30. Assignment 58.

Drug-free workplace policy,
Compliance with laws
Supen/ision ofmmors
Protection of private infoniiation
Graffiti removal

And, item 1 of Appendix D attached to this Agreement

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

(3) Contractor (a) is generally not paymg its debts as they become due, (b) files, or consents by
answer or otherwise to the filing against it of, a petition for reliefer reorganization or arrangement or suiy other
petjtion in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief
law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointinent of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial pai-t 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, tmstee or
other ofGcer with similar powers with respect to Contractor or with respect to any substantial part of Contractor's
property', (b) constituting an order for relief or approving a petition for reliefer reorganization or amingement or any
other petition in bankmptcy or for liquidation or to take advantage of any bankruptcy, insoiveiicy or other debtors'
relief iaw of any jurisdiction or (c) ordering the dissolution, winding-up or liquidation of Contractor.

b. On aiid after any Event of Default, City shall have tlie right to 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 behaifof Contractor any Event of Default; Contractor shall pay to City on demand all costs md expenses
incunred by City in effecting such cu-e, with interest tiiereon from the date ofincun'ence at the fiiaximum rate then
pemiitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreenient or
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a result
of such Event of Default aiid any liquidated damages due from Contractor pursuant to the terms of this Agreement
or any other agreement.
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c. All remedies provided for in this Agreement may be exercised individually or in combination with any
odier remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy shall
not preclude or in any way be deemed ta waive any other remedy.

21. Termination for Convenience

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor written notice
of termination. The notice shall specify the date on which termination shall become effective.

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions
necessary on the part of Contractor to effect the termination of this Agreement on die date specified by City and to
minimize the liability of Contractor and City to third parties as a result oftenmination. Ati such actions shall be
subject to the prior approval ofCily. Such actions shall include, without limitation:

(1) Halting the performance of all services and other work under this AgTeement 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 ail existing orders and subcontracts.

(4) At City's direction, assigning to City any or al! of Contractor's right, title, and interest. under the
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle
or pay any or al) claims arising out of (he termination of such orders and subcontracts.

(5) Subject to City's approval, settling all outstanding liabilities and a1! claims arising out of the
temiination of orders and subcontracts.

(6) Completing perfomiance of any services or work that City designates to be compieted 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 tiiis Agreement which is in fhe possession of Contractor and in which City
has or may acquire an interest.

c. Within 30 days after the specified termination date, Contractor shall submit to City an invoice, which
shal! set forth each of the following as a separate line item;

(1) The reasonable cost to Contractor, without profit, for all sei-vices and other work City directed
Contractor to perform prior to the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total
of 10% of Contractor's direct costs for services or other work. Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice.

(2) A reasonable allowance for profit on &e cost of the ser/ices and other work described in the
in-miediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that
Contractor would have made a profit had all ser/ices and other work under this Agreement been completed, and
provided further, that the profit allowed shall in no event exceed 5% of such cost.

(3) The reasonable cost to Contractor of handling material or equipment retunied to the vendor,
delivered to the City or otherwise disposed of as directed by the City.

(4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits to City against
the cost of the services or other work.
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d. In no event shall City be liable for costs incurred by Contractor or any ofils subcontractors after the
termination date specified by City, eKcept 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-terniination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prosecution of a claim or lawsuit,
prejudgment interest, or any other expense which is not reasonable or autliorized under such subsection (c).

e. in arriving at tlie amount due to Contractor under this Section, City may deduct: (1) all payments
previously made by City for work or other services covered by Contractor's final invoice; (2) any claim which City
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded
pursuant to the immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City's estiniate of the reasonable cost of performing the invoiced services or other work in compliance with the
requirements of this Agreement.

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

22. Rights and Duties upon Termination or Expiration. Tliis Section and the following Sections of this
Agreement shall sur/ive temiination or expiration of this Agreement:

8. Submitting false claims
9. Disallowance
10. Taxes

11. Payment does not imply acceptance of work
13. Responsibility for equipment

14, Independent Contractor; Payment of Taxes and Other
Expenses

15. Insurance
16. Indemnificadon

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

26.
27.
28.
48.
49.

Ownership of Results
Works for Hire

Audit and Inspection of Records
Modification of Agreement.
Administrative Remedy for Agreement

Inteqiretation.
50,

51,
52.

Agreement Made in California; Venue

Consti-uction

Entire Agreement

56. Severability
57. Protection of private infom-iation
And, item 1 of Appendix D attached to this Agreement.

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

23. Conflict of Interest. Through its execution of this Agreemeiit, Contractor acknowledges that it is familiar
with die 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 term of this
Agreement,

24. Proprietary or Confidential Information of City

a. Contractor understands and agrees that, in the perfonnaace of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such information may contain proprietary or confidential details, the
disclosure of which to third parties inay be damaging to City, Contractor agrees tliat all mformadon disclosed by
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City to Contractor shall be held in confidence and used only in perforniance oftlie Agreement. Contractor shall
exercise the same standard of care to protect such information as a reasonably pmdent confa-actor would use to
protect its own proprietary data.

b. Contractor shall maintain (tie usual and customary records for persons receiving Services under this
Agreement. Contractor agrees that all private or confidential informarion 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 shali 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 aiiy form, including but not limited to documents, files; patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording
systems, computer files, e-mail or other computer network communications, and computer backup files, including
disks and hard copies. The City reser/es the right to temiinate this Agreement for default if Contractor violates the
tenns of this section.

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for
such books and records for tive years after the end of the fiscal year in which Services are furnished under this
Agreement. Such access shall include making the books, documents and records availabie for inspection,
examination or copying by the City, the California Department of Health Seivices or the U. S. Department ofl-lealtli
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor's place
of business or at such other mutually agreeable location i.n California. This provision shall also apply to my
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowiedges its duties and responsibilities
regarding such records under such statutes and regulations.

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

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

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

Office of Contract Management and Compliance
Departnient of Public Health

To CITY:

And:

To CONTRACTOR:

Aiiy notice of default must be sent by registered maii.

1380 Howard Street Room 442
San Francisco, California 94103

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

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

FAX:
e-mail:

FAX:
e-mail;

FAX:
e-niail:

(415)252-3088
Junko.Craft@sfdph.org

(415)255-3529
Philip. Tse@sfdph. org

(650) 243-4889
tduong@AARS - inc. org
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26. Ownership of Results. Any interest of Contractor or its Subconto-actors, in drawings, plans, specifications,
blueprints, studies, reports, memoranda, computation sheets, computer files and media or oAer documents prepared
by Contractor or its subcontractors in connection with sei-vices to be performed under this Agreement, shall become
the property of and will b& transmitted to City. However, Contractor may retain and use copies for reference and as
documentation of its experience and capabilities.

27. Works for Hire. If, in connection with services perfomied under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works
of authorship shall be works for hire as defined under Title 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 works created by Contractor or its
subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns ail copyrights
to such works to lAe City, and agrees to provide any material and execute any documents necessary to effectuate
such assignment;. With the approval of the City, Contractor may retain and use copies of such works for reference
and as documentation of its experience and capabilities,

28. Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records relating to its work under diis Agreement. Contractor will permit City to audit, examine and
make exceipts and transcripts from such books aiid records, and to make audits of all invoices, materials, payrolls,
records or personnel and other data related to all odier matters covered by this Agreement, whether funded in whole
or in part under this Agreement, Contractor shall maintain such data and records in an accessible location and
condition for a period of not less than five years after filial 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 th® 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 maiiagement letter(s) shall be transmitted to the Director of Public
Health or his /her designee within one hundred eiglity (180) calendar days following Contractor's fiscal year end
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with 0MB Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations. Said requirements can be found at the following website address:
http://www.whitehouse.gov/omb/circulars/al33/al33.htm!. If Contractor expends less than $500,000 a year in
Federal awards, Contractor is exempt from die 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 reiinburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A aiid referred lo in the Program Biidgets of Appendix B
as discrete program entities of the Contractor.

c. The Director of Public Health or his / her desigiiee may approve of a waiver of the aforementioned
audit requirement if the contractual Services are of a consultiiig or personal services nature, these Services are paid
for through fee for sen/ice terms which limit the City's risk with such contracts, and it is determined that the work
associated witli the audit would produce undue burdens or costs and would provide minimal benefits. A written
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor's fiscal year, whichever comes first.

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If
Contractor is under contract to the City, the adjustment may be made in the iiext subsequent billing by Contractor to
the City, or may be made by another written scheduk determiiied solely by the City. In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjustments.
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29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such
subcontracting is first approved by City in writing. Neither party shali, on the basis of this Agreement, contract on
behalf of or in the name of the other party. An agreement made in violation of this provision shatl confer no rights
on any party and shall be nut! and void.

30. Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement.

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or riglit reserved to
it, or to require performance of any of the terms, covenants, or provisions hereof by Ac other party at the time
designated, shall not be a waiver of any such defauit or right to which the party is entided, nor shali it in any way
affect l.he right of the party to enforce such provisions thereafter.

32. Earned Income Credit (E5C) Forms. Administrative Code section ! 20 requires that employers provide
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC
Schedule, as set forth below. Eniployers can locate these forms at the IRS Office, on tlie Internet, or anywhere that
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January J and
January 31 of each calendar year during the term of this Agreement Failure to comply with any requirement
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contractor receives written nodce of such a breach, Contractor fails to cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days. Contractor fails to
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights oi- 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 tiiis Section and not defined in this Agreement shail
have the meanings assigned to such terms in Section 1 20 of the San Francisco Administrative Code.

33. Local Business Enterprise Utilization; Liquidated Damages

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter ]4B of the San Francisco
Administrative Code as if now exists or as it may be amended in the future (collectively die "LBE Ordinance"),
provided such amendments do not materially increase Contractor's obligations or liabilities, or materially diminish
Contractor's rights, under this Agreement, Such provisions of the LBE Ordinance are incorporated by reference and
made a part of this Agreement as though fully set forth in this section. Contractor's wiilful failure to comply with
any applicable provisions of the LBE Ordinance is a material breach of Contractor's obligations under this
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiruig equal opportunity in contracting, including subcontracting.

b. Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the
rules and regulations implementing die LBE Ordinance, or the provisions of this Agreement pertaining to LBE
participation. Contractor shall be liable for liquidated damages in an amoiint equal to Contractor's net profit on this
Agreement, or 10% of die total amount of this Agreement or $ 1,000, whichever is greatest, The Director of the
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the "Director ofHRC") may also impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor's LBE certification. The Director ofHRC will detennine tlie
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sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to AdminislTative
Code§l4B. 17.

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damages assessed may be wit.hheld from any monies due to Contractor
on any contract with City.

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such
records available for audit and inspection by the Director ofHRC or the Controller upon request.

34. Nondiscrimiuation; Penalties

a. Contractor Sliall Not Discriminate. In the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
applicant for employment with such contractor or subcontractor, or against any person seeking accommodations,
advantages, facilities, privileges, services, or membership in al! business, social, or other establishments or
organizations, on the basis of die 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 Iiiunune 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 a!] subcontractors to comply with such provisions. Confa-actor's failure to comply witli
the obligations in (his subsection shall constitute a material breach of this Agreement.

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

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B
Declaration: Noiidiscrimination in Contracts and Benefits" form (form HRC-12B-101) witli supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission.

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters I2B
and 12C of the San Frdncisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fally set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply to tliis Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters. Without limiting the foregoing. Contractor understands that pursuaiit to g§ 12B. 2(h) and 12C. 3(g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor.

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code §12F,5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies to do business with corporations tfaat 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 §S04(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, tropicai hardwood wood product, virgin redwood or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowledges tliat pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
agents or assigns will be deemed a material breach of this Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of
Chapter 5 will be deemed a material breach of contract.

39. Compliance with AroericsiBS witii Disabilities Act. Contractor acknowledges d.iat, 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 shali provide
(lie services specified in this Agreement in a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in
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 proprietary financial data
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the
contract or benefit. Infonnation 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 acumulative total per year of at least
$250,000 in City funds or Cily-administered funds and is a non-profit organizadon as defined in Chapter 12L of the
San Francisco Administrative Code, Contractor shall compiy with and be bound by all the applicable provisions of
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§12L.4 and 12L. 5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the manner set forth in § I2L.6 of the
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety.

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is
familiar wiA section 1. 126 of the City's Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of persona] services, for the furnishing ofanyniaterial, supplies or
equipment, for the sale or lease of any land or buildiiig, or for a grant, loan or loan guarantee, from making any
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the
individual, a board on which that individual serves, or the board of a state agency on which ail 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
termination of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only iffhe contract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of S50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
conb-act; 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 ownerehip 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
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Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the
preceding seiitence of the prohibitions contained in Section 1. 126.

43, Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fully with and be bound by all of the provisions of die Minimum
Coinpenisation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 32P are
incorporated herein by reference and made a part offeis Agreement as diougli fully set fortli. The text oftlie MCO
is available on the web at www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the
MCO is set forth in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective
of the listing of obligations in this Section.

b. The. MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change
from year to year and Contractor is obligated to keep informed of the tlien-cun-enl requirements. Any subcontract
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractual obligations substantially tlie same as those set forth in this Section. It is Contractor's obligation
to ensure that any subcon&actors 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 lake adverse action or othei-wise discriminate against an employee or other person
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 90 days of the exercise
or attempted exercise of such rights, will be rebuttabiy 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 ContTdctor'sjob sites and conduct interviews with employees and
conduct audits of Contractor

f. Confa-actor's commiti'nent to provide the Nfinimum Coinpensation is a niaterial element of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred. The City and the public will suffer actual damage that wili be impractical or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in
Section 12P.6. 1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P.

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (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 die MCO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days. Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the MCO.

i. If Contractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year. Contractor shall thereafter be
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the
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agreement that causes the cimiulative 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 witli and be bound
by ail of the provisions of the Health Care Accoiui lability Ordinance (HCAO), as set forth in San Francisco
Administrative Code Chapter 12Q, including tlie remedies provided, and implementing regulations, as the same may
be amended from time to time. The provisions of Chapter 1 2Q are incorporated by reference and made a part of this
Agreement as though fully set forth herein. The text of the HCAO is available on the web at www. sfgov. org/o1se.
Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned to such
terms in Chapter 12Q.

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in
Section 12Q. 3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the
minimum stondards set forth by tlie Sail Francisco Healtii Commission..

b. , Notwithstanding the above, if the Contractor is a small business as defined in Section 12Q.3(c) 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 oftliis agreement.
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City's written notice of
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured witliin such period of 30 days. Contractor fails to comnience 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 S2Q.5. J and 12Q.5(f)(l-6). Each of these remedies shall be exercisabte 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 shail notify City's Office of Confa-act 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 HCA.O aiid has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
Contractor shall be responsible for its Subconfeactors' compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue die remedies set forth in this Section against Contractor based on die Subcontractor's
failure to comply, provided that City has first provided Contractor with notice and ail opportunity to obtain a cure of
the violation.

e. Contractor shall not discharge, reduce in compensadon, or otherwise discriminate against any
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompiiance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participadng 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 die California Labor Code
and Industrial Welfare Commission orders, including the number of hours each employee has worked on the City
Contract.

h. Contractor shall keep itself informed of the cun-ent requirements of the HCAO.

i. Contractor shall provide reports to the City in accordance with any reporting standards promulgated by
fhe City under die HCAO, including reports on Subcontractors and Subtenants, as applicable.

j. Contractor shall provide City wiA access to records pertaining to compliance with HCAO after
receiving a written request from City to do so and being provided at least ten business days to respond.
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k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's employees
in order to monitor and determine compliance with HCAO.

1. 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 amoiint is less
tlian $25, 000 ($50, 000 for nonprofits), but Contractor later enters into an agreement or agreements that cause
Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements shall be thereafter
subject to the HCAO, This obligation arises on the effective date of the agreement tliat causes die cumulative
amount of agreements between Contractor and the City to be equal to or greater Aan $75, 000 in die fiscal year.

45. First Source Hiring Program

a. incorporation of Adininisfrative Code Provisions by Reference. Tlie provisions of Chapter 83 of
tlie San Francisco Administrative Code are incorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedicss provided
therein. Capitalized terms used in this Section and not defmed in this Agreement shall have the meanings assigned
to such terms in Chapter 83.

b. First Source Hiring Agreement As an essential tenii of, and consideration for, any contract or
property contract with the City, not exempted by tiie 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 shali also enter into an agreement with the City for any other work that if performs in the City. Such
agreement shall:

(1) Set appropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth En the agreement. The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will subject the employer to the provisions of Section 83. 10 of this Chapter.

(2) Set first source interviewing, 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 shal] consider ail
applications of qualified economically disadvantaged individuals referred by the System for employment; provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to
interview and/or hire individuais referred or certified by the San Francisco Workforce Development System as being
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be
determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

(3) Set appropriate requirements for providing notification of available eiitry level positions to the
San. Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified
economically disadvantaged individuals to participating employers. Notification should include such information as
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and
duration of employment, identification of entry level and training positions, identification of English language
proficiency requirements, or absence Aereof, and the projected schedule and procedures for hiring for each
occupation. Employers should provide both long-term job need projections and notice before initiating the
interviewing and hiring process. These notification requirements will take into consideration any need to protect tlie
employer's proprietary infonnation.
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(4) Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record .
keeping systems, be nondupiicative, and facilitate a coordinated flow of information and referrals.

(5) Establish guidelines for employer good faith effoits to comply with the first source hiring
requirements of this Chapter. The FSHA wili 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 die employer's agreement. In the
even.t tiiat the PSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83. 10 of this Chapter.

(6) Set the temi of the requiremeiits.

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter.

(8) Set forth the City's obligations to develop training programs, job applicant referrals, technical
assistance, and information systems that assist die employer in comptying with this Chapter.

(9) Require tlie developer to include notice oflfte requirements of this Chapter in leases, subleases,
and other occupancy conta-acts.

c. Hiring Decisions. Contractor shall make the final detemiination of whether an Economically
Disadvantaged Individual referred by the System is "qualified" for the position.

d. Exceptions. Upon application by Employer, the First Source.Hiring Administration may grant an
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with
this Chapter would cause economic hardship.

e. Liquidated Damages. Contractor agrees:

(1) To be liable to the City for liquidated damages as provided in this sectioii;

(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 fcis contract; that fhe 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 estiniate of the financia! and other
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations.

(4) That the continued failure by a contractor to comply with its first source referral contractual
obligations will cause further significant and substantial harm to die City and the public, and that a second
assessment of liquidated damages of up to $10,000 for each enfry level position improperly witliheld from the
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other
damages tliat the City suffers as a result of the contractor's continued failure to comply with its fast source referral
contractuai obligations;

(5) That in addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:
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A. The average length of stay on public assistance in San Francisco's County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

B. In 2004, the retention rate of adults placed in employment programs funded under the
Workforce In vestment Act for at least the first six months of employment was 84.4%. Since qualified individuals
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that tlie average length of employment for an individual
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year;

therefore, liquidated damages that total $5,000 for first vioiations and S 10,000 for subsequent violations as
deteiTnined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City
by tlie failure of a confractor to comply with its first source referral contractual obligations.

(6) That the failure, of contractors to comply with this Chapter, except property contractore, niay be
subject to the debamient 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

Violatioii of the requirements of Chapter 83 is subject to m assessment of liquidated damages iu 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 PSHA,

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
fordi 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 infiuence any political campaign for a
candidate or for a ballot measure (collectively, "Political Activity") in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City's Controller. The terms and provisions of Chapter
i 2.G are incorporated herein by this reference, In the event Contractor violates the provisions of this section, tlie
City may, in addition to any other rights or remedies available hereunder, (i) tenTunate this Agreement, and
(ii) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2) years. The
Controller will not consider Contractor's use of profit as a violation of this section.

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-treated wood
products containing arsenic m the perfonnance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The 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,
chromiited copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacai copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally
preferable alternatives prepared and adopted by the Deparbment of the Environment. This provision does not
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term "saitwater immersion" shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially or totally immersed in saltwater.

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

49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT OF
THE PARTIES
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50. Agreement Made in California; Venue. Tlie formation, interpretation and perfomiance of this Agreement
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation,
interpretation and performance of this Agreement shall be in San Francisco,

51. Construction. All paragraph captions are for reference only and shall not be considered in construing this
Agreement.

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provisions, This contract may be modified only as provided in Section 4g, "Modification of
Agreement."

53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, ordinances
aiid regulations of the City and of all state, and federal laws in any maimer affecting the performance of this
Agreement, and must at ail times comply with such local codes, ordinances, and regulations and all applicable iaws
as they may be amended from time to time.

54. Services Provided b}' 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 - Left blank by agreement of the parties

56. Severabiiity. Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without
further action by the parries to tlie extent necessary to make such provision valid and enforceable.

57. Protection of Private Information. Contractor has read and agrees to the temis set forth in San Francisco
Administrative Code Sections 12M. 2, "Nondisclosure of Private Information, " and 12M. 3, "Enforcement" of
Administrative Code Chapter 12M, "Protection of Private Information," which are incoqrorated herein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it
under equity or law, the City may terminate the Contract, 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 detrimenta] to the health, safety and welfare of the community in that it
promotes a perception in the comniunity that the laws protecting public and private property can be disregarded with
impunity. This perception fosters a sense of disrespect oftlie law that results in an increase in crime; degrades die
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; aiid results in additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public aiid private
property. Graffid results in visual poiiution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti.
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of the graffiti
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property.
The temi "graffiti" means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner's
authorized agent, and which is visible from the public right-of-way. "Graffiti" shall not include: ( !) any sign or
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Pubiic Works
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California
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Civil Code Sections 987 et seq. ) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17
U. S.C, §§ 101 etseq. ).

Any failure of Contractor to comply with this section, of this Agreement shall constitute an Event of Default of tiiis
Agreement.

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fuliy 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 iiicoqiorated 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, Cify will suffer actual damages that will be impractical or extremely difficult to deteimine; further,
Contractor agrees that die sum of one hundred dollars ($ 100) liquidated damages for the first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) liquidated
damages for subsequent breaches in the same year is reasonable estimate of the damage that City will incur based on
the violation, established in light of the circumstances existing at the time this Agreement was made, Suc.li amount
shall not be considered a penalty, but rather agreed monetary damages sustained by City because of Contractor's
failure to coniply with this provision.

60. Slavery Era Disclosure - Left blank by agreement of the parties

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both parties, and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party sliall
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 inteqiretation or enforcement of this Agreement,

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to
address issues that have not been resolved administratively by other departmental remedies.

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incoiporated into this
Agreement by reference as though fiiily set forth herein.

CMS#6551
P-50Q (5-09) 20 May !L 2009



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

CITY CONTRACTOR

Recommended by: Asian American Recovery Services, Inc.

/'

. e) . atz, M.D
Director of Health

Approved as to Form:

\. /-1
D te

0(
By signing this Agreement, I certify that I comply
with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
Employees to certain minimum hourly wages and
com]3ensated and uncompensated time off.

Dennis J. Herrera

City Attorney

By: Rick Sh^infieid
Deputy/City Attorney

Approved:

/ Date

^^<^-
Naomi Kelly
Director Office of Contract
Administration and Purchaser

ate

I Iiave 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

>rations tliat abide by the MacBride Principies.

JeffMori
Executive Director '
1115 Mission Road
South San Francisco, CA 94080

City vendor number; 02448

fc-l. of
Date

Appendices
A: Services to be provided by Contractor
B: Calculation of Charges
C: Reserved
D: Additional Teims

E: HIPAA Business Associate Agreement
F; Invoice

G: Dispute Resolution

RECEIVED
JUL 21

RECEIVED
JUN n

CBHS OFFICE OF CONTRACT
MGMT. &COMPUANCE

C8HS OFFICE OF COMTO^
"MGMt&COMPliANCE
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incoiporated into Appendix A, as provided in this Agreem. eiU under Section 4,
SERVICES.

A. Contract Administrator:

In perfomiing the SERVICES hereunder, CONTRACTOR shall report to Philip Tse, Contract Administrator
for the CITY, or her designee.

B. Reports:

(I) CONTRACTOR shall submit written reports as requested by the CITY. The format for the
content of-such reports shall be determined by the CITY. The timely submission of all reports is a necessary
and material tenn and condition of this A.greement. All reports, including any copies, shall be submitted on
recycled paper and printed on doublc-sided pages to the maximum extent possible,

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent
(hereinafter refeiTed to as "DIRECTOR") the following reports: Annual County Plan Data; Utilization
Review Data and Quarterly Reports ofDe-certifications; Peer Review Plan, Quarterly Reports, and relevaiit
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirenients, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in confonnance witii the State of California Unifonii Method for Determining Ability to Pay
(UMDAP; the state's sliding fee scale) procedures.

C. Evaluation:

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative
studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR .agrees to meet the
requirements of and participate iu the evaluation program and management information systems of the CITY. The
CITV agrees that any final written reports generated through the evaluation program shall be made available to
CONTRACTOR within thirty (30) working days, CONTRACTOR may submit a written response within thirty
working days of receipt of any evaluation report and such response will become part of the official report.

D, Possession ofLicenses/Pemiits:
CONTRACTOR warrants the possession ofaJl licenses and/or permits required by the laws and regulations

of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these
licenses and permits shall constitute a material breach of this Agreement.

Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff shall
meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made
available to reviewers upon request.

E. Ade uate Resources:

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and
equipment required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR'S supervision, by persons authorized by law to perform
such SERVICES.

F. Admission Polic :
Admission policies for the SERVICES shall be in writing and available to die public. Such policies must

include a provision that clients are accepted for care without discrimination on die basis of race, color, creed,
religion, sex, age, national origin, ancestry, sexuai orientation, gender identification, disability, or AIDS/I-IIV status,
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A.
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall confonn to all applicable Federal and
State statues aiid regulations. CONTRACTOR shall ensure that all clients will receive the same level of care
regardless of client status or source of reimbursement when SERVICES are to be rendered.

G. San Francisco Residents On] :
Only San Francisco residents shall be treated under the tenns of this Agreement. Exceptions must have the

written approval of the Contract Administrator.



H. Grievance Procedure:

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include
the. following elements as well as others that may be appropriate to the SERVICES: (1) (lie name or title of the
person or persons authorized to make a determination regarding the grievance; (2) the opjiortunity 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 froin the community advisory board or
planning council that has piu-view over the aggrieved service. CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated
agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVICES wili be
provided a copy of this procedure upon request.

I. Infection Control Health and Safet :

(1) CONTRACTOR must have a Bloodbome Patliogen (BBP) Exposure Conirol plaii as defined in
the California Code ofReguiations, Title 8, §5193, Bloodborne Pathogens
(http://www.dir. ca.gov/fitls8/5193.htnil), and demonstrate compliaiice with all requirements including, bw
not limited to, exposure determination, training, immunization, use of persona! protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping,

(2) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population serfed. Such policies and procedures
shall include, but not be limited to, work practices, personal protective equipment, sfaff/ciient Tuberculosis
(TB) surveillance, training, etc.

(3) CONTRACTOR must demonstrate personnel poiicses/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC) reconimendations for
health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic
Settings, as appropriate.

(4) CONTRACTOR is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

(5) CONTRACTOR shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropriate post-exposure medical management as required by State workers'
compensation laws and regulations.

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log ofWork-Related Injuries and Illnesses.

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate training.

(8) CONTRACTOR shall demonstrate compliance with all state and local regulations with regard
to handling and disposing of medical waste.

J. Actaiowled ment ofFundin :

CONTRACTOR agrees to acknowledge the San Francisco Departeient of Public Health in any printed
material or public announcement describing Ae San Francisco Department of Public Health-funded SERV1CBS.
Such documents or announcements shall contain a credit substantially as follows: "This program/service/
activity/research project was funded through the Department of Public Health, C]TY and County of San Francisco."

K. Client Fees and Third Pa Revenue:

(1) Pees required by federal, state or CITy laws or regulations to be billed to the client, ciient's
family, or insurance company, shall be determined in aocordmce with the client's ability to pay and in
conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be
charged to the client or the client's family for the SERVICES. Inability to pay shall not be the basis for denial
of any SERVTCES provided under this Agreement.

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to
SERVICES performed and materials developed or distributed with funding under this Agreement shall be
used to increase the gross program funding such that a greater number of persons may receive SERVICES.
Accordingly, these revenues and fees shall not be deducted by CONTRACTOR from its billing to the CITY.

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the
CITY to defray any portion of the reimbursable costs allowable under fhis Agreenient 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. Billin& and [nformation S stem

C'ONTRAC'I'OR agrees to participate in the CITY'S Community Mental Health Sen'ices (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Ri hts:

All applicable Patients Rights laws and procedures shall be implemented.

N, Under-Udlization Re arts:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon
units of service for any mode ofser/ice hereunder, CONTRACTOR shall immediately notify the Coiitract
Administrator in writing and, shall specify the number ofundemtilized units of service.

0. Quality Imurovement:

CONTRACTOR agrees to develop and implement a Quality improvement Plan based on internal
standards established by CONTRACTOR applicable to the SERVICES as follows:

(1) Sta£f evaluations completed on an annual basis.
(2) Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.

P. Corn liance with Communit Mental Health Services and Communi Substance Abuse Services

Policies and Procedures

In the provision of SERVICES under Community Mentai Health Services or Community Substance Abuse
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itseif
duly infonned of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason
for iioncompliance.

Q. Workin" Trial Balance with Year-End Cost Re ort
If CONTRACTOR is aNon-Hospital Provider as defined in tlie State of California Department of

Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end
cost report.

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution
# 10-00 810611 of the San Fi-ancisco Department of Public Health Commission.

2. Description of Services
Detailed description of services are listed below and are attached hereto

Appendix A-l Fiscal Intermediary Services



Contractor;

Program:
Services
Ci Fiscal Year (CBHS onl

Asian American i.vticovery Services, Inc.
Fiscal Intennediary - Check Writing

07/09-06/10

Appendix A-01
Contract Term

07/01/09 through 06 / 30 / 10
Fundin Source AIDS Office & CHPP on I :

1. Agency and Program Identification

Name: Asian American Recovery Services, I.nc,, /u>'ca/ intermediary for
CBHS and HUH

Address: ] 380 Howard Street, 4th Floor
San Francisco. CA 94103

Phone: 415-255-3500 / 415.554-2561
Fax: 415-255-3529, 415-554-2658
Contact Name: Philip Tse, Budget Manager

Terence Peneda, HUH Finance Manager

2. Nature of Document (check one)

13 New Pi Renewal Q Modification

3. Background
The San Francisco Department of Public Health's (SPDPH) Community Behavioral Health Services (CBHS)
solicited proposals from qualified vendors to SCTVC as a FISCAL INTERMEDIARY (CONTRACTOR) for
check-writing services for four types ofCBHS services:

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

The four types of services are described as follows;

A. San Francisco Health Plan Private Provider Network PPN

On Apri! 1, 1998, the Department assumed responsibility from the State for providing specialty mental
health services to San Francisco Medi-Cal beneficiaries and other eligible San Francisco Mental Healtli Plan
(SFMHP) members, including residents who are indigent and/or uninsured. Most of the providers of these
services have a contract with CBHS for the provision of these services. However, CBHS utilizes non-
contract providers to serve SFMHP members, who reside in other California counties, with emergency or
urgent care needs. Since non-contract providers are not considered "VENDORS" in the City's accounts
payable system, the SPMHP needs a FISCAL INTERMEDIARY (CONTRACTOR) mechanism to provide
payment to non-contract providers, both within San Francisco County and out-of-county. A FISCAL
INTERMEDIARY (CONTRACTOR) selected under this RFP will malce claim payments to providers who
are in the SPMHP Private Provider Network (PPN) but whose claims cannot be processed through the City's
Controller's Office. (For the purposes of this RPP, a "provider" is defined as an entity that provides services
directly to CBHS clients.)

B. Residential Care Facilities RCFs and Residential Care Facilities for tlie Elder) RCFEs

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

DPH STANDARDIZED CONTRACT PROGSAM NARRATIVE FORMAT
Revised 02/14/05

Document Date: 3/10/09

Page 1 of 6



Contractor:

Program:
Services

City Fiscal Year (CBHS on)

Asian American kccovery Services, Inc.
Fiscal Intermediary - Check Writing

; 07/09-06/10

Appendix A-01
Contract Term

07 / 01 / 09 through 06 / 30 / 10
Fundin Source (AIDS Office & CHPP onl :

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

C. Client Wra around Services and Related Ex enses

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

D. Emer enc Housin Pro ramviaHousin and Urban Health HUH

HUH needs a fiscal intermediai'y mechanism to provide payment to several dozen providers within San
Francisco. Many of these providers are small hotel operations who are unable to contract with the City and
County of San Francisco but who are willing to enter into a Memorandum of Agreement ("MOA") regarding
placement of clients at their buildings. HUH enters into a MOA with each participating provider and agrees
to pay to the provider a monthly rate for a specified number of rooms. Payments are made monthly or
quarterly for services rendered during the previous month, or in some cases payments are made in advance of
services rendered.

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

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

4. Services to be Provided

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 3/10/09
Revised 02/14/05 Page 2 of 6



Contractor;

Program:
Services
Cit . Fiscal Year

Asian American k>;covery Services, Inc.
Fiscal Intermediary - Check Writing

CBHSonl : 07/09-06/10

Appendix A-01
Contract Term

07 / 01 / 09 through 06 / 30 , 10
Fundin Source AIDS Office & CHPP onl .

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

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

The price-per-check shall be as foilows:
D $19. 00 per check

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

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

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

to be paid to the FISCAL INTERMEDIARY (CONTRACTOR).

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

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
Revised 02/14/05

Document Date: 3/t 0/09
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Asian American Kccovcry Services, Inc.
Fiscal Intermediary - Check Writing

Contractor:

Program:
Services

Cit . Fiscal Year CBHSonl ): 07/09-06/10

Appendix A-01
Contract Term

07 / 01 / 09 through 06 / 30 / 10
Fundin Source AIDS Office & CHPP onl ):

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

4. The FISCAL INTERMEDIARY (CONTRACTOR) will issue checks for claims based on authorized
payment requests as submitted by the appropriate CBHS Staff. See specific payment procedures for
details about turnaround time for writing checks for the three types ofCBHS services.

5. Tlie FISCAL INTERMEDIARY (CONTRACTOR) will be responsible for ta-acking ati payments to
each provider. The FISCAL INTERMEDIARY (CONTRACTOR) will keep iiidividual provider's
data of Federal ID number, report of monthly payment information, and generate annual Tax Form
5 099 where applicable or requested by CBHS. A final report (Annual Payment Summary)
containing a summary of these 1099 records wi!i be sent to CBHS by January 3 i of the New Year.

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

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

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

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

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

PAYMENT PROCEDURES:

Private Practitioners Monthl Pa roent Procedures:

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

2. CONTRACTOR will direct all claim and payment questions to the CBHS Claims Supei-visor or
Billing Manager for solution.

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

Residential Care Paciii and Residential Care Facili for the Elder! Monthl
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
Revised 02/14/05
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Fiscal Intermediary - Check Writing

07/09-06/10

Appendix A-OI
Contract Term

07 / 01 / 09 through 06 / 30 / 10
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1. CBHS wili send authorized payment requests once a month to CONTRACTOR, Inc. via encrypted
e-mail message and followed by a confidential fax.

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

3. CONTRACTOR will direct all claim and payment questions to CBHS for resolution.

4. CONTRACTOR wil! mail a check and a photocopy of the invoice to each residential care provider
no later than the 20th day of each month.

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

Client Wra around Services M'onfhl Pa ment. Procedures:

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

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

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

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

Housin and Urban Health Month! Pa ment Procedures:

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

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
Revised 02/14/05
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Appendix A-01
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4. The FISCAL INTERMEDIARY (CONTRACTOR) will send the following infomiation monthly to
the CBHS RCNM: a) a profit-loss stateinent of how much was paid out and a. general ledger report,
b) a budget vs. actual report, c) a bank statement report, and d) a cost reimbursement report. An
End-of-the-Year reconciliation report is also required,

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

Reports to be provided by the FISCAL INTERMEDIARY (CONTRACTOR) to CBHS/HUH:

1. Monthly payment summary containing the following payment information: dollar amount of each
check, check date, check numbers, and a copy of the authorized payment request marked "PAID"
and date-stamped on the invoice to docuinent the date of check mailing.

2. Annual payment summary on fiscal year basis.

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

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
Revised 02/14/05
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!. Method of Payment

Appendix B
Calculation of Charges

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to die
Contract Administrator and the CONTROLLER md must include &e Contract Progress Payiuent Authorization

iiumber 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 provisjons of Section 5, COMPENSATION, of this
Agreement.

Compeiisation 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 'Montlil Reimbursement b Certified Units at Budgeted Unit Kates :
CONTRACTOR shail subinit monthly invoices in the format attached. Appendix F, and in a form

acceptable to the Contract Administrator, by the fifteenth (15) calendar day of each month, based upon Uie
nuinber of units of service that were delivered in the preceding month. Ail deliverables associated wfth 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 onthl Reimbursement for Actual Ex enditui-es within Bud et :
CONTRACTOR shall submit monthly invoices in the format attached. Appendix F, and in a fomi

acceptable to the Contract Administrator, by the fifteenth (1 S&) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closin Invoice

(!) 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 dunng the referenced period ofperfomiance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITV. CITY'S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjiisted to conform to
actual units certified multiplied by the milt rates identified in Appendix B attached hereto, and shall not
exceed the total amount autliorized and certified for this Agreement.

(2) Cost Reimbursement:
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45)

calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period ofperfonnance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

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

D. Upon execution of this Agreement, contingent upon prior approval by the CITY'S Department of
Public Healdi of each year's revised Appendix A (Description ofSer/ices) 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 CONTFIACTOR not to exceed twenty-five per cent (25%) of the General Fund portion of the
CONTRACTOR'S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, ftis initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR, during the period of October 1 through March 31 of

1



the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITV ail 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 CenTiinatioii of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment ibr that fiscal year being due and payable to the CITY within tiiirty (30) calendar days following written
notice oftemiination from the CITY.

2. Program Budgets and Final Invoice

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

Appendix B-l: Budget, and Fee

B. COMPENSATION

Compensation shall be made in monthly payments on or before tlie 30th day after the DIRECTOR, in iiiy or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs aiid sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incoiporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the temis of this Agreement shall not exceed Fifty Two Million Seven
Hundred Thirty Eight Thousand Seventy Six Dollars ($52, 738, 076) for the period of July 1, 2009 through
June 30, 2012.

CONTRACTOR uiderstands that, of this maximum dollar obligation, §5,650, 508 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
nnodification to this Agreement executed in die 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 uiitil such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health iaws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees'to fuliy compiy with these laws, regulations, and policies/procedures.

(1) For each fisca) year of the term of this Agreement, CONTRACTOR shall submit for approval
ofAe CITY'S Departinent of Public Health a revised Appeiidix A, Description ofSei-vices, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection fomi, 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 oftliis Agreement only
upon approval by the CITV.

(2) CONTRACTOR understands that, of the maximum, dollar obligation stated above, the total
amount to be used in Appendix B, Budget aiid 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 tfaat fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection fomi, as approved by the CITV's
Department of Public Health based on the CITY'S allocation of funding for SERVICES for that fiscal year.

July 1, 2U09 through June 30, 2010
July 1, 2010 through June 30, 2011
July 1, 2011 through June 30, 2012
July 1, 2009 through June 30, 2012

$15,695, 856
$15,695, 856
$15, 695856
$47, 087,568

(3) CONTRACTOR understands that the CITY niay need to adjust sources of revenue and agrees
that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agi-eement shall be
tenninated or proportionately rediiced accordingly. Ill no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.
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C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITV 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 unti! 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. [n 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 lliis
Agreement include State or Federal Medi-Cai revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal M.edi-Ca}
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.



Asian American Recovery Sen/ices, Inc.

Appendix B-1

(Fiscal Year 2009-2010)

Community Behavioral Health Services
HMHMGC730515
HMHMCP751594
HMHMCP8828CH - Cap MediCal
HMHMGHSPMPWO
HMHMGHTBSSWO
HMHMCHDCYRVO
HMHMCHSTOP-WO
HMHMRGGRANTS HMM007 0905
HMHMRCGRANTS HMM007 0901
HMHMRCGRANTS HMCH01 0900 ((9/1/08-8/31/09)
HMHMPROP63
HMHMLT730416
HMHMOPMGDCAR-PHMG04
HGHTWCSOBRGF
Sub Total:

Housing (Emergency Hotels)
HCHSHHOUSGGF
HMHMCC730515
HMHSPROP36
HMHMPROP63
HCHSHHOUSGPJ HSA Work Order
Sub Total:

5/12/2009

Fee:$l9/check

9, 778, 802
391,183
145,936
161, 530
41, 121

1, 982
7,000

56,991
167, 207

11,545
281, 780

1, 828, 720
460, 753

25,000
$13,359,550

1, 361, 096
85,000

200,000
217, 210
473,000

2.336,306

Ground Total: 15, 695,856
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Appendix D
Additional Terms

/. WPAA
The parties acknowledge that CITY is a Covered Entity as defined in tlie Healthcai-e Jnsuraiice Portability and

Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls wiihin the following definition under the HIPAA regulations:

A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or

A Business Associate subject to the terms set forth in Appendix E;^
Not Applicable, CONTRACTOR will not have access to Protected Health Infomiation.

2. THIRD PARTY BENEFICIARIES
No third parties are intended by the parties hereto to be tliird party beneficiaries under this Agreement, and no

action to enforce the teiTns oftliis Agreement may be brought against either party by any persoi) wiio is not a party
hereto.

3. CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its taiowledge and belief that:
A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to

any persons forinfluencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or enaplayee of Congress, or an employee of a member of Congress in connection with the
awarding of any federal contract, the niaking of any federal grant, the entering into of any federal cooperative
agreement, or (he extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan
or cooperative agreement, CONTRACTOR shali complete and submit Standard Form -1 LI, "Disclosure Form to
Report Lobbying," in accordance with the form's insfructions.

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 giants, 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 cerdfication is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $ 10,000 and not more than S 1 00,000 for each such failure.

4. MATERIALS REVIEW
CONTRACTOR agrees that all inaterials, including without limitation print, audio, video, and electronic

materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior to such production, development or distribution.
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR'S work, which may include review by members of target commuiuties,



Appendix E
HIPAA BUSBS1ESS ASSOCIATE ADDENDUM

This Appendix contains requirements set forth in the Heiilfh Insurance Portability and Accountability Act (HIPAA)
of 1996, Public Law 104-191 and the regulations promulgated thereunder by the U.S. Department ofHealtli and
Human Services aiid other applicable laws. Tiie City and County of San Francisco, referred to in this agreement as
CITY, is the Covered Entity and is refeired to below as CE, The CONTRACTOR is the Business Associate, and is'
referred to below as Associate. The agreement between CITY and CONTRACTOR to which this Addenduin is
attached is referred to in fhis Addendum as the Contract.
This HIPAA Business Associate Addendum ("Addendum") supplements and is made a part of the contract
("Contract") by and between Covered Entity ("CE") and Business Associate ("Associate"), [and is effective as of
April 14, 2003 for existing contracts and the effective date for future contrdcts].
RECITALS

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

B, CE and Associate intend to protect the privacy and provide for the security of PHI disclosed to
Associate pursuaiit to the Contract in compliance with the Health Insurance Portability and Accountability Act of
1996, Public Law 104-191 ("HIPAA") and reguiations promuigated thereunder by the U. S. Department of Health
and Humaii Services (the "HIP AA Regulations") and other applicable laws.

C. As part of the HIPAA Regulations, the Privacy Rule (defined below) requires CE to enter into a
contract containing specific requirements with Associate prior to the disclosure of PHI, as set forth in, but not
limited to, Title 45, Sections 164.502(e) and I64.504(e) of the Code of Federal Regulations ("CPR") and contained
in this Addendum.

In consideration of Ac mutual promises below and tile exchange of information pursuant to this Addendum, the
parties agree as follows:
1. Definitions.

A. Business Associate shall have the meaning given to such temi under the Privacy Rule, including, but
not limited to, 45 CFR Section 160. 103.

B. Covered Entity shall have the meaning given to such term under the Privacy Rule, including, but not
limited to, 45 CFR Section 160. 103.

C. Data Aggregation shall have Ae meaning given to such term under the Privacy Rule, including, but
not limited to, 45 CFR Section 164. 501.

D. Designated Record Set shall have the meaning given to such temi under the Privacy Rule, including,
but not limited to, 45 CFR Section 164. 501.

E. Health Care Operations shail have the meaning given to such tei-m under die Privacy Rule,
including, but not limited to, 45 CFR Section 164.501.

F. Privacy Rule shall mean the MPAA Regulation that is codified at 45 CFR Parts 160 and 164.
G. Protected Health Information or PHI means any information, whether oral or recorded in any form

or medium: (i) that relates to the past, present or future physical or mental condition of an individual; the provision
of health care to an individual; or the past, present or future payment for the provision of health care to an
mdividual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to believe the
information can be used to identify the individual, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 CFR Section 164.501. [45 CFR §§ 160. 103 and 164.501]

H, Protected Information shall mean PHI provided by CE to Associate or created or received by
Associate on CE's behalf.
2. Obligations of Associate.

A. Permitted Uses. Associate shall not use Protected Information except for the purpose ofperfonning
Associate's obligations under the Contract and as permitted under the Contract and Addendum. Further, Associate
shall not use Protected Infonnation in any manner tliat would constitute a violation of the Privacy Rule if so used by
CE except that Associate may use Protected Information (i) for the proper management and administi-ation of.
Associate, (ii) to carry out the legal responsibilities of Associate, or (iii) for Data Aggregation purposes for the
Health Care Operations ofCE. [45 CFR §§ 164. 504(e)(2)(i), 164. 504(e)(2)(ii)(A) and 164. 504(e)(4)(i)]

B. Permitted Disclosures. Associate shall iiot disclose Protected Information except for the purpose of
performing Associate's obligations under the Contract and as permitted under Ac Contract aiid Addendum or in any
manner that would constitute a violation of the Privacy Rule if disclosed by CE, except diat Associate may disclose
Protected Information (i) for the proper management and adniinistration of Associate; (ii) to carry out the legal
responsibilities ofAssociate;(iii) as required by law, or (iv) for Data Aggregation piuposes for the Health Care
Operations ofCE.



To the extent that Associate discloses Protected Information to a third party. Associate must obtain, prior to making
any such disclosure, (i) reasonable assurances from such third party that siich Protected Information will be held
confidential as provided pursuant to tliis Addendum and only disclosed as required by law or for the piuposes for
which it was disclosed td such third party, and (ii) an agreement from sucli third party to immediately notify
Associate of any breaches of confidentiality of the Protected {nformaCion, to (he extent it has obtained knowledge of
such breach. [45 CFR §§ ]64.504(e)(2)(i), I64.504(e)(2)(i)(.Bj, 164.504(e)(2)(]i)(A) and l64.504(e)(4)(ii)}

C. Appropriate Safeguards. Associate shall implement appropriate safeguards as are necessary to
prevent the use or disclosure of Protected Information otherwise than as permitted by this Contract. [45 CFR §
] 64. 504(e)(2)(ii)(B)] Associate shall maintain a comprehensive written information privacy and security program
that includes administrative, technical and physical safeguards appropriate to the size and complexity of the
Associate's operations and fce nature and scope of its activities.

D. Reporting of Improper Use or Disclosure. Associate shall notify the compliance office of CE in
writing of any use or disclosure of Protected Infon-nation otherwise than as provi. ded for by the Contract and this
Addendum within five (5) days of becoming aware of such use or disclosure. [45 CFR § 164. 504(e)(2)(ii)(C)]. Such
notice shall be sent to: DPH Compliance Office, Bidg. !0, Ward 15, 1001 Potrero Avenue, San Francisco, CA
l)4110.

E. Associate's Agents. Associate shall ensure that any agents, including subcontractors, to whoiTi it
provides Protected Information, agree in writing to the same restrictions and conditions that apply to Associate with
respect to such PHI. [45 CFR § 164.504(e)(2)(D)] Associate shall implement and maintain sanctions against agents
and subcontractors that violate such restrictions and conditions and shall mitigate the effects of any such violation.
(See 45 CPR §§ 164. 530(f) and 164. 530(e)(l))

F. Access to Protected Information. Associate shall make Protected Information maintained by
Associate or its agents or subcontractors in Designated Record Sets available to CE for inspection and copying
within ten (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but
not limited to, 45 CFR Section 164. 524. [45 CFR § i64. 504(e)(2)(ii)(E)]

G. Amendment of PHI. Within ten (10) days of receipt of a request from CE for an amendment of
Protected Infomiation or a record about an individual contained in a Designated Record Set, Associate or its agents
or subcontractors shall make such Protected Infomiation available to CE for amendment and incorporate any sucli
amendment to enable CE to fulfill its obligations under the Privacy Rule, including, but not limited to, 45 CPR
Section 164.526. If any individual requests an amendment of Protected Infomiation directly from Associate or its
agents or subcontractors, Associate must notify CE in writing within five (5) days of the request. Any approval or
denial of amendment of Protected Information maintained by Associate or its agents or subcontractors shall be the
responsibility ofCE. [45 CFR§ I64.504(e)(2)(ii)(F)]

H. Accounting Rights. Within ten (10) days of notice by CE of a request for an accounting of
disclosures of Protected Iiifomiation, Associate and its agents or subcontractors shall make available to CE the
informarion required to provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy
Rule, including, but not iimited to, 45 CFR Section 164. 528, as determined by CE. Associate agrees to iniplement a
process that allows for an accounting to be collected aiid maintained by Associate and its agents or subcontractors
for at least six (6) years prior to Ae request, but not before the compliance date of the Privacy Rule. At a minimum,
such information shall include: (i) the date of disclosure; (ii) the name of the entity or person who received Protected
Information and, if known, the address of the entity or person; (iii) a brief description of Protected Infomiation
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably infonns the individual of the basis
for the disclosure, or a copy of the individual's authorization, or a copy of the written request for disclosure. In the
event that the request for an accounting is delivered directly to Associate or its agents or subcontractors. Associate
shall within five (5) days of a request forward it to CE in writing. It shall be CE's responsibility to prepare and
deliver any such accounting requested. Associate shall not disclose any Protected Information except as set forth in
Sections 2. b. of this Addendum. [45 CFR §§ 164. 504(e)(2)(ii)(G) and 165. 528]

I. Governmental Access to Records. Associate shall make its internal practices, books and records
relating to the use and disclosure of Protected Infomiation available to CE and to the Secretary of the U. S.
Department of Health and Human Services (the "Secretary") for puqwses of determining Associate's compliance
widi the Privacy Rule. [45 CFR § 164.504(e)(2)(ii)(H)] Associate shall provide to CE a copy of any Protected
Infomiation that Associate provides to the Secretary concun-ently with providing such Protected Information to the
Secretary.

J. Minimum Necessary. Associate (and its agents or subcontractors) shall only request, use and disclose
the minimum amount of Protected Information necessary to accomplish the puipose of the request, use or disclosure.
[45CFR§ 164.514(d)(3)]

K. Data Ownership, Associate acknowledges that Associate has no ownership rights with respect to the
Protected Infomiation.



L. Retention of Protected Information. Notwithstanding Section 3.c of this Addenduin, Associate and
its subcontractoi-s or agents shall retain all Protected Infomiation throughout the term of the Contract and shall
continue to maintain the information required under Section 2.h of this Addendum for a period of six (6) years after
teimination of the Contract, (Sec 45 CFR §§ l64.530(j)(2) and 164.526(d),

M, Notification of Breach. During the term of this Contract, Associate shall notify the Compliance
Office of the CE within twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI of which Associate becomes aware and / or any actuai or suspected use or
disclosure of data in violation of any applicable federal or state laws or regulations. Associate shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized disclosure
required by applicable federal and state laws and regulations.
Notification can occur by telephone at: (415) 642-5790.

N. Audits, Inspection and Enforcement Involving the Use of Protected Information. Within ten (1 0)
days of a written request by CE, Associate and its agents or subcontractors shall aliow CE to conduct a reasonable
inspection oftiie facilities, systems, books, records, agreements, policies and procedures relating to the use or
disclosure of Protected Information pursuant to this Addendum for the purpose. of detennining whether Associate
has complied with this Addendum; provided, however, that (i) Associate and CE shall mutually agree in advance
upon tlie scope, timing and location of such an inspection, (ii) CE sliall protect the confidenriality of all confidential
and proprietary information of Associate to which CE has access during the course of such inspection; and (iii) CE
shall execute a nondisclosure agreement, upon temis mutually agreed upon by the parties, if requested by Associate.
The fact that CE inspects, or fails to inspect, or has the right to inspect, Associate's facilities, systems, books,
records, agreements, policies and procedure does not relieve Associate of its responsibility to comply with this
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify Associate or require Associate's
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver ofCE's enforcement
rights under this Contract
3. Termination.

A. Material Breach. A breach by Associate of any material provision ofdiis Addendum, as determined
by CE, shall constitute a inaterial breach of the Contract and shall provide grounds for immediate termination of the
Contract by CE pursuant to Section 20 of the Contract. [45 CFR § i 64. 504(e)(2)(iii)]

B. Judicial or Administrative Proceedings. CE may terminate this Contract, effective immediately, if
(i) Associate is named as a defendant in a criminal proceeding for a violation ofHIPAA, the HIPAA Regulations or
other security or privacy laws or («) a finding or stipulation that the Associate has violated any standard or
requirement ofHIPAA, the HIPAA Regulations or other security or privacy laws is inade in any administrative or
civil proceeding in which the party has been joined.

C. Effect ofTerminatioB. Upon termination of this Contract for any reason, Associate shall, at the
option ofCE, return or destroy al} Protected Information that Associate or its agents or subcontractors still maintain
in any form, and shall retain no copies of such Protected Information. If return or destmction is not feasible, as
determined by CE, Associate shall continue to extend the protections of Section 2 of this Addenduni to such
information, and limit further use of such PHI to those purposes that make the return or destmction of such PHI
infeasible. [45 CPR § 164. 504(e)(ii)(2)(I)} IfCE elects destruction of the PHI, Associate shall certify in writing to
CE that such PHI has been destroyed.
4. Limitation on Liabilitj,'. Any limitations on liability set fortli in the Contract shall not apply to the
obligations set forth herein.
5. Disclaimer. CE makes no warranty or representation that. compliance by Associate with this Addendum,
HIPAA or the HIPAA Regulations will be adequate or satisfactory for Associate's own puqioses. Associate is solely
responsible for all decisions made by Associate regarding the safeguarding of PHI.
6. CertHcation. To the extent that CE determines that such examination is necessary to comply with CE's legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized agents or
contractors, may, at CE's expense examine Associate's facilities, systems, procedures and records as may be
necessary for such agents or contractors to certify to CE the extent to which Associate's security safeguards comply
with HIPAA, the HIPAA Regulations or this Addendum.
7. AmendmenL The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of this Contract may be required to provide for procedures to ensure
compliance with such developments. Tlie parties specifically agree to take such action as is necessary to implement
the standards and requirements ofHlPAA, the Privacy Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive satisfactory written assurance from
Associate that Associate will adequately safeguard all Protected Information. Upon die request of either pany, the
other party agrees to prompdy enter into negotiations concerning the terms of an amendment to tiiis Addendum
embodying written assurances consistent with the standards and requirements of HtPAA, the Privacy Rule or other



applicable laws. CE may terminate this Contract upon thirty (30) days written notice in the event (i) Associate does
not promptly enter into negotiations to amend this Contract when requested by CE pursuant to this Section or (ii)
Associate does not enter into an amendment to this Contract providing assurances regarding the safeguarding of PHI
that CE, in its sole discretion, deems sufficient to satisfy the standards and requirements ofHIPAA and the Privacy
Rule.

8. Assistance in Litigation or Administrative Proceedings. Associate shall make itself, and any
subcontractors, employees or agents assisting Associate in the perfomiance of its obligations under tliis Contract,
available to CE, at no cost to CE, to testify as witnesses, or othei-wise, in the event of litigation or administrative
proceedings being commenced against CE, its directors, officers or employees based upon a claimed violation of
HIPAA, the Privacy Rule or other laws relating to security and privacy, except where Associate or its subcontractor,
employee or agent is a named adverse party.
9. No Third Party Beneficiaries. Nothing express or implied in this Contract is intended to confer, nor shall
anything herein confer, upon any person other than CE, Associate and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever.
10. Effect on Contract Except as specificaily required to implement the purposes of this Addendum, or to the
extent inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.
11. Interpretation. The provisions of tliis Addendum shall prevail over any provisions in the Contract that may
conflicl 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 HIPAA and the Privacy Rule. The parties agree
that any ambiguity in this Addendum shall be resolved in favor of a meaning that complies and is consistent with
HIPAA and the Privacy Ruie.



Appendix F
Invoice



DEI-^rtTMENT OF PUBLIC HEALTH CONTRAC1 ̂ A
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

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

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

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

PHP Division: Community Behavioral Health Services

TOTAL DELIVERED
CONTRACTED THIS PERIOD

Pro ram/Exhiblt UOS UDC UOS UDG
RCFMonthl Check Writin
Unduplicated Counts forAfDS Use Only.

Descripfion
Total Salaries

Fringe Benefits
otal Personnel nses

Adult Sufriemental Beds - HMHMCC730515
Geriatric Suplemental Beds - HMHMCC730515
Transitional Youth' HMHMCC730515
Hayes Valley - HMHMCC730515
Mar-Ric, Riverbank - HMHMCC730515
Family Courtyapd, Richmond - HMHMCC730515
Undocumented Aliens - HMHMCC73051S
Spedal Needs - HMHMCC730515
RCF Training Funds - HMHMCC7305-TS
Client Emergency Funds - HMHMCC730515
Page Enhanced - HMHMCC730515
IMD Alternatives. HMHMCC730515
UC SPR Beds. HMHMCC730515
MRS Fes - HMHMCC730515

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa ment Recove

Other Adjustments (DPH use on

REIMBURSEMENT

INVOICE NUMBER: M23 JL 9

Ct. Blanket No. : BPHM

Ct. PO No, : POHM

Fund Source: General Fund

Invoice Period: Jul 2009

Final Invoice:

Ace Control Number:

Appendix F
PAGE A

User Cd

Check if Yes

DELIVERED % OF REMAINING % OF
TO DATE TOTAL DELIVERABLES TOTAL

UOS UDC UOS UDC UOS UDC UOS UDC

$
s

$

$

$
$

$

$

$

s
$

$

$

$

$

$

$

$
s

$
$

$

BUDGET

5, 871, 414. 00
356, 521, 00
177,621.00
144,150.00
328,994.00
341, 035. 00
63,858.00
85,008. 00

1,848. 00
2, 920. 00

45, 627. 00
33, 953. 00

234,410.00
24, 091. 00

7,711,750.00

7,711, 750. 00

7,711,750.00

EXPENSES
THIS PEFilOD

$
$

$

$

$
$
$

$

$

$
$ .
$
$

$

$

$

$

$

$

$
$

$

EXPENSES
TO DATE

$
$

$

s

$

$

$
$

$

$

$
$
$
$
$
$

$

$

$
$

$

NOTES:

% OF
BUDGET

0.00%
0,00%
. I .

».K ..
0 . .,
0» ..
caa-,
0.00%
0. 00%
0,00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$
$

$

$
$
$

$

$

3

$

$
$

$

$

$

$

$

$

$

$

$

REMAINING
BALANCE

5, 871, 414. 00
356,521.00
177, 621. 00
144, 150. 00
328,994.00
341, 035. 00

63,858,00
85,008.00

1, 948, 00
2,920,00

45.827.00
33, 953. 00

234,410.00
24, 091. 00

7,711,750.00

7, 711, 750. 00

7,711,750.00

$

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

Signature:

Printed Name:

Title:

Send to; DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory
Jul 06-03

Date
CMHS/CSAS/CHS 6/3/2003 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTT^ACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

Address: 111 S Mission Road, South San Francisco, CA 94080

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

Contract Term: 07/01/09 - 06^30/10

PHP Division: Coinmunity Behaviora! Health Services

INVOICE NUMBER: M24 JL 9

Ct. Blanket No. : 3PHM

Gt. PO No. : POHM

Fund Source: General Fund

Invoice Period: Jul 2009

Final Invoice:

Ace Control Number:

Appendix F
PAGE A

User Cd

(Check if Yes

Pro ram/Exhibit

AB2034 MOST

TOTAL
CONTRACTED
UOS UDC

1

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

0%

REMAINING
DELIVERABLES

UOS U DC

1

% OF
TOTAL

UOS UDC

100%

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries

Fringe Benefits
Total Personnel Ex enses

Operating Expenses:
Occupancy

Materials and Su plies
General Operating
Staff Travel

Consultant/Subconfractor

Other: Funds for Payment to Providers
HMHMCC730515

Total Operatmg Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
indirect Expenses

TOTAL EXPENSES

Less: Initial Pa ment Recove

Other Adjustments DPH use on)

$
$

$

$
$

$

$
$
$

$

$

$
$
$
$

BUDGET

138,939.00

138,939.00

138, 939. 00

138,939.00

EXPENSES
THIS PERIOD

$
$

$

$

$

$
$
$
$

$

$

$

$
$
$
$

EXPENSES
TO DATE

$
$

$

$

$
$

$
$

$

$

$

$

$
s
s

$

NOTES:

% OF
BUDGET

0.00%
0, 00%
0.00%

0.00%
0.00%
0.00%
0.00%
0. 00%
0.00%
0.00%
0.00%

0.00%
0, 00%
0.00%
0, 00%
0.00%

$
$

$

$
$

$
$
$

$

$

$

s

$
$

$
$

REMAINING
BALANCE

138,939.00

138,939.00

138,939.00

138, 939. 00

RSEMENT

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

Tide:

Send to;

Jul 06-03

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-261-4

Date:

Phons:

DPH Authorization for Payment

Authorized Signatory Date
CMHS/CSAS/CHSB/3/?009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACT
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

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

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

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

PHP Division: Community Behavioral Health Ser/ices

EXHIBIT C-1
PAGE A

INVOICE NUMBER : M25 - JL 9

Ct, Blanket No.: BPHM TBD

Ct. PO No. : POHM TBD

Fund Source : DCYF Childcare Work Order

Invoice Period : Jul 2009

Final Invoice (Ched< if Yes

Ace Contro! Number : :Is::;X;^(:';.:1. :::.:^.:^;. ';. :'.\':':::;.'

User Cd

Pr ram/Exhibit

Childcare - (MH Consultation)

TOTAL

CONTRACTED
UOS UDC

1

DELIVERED

THIS PERIOD

UOS UDC

DELIVERED

TO DATE

UOS UDC

% OF

TOTAL
UOS UDC

REMAINING

DELIVERABLES
UOS UDC

1

uos

% OF
TOTAL

UDC

.Unduillicaud CounU tor AIDS Un Qriy,

D scri tion
Total Salaries

Fringe Benefits
Total Personnel Ex nses

0 eratln Ex enses:
Occupancy

Materials and Supplies
General Operating
Staff Travel
Consultant/Subcontractor

Other Funds for payment to providers
(HMMMCHDCYFWO)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa ment Recovr

Other Adjustments (DPH use only)

REIMBURSEMENT $

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

BUDGET

1, 982. 00

1,982. 00

1,982.00

1,982.00

EXPENSES
THIS PERIOD

$

$

$

$

$

$

$

$

$

$

$

$

$

s

$

EXPENSES
TO DATE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

NOTES:

% OF
BDGT

#DIV/0!
#DtV/Qi
#DIV/0!

#DIV/0!
#DIV/0!
#DIV/01
#DIV/0!
#DIV/01

#DIV/0!

#D1V/01

#DIV/0!

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

REMAINING
BALANCE

1,982.00

1.982. 00

1,982.00

1,982.00

Signature:

Tide:

Send to:

Date:

Telephone:

DPH Fiscal invoice Processin

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

DPH Authonzatlon for Payment

Authorized Sl natory Date

Jut 06-03 CMHSreSASICHe 9»3ffiU» INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

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

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

Contract Term: 07/0-1/09-06/3D/10

PHP Division: Community Behavioral Health Services

Pr ram/Exhibit

Mental Health Consultation

TOTAL DELIVERED
CONTRACTEO THIS rcRIOO

UOS UDC UOS UDC

OELIVERED
TO DATE

UOS UDC

EXHIBIT C-1
PAGE A

INVOICE NUMBER : M26 JL 9

Ct. Blanket No. : BPHM TBD

Ct. PONo. : POMM TBD

Fund Source : DHS SPMP WorK Order

Invoice Period : Jul 2009

Final Invoice :

Ace Control Number :

User Cd

% OF
TOTAL

UOS UDC

REMAINING
DELIVERA8LES

UOS UDC
1

rCheck if Yes)

L105

% OF
TOTAL

UDC

"UndupGcatsd Counls for AIDS Uw Onty.

Descrl ti
Total Salaries

Fringe Benefits
Total Personnel Ex nses

0 eratin Ex enses:

Occupancy
Materials and Supplies
General Operating
Staff Travel

Consultant/Subcontractor
Other: Funds for payment to providers and

fee for check writing. HMHMCHSPMPWO $

Total Operating Expenses
Capital Expendjturss

TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa ment Recove

Other Adjustments (DPH use only)

$

s

$

$

$

$

$

$

$

$

$

s

$

s

$

BUDGET

161, 530. 00

161,530.00

161, 530. 00

161,530.00

$

s

$

$

$

$

$

$

s

$

$

$

$

s

$

$

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

$

$

$

s

$

s

$

$

$

$

$

$

$

$

$

NOTES:

%OF
BDGT

ftDIV/0!
#DIV/0!
#DIV/0!

#DIV/0!
#DIV/0!
#D!V/0!
#D!V/0!
#D!V/0!

#DIV/01

#DIV/01

#DIV/0!

$

$

$

$

?
$

s

$

$

$

$

$

$

$

$

REMAINING
BALANCE

161, 530. 00

161, 530. 00

161,530.00

161, 530, 00

EIMBURSEMENT $

I certify that the information provided above is, to the best of my knowledge, compfete and accurate; the amount requested for reimbursement is
in accordance wth the contract'approved for services provided under the provision of that contract. Fu!l lustificalion and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Title:

Date:

Telephone:

Send to: DPH Fiscal Invoice Processin

1380 Howard St. -4th Floor
San Frandsco, CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul New 06-03 ouHscsAsroHs sasooa ixvoice



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

EXHiBrrc-1
PAGE A

Contractor: Asian American Recovery Services, Inc.

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

Tel. No. : (650) 243-4888
Fax No.: (650)243-4869

Confa-act Term: 07/01/09-06/30/10

PHP Division: Community Behavioral Health Sen/ices

INVOICE NUMBER :

Ct. Blanket No. ; BPHM TBD

Ct. PO No. : POHM TBD

Fund Source : General Fund

Invoice Period : Jul 2009

Final Invoice

Ace Control Number :

M27 JL 9

User Cd

Check if Yes

Pro ram/Exhibit

Monthly Ched<-write

TOTAL DELIVERED
CONrRACTED THIS PERIOD

UOS UDC UOS UDC
1

DELP/ERED
TO DATE

UOS UDC

% OF
TOTAL

uos uoc

REMAINING
OELIVERABLES

UOS UDC
1

uos

% OF
TOTAL

UDC

'UnditpBcaiad Counu for Alps Uw Only.

Total Salaries

Frin^-p Benefrts

Total Personnel

Placement- HMHMCC730515
Mission ACT - HMHMC0730515

Outpatient Eiqansion - HMHMCP751594
Deaf Academy SB90 - HMHMCP751594
Managed Care - HMHMCC730515
Coordinator/Case Management - HMHMCC730515

Outcome Project - HMHMCC730S15
IMD Alternatives - HMHMCC730515
Mental Health Consultation - HMHMCP751594
Mobile Crisis Treatment- HMHMCC73051S
Children's Acute Services - HMHMCP751594
AARS Fee - HMHMCC730516
Chiid Crisis . HMHMCP751594
GoUen Gate Beds - HMHMCC730515

Total Operatin Expenses

Capital Expenditures
TOTAL DIRECT EXPENSES

Indirect Expenses
TA

Less: Initial Payment Recove

Other Adjustments (DPH use only)

$

$

$

$

$

$

$

s

$

$

$

$
$

$

$
$

$

$

s

$

s

$

BUDGET

310.393.00
212, 856. 00

69.115.00
100.650.00
161,018.00
142, 164.00

31,253.00
15.006.00

144,072.00
14, 515. 00
62,701.00
20, 325. 00

.14,250.00
758,454.00

2,056,771.00

2, 056. 771. 00

2,056, 771.00

EXPENSES
THIS PERIOD

$

$

s

$

$

s

$

$

$

$

s

s

$

$
$

$

$

$ -
$

$

$

$

EXPENSES
TO DATE

$

$

$

$
$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

%OF
BOGT

#DIV/0! £
#DIV/0! $
#D1V/0 S

$

$

$

$

$

$
$

$
$

$

$

s

?

$

s

$

$

$

$

REMAINING
BALANCE

310,393.00
212,866.00

69, 115.00
100,650.00
161,018.00
142,164.00

31,253.00
15,006.00

144, 072. 00

14,515.00
62,701. 00
20,325.00
14, 250.00

758,454.00

2, 056, 771. 00

2,056, 771.00

NOTES:

REIMBURSEMENT $

I certify that the infomiation provided above is, to the best of nny knowtedge, complete and accurate: the amount requested for reimbursement is
in accortiance with the contract approved for services provided under the provl^on of  at contracL Full jusBflcatton and backup records for those
claims are maintained in our office at the address indicated.

Signature:

TWs:

Date:

Telephone:

Send to: DPhi Fiscal Invoice Processin
1380 Howard St. -4th Floor
San Frandsco. CA 94103

Jul New 06-03

DPH Authorization for Payment

Authorized Signatory Date

CMHSTCSAS/CHS 6/3^006 INVOICE



DEPARTENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

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

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

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

PHP Division: Community Behavioral Health Sendees

Appendix F
PAGE A

INVOICE NUMBER: M28 JL 9

Ct. Blanket No. : BPHM

Ct. PO No. : POHM

Fund Source: SAMHSA (HMMM007 0905)

Invoice Period; Jul 2009

Final Invoice: Check if Yes

Ace Control Number:

User Cd

Pro ram/Exhiblt
SAMHSA Dual Dia nosis

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

0% 100%

Unduplicated Counts for AIDS Use Only.

Description

Total Salaries
Fringe Benefits

Total Personnel Ex nses

Operating Expenses:
Occupancy

Materials and Supplies
General Operatin
Staff Travel
Consultant/Subcontra ctor

Other: Funds for pa ment to providers
(HMHMRCGRANTS HMM007 0905)

Total Operating Expenses

Capital Expenditures
TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES
Less: Initiat Pa ment Recove

Other Adjustments (DPH use only)

$
$

$
$
$
$

s

$

$

s

$
$

$

BUDGET

56,991.00

56, 991. 00

56,991.00

56.991.00

EXPENSES
THIS PERIOD

$
$

$

$
$
$
$

$
$
$

$
$
$

$

EXPENSES
TO DATE

s
$

$
s
$
$

$
$
$

$

$
$

$

NOTES:

% OF REMAINING
BUDGET BALANCE

0.00% $
0.00% $
0. 00% $

0.00% $
0,00% $
0.00% $
0.00% $
0.00% $
0.00% $ 56, 991. 00
0. 00% $

0,00% $ 56, 991. 00
0.00% $
0. 00% $ 56, 991. 00
0.00% $
0,00% $ 56,991.00

RHMBURSEMENT $

I certify that the infonnatlon 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 sen/ices provided under the provision of that contract. Full jusUfication and backup records for those
dafms are maintained In our office at the address Indicated.

Signature:

Printed Name:

Title:

Send lo: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Frandsco CA 94103-2614

Date:

Phone:

OPH Authorization for Payment

Authorized Si natory Date

Jul New 06-03 CMHS/CSAS/CHS 6W2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery ServiceSr Inc.

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

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

Confract Term: 07/01/09-06/30/10

Pr ram/Exhlbit

DPHBT.idSl.®_CJLents_

INVOICE NUMBER: M29 JL 9

Ct. Blanket No. : BPHM

Ct. PO No. : POHM

Fund Source: General Fund

Invoice Period: Jul 2009

Appendix F
PAGE A

User Cd

ral Health Services

TOTAL
COW-RACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

Final Invoice:

Ace Control Number:

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

REMAINING
DEtlVERABLES
UOS UDC

Check if Yes)

% OF
TOTAL

UOS UDC

0% 100%

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries
Fringe Benefits

Total Personnel Expenses
Operating Expenses;

Occupancy
Materials and Supplies
General Operating
Staff Travel
Consultsnt/Subcontractor

Other: Student Reimbursement

(HMHMLT730416)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less; Initial Pa ment Recove

Other Ad'ustments DPH use onl )

$

!ii
$

$
$

$
$

$

$

$

$

$

$

$
$

$

BUDGET

203, 000. 00

203,000.00

203 000. 00

203,000.00

EXPENSES
TH»S PERIOD

$
s

$

$
$

$
s

$
$
$

$

$

$

$
$
s

EXPENSES
TO DATE

$
$

$

$

s

$
$

$
$

$

$

$

$
$

$
$

NOTES:

% OF
BUDGET

0.00% $
0.00% $
0.00% $

0.00% $
0.00% $
0.00% $
0.00% $
0.00% $
0.00% $
0.00% $
0.00% $

0.00% $
0.00% $
0.00% $
0.00% $
0.00% $

REMAINING
BALANCE

203, 000. 00

203, 000. 00

203,000.00

203, 000. 00

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 fte contract approved for services provided under Uie provision of that contract. Full justificaiion and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory
Jul New 06-03

Date
CMHS/CSAS/CHS 6/3/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contro! Number

Contractor: Asian American Recovery Services, Inc.

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

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

Contract Term: 07/01/09-OG/30/10

PHP Division: Community Behavioral Health Service

User Cd

EXHIBIT C-1
PAGE A

INVOICE NUMBER : M30 JL 9

Ct. Blanket No. ; BPHM TBD

CtPONo. ; POHM TBD

Fund Source : HMHMOPMGOCAR-PHMC04

Invoice Period : Jul 2009

Final Invoice : Check if Yes

Ace Control Number :

UDCPr ram/Exhibit
PPN-Adult
UR Consultant

Traditions - MD

TOTAL
CONTRACTED
UOS UDC

1

1

1

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

%OF
TOTAL

UOS UDC

REMAINING
DELIVERABLES

UOS UDC uos

% OF
TOTAL

.Undlipllntoi CWMs-lcr AIDS Ust Only.

Descri tion
Total Salaries

Frin e Benefits

Total Personnel Ex nsas

0 eratin Ex enses;
PPN - Adult - HMHMOPMGDCAR.PHMC04
UR Consultant - HMHMOPMGDCAR-PHMC04
Traditions - MD - HMHMOPMGDCAR-PHMC04

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES

Less: Initial Pa-ment Recove

BUDGET

112, 101.00
62, 701. 00

285, 951. 00

EXPENSES
THIS PERIOD

EXPENSES
TO DATE

$

$

$

$

$

$

$

$ - 0, 753. 00 $
$ $
$ 460. 7S3.00 $

$ $
$ 460, 753. 00 $

$

$

$

$

s ,
$

s

$

s

$

$

$

NOTES:

%OF
BDGT

#DIV/0! $
#DIWOI $
#DIV/0! $

$

#DIWO!

#DIV/0!
ffDIV/01
#DIWO!

#DIV/0!

#DIV/0!

s

$

$

$

$

$

$

$

$

REMAINING
BALANCE

112, 101. 00
62, 701. 00

285,851.00

460,753.00

460,753.00

460, 753. 00

REIMBURSEMENT $

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

Signature:

Title:

Date;

Telephone:

Send to; DPH Fiscal invoice Processin

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

DPH Auftorizatfon for Payment

Authorized Signatory Date

Jul New 06-03 GMHsresASffiHS aranootjNvcNcE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Conb-ol Number

Contractor: Asian American Recovery Services, Inc.

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

Tet, No. : (650) 243-4888
Fax No. : (650)243-4889

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

Program/Exhibit
PPN-FMP
Children's Pro ram

Appendix F
PAGE A

INVOICE NUMBER: M31 JL 9

Ct. Blanket No. : BPHM

Ct. PONo. : POHM

Fund Source: General Fund & Cap MediCal

Invoice Period; Jul 2009

Final Invoice: Check if Yes

User Cd

TOTAL
CONTRACTED
UOS U DC

DELIVERED
THIS PERIOD

UOS U DC

Ace

DELIVERED
TO DATE

UOS UDC

Control Number:

% OF
TOTAL

UOS UDC

REMAINING
DELIVERABLES

UOS UDC

% OF
TOTAL

UOS UDC

0% 100%

Unduplicated Counts for AIDS Use Only.

Description

Total Salaries

Fringe Benefits
Total Personnel Ex nses

Operating Expenses:
Occupancy

Materials and Supplies
General Operating
Staff Travel
Consultant/Subcontractor

Ofrier: Funds for Payment to Providers
Cap MediCal - HMHMCB99228CH - $145, 936
General Fund-HMHMCP751594 -$ 14, 64

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less: Initia) Pa ment Recove

Other Adjustments (DPH use only)

$
$

$

$

$

s

$

$

$

$

$

$

$

s

s
$

?

BUDGET

160.581,00

160,581,00

160, 581. 00

160,581.00

EXPENSES
WtS PERIOD

$
$
$

$

$
$

$

$

$
$
$
$

$

$

$
$

$

EXPENSES
TO DATE

$
$

$

$

$

$

$

$

$

$

$

$

s

$

$
$

$

NOTES:

% OF REMAINING
BUDGET BALANCE

0,00% $
0,00% $
0.00% $

0.00% $
0.00% $
0.00% $
0.00% $
0.00% $
0.00% $ 160,581.00
0.00% $
0.00% $
0.00% $

0.00% $ 160, 581. 00
0.00% $
0.00% $ 160,581.00
0,00% $
0.00% $ 160,581.00

REIMBURSEMENT $

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

Signature:

Printed Name;

Title:

Send to:

u ew

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Frandsco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authonzed Signatory Date
CMHS/CSAS/CHS 60/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, inc.

Address: 1115 Mission Road, Soutti San Frandsco, CA 94080

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

iNVOICE NUMBER: M32 JL 9

Ct. Blanket No. : BPHM

Ct. PONo. : POHM

Fund Source: Pro 63

Invoice Period: Jul 2009

Appendix F
PAGE A

User Cd

PHP Division; Community Behavioral Health Sen/ices

TOTAL
CONTRACTED

Pr ram/Exhibit UOS UDC
PPN-FMP - Prop 63

DELIVERED
THIS PERIOD

UOS UDC

Final Invoice:

Ace Contro! Number:

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

REMAINING
DELIVERABLES

UOS UDC

Check if Yes

% OF
TOTAL

UOS UDC

0% 100%

Undupticated Counts for AIDS Use Only.

Description
Total Salaries

Fringe Benefits
Total Personnel Expenses
Operating Expenses:

Occupancy
Materials and Supplies
General Operating
Staff Travel

Consultant/Subcontractor

Other: Funds for pa ment to providers
(HMHMPROP 63)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
indirect Expenses

TOTAL EXPENSES

Less: Initial Pa ment Recove

Othor Ad'ustments DPH use onl

$
$

$

$
s

s

$

s

$

$

$

$

$

$

BUDGET

.

26, 780. 00

26.780.00

26,780.00

26,780.00

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$
$
$

$

$

$

$
$

s

EXPENSES
TO DATE

$
$

$

$
$

$

$
$
$

$
$
$
$

$'
NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0. 00%
0.00%
0. 00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

s
$

$

$

$
$
$
$

$

$

$

$

$
$
$

REMAINING
BALANCE

26,780,00

26,780.00

26,780.00

26, 780. 00

$

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

Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Jul New 06-03

Date

CMHS/CSAS/CHS 6/4COOS INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, inc.

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

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

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

PHP Division: Community Behavioral Health Service!

INVOICE NUMBER :

Ct. Blanket No. : 8PHM

Ct. PONo.; POHM

Fund Source :

Invoice Period :

Final Invoice :

Ace Control Number :

Stop
Program/Exhiblt

TOTAL OEIIVERED

CONTRACTED THIS PERIOD
UOS UDC UOS UDC

1

DELWERED
TO DATE

UOS UDC

EXHIBIT C-1
PAGE A

M33 JL 9

TBD
User Cd

TBD

DHSSto Work Order

July 2009

{Check if Yes)

% OF
TOTAL

UOS UDC

REMAINING
DEIIVERABLES

UOS UDC
1

% OF
TOTAL

uos UDC

.UlKlUfllifWd C»un<« l»r AIDS U<« Only.

Desert tion
Total Salaries

Fringe Benefits
Total Personnel Ex enses

0 eratin Ex enses:
Occupancy

Materials and Supplies
General Operating
Staff Travel
ConsultanVSubcontractor

Other: Funds for Payment to Providers
(HMHMCHSTOP-Worit Order)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES

Indirect Expenses
TOTAL EXPENSES

Less: Initial Pavment Recove

Other Adjustments (DPH use only)

REIMBURSEMENT

$

$

$

$

$
$

s

$

$

$

$

$

$

$

$

$

BUDGET

7, 000. 00

7, 000. 00

7, 000. 00

7,000.00

EXPENSES
THIS PERIOD

$

$

$

$

$

$

$

$

$

$

$

$

t

$

$

$

EXPENSES
TO DATE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

NOTES:

%OF
BDGT

#DIV/0!
#DIV/0!
#DIV/0!

#DIV/0!
#DIV/0!
#DIWO!
#DIV/01
#DIV/0!

#DIV/01
#DIV/0!

#DIV/01

#DIV/0!

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

REMAINING
BALANCE

.

7, 000. 00

7,000.00

7. 000.00

7,000.00

$

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

Signature:

Title:

Date:

Telephone:

Send to: DPH Fiscal Invoice Processin

1380 Howard Si. -4th Floor
San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul New 06-04 CMHSreSASJCHS GtVlQW INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

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

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

Contract Term: 07/01,09-OS/30/10

PHP Division: Community Sehaviora! Health Services

Pr ram/Exhibit
Alameda Count

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

INVOiCE NUMBER: M34 JL

Ct. Blanket No.: BPHM

Ct. PO No. : POHM

Fund Source; General Fund

Invoice Pehod: Jut 2009

Final Invoice:

Ace Control Number

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

0%

Appendix F
PAGE A

User Cd

Check if Yes

REMAINING
DELIVERABLES
UOS UDC

1

% OF
TOTAL

UOS UDC

100%

Unduplicated Counts for Only.

Description
Total Salaries

Fringe Benefits
Total Personnel Expenses
Operating Expenses: .

Occupancy
Materials and Supplies

General Operating
Staff Travel
Consultant/Subconfractor

Other: Funds for Payment to Providers
(HMHMLT730416) - $1, 625, 720
(HMHMCC730515)-$ 247.S80

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less: Initial Pa ment Recove
Other Ad'ustments fDPH use onl )

$
$

$

$

$

$

$

$

$
$

$

$

$

$
$

$

BUDGET

1,873600. 00

1,873,600.00

1 873, 600. 00

1.873, 600. 00

TO

$
$
$

$
$

$

s

$

$
$
$

$

$

$
$
$

$.
$

$
$
$

$

$
$

$

s

$

$
$

$

NOTES

$

% OF
BUDGET

0. 00%
0. 00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$
$
$

$

$

$
$

$
$

s

$

$

s

$
s

$

REMAINING
BALANCE

1, 873, 600.00

1,873,600.00

1.873, 600. 00

1,873, 600. 00

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

Signature:

Printed Name:

Titie:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authonzation for Payment

Authorized Signatory
Jul New 06-03

Date

CMHSrcSASfCHS 6/3/2003 INVOICE



DEPARTMENT OF PUBUC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

Ackfress: 1115 Mission Road, South Sen Francisco, CA 94080

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

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

PHP Division: Community Behavioral Health Services

EXHIBIT C-1
PAGE A

INVOICE NUMBER : M35 JL 9

Ct. Blanket No. : BPHM TBD

Ct. PONo. : POHM TBD

Fund Source : DHS Work Order BSS/YTF

Invoice Period ; Jul 2009

Final Invoice :

Ace Control Number :

User Cd

(Check if Yes)

Pr ram/Exhibit

Childran's Program

TOTAL

CONTRACTED
UOS UDC

1

OEliVERED

THIS PERIOD
UOS UDC

DELIVERED

TO DATE
UOS UDC

% OF

TOTAL

DOS UOC

REMAINING
DELIVERABLES

UOS UDC
1

DOS

% OF

TOTAL
UDC

.Unluplfcated Counta for ABS Uu Oniy.

Descri tion
Total Salaries

Fringe Benefits
Total Personnel Ex nses

eratin Ex enses:
Occupancy
Materials and Supplies

General Operating
Staff Travri

Consultant/Subcontractor
Other: Funds far Payment to Providers

(HMHMCHTBSSWO)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa ment Recove

$

$

$

$

$

$

5

$

$

$

$

$

$

$

$

$

BUDGET

41, 121.00

41, 121. 00

41, 121. 00

41, 121. 00

EXPENSES
THIS PERIOD

$

$

$

$

$

$

$

$

$

$

$

s

$

s

s

$

EXPENSES
TO DATE

$

$

$

$

s

$

$

$

$

$

$

$

$

$

$

$

NOTES:

% OF
BDGT

#DIV/0!
#DIV/0!

#DIV/0!
#DIV/0!
#DIV/0!
#D)V/0!
#D)V/0!

#DIV/Ol
#DIV/D!

#DIV/0!

#DIV/0!

$
$

$

$

$

s

$

5

$

$

$

$

$

$

REMAINING
BALANCE

41, 121.00

41, 121. 00

41,121.00

41.121.00

Other Adjustments (DPH use only)

REIMBURSEMENT $

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

Signature:

Title:

Send to: DPH Fiscal Invoice Processin

1380 Howard St. -4th Floor
San Francisco, CA 94-103

Date;

Telephone;

DPH Authorization for Payment

Auttiorized Signatory Date

Jul New 06-03 CMHSCSAS/CHS <ffl3DO& INVOtCE ]



DEPARTMENT OF PUBLIC HEALTH CONTRRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor; Asian American Recovery Services, Inc.

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

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

Contract Term; 07/01/09 - 06/30/10

PHP Division: Community Behavioral Health Services

TOTAL DEIIVERED
COMTRACTED THIS PRRtOD

Pro ram/Exhtbit uos UDC uos UDC

McMillan Stabilization Program
1

EXHIBIT C-1
PAGE A

INVOICE NUMBER : M36 JL 9

Ct. Blanket No. : BPHM TBD
User Cd

Ct. PONo. : POHM TBD

Fund Source : HCHTWCSOBRGF

Invoice Period : Jui 2009

Flna! invoice : Check if Yes

Ace Control ^fumber : :..'. '...... '.. : ;. . . .

DELIVERED
TO D/.TE

uos uoc

% OF
TOTAL

UOS HOC

REMAINING
DELIVER^.BLES

UOS U DC. uos

%OF
TOTAL

U DC

.

UnduplloatDd Count* for AIDS UM Orty.

EtescriDtion
Tota) Salaries

Fringe Benefits
Total Pwsonnel Expenses

0 eratin Ex enses:
Occupancy
Materials and Supplies

General Operating
Staff Travel
ConsuItant/Subcontractor

Other: Funds for Payment to Providers
(HCHTWCSOBRGF)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES

Less: Initial Pa ment Recove

$

$

$

$

s

$

s

$

$

$

$

$

$

$
$

$

BUDGET

»

.

25, 000. 00

25, 000.00

25, 000. 00

25, 000. 00

EXPENSES
THIS PERIOD

£

$
$

s

$

$

s

$

$

$

$

$

$

$

$

$

EXPENSES
TO DATE

$

$

$

$

s

$

$

$

$

$

$

$

$

$

$

$

NOTES;

%OF
BDGT

ffDIV/0!
#DIV/0!
#DIV/0!

#DIV/0!
#D!V/0!
#DIV/0!
#DIV/0!
#OIV/0!

ffDIWO!
#DIV/0!

#DIV/0!

#DIV/0!

$

$

$

$

$

$

s

$

$

$

$

$

$

$

$

$

REMAINING
BALANCE

25,000.00

25,000.00

2S. OOO. OO

25,000.00

REIMBURSEMENT $

I certity that the information provided above is. to ttie best of my knowledge, complete and sccuiate; Ihe amount requested for rsimbursament is
In accordance with the contract approved forssrvices provided under the provision ofttiat contract. Full justlficatiori and baAup records for fhose
claims are maintained in our office at the address indicated.

Signature:

Title:

Date:

Trtephone:

Send to: DPH Fisca! Invoice Processin

1380 Howard St. -4th Floor
San Frandsco, CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jut New 06-03 CMHSffiSASWHS 6WWH IttVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

Address; 11 IS Mission Road, South San Francisco, CA 94080

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

Contract Term; 07/01/09-06/30/10

PHP Division; Community Behavioral Health Services

TOTAL DELIVERED
CONTRACTED THIS PERIOD

Pro ram/Exhlbit UOS UDC UOS UDC
Coordinator Case Management

1

Appendix F
PAGE A

INVOICE NUMBER: M37 JL 9

Ct. Blanket No. : BPHM

Ct. PO No. : POHM

Fund Source: SAMHSA-HMM007-0901

Invoice Period: Jul 2009

Final Invoice: (Check if Yes

Ace Control Nijmber:

User Cd

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

0%

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

100%

Unduoticated Counts for AIDS Use Only.

Description

Total Salaries

Fringe Benefits
Total Personnel Expenses
Operating Expenses:

Occupancy
Materials and Supplies

General Operating
Staff Travel

Consultant/Subcontractor

Other: Funds for Payment to Providers
(HMHMCHGRANTS-HMM007-0901)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less: Initial Pa ment Recove

$
$

$

$

$
$
$
$

$
$

$

$
$

s

BUDGET

-

167, 207.00

167,207.00

167, 207. 00

167,207.00

EXPENSES
THIS PERIOD

$
$

$

$
$

$
$
$
$

$

$

$

$
$

$

EXPENSES
TO DATE

$
$

$

$
$

$
$

$
s

$

$
$

$

$
$

NOTES:

% OF
BUDGET

0, 00%
0.00%
0.00%

0.00%
0.00%
0.00%
0, 00%
0.00%
0.00%
0.00%

0.00%
0,00%
0.00%
0.00%
0.00%

$
$

$

$

$
$

$

$

$

$

s

$

$

s

REMAINING
BALANCE

u

167,207.00

167,207.00
.

167,207.00

167,207.00

Other Ad usbnents DPH use onl

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 thai contract. Full justification and backup records for those
daims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory Date

Jul New 06-04 CMHS/CSAS/CHS 6/4/2009 INVOICE



DEPARTMENT OF PUBUC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Control Number

Contractor: Asian American Recovery Services, Inc.

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

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

INVOICE NUMBER: MSB JL 8

Ct. Blanket No. : BPHM

Ct. PO No. : POHM

Fund Source: SAMHSA-HMCH01-0900

Invoice Period: Jul 2009

User Cd

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

PHP Division: Community Behavioral Health Services

TOTAL
CONTRACTED

Pr ram/Exhibit UOS UDC
De rtment of Justice . Grants

DELIVERED
THIS PERIOD

UOS UDC

Ace

DELIVERED
TO DATE

DOS UDC

Final Invoice: I

Control Number:

% OF
TOTAL

UOS UDC

I I (Check If Yes)

REMAINING % OF
DELIVERABLES TOTAL
UOS UDC UOS UDC

0% 100%

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries

Fringe Benefits

Total Personnel Expenses

Operating Expenses:
Occupancy

Materials and Supplies
General Operating
Staff Travel

Consultant/Subcontractor
Other: Funds for Payment to Providers

(HMHMRCGRANTS HMCH01 0900)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expanses

TOTAL EXPENSES

Less: Initial Pa ment Recove
Other Ad'ustments DPH use onl

$
$

s

$

$
$

$

$
$

$

$

$

$
$

$

BUDGET

.

11,545:00

11,545.00

11, 545. 00

11.545. 00

EXPENSES
THIS PERIOD

$
s

$

$
$
$
$
$

$

$

$

$
$

$

EXPENSES
TO DATE

$
$
$

$

$

$

$

$

s
$

$

$

s
$

$

NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0,00%
0.00%
0.00%
0.00%

s
$

$

$

$

$

$
$
$

$

$

$
$

$

$

REMAINING
BALANCE

11, 545. 00

11,545.00

11,545.00

11, 545. 00

I certify that the Informat'on provided above is, to the best of my knowledge, complete and accurate; the amount requested for reiinbureement 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 Frandsco CA 84103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory Date

Jut New 06-04 CMHS/CSASfCHS 6/4/2009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc.

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

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

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

PHP Division: Community Behavioral Health Services

INVOiCE NUMBER: M39 JL

Ct. Blanket No.: BPHM

Ci. PONo. : POHM

Fund Source: MHSA-Pro 63

Invoice Period: July 2009

Final Invoicse;

Ace Control Number:

Pro ram/Exhibit

TOTAL
CONTRACTED
UOS UDC

Pro 63

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

0%

Appendix F
PAGE A

User Cd

Check if Yes

REMAINING
DELIVERABLES
UOS UDC

1

% OF
TOTAL

UOS UDC

100%

Undupiicated Counts for AIDS Use Only.

Description

Total Salaries

Fringe Benefits
Total Personnel Ex nses

Operating Expenses;
Occupancy

Materials and Supplies
General Operating
Staff Travel
Consults n t/Subcontractor

Other: Funds for payment to providers

(HMHMMHSA)

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa ment Recove

Other Adjustments (DPH uss only)

$

$

$

$

$

$
$

$

$

$

$

$
$
s

$

BUDGET

255,000.00

255, 000. 00

255, 000. 00

255, 000. 00

EXPENSES
THIS PERIOD

$
$

$

$

$
$

$
$
$

$
$

s
$

$

EXPENSES
TO DATE

$
$

$

$

s

$

$

$

$

$

$

$
$

$
$

NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0,00%
0.00%
0.00%
0.00%
0. 00%

0.00%
0.00%
0. 00%
0.00%
0.00%

$
$
s

s

$

$
$
$

$
$

$

$

$
$

$

REMAINING
BALANCE

255, 000. 00

255, 000. 00

255, 000. 00

255, 000.00

REIMBURSEMENT $

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

Signature:

Printed Name:

Title:

Send to: OPH Fiscal Invoice Processing
1380 Howard St 4lh Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Jul New 0&.03

Date

CMHg/CSASfCHS 61112009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc. (FI-Emergency Hotals)

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

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

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

PHP Division: Community Behavioral Health Services

Pro ram/Exhfbit
DOP HUH
Sobering Center/ HOT
Project Homeless Connect

"n Gate Park

esplte

TOTAL
CONTRACTED

UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

B<H!BTTC-1
PAGE A

DELIVERED
TO DATE

UOS UDC

INVOICE NUMBER : H01

Ct. Blanket No, ; BPHM TBD

CtPONo.: POHM TBD

Fund Source : HUH - General Fund

invoice Period : Jul 2009

Final Invoice :

Ace Control Number :

JL 9

User Cd

% OF
TOTAL

UOS UDC

#DIV/0!

REMAINING
DELIVERABLES

UOS UDC

(Check if Yes

% OF
TOTAL

uos
#DIV/0!

UDC

.undiqriliSAiwtCfturtBtorACS Uno Only,

Des ri ti
Total Salaries

Fringe Benefits
Total Personnel Ex nses

0 eratin Ex enses:

DOP HUH -HCHSHHOUSGGF
Sobering Center/ HOT - HCHSHHOUSGGF
Project Homeless Connect - HCHSHHOUSGGF
Golden Gate Park - HCHSHHOUSGGF
Medical Respite - HCHSHHOUSGGF

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

BUDGET

90, 000. 00
350,216.00
271.425.00
499,455.00
150,000.00

1,361,096.00

1,361, 096, 00

1,361,096.00

EXPENSES
THIS PERIOD

$

$

$

$

$
s

$

$

$

$

s

$

$

$

$

EXPENSES
TO DATE

$

$

$

$

$

$

$
$

$

$

$

$

$

$

$

NOTES;

% OF
BDGT

SDIV/0!
#DIV/0!
#DIV/0!

#DIV/0!
ffDIV/0!

#D!V/0!

#DIV/0!

$

$
$

$

$

s

$
s

$

$

$

$

$

$

$

REMAINING
BALANCE

90,000.00
350,216.00
271,425.00
499,455.00
150,000.00

1,361,096.00

1,361,098.00

1,361,096.00

REIMBURSEMENT

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

Signature:

Title:

Date:

Telephone:

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

DPH Authorization for Payment

Authorized Signatory Date

Jul Now 06-06 CMHSresASfCHS nnrawB INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, Inc. (FI-Emergsncy Hotels)

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

Tel. No. : (650) 243-4886
Fax No. : (650)243-4889

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

PHP Division: Community Behavioral Health Services

INVOICE NUMBER: H02 JL

Ct. Blanket No.: BPHM

Ct. PO No.: POMM

Fund Source: Pro 36

Invoice Period: Jul 2009

Final Invoice:

Ace Control Number:

Appendix F
PAGE A

User Cd

(Check if Yes

Pro ram/Exhibit

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

Pro 36

% OF
TOTAL

UOS UDC

#DIV/0!

REMAINING
DELIVERABLES

UOS UDC

% OF
TOTAL

UOS UDC

#DIV/0!

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries

Fringe Benefits
Total Personnel Expenses
Operating Expenses:

Occupancy
Materials and Supplies
General Operating
Staff Travel
Consultant/Subcaniractor

Other: Funds for Payment to Providers
HMHSPROP36

Total Operating Expenses
Capita) Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less: Initial Pa menf Recove
Other Ad'ustments DPH use onl

REIMBURSEMENT

$
$
s

$
$

s

$
$

$

$

$

$

$

$
$

$

BUDGET

200, 000. 00

200,000.00

200,000.00

200. 000. 00

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$
$

$

$

$

$

$

$
$

$

EXPENSES
TO DATE

$
$

$

$
s

$

$
$

$
$

$

$

$

$
$

% OF
BUDGET

0.00%
0.00%
0. 00%

0.00%
0.00%
0. 00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0. 00%

$
$

$

$
$

$
$

$

$

$

$

$

?

$
$

REMAINING
BALANCE

200, 000, 00

200,000.00

200, 000. 00

200. 000. 00
NOTES:

$

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

Jul06-08

DPH Fiscal Invoice Processing
1380 Howard St 41h Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory Date

CMHS/CSAS/CHS6/8C009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor; Asian American Recovery Services, Inc. jFt-Emergency Hotest)

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

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

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

PHP Division: Community Behavioral Health Services

P ram/Exhibit

OOP CMHS

INVOICE NUMBER: H03 JL 8

Ct. Blanket No. : BPHM

CtPONo. : POHM

Fund Source; General Fund

Invoice Period; Jul 2009

Final Invoice:

Ace Control Number:

Appendix F
PAGE A

User Cd

Check if Yes

TOTAL DELIVERED DELIVERED
CONTRACTED THIS PERIOD TO DATE
UOS UDC UOS UDC UOS UDC

% OF REMAINING % OF
TOTAL DEL1VERABLES TOTAL

UOS UDC UOS UDC UOS UDC

#DI\//0! #DIV/0!

Unduplicated Counts for AIDS Use Only.

Description
To<at Salaries
Fringe Benefits

Total Personnel Expenses

Operating Expenses:
Occupancy

Materials and Supplies
General Operating
Staff Travel
Consuttant/Subcontractor

Other: Funds for Payment to Providers
HMHMHCC730515

Total Operattng Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less; Initial Pa ment Recove
Other Ad ustmsnts DPH use onl

$
s

$

$

$

$

$
$
$

$
$

$

$
$

$
$

BUDGET

-

85,000.00

85,000.00

85,000.00

85,000,00

EXPENSES
THIS PERIOD

$
$

$

$
$

$
$

$
$

$
$

$
$
$
$

$

EXPENSES
TO DATE

$

$
$

$
$

$

$

$
$

$

$

$

$

s

$

$

NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0. 00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0,00%

$
$
$

$
$

$

$

$
$

$

$

$
$
$

$

REMAINING
BALANCE

-

85, 000. 00

85, 000. 00

85,000. 00

85, 000. 00

i:«i,'.i=rj:w=iAja^ . S

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

Signature:

Printed Name:

Title:

Send to:

Jul 06.08

Date:

Phone:

DPH Fiscal invoice Processing
1380 Howard St 4  Floor
San Francisco CA 94103-2614

DPH Authorization for Payment

Authorized Signatory Date
CMHS^:SAS/CHS6/8C009 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Recovery Services, lnc,(FI-Emergency Hotels)

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

Tei, No. : (650) 243-4888
Fax No. : (650)243-4889

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

PHP Division; Community Behavioral Health Services

Appendix F
PAGE A

User Cd

Program/Exhfbit

150 Otis Transition

TOTAL DELIVERED
CONTRACTED THIS PERIOD
UOS UDC UOS UDC

INVOICE NUMBER: H04 JL 9

Ct. Blanket No. : BPHM

Ct-PONo.: POHM

Fund Source: HSA - Work Order HCHSHHOUGPJ

Invoice Period: July 2009

Final Invoice: Check if Yes

Ace Control Number:

DELIVERED
TO DATE

U OS UDC

% OF
TOTAL

UOS UDC

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

#DIV/0! #DIV/0!

Unduplicated Counts for AIDS Use Only

Description

Total Salaries

Fringe Benefits
Total Personnel Ex enses

Operating Expenses:
Occupancy

Materials and Supplies
General Operating
Staff Travel

Consultant/Subcontractor

Other: Funds for Payment to Providers
HCHSHHOUSGPJ

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa mant Recove

$
$
$

$

$

s

$
$

$

$
$

$

$

$

$

BUDGET

473.000.00

473,000.00

473, 000. 00

473,000.00

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$
$

$
$
$

$

s

$
s

$

EXPENSES
TO DATE

$
$

$

$

$

$

$

$

$

$

$

$

$
$
$

$
NOTES;

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0,00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0,00%
0.00%
0.00%
0.00%
0.00%

s
$

$

$

$

$

$

$
$

s

$

$

$

$
$

$

REMAINING
BALANCE

473,000.00

473, 000. 00

473,000.00

473, 000. 00

Other Adjustments DPH use onl

EIMBURSEMENT $

I certify that the infomiation 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 ttiose
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Jul06-08

DPH Fiscal Invoice Processing
1380 Howard St 4ft Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory Date

CMHS/CSAS/CHS6/&200S INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Asian American Rscovery Servicas, lnc.(R-Emargency Hotels)

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

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

Confrgct Term: 07/01/09 - 06/30/1 0

PHP Division: Community Behavioral Health Services

Appendix F
PAGE A

Pro ram/Exhibit

150 Otis Transition

INVOICE NUMBER: HOS JL 9

Ct. Blanket No.: BPHM

CtPONo, : POHM

Fund Source: HMHMPROP63

Invoice Period: Jul 2009

Final Invoice: Check if Yes

Ace Control Number:

User Cd

TOTAL DELIVERED DELiVERED
CONTRACTED THIS PERIOD TO DATE
UOS UDC UOS UDC UOS UDC

% OF REMAINING % OF
TOTAL DEUVERABLES TOTAL

UOS UDC UOS UDC UOS UDC

#DIV/0! #DIV/OI

Unduplicated Counts for AIDS Use Only.

Description
Total Salaries

Fringe Benefits
Total Personnel Ex enses

Operating Expenses;
Occupancy

Materials and Supplies

General Operating
Staff Travel
ConsultanVSubcontractor

Other: Funds for Payment to Providers
HMHMPROP63

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES

Less: Initial Pa ment Recove

Other Adjustments (DPH use only)

$
$

$

$

$
$

ip
$

$

$

$

$
$
$

$

BUDGET

217, 210. 00

217, 210. 00

217,210.00

217, 210. 00

THIS PERIOD
$
$

$

$

$
$
$

$

$
$

$

$

$

$
$

$

JO
$
$

$

$.
$

$

$
$
$
$
$

s

$
$
$

$

NOTES

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0,00%
0.00%
0.00%

0.00%
0,00%
0.00%
0.00%
0. 00%

$
$

$

$

$

$

$

$

$
$

$

$

s

$

$

REMAINING
BALANCE

217,210,00

217,210.00

217,210.00

217, 210. 00

I certify that the information provided above is. to the best at 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 justificafion and backup records for (hose
ctaims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Jul 06-08

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory Date

CMHSA3SASCHS6/8/2009 INVOICE



Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors

9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June
2003. The report 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 confa-act approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate
uniiecessary requirements, (6) develop eiectronic processing, (7) create standardized and simplified forms, (8)
establish accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and ([3) fund cost of living
iiici-eases. The report i.s available on the Task Force's website at
http://www. sf ov. or >/si(e/n icontractin tf index. as ?id-1270. The Board adopted the recommendation. s 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 sfa-ongiy recommends that departments establish a Dispute Resolution Procedure
to address issues tiiat have not been resolved administratively by other departmenta] 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 recormnends that departments distribute the finalized procedure to their nonprofit
contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed to
purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating
to the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt to come to resolution informally through discussion and
negotiation with die designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and depai-tments 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 Contract/Program Manager wil! investigate the concern with tlie appropriate
departnient staff that are involved with the nonprofit agency's program, and will either convene a
meeting with the contractor or provide a written response to the contractor within 10 working
days.

. Step 2 Should the dispute or concern remain unresolved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager, This request shall be in writing and should describe why die concern is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
determination of the resolution to flie dispute or concern within 1 0 working days.

. Step 3 Should Steps 1 and 2 above not result in a determination of mutual agreement, die contractor may
forward the dispute to die Executive Director of the Department or their desigiiee. 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 Dq?artment will respond in writing within 10
working days.

In addition to the above process, contractors have an additional forum available only for dis utes that concern
im lementation of the thirteen olicies and rocedures recommended b die Non rofit Contractin ' Task Force and

ado ted b the Board ofSu ervisors. These recommendatioiis are designed to improve and streamline contracting,
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June
2003 report at http://www. sf rov. or ' site/n contractin tf index. as 3?id=l 270.

The Review/Appellate Pane! oversees the implementation of the Task Force report. The Panel is composed of both
City and nonprofit representatives. The, Panel invites confractors to submit concerns about a department's
implementation of the policies and procedures. Contractors can notify the Pane! after Step 2. However, tlie Pane!
will not review the request until a!i three steps are exhausted. This review is limited to a concern regarding a
department's implementation of the policies and procedures in a manner which does not improve and 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 purdiasing@sfgov. org. This request
shall describe both the nature oftlie concern and why the process to date is not satisfactory to the contractor. Once
all steps are exliausted aiid upon receipt of the written request, the Pane! will review and make recommendations
regarding any necessary changes to the policies and procedures or to a department's administration of policies and
procedures.



Appendix H

SUBSTANCE ABUSE AND CRIME PREVENTION ACT
("PROPOSITION 36")

CONTRACTOR agrees to fully comply with al! laws, regulations, policies and procedures related to the
Substance Abuse and Crime Prevention Act (SACPA) of 2000 ("Proposition 36"), Chapter 2. 5, Title 9, California
Code of Regulations, as amended, including those specific portions of that Act repeated as follows. For the
purposes of this subsection, "county" shall have the sanie meaning as "the City" elsewhere in this Agreement, and
shall refer to tlie City and County of San Francisco.

"(1) Title 9, Section 9530(f): With the exception of specific requirements included in (g), (h), and (i) of
Section 9530, determination of allowable and allocable costs under the Act shall be made utilizing the guidelin&s
contained in the Act and in cost principles published by the Federal Office of Management and Budget (0MB). The
county shall follow 0MB Circular A-87, "Cost Principles of State, Local and Indiiin Tribal Governments". Public
and Private contractors shall follow 0MB Circular A-! 22, "Cost Principles for Non-Profit Organizations".

(2) Title 9, Section 9530(k)(2): The county shall monitor and document activities to ensure Chat. funds are
not used to supplant funds from any existing fund source or mechanism currently used to provide drug treatment
services in the county,

(3) Title 9, Section 9532(b)(l): Drug treatmen.t programs in which clients are placed shall assess fees
toward the cost of treatment based on their delemiination of a client's ability to pay in accordance with Section
11991. 5 of the Health aiid Safety Code. Such fees shall be deducted from tfie drug treatment program's cost of
providing services in accordance with Heaith and Safety Code Section 11987. 9.

(4) Title 9, Section 953 5(e): The county shall retain all records documenting use of funds for a period of
five years from the end of the fiscal year or until completion of the Department's annual audit and resolution of any
resulting audit issues if the audit is not resolved within 5 years.

(5) Title 9, Section 9545(a): Counties shall annually audit any public or private contractors with whom
they have agreements and who expend $300,000 or more in funds to ensure compliance with the provisions of the
Act, Ae requirements of this Chapter, and the county terms and conditions under which the funds were awarded.
Counties may, at their discretion, conduct such audits, contract for the performance of such audits, or require the
public or private contractors to obtain such audits.

(6) Title 9, Section 9545(b): The audit shall be conducted in accordance with generally accepted
government auditing standards as described m "Government Auditing Standards (1994 Revision)", published for the
United States General Accounting Office by the Comptroller General of the United States.

(7) Title 9, Section 9545(d): The written audit report shall establish whether the contractor expended
funds in accordance with the provisions of the Act, the requirements of this Chapter, and the county terms and
conditions under which the funds were awarded,

(8) Title 9, Section 9545(e): When a county audit finds that a public or private contractor has misspent
funds (Section 9530), the county shall demand repayment from the contractor in the amount of such audit findings
and shall deposit the recovered funds into the county's trust fund. Such. recovery of funds shall be rqsorted to the
Departinent on the Annual Finaiicial Status Report Substance Abuse and Crime Prevention Act of 2000" (Fon-n
10096, New 10/01), and the specific amount recovered shall be identified in the "Comnients/Remarks" line on the
same report. The county shall maintain an audit trail to identify the specific audit periods for which recoveries are
reported.

(9) Title 9, Section 9545(g): Notwithstanding subsection (a) of Section 9545, any public or private
contractor who is required to obtain a single audit pursuant to 0MB Circular A-133 and who receives funding under
the Act, shall ensure diat the single audit addresses compliance with the requirements of the Act. The county may
rely on the single audit as fulfilling its responsibilities in Section 9545(a).

(10) Title 9, Section 9545(h): Audit work papers supporting the report shall be retained for a period of five
years from the issuatice of the audit report and the county shall make such work papers available to the Department
upon request.



Appendix I

San Francisco Department of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges aiid agrees to comply with the following:

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised thattliey would
need to comply with this policy as of July 1, 2005.

As of July ), 2004, contractors were subject to audits to detemiine 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 ofcompiiance or non-compliance and corrective actions
were to be integrated into the coiitractor's monitoriiig report.

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures,

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that. ineets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient's/client's relevant language, verbal translation is provided.

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

[tern #4: A Summary of the above Privacy Notice is posted and visible ID 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 wil! be provided.)

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment,
payment, or operations is documented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program.

As Measured by: An authori2 ation form that meets the requirements of the Federal Privacy Rule (HIP AA) is
signed and in patient's/client'S chart/file



Appendix J

EMERGENCY RESPONSE

CONTKACTOR will develop and maintain a Site Specific Emergency Response Ptan for its service site.
Such plan shall be m compliance with the Emergency Response Plan of the CITY'S Community Mental Health
Services (CMHS) and Community Substajice Abuse Services (CSAS). The site plan wilt be updated and submitted
iinnuafly upon request to the DIRECTOR for review and approval. CONTRACTOR, will train al! employees
regarding the provisions of the plan for their site.

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate in
(he emergency response ofthe CITY'S CMHS and CSAS.


