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FILE NO. 190760 'RESOLUTION NO.

[Accept and Expend In-Kind Gift - Retroactive - Naloxone Distribution Project - $57,600]

" Resolution retroactively authorizing the Police Department to accept and expend an in~

kind gift of 768 units of Naloxone estimated at $57,600 through the Naloxone

- Distribution Project, which is funded by the Substance Abuse and Mental Health

Services Administration and administered by the California Department of Health Care

Services to combat opioid overdose-related deaths, forthe term of February 1, 2019,

through May 30, 2019.

WHEREAS, The Police Department éppl‘ied for 768 units of Naloxone through the

Naloxone Distribution Project, funded by the by the Substance Abuse and Mental Health

Services Administration and administered by the California Department of Health Care
Services to combat opioid overdose-related deaths; and
WHEREAS, The Naloxone Distribution Project accepted the applications (submitted
January 31, 2019, and April 9, 2019, respectively) and approved shipment of 768 units of
Naloxoneesﬁmated at $57,600; now, therefore, be it | | '
RESOLVED, That the Board of Supervisors approves the in-kind gift estimated at
$57,600 and retroactively authorizes the Police Departmeht to accept the 768 units of

Naloxone.

Mayor Breed; Supervisors Mandelman, Ronen
BOARD OF SUPERVISORS ‘ Page 1
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Recomme’nded.:
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- Department Head

Mayor Breed; Supervisors Mandelman, Ronen
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Approved: KQ//\ / Q Q/O
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File Number:

{160

. (Provrded by Clerk of Board of Superwsors)

Purpose Accompanies proposed Board of Supervrsors resolutions authonzmg a Department to-acceptand

Grant Resolution lnformatlon Form
(Effective July 2011)

expend grant funds.

The following describes the grant referred to in the accompanying resolution: .

1.

2.

10.

11.

Grant Title: ‘In-Kind Gift through Naloxone Distribution Project (NDP)
‘Department: “8an Francisco Police Department
Contact Person: Katherine Chlu [ Patrick Leung - Telephone: 415-837-7210

Grant Approval Status (check one);
Xi Approved by funding agency [1 Notyet approved

Amount of Grant Fundmg Approved or Applied for 768 units of Naloxone (in- kind. gift),

- valued at $57,600

a. Matching Funds Required: N/A
b. Source(s) of matching funds (if applicable): N/A

a Grant Source Agency: - Substance Abuse and Mental Health Services Admlmstra‘tlon

(SAMHSA)
b. Grant Pass-Through Agency (if applicable):

Proposed Grant Project Summary: Naloxone from this project will be used to help
combat opioid overdose-related deaths.

Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: February 1, 2019 . End-Date: May 30, 2019
Amount budgeted for contractual services: N/A

Will contractual services he put out to bid? N/A

c. If so, will contract services help to further the goals of the Department’s Local Business
Enterpnse (LBE) requirements? N/A

o P

-d. s this likely to be a one-time or ongoing request for contracting out? N/A
a. Does the budget include indirect costs? ‘
‘ [TYes - [X]No
b. 1 If yes, how much? N/A '
2. How was the amount calculated? N/IA
c. 1. If no, why are indirect costs not included?

[ 1 Not allowed by granting agency []To maximize use of grant funds on drrect services
[X] Other (please explain): this is an in-kind gift

2. . If no indirect costs are included, what would have been the indirect costs? If calculated

at 10% of the estimated in-kind gift value, the mdrrect costs would have been
$5,760. ,
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12. Any other significant grant requirements or comments;

**Disability Access Checkhst***(Department must forward a copy of all completed Grant lnformatlon
Forms to the Mayor s Ofﬁce of Disability) :

13. This Grant is intended for activities at. (check all that apply)

[ 1 Existing Slte(s) [-] Existing Structure(s) [X] Existing Program(s) or Service(s)
[ 1 Rehabilitated Site(s) [ ] Rehabilitated Structure(s) . [ 1 New Program{s) or Service(s)
[ ] New Site(s) [ 1New Structure(s) ' ‘

14, The Departmental ADA Coordinator or the Mayor’s Office on Disability have reviewed the proposal and

. concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and ail

other Federal, State and local disability rights laws and regulations and will allow the full inclusion of persons
with disabilities. These requirements include, but are not limited to:

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures;
2. Having auxiliary aids and services available in a timely manner in order to ensure communication access;

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and -
have been insnected and apprnved b\]l the DPW Access Cgmnlmnr‘e Offl(‘Pl’ or the I\/Iavors Office on
Disability uompuan(:e uf‘icexb

- If such access would be technically infeasible, this i is described in the comments section below:

Comments:

Departmental ADA Coordinator or Mayor’s Office of Disability Reviewer:

__Penny Si
(Name) :

Departmiental ADA Cootdinator

- (Title)

Date Reviewed: Y / Z""l/ (9

/{Signature Required) —

-

. ‘Department Head or Designee Approval of Grant Information Form:

. William Scott
(Name) :

.Chief of Police

(Title)

Date Reviewed: 5 {Bi Lo ' b\]uﬁ,aum .g m&

(Signature Required)
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Naloxone Distribution Projedt (NDP)

“Application’ AWard 1 sofunits Value of Units
Date | Date o | @ $75.QO/unit
'1/31/19“ /a9 | 4 $3,600.00

| 4/9/19 1 412710 720 | $54,000.00
Totals: - 768 $57,600.00
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State of California—Health and Human Services Agency

RHCS Department of Health Care Services

JENNIFER KENT ' GAVIN NEWSOM
DIRECTOR . , GOVERNOR

February 4, 2019

NOTICE OF ACCEPTANCE OF NALOXONE DISTRIBUTION PROJECT (NDP)
APPLICATION

Dear Applicant:
This letter is in response to the NDP application received for San Francisco Police
Department on January 31, 2019 requesting 48 units of Naloxone. The apphcat;on has

been reviewed and approved as submitted.

The Department’s acceptance of the NDP appliéation is based on the organizations’
certification to comply by the terms and conditions stated in the application.

If you have any questions, please contact DHCS vié email at
DHCSMATExpansion@dhcs.ca.gov.

MAT Eﬁxpansion Project Team =
Department of Health Care Sertvices

Substance Use Disorder Compliance Division
Counselor & Medication Assisted Treatment Section, MS 2603
P.0O. Box 997413, Sacramento, CA 95899-7413
(916) 322-6682 fax (916) 440-5230
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BHC S .. State of California—Health and Human Services Agency
2 Department of Health Care Services

JENNIFER KENT . GAVIN NEWSOM

DIRECTOR -~ : ‘ ) GOVERNOR
April 12, 2019

NOTICE OF ACCEPTANCE OF NALOXONE DISTRIBUTION PROJECT (NDP)
* APPLICATION -

Dear Applicant:
This letter is in reéponse to the NDP application received for San Francisco Police
Department on April 9, 2019 requesting 720 units of Naloxone. The application has

been reviewed and approved as submitted.

The Department’s acceptance of the NDP application is based on the orga'nizations’
certification to comply by the terms and conditions stated in the application. ‘

If you have any questions, please contact DHCS via email at
DHCSMATExpansion@dhcs.ca.gov.

MAT Expansion Project Team -
Department of Health Care Services

. Substance Use Disorder Compliance Division
Counselor & Medication Assisted Treatment Section, MS 2603
P.O. Box 997413, Sacramento, CA 95899-7413
(916) 322-6682 fax (916) 440-5230 -
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Naloxone Distribution Project (NDP) Application
Instructions | * - |

Complete the application below. Please ensure the person applying is authorized to be the representation of
your organization in California to apply for and receive this naloxone distribution. The information submitted
in this application should be publicly accessible information and may be subjected to the Public Records Act.

Mailing Address (must be a business

First Name of Authorized Person
address, not a personal address or

Nelson P.O. Box).
Middle Name 4 San Francisco Police Department
N | | ' Address Line 2 |
Last Name 850 Bryant Street,
ey . Basement Level, Rooim G22
Rramos : City
Contact Number San Francisco
415-837-7277 ' Zip
Email ' , 94103
nelson.j.ramos@sfgov.org State CA
Organization Name
San Francisco Police Department Service Location Address
Type of Organization  First Responder N/A - Citywide

Church/Religious Entity Address Line 2
Community Organization - Specify Type -

City
Organizaﬁon Website -
http://sanfranciscopolice.org/ . Zip
Organization Phone Number :
415-837-7210 State CA

Units Order - Minimum Order is 12 units and orders must
. be in multiples of 12. Each unit comes with 2 doses.

48 units
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You must 6ertify and agree to the information in this section to receive thie naloxone distribution.

| hereby certify that | have read, understand, and accept all the terms and condmons under which the
naloxone distribution is valid for use. .

| hereby certify that | have reviewed and undergone training in opioid overdose prevention and treatment
training to respond effectively to an opioid-associated overdose emergency.

Review online resources at https://www.getnaloxonenow.org/ and
http://harmreduction. org/issues/overdose-prevention/tools-best-practices/manuals-best- -
practice/od-manual/ to train and respond effectively fo an opioid-associated overdose emergency.

If known/available, | hereby agree to maintain and report in'form_ation via emailto . ‘
DHCSMATExpansion@dhcs.ca.gov regarding the number of reversals that occurred using the naloxone
distributed under this application order.

Terms and Conditions .
By submitting the application form, the organization/entity:

Certifies that the authorized person, communication and mailing information provided is correct.
Will ensure that any of its affiliates or subcontractors apply for their organization.
Agrees to provide a copy of a valid and active business license, FEIN number or tax exempt letter.
Agrees to provide a copy of a naloxone standing order that can be obtained at
http//www.cdph.ca. gov/Programs/CCDPHP/DCDIC/SACB/Paqes/Naloxone Standing-Order.aspx or
physician's prescription.
5. If the naloxone request is for more than 48 units, the organization/entity will provrde a brief and
comprehensive summary with the application to validate their request.
6. Agrees to allow the California Department of Health Care Services (DHCS) to contact the
organization/entity using the information provided on the application form.
. 7. Agrees to'allow the California DHCS to use the information provided on the application form to track
the use of the naloxone distribution and conduct other public health and epidemiological surveillance
activities. :

W=

Submit supporting documents and application electromca!ly to DHCSMATEXxpansion@dhcs.ca.gov OR

I\/Iall supporting documents and the application to Department of Health Care Servxces

Substance Use Disorder Compliance Division
Attn: Naloxone Distribution Project

P.O. Box 997413, MS 2603

Sacramento, CA 95899-7413

NOTE: Some links on this page are documents in Adobe Acrobat Portable Document Format (PDF).
PDF documents require Adobe Reader. If you need to install or upgrade to the latest version, elick the
‘Download Free Reader”.
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FEIN number is 94-6000417
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(Rev. November 2017)
Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Cetrtification

P Go to www.irs.gov/FormWS for instructions and the Jatest information.

Give Form to the
requester. Do not
send to the IRS.

City and County of San Francisco

1 Name (as shown on your Income tax return), Name is required on this linej do not leave this line blank.

2 Business name/dlsregarded entity nams, if different from above

San Francisco Police Department

following seven boxes.

] mdividuat/sole proprietor or D C Corporation

_single-member LLO

Print or type,

[/] Other (ses instructions) >

s Corporation

M Limited llabllity company. Enter the tax classifloation {C=G corporation, S=5 corporation, P=Partnership).»~

Note: Check the appropriate box in the line above for the tax classlification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC Is classified as a single-member LLG that Is disregarded from the owner unless the owner ofthe LLC Is
andther LL.C that s not disregarded from the owner for U,S, federal tax purposes, Otherwise, a single-member LLC that
I disregarded from the owner should check the appropriate box for the tax classification of Its owner.

Government

3 Check appropriate box for federal tax classlfication of the person whose name Is entered on line 1, Check only one of the | 4 Exemptions {codes apply only to

certain entities, not Individuals; see
instructions on page 3):

| Partnership [ Trustrestata

Exempt payse code (if any)

code (if any)

{Applies lo accounis malntalned oulslde the LLS)

5 Address (number, street, and apt. or suite no,) See Instructions,
1245 - 3rd Street, 6th Floor

See Specific Instructions on page 3.

Requester's name and address (optionaf)

6 Cil){, state, and ZIP code
San Francisco, CA 94158

7 List acoount number(s) here {optional)

Taxpayer ldentification Number (T lN)

Enter yourTlN In the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withhalding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -~
entities, it Js your employer ldentlﬂcatlon number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is In more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter,

[ Soclal security number

or
Employer ldentlflcation number

g4 ~6|lolo|olal1]7

BB Certification

Under penalties of perjury, | certify that:

1, The number shown on this form is my correct taxpayer dentification number {or | am waiting for a number to be issued to rné); and
2. | am hot subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Servica (IRS) that { am subject to backup withholding as a result of a fallure to report all interest or dlvldends or (c) the IRS has notlfled me that | am

no longer subject to backup withholding; and
3.1 ama U.S. cltizen or other U.S, person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out iterm 2 above if yau have been notified by the IRS that you are currently subject to backup withholding because
you have falled to report all intarest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisltion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ({RA}, and generally, payments
other than interest and dividends, you are not required to sign the cemﬂcation, but you must provide your correct TIN. See the instructions for Pant I, later.

Sign sii
gnature of
Horo | Wseeon /RS T

Date >

General Instructions

Section refersnces are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and {ts instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must oblain your correct taxpayer
ldentification number (TIN) which may be your social security number
(SSN), indlvidual taxpayer identification number (ITIN), adoption
taxpayer Identification number (ATIN}), or smployer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of inforrmation
returns include, but are not limited to; the following.

 Form 1099-INT (Interest earned or paid)

1/s/13

* Form 1099-DIV {dividends, including those from stocks or mutual

'funds)

* Form 1089-MISC. (various types of income, prizes, awards, or gross '
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

» Form 1099-8 {proceeds from real éstate transactions)
» Form 1098-K {merchant card and third party network fransactions)

» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tultion)

* Form 1099-C {cancelad debt)

» Form 1088-A {acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S, person (Including a resldent

alien), to provide your correct TIN.

If you do not return Form W-9 to the requester WIth a TIN, you might
be subject to backup wrfhholdlng See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 11-2017)
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NARCAN NASAL SPRAY 4ing
Physician/Medical Director Standing Order

NARCAN is indicated for the reversal of opioid overdose induced by natural or synthetic optoids and exhibited
by.respiratory de_préSSion or unresponsiveness. NARCAN is delrvered by.intranasal administration as indicated.

This standing order covers the possession and distribution of NARCAN Nasal Spray 4mg.

Trained.staff of gm VAL S0 } /,cé, may possess and distribute NARCAN Nasal
Spray 4mg to 1) a person at risk of experrencrng an oprord related overdose or 2) a family member, friend, or other

parson(s) in a position to assist a person at risk of experiencing an opioid- re]ated overdose.

. Administration of NARCAN Nasal Spray 4mgtoap person suspected of an ommd overdose with resorratorv

LRIV

" depressjon or unresponsiveness as follows:

- Use NARCAN Nasal Spray for known or suspected opioid overdose in adults and children, Important: For use in the nose

only.
 Po not remove ar test the NARCAN Nasal Spray un’crl ready to use,

« Each NARCAN Nasa] Spray has 1 dose and cannot be reused.
= You do not need to prime NARCAN Nasal Spray.

How to use NARCAN nasal spray:.

Step 1. Lay the person on their backto recelve a dose of NARCAN Nasal Spray
. Step 2. Remove NARCAN Nasal Spray from the box. Peel back the tab with the circle to open the NARCAN Nasal Spray
" Step 3. Hold the NARCAN Nasal Spray with your thumb on the bottom of thé plunger and your first and mlddle fingers on

either side of the nozzle.
Step 4. Tilt the person’s head back and provrde support under the neck with your hand. Gently insert the tip of the nozzle

* into one nostril until your fingers on either side of the nozzle are against the bo’r’com ofthe person’s nose.

Step 5. Press the plunger firmly to givé the dose of NARCAN Nasal Spray.

Step 6. Remove the NARCAN Nasal Spray from the nostril after giving the dose. -

Step 7. Get emergency medical help tight away. « Move the person on their side {recovery position) after giving NARCAN
Nasal Spray. » Watch the person closely. » 1fthe person does not respond by waking up, to volce or touch, or breathing
normally another dose may be given. NARCAN Nasal Spray may be dosed every 2 to 3 minutes, if availahle. » Repeat Steps 2
through 6 using a new NARCAN Nasal Spray.to give another dose In the other nostril, If additional NARCAN Nasal Sprays aré
available, Steps 2 through 6 may be repeated every 2 to 3 minutes until the person reésponds or emergency medrcal helpis

received,
Step 8. Put the used NARCAN Nasal Spray baclk into its box.

Step 9. Throw away {dispose of) the used NARCAN Nasal Spray in ‘ ce that is away from chrl ren I‘ﬂ
arv: 5 ? REFILLS: () —  SIG: W
DATE Z / Dr. Srgnature /K/%/%

Print Dr. Name and contact mformatron ; i CJVJ o/ 4 M .LK MD | /éwmb /#/J/-*?a %?'225
- Wolice Hepuscfins 0 Car MBTLZ
Srpp 1 b5 gu ot DER Fm it 799
Coiv Prawesodo ﬂi@@#‘/gf“ 213 : a e
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San Francisco Police Department
Medical Liaison Unit

1245 3" Street, 5% Floor, Rm 5170
1-415-837-7726 :

10/21/2016

FAX to 614-652-7919

Adapt Pharma Inc — Specialty Pharm Srvc
ATTN: Customer Service

15 Ingram Blvd..

LaVergne TN 37086

I, Rlchard Martin, M.D., am the responsible person for purchases made by the San Francisco
Pohce Department, Clty and County of San Francisco California, under my state license number
543723 1ssued by the State of California_

| will notify Adapt Pharma— Specialty Pharm Srve immediately if my résponsibil’ity status and/or
relationship with this facility is changed or terminated.

Distributed by: Cardinal Health — Specialty Pharmaceutical Services’
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Terms and Conditions Narcan® Nasal Spray at Public Interest
Price (Please email or fax a signed copy of these Terms and Conditions)
Email; customerservice(@adaptpharma.com Fax: 484,367.7815

The undersigned (“Customer™) hereby acknowledges and agrees that NARCAN® Nasal Spray (Naloxone Hel) 4ing (the *Product”) made available
by Adapt Pharma, Inc, (“Adapt Pharma”) to the Customer at the Public Interest Price is conditioned upon Customer making the following
certification. Customer hereby represents and warrants to Adapt Pharma and agrees that:

B

10.

1L

12

13,

The Cusfcomér is a Qualified Purchaser.of the Product at the Public Interest Price. A “Qualified Purchaser” means (a) a First Responder, State

< or Local Government Agency, School, Community-based organization, (b) a government funded organization, (c) an entity that has received
* agrant for the purchase of the Product, or (d) an entity that is purchasing the Product on behalf of a government entity or community members

by acting as a naloxone distribution program or community based organization, Notmthstandmg the foregoing, the Customer shall be subject
to Adapt Phatma’s final approval in its sole discretion,

The Customer shall purchase, receive and use the Product in accordance with all apphcabla faws, rules and regulations. The Customer has
presented to Adapt Pharma a valid pharmacy license or standing order for purchase and use of the Product. The Product may only be used by
the Customer, or a Qualified Purchaser authorized by the Customer, and may not be submitted for reimbursement of any type, mcludmg,
without limitation, private pay, commercial, government authm ity, agency or otherwise,

The Product is not returnable or refundable. Minimum order quannty is 48 units (4 cascs)

An-invoice will be sent to the Customer at its billing address. Unless otherwise specified on the invoice, all invojces fox P10duct supplied are

payable in full within thirty (30) days from the-date of invoice. The Customer agrees to review invoices upon receipt and to notify Adapt

Pharma in wmtmg of any disputes within twenty (20) days of receipt of invoice. If such written notice is not received by Adapt Pharma, the
_ invoice will be deemned to be finel and paysbie in fnii,

" Adapt Pharma shall have the ught and is authorized to request information from thc Customer and third parties to confirm Qualified Purchasm
status and/or credit status prior to acceptmg an order, and the Customer shall fully cooperate w1th any such request.

Adapt Pharma reserves the right to audit the Customer to enstre the Product i used as outlined in the Terms and Conditions and as otherwise
required by Adapt Pharma. .

All ordcrs are subject to acceptance by Adapt Phatma, Adapt Pharma may fulfill or fefuse or otherwise limit orders at its sole discretion.
All of the information provided by the Qualified Purchaser is true, complete and accurate,

Adapt Pharma warrants that at the time of delivery, the Product (a) shall be free from any defects in design, material, or workmanship, (b)
shall not be adulterated or misbranded within the meaning of the U.S. Food, Drug and Cosmetic Act, and (c) shall conform to laws, Tules and
regulations of the FDA. In the event that the Product delivered to Customer fails to conform to the watranties in this paragraph, Customer
may reject such Product by giving written notice within thirty (30) days after delivery. If Customer fails to reject the Product in accordance
with this paragraph within the thirty (30) day period, Customer shall be deemed to have accepted the shipment. Adapt Pharma makes no
other warranties, whether expressed or implied, with respect to the Product, including, withopt hmxtatlon, any warranty of merchantability
or fitness for a particular purpose,

Adapt Pharma’s sole obligation under any warranty shall be to rf:placc ot refund defective Products Neither Customer nor Adapt Pharma
shall be liable for any indirect, incidental, consequential, or special damages or losses, including lost profits, even if advised of the possibility
thereof,

Customer has reviewed, and made available to its distributees, the instructions for vse, storage, handling, and other information with respect
to the Product in accordance with the FDA approved prescribing information, and Customer and its distributees will comply with such
instructions and information. Customer shall bc 1csponsxble for the neghgent acts and omissions of its employees, agents, representatives and
distributess.

The Terms and Conditions and Customer’s credit application, constitute the entire agreement and understanding of the parties with respect
to the subject matter hereof, No changes to the Terms and Conditions will be binding upon Adapt Pharma unless made in writing and signed
by Adapt Pharma, In the event of any conflict between these Terms and Conditions and any other agreement or purchase order of Customet,
these Terms and Conditions shail govern.

Failure of Adapt Pharma to enforce a right does not waive it. Ifa court of competent jurisdiction finds that any povision of the Terms and
Conditions is invalid or unenforceable, the other provisions of these Terms and Conditions will remain in full force and eﬁfect

Please deseribe the intended use of NARCAN® Nasal Spray: /&)7 Q
a) 1({ ﬂ 1A ;00SE

Tp me of Authorized Representatlve

;u’uﬂ MLW-ZV\ m "V‘. Q#PD

Name of Olganlzatlon

e Q/UM §7M¢¢/ﬂ/‘s ZA JORER Q%A’)MQQA

Type of Qualified Entity plea.gc select from list above)

A T

néﬁxc ] I ’ . . .
{00334722.DOCX; 6} . . ) : . Reviséd September 8, 2017
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| Naloxone Distribution Project (NDP) Application

Instructions

Complete the applica’tion below. Please ensure the, peréon applying is authorized to be the representation of
your organization in California to apply for and receive this.naloxone distribution. The information submitted
in this application should be publicly accessible information and may be subjected to the Public Records Act.

First Name of Authorized Person
Nelson

Middle Name
J.

Last Name
Ramos
Contact Number
415-837-7277
Email
nelson.j.ramos@sfgov.org
Organization Name
San Francisco Police Department

Type of Organization  First Responder
" Church/Religious Entity

Community Organization - Specify Type

Organization Website

http://sanfranciscopolice.org/
Organization Phone Number

415-837-7210 .

Units Order - Minimum Order is 12 units and orders must
be in multiples of 12. Each unit comes with 2 doses.

~ 720 units

Mailing Address (must be a business

address, not a personal address or

P.O. Box)

San Francisco Police Department

Address Line 2 :
850 Bryant Street,

city Basement Level, Room G22 -

-San Francisco

- Zip

94103
State CA

Service Location Address
N/A - Citywide
Address Line 2

- City

Zip. '

State CA



You must certify and agree to the information in this section to receive the naloxone distribution.

| hereby certify that | have read, understand, and accept all the terms and conditions under which the
naloxone distribution is valid for use.

[ hereby certify that | have reviewed and undergone training in opioid overdose prevention and treatment
training to respond effectively to an opioid-associated overdose emergency.

Review online resources at https://www.getnaloxonenow.org/ and
http://harmreduction.org/issues/overdose-prevention/tools-best-practices/manuals-best-
practice/od-manual/ to frain and respond effectively to an opioid-associated overdose emergency.

if known/available, | hereby agree to maintain and report information via email to
DHCSMATExpansion@dhcs.ca.gov regarding the number of reversals that occurred using the naloxone
distributed under this application order.

Terms and Conditions
By submitting the application form, the organization/entity:

Certifies that the authorized person, communication and mailing information provided is correct

Wil ensure that any of its affiliates or subcontractors apply for.their organization.

Agrees to provide a copy of a valid and active business license, FEIN number or tax exempt letter.

Agrees fo provide a copy of a naloxone standing order that.can be obtained at

http/www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/Naloxone-Standing- Order aspx or

physician's prescription.

5. If the naloxone request is for more than 48 units, the organization/entity will provide a brief and
comprehensive summary with the application to validate their request.

6. Agrees to allow the California Department of Health Care Services (DHCS) to contact the

" organization/entity using the information provided on the application form.

7. Agrees to allow the California DHCS to use the information provided on the application form to frack

the use of the naloxone distribution and conduct other public health and eprdemlologxcal surveillance

aotrvr‘ues

HON =

Submit supporting documents and application electronically to DHCSMATExpansion@dhcs.ca.gov OR

‘Mail supporting documents and the application to Department of Health Care Services

Substance Use Disorder Compliance Division
Attn: Naloxone Distribution Project

P.O. Box 997413, MS 2603

Sacramento, CA 95899-7413

NOTE: Some links on this page are documents in Adobe Acrobat Portable Document Format (PDF).
PDF documents require Adobe Reader If you need to install or upgrade to the latest version, click the
“‘Download Free Reader”.
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CITY AND COUNTY OF SAN FRANCISCO -

POLICE DEPARTMENT
HEADQUARTERS
1245 37 Street
. San Francisco, California 94158 ~
LONDON N. BREED ' ] WILLIAM SCOTT

MAYOR . CHIEF OF POLICE

The San Francisco Police Department (SFPD) would like to apply to receive 720 units
of Naloxone through the Naloxone Distribution Project (NDP). )
All San Francisco Police Department (SFPD) Field Operations Bureau (FOB) officers on
patrol are equipped with trauma kits, which include Naloxone. Our request of 720 units
should provide enough for our officers in the field to use through the end.of 2019.

SFPD FOB drstrlct stations with officers on patrol who will be outfitted WIth Naloxone
include:

e Bayview Station, 144 ofﬁcers
Central Station, 150 officers
Ingleside Station, 130 officers
Mission Stafion, 146 officers
Northern Station, 137 officers
Park Station, 93 officers
Richmond Station, 92 officers,
e Southern Station, 143 officers
o Taraval Station, 105 officers
e Tenderloin Station, 171 officers

Naloxone will also be distributed to SFPD members in these areas:

Police Academy, 38 officers

Crime Lab, 1 officer

Healthy Streets Operation Center (HSOC), 49 officers
Tactical Unit, 88 officers.

= Traffic Company, 63 officers

The SFPD Supplies Unit is responsible for receiving, ‘storing, inVentorying, and
managing the distribution of Naloxone to all SFPD district stations and units.

Our Naloxone distribution process is as follows: 1) district station or unit materials
coordinator provides a request memo and form signed and approved by his or her chain
of command to the Supplies Unit to request the replacement supply of Naloxone, 2)
Supplies Unit staff nofifies the materials coordinator when the Naloxone order is ready
for pick up, and 3) materials coordinator or designated person from the district station or
unit picks up replacement supply of Naloxone and ensures it is distributed to correoﬂy fo
appropriate officers.
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FEIN number is 94-6000417
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Form W“g

(Rev. November 2017)
Department of the Treasury
Internal Revenue Service

: Request for Taxpayer
Identification Number and Certification

b Go to www.irs.gov/FormWe for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

City and County of San Francisco.

1 Name {as shown on your Income tax return). Name Is required on this line; do not leave this line blank.

2 Business name/dlsregarded sntity name, If different from above

San Francisco Police Department

following seven boxes,

D lndivlduai/sole proprietor or D C Gorporation

single-member LLC

Print or type.

[/] Other (see Instructions) >

D S Corporation

] Umited liabliity company. Enter the tax classification (C=C corporation, S=8 carporation, P=Partnership) >

Note: Check the appropriate box In the line above for the tax classlfleation of the single-member owner, Do not check | Exemption from FATCA reporting
LLC ifthe LLC Is olassified as a single-member LLC that Is disregarded from the owner Uniess the owner of the LLC Is
another LLG that Is not distegarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that]
is disregarded from the owner should check the appropr!ata box for the tax classification of Its owner,

Government

3 Check appropriate box for faderal fax classification of the person whose name is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to

certaln entitles, not individuals; see .
Iristructions on page 3%

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies fo sccounts malntaied oulside the U.8)

5 Address (number, street, and apt. or suite no)Sae Instructions,
1245 - 3rd Street, 6th Floor

See Specific Instructions on page 3.

Requester's name and address {optlonal)

6 Clty, state, and ZIP code
San Francisco, CA 94158

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

| Part1 ]

Enter your TIN in the appropriate box. The TIN provided must match the name glven on line 1 to avoid
backup withholding. For individuals, this is generally your social securlty number (SSN). However, for a )
resident alien, sole proprietor, or disregarded entity, ses the instructions for Part |, fater, For other - -
entities, It Is your employer identification number (EIN). If you do not have a numbar, see How to get a

TIN, later.

Note: If the account is in more than onhe name, see the Instructions for Tine 1. Also see What Name and
Number To Give the Requester for guldellnes on whose nuriber to enter,

Soclal security number

or
Employer identiflcation number

olal -|6|olololal1]7]

BT Certification

Under penalties of petjury, | certify that:

1, The number shown on this forim is my cofrect taxpayer identification number {or | am waiting for a number to be jssued t‘o>me); and
2. | am not sublect to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intetnal Revenue
Service (IRS) that 1 am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withholding; and
3, | am a U.S. cltizen or other U.S, person {defined below); and

4, The FATCA cods(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 abave if you have been notified by the IRS that you are currently subject to backup withholding because
you have falled to repart all Interest and dividends an your tax return. For real estate transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions 1o an Individual retirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certmcatton, but you must provide your correct TIN. Sée the instructions for Part [i, later.

- Sign
Signature ot
Hore | 5% pereny ﬂ%ﬁ%ﬁ/

Date b I/ELIB

General Instructions

. Section references are to the Internal Revenue Code unless otherwlse
noted. ‘

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo,

Purpose of Form

An individual or entity (Form W-8 requester) who is required to flle an
Information return with the IRS must obtain your cotrect taxpayer
ldentification number (TIN) which may be your soclal security number
(SSNY, individual taxpayer identification number (ITIN}, adoption
taxpayer Identification number (ATIN), or employer identlfication number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Form 1099-INT {interest earned or pald)

» Form 1099-DIV {dividends, including those from stocks or mutual
funds)

* Form 1098-MISC {various types of Income, prizes, awards, or grOSS
proceeds)

» Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-8 (proceeds from real estate transactions)
» Form 1089-K (merchant card and third party network transactions)

° Form 1098 (home morigage Interest), 1098- E(student loan interest),
1098-T {tuition)

* Form 1098-C (canceled debt)

= Form 1099-A (acquisition or abandonment of secured property)
Use Form W-8 only if you are a U.S, person (includmg a resident

alien), to provide your correct TIN,

{f you do not return Form W-9 to the requester with a TIN, you mlght
be subject to backup wl(hhu/dmg See What Is backup withholding,
later.

Cat, No. 10231X

Form W>~9 (Rev. 11-2017)

308



depression or unresponsiveness a

- = You do not need to prime NARCAN Nasal Spray.

NARCAN NASAL SPRAY 4mg
Physician/Medical Director Standing Order

NARCAN is indicated for the reversal of opioid overdose induced by natural or synthetic oploids and exhibited
by.respiratory depression ar unresponsiveness. NARCAN is delivered by.intranasal administration as indicated.

This standing order covers toe possession and distribution of NARCAN Nasal Spray 4mg.
Trained staff of <cﬂ,vl VEANLLS 0 } / fc& may possess and distribute NARCAN Nasal

Spray 4mgto 1) a person af: risk of experiencing an op101d~related overdose or 2) a family member friend, or other
person(s) in a position to assist a person at risk of experiencing an opioid- re}ated overdose.

person suspected of an oploid overdose with respiratory

Spra\ Ams to

Qtz
jat)

, ey in
CAdministration of N A’Ro/ﬁ:\. Nasal
S

1
tollows:

Use NARCAN Nasal Spray for known or suspected opIOId overdose in adults and children, lmpor’cant For use in the nose
only.
« Do not rermove ot test the NARCAN Nasal Spray until ready to use.
« Fach NARCAN Nasal Spray-has 1 dose and cannot be reused.

How to use NARCAN nasal spray:.
Step 1. Lay the person on their back to recelve a dose of NARCAN Nasal Spray
Step 2. Remave NARCAN Nasal Spray from the box, Peel back the tab with the circle to open the NARCAN Nasal Spray.

“Step 3. Hold the NARCAN Nasal Spray with your thumb on the hottom of thé plunger and your first &nd middle fingers on

eithier side of the nozzle.
Step 4. Tilt the person’s head back and provide support under the neck with your hand. Gently insert the tip of the nozzle

into one nostril until your fingers on either side of the nozzle are against the bottom of the person s hose.

Step 5. Press the plunger firmly to give the dose of NARCAN Nasal Spray.

Step 6. Remove the NARCAN Nasal Spray from the nostril after giving the dose. -

Step 7. Get emergency medical help right away. « Move the person on their side {recovery position) after giving NARCAN
Nasal Spray. « Watch the person closely. = If the person does not respond by waking up, to voice or touch, or breathing
normally another dose may be given. NARCAN Nasal Spray may be dosed every 2 to 3 mihutes, if available. » Repeat Steps 2
through 6 using a new NARCAN Nasal Spray.to give another dose in the other nostril, If additional NARCAN Nasal Sprays are
available, Steps 2 through & may be repeated every 2 to 3.minutes until the person résponds or emergency medlcal helpis
received.

Step 8. Put the used NARCAN Nasal Spray back into its box,

Step 9. Throw away (dispose of) the used NARCAN Nasal Spray in l ce that is away from children
Qrv: 5? REFILLS:—() = SIG:. W
DATE Z / Dr. Slgnature é% /%/%’\

Print Dr. Name and contact information; | {‘ T W{Q /é{@m/ ff‘[j.»‘?')’ %}Zz{
Off‘oa Z’!LM!Q wasfens . Co: (=H3 ?;\5 '

SPPP 1Y%ys 3T DEREmMyl
Sorta me,ecav,(?,iﬁr‘@#/gfe Z| LZ : %}7%
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San Francisco Police Department -
Medical Liaison Unit

1245 3" Street, 5" Floor, Rm 5170
1-415-837-7726

- 10/21/20186

FAX to 614-652-7919

Adapt Pharma Inc — Specialty Pharm Srve
ATTN: Customer Service

15 Ingram Blvd.

LaVergne TN 37086

I, Rlchard Martin, M.D., am the responsible person for purchases made by the San Franmsco
Police Department, Clty and County of San Francisco California, under my state license number
(543723 lssued by the State of California

[ will notify Adapt Pharma— Specialty Pharm Srvdimmediately if my responsibility status and/or
relationship with this facility is changed or terminated.

Distributed by: Cardinal Health — Specialty Pharmaceutical Services
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Terms and Conditions Narcan® Nasal Spréy at Public Interest
Price (Please email or fax a signed copy of these Terms and Conditions)

Email: customerservice@adaptpharma.com Fax: 484.367,7815

The undessigned (“Customer”) hereby acknowledges and agrees that NARCAN® Nasal Spray (Naloxone Hel) 4mg (the “Product”) made available
by Adapt Pharma, Inc. (“Adapt Pharma”) to the Customer at the Public Interest Price is conditioned upon Customer making the followmg
certification, Customer hereby represents and warrants to Adapt Pharma and agrees that:

1

The Customer is a Qualified Purchaser.of the Product at the Public Interest Price, A “Qualified Purchaser” means (a) a Ficst Responder, State

« or Local Government Agenéy, School, Community-based organization, (b) a government funded organization, (c) an entity that has received

" a grant for the purchase of the Product, or (d) an entity that is purchasing the Product on behaif of a government entity or community members

10

1L

v

3.

by acting as a naloxone distribution program or community based organization, No‘m'xthstandmg the foregoing, the Customer shall be subject
to Adapt Pharma’s final approval in its sole discretion,

The Customer shall purchase, receive and use the Product in accordance with all apphcable laws, rules and regulations, The Customer has
presented to Adapt Pharma a valid pharmacy license or standing 6rder for purchase and use of the Product. The Product may onfy be used by
the Customer, or a Qualified Purchaser authorized by the Customer, and may not be submitted for reimbursement of any type, mcludmg,
without limitation, private pay, commercial, government authonty, agency or otherwise,

The Product is not returnable or refundable. Minimum order quantxty is 48 units (4 cascs)

An invoice will be sent to the Customer at its billing address, Unless otherwise specified on the invoice, all invoices for Product supplied are
payable in full within thirty (30) days from the-date of invoice. The Custorner agrees to review invoices upon receipt and to notify Adapt
Pharma in writing of any disputes within twenty (20) days of receipt of invoice, If such written notice is not received by Adapt Pharma, the

_ invoice will be deemed to he final and payable in full,

" Adapt Pharma shall have the nght and is authorized to request ‘information from the Customer and third parties to confirm Qualified Purchasér

status and/or credit status prior to acceptmg an order, and the Customer shall fully cooperate with any such request.

Adapt Pharma reserves the right to audit the Customer to ensire the Product i used as outlined in the Terms and Conditions and as otherwise
required by Adapt Pharma, .

'All orders are subject to acceptance by Adapt Pharma. Adapt Pharma may fulfill or refuse or atherwise limit orders at its sole discretion,

All of the information provided by the Qualified Purchaser is true, complete and accurate.

Adapt Pharma warrants that at the time of delivery, the Product (g) shall be free from any defects in design, material, or workmanship, (b)
shall not be adulterated or misbranded within the meaning of the U.8. Food, Drug and Cosmetic Act, and (c) shall conform to laws, rules and.
regulations of the FDA. In the event that the Product delivered to Customer fails to conform to the warranties in this paragraph, Customer
may reject such Product by giving written notice within thirty (30) days after delivery. If Customer fails to reject the Product in accordance
with this paragraph within the thirty (30) day period, Customer shall be deemed to have accepted the shipment. Adapt Pharma makes no
other warranties, whether expressed or implied, with respect to the Product including, without hmltatwn any warranty of melchantabmty
or fitness for a particular purpose.

Adapt Pharma’s sole obligation under any warranty shall be to replace or refund defective Products, Neither Customer nor Adapt Pharma
shall be lable for any indirect, incidental, consequential, or special damages or losses, including lost profits, even if advised of the possibility
thereof,

Customer has reviewed, and made available to its distributees, the instructions for use, storage, handling, and other information with respect
to the Product in accordance with the FDA approved prescribing information, and Customer and its distributees will comply with such
instructions and information. Customer shaﬂ be tcsponsxble for the neghgent acts and omissions of its employees, agents, representatives and

distributees.

The Terms and Conditions and Customer’s credit application, constitute the entire agreement and understanding of the parties with respect
to the subject matter hereof. No changes to the Tetms and Conditions will be binding upon Adapt Pharina unless made in writing and signed
by Adapt Pharma, In the event of any conflict between these Terms and Conditions and any other agrccmcnt or purchasa order of Customer,
these Terms and Conditions shall govern.

Failure of Adapt Pharma to enforce a right does not waive it. If a coutt of competent jurisdiction finds that any provision of the Terms and
Conditions is invalid or unenforceable, the other provisions of these Terms and Conditions will remain in full force and effect.

Please describe the intended nse of NARCAN® Nasal Spray: /&)7 Q
1/31(7/ @/@ s

Hikad Wloilon w> o grPp

me of Authorized Representative — Name of Ot gamzatxon

d/ﬂ/‘SZL ‘ QW i}\“‘ﬂmt' Q&emw@&

Type of Qualified Entity (plcag'rc select from Iist above)

?/K 20 7

/ ; / Lo T 0
SfEnature - : o Date / -
. {D0334722.D0OCX; 6} . ' i Revised September 8, 2017
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The Police Commuission

Pledge of Allegiance; Roll call
1

Consent Calendar (RECEIVE & FILE; ACTION) ‘ < =
- SFPD/DPA Document Protocol Report 1% Quarter 2019 '
- Reéguest of the Chief of Police to accept $16,666.00 from the La Casa de las

CITY AND COUNTY OF SAN FRANCISCO

SAN FRANCISCO POLICE COMMISSION AGENDA ROBERT HIRSCH
. REGULAR MEETING .
WEDNESDAY, MAY 15, 2019 Ve president "
5:30 p.m. PETRA DeJESUS
: . Commissioner
CITY HALL, ROOM 400 THOMAS MAZZUCCO

#1 Dr. Carlton B. Goodlett Place Comiissioner
. San Francisco
{Explanatory and/or Supporting Documents, if any, are posted at:

www sanfranciscopolice.org/meetings)

Coramissioner”

CINDY ELIAS
Commissioner

Commissioner

Secretary

Madres to go towards SFPD’s participation in the Baywew Domestic Violence
High Risi Vrogram

Reports to the Commission (DISCUSSION]) -
a. . Chief's Report.

Weekly crime trends {Proyvide an overview of offenses occurring in San
Francisco)

" Significant Incidents {Chlef’s report will be limited to a brief descnptnon of

the significant incidents. Commission discussion will be-limited to-
determining whether to calendar any of the incidents the Chief describes for
a future commission meeting.)
Major Events {Provide a summary of planned activities and events occurring
since the previous meeting, This will include a brief overview of any
unplanned events or activities occurring in San Francisco having an impact
on public safety. Commission discussion on unplanned events and activities
the Chief describes will be limited to determining whether to calendar for a
future meeting.)

.Status update on the new SFPD Wehbsite

- Presentation of the Safe Streets for All 1% Quarter 2019 Report

Presentation of the 1st Quarter 2019 Audit of Electronic Communication
Devices for Bias

DPA Director’s Report

Report on recent DPA activities, and announcements (DPA’s report will be limited to

© a brief descrlptlon of DPA activities and announcements, Commission discussion -

will be limited to determining whether to calendar any of the issues raised for a
future Commission meeting.)

SANF RANCISCO POLICE DEPARTMENT HEADQUARTERS, 1245 3®° STREET, 6™ ¥ TLOOR SAN FRANCISCO, CA 94158

. (415) 837-7070 FAX (415) 575-6083 EMAIL: sfpd.commission@sfgov.org
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The Police COmmissi@n

CITY AND COUNTY OF SAN FRANCISCO

. . ’ ROBERT HIRSCH
SAN FRANCISCO POLICE COMMISSION AGENDA President
REGULAR MEETING IO
WEDNESDAY, MAY 15, 2019 )
PETRA DeJESUS
5:30 p.m. Commissioner
CITY HALL, ROOM 400 Comnissioner
" #1 Dr. Carlton B. Goodlett Place JOHN HAMASAK
San Francisco . Cominissioner
{Explanatory and/ or Supporting Documents, if any, are posted at: CINDY FLIAS
www.sanfranéiscopolice.org/meetings) Commissioner

DION-JAY BROOKTER
Commissioner  ~

Reports to the Commission continued:
C Commission Reports (Commlssmn reports will be hmlted to a brief description oﬁazeanuaymeCam?beu
activities and announcements. Commission dlscussmn will be limited to determlsnmg
whether to calendar any of the issues raised fora futur" Commission meeting.)
-~ Cormmiission President’s Report
-+ Commissioners’ Reports
-d. Commission announcements and scheduling of ltems identified for consxderation at
future Commission meetings (ACTIO N)

Discussion and posmble action to recommend that the Board of Supervisors-adapt a
resolution retroactively authorizing the Chief of Police to accept and expend an in-kind
gift of 768 units of Naloxone, valued at $57,600 through the Naloxone Distribution
- Project (NDP}, which is funded by the Substance Abuse and Mental Health Services
Administration (SAMHSA) and administered by the Department of Health Care Services
(DHCS) to combat opioid overdose- related deaths throughout California (DISCUSSION & -
. POSSIBLE ACTION)

Discussioh and possible action to adopt revised Department General Order 2.04, “Complaints
Against Officers,” and MIOU between DPA and SFPD, or take other action, if necessary
{DISCUSSION & POSSIBLE ACTION)

General Public Comment :

{The public is now welcome to address the Commlission regarding Items that do not appear on tonight’s ogenda but that gre within
the subject matter jurlsdictlori of the Commission. Speakers shall address thelr remarks to the Commission as & whole and not to
individual Commissioners or Department or DPA personnel. Under Police Commisston Rules of Order, during public comment, nefther
"Police or DPA personnel, nor Commissioners are required to respond to questions presented by the publicbut, may provide a bilef
response, Individual Commissioners and Police and DPA personnel should refrain, howeéver, from entering into any debates or
discussion with speakers duririg public comment.)

Public comment on all matters pertaining to ltem 8 below, Closed Session, including public
comment on ltem 7, vote whether to hold ltem 8 in closed session.

Vote on whether to hold item 8 in Closed Session (San Francisco Administrative Code Section
67.10) (ACTION) :

SAN FRANCISCO POLICE DEPARTMENT HEADQUARTERS, 1245 37° STREET, 6™ FLOOR. SAN FRANCISCO, CA 94158
(415) 837-7070 FAX (415) 575-6083 EMAIL; sfpd.commission@sfgov.org
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Th@ P@h@@ Commissien

CITY AND COUNTY OF SAN FRANCISCO

SAN FRANCISCO POLICE COMIVIISSION AGENDA
REGULAR MEETING
" WEDNESDAY, MAY 15, 2019
5:30 p.m.

CITY HALL, ROOM 400
#1 Dr. Carlton B. Goodlett Place
San Francisco

(Exp|anatory and/or Supporting Documents, if any, are posted at:

- www.sahfranciscopolicé.org/meétings)

8.  Closed Session

Roll call;
a.

. Francisco Administrative Code Section 67. 10(b) and Penal Code Section 832.7:

Open Session

. ROBERTHIRSCH

President

DAMALI TAYLOR
Vice President

PETRA DeJESUS
Commissioner

THOMAS MAZZUCCO
Commissioner

" JOHNHAMASAKI

Commissioner”

CINDY ELIAS
Commissioner

DION-JAY BROOKTER
Commissioner

Sergeant Jayme Campbell -

Secrelany

PERSONNEL EXCEPTION Pursuant to-Government Code Section 54957(b){1) and San

Francisco Administrative Code Section 67. 10{b) and Penal Code Section 832.7:

Assighment of a Comimissioner and setting of date for taking of evidence-on dlsctphnary

charges filed in Case No. IAD 2018-0009 (ACTION)

PERSONNEL EXCEPTION. Pursuant to Government Code Section 54957(b)(1) and San

Status and calendarmg of pendlng d!smpllnary cases (ACTION)

9. Vote t6 elect whether-to disclose any or all discussion on Item 8 held in closed session {San
Francisco Administrative Code Section 67.12(a)) (ACTION)

10. Adjournment (ACTION ITEM) -

** 5UPPORTING DOCUMENTATION FOR POLICE COMMISSION AGENDA ITEMS THAT ARE NOT CONFIDENTIAL AND.| DUCUMENTATION THAT HAVE BEEN DISTRIBUTED TO THE
COMMISSIDN AFTER DISTRIBUTION OF THE AGENDA PACKETS ARE AVAILABLE FOR REVIEW AT THE POLICE COMMISSION OFFICE, POLICE HEADQUARTERS, 1245 THIRD
STREET, 6™ FLOOR, SAN FRANCISCO, CA 94158, DURING NORMA\. BUSINESS HOURS, .

SAN FRANCISCO POLICE DEPARTMENT HEADQUARTERS, 1245 37 STREET, 6™ FLOOR, SAN FRANCISCO, CA 94158

{415) 837-7070 FAX (415) 575-6083 EMAIL: sipd.commission@sfgov.org
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" For ques’uons about the meeting please contact (v) 415.837.7070. The nngmg of and use of cell phones
pagersand similar sound-producing electronic devices are prohibited at this mesting. Please be advised
that the Chair may order the removal from the meeting room of any person(s) responsible for the ringing
or use of a-cell phone, pager, or other similar sound-producing electronic devices.

- KNOW YOUR RIGHTS UNDER THE SUNSHINE ORDINANCE -

Government's duty is to serve the public, reaching its decisions in full view of the public. Commissions,

boards, councils, and other agencles of the City and County exist fo conduct the people’s business. This

ordinance assures that deliberations are conducted before the people and that City operations are open

to the people’s review. For information on your rights under the Sunshine Ordinancé (Chapters 67 of the

San Francisco Administrative Cade) or fo report a violation of the ordinance, please contact: Sunshing

. Ordinance Task Force Administrator in Room 244 at City Hall, 1 Dr. Carlton B, Goodlett Place, San
Francisco, GA 94102-4683. (Office) 415-654-7724; (Fax) 415-5564-7854; E~-mail: SOTF@sfaov.org.

Copies of the Sunshine Ordinance can be abtained from the Clerk of the Sunshine Task Force, the San
- Francisco Public Library and on the City’s website at www sfgov.org. Copies of explanatory documents

are avallable to the public online at hitp://www.sfbos.org/sunshine or, upon reguest to the Commission
Secretary, at the above address or phone number. -

‘Per the Language Access Ordinance (Chapter 91 of the San Francisto Administrative Code), Chinese,
~ Spanish and or Filipino (Tagalog) interpreters will be available upon requests.- Meetfing Minutes may be
translated, if requested, after they have been adopted by the Commission. Assistance in additional
languages may be honored whenever possible. To request assistance with these services please contact -
the Police Commission at (v) 415 837.7070 at least 48 hours in advance of the. heanng late requests
will be honored'if stsuble

DISAB!L!TY ACCESS

Police Commlssmn heanngs are held in Room 400 at City Hall; 1 Dr. Carlton B.-Goodlett Place in San
Francisco. City Hall is accessible to persons using wheélchalrs and other assistive mobllxty devices,
Ramps are available at the Grove, Van Ness and McAllister entrances. The closest accessible BART
station is Civic Center Station. For information about SFMTA service, please call 311.

Assistive listening devices, real time captionihg, American Sign Language interpreters, readers, large
" print agendas or other accommodations are available upon request. Please make your requests for
accommodations to the Police Commission at (v) 415.837.7070. Requesting accommodations at least 72
hours prior to the meeting will help fo ensure availability.

LOBBYIST ORDINANCE

Individuals and entities that influence or attempt to influence local legisiative or administrative action may
be required by the San Francisco Lobbyist Ordinance [SF Campaign & Governmental Conduct Code
2.100] to register and report lobbying activity. For more information about the Lobbyist Ordinance, please
contact the San Francisco Ethics Commission at 25 Van Ness Avenue, Suite 220, San Francrsco ‘CA.
941 02 (Office) 416.252.3100; (Fax)-415. 252.3112; Website: sfgov.org/ethics.

CORRESPONDENCE SENT TC THE COMMISSION '

: Personal Information: Members of the pubhc are not required to provide personal xdentlfymg
information or personal contact information such as phone nurmbers or addresses when they
communicate with the Police Commission. Written communications may be submitted .anonymously and
need not include personal contact Information. All written commumcatlons mcludmg personal identifying
or contact information, may be made available to the.public for inspection and-copying upon request and
may appear on the Commi'ssion’s website or in other public documents. Personal identifying or
contact information will not be redacted.
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. The Police Commission .

CITY AND COUNTY OF SAN FRANCISCO

' ROBER'I‘HIRSCH
Presxdent

May 16,2019 - . DAMALITAYIOR -

Vice President

PF,:;‘RA DeJESUS
Commissioner

Honorable Board of Supervisors . . . E.f‘m&‘??”m
City Hall, Room 244 - , TOFNHAMASAKD
#1 Dr. Carlton B. Goodlett Place S Cominisoner

San Francisco, CA 94102 ' SN Comissionce

DIOR:3, AYBROOKTER

Dear Honorable Supervisors: ‘ - : -Comumiésiongr

' Sargeant.]"ayme Campbell
At the meeting of the Police Comimission on Wednesday, May 15, 2019, the following  Seerefory

resolutnon was adopted:

* RESOLUTION.NO. 193

APPROVAL OF THE REQUEST OF THE CHIEF OF POLICE TO RECOMMEND. THAT THE BOARD OF
SUPERVISORS ADOPT A RESOLUTION RETROACTIVELY AUTHORIZING THE CHIEF OF POLICE TO ACCEPT

-AND EXPEND AN IN- KIND GIFT OF 768 UNITS OF NALOXONE, VALUED AT $57,600 THROUGH THE

NALOXONE DISTRIBUTION PROJECT (NDP), WHICH IS FUNDED BY THE SUBSTANCE ABUSE AND .

MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA) AND ADMINISTERED BY THE DEPARTMENT

OF HEALTH CARE SERVICES (DHCS) TO COMBAT OPIOID OVERDOSE-RELATED DEATHS THROUGHOUT
ALIFORNIA

RESOLVED, that the Police Commission hereby approves the request of the Chief of Police to
recommerid that the Board of Supervisors adopt a resolution retroactively authorizing the Chief of
Police to accept and expend an in-kind gift of 768 units of Naloxone, valued at $57,600 through the
Naloxone Distribution Project {NDP), which is funded by the Substance Abuse and Mental Health
Services Administration (SAMHSA) and administered by the Department of Health Care Services (DHCS)
to combat opioid overdose-related deaths throughout California.

~AYES: " - Commissionefs Hirsch, Taylor, Mazzucco, Elias, Hamasaki-Brookter-

ABSENT: Commissioner Delesus’

Very truly yours,

F ea’mt]ayme( mpbell
Secretary '
THE POLICE COMMISSION
758/rct
cc: Grants Unit

SAN FRANCISCO POLICE DEPARTMENT HEADQUARTERS, 1245 3™® STREET, 6™ FLOOR SANFRANCISCO, CA 94158
: (415) 837-7070 FAX (415) 575-6083 EMAIL sfpd.commission@sfgov.org -
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CITY AND COUNTY OF SAN FRANCISCO _

POLICE DEPARTMENT

HEADQUARTERS
1245 3R° Street
San Francisco, California ‘94158

LONDON N. BREED WILLIAM SCOTT

MAYOR , CHIEF OF POLICE
TO: Angela Calvillo, Clerk of the Board of Supervisors

FROM: San Francisco Police Department

DATE: May 6, 2019

SUBJECT; Accept and Expend Résolution for In-Kind Gift

GIFT TITLE:  In-Kind Gift through Naloxone Distribution Project

X1 Propoéed gift resolution; original* signed by Department, Mayor, Controller
X 2 Graﬁt/Gift infofmation form, including disaﬁility checklist

X 3. Value of In-Kind Gift

X 4. Applicaﬁons

X 5. Award reports

|

N/A Ethics Form 126 (if applicable)
N/A Contracts, Leases/Agreements (if applicable)
N/A Other (Explain):

A Special Timeline Requirements:
Departmental representative to receive a copy of the adopted resolution:
Name: Katherine Chiu / Patrick L.eung Phone: 415-837-7210

Interoffice Mail Address: SFPD Fiscal Division
1245 3" Street, 6™ Floor, SF, CA 94158

Certified copy required ~ Yes[] No [X

(Note: certified copies have the seal of the City/County affixed and are occasionally required by funding agencies. In
most cases ordinary copies without the seal are sufficient).
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LONDON N. BREED
MAYOR

OFFICE OF THE MAYOR
SAN FRANCGISCO

TO: ~  Angela Calvillo, Clerk of the Board ofSupervis,ors» A

FROM: Sophia Kittler _

RE: Accept and Expend In-Kind Gift — Retroactive — Naloxone — Police.
, Department (SFPD) - $57,600 :

DATE: 7/9/19 S

Resolution retroactively authorizing the Police Department (SFPD) to accept and
expend an in-kind gift of 768 units of Naloxone estimated at $57,600 through the
- Naloxone Distribution Project (NDP), which is funded by the Substance Abuse
- and Mental Health Services Administration (SAMHSA) and administered by the
Department of Health Care Services (DHCS).

Please note that Supervisor Mandelmari is a co-sponsor of this legislation.

Should you have any questions, please confact Sophié Kittler at 415-554-6153.

1 DR. CARLTON B. GOODLETT PLACE, Room 200:
SAN FRANCISCO, CALIFORNIA 94102-4681
TELEPHONE: (415) 554-6141
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Lew, Lisa (BOS)

From: Goossen, Carolyn (BOS)

Sent: Friday, July 12, 2019 11:38 AM

To: Kittler, Sophia (MYR); Somera, Alisa (BOS); BOS Legislation, (BOS)

Subject: Adding Supervisor Ronen as co-sponsor to 190760 - Naloxone Distribution

Please add Supervisor Ronen as a CO-SPGNSor.
Thanks!
Carolyn

Carolyn Ji Jong Goossen

MTHE

Chief of Staff

Supervisor Hillary Ronen

City Hall

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Pheone: 415-554-7729

I A1%

Email: carolyn.goossen@sfgov.orq

Pronouns Used: she and her
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