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MEMORANDUM
GOVERNMENT AUDIT AND OVERSIGHT COMMITTEE
SAN FRANCISCO BOARD OF SUPERVISORS

TO: Supervisor Dean Preston, Chair
Government Audit and Oversight Committee

FROM: John Carroll, Assistant Clerk
DATE: June 11, 2021

SUBJECT: COMMITTEE REPORT, BOARD MEETING
Tuesday, June 15, 2021

The following file should be presented as COMMITTEE REPORT at the regular Board meeting on
Tuesday, June 15, 2021. This resolution was acted upon at the special Government Audit and
Oversight Committee meeting on Thursday, June 11, 2021, at 2:00 p.m., by the votes indicated.

Item No. 36 File No. 210449

Resolution approving Amendment No. 1 to the agreement between
HealthRIGHT 360 and the Department of Public Health to operate isolation and
guarantine sites delivering behavioral health, nursing and medical support
services for people who test positivefor COVID-19 and others who are under
investigation for COVID-19 infection, to increasethe agreement by $11,989,390
for an amount not to exceed $21,767,146; and to extend the term by one year
from July 1, 2021, through June 30, 2022, for a total agreement term of
October 1, 2020, through June 30, 2022.

RECOMMENDED AS A COMMITTEE REPORT

Vote: Supervisor Dean Preston - Aye
Supervisor Connie Chan - Excused
Supervisor Rafael Mandelman - Aye
Supervisor Shamann Walton - Aye

Cc: Board of Supervisors
Angela Calvillo, Clerk of the Board
Alisa Somera, Legislative Deputy
Anne Pearson, Deputy City Attorney
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FILE NO. 210449 RESOLUTION NO.

[Contract Amendment - HealthRIGHT 360 - COVID-19 Isolation and Quarantine Services -
Not to Exceed $21,767,146]

Resolution approving Amendment No. 1 to the agreement between HealthRIGHT 360
and the Department of Public Health to operate isolation and quarantine sites
delivering behavioral health, nursing and medical support services for people who test
positive for COVID-19 and others who are under investigation for COVID-19 infection,
to increase the agreement by $11,989,390 for an amount not to exceed $21,767,146; and
to extend the term by one year from July 1, 2021, through June 30, 2022, for a total
agreement term of October 1, 2020, through June 30, 2022.

WHEREAS, As part of the City’s response to the COVID-19 pandemic, the Department
of Homelessness and Supportive Housing conducted a competitive solicitation in July 2020 in
which the City selected HealthRIGHT 360 as a qualified scorer; and

WHEREAS, The Department of Public Health (DPH) subsequently selected
HealthRIGHT 360 to operate isolation and quarantine sites delivering behavioral health,
nursing and medical support services for people who test positive for COVID-19 and others
who are under investigation for COVID-19 infection; and

WHEREAS, DPH entered into an agreement with HealthRIGHT 360 to provide these
services for nine months, October 1, 2020, through June 30, 2021, for an amount not to
exceed $9,777,756; and

WHEREAS, In response to the City’s continued response to the COVID-19 pandemic,
the Department of Public Health wishes to continue to provide these services for one
additional year, extending the term of the agreement through June 30, 2022, and increasing

the total amount of the agreement not to exceed $21,767,146; and

Department of Public Health
BOARD OF SUPERVISORS Page 1
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WHEREAS, Section 9.118 of the San Francisco Charter requires approval of the Board
of Supervisors for contracts requiring anticipated expenditures exceeding $10 million; now,
therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public
Health and the Director of the Office of Contract Administration/Purchaser, on behalf of the
City and County of San Francisco, to execute Amendment No. 1 to the agreement with
HealthRIGHT 360 to operate isolation and quarantine sites delivering behavioral health,
nursing and medical support services for people who test positive for COVID-19 and others
who are under investigation for COVID-19 infection, for an amount not to exceed
$21,767,146, for a total agreement term of October 1, 2020, through June 30, 2022; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of
Public Health to enter into any amendments or modifications to the contract, prior to its final
execution by all parties, that the Department determines, in consultation with the City
Attorney, are in the best interests of the City, do not otherwise materially increase the
obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of
the contract, and are in compliance with all applicable laws; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed
by all parties, the Director of Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contacts to the Clerk of the Board for inclusion

into the official File No. 210449.

RECOMMENDED
Is/

Dr. Grant Colfax

Director of Health

Department of Public Health
BOARD OF SUPERVISORS Page 2
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SPECIAL GOVERNMENT AUDIT & OVERSIGHT COMMITTEE MEETING JUNE 11, 2021

Item 4 Department:
File 21-0449 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would approve Amendment No. 1 to the COVID-19 isolation and
quarantine services contract between the Department of Public Health (DPH) and
HealthRIGHT 360, extending the contract term by one year through June 2022, and
increasing the not-to-exceed amount of the contract by $11,989,390, for a total not to
exceed $21,767,146.

Key Points

e Following a Request for Qualifications (RFQ), DPH awarded a COVID-19 isolation and
guarantine service contract to HealthRIGHT 360 for a term of nine months, from October
2020 through June 2021, and an amount not to exceed $9,777,756.

e Under the contract, HealthRIGHT 360 provides isolation and quarantine services to people
who are homeless or live in a congregate setting and cannot isolate safely in their housing
setting. Isolation and quarantine services are provided to people who test positive for
COVID-19 or have a known contact with someone who had tested positive for COVID-19.
HealthRIGHT 360 staff provides patient screening, medical, and behavioral health services
on site, as well as linkages to other health providers.

o Under the proposed one-year contract extension, HealthRIGHT 360 will serve up to 1,043
unduplicated clients for 14 days each, or approximately 14,600 bed days. If COVID-19 case
rates continue to decline, DPH would direct HealthRIGHT 360 to scale down the program,
resulting in reduced costs, or terminate the contract if services are no longer required.

Fiscal Impact

e The proposed Amendment No. 1 would increase the not-to-exceed amount of the contract
by $11,989,390, for a total not to exceed $21,767,146. DPH anticipates receiving
reimbursement from the Federal Emergency Management Agency (FEMA) for the full cost
of the contract.

Recommendation

e Approve the proposed resolution.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



SPECIAL GOVERNMENT AUDIT & OVERSIGHT COMMITTEE MEETING JUNE 11, 2021

MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

In July 2020, the Department of Homelessness and Supportive Housing (HSH) issued a Request
for Qualifications (RFQ) to establish a prequalified list of service providers to operate isolation
and quarantine sites for people who test positive for COVID-19 or are under investigation for
COVID-19 infection. Three proposers were deemed to be prequalified. Subsequently, the
Department of Public Health (DPH) reviewed proposals from the three prequalified proposers
and scored them, as shown in Table 1 below.

Table 1: Scores of Prequalified Proposers

Proposer Score (out of 150)
HealthRIGHT 360 142.00
Bay Area Community Services 129.25
Episcopal Community Services 128.50

HealthRIGHT 360 was determined to be the highest scoring responsive and responsible proposer
and was awarded a contract. In December 2020, DPH retroactively executed a contract with
HealthRIGHT 360 for a term of nine months, from October 2020 through June 2021, and amount
not to exceed $9,777,756.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve Amendment No. 1 to the COVID-19 isolation and
guarantine services contract between DPH and HealthRIGHT 360, extending the contract by one
year through June 2022, and increasing the not-to-exceed amount by $11,989,390, for a total not
to exceed $21,767,146.

Under the contract, HealthRIGHT 360 provides isolation and quarantine services to people who
are homeless or live in a congregate setting and cannot isolate safely in their housing setting.
Isolation and quarantine services are provided to people who test positive for COVID-19 or have
a known contact with someone who had tested positive for COVID-19. HealthRIGHT 360 staff
provides patient screening, medical, and behavioral health services on site, as well as linkages to
other health providers. HealthRIGHT360 employs approximately 96.33 full-time equivalent (FTE)
employees for this program.

As of May 25, 2021, San Francisco has a daily COVID-19 case rate of 2.1 per 100,000 population
and a test positivity rate of 0.5 percent. Approximately 78 percent of San Francisco residents at
least 16 years old have received at least one COVID-19 vaccine dose, and 66 percent are fully
vaccinated. According to Ms. Michelle Ruggels, DPH Business Office Director, DPH has continued

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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the same service estimates from the original one-year term to the proposed one-year contract
extension, or that HealthRIGHT 360 will serve a maximum of approximately 1,043 unduplicated
clients for 14 days each, for a total of approximately 14,600 bed days. However, assuming COVID-
19 case rates continue to decline, DPH will direct HealthRIGHT 360 to scale down, resulting in
reduced costs, and if isolation and quarantine services are no longer required, DPH would
terminate the contract. Ms. Ruggels also noted that reimbursement is based on the actual costs
each month to operate the program.

According to Ms. Ruggels, DPH staff deployed to COVID-19 response are working closely with
HR360 on an ongoing basis to monitor the agency’s performance towards meeting the City’s
COVID-19 response objectives.

FISCAL IMPACT

The proposed Amendment No. 1 would increase the not-to-exceed amount of the contract by
$11,989,390, for a total not to exceed $21,767,146. The contract budget is shown in Table 2
below.

Table 2: Contract Budget

Item Original Contract Proposed Increase Total
Salaries $5,139,000 $6,852,000 | $11,991,000
Employee Benefits 1,670,175 2,226,900 3,897,075
Operating Costs?! 782,250 1,043,000 1,825,250
Indirect Costs? 1,138,714 1,518,285 2,656,999
Contingency 1,047,617 349,205 1,396,822
Total Not-to-Exceed $9,777,756 $11,989,390 | $21,767,146

According to Ms. Ruggels, actual contract expenditures to date are unknown because
HealthRIGHT 360 has not submitted invoices since December 2020. Ms. Ruggels anticipates that
DPH will receive reimbursement from the Federal Emergency Management Agency (FEMA) for
the full cost of the contract.

RECOMMENDATION

Approve the proposed resolution.

! Operating costs include utilities, building repair and maintenance, supplies, computer hardware/software, training,
insurance, hazardous waste disposal, personal protective equipment (PPE), and transportation.

2 Indirect costs include allocated salaries and benefits of HealthRIGHT 360 administrative staff, rent, utilities, building
repair and maintenance, office supplies, insurance, training, travel, equipment rentals, payroll services, IT licenses,
and program licenses.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2021, in San Francisco,
California, by and between Health Right 360 (“Contractor”), and the City and County of San Francisco,
a municipal corporation (“City”), acting by and through its Director of the Office of Contract
Administration.

Recitals
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to extend the term and increase compensation; and

WHEREAS, the Agreement was competitively procured as required by San Francisco
Administrative Code Chapter 21.1 through RFQ-130-HSH-2020 issued on July 31, 2020 and this
modification is consistent therewith; and

WHEREAS, approval for this Agreement was obtained when the Civil Service
Commission approved Contract Number 42054-20/21 on October 5, 2020; and

WHEREAS, approval for this Amendment under S.F. Charter 9.118 was obtained when the
Board of Supervisors approved Resolution No. on

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

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

1.1 Agreement. The term “Agreement” shall mean the Agreement dated October 1, 2020, Contract
Number 1000019338 and Purchase Order Number 0000491702 between Contractor and City.

1.2 Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned
to such terms in the Agreement.

Article 2 Modifications to the Agreement

The Agreement is hereby modified as follows:

2.1 Term of the Agreement. Section 2.1 Term of the Agreement currently reads as follows:

2.1  The term of this Agreement shall commence on the latter of: (i) October 1, 2020; or (ii) the Effective Date
and expire on June 30, 2021, unless earlier terminated as otherwise provided herein.

1|Page
July 1,2021; 1000019338 Amendment One
P-650 (4-19; DPH 4-18) Health Right 360
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Such section is hereby amended in its entirety to read as follows:

2.1  The term of this Agreement shall commence on (i) October 1, 2020 and expire on June 30, 2022, unless
carlier terminated as otherwise provided herein.

2.2 Payment. Section 3.3.1 Payment of the Agreement currently reads as follows:

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for Services completed in
the immediate preceding month, unless a different schedule is set out in Appendix B, "Calculation of Charges."
Compensation shall be made for Services identified in the invoice that the Director of Health, in his or her sole
discretion, concludes has been satisfactorily performed. Payment shall be made within 30 calendar days of receipt
of the invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event shall the
amount of this Agreement exceed Nine Million Seven Hundred Seventy Seven Thousand Seven Hundred
Fifty Six Dollars ($9,777,756). The breakdown of charges associated with this Agreement appears in Appendix
B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. A
portion of payment may be withheld until conclusion of the Agreement if agreed to by both parties as retainage,
described in Appendix B. In no event shall City be liable for interest or late charges for any late payments.

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

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly basis for Services completed in
the immediate preceding month, unless a different schedule is set out in Appendix B, "Calculation of Charges."
Compensation shall be made for Services identified in the invoice that the Director of Health, in his or her sole
discretion, concludes has been satisfactorily performed. Payment shall be made within 30 calendar days of receipt
of the invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event shall the
amount of this Agreement exceed Twenty One Million Seven Hundred Sixty Seven Thousand One Hundred
Forty Six Dollars ($21,767,146). The breakdown of charges associated with this Agreement appears in Appendix
B, “Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. A
portion of payment may be withheld until conclusion of the Agreement if agreed to by both parties as retainage,
described in Appendix B. In no event shall City be liable for interest or late charges for any late payments.

2.3 Appendices A and A-1 dated 07/01/21 (i.e. July 1, 2021) are hereby added for 2021-22.

2.4 Appendices B and B-1 dated 07/01/21 (i.e. July 1, 2021) are hereby added for 2021-22.

2.5 Appendix D, FEMA Contract Requirements dated 07/01/20 is hereby deleted and Appendix D,
FEMA Contract Requirements dated 07/01/21 is hereby added to the Agreement for 2021-22.

2.6 Appendix F, Invoices, dated 07/01/21 (July 1, 2021) are hereby added for 2021-22.

2.7 Appendix I, Dispute Resolution Procedure dated 07/01/20 is hereby deleted and Appendix I, Dispute
Resolution Procedure dated 07/01/21 is hereby added to the Agreement for 2021-22.

Article 3 Effective Date

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

Article 4 Legal Effect

2|Page
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P-650 (4-19; DPH 4-18) Health Right 360



DocuSign Envelope ID: 1805C9D9-D7E5-4140-9485-2CBO5SED7FFFO

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

3|Page
July 1,2021; 1000019338 Amendment One
P-650 (4-19; DPH 4-18) Health Right 360



DocuSign Envelope ID: 1805C9D9-D7E5-4140-9485-2CBO5SED7FFFO

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

CITY CONTRACTOR
Recommended by: Health Right 360
DocuSigned by:
MHM ‘s 4/21/2021 | 6:45 PM PDT

Vitka Eisen
Grant Colfax Chief Executive Director
Director of Health
Department of Public Health City Supplier ID:

0000018936

Approved as to Form:

Dennis J. Herrera
City Attorney

By:

Henry Lifton
Deputy City Attorney

Approved:

Sailaja Kurella
Acting Director of the Office of Contract
Administration, and Purchaser

4|Page
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Appendix A
Scope of Services — DPH Behavioral Health Services
1. Terms
A. Contract Administrator
B. Reports

C. Evaluation

D. Possession of Licenses/Permits

E. Adequate Resources

F. Admission Policy

G. San Francisco Residents Only

H. Grievance Procedure

I. Infection Control, Health and Safety

J. Aerosol Transmissible Disease Program, Health and Safety

K. Acknowledgement of Funding

L. Client Fees and Third Party Revenue

M.DPH Behavioral Health (BHS) Electronic Health Records (EHR) System
N. Patients’ Rights

O. Under-Utilization Reports

P. Quality Improvement

Q. Working Trial Balance with Year-End Cost Report

R. Harm Reduction

S. Compliance with Behavioral Health Services Policies and Procedures
T. Fire Clearance

U. Clinics to Remain Open

V. Compliance with Grant Award Notices

2.  Description of Services
3. Services Provided by Attorneys

1. Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Elizabeth Davis, Program
Manager, Contract Administrator for the City, or his / her designee.

B. Reports:

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 term and condition of this Agreement. All reports, including any copies, shall be submitted on
recycled paper and printed on double-sided pages to the maximum extent possible.

C. Evaluation:

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

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to
maintain these licenses and permits shall constitute a material breach of this Agreement.

E.  Adequate Resources:
Contractor agrees that it has secured or shall secure at its own expense all persons, employees
and equipment required to perform the Services required under this Agreement, and that all such Services

1|Page
July 1, 2021, 1000019338 Amendment One
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shall be performed by Contractor, or under Contractor’s supervision, by persons authorized by law to
perform such Services.

F. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except to
the extent that the Services are to be rendered to a specific population as described in the programs listed
in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care
without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry,
sexual orientation, gender identification, disability, or AIDS/HIV status.

G. San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions
must have the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall
include the following elements as well as others that may be appropriate to the Services: (1) the name or
title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

L. Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping.

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

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

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

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and Illnesses.
2|Page
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(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.  Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization, post-
exposure medical evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease 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.

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of
the OSHA 300 Log of Work-Related Injuries and Illnesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for use
by their staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training.

K.  Acknowledgment of Funding:

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

L. Client Fees and Third Party Revenue:

(1) Fees required by Federal, state or City laws or regulations to be billed to the client, client’s
family, Medicare or insurance company, shall be determined in accordance with the client’s
ability to pay and in conformance with all applicable laws. Such fees shall approximate actual
cost. No additional fees may be charged to the client or the client’s family for the Services.
Inability to pay shall not be the basis for denial of any Services provided under this Agreement.

(2) Contractor agrees that revenues or fees received by Contractor related to Services 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, but will be settled during the provider’s settlement process.

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR)
System
Treatment Service Providers use the BHS Electronic Health Records System and follow data

reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration.

N. Patients’ Rights:
All applicable Patients’ Rights laws and procedures shall be implemented.

3|Page
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O. Under-Utilization Reports:

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

P. Quality Improvement:

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

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

Q. Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a
working trial balance with the year-end cost report.

R. Harm Reduction

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

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all
applicable policies and procedures established for contractors by BHS, as applicable, and shall
keep itself duly informed of such policies. Lack of knowledge of such policies and procedures
shall not be an allowable reason for noncompliance.

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers
shall undergo of fire safety inspections at least every three (3) years and documentation of fire
safety, or corrections of any deficiencies, shall be made available to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these
clinics are to remain open to referrals from the CBHS Behavioral Health Access Center (BHAC),
to individuals requesting services from the clinic directly, and to individuals being referred from
institutional care. Clinics serving children, including comprehensive clinics, shall remain open to
referrals from the 3632 unit and the Foster Care unit. Remaining open shall be in force for the
duration of this Agreement. Payment for SERVICES provided under this Agreement may be
withheld if an outpatient clinic does not remain open.

Remaining open shall include offering individuals being referred or requesting
SERVICES appointments within 24-48 hours (1-2 working days) for the purpose of assessment
and disposition/treatment planning, and for arranging appropriate dispositions.
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In the event that the CONTRACTOR, following completion of an assessment, determines
that it cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR
shall be responsible for the client until CONTRACTOR is able to secure appropriate services for
the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full
as specified in Appendix A of this Agreement may result in immediate or future disallowance of
payment for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default
or in termination of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through federal,
State or private grant funds. Contractor agrees to comply with the provisions of the City’s agreements
with said funding sources, which agreements are incorporated by reference as though fully set forth.

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no portion of the City’s reimbursement
to Contractor is duplicated.

2.  Description of Services
Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto
Appendix A-1 Isolation and Quarantine Sites

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to
the City 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.
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Contractor Name: HealthRIGHT 360 Appendix A- 1
Program Name: Isolation and Quarantine Sites Contract Term: 07/01/21 — 06/30/22

1. Identifiers:
Program Name: Isolation and Quarantine Sites
Program Address, City, State, ZIP: TBD
Telephone/FAX: TBD
Website Address: www.healthright360.org

Contractor Address, City, State, ZIP:
1563 Mission St, 4" Floor, San Francisco, CA 94103
contracts@healthright360.org

Program Director: Kathleen Johnson-Silk
Telephone: 415-969-6528
Email Address: ksilk@healthRIGHT360.0rg

Program Code(s) (if applicable):
2. Nature of Document:

[] Original XI Amendment One [] Revision to Program Budgets (RPB)

3. Goal Statement:
HealthRIGHT 360’s goal is:

e To reduce transmission and mitigate morbidity and mortality from COVID-19 disease.

e To provide San Francisco’s unhoused and marginally housed suspected or confirmed COVID-
19 a space to stay until the end of their isolation or quarantine period.

e To provide low-acuity medical and behavioral health support for suspected or confirmed
COVID-19 patients staying at 1&Q sites.

e To discharge post-COVID patients from [&Q sites appropriately.

e To provide a safe, dignified, and stigma-free atmosphere; fostering a radical hospitality
approach.

e To create an environment rooted in the principles of harm reduction and trauma-informed
service delivery.

4. Priority Population:
The target population are:
1) Laboratory-confirmed COVID-19 infection who do not require hospitalization, but live in a
congregate setting or are people experiencing sheltered/unsheltered homelessness and cannot
safely isolate in their current housing setting
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2) People who are symptomatic, but do not require hospitalization, have a known contact with a
confirmed COVID-19 case, and who live in congregate settings or are people experiencing
sheltered/unsheltered homelessness and cannot safely isolate in their current housing setting

3) People who are symptomatic, but not requiring hospitalization while awaiting test results with
suspected community transmission, who live in congregate settings and cannot be isolated
elsewhere in their living facility, or are people experiencing sheltered/unsheltered homelessness.

4) People who are asymptomatic, have known contact with a confirmed COVID-19 case who live in
congregate settings or are people experiencing sheltered/unsheltered homelessness and cannot
safely isolate in their current housing setting

5. Modality(s)/Intervention(s):
See instructions on the need and/or the use of these tables

Units of Service (UOS) Description Units of Service Unduplicated
(add more rows if needed) UoS) Clients

(UDC)
Client Bed Day

80 Beds Capacity x 75% Projected Utilization x 12 Months

Average Length of Stay is expected to be 14 days
14,600 1,043

Total UOS Delivered 14,600

Total UDC Served 1,043

* Number of Contacts (NOC) is only used for CHEP-HPS Narratives.

6. Methodology:
Indirect Services (programs that do not provide direct client services, such as Fiscal Intermediary/Program
Management contractors): Describe how the program will deliver the purchased services.

Direct Client Services: Describe how services are delivered and what activities will be provided,
addressing, how, what, and where for each section below:

1. Outreach, recruitment, promotion, and advertisement:
Not Applicable

2. Admission, enrollment and/or intake criteria and process where applicable:

Current residential status must be one (1) of the following:
e Living in a congregate setting (SRO, Navigation Center, Shelter, Residential Rehab, Board and
Care, etc.) with no way to self-isolate

2| Page

July 1, 2021; 1000019338 Amendment One
Health Right 360



DocuSign Envelope ID: 1805C9D9-D7E5-4140-9485-2CBO5SED7FFFO

Contractor Name: HealthRIGHT 360 Appendix A- 1
Program Name: Isolation and Quarantine Sites Contract Term: 07/01/21 — 06/30/22

e Living in a shared small space where unable to stay less than 6 feet away from other

e Living in a space with a shared bathroom and or shared kitchen, and person unable to maintain
appropriate hygiene (wash hands before/after use, wipe down surfaces after use)Living with
someone who is considered vulnerable for morbidity and mortality (over 60 and/or with underlying
immunocompromising conditions) with no way to self-isolate from that person

e Exiting a health care or other institution with no identified residence at time of discharge

e Unsheltered homeless: living on the street/tent/car/place not meant for habitation.

AND

Current clinical status must be one (1) of the following:

Confirmed positive COVID-19 test result

Recent sustained contact (within 6 feet for a prolonged period of time) with a confirmed

positive COVID-19 case

Person under investigation (PUI) based on:

Symptoms https://www.cdc.gov/coronavirus/2019-ncov/symptomstesting/
symptoms.html

e Pending test results or requiring a test

In addition to residential and clinical status, referrals are screened via the following criteria to determine
if the current Isolation and Quarantine centers are a safe and appropriate fit for the guest:

e Person is able to care for their own hygiene, toileting, and medication management;

e Able to self-monitor symptoms: check their own temperature and oxygen;

e The person has not demonstrated any impulse or behavioral control issues during their stay at
hospital, shelter, or program that did not respond to verbal redirection

e Besides mild respiratory symptoms, no acute medical issues;

e Person has agreed to stay in a city supported room for the remainder of their care

Individuals that meet any of the following criteria will NOT be referred to the I&Q hotels:

e Person is unable to care for their own hygiene, toileting, medication management and checking
their own temperature

e Unable to cognitively understand and adhere to isolation procedures

e Not medically stable enough to be managed in the community

e Needs significant support with activities of daily living (ADLs) or medical needs such as wound
care, oxygen, checking blood sugar, etc. (emergency IHSS may be available on a case by case
basis for limited ADL support)

e Demonstrates active self-harming behaviors, suicide or homicidal aggression
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When a new guest arrives at 1&Q

Safety Monitors will welcome the new guest and do a quick “check-in” letting them know the intake
procedure that they are about to undergo, before they are taken to their room. Safety Monitors will escort
the guest to the Intake station and introduce the guest to the RN.

RNs will:
e Review intake information collected by ReACT team on RTZ (or other designated EHR system)
e Review discharge paperwork from the hospital or clinic if present
e Will document symptom review in RTZ (Or other EHR system):
o Coughing Symptoms
Quality of breath/respiration
Subjective fever
Headache
Diarrhea
Myalgias
Sore throat
Chills
Rhinorrhea
Sinus congestion
o Fatigue
e Document temperature and SpO2 in RTZ (or other designated EHR system)
e Conduct COVID-19 testing if indicated (including placing order in Epic, completing PHL paper
requisition form and collecting specimen)

O O O O O O O O O

Additional Screening

Additionally, upon intake, all participants will be clinically screened using the Housing Opiate Overdose
Risk Assessment Tool. Participants who score highly on the HOORAT will be placed on a “high-priority”
list and monitored more frequently. To create an atmosphere of trust and respect, participants will be
informed that while drug use is not condoned, no one will be punished for using drugs, as our staff are
here first and foremost to support them and keep them safe.

RN will complete intake, ensure that all intake forms have been completed and that the guest has signed
the Guest Guidelines and Agreement Form, and the Immediate Safety Exit Policy. The RN will then
escort the guest to their room, and hand them the Guest Welcome Letter that contains details of services,
guidance, and other client focused information such as drug safety and availability of harm reduction
supplies. The RN lets the guest know that the Health Worker team will call the guest using the site phone
system within 24hrs of guest being admitted by nursing team. The Health Worker team will review the
Guest Welcome Letter in detail with the guest and ask if they have any questions or concerns. The Health
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Worker Team will then conduct a needs assessment with the guest to determine the following non-medical
needs of the guest:

Connections to providers

Check for any existing guest appointments
Check for any essential business needs
SUD/EtOH/Harm Reduction needs
Adherence support

Discharge Planning

The Health Worker team develops a Care Plan with the guest to support them during their I&Q stay and
problem solve around essential business needs and existing appointments. The Behavioral Health team
will also start the guests discharge plan. The Health Worker Team then documents the Care Plan and any
other relevant guest information in the RTZ database (or other designated EHR system).

3. Service delivery model
Behavioral Health Services Onsite & Referral/Linkage

Crisis management and de-escalation: We will use a comprehensive approach to prevent crises stemming
from overdose. All participants and staff will be trained in Overdose Prevention and Narcan
Administration. All HR360 staff will be trained in Overdose Prevention, Rescue, and Response (OPPR).
HR360 has several overdose prevention policies and procedures already in place that we will utilize for
this program. Based on California Civil Code, Section 1714.22, HR360’s Opioid Overdose Prevention and
Response Protocol outlines staff procedures for responding to overdoses that occur onsite. It is HR360’s
policy to call emergency services in the case of a suspected opioid overdose. In order to improve the
likelihood of a good health outcome for the individual, our protocol outlines interventions that can be done
by HR360 staff while waiting for emergency services.

All staff assigned to this program will also be trained in mental health crisis identification, management,
and de-escalation. Our approach is informed by the SAMHSA-published toolkit, Practice Guidelines:
Core Elements in Responding to Mental Health Crises. Our response aims to avoid harm to the individual
in crisis and intervene in person-centered ways (e.g. account for the individual’s unique circumstances,
preferences, and goals).

Medical Support
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Monitoring symptoms and coordinating transfer to a hospital as required: Our Medical Team will record
any instances of fever, chills, shortness of breath/difficulty breathing, fatigue, muscle aches, headaches,
loss of taste or smell, sore throat, congestion, nausea, diarrhea, and any other clinician-observed or
participant-reported symptoms. Our clinicians will monitor any new and/or worsening symptoms and use
their clinical judgment to determine when/if transfer to a hospital is medically indicated.

Precursors to hospitalization may include but are not limited to COVID-related signs such as: oxygen
saturation below 90, elevated heart rate, high fever, signs of severe respiratory distress, and abnormal
vitals. Hospitalization may also be necessary to address medical emergencies unrelated to COVID,
including overdose, severe mental health crises, and any other medical health emergency.

In non-emergency situations, transfer to hospitalization will be facilitated through our Drivers who will
provide safe transfers of participants from the 1&Q site to external locations as recommended by medical
and behavioral health staff. In cases of emergency, 911 will be called.

Supporting and coordinating response to medical crises: HR360 has several overdose prevention policies
and procedures already in place that we will utilize for this program. Based on California Civil Code
Section 1714.22, HR360’s Opioid Overdose Prevention and Response Protocol outlines staff procedures
for responding to overdoses that occur onsite. It is HR360’s policy to call emergency services in the case
of a suspected opioid overdose. In order to improve the likelihood of a positive health outcome for the
individual, the protocol outlines the interventions that can be done by HR360 staff while waiting for
emergency services to arrive.

Other medical crises will be responded to by our Registered Nurses, Medical Assistants, Physicians,
Health Workers, and Supervising Health Workers. These staff will collaborate to a) address immediate
participant needs to the furthest extent possible, and b) determine whether hospitalization is indicated.

Developing treatment plans and making referrals: Treatment plans will be developed through
collaboration between HR360 medical and behavioral health staff. Our team will review information from
the referring entity, as well as that collected during the participant’s 1&Q intake and initial needs
assessment. Treatment plans will be individualized based on the participants’ health needs and associated
level of support. However, treatment plans for COVID-19 positive participants will inevitably share some
elements, such as: monitoring fluid intake; providing supportive medication to manage symptoms; and
following additional treatment guidelines as determined by the County, the CDC, Harm Reduction
Coalition, and other credible sources. When participants are ready for discharge, medical staff will review
the case and ensure that appropriate treatment plans, recommendations for follow up, and referrals to
necessary services are in place.

Performing rounds: Rounds will be performed to ascertain both the medical condition of participants and
the state of their mental wellbeing. The majority of communication and assessment will happen via
telephone, but there may be instances when a nurse or medical provider may need to enter the Guest’s
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room in order to render emergency medical care, administer injectable medications, or to complete a
medical assessment. In these situations, the Guest will be asked to wash their hands and put on a surgical
mask prior to the medical staff entering their room. All staff entering a Guest’s room are expected to don
full PPE, dispose of it properly, and wash hands thoroughly afterwards.. Daily symptom checks will be
completed by the RN or other clinical staff throughout the daytime shift (7a-7p), ensuring that all patients
residing in the facility have been contacted by end of shift. Symptom check calls will start as early as 8
am. Daily symptom check calls will be documented in RTZ (or other designated EHR). Rounds will be
conducted in a respectful way, and we envisage that participants will welcome the contact from providers
showing a genuine interest in their wellbeing. We will ensure the emphasis is on a friendly inquiry into
their health. We want participants to feel welcome and cared for. We plan to conduct rounds multiple
times a day. Participants at high risk for overdose will be visited several times a day. They will also be
provided with overdose prevention information and highly encouraged to refrain from using alone. When
possible, a Nurse and a Behavioral Health Worker will do the rounds together.

Prescribing and administering medications, therapies, and other treatments: Our medical team will
administer any medications the participant currently takes, as well as prescribe new medications to address
emerging or evolving health needs.

OTC medications can be left directly outside Guests’ doors and collected by the Guest after the RN has
left the area. Instructions on how to take the medication should be given to the Guest via telephone call.
All medication allergies, medication indications and contraindications should be verified via phone call
prior to medication dispensing. The Guest should be reminded to wear a mask when leaving isolation,
even just to pick up medications outside the door.

Up to a 2-week supply of methadone can be delivered by methadone clinic staff and stored in a locked
cabinet on site. Dispensing of methadone to Guests must be observed by an RN or methadone clinic staff
standing at least 6 feet away from the Guest when they open to the door to pick up the medication.

If substance use challenges are identified for a Guest during intake or while on site, the intake or site RN
can call the I&Q Medical Provider or Medical Lead. Harm reduction resources are also available on site
and should be offered to all clients as needed.

If Guest takes medications daily, they may already have a pharmacy that prepares and delivers the
medications. However, if a Guest needs medication during their stay at I and Q, then the RN can call the
medical provider on call and have them send medications to a pharmacy that delivers, which could be one
of the following:

e ZSFG Outpatient pharmacy: 628-206-4540

e Daniels pharmacy: 415-584-2210
e Script Site: 415-800-8060
e Alto Pharmacy: 800-874-5881
e Mission Wellness 415-826-3484
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Therapies and other treatments will also vary depending on each participant’s needs, but all treatment will
be rooted in the principles of harm reduction, cognitive behavioral therapy, motivational interviewing, and
trauma-informed care. HR360 staff will also utilize an adapted version of the Desk Sheet for Adherence
Support Counseling, currently in use by existing [&Q site providers to help maximize adherence to [&Q
guidelines. This document provides techniques for helping participants to recognize and normalize
feelings of loneliness and anger and for supporting those who are minimizing the severity of their
illness(es). Among the strategies presented are asking open-ended questions (e.g., what is the hardest thing
about isolation?), providing resources (e.g., Harm Reduction Therapy Center), providing health education
(e.g., explaining that people may be infectious without symptoms), and explaining how to get needs met
by working with HR360 staff.

4. Discharge Planning and exit criteria and process

Medical clearance for discharge will depend largely on evolving guidance from the County. Once a
patient has been cleared by provider for discharge, this change will be reflected in RTZ (or other
designated EHR) [patient status will be listed as “medically cleared for discharge”] and RN team will be
notified by provider. RN team is expected to pass this information on to the Guest, and to the Health
Worker team for discharge planning purposes. The Guest is therefore cleared medically to return to their
prior living situation. The Health Worker Team in collaboration with the Containment Discharge Team (or
other DPH designee) will make every effort to place the Guest in a safe living space if the Guest was
unsheltered, homeless, or no longer has a home to return to. After medical clearance, the Guest is not
required to maintain strict Isolation/Quarantine for public health purposes, however the Guest should
recognize that while discharge is being arranged, they are being provided ongoing lodging as a courtesy
and should respect site staff time and commitment to support the guests that do need to maintain isolation
or quarantine precautions. Medically cleared discharged Guests should be allowed to leave the site no
more than 3 times daily (in order to minimize staff needing to let new Guests into their rooms. Daily RN
check ins will stop, though they are still available for medical issues and questions as they arise. The
Health Worker Team team will continue to coordinate with the Guest around discharge planning and
stabilization. Any managed alcohol or cigarette dispensing that may have been occurring to support
isolation and quarantine will end.

For participants who wish to be discharged before the allotted 14 days, we will always consult with DPH
to determine best practices. One tool we will use for counseling participants who wish to discharge against
medical advice is the Desk Sheet for Adherence Support Counseling (Attachment 3). The guidance in this
document humanizes the experience of isolation and avoids infantilization. It offers conversational
prompts for providers to utilize with participants who are minimizing the severity of their illness or
dismissing their diagnosis. If a person decides to leave early against our advice, we will use Motivational
Interviewing to empower them to follow up with a health provider (HR360, DPH, or another). We will
counsel them on the continuing need to wear a mask and avoid exposing themselves and others. We will
advise them that there are still many steps they can take to reduce the risk of community transmission.
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If they do not want to see a provider in a brick and mortar location, they may agree to a follow up with
Street Medicine providers (either through HR360’s Street Outreach Team or another provider), or another
DPH partner. We can also suggest tele-medicine visits if they have a smart phone. We will do our best to
determine their next intended location so that we can follow up or collaborate with DPH staff to follow up
with the participant.

5. Program staffing

Registered Nurse
e Role: Providing medical services using trauma informed, harm reduction, and motivational
interviewing principles; Monitoring participant symptoms and coordinating participant transfer
to a hospital, as required; Supporting and coordinating response to medical crises; Developing
treatment plans and making referrals; Performing rounds; administering medications, therapies,
and other treatments; and Preparing participants for discharge and creating discharge. plans.
e FTE:12.0

Charge Nurse
e Role: Provide administrative oversight and coordination of nurse staffing. Providing medical
services using trauma informed, harm reduction, and motivational interviewing principles;
Monitoring participant symptoms and coordinating participant transfer to a hospital, as
required; Supporting and coordinating response to medical crises; Developing treatment plans
and making referrals; Performing rounds; administering medications, therapies, and other
treatments; and Preparing participants for discharge and creating discharge. plans.

e FTE: 1.0
Medical Assistant
e Role:

o Medical Support: Providing medical services using trauma informed, harm reduction,
and motivational interviewing principles; Monitoring participant symptoms and
coordinating participant transfer to a hospital, as required; Supporting and coordinating
response to medical crises; Performing rounds; Administering therapies, and other
treatments under the supervision of the provider.

o Program Support: Onboarding and orienting onsite staff (e.g. Grantee staff,
subcontractors, other service providers) to program documents, policies, and
procedures; and Data entry and reporting.

e FTE: 6.0

Physician / Physician Assistant/ Nurse Practitioner
e Role: Medical Support: Providing medical services, assessment, diagnosis, and treatment,
using trauma informed, harm reduction, and motivational interviewing principles; Prescribing
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and administering medications, therapies, and other treatments; and Medically clearing
participants for discharge and creating discharge plans.
FTE: 3.0

Health Workers

Role:
o

Medical Support: Providing medical services using trauma informed, harm reduction,
and motivational interviewing principles; Monitoring participant symptoms and
coordinating participant transfer to a hospital, as required; Supporting and coordinating
response to medical crises; checking in on clients.

Behavioral Health: Crisis management and de-escalation; Trauma informed, harm
reduction, and motivational interviewing principles; Assessing the needs of
participants; Documenting participant interactions; Collaboration with medical staff,
as needed; Collaboration with any DPH wellness, behavioral health, and harm
reduction support, efforts, and training; and Create and implement discharge plans and
safe dispositions.

Participant Support: Make referrals to Access Points, and eliminate barriers to connect
guests to Access Points; Coordination of supportive service providers (e.g. In-Home
Supportive Services, behavioral health, harm reduction, nursing/medical, other wellness
support, Problem Solving, Coordinated Entry assessment and housing navigation; and
benefits linkage); Communicate and coordinate with outside service providers to
support in their transition, including, but not limited to assisting guests in obtaining and
maintaining public benefits; Maintenance and distribution of operational and participant
supplies; Support participants’ reasonable accommodations, transfers, and other
supports; and Exit planning.

e FTE: 34.67

Supervising Health Workers

Role:
(@)
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Medical Support: Providing medical services using trauma informed, harm reduction,
and motivational interviewing principles; Monitoring participant symptoms and
coordinating participant transfer to a hospital, as required; Supporting and coordinating
response to medical crises; Performing rounds; Administering medications, therapies,
and other treatments

Behavioral Health: Crisis management and de-escalation; Providing behavioral health
services using trauma informed, harm reduction, and motivational interviewing
principles; Assessing the needs of participants; Documenting participant interactions;
Collaboration with medical staff, as needed; Collaboration with any DPH wellness,
behavioral health, and harm reduction support, efforts, and training; and Create and
implement discharge plans and safe dispositions.
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o Participant Support: Make referrals to Access Points, and eliminate barriers to connect
guests to Access Points; Coordination of supportive service providers (e.g. In-Home
Supportive Services, behavioral health, harm reduction, nursing/medical, other wellness
support, Problem Solving, Coordinated Entry assessment and housing navigation; and
benefits linkage); Communicate and coordinate with outside service providers to
support in their transition, including, but not limited to assisting guests in obtaining and
maintaining public benefits; Maintenance and distribution of operational and participant
supplies; Support participants’ reasonable accommodations, transfers, and other
supports; and Exit planning.

e FTE:11.0
Janitorial
e Role:

o Building Operations: Provide janitorial services per DPH and EOC requirements and
standards; Maintain and provide furnishings (e.g. towels/linens) and supplies (e.g.
feminine hygiene products; toothbrushes; soap) for participants.

e FTE:2.67
Driver
e Role: Provide safe transfers of participants from 1&Q site to external locations as
recommended by medical and behavioral health staff or at time of discharge.
e FTE:2.0
Safety Navigator
e Role:
o Security/De-escalation: Provide safety and de-escalation per City instructions; Site
front desk duties; Ensure the safety of participants and staff and protection of property.
o Participant Support: Participant intake, including completion of forms and
acknowledgement of the Participant Agreement/Site Rules, bed assignment, and
orientation to the site; Operations, such as entry and exits, mail, phone, and technology
coordination; Wellness checks and connection to care for anyone demonstrating
symptoms of physical or behavioral health needs; Health screening, including
temperature checks in accordance with DPH requirements.
e FTE: 22.00
Project Director
e Role: Providing oversight and leadership for the I&Q program; Responsible for hiring and
supervision of onsite staff and any subcontractors; Responsible for monitoring PPE utilization
and supply of PPE, and for placing restocking orders from the EOC; Responsible for the
provision of three meals per day to participants in accordance with all DPH and EOC
regulation.
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Contractor Name: HealthRIGHT 360 Appendix A- 1
Program Name: Isolation and Quarantine Sites Contract Term: 07/01/21 — 06/30/22
e FTE: 1.0
Facilities Director
e Role:

o Building Operations: Maintain facilities and systems in full compliance with
requirements of the law, local standards, and in accordance with DPH requirements and
guidelines to maintain the health and safety of participants and staff (e.g. smoke/carbon
monoxide detectors, fire exits, smoking and animal relief areas, pest control, access to
hygiene); Maintain and create site logs, records of entry and exit, and manage key
access for participants, partner agencies and on-site staff; Provide laundry
services/coordinate with the City’s Emergency Operations Center (EOC) to ensure
laundry is available /coordinate use of onsite laundry facilities for participant use;
Manage janitorial services per DPH and EOC requirements and standards; Maintain
and provide furnishings (e.g. towels/linens) and supplies (e.g. feminine hygiene
products; toothbrushes; soap) for participants; Coordinate through the EOC with City
cleaning vendor(s) to ensure that sites receive deep cleaning when a room or unit that is
housing a COVID-19 positive participant turns over; when a participant becomes
symptomatic; or in the event of a death on site; Provide space for secure and pest-free
storage of participant belongings, as appropriate for the site(s).

e FTE: 1.0

The staffing plan provides for adequate coverage necessary for peak utilization based on the site capacity,
given the uncertainty on actual utilization, there may be periods of time when all staff may not be
necessary for operations, however will need to remain employed so that the program can accommodate
any rapid changes in census. During periods of low utilization, staff may engage in other COVID related
activities like vaccination efforts, COVID testing support, supporting isolation and quarantine efforts in
other program sites (ie: detox and residential treatment settings), and the like, which may be at locations
other than the program site.

6. Vouchers
Not Applicable

7. Objectives and Measurements:
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document
entitled Adult and Older Adult Performance Objectives FY 19-20.

8. Continuous Quality Improvement:
1. Achievement of contract performance objectives and productivity;

HealthRIGHT 360 is committed to maintaining careful quality control procedures and,
therefore maintains a robust Quality Control Plan in order to ensure that the agency is both
achieving our targeted objectives while participants also achieve positive outcomes. To
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Contractor Name: HealthRIGHT 360 Appendix A- 1
Program Name: Isolation and Quarantine Sites Contract Term: 07/01/21 — 06/30/22

measure and monitor our own performance, HealthRIGHT 360 has implemented a number of
procedures and systems that work together to collect, store, report, analyze, and monitor data
so that participant outcomes can be evaluated relative to internal and external performance
goals. These systems also identify areas in need of improvement and enable fast and effective
responses. HealthRIGHT 360 executive staff preside over a network of committees that ensure
agency-wide adherence to the Quality Control Plan.

2. Quality of documentation, including a description of the frequency and scope of internal chart
audits;

QRR Process: HealthRIGHT 360 requires all program supervisors to audit at least 10% of
their files each month for conformance to contract requirements and agency standards.
Program supervisors receive a randomly generated list of client names to review using an audit
tool tailored to the specifics of their program. Program supervisors are encouraged to use the
tool to audit additional files to ensure maximum conformance with program requirements. A
corrective action plan must be completed for all deficiencies identified. Completed audit forms
are submitted monthly to the Compliance Manager who reviews the forms for accuracy and
determines training needs based on patterns of deficiencies.

Additional File Review: In addition to reviewing 10% of the case files monthly as a
component of the Quality Record Review Process, a Program Supervisor must review each file
when a client discharges from the program, and conduct targeted reviews of files for any staff
member whose performance standards are in question. In the event that a pattern of
deficiencies is identified, the Program Supervisor will work with the Vice President of
Corporate Compliance to determine and implement a corrective action plan which can include
all-staff training workshops, individual staff supervision and one-on-one training, and/or
performance management strategies (performance improvement plans or disciplinary actions)
involving the Director of Human Resources.

DMC Chart Audit & Review (DMC programs only)

Daily Audits
e All New Admits Intake/Admission Audit Tool for a description of listed items checked
daily

¢ C(Clinician Follow-up Check
Goal: Minimum 100% of active clients per program
Weekly Audits
e Assessment & Treatment Plans — audit tools on file
Goal: Minimum 20% of active clients per program
¢ Individual Counseling Session Progress Notes -audit tools on file
Goal: Minimum of 10% active clients per program
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Contractor Name: HealthRIGHT 360 Appendix A- 1
Program Name: Isolation and Quarantine Sites Contract Term: 07/01/21 — 06/30/22

e Group Notes
Goal: Minimum 10% of active clients per program

o Weekly Summary Note Requirements for IOP and RTX Clients- audit tools on file
Goal: Minimum 10% of active clients per program

o Staff Credential Checks in Welligent

Monthly Audits

e Discharge Charts
Goal: 100% of clients per program -audit tools on file

e Group Sign-In Sheets Check
Goal: Minimum of 10% of active clients per program

3. Cultural competency of staff and services;

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring
that staff has the capacity to function effectively as treatment providers within the context of
the cultural beliefs, behaviors, and needs presented by the consumers of our services and their
communities. This capacity is achieved through ongoing assessment activities, staff training,
and maintaining a staff that is demographically compatible with consumers and that possesses
empathic experience and language capability.

4. Satisfaction with services; and

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our
participants on how we are doing and for areas of improvement. We utilize this information in
developing goals for strategic planning in our Steering Committee. We also administer
Satisfaction Surveys for most CBHS contracts annually as required by CBHS.

5. Timely completion and use of outcome data, including, but not limited to ANSA data (Mental
Health Programs only) or CalOMS (Substance Use Disorder Treatment Programs only).

To measure and monitor our own performance, HealthRIGHT 360 has implemented a number
of procedures and systems that work together to collect, store, report, analyze, and monitor
data so that participant outcomes can be evaluated relative to internal and external performance
goals. This infrastructure supports the overall processes that guide timely completion of the
ANSA for our MH Adult programs along with CalOMS for our SA Programs. These systems
also identify areas in need of improvement and enable fast and effective responses.

9. Required Language:
N/A
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Contractor Name: HealthRIGHT 360 Appendix A- 1
Program Name: Isolation and Quarantine Sites Contract Term: 07/01/21 — 06/30/22

10. Subcontractors & Consultants (for Fiscal Intermediary/Program Management ONLY):
N/A
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Appendix B
Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 3.3, COMPENSATION, of this
Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the

purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those Appendices which include General Fund monies.

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

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15") calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45) calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY. CITY’S final reimbursement to the
CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the total amount
authorized and certified for this Agreement.

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45) calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred
during the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set
aside for this Agreement will revert to CITY.

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

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of January 1 through June 30 of the
applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Appendix B-1: COVID-19 Isolation and Quarantine Site
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty One Million Seven
Hundred Sixty Seven Thousand One Hundred Forty Six Dollars ($21,767,146) for the period of October 1,
2020 through June 30, 2022.

CONTRACTOR understands that, of this maximum dollar obligation, $1,396,822 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

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

2|Page
July 1,2021; 1000019338 Amendment One
Health Right 360



DocuSign Envelope ID: 1805C9D9-D7E5-4140-9485-2CBO5SED7FFFO

October 1, 2020 to June 30, 2021 $8,730,139
July 1, 2021 to June 30, 2022 $11,640,185
Subtotal October 1, 2020 to June 30, 2022 $20,370,324
Contingency $1,396,822
Total October 1, 2020 to June 30, 2022 $21,767,146

CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that
such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for these
periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided
for in this section of this Agreement.

3. Services of Attorneys

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.

4. State or Federal Medi-Cal Revenues

A. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be
determined based on actual services and actual costs, subject to the total compensation amount shown in this
Agreement.”

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

6. Monthly Financial Statements, Notification of Proposed Mergers and Notification of Intent to Sell or
Lease 890 Hayes Street and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

A. Comply with all CITY s asset management and reporting requirements, including, but not limited to,
providing SFDPH with monthly financial statements to the Chief Financial Officer located at 101 Grove, Room 308,
San Francisco, CA 94110.
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B. Provide written notification to SFDPH of any proposed merger negotiations, and obtain City approval of
any such proposed merger negotiations prior to executing any documents regarding an intent to enter into merger
negotiations or an intent to merge. SFDPH shall respond within thirty (30) business days from the date that
CONTRACTOR provides a merger plan to SFDPH.

C. Provide written notification to SFDPH and the Mayor’s Office of Housing and Community
Development no less than one hundred twenty (120) days prior to any intent to sell or lease CONTRACTOR’s
properties located at 890 Hayes Street and/or 214 Haight Street, and obtain City’s prior written approval of any sale
or lease of such properties, which shall not be unreasonably withheld, conditioned, or delayed. Within 30 days of
executing this Agreement, CONTRACTOR shall record a notice, substantially in a form acceptable to the City,
against the properties located at 890 Hayes Street and/or 214 Haight Street setting forth City’s rights and
CONTRACTOR’s obligations set forth in this Section 6(C).

4|Page
July 1,2021; 1000019338 Amendment One
Health Right 360



DocuSign Envelope ID: 1805C9D9-D7E5-4140-9485-2CBO5SED7FFFO

July 1,

Appendix B - DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number 00348 Appendix B, Page 1
Legal Entity Name/Contractor Name HealthRIGHT 360 Fiscal Year 21-22
Contract ID Number 1000019338 Document Date 07/01/21
Appendix Number B-1 B-# B-# B-# B-# B-#
Provider Number TBD
Program Name 1&Q Site
Program Code TBD
Funding Term|7/1/21-6/30/22
FUNDING USES TOTAL
Salaries| $ 6,852,000 $ 6,852,000
Employee Benefits| $ 2,226,900 $ 2,226,900
Subtotal Salaries & Employee Benefits| $ 9,078,900 | $ $ - $ - $ - $ - $ 9,078,900
Operating Expenses| $ 1,043,000 $ 1,043,000
Capital Expenses $ -
Subtotal Direct Expenses| $ 10,121,900 | $ $ -1 $ -1 $ -1 $ -1 $ 10,121,900
Indirect Expenses| $ 1,518,285 $ 1,518,285
Indirect % 15.0% 0.0% 0.0% 0.0% 0.0% 0.0% 15.0%
TOTAL FUNDING USES $11,640,185 | $ $ -1 $ - $ -1 $ -1 11,640,185
Employee Benefits Rate 36.2%
BHS MENTAL HEALTH FUNDING SOURCES
$ -
$ -
$ -
$ N
$ R
$ N
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ -1$ $ -1 $ -8 -8 - $ -
BHS SUD FUNDING SOURCES
$ -
$ N
$ R
$ N
$ R
$ N
TOTAL BHS SUD FUNDING SOURCES $ -1$ $ -8 -1 $ -1 $ - $ -
OTHER DPH FUNDING SOURCES
COVID Isolation Quarantine $ 11,640,185 $ 11,640,185
$ - $ -
$ R
TOTAL OTHER DPH FUNDING SOURCES $11,640,185 | $ $ -1 $ -1 $ -1 $ -1$ 11,640,185
TOTAL DPH FUNDING SOURCES $11,640,185 | $ $ -1 $ -1 $ - $ -1$ 11,640,185
NON-DPH FUNDING SOURCES
$ -
$ R
TOTAL NON-DPH FUNDING SOURCES $ -1$ $ -1 $ -1 $ -1$ -1$ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 11,640,185 | $ $ -1 % - $ - $ -1$ 11,640,185
Prepared By|Tony Duong hone Numbel415-725-2807
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Number 00348 Appendix Number B-1
Provider Name HealthRIGHT 360 Page Number 1
Provider Number TBD Fiscal Year 21-22
Contract ID Number 1000019338 | Document Date 07/01/21
Program Name 1&Q Site
Program Code TBD
Mode/SFC (MH) or Modality (SUD)
1&Q Site Staffing
Service Description| and Operations
Funding Term (mm/dd/yy-mm/dd/yy):| 7/1/21-3/31/22
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 9,078,900 $ 9,078,900
Operating Expenses| $ 1,043,000 $ 1,043,000
Capital Expenses| $ - $ -
Subtotal Direct Expenses| $ 10,121,900 | $ -1$ -1$ -$ -1$ 10,121,900
Indirect Expenses| $ 1,518,285 $ 1,518,285
Indirect % 15.0% 0.0% 0.0% 0.0% 0.0% 15.0%
TOTAL FUNDING USES| $ 11,640,185 | $ -1 $ -1 $ -8 -|$ 11,640,185
BHS MENTAL HEALTH FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
$ B
$ B
$ B
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ -1 $ -1 $ -1 $ -|$ - $ -
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
$ B
$ B
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS SUD FUNDING SOURCES| $ -1 $ -1 $ -1 $ -|$ - $ -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
$ B
TOTAL OTHER DPH FUNDING SOURCES| $ -1 $ -1 $ -1 $ -|$ - $ -
TOTAL DPH FUNDING SOURCES| $ -1 $ -1 $ -1 $ - $ -1 $ -
NON-DPH FUNDING SOURCES
COVID Isolation Quarantine 020-152644-21481-10036595-00 $ 11,640,185 $ 11,640,185
TOTAL NON-DPH FUNDING SOURCES| $ 11,640,185 | $ -1 $ - $ - $ -1$ 11,640,185
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 11,640,185 - - - - 11,640,185
BHS UNITS OF SERVICE AND UNIT COST |
Number of Beds Purchased 80
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost
Reimbursement
Payment Method (CR)
DPH Units of Service 14,600
Unit Type 0 0 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ - $ - $ - $ - $ -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 797.27 | $ - $ - $ - $ -
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 1043 1043
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Contract ID Number 1000019338 Appendix Number B-1
Program Name 1&Q Site Page Number 2
Program Code TBD Fiscal Year 21-22

Document Date 07/01/21
. Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj-
LI L) Activity Activity Activity Activity Activity
Funding Term 7/1/21-6/30/22 7/1/21-6/30/22 (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy):| (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy):
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries

Registered Nurse 12.00 [ $ 1,144,333 12.00 [ $ 1,144,333

Charge Nurse 1.00 | $ 110,000 1.00 | § 110,000

Medical Assistant 6.00 | $ 330,000 6.00 | $ 330,000

Physician 1.00 [ $ 265,000 1.00 | $ 265,000

Nurse Practitioner/Physician Assistant 200 | $ 240,000 200 [ $ 240,000

Health Worker 34.67 | $ 2,253,334 34.67 | $ 2,253,334

Supervisor 11.00 | $ 880,000 11.00 [ $ 880,000

Janitoral Staff 267 (9% 133,333 267 |$% 133,333

Driver 2.00 | $ 96,000 2.00 [ $ 96,000

Safety Navigator 22.00 | $ 1,210,000 22.00 [ $ 1,210,000

Project Director 1.00 | $ 100,000 1.00 | $ 100,000

Facilities Director 1.00 [ $ 90,000 1.00 | $ 90,000

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 [ $ -
0.00 [ $ -
0.00 [ $ -
0.00 [ $ -
Totals: 96.33 | $ 6,852,000 96.33 | $ 6,852,000 | 0.00 | $ - 0.00 | $ - 0.00 | $ - 0.00 | $ - 0.00 | $ -
Employee Benefits: 32.50%] $ 2,226,900 | 32.50%] $ 2,226,900 [ 0.00%] [ 0.00%] [ 0.00%] [ 0.00%] [ 0.00%]

TOTAL SALARIES & BENEFITS
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Appendix B - DPH 4: Operating Expenses Detail

Contract ID Number 1000019338 Appendix Number B-1
Program Name 1&Q Site Page Number 3
Program Code TBD Fiscal Year 21-22

Document Date 07/01/21
. . . Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj- Dept-Auth-Proj-
Expense Categories & Line Items TOTAL 1&Q Site Activity Activity Activity Activity Activity
Funding Term 7/1/21-6/30/22 7/1/21-6/30/22 (mm/dd/yy-mm/dd/yy):(mm/dd/yy-mm/dd/yy))mm/dd/yy-mm/dd/yy){(mm/dd/yy-mm/dd/yy)](mm/dd/yy-mm/dd/yy):
Rent $ -
Utilities (telephone, electricity, water, gas) $ 120,000.00 | $ 120,000.00
Building Repair/Maintenance $ 50,000.00 | $ 50,000.00
Occupancy Total: | $ 170,000.00 | $ 170,000.00 | $ - $ - $ - $ - $ -
Office Supplies $ -
Photocopying $ -
Program Supplies $ 250,000.00 | $ 250,000.00
Computer Hardware/Software $ 133,333.00 | $ 133,333.00
Materials & Supplies Total:| $ 383,333.00 | $ 383,333.00 | $ - $ - $ - $ - $ -
Training/Staff Development $ 66,667.00 [ $ 66,667.00
Insurance $ 75,000.00 | $ 75,000.00
Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ -
General Operating Total:| $ 141,667.00 | $ 141,667.00 | $ - $ - $ - $ - $ -
Local Travel $ -
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ - $ - $ - $ - $ - $ - $ -
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and
Amounts) $ -
Stericycle Hazardous Waste Disposal $ 200,000.00 | $ 200,000.00
Consultant/Subcontractor Total:| $ 200,000.00 | $ 200,000.00 | $ - $ - $ - $ - $ -
Personal Protective Equipment (PPE) 3 100,000.00 | $ 100,000.00
Client Transpotation $ 48,000.00 | $ 48,000.00
$ -
Other Total:| $ 148,000.00 | $ 148,000.00 | $ - $ - $ - $ - $ -
TOTAL OPERATING EXPENSE | $ 1,043,000.00 [ $  1,043,000.00 | $ - s - | - |s - [s -
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Appendix B - DPH 5: Capital Expenses Detail

Contract ID Number 1000019338 Appendix Number B-1
Program Name |&Q Site Page Number 4
Program Code TBD Fiscal Year 21-22

Document Date 07/01/21
1. Equipment
Item Description Quantity | Serial #/VIN # Dept-Auth-Proj-Activity | Unit Cost Total Cost
NONE $ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
Total Equipment Cost $ -
2. Remodeling
Description Total Cost
Total Remodeling Cost $ -
Total Capital Expenditure $ -

(Equipment plus Remodeling Cost)
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Appendix B - DPH 6: Contract-Wide Indirect Detail

Contractor Name HealthRIGHT 360 Page Number 5
Contract ID Number 1000019338 Fiscal Year 21-22
Document Date 7/1/21
1. SALARIES & EMPLOYEE BENEFITS
Position Title FTE Amount
Chief Executive Officer 0.26 | $ 74,176.00
Chief Financial Officer 029 | $ 66,967.00
Chief Information Officer 0.23 | $ 53,231.00
Chief Operating Officer 0.06 [$ 13,395.00
VP of Quality and Compliance 017 |$ 19,576.00
Deputy Compliance Officer 0.09 (9% 17,171.00
Research and Evaluation Director 024193 17,319.00
Workforce Development Director 0.03|$% 2,397.00
Controller 029($% 38,923.00
Contracts Manger 024 | $ 26,787.00
Budget Manager 0.16 | $ 13,289.00
Fiscal Projects Director 0.13 | $ 20,605.00
Budget/Fiscal Analyst 024 |$ 19,680.00
Payroll Manager 021 (9% 25,344.00
Budget Coordinator 0211]9% 17,171.00
General Ledger Accountant 0.04 | $ 3,676.00
Accounts Payable 049 | $ 31,720.00
Billing Specialist 049 (3 31,720.00
Billing Assistant 049 (% 31,720.00
Human Resources Director 0.10 | $ 11,808.00
Human Resources Analyst 028 1% 17,171.00
Human Resources Coordinator 022 ]$% 13,885.00
Electronic Medical Records Manager 021]$ 17,000.00
EMR OPs Software Development Director 027 | $ 30,907.00
EMR Training and Data Analyst 014 | $ 9,540.00
Client Programmer || 0.09 | $ 5,747.00
IT Manager - Data Control 028 |$ 18,393.00
Senior IT Systems Analyst 0.15($ 10,988.00
IT Analyst 023($ 16,653.00
PC Support Analyst 023 (9% 16,653.00
IT Specialist - Data Specialist 017 |$ 12,484.00
IT Specialist - Data Entry 0.16 [ $ 11,349.00
IT Specialist - Data Control 0.16 | $ 11,349.00
IT Data Analyst 0.06 | $ 4,165.00
Donations Manager 023 |$ 18,885.00
Travel Coordinator 0111 $% 9,196.00
Administrative Assistant 014193 8,792.00
Procurement Manager 0.26 | $ 17,171.00
Driver/Procurement Assistant 0.03|$ 2,105.00
Facility Operations Director 0.02 (9% 1,659.00
Transportation and Facility Manager 0.01]$ 1,037.00
Maintenance Staff 0.03|$% 2,519.00
Subtotal: 7921%$ 794,323.00
Employee Benefits: 32% $ 254,183.00
Total Salaries and Employee Benefits: $ 1,048,506.00
2. OPERATING COSTS
Expenses (Use expense account name in the ledger.) Amount
Rent $ 138,332.00
Utilities (Telephone, Electricity, Water, Gas) $ 38,613.00
Building Repair/Maintenance $ 3,245.00
Office Supplies $ 26,415.00
Insurance $ 50,289.00
Training/Staff Development $ 6,372.00
Staff Travel (Local & Out of Town) $ 41,403.00
Rental of Equipment $ 32,841.00
Payroll Service $ 11,493.00
IT Licenses $ 35,940.00
Program Licenses $ 84,836.00
Total Operating Costs| $ 469,779.00
Total Indirect Costs| $ 1,518,285.00 |
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Contract Version 2.0 (Ch. 21 & Grants)

APPENDIX D
FEMA CONTRACT REQUIREMENTS

1. Contract Requirements. This contract may be eligible for FEMA funding. FEMA
requires inclusion of the following contract provisions for procurement under exigent or
emergency circumstances. The Parties must comply with these provisions as a minimum. In the
event of a conflict with other provisions in this contract that address the same or a similar
requirement, the provisions that are stricter and impose the greater duties upon Contractor shall

apply.

2. Remedies for Breach. In addition to all other remedies included in this contract,
Contractor shall, at a minimum, be liable to the City for all foreseeable damages it incurs as a
result of Contractor violation or breach of the terms of this contract. This includes without
limitation any costs incurred to remediate defects in Contractor’s services and/or the additional
expenses to complete Contractor’s services beyond the amounts agreed to in this contract, after
Contractor has had a reasonable opportunity to remediate and/or complete its services as
otherwise set for in this contract. All remedies provided for in this contract may be exercised
individually or in combination with any other remedy available hereunder or under applicable
laws, rules and regulations. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy.

3. Termination for Convenience. City shall have the option, in its sole discretion, to
terminate this Contract, 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. In no event shall City be
liable for costs incurred by Contractor or any of its subcontractors after the termination date
specified by City, except for those costs reasonably necessary to effectuate demobilization from
the work.

4. Termination for Cause. On and after any event of default, City shall have the right to
exercise its legal and equitable remedies, including without limitation, the right to terminate this
contract for cause or to seek specific performance of all or any part of this contract. In addition,
City shall have the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor
any event of default. Contractor shall pay to City on demand all costs and expenses incurred by
City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate
then permitted by law. City shall have the right to offset from any amounts due to Contractor
under this contract or any other contract between City and Contractor all damages, losses, costs
or expenses incurred by City as a result of such event of default and any liquidated damages due
from Contractor pursuant to the terms of this contract or any other contract.

5. Work Hours and Safety Standards. If this contract is for a price in excess of $100,000,
and involves the employment of mechanics or laborers, Contractor agrees as follows:

A. Overtime requirements. No contractor or subcontractor contracting for any part of
the contract work which may require or involve the employment of laborers or mechanics shall
require or permit any such laborer or mechanic in any workweek in which he or she is employed
I|Page
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on such work to work in excess of forty hours in such workweek unless such laborer or mechanic
receives compensation at a rate not less than one and one-half times the basic rate of pay for all
hours worked in excess of forty hours in such workweek.

B. Violation; liability for unpaid wages; liquidated damages. In the event of any
violation of the clause set forth in paragraph (A) of this section the Contractor and any
subcontractor responsible therefor shall be liable for the unpaid wages. In addition, Contractor
and subcontractor(s) shall be liable to the United States for liquidated damages. Such liquidated
damages shall be computed with respect to each individual laborer or mechanic, including
watchmen and guards, employed in violation of the clause set forth in paragraph (A) of this
section, in the sum of $26 for each calendar day on which such individual was required or
permitted to work in excess of the standard workweek of forty hours without payment of the
overtime wages required by the clause set forth in paragraph (A) of this section.

C. Withholding for unpaid wages and liquidated damages. The City shall upon its
own action or upon written request of an authorized representative of the Department of Labor
withhold or cause to be withheld, from any moneys payable on account of work performed by
the Contractor or subcontractor under any such contract or any other Federal contract with the
same prime contractor, or any other federally-assisted contract subject to the Contract Work
Hours and Safety Standards Act, which is held by the same prime contractor, such sums as may
be determined to be necessary to satisfy any liabilities of such contractor or subcontractor for
unpaid wages and liquidated damages as provided in the clause set forth in paragraph (B) of this
section.

D. Subcontracts. The Contractor or subcontractor shall insert in any subcontracts the
clauses set forth in paragraphs (A) through (D) of this section and also a clause requiring the
subcontractors to include these clauses in any lower tier subcontracts. The Contractor shall be
responsible for compliance by any subcontractor or lower tier subcontractor with the clauses set
forth in paragraphs (A) through (D) of this section.

E. This Section 5 does not apply to the purchase of supplies or materials or articles
ordinarily available on the open market, or contracts for transportation or transmission of
intelligence.

6. Rights to Inventions. If FEMA’s funding for this contract meets the definition of
“funding agreement,” and if this contract constitutes a contract with a small business firm or
nonprofit organization regarding the substitution of parties, assignment, or performance of
experimental, developmental, or research work, the City agrees to comply with the requirements
of 37 C.F.R. Part 401, “Rights to Inventions Made by Nonprofit Organizations and Small
Business Firms Under Government Grants, Contracts and Cooperative Agreements, and any
implementing regulations issued by FEMA.

7. Clean Air Act. If this contract is for a price in excess of $150,000, Contractor agrees as
follows:

2|Page
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A. The Contractor agrees to comply with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act, as amended, 42 U.S.C. § 7401 et seq.

B. The Contractor agrees to report each violation to the City and understands and
agrees that the City will, in turn, report each violation as required to assure notification to the
Federal Emergency Management Agency, and the appropriate Environmental Protection Agency
Regional Office.

C. The Contractor agrees to include these requirements in each subcontract
exceeding $150,000 financed in whole or in part with Federal assistance provided by FEMA.

8. Federal Water Pollution Act. If this contract is for a price in excess of $150,000,
Contractor agrees as follows:

A. The Contractor agrees to comply with all applicable standards, orders, or
regulations issued pursuant to the Federal Water Pollution Control Act, as amended, 33 U.S.C.
1251 et seq.

B. The Contractor agrees to report each violation to the City and understands and

agrees that the City will, in turn, report each violation as required to assure notification to the
Federal Emergency Management Agency, and the appropriate Environmental Protection Agency
Regional Office.

C. The Contractor agrees to include these requirements in each subcontract
exceeding $150,000 financed in whole or in part with Federal assistance provided by FEMA.

0. Debarment and Suspension. If this contract is for a price in excess of $25,000,
Contractor agrees as follows:

A. This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2
C.F.R. pt. 3000. As such, the Contractor is required to verify that none of the Contractor’s
principals (defined at 2 C.F.R. § 180.995) or its affiliates (defined at 2 C.F.R. § 180.905) are
excluded (defined at 2 C.F.R. § 180.940) or disqualified (defined at 2 C.F.R. § 180.935).

B. The Contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt.
3000, subpart C, and must include a requirement to comply with these regulations in any lower
tier covered transaction it enters into.

C. This certification is a material representation of fact relied upon by the City. If it
is later determined that the Contractor did not comply with 2 C.F.R. pt. 180, subpart C and 2
C.F.R. pt. 3000, subpart C, in addition to remedies available to the City, the Federal Government
may pursue available remedies, including but not limited to suspension and/or debarment.

D. The Contractor agrees to comply with the requirements of 2 C.F.R. pt. 180,
subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and throughout the period of
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any contract that may arise from this offer. The Contractor further agrees to include a provision
requiring such compliance in its lower tier covered transactions.

10. Procurement of Recovered Materials

A. In the performance of this contract, the Contractor shall make maximum use of
products containing recovered materials that are EPA-designated items unless the product cannot
be acquired:

1. Competitively within a timeframe providing for compliance with the contract
performance schedule;
ii.  Meeting contract performance requirements; or
iii. At areasonable price.

B. Information about this requirement, along with the list of EPA-designated items,
is available at EPA’s Comprehensive Procurement Guidelines web site,
https://www.epa.gov/smm/comprehensive- procurement-guideline-cpg-program.

C. The Contractor also agrees to comply with all other applicable requirements of
Section 6002 of the Solid Waste Disposal Act.”

11. Time and Material Contracts. To the extent this contract includes work that is paid on
a time and material basis, such work must have a guaranteed maximum price (GMP). The GMP
is set forth in the body of this contract. The GMP constitutes a ceiling price that Contractor
exceeds at its own risk.

12. MBE/WBE Outreach. Contractor must, at a minimum, take the following affirmative
steps to assure that minority businesses, women’s business enterprises, and labor surplus area
firms are used as Subcontractors on this Project:

A. Place qualified small and minority businesses and women’s business enterprises
on Contractor’s solicitation list for this Project;

B. Assure that small and minority businesses, and women’s business enterprises are
solicited whenever they are potential sources for this Project;

C. Divide the subcontracts, when feasible, into smaller tasks or quantities to permit
maximum participation by small and minority businesses, and women’s business enterprises;

D. Establish delivery schedules, where the requirement permits, which encourage
participation by small and minority businesses, and women’s business enterprises; and

E. Use the services and assistance, as appropriate, of such organizations as the Small
Business Administration and the Minority Business Development Agency of the Department of
Commerce.

13.  Access to Records. The following access to records requirements apply to this contract:
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A. The Contractor agrees to provide City, the FEMA Administrator, the Comptroller
General of the United States, or any of their authorized representatives access to any books,
documents, papers, and records of the Contractor which are directly pertinent to this contract for
the purposes of making audits, examinations, excerpts, and transcriptions.

B. The Contractor agrees to permit any of the foregoing parties to reproduce by any
means whatsoever or to copy excerpts and transcriptions as reasonably needed.

C. The Contractor agrees to provide the FEMA Administrator or his authorized
representatives access to construction or other work sites pertaining to the work being completed
under the contract.

D. In compliance with the Disaster Recovery Act of 2018, the City and the
Contractor acknowledge and agree that no language in this contract is intended to prohibit audits
or internal reviews by the FEMA Administrator or the Comptroller General of the United States.

14.  Department of Homeland Security Seal, Logo, and Flags. The Contractor shall not
use the DHS seal(s), logos, crests, or reproductions of flags or likenesses of DHS agency
officials without specific FEMA pre-approval.

15.  Compliance with Federal Law, Regulations, and Executive Orders. This is an
acknowledgement that FEMA financial assistance will be used to fund all or a portion of the
contract. The Contractor will comply with all applicable Federal law, regulations, executive
orders, FEMA policies, procedures, and directives.

16. No Obligation by Federal Government. The Federal Government is not a party to this
contract and is not subject to any obligations or liabilities to the non-Federal entity, Contractor,
or any other party pertaining to any matter resulting from the contract.

17. Program Fraud and False or Fraudulent Statements or Related Acts. The
Contractor acknowledges that 31 U.S.C. Chap. 38 (Administrative Remedies for False Claims
and Statements) applies to the Contractor’s actions pertaining to this contract.

18. Prohibition on Certain Telecommunications and Video Surveillance Services or
Equipment (applicable to all contracts and subcontracts; 2 CFR §200 Appendix I1(1) and 2 CFR 200.216)

A. Contractor is prohibited from obligating funds from this Agreement to:

(1) Procure or obtain;

(2) Extend or renew a contract to procure or obtain; or

(3) Enter into a contract (or extend or renew a contract) to procure or obtain equipment,
services, or systems that uses covered telecommunications equipment or services
as a substantial or essential component of any system, or as critical technology as
part of any system. As described in Public Law 115-232, section 889, covered
telecommunications equipment is telecommunications equipment produced by
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Huawei Technologies Company or ZTE Corporation (or any subsidiary or affiliate
of such entities).

(1) For the purpose of public safety, security of government facilities, physical
security surveillance of critical infrastructure, and other national security
purposes, video surveillance and telecommunications equipment produced
by Hytera Communications Corporation, Hangzhou Hikvision Digital
Technology Company, or Dahua Technology Company (or any subsidiary
or affiliate of such entities).

(i1) Telecommunications or video surveillance services provided by such
entities or using such equipment.

(ii1)) Telecommunications or video surveillance equipment or services produced
or provided by an entity that the Secretary of Defense, in consultation with
the Director of the National Intelligence or the Director of the Federal
Bureau of Investigation, reasonably believes to be an entity owned or
controlled by, or otherwise connected to, the government of a covered
foreign country.

B. In implementing the prohibition under Public Law 115-232, section 889, subsection
(f), paragraph (1), heads of executive agencies administering loan, grant, or subsidy
programs shall prioritize available funding and technical support to assist affected
businesses, institutions and organizations as is reasonably necessary for those affected
entities to transition from covered communications equipment and services, to procure
replacement equipment and services, and to ensure that communications service to
users and customers is sustained.

C. See Public Law 115-232, section 889 for additional information.

19. Domestic Preferences for Procurements (applicable to all contracts and subcontracts; 2 CFR
$200 Appendix 11(l) and 2 CFR 200.322)

As appropriate and to the extent consistent with law, Contractor should, to the greatest extent
practicable under this Agreement, use a preference for the purchase, acquisition, or use of
goods, products, or materials produced in the United States (including but not limited to iron,
aluminum, steel, cement, and other manufactured products). For purposes of this section:

A. “Produced in the United States” means, for iron and steel products, that all
manufacturing processes, from the initial melting stage through the application of
coatings, occurred in the United States.

B. “Manufactured products” means items and construction materials composed in
whole or in part of non-ferrous metals such as aluminum; plastics and polymer-based
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products such as polyvinyl chloride pipe; aggregates such as concrete; glass, including
optical fiber; and lumber.

20. Byrd Anti-Lobbying Certification.

A. Contractors who apply or bid for an award of $100,000 or more shall file the
required certification pursuant to the Byrd Anti-Lobbying Amendment, 31 U.S.C. §1352, as
amended. Each tier certifies to the tier above that it will not and has not used Federal
appropriated funds to pay any person or organization for influencing or attempting to influence
an officer or employee of any agency, a Member of Congress, officer or employee of Congress,
or an employee of a Member of Congress in connection with obtaining any Federal contract,
grant, or any other award covered by 31 U.S.C. § 1352. Each tier shall also disclose any lobbying
with non-Federal funds that takes place in connection with obtaining any Federal award. Such
disclosures are forwarded from tier to tier up to the recipient who in turn will forward the
certification(s) to the awarding agency.

B. If this contract is for a price of $100,000 or more, Contractor, and its lower tiers,
must sign and submit to the City the following certification:

APPENDIX A, 44 C.F.R. PART 18 — CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person 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 the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure
Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.
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This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

The Contractor, Health Right 360, certifies or affirms the truthfulness and accuracy of each
statement of its certification and disclosure, if any. In addition, the Contractor understands and
agrees that the provisions of 31 U.S.C. Chap. 38, Administrative Remedies for False Claims and

Statements, apply to this certification and disclosure, if any.
DocuSigned bﬁ:

Utka Eisun 4/21/2021 | 6:45 PM PDT

38564B73F4A64

Signature of Contractor’s Authorized Official

Vitka Eisen Chief Executive Director

Name and Title of Contractor’s Authorized Official

Date
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APPENDIX F

The Department has set up an email address to receive your COVID-19
Contract invoices.

You may email the invoices to: COVID-19ContractPayments@sfdph.org

213 RR: DPH 4279
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contract ID#
1000019338
INVOICE NUMBER: | COV1JL21
Contractor: HealthRIGHT360 - COVID-19 Ct. Blanket No.: BPH'N/A
User Cd
Address: 1735 Mission St., San Francisco, CA 94103 Ct. PO No.: POHM ITBD
Tel. No.: (415) 692-8225 Fund Source: [COVID Isolation Quaratine
Fax No.: (415) COVID-19
Invoice Period: [ July 2021
Funding Term: 07/01/2021 - 06/30/2022 Final Invoice: | | (Check if Yes)
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos ubC uos ubcC uos ubC uos ubcC uos ubc uos ubc
B-1 1& QSite 10020-152644-21481-10036595-0001
| & Q Site Staffing and Operations 14,600 1,043 - - 0% 0% 14,600 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 6,852,000.00 | $ - $ - 0.00%| $ 6,852,000.00
Fringe Benefits $ 2,226,900.00 | $ - $ - 0.00%]| $ 2,226,900.00
Total Personnel Expenses $ 9,078,900.00 | $ - $ - 0.00%| $ 9,078,900.00
Operating Expenses
Occupancy $ 170,000.00 | $ - $ - 0.00%| $ 170,000.00
Materials and Supplies $ 383,333.00 | $ - $ - 0.00%| $ 383,333.00
General Operating $ 141,667.00 | $ - $ - 0.00%| $ 141,667.00
Staff Travel $ - $ - $ - 0.00%| $ -
Consultant/Subcontractor $ 200,000.00 | $ - $ - 0.00%| $ 200,000.00
Other: Personal Protective Equipment (PPE) $ 100,000.00 | $ - $ - 0.00%( $ 100,000.00
Client Transportation $ 48,000.00 | $ - $ - 0.00%( $ 48,000.00
Stericycle Hazardous Waste Disposal $ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 1,043,000.00 | $ - $ - 0.00%( $ 1,043,000.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES $ 10,121,900.00 | $ - 3 - 0.00%| $  10,121,900.00
Indirect Expenses $ 1,518,285.00 | $ - $ - 0.00%]| $ 1,518,285.00
TOTAL EXPENSES $ 11,640,185.00 | $ - $ - 0.00%| $  11,640,185.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Contract ID#

Appendix F
PAGE B

1000019338 Invoice Number
COV1JL21
User Cd
Contractor: HealthRIGHT360 - COVID-19 CT PO No. | [
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Registered Nurse 12.00 | $ 1,144,333.00 | $ - $ 0.00%| $ 1,144,333.00
Charge Nurse 1.00 | $ 110,000.00 | $ - $ 0.00%| $ 110,000.00
Medical Assistant 6.00 | $ 330,000.00 | $ - $ 0.00%| $ 330,000.00
Physician 1.00 | $ 265,000.00 | $ - $ 0.00%| $ 265,000.00
Nurse Practitioner/ Physician Assistant 200 |$ 240,000.00 | $ - $ 0.00%| $ 240,000.00
Health Worker 3467 | $ 2,253,334.00 | $ - $ 0.00%| $ 2,253,334.00
Supervisor 11.00 | $ 880,000.00 | $ - $ 0.00%| $ 880,000.00
Janitorial Staff 267 (% 133,333.00 | $ - $ 0.00%| $ 133,333.00
Driver 200 |$% 96,000.00 | $ - $ 0.00%| $ 96,000.00
Safety Navigator 22.00 | $ 1,210,000.00 | $ - $ 0.00%| $ 1,210,000.00
Project Director 1.00 | $ 100,000.00 | $ - $ 0.00%| $ 100,000.00
Facilities Director 1.00 | $ 90,000.00 | $ - $ 0.00%| $ 90,000.00
TOTAL SALARIES 96.34 | $ 6,852,000.00 | $ - $ 0.00%| $ 6,852,000.00

| 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:

July 1, 2021; 1000019338

Date:

Phone:

Amendment One
Health Right 360
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Appendix I
Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06
Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of
Supervisors in June 2003. The report contains thirteen recommendations to streamline the
City’s contracting and monitoring process with health and human services nonprofits. These
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3)
make timely payment, (4) create review/appellate process, (5) eliminate unnecessary
requirements, (6) develop electronic processing, (7) create standardized and simplified forms,
(8) establish accounting standards, (9) coordinate joint program monitoring, (10) develop
standard monitoring protocols, (11) provide training for personnel, (12) conduct tiered
assessments, and (13) fund cost of living increases. The report is available on the Task
Force’s website at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board
adopted the recommendations in February 2004. The Office of Contract Administration
created a Review/Appellate Panel (“Panel”) to oversee implementation of the report
recommendations in January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute
Resolution Procedure to address issues that have not been resolved administratively by other
departmental remedies. The Panel has adopted the following procedure for City departments
that have professional service grants and contracts with nonprofit health and human service
providers. The Panel recommends that departments adopt this procedure as written (modified
if necessary to reflect each department’s structure and titles) and include it or make a
reference to it in the contract. The Panel also recommends that departments distribute the
finalized procedure to their nonprofit contractors. Any 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 the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should
employ the following steps:

o Stepl The contractor will submit a written statement of the concern or dispute addressed
to the Contract/Program Manager who oversees the agreement in question. The
writing should describe the nature of the concern or dispute, i.e., program,
reporting, monitoring, budget, compliance or other concern. The
Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will

1|Page
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either convene a meeting with the contractor or provide a written response to the
contractor within 10 working days.

e 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 the concern is still unresolved and propose a solution that is
satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the
contractor. The Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for disputes
that concern implementation of the thirteen policies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These
recommendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendations, see the June 2003
report at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department’s implementation of
the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department’s administration of policies
and procedures.

2|Page
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE DeleTIEEn

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

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

such endorsement(s).

PRODUCER E&:‘ALA_CT Shelaine Gonsalves
Heffernan Insurance Brokers PHONE X
1350 Carlback Avenue (A/C.No,Ext): 925-934-8500 (A/CNo): 925-934-8278
Walnut Creek, CA 94596 EMAIL . ShelaineG@heffins.com
CA License #0564249 RO
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Nationwide Mutual Insurance Company 23779
HealthRIGHT 360 INSURER B: Depositors Insurance Company 42587
1563 Mission Street INSURER C: Nationwide Mutual Fire Insurance Company 23779
San Francisco, CA 94103 INSURER D: Philadelphia Indemnity Insurance Company 18058
INSURER E: Great American Insurance Company 16691
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
TR TYPE OF INSURANCE INSR WD POLICY NUMBER (MM/DD/YYYY] (MM/DD/YYYY] LIMITS
A GENERAL L LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY X 3009735962 07/01/2020 07/01/2021 (E’E}:'\g?ﬁ;c:cgmm PREMISES $1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $3,000,000
GEN’L. AGGREGATE LIMIT APPLIES PER $3,000,000
poLICY X | PROJECT $
B AUTOMOBILE LIABILITY $1,000,000
X | ANYAUTO X BAPD3009735962 07/01/2020 07/01/2021 BODILY INJURY (Per person) $
SCHEDULED )
ALL OWNED AUTOS AUTOS BODILY INJURY (Per accident) S
NON-OWNED PROPERTY DAMAGE
X HIRED AUTOS X AUTOS (Per accident) $
$
X | UMBRELLA LIAB X | OCCUR CAA3009735962 07/01/2020 07/01/21 EACH OCCURRENCE $10,000,000
C EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X | RETENTION $10,000 $
WC STATU-
WORKERS COMPENSATION | | OTHER |
AND EMPLOVERS' LIABILITY YN TORY LIMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE/ I:I E.L EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in N.H) E.L. DISEASE - EA EMPLOYEE
If yes, describe under DESCRIPTION OF E.L. DISEASE - POLICY LIMIT
OPERATIONS below -
A Professional Liability 3009735962 07/01/2020 07/01/2021 Each claim/aggregate $1mm/$3mm
C Excess Professional Liability CAA3009735962 07/01/2020 07/01/2021 Each claim/aggregate $3mm/$3mm
A Sexual Misconduct 3009735962 07/01/2020 07/01/2021 Each claim/aggregate SImm/$2mm
D Crime PHSD1554088 07/01/2020 07/01/2021 Limit $10,000,000
E Excess Crime SAA024161703 07/01/2020 07/01/2021 Limit $13,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Re: 890 Hayes, 214 Haight, 815 Buena Vista, 2024 Hayes.

City and County of San Francisco, It's officers, agents, employees, Office of Contract Management and Compliance are included as additional insured (and primary) on
General Liability and Automobile Liability policies per the attached endorsements, if required.

CERTIFICATE HOLDER

CANCELLATION

City and County of San Francisco
It's officers, agents & employees

Office of Contract Management & Compliance

101 Grove Street, Room 307
San Francisco CA 94102

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

AUTHORIZED
REPRESENTATIVE

A

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

01-8-2010 ACORD CORPORATION. All rights reserved.
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POLICY NUMBERL 3009735962 CG-7360
(Ed. 12-10)

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,
ADDITIONAL INSURED — OTHER INSURANCE AMENDMENT

This endorsament modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

if specifically required by & written contract or agreement, any coverage provided to an additional insured shall be primary
and any other valid and collectible insurance available to the additional insured shall be nom=contributory with this
insurance. If the written contract does not reguire this coverage to be primary and the additional insured's coverage to be
non=contributory, than this insurance will ba excass over any olher vabd and collectible insurance avalable 1o tha
additional insured,

Even if the reguirements of the above paragraph are met establishing this coverage as primary and the additional

insured’s coveragae as being non-contributory, this coverage will be excass over any other insurance available 1o the
additional insured which is conferred onto said person or organization by a separate additional insured endorsement.

CG-7360 (Ed, 1240 Page 1 of 1
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POLICY NUMBERL 3009735962

CG-7308
(Ed. 9-13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

HUMAN SERVICES LIABILITY ENDORSEMENT

This endorsement modifies insurance provided by the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed that the following extensions only apply in the event that no other more specific coverage for
the indicated loss exposure is provided by your policy in addition to the coverages provided by the Commercial General
Liability Coverage Part. If such other more specific coverage applies, the terms, conditions and limits of such other more
specific coverage are the sole and exclusive coverage applicable under this policy, unless otherwise expressly stated on
this endorsement. The following is a summary of the Limits of Insurance and additional coverages provided by this
endorsement. For complete details on specific coverages, consult the policy’s and this endorsement’s contract wording.

Coverage Applicable Limit of Insurance Page Number

Damage to Premises Rented to You $1,000,000 2
Extended Property Damage Included 2
Non-Owned Watercraft Less than 58 feet 2
Medical Payments $20,000 3
Medical Payments-Extended Reporting Period 3 years 3
Athletic Activities Amended 3
Supplementary Payments — Bail Bonds $7,500 3
Supplementary Payment — Loss of Earnings $1,500 per day 3
Employee Indemnification Defense Coverage for Employee $25,000 3
Named Insured — Newly Acquired Included 3
Named Insured — Broadened Named Insured Included 4
Additional Insured — Medical Directors and Administrators Included 4
Additional Insured — Funding Source Included 4
Additional Insured — Home Care Providers Included 4
Additional Insured — Managers, Landlords, or Lessors of Premises Included 4
Additional Insured — Lessor of Leased Equipment — Automatic Included 4
Status When Required in Lease Agreement With You

Additional Insured — Grantors of Permits Included 4
Additional Insured — Broad Form Vendors Included 5
Additional Insured — Grantor of Franchise Included 5
Additional Insured — As Required by Contract Included 6
Additional Insured — State or Political Subdivisions Included 7
Limited Rental Lease Agreement Contractual Liability $100,000 limit 8
Damage to Property You Own, Rent or Occupy $50,000 limit 8
Transfer of Rights of Recovery Against Others To Us Clarification 8
Duties in the Event of Occurrence, Claim or Suit Included 8
Unintentional Failure to Disclose Hazards Included 9
Liberalization Included 9
Bodily Injury — includes Mental Anguish Included 9
Personal and Advertising Injury — includes Abuse of Process, Included 9
Discrimination

Key and Lock Replacement — Janitorial Services Client Coverage $15,000 Limit 10

CG-7308 (Ed. 9-13) Page 1 0f 9
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A. Damage to Premises Rented to You

1. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the word “fire” is
changed to “fire, lightning, explosion, smoke or leakage from automatic fire protective systems” where it appears in:

a. The last paragraph of SECTION | — COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Subsection 2. Exclusions;

b. The first paragraph immediately following Exclusion j.(6) of SECTION | — COVERAGES, COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY under Subsection 2. Exclusions

c. SECTION IIl = LIMITS OF INSURANCE, Paragraph 6.;

d. SECTION V — DEFINITIONS, Paragraph 9.a.

2. If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the term “Fire
insurance” is changed to “insurance for fire, lightning, explosion, smoke, or leakage from automatic fire protective
systems” where it appears in:

a. SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other Insurance,
Paragraph b. Excess Insurance, items b.(1)(a)(ii).

3. The Damage to Premises Rented to You Limit shown on the Declarations is deleted and replaced by $1,000,000.
$1,000,000 is the only limit of liability for Damage to Premises Rented to You and this limit will not be combined
with the limit shown on the Declarations for this coverage. This is the most we will pay for all damage proximately
caused by the same event, whether such damage results from fire, lightning, explosion, smoke, or leaks from
automatic fire protective systems or any combination thereof.

Provided, however, that if you assume liability in a contract or agreement regarding the rental or lease of a
premises on behalf of your client, this Damage to Premises Rented by You limit is superceded and replaced by the
limit of insurance provided by Section |. Limited Rental Lease Agreement Contractual Liability of this
endorsement. The term client as used in this section has the same meaning as provided by Section |. Limited
Rental Lease Agreement Contractual Liability herein.

B. Extended “Property Damage”

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph a. is deleted and replaced by the following:

a. Expected or Intended Injury
“Bodily injury” or “property damage” expected or intended from the standpoint of the insured. This exclusion
does not apply to “bodily injury” or “property damage” resulting from the use of reasonable force to protect
persons or property.
C. Non-Owned Watercraft

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph g. (2) is deleted and replaced by the following:

(2) A watercraft you do not own that is:
(a) Less than 38 feet long; and
(b) Not being used to carry persons or property for a charge;
This provision applies to any person, who with your consent, either uses or is responsible for the use of such a
watercraft. This insurance is excess over any other valid and collectible insurance available to the insured whether
primary, excess or contingent.
D. Medical Payments — Limit Increased to $20,000, Extended Reporting Period
If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part:

1. The Medical Expense Limit shown on the Declarations is deleted and replaced by $20,000. $20,000 is the only
limit of insurance for Medical Expenses and this limit will not be combined with the limit shown on the Declarations
for this coverage.

2. COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring Agreement, Paragraph a(3)(b) is amended to read:
provided that:
(b) The expenses are incurred and reported to us within three years of the date of the accident; and

CG-7308 (Ed. 9-13) Page 2 of 9
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E. Athletic Activities

SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 2. Exclusions, Exclusion e. Athletic
Activities is deleted and replaced with the following:

e. Athletic Activities
To a person injured while practicing or participating in any physical exercises or games, sports, or athletic
contests. This exclusion shall not apply to an insured while providing instruction with respect to any physical
exercises or games, sports, or athletic contests.

F. Supplementary Payments

Under the SUPPLEMENTARY PAYMENTS - COVERAGE A AND B provision, items 1.b. and 1.d. are amended
as follows:

1. The limit for the cost of bail bonds is changed from $250 to $7,500; and
2. The limit for loss of earnings is changed from $250 a day to $1,500 a day.

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS — COVERAGES A AND B provision, the following is added:

3. We will reimburse you for defense costs that you incur in the defense of an “employee” who is directly involved
in a criminal proceeding that arises out of such “employee’s” acts or omissions within the scope of their
employment by you or while performing duties related to the conduct of your business and which would

otherwise be covered by this insurance.

The most we will reimburse you for defense costs that you incur in the defense of an “employee” who is alleged
to be directly involved in a criminal proceeding is $25,000, subject to an aggregate limit of $25,000 for all
reimbursements that we make during the policy period on behalf of all “employees”, regardless of the numbers
of “employees”, claims or “suits” brought or persons or organizations making claims or bringing “suits”.

H. SECTION Il - WHO IS AN INSURED is amended as follows:

1.

If coverage for newly acquired or formed organizations is not otherwise excluded from this Coverage Part,

Paragraph 3.a. is deleted and replaced with the following:

a. Coverage under this provision is afforded until the end of the policy period during which you acquired or formed
the organization.

. Each of the following is also an insured:

Broadened Named Insured — Any organization and subsidiary thereof which you control and actively manage
(whether through ownership of voting securities, by contract or otherwise) on the effective date of this
Coverage Part which is not named in the Declarations as a Named Insured, and which is also not insured
under another similar policy, or would not have been insured but for such policy’s termination or the
exhaustion of its limits of insurance.

Each of the following is also an additional insured:

a. Medical Directors and Administrators — Your medical directors and administrators, but only while acting within
the scope of and during the course of their duties as such. Such duties do not include the furnishing or failure to
furnish professional services as a physician or psychiatrist in the treatment of a patient.

b. Funding Source — Any person or organization with respect to their liability arising out of:
(1) Their financial control of you; or
(2) Premises they own, maintain or control while you lease or occupy these premises.
This insurance does not apply to:
(a) Any “occurrence” or offense which takes place after you cease to lease or occupy that premises; or

(b) Structural alterations, new construction or demolition operations performed by or on behalf of that person
or organization.
¢. Home Care Providers — At the first Named Insured’s option, any person or organization under your direct
supervision and control while providing on your behalf private home respite or foster home care for the
developmentally disabled.
d. Managers, Landlords, or Lessors of Premises — Any person or organization with respect to their liability arising
out of the ownership, maintenance or use of that part of the premises leased or rented to you subject to the
following additional exclusions:

CG-7308 (Ed. 9-13) Page 3 of 9
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This insurance does not apply to:

(1) Any “occurrence” which takes place after you cease to be a tenant in that premises; or

(2) Structural alterations, new construction or demolition operations performed by or on behalf of that person
or organization.

e. Lessor of Leased Equipment — Automatic Status When Required in Lease Agreement With You — Any person
or organization from whom you lease equipment when you and such organization or person have agreed in
writing in a contract or agreement that such person or organization is to be added as an additional insured on
your policy. Such person or organization is an insured only with respect to liability for “bodily injury”, “property

damage” or “personal and advertising injury” caused, in whole or in part, by your maintenance, operation or

use of equipment leased to you by such person or organization and only as specified by such written contract

or agreement.

A person’s or organization’s status as an additional insured under this endorsement ends when their contract or
agreement with you for such leased equipment ends.

With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
“occurrence” which takes place after the equipment lease expires.

f. Grantors of Permits — Any state or political subdivision granting you a permit in connection with your premises
subject to the following additional provision:

(1) This insurance applies only with respect to the following hazards for which the state or political
subdivision has issued a permit in connection with the premises you own, rent, or control and to which
this insurance applies:

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

(b) The construction, erection, or removal of elevators; or
(c) The ownership, maintenance, or use of any elevators covered by this insurance.
g. Broad Form Vendors — Any person(s) or organization(s) which or who is or are a vendor of “your products” with
whom you agreed under a written contract or agreement to add as an additional insured to your policy, but only

with respect to “bodily injury” or “property damage” arising out of “your products” which are distributed or sold in
the regular course of the vendor’s business, subject to the following additional exclusions:

The insurance afforded the vendor does not apply to:

1. “Bodily injury” or “property damage” for which the vendor is obligated to pay damages by reason of the
assumption of liability in a contract or agreement. This exclusion does not apply to liability for damages that
the vendor would have in the absence of the contract or agreement;

2. Any express warranty unauthorized by you;
3. Any physical or chemical change the vendor intentionally made to the product;

4. Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the original container;

5. Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed to make or
normally undertakes to make in the usual course of business, in connection with the distribution or sale of
the products.

6. Demonstration, installation, servicing or repair operations, except such operations performed at the vendor’'s
premises in connection with the sale of the product;

7. Products which, after distribution or sale by you, have been labeled or relabeled or used as a container, part
or ingredient of any other thing or substance by or for the vendor; or

8. “Bodily injury” or “property damage” arising out of the negligence of the vendor for its own acts or omissions
or those of its employees or anyone else acting on its behalf and which was not caused in whole or in part by
you or any person or organization acting on your behalf. However, this exclusion does not apply to:

(a) The exceptions contained in Subparagraphs 4. or 6.; or

(b) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally undertakes
to make in the usual course of business, in connection with the distribution or sale of the products.
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The insurance provided to such additional insured vendor by this endorsement is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy

limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above in the first paragraph of this subsection g., whichever is less.

This insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

Other Insurance

1. If specifically required by the written contract or agreement referenced above in the first paragraph of this
subsection g., any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the additional insured shall be non-contributory with this
insurance. If the written contract does not require this coverage to be primary and the additional insured’s
coverage to be non-contributory, then this insurance will be excess over any other valid and collectible
insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

h. Grantor of Franchise — Any person(s) or organization(s) with whom you agreed under a written contract or
agreement to add as an additional insured to your policy but only with respect to their liability as grantor of a
franchise to you.

The insurance provided te such additional insured franchisor by this endorsement is further limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy

limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above, whichever is less.

Other Insurance

1. If specifically required by the written contract or agreement referenced above in the first paragraph of this
subsection h., any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the additional insured shall be non-contributory with this
insurance. If the written contract does not require this coverage to be primary and the additional insured’s
coverage to be non-contributory, then this insurance will be excess over any other valid and collectible
insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

i. As Required by Contract — Any person or organization for whom “you” are performing operations, or to whom
you are leasing, subleasing or otherwise entrusting the use or occupancy of premises owned by or rented to
“you”, only as specified under a written contract, lease, sublease or agreement that requires that such person or
organization be added as an additional insured on “your” policy. Such person or organization is an additional
insured only with respect to liability caused, in whole or in part, by the acts or omissions of the “Named Insured”
in the performance of the “Named Insured’s” ongoing operations for the additional insured or in connection with
such premises owned by or rented to a “Named Insured”, but in both instances only as specified under the
written contract, lease, sublease or agreement. A person’s or organization’s status as an additional insured
under this endorsement ends the earlier of when “your” on-going operations for that additional insured are
completed or when “you” no longer are contractually required to include such person or organization as an
additional insured under “your” policy.
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The insurance provided to an additional insured by this endorsement is limited as follows:

1. The additional insured is covered only for such damages which are caused, in whole or in part, by the acts or
omissions of the “Named Insured” to which the additional insured is entitled to be indemnified by the “Named
Insured” pursuant to the written contract, lease, sublease or agreement referenced in the first paragraph of
this subsection i. above and only for those sums that the additional insured is legally obligated to pay as
damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy
limits and policy conditions. This coverage does not apply for defense or indemnity of the additional insured
if state or federal law does not permit indemnification of the additional insured by the “Named Insured” for the
claim of the third party.

2 The limits of insurance are those set forth in the policy and Declarations or those specified in the written
contract, lease, sublease or agreement referenced in the first paragraph of this subsection i., whichever is less.

With respect to the insurance afforded to an additional insured under this subsection i., the following exclusions
are added:

1. This insurance does not apply if the written contract, lease, sublease or agreement referenced in the first
paragraph of this subsection i. above was not executed by the “Named Insured” prior to the “occurrence”
giving rise to the additional insured’s potential liability.

2. This insurance does not apply to the additional insured’s liability to indemnify, defend or hold harmless a
third party.

3. This insurance does not apply to “bodily injury”, “property damage” or “personal and advertising injury” for
which the additional insured is obligated to pay damages by reason of the assumption of liability in a contract
or agreement. This exclusion does not apply to liability for damages that the additional insured would have
in the absence of the contract or agreement.

LI

4. “Bodily injury”, “property damage” or “personal and advertising injury” arising out of the rendering of, or the
failure to render, any professional architectural, engineering or, surveying services, including:
(a) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders or drawings and specifications; and
(b) Supervisory, inspection, architectural or engineering activities.
5. “Bodily injury” or “property damage” occurring after:
(a) All work, including materials, parts or equipment furnished in connection with such work, on the project

(other than service maintenance or repairs) to be performed by or on behalf of the additional insured(s) at
the site of the covered operations has been completed; or

(b) That portion of “your work” out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

Other Insurance

1. If specifically required by the written contract, lease, sublease or agreement referenced in the first paragraph
of this subsection i. above, any coverage provided by this endorsement to an additional insured shall be
primary and any other valid and collectible insurance available to the additional insured shall be non-
contributory with this insurance. [f the written contract, lease or sublease does not require this coverage to
be primary and the additional insured’s coverage to be non-contributory, then this insurance will be excess
over any other valid and collectible insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

Definitions

Solely for purposes of the insurance afforded to an additional insured by this endorsement:

“Named Insured” is defined as the entity to whom the insurance policy is issued as shown on the Declarations.
“You” or “your” means a “Named Insured” as defined above.

j. State or Political Subdivisions — Any state or political subdivision with whom you agreed under a written contract
or agreement to add as an additional insured to your policy but only with respect to their liability with respect to
on-going operations performed by you or on your behalf for which the state or political subdivision has issued a
permit or license.
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This insurance does not apply to:

1. “Bodily injury”, “property damage” or “personal and advertising injury” arising out of operations performed for
the state or political subdivision; or

2. “Bodily injury” or “property damage” included within the “products-completed operations hazard”.

The insurance provided to such additional insured state or political subdivision by this endorsement is further
limited as follows:

1. The additional insured is covered only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“personal and advertising injury” to which this insurance applies, and in accordance with the stated policy

limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are those set forth in the policy Declarations or those specified in the written contract
or agreement referenced above, whichever is less.

Other Insurance

1. If specifically required by the written contract or agreement referenced above, any coverage provided by this
subsection k. to an additional insured shall be primary and any other valid and collectible insurance available
to the additional insured shall be non-contributory with this insurance. If the written contract does not require
this coverage to be primary and the additional insured’s coverage to be non-contributory, then this insurance
will be excess over any other valid and collectible insurance available to the additional insured.

2. Even if the requirements of paragraph 1. immediately above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any other
insurance available to the additional insured which is conferred onto said person or organization by a
separate additional insured endorsement.

Limited Rental Lease Agreement Contractual Liability

The following is added to paragraph (2) of Exclusion b. Contractual Liability of SECTION | — COVERAGES,
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection 2. Exclusions:

We agree to indemnify the Named Insured for their liability expressly assumed in a contract or agreement regarding
the rental or lease of a premises on behalf of their client, up to $100,000 per “occurrence”. This limit of insurance is
the only limit of insurance for your liability expressly assumed in a contract or agreement regarding the rental or lease
of a premises on behalf of your client whether or not such contract qualifies as an “insured contract”. This limit will not
be combined with the Each Occurrence Limit set forth in Section Ill — Limits of Insurance and is included within and
not in addition to the Each Occurrence Limit. This coverage extension only applies to rental lease agreements. This
coverage is excess over any renter’s liability insurance of the client.

Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General
Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

. Damage to Property You Own, Rent or Occupy

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2.
Exclusions, Paragraph j. Damage to Property, ltem (1) is deleted in its entirety and is replaced with the following:

Property you own, rent, or occupy, including any costs or expenses incurred by you, or any other person, organization
or entity, for repair, replacement, enhancement, restoration or maintenance of such property for any reason, including
prevention of injury to a person or damage to ancther’s property, unless the damage to property is caused by your
client, in which case we will provide coverage for such “property damage” for which you are legally obligated to pay up
to a $50,000 limit per “occurrence”. This limit is the only limit of insurance for such “property damage” and will not be
combined with the Each Occurrence Limit set forth in Section Il — Limits of Insurance and will be included within and
not be in addition to the Each Occurrence Limit. A client, as used in this provision, is defined as a person under your
direct care and supervision for whom you are providing goods and/or services.

Any and all damages paid under the terms and conditions of this provision will further be applied against and will
reduce the Aggregate Limit of Insurance shown on the Declarations page, as provided in the Commercial General
Liability Coverage Form in the same manner and in addition to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

. Transfer of Rights of Recovery Against Others To Us

As a clarification, the following is added to SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 8. Transfer of Rights of Recovery Against Others To Us:

Therefore, the insured can waive the insurer's Rights of Recovery prior to the occurrence of a loss, provided the waiver
is expressly made in a written contract.
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L.

Duties in the Event of Occurrence, Claim or Suit

1. The requirement in Paragraph 2.a. of SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see to it that we are notified as soon as practicable of an “occurrence” or an offense which may result in a
claim or a “suit”, applies only when the “occurrence” or offense which may result in a claim or a “suit” is known to:

a. You, if you are an individual;
b. A partner, if you are a partnership; or
c. An executive officer or insurance manager, if you are a corporation.

2. The requirement in Paragraph 2.b. of SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see to it that we receive notice of a claim or “suit” as soon as practicable will not be considered breached
unless the breach occurs after such claim or “suit” is known to:

a. You, if you are an individual;
b. A partner, if you are a partnership; or
c. An executive officer or insurance manager, if you are a corporation.

. Unintentional Failure to Disclose Hazards

It is agreed that, based on our reliance on your representations as to existing hazards, if you should unintentionally fail
to disclose all such hazards prior to the beginning of the policy period of this Coverage Part, we shall not deny
coverage under this Coverage Part because of such failure.

. Liberalization

If we make a change which broadens coverage under this edition of this endorsement without additional premium charge,
that change will automatically apply to your insurance as of the date we implement the change in your state, provided that
this implementation date falls within 45 days prior to or during the policy period stated in the Declarations.

This Liberalization Clause does not apply to changes implemented with a general program revision that includes both
broadenings and restrictions in coverage, whether that general program revision is implemented through introduction of:

1. A subsequent edition of this endorsement; or
2. Another amendatory endorsement.

. Bodily Injury — Mental Anguish

SECTION V - DEFINITIONS, Paragraph 3. is deleted in its entirety and replaced by the following:

“Bodily Injury”:

a. Means bodily injury, sickness or disease sustained by a person, and includes mental anguish resulting from any of
these; and

b. Except for mental anguish, includes death resulting from the foregoing (Item a. above) at any time.

. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not otherwise excluded from
this Coverage Part, the definition of “personal and advertising injury” is amended as follows:

1. SECTION V — DEFINITIONS, Paragraph 14.b. is amended to read:
b. Malicious prosecution or abuse of process;
2. SECTION V — DEFINITIONS, Paragraph 14. is amended to include the following:

“Personal and advertising injury” also means injury, including consequential “bodily injury”, arising out of
discrimination based on race, color, religion, sex, age or national origin, except when:

(1) Done intentionally by or at the direction of, or with the knowledge or consent of:
(a) Any insured; or
(b) Any executive officer, director, stockholder, partner or member of the insured; or

(2) Directly or indirectly related to the employment, former or prospective employment, termination of employment,
demotion, failure to promote or application for employment of any person or persons by an insured; or

(3) Directly or indirectly related to the sale, rental, lease or sublease or prospective sales, rental, lease or sub-lease
of any room, dwelling or premises by or at the direction of any insured; or

(4) Insurance for such discrimination is prohibited by or held in violation of law, public policy, legislation, court
decision or administrative ruling.

This coverage does not apply to fines or penalties imposed because of discrimination.
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Q. Key and Lock Replacement — Janitorial Services Client Coverage

1. We will pay for the cost to replace keys and locks at the “client's” premises due to theft or other loss to keys
entrusted to you by your “client”, up to a $15,000 limit per occurrence/$15,000 policy aggregate.

2.

We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that you or any of your

» o«

partners, members, officers, “employees”, “managers”, directors, trustees, authorized representatives or any one to
whom you entrust the keys of a “client” for any purpose commit, whether acting alone or in collusion with other
persons.

The following, when used in this coverage only, are defined as follows:

a.

b.

“Client” means an individual, company or organization with whom you have a written contract or work order for
your services for a described premises and you have billed for your services.

“Employee” means:
(1) Any natural person:
(a) While in your services or for 30 days after termination of service;
(b) Who you compensate directly by salary, wages or commissions; and
(c) Who you have the right to direct and control while performing services for you; or
(2) Any natural person who is furnished temporarily to you:
(a) To substitute for an “employee” as defined in Paragraph 1. above, who is on leave; or
(b) To meet seasonal or short-term workload conditions;
while that person is subject to your direction and control and performing services for you.
(3) “Employee” does not mean:

(a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission merchant, consignee,
independent contractor or representative of the same general character; or

(b) Any “manager”, director or trustee except while performing acts coming within the scope of the usual
duties of an “employee”.

“Manager” means a person serving in a directorial capacity for a limited liability company.
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Policy Number: BAPD3009735962 COMMERCIAL AUTO

CA-7200
(Ed. 12-14)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

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

Schedule
The premium for this endorsement is $

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

SUMMARY OF COVERAGES

I. Section Il — Liability Coverage

. Broad Form Insured

. Employees as Insureds

. Liability Coverage Extensions — Supplementary Payments
. Prejudgment Interest Coverage

Amendment of Fellow Employee Liability Exclusion
Additional Insured by Contract, Permit or Agreement

MTMoOO W

Il. Sections lll and IV — Physical Damage Coverage
A. Hired Car Physical Damage
B. Physical Damage Coverage Extensions
a. Transportation Expenses
b. Loss of Use Expenses
c. Extra Expense
. Personal Effects Coverage
. Accidental Discharge of Airbag
. Lease/Loan Gap Coverage
Deductible Amendments
. Towing and Labor
. Rental Reimbursement

IOMMmMOO

Sections IV and V — Conditions

A. Notice of and Knowledge of Occurrence
B. Unintentional Failure to Disclose Hazards
C. Hired Car — Coverage Territory

D. Waiver of Subrogation

IV. Sections V and VI — Definitions
A. Mental Anguish
B. Additional Definitions

V. Cancellation Conditions

CA-7200 (Ed. 12-14) Page 1 of 6
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SECTION Il - LIABILITY COVERAGE is amended as follows:

A

BROAD FORM INSURED

Paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE COVERAGE FORM,
under Coverage A — Who Is An Insured, are amended as follows:

1. For covered “autos”, the Named Insured shown in the Declarations is amended to include:

a. Any legally incorporated subsidiary in which you own more than 50% of the voting stock on the effective date
of the Coverage Form. However, the Named Insured does not include any subsidiary that is an “insured”
under any other automobile policy or would be an “insured” under such a policy but for its termination or the
exhaustion of its Limits of Insurance.

b. Any organization that is newly acquired or formed by you during the policy period and over which you maintain
majority ownership. However, the Named Insured does not include any newly formed or acquired organization:

(1) That is a joint venture or partnership,
(2) That is an “insured” under any other automobile policy,
(3) That has exhausted its Limits of Insurance under any other automobile policy, or

(4) That has been acquired or formed by you for more than 180 days unless you have given us written notice of the
acquisition or formation by the end of such 180 day period or the end of the policy period, whichever occurs first.

Coverage does not apply to “bodily injury” or “property damage” that results from an “accident” that occurred before
you formed or acquired the organization, or an “accident” that occurs before or after the end of the policy period.

. EMPLOYEES AS INSUREDS

For covered “autos”, paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE
COVERAGE FORM, under Coverage A — Who Is An Insured, are amended as follows:

Any “employee” of yours while using a covered “auto” you don’t own, hire or borrow in your business or your
personal affairs.

. LIABILITY COVERAGE EXTENSIONS — SUPPLEMENTARY PAYMENTS

Supplementary Payments (2) and (4) under paragraphs A.2.a of the BUSINESS AUTO COVERAGE FORM and
A.4.a of the GARAGE COVERAGE FORM, are replaced by the following:

(2) Up to $2,500 for cost of bail bonds (including bonds for related traffic law violations) required because of
an “accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the “insured” at our request, including actual loss of earnings, up to
$500 a day because of time off from work.

. PREJUDGMENT INTEREST COVERAGE

The following paragraph is added to Section Il, LIABILITY COVERAGE, Supplementary Payments under items
A.2.a. of the BUSINESS AUTO COVERAGE FORM and A.4.a. of the GARAGE COVERAGE FORM:

(7) Prejudgment interest awarded against the “insured” on that part of the judgment we pay. If we make an
offer to pay the applicable limit of insurance, we will not pay any prejudgment interest based on that
period of time after the offer.

. AMENDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.5. Exclusions — Fellow Employee does not apply if the “bodily injury” results from the use of a covered
“auto” you own or hire. The insurance provided under this provision is excess over any other collectible insurance.

ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMENT

The following is added to A.1. Who Is An Insured of Section Il — Liability Coverage of the BUSINESS AUTO
COVERAGE FORM and A.3.a. and A.3.b. if Section Il — Liability Coverage of the GARAGE COVERAGE FORM:

Any person or organization that you are required to name as an additional insured in a written contract or
agreement that is executed or signed by you prior to a “bodily injury” or “property damage” occurrence is an
“insured” for liability coverage. However, with respect to covered “autos”, such person or organization is an
insured only to the extent that person or organization gqualifies as an “insured” under A.1. Who is an Insured of
Section Il — Liability Coverage of the BUSINESS AUTO COVERAGE FORM or A.3. of Section Il — Liability
Coverage of the GARAGE COVERAGE FORM.

If specifically required by the written contract or agreement referenced in the paragraph above, any coverage
provided by this endorsement to an additional insured shall be primary and any other valid and collectible
insurance available to the additional insured shall be non-contributory with this insurance. If the written contract
does not require this coverage to be primary and the additional insured’s coverage to be non-contributory, then
this insurance will be excess over any other valid and collectible insurance available to the additional insured.
CA-7200 (Ed. 12-14) Page 2 of 6
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Il. SECTION Ill - PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV —
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amended by adding the following:

A. HIRED CAR PHYSICAL DAMAGE

If hired “autos™ are covered “autos” for Liability Coverage and if Comprehensive, Specified Causes of Loss or
Collision Coverages are provided under this Coverage Form for any “auto” you own, then the Physical Damage
Coverages provided are extended to “autos” you hire, subject to the following limit and applicable deductible:

The most we will pay for any one “accident” or “loss” to any hired “auto” is the lesser of:

1. the actual cash value of the hired “auto”. An adjustment for depreciation and physical condition will be made in
determining actual cash value in the event of a total “loss”;

2. the cost to restore the hired “auto” to its “pre-accident physical condition™; or

3. $50,000.

If a repair or replacement part restores the hired “auto” to better than its “pre-accident physical condition” we will not
pay for the amount of the “betterment”.

The deductible will be equal to the largest deductible applicable to any owned “auto” for that coverage. No
deductible applies to “loss” caused by fire or lightning. Hired Auto Physical Damage coverage is excess over any
other collectible insurance. Subject to the above limit, deductible and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any covered “auto” you own.

B. PHYSICAL DAMAGE COVERAGE EXTENSIONS

Paragraph 4. — Coverage Extension of A. Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph
3. — Coverage Extension — Loss of Use Expenses of Coverage A. Coverage of the GARAGE COVERAGE
FORM is replaced by the following:

Coverage Extensions
a. Transportation Expenses

We will pay up to $50 per day to a maximum of $1,500 for temporary expense incurred by you because of
the total theft of a covered “auto”. We will pay only for those covered “autos” for which you carry either
Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary transportation expenses
incurred during the period beginning 24 hours after the theft and ending, regardless of the policy’s expiration,
when the covered “auto” is returned to use or we pay for its “loss.”

b. Loss of Use Expenses

For Hired Auto, Physical Damage, we will pay expenses for which an “insured” becomes legally responsible
to pay for loss of use of a vehicle rented or hired without a driver, under a written rental contract or
agreement. We will pay for loss of use expenses if caused by:

(1) Other than cdllision if the Declarations indicate that Comprehensive Coverage is provided for any covered “auto”;

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage is
provided for any covered “auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered “auto.”

However, the most we will pay for any expenses for loss of use is $50 per day, to a maximum of $1,500. The
insurance provided by this provision is excess over any other collectible insurance.

c. Extra Expense
We will also pay for the expense of returning a stolen covered “auto” to you.
C. PERSONAL EFFECTS COVERAGE

The following paragraph is added as A.5. of the BUSINESS AUTO COVERAGE FORM and A.4. of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

5. We will pay up to $500 for “loss” to wearing apparel and other personal effects which are:
a. owned by an “insured”; and
b. in or on your covered “auto”.

This coverage applies only in the event of a total theft of your covered “auto.” No deductible applies to this coverage.
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D. ACCIDENTAL DISCHARGE OF AIRBAG

The following is added to Section B. Exclusions:
However, the exclusion relating to mechanical breakdown does not apply to the accidental discharge of an airbag.
E. LEASE/LOAN GAP COVERAGE

If a long term leased or financed “auto” is a covered “auto”, we will pay, in the event of a total “loss”, your additional
legal obligation to the lessor or financial institution for any difference between the actual cash value of the “auto” at
the time of the “loss” and the “outstanding balance” of the lease or loan.

“Outstanding balance” means the amount you owe on the lease or loan at the time of “loss” less any amounts:
. representing taxes;
. overdue payments;
. penalties, interest or charges resulting from overdue payments;

. additional mileage charges;

1
2
3
4
5. excess wear and tear charges;
6. lease termination fees;

7. security deposits not refunded by the lessor or financial institution;
8

. costs for extended warranties, Credit Life Insurance, Health, Accident or Disability Insurance purchased with the
loan or lease;

9. carry-over balances from previous loans or leases;
10.final payment due under a “balloon loan”;
11.the dollar amount of any unrepaired damage which occurred prior to the “total loss” of a covered “auto”; and

12.any refunds payable or paid to you as a result of the early termination of a lease or loan agreement or as a
result of the early termination of any warranty or extended agreement on a covered a “auto.”

“Total loss” means a “loss” in which the cost of repairs plus the salvage value exceeds the actual cash value.

“Balloon loan” is a loan with periodic payments that are insufficient to repay the balance over the term of the loan,
thereby requiring a large final payment.

F. DEDUCTIBLE AMENDMENTS
The following are added to paragraph D. Deductible of the BUSINESS AUTO COVERAGE FORM:

If another policy or coverage form that is not an automobile policy or coverage form issued by this company applies
to the same “accident”, the following applies:

1. If the deductible under this coverage is the smaller (or smallest) deductible, it will be waived:

2. If the deductible under this coverage is not the smaller (or smallest) deductible, it will be reduced by the amount
of the smaller (or smallest) deductible.

If a Comprehensive or Specified Causes of Loss Coverage “loss” from one “accident” involves two or more covered “autos”,
only the highest deductible applicable to those coverages will be applied to the “accident,” if the cause of the loss is covered
for those vehicles. This provision only applies if you carry Comprehensive or Specified Causes of Loss Coverage for those
vehicles, and does not extend coverage to any covered “autos” for which you do not carry such coverage.

No deductible applies to glass if the glass is repaired, in a manner acceptable to us, rather than replaced.
G. TOWING AND LABOR

We will pay up to the following limits for towing and labor costs incurred each time a covered “auto” of the private
passenger type or light truck is disabled:

1. $100 for a covered “auto” rated and classified as a private passenger type vehicle.

2. $150 for a covered “auto” rated and classified as a light truck type. For the purpose of this coverage light trucks
are defined as a truck with a gross vehicle weight of 10,000 Ibs. or less as defined by the manufacture as the
maximum loaded weight the auto is designed to carry.

However, the labor must be performed at the place of disablement.
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H. RENTAL REIMBURSEMENT

Section Il — Physical Damage Coverage ltem A. Coverage of the BUSINESS AUTO COVERAGE FORM or
Section IV — Physical Damage Coverage Iltem A. Coverage of the GARAGE COVERAGE FORM is amended by
adding the following:

This coverage applies only to a covered “auto” rated and classified as a private passenger or light truck type as follows:

1. We will pay for rental reimbursement expenses incurred by you for the rental of a private passenger or light
truck type “auto” because of “loss” to a covered private passenger or light truck type “auto”. Payment applies in
addition to the otherwise applicable amount of each coverage you have on a covered private passenger or light
truck type “auto”. We will pay only for those covered “autos” for which you carry comprehensive and collision
coverage. Payment applies in addition to the otherwise applicable amount of each coverage you have on a
covered “auto”. No deductibles apply to this coverage.

2. We will pay only for those expenses incurred during the policy period beginning 24 hours after the “loss” and
ending, regardless of the policy’s expiration, with the lesser of the following humber of days:

a. The number of days reasonably required to repair or replace the covered private passenger or light truck
type “auto”. If “loss” is caused by theft, this number of days is added to the number of days it takes to locate
the covered private passenger or light truck type “auto” and retum it to you; or

b. 30 days.

3. Our payment is limited to the lesser of the following amounts:
a. Necessary and actual expenses incurred, or
b. $50 per day, up to a maximum of $1,500.

4. This coverage does not apply while there are spare or reserve private passenger or light truck type “autos”
available to you for your operations.

5. If “loss” results from the total theft of a covered “auto” of the private passenger or light truck type, we will pay
under this coverage only that amount of your rental reimbursement expenses which is not already provided
under Section lll — Physical Damage Coverage, A. Coverage, 4. Coverage Extension.

For purposes of this Rental Reimbursement coverage, light truck is defined as a truck with a gross vehicle weight of
10,000 Ibs. or less as defined by the manufacture as the maximum loaded weight the auto is designed to carry.
1ll. SECTION IV — BUSINESS AUTO CONDITIONS and SECTION V — GARAGE CONDITIONS are amended as follows:
A. NOTICE OF AND KNOWLEDGE OF OCCURRENCE

1. Your obligation in paragraph A.2.a., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss,
relative to notification requirements apples only when the “accident” or “loss” is known to:

a. You, if you are an individual;

b. A partner, if you are a partnership;

¢. A member, if you are a Limited Liability Company; or

d. An executive officer or insurance manager, if you are a corporation.

2. Your obligation in paragraph A.2.b., Loss Conditions — Duties in the Event of Accident, Claim, Suit or Loss
relative to providing us with documents concerning a claim or “suit” will not be considered breached unless the
breach occurs after such claim or “suit” is known to:

a. You, if you are an individual;
b. A partner, if you are a partnership;
c. A member, if you are a Limited Liability Company; or
d. An executive officer or insurance manager, if you are a corporation.
B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
The following is added to paragraph B.2. General Conditions — Concealment, Misrepresentation or Fraud:

If you unintentionally fail to disclose any hazards existing at the inception date of your policy, we will not deny
coverage under this Coverage Form because of such failure.

CA-7200 (Ed. 12-14) Page 5 of 6
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C. HIRED CAR - COVERAGE TERRITORY
Item (5).(a) of paragraph B.7. General Conditions — Policy Period, Coverage Territory is replaced by the following:
(5).(a) A covered “auto” is leased, hired, rented or borrowed without a driver for a period of 30 days or less; and
D. WAIVER OF SUBROGATION
The Transfer of Rights of Recovery Against Others To Us Loss Condition is amended by adding the following:

We waive any right of recovery we may have against any person or organization to the extent required of you by
a written contract or agreement executed prior to any “accident” because of payments we make for damages
under this coverage form.

IV. SECTION V — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION VI — DEFINITIONS of the
GARAGE COVERAGE FORM are amended as follows:
A. MENTAL ANGUISH
The definition of “bodily injury” in the DEFINITIONS section is replaced by the following:

“Bodily Injury” means bodily injury, sickness or disease sustained by any person, including mental anguish and
death resulting from any of these.

B. ADDITIONAL DEFINITIONS
The following definitions are added:

“Betterment” means the amount of increase to the pre-damaged or pre-loss cash value of an “auto” attributed to
the use of replacement parts which are of a type that are normally subject to repair and replacement during the
useful life of an “auto” including but not limited to tires and batteries.

“Pre-accident physical condition” means the operational safety, function and appearance of the “auto”
immediately prior to when the damage in question was sustained.
V. CANCELLATION CONDITION
Paragraph A.2. of the COMMON POLICY CONDITION — CANCELLATION applies except as follows:

If we cancel for any reason other than nonpayment of premium, we will mail or deliver to the First Named Insured
written notice of cancellation at least 60 days before the effective date of cancellation. This provision does not apply
in those states that require more than 60 days prior notice of cancellation.

CA-7200 (Ed. 12-14) Page 6 of 6
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/22/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER

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

License#: 0726293

CONTACT . -
NAME: _ Kimberly Kleinman

NS £xy: 818.539.8619 A% o). 818.539.8719

E-MAIL . . .
ADDREss: Kimberly_Kleinman@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Quality Comp Inc

INSURED HEAL360-01

HealthRIGHT 360
1563 Mission Street
San Francisco, CA 94103

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 467229524

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION 0150730716 1/1/2021 112022 X [BER e | [ OFF
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

Evidence of Coverage

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

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco

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

1380 Howard Street, Rm. #442
San Francisco CA 94103

AUTHORIZED REPRESENTATIVE

Melusor.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MONUMENT

RE: Quality Comp, Inc.—Self-Insured Workers’ Compensation Group

To Whom It May Concern:

As proof of workers’ compensation coverage, | would like to provide you with the attached
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of
Industrial Relations, Office of Self-Insurance Plans. This Certificate carries an effective date of
December 1, 2004 and does not have an expiration date. The Quality Comp, Inc. program has
excess insurance coverage with Safety National Casualty Corporation. Safety National is a fully
licensed and admitted writer of Excess Workers’ Compensation Insurance in the State of
California (NAIC #15105). The company is rated “A++ Superior” Category “XV” by A.M. Best
& Company.

Specific Excess Insurance
Excess Workers” Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2021
Expiration: January 1, 2022

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

%Z::&LQ/ Mohseo

Jacqueline Harris
Director of Underwriting
RPS Monument
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

OFFICE OF THE DIRECTOR

Numser 4915

CERTIFICATE OF CONSENT TO SELF-INSURE

Quality Comp, Inc.

THIS IS TO CERTIFY, That_(2CAcotporation)
has complied with the requirements of the Director of Industrial Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this

Certificate of Consent to Self-Insure.

This certificate may be revoked at any time for good cause shown.®

ERERCTIVE: DEPARTMENT OF INDUSTRIAL RELATIONS
F CALIFORNIA

e st nay olDecember 2004

p
(V% AL
( /ﬁ:‘“’\j 1 ,affn j/ 2at
MARKT. JOHNSON

* Revocation of Certificate.—"A certificate of consent to self‘{nsure may be revoked by the Director of Industrial Relations at any time for pood cause after a
hearing. Good cause includes, among other things, the impairment of the solvency of such employer, the inahility of the employer to’ fulfill his obligations, or the
practice by such employer or his agent in charge of the administration of obligations under this division of any of the following: (a) Habitually and as a matter of
practice and custom inducing claimants for compensation to accept less than the compensation due or making it necessary for them to resort to proceedings
aﬁainst the emploger to secure the compensation due; (b) Discharging his compensation obligations in a dishonest manner: (¢) Discharging his compensation
obligations in such a manner as to cause injury to the public or those dealing with him.” (Section 3702 of Labor Code.) The Certificate may be revoked for
noncompliance with Title 8, Califernia Administrative Code, Group 2—Administration of Self-Insurance.

CHRECTOR

JO

—— 8

FORM A-4-10 A )
ez

87 46847

04442a350902-68¥6-07 1 -63.A-6A605081 Al @dojaauz ubignooq
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STATE OF CALIFORNIA Gavin Newsom, Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA 95670

Phone No, (916) 464-7000

FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN:

This certifies that Certificate of Consent to Self-Insure No, 4515 was issued by the Director of Industrial Relations to:

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2004. The
certificate is currently in full force and effective.

Dated at Sacramento, California
This day the 03td of December 2020

A

Lyn Asio Booz, Chief

ORIG: Jackie Harris
Director Of Underwriting
Monument Tnsurance Services
255 Great Valley Pkwy, Ste 200
Malvern, Pa 19355
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NUMBER : 4515 - 0088 STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE

THIS IS TO CERTIFY, That :
Healthright 360

(Name of Affiliate )
STATE OF INCORPORATION CA
Quality Comp, Inc.
(Master CertificateHolder )
STATE OF INCORPORATION CA

has complied with the requirements of the Director of Industrial Relations under the provisions of Sections 3700 to 3705, inclusive, of the Labor Code of the State of
California and is hereby granted this Certificate of Consent to Self-Insure, holder of Master Certificate No, 4515.

This certificate may be revoked at any time for good cause shown.*

EFFECTIVE DATE : July 1, 2016 DEPARTMENT OF INDUSTRIAL RELATIONS
OF THE STATE OF CALIFORNIA

Lyr&ia Booz, Chief - Christine Baker, Director

*Revocation of Certificate.--"A certificate of consent to self-insure may be revoked by the Director of Industrial Relations at any time for good cause afier a hearing. Good cause includes, among
other things, the impairment of solvency of such employer, the inability of the employer to fulfill his obligations, or the practice of such employer or his agent in charge of the administration of
obligations, under the this division of any of the following: (a) Habitually and as a matter of practice and custom inducing claimants for compensation to accept less than the compensation due or
making it necessary for them to resort o proceedings against the employer to secure the compensation due; (b) Discharging his compensation obligations in a dishonest manner; (¢) Discharging his
compensation obligations in such a manner as to cause injury to the public or those dealing with him."(Section 3702 of Labor Code.) The Certificate may be revoked for non compliance with Title
8, California Administrative Code, Group 2 -- Administration of Self Insurance
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City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

Original, #1000019338
Healthright 360
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Agreement between the City and County of San Francisco and
Health Right 360

This Agreement is made this 1st day of October, 2020, in the City and County of San Francisco,
State of California, by and between Health Right 360 1735 Mission Street, San Francisco, CA
94103, a non-profit entity, (“Contractor”) and City.

Recitals

WHEREAS, the Department of Public Health (“Department’) wishes to provide isolation and
quarantine sites for people who test positive for COVID-19 and others who are under
investigation for COVID-19 infection. The Department of Public Health also wishes to provide
behavioral health, nursing and medical support services for these individuals; and,

WHEREAS, this Agreement was competitively procured as required by San Francisco
Administrative Code Chapter 21.1 through RFQ-130-HSH-2020, Request for Qualifications
(“RFQ’s”) issued on July 31, 2020 in which City selected Contractor as a qualified scorer
pursuant to the RFQ; and

WHEREAS, there is no Local Business Entity (“LBE”) subcontracting participation requirement
for this Agreement; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services
required by City as set forth under this Agreement; and

WHEREAS, the City’s Civil Service Commission approved Contract number 42054-20/21 on
October 5, 2020;

Now, THEREFORE, the parties agree as follows:
Article 1 Definitions
The following definitions apply to this Agreement:

1.1  "Agreement" means this contract document, including all attached appendices,
and all applicable City Ordinances and Mandatory City Requirements which are specifically
incorporated into this Agreement by reference as provided herein.

1.2 "City" or "the City" means the City and County of San Francisco, a municipal
corporation, acting by and through both its Director of the Office of Contract Administration or
the Director’s designated agent, hereinafter referred to as “Purchasing” and Department of Public
Health.”

1.3 "CMD" means the Contract Monitoring Division of the City.

1.4 "Confidential Information™ means confidential City information including, but not
limited to, personally-identifiable information (“PII”), protected health information (“PHI"), or
individual financial information (collectively, "Proprietary or Confidential Information") that is
subject to local, state or federal laws restricting the use and disclosure of such information,

Page 1 of 31
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including, but not limited to, Article 1, Section 1 of the California Constitution; the California
Information Practices Act (Civil Code § 1798 et seq.); the California Confidentiality of Medical
Information Act (Civil Code 8 56 et seq.); the federal Gramm-Leach-Bliley Act (15 U.S.C. 8§
6801(b) and 6805(b)(2)); the privacy and information security aspects of the Administrative
Simplification provisions of the federal Health Insurance Portability and Accountability Act (45
CFR Part 160 and Subparts A, C, and E of part 164); and San Francisco Administrative Code
Chapter 12M (Chapter 12M).

1.5  "Contractor" or "Consultant™ means Health Right 360, 1735 Mission Street, San
Francisco, CA 94103.

1.6 "Deliverables" means Contractor's work product resulting from the Services that
are provided by Contractor to City during the course of Contractor's performance of the
Agreement, including without limitation, the work product described in the “Scope of Services”
attached as Appendix A.

1.7  “Effective Date" means the date upon which the City's Controller certifies the
availability of funds for this Agreement as provided in Section 3.1.

1.8 "Mandatory City Requirements" means those City laws set forth in the San
Francisco Municipal Code, including the duly authorized rules, regulations, and guidelines
implementing such laws, that impose specific duties and obligations upon Contractor.

1.9  "Party" and "Parties” mean the City and Contractor either collectively or
individually.

1.10 "Services" means the work performed by Contractor under this Agreement as
specifically described in the "Scope of Services" attached as Appendix A, including all services,
labor, supervision, materials, equipment, actions and other requirements to be performed and
furnished by Contractor under this Agreement.

Article 2 Term of the Agreement

2.1 Term.

The term of this Agreement shall commence on October 1, 2020 and expire on June 30, 2021,
unless earlier terminated as otherwise provided herein.

Article 3 Financial Matters

3.1  Certification of Funds; Budget and Fiscal Provisions; Termination in the
Event of Non-Appropriation.

This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will
accrue only after prior written authorization certified by the Controller, and the amount of City’s
obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or
expense of any kind to City at the end of any fiscal year if funds are not appropriated for the next
succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this Agreement
will terminate, without penalty, liability or expense of any kind at the end of the term for which
funds are appropriated. City has no obligation to make appropriations for this Agreement in lieu
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of appropriations for new or other agreements. City budget decisions are subject to the discretion
of the Mayor and the Board of Supervisors. Contractor’s assumption of risk of possible non-
appropriation is part of the consideration for this Agreement.

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

3.2 Guaranteed Maximum Costs.

The City’s payment obligation to Contractor cannot at any time exceed the amount certified by
City's Controller for the purpose and period stated in such certification. Absent an authorized
Emergency per the City Charter or applicable Code, no City representative is authorized to offer
or promise, nor is the City required to honor, any offered or promised payments to Contractor
under this Agreement in excess of the certified maximum amount without the Controller having
first certified the additional promised amount and the Parties having modified this Agreement as
provided in Section 11.5, "Modification of this Agreement."”

3.3  Compensation.

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly
basis for Services completed in the immediate preceding month, unless a different schedule is set
out in Appendix B, "Calculation of Charges.”" Compensation shall be made for Services
identified in the invoice that the Director of Health, in his or her sole discretion, concludes has
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Nine Million Seven Hundred Seventy Seven
Thousand Seven Hundred Fifty Six Dollars ($9,777,756). The breakdown of charges
associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached
hereto and incorporated by reference as though fully set forth herein. A portion of payment may
be withheld until conclusion of the Agreement if agreed to by both parties as retainage, described
in Appendix B. In no event shall City be liable for interest or late charges for any late payments.

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to
any payments from City until Department of Public Health approves Services, including any
furnished Deliverables, as satisfying all of the requirements of this Agreement. Payments to
Contractor by City shall not excuse Contractor from its obligation to replace unsatisfactory
Deliverables, including equipment, components, materials, or Services even if the unsatisfactory
character of such Deliverables, equipment, components, materials, or Services may not have
been apparent or detected at the time such payment was made. Deliverables, equipment,
components, materials and Services that do not conform to the requirements of this Agreement
may be rejected by City and in such case must be replaced by Contractor without delay at no cost
to the City.

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance
with Contractor's obligations under this Agreement, the City may withhold any and all payments
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due Contractor until such failure to perform is cured, and Contractor shall not stop work as a
result of City's withholding of payments as provided herein.

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreement
must be in a form acceptable to the Controller and City, and must include a unique invoice
number. Payment shall be made by City as specified in Section 3.3.6, or in such alternate manner
as the Parties have mutually agreed upon in writing.

3.3.5 Reserved. (LBE Payment and Utilization Tracking System).
3.3.6 Getting paid by the City for goods and/or services.

@ All City vendors receiving new contracts, contract renewals, or
contract extensions must sign up to receive electronic payments through, the City's Automated
Clearing House (ACH) payments service/provider. Electronic payments are processed every
business day and are safe and secure. To sign up for electronic payments, visit
www.sfgov.org/ach.

(b) The following information is required to sign up: (i) The enroller
must be their company's authorized financial representative, (ii) the company's legal name, main
telephone number and all physical and remittance addresses used by the company, (iii) the
company's U.S. federal employer identification number (EIN) or Social Security number (if they
are a sole proprietor), and (iv) the company's bank account information, including routing and
account numbers.

3.3.7 Federal and/or State Funded Contracts.

@ Disallowance. If Contractor requests or receives payment from
City for Services, 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 between Contractor and
City.

(b)  Reserved. (Grant Terms).

3.4  Audit and Inspection of Records.

3.4.1 Contractor agrees to maintain and make available to the City, during
regular business hours, accurate books and accounting records relating to its Services. Contractor
will permit City to audit, examine and make excerpts and transcripts from such books and
records, and to make audits of all invoices, materials, payrolls, records or personnel and other
data related to all other matters covered by this Agreement, whether funded in whole or in part
under this Agreement. Contractor shall maintain such data and records in an accessible location
and condition for a period of not fewer than five years, unless required for a longer duration due
to Federal, State, or local requirements of which the City will notify contractor in writing, after
final payment under this Agreement or until after final audit has been resolved, whichever is
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later. The State of California or any Federal agency having an interest in the subject matter of
this Agreement shall have the same rights as conferred upon City by this Section. Contractor
shall include the same audit and inspection rights and record retention requirements in all
subcontracts.

3.4.2 Contractor shall annually have its books of accounts audited by a Certified
Public Accountant and a copy of said audit report and the associated management letter(s) shall
be transmitted to the Director of Public Health or his /her designee within one hundred eighty
(180) calendar days following Contractor’s fiscal year end date. If Contractor expends $750,000
or more in Federal funding per year, from any and all Federal awards, said audit shall be
conducted in accordance with 2 CFR Part 200 Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards. Said requirements can be found at the
following website address: https://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl.

If Contractor expends less than $750,000 a year in Federal awards, Contractor is
exempt from the single audit requirements for that year, but records must be available for review
or audit by appropriate officials of the Federal Agency, pass-through entity and General
Accounting Office. Contractor agrees to reimburse the City any cost adjustments necessitated by
this audit report. Any audit report which addresses all or part of the period covered by this
Agreement shall treat the service components identified in the detailed descriptions attached to
Appendix A and referred to in the Program Budgets of Appendix B as discrete program entities
of the Contractor.

3.4.3 The Director of Public Health or his / her designee may approve a waiver
of the audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or
personal services nature, these Services are paid for through fee for service terms which limit the
City’s risk with such contracts, and it is determined that the work associated with the audit would
produce undue burdens or costs and would provide minimal benefits. A written request for a
waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor’s fiscal year, whichever comes first.

3.4.4  Any financial adjustments necessitated by this audit report shall be made
by Contractor to the City. If Contractor is under contract to the City, the adjustment may be
made in the next subsequent billing by Contractor to the City, or may be made by another written
schedule determined solely by the City. In the event Contractor is not under contract to the City,
written arrangements shall be made for audit adjustments.

3.5  Submitting False Claims.

The full text of San Francisco Administrative Code Chapter 21, Section 21.35, including the
enforcement and penalty provisions, is incorporated into this Agreement. Pursuant to San
Francisco Administrative Code §821.35, any contractor or subcontractor who submits a false
claim shall be liable to the City for the statutory penalties set forth in that section. A contractor or
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subcontractor will be deemed to have submitted a false claim to the City if the contractor or
subcontractor: (a) knowingly presents or causes to be presented to an officer or employee of the
City a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be
made or used a false record or statement to get a false claim paid or approved by the City; (c)
conspires to defraud the City by getting a false claim allowed or paid by the City; (d) knowingly
makes, uses, or causes to be made or used a false record or statement to conceal, avoid, or
decrease an obligation to pay or transmit money or property to 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.

3.6  Payment of Prevailing Wages. (Reserved)
3.7  Contract Amendments; Budgeting Revisions.

3.7.1 Formal Contract Amendment: Contractor shall not be entitled to an
increase in the Compensation or an extension of the Term unless the Parties agree to a Formal
Amendment in accordance with the San Francisco Administrative Code and Section 11.5
(Modifications of this Agreement).

3.7.2 City Revisions to Program Budgets: The City shall have authority,
without the execution of a Formal Amendment, to purchase additional Services and/or make
changes to the work in accordance with the terms of this Agreement (including such terms that
require Contractor’s agreement), not involving an increase in the Compensation or the Term by
use of a written City Program Budget Revision.

3.7.3 City Program Scope Reduction. Given the local emergency, the
pandemic, and the City’s resulting budgetary position, and in order to preserve the Agreement
and enable Contractor to continue to perform work albeit potentially on a reduced basis, the City
shall have authority during the Term of the Agreement, without the execution of a Formal
Amendment, to reduce scope, temporarily suspend the Agreement work, and/or convert the Term
to month-to-month (Program Scope Reduction), by use of a written Revision to Program
Budgets, executed by the Director of Health, or his or her designee, and Contractor. Contractor
understands and agrees that the City’s right to effect a Program Scope Reduction is intended to
serve a public purpose and to protect the public fisc and is not intended to cause harm to or
penalize Contractor. Contractor provides City with a full and final release of all claims arising
from a Program Scope Reduction. Contractor further agrees that it will not sue the City for
damages arising directly or indirectly from a City Program Scope Reduction.

Article 4 Services and Resources
4.1  Services Contractor Agrees to Perform.

Contractor agrees to perform the Services provided for in Appendix A, “Scope of Services."
Officers and employees of the City are not authorized to request, and the City is not required to
reimburse the Contractor for, Services beyond the Scope of Services listed in Appendix A, unless
Appendix A is modified as provided in Section 11.5, "Modification of this Agreement."”

4.2 Qualified Personnel.
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Contractor shall utilize only competent personnel under the supervision of, and in the
employment of, Contractor (or Contractor's authorized subcontractors) to perform the Services.
Contractor will comply with City’s reasonable requests regarding assignment and/or removal of
personnel, but all personnel, including those assigned at City’s request, must be supervised by
Contractor. Contractor shall commit adequate resources to allow timely completion within the
project schedule specified in this Agreement.

4.3  Subcontracting.

4.3.1 Contractor may subcontract portions of the Services only upon prior
written approval of City. Contractor is responsible for its subcontractors throughout the course of
the work required to perform the Services. All Subcontracts must incorporate the terms of Article
10 “Additional Requirements Incorporated by Reference” of this Agreement, unless inapplicable.
Neither Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the
other Party. Any agreement made in violation of this provision shall be null and void.

4.3.2 City's execution of this Agreement constitutes its approval of the
subcontractors listed below:

Stericycle Hazardous Waste Disposal

4.4 Independent Contractor; Payment of Employment Taxes and Other

EXxpenses.

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor"
shall be deemed to include not only Contractor, but also any agent or employee of Contractor.
Contractor acknowledges and agrees that at all times, Contractor or any agent or employee of
Contractor shall be deemed at all times to be an independent contractor and is wholly responsible
for the manner in which it performs the services and work requested by City under this
Agreement. Contractor, its agents, and employees will not represent or hold themselves out to be
employees of the City at any time. Contractor or any agent or employee of Contractor shall not
have employee status with City, nor be entitled to participate in any plans, arrangements, or
distributions by City pertaining to or in connection with any retirement, health or other benefits
that City may offer its employees. Contractor or any agent or employee of Contractor is liable for
the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for
all obligations and payments, whether imposed by federal, state or local law, including, but not
limited to, FICA, income tax withholdings, unemployment compensation, insurance, and other
similar responsibilities related to Contractor’s performing services and work, or any agent or
employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment or agency relationship between City and Contractor or any agent or
employee of Contractor. Any terms in this Agreement referring to direction from City shall be
construed as providing for direction as to policy and the result of Contractor’s work only, and not
as to the means by which such a result is obtained. City does not retain the right to control the
means or the method by which Contractor performs work under this Agreement. Contractor
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agrees to maintain and make available to City, upon request and during regular business hours,
accurate books and accounting records demonstrating Contractor’s compliance with this section.
Should City determine that Contractor, or any agent or employee of Contractor, is not
performing in accordance with the requirements of this Agreement, City shall provide Contractor
with written notice of such failure. Within five (5) business days of Contractor’s receipt of such
notice, and in accordance with Contractor policy and procedure, Contractor shall remedy the
deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or
employee of Contractor, warrants immediate remedial action by Contractor, City shall contact
Contractor and provide Contractor in writing with the reason for requesting such immediate
action.

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in
its discretion, or a relevant taxing authority such as the Internal Revenue Service or the State
Employment Development Division, or both, determine that Contractor or a Contractor staff
member is an employee for purposes of collection of any employment taxes, the amounts
payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the employment tax due (and offsetting any credits for amounts already
paid by Contractor which can be applied against this liability). City shall then forward those
amounts to the relevant taxing authority. Should a relevant taxing authority find an employment
tax liability for past services performed by Contractor for City, upon notification of such fact by
City, Contractor shall promptly remit such amount due or arrange with City to have the amount
due withheld from future payments to Contractor under this Agreement (again, offsetting any
amounts already paid by Contractor which can be applied as a credit against such liability). A
determination of employment status pursuant to this Section 4.4 shall be solely limited to the
purposes of the particular tax in question, and for all other purposes of this Agreement,
Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
Contractor agrees to indemnify and save harmless City and its officers, agents and employees
from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and
expenses, including attorneys’ fees, arising from this section.

45  Assignment.

The Services to be performed by Contractor are personal in character. Neither this Agreement,
nor any duties or obligations hereunder, may be directly or indirectly assigned, novated,
hypothecated, transferred, or delegated by Contractor, or, where the Contractor is a joint venture,
a joint venture partner, (collectively referred to as an “Assignment”) unless first approved by
City by written instrument executed and approved in the same manner as this Agreement in
accordance with the Administrative Code. The City’s approval of any such Assignment is subject
to the Contractor demonstrating to City’s reasonable satisfaction that the proposed transferee is:
(1) reputable and capable, financially and otherwise, of performing each of Contractor’s
obligations under this Agreement and any other documents to be assigned, (ii) not forbidden by
applicable law from transacting business or entering into contracts with City; and (iii) subject to
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the jurisdiction of the courts of the State of California. A change of ownership or control of
Contractor or a sale or transfer of substantially all of the assets of Contractor shall be deemed an
Assignment for purposes of this Agreement. Contractor shall immediately notify City about any
Assignment. Any purported Assignment made in violation of this provision shall be null and
void.

4.6  Warranty.

Contractor warrants to City that the Services will be performed with the degree of skill and care
that is required by current, good and sound professional procedures and practices, and in
conformance with generally accepted professional standards prevailing at the time the Services
are performed so as to ensure that all Services performed are correct and appropriate for the
purposes contemplated in this Agreement.

4.7  Reserved. (Liguidated Damages).
4.8  Reserved. (Bonding Requirements).
Article 5 Insurance and Indemnity

51 Insurance.

5.1.1 Required Coverages. Insurance limits are subject to Risk Management
review and revision, as appropriate, as conditions warrant. Without in any way limiting
Contractor’s liability pursuant to the “Indemnification” section of this Agreement, Contractor
must maintain in force, during the full term of the Agreement, insurance in the following
amounts and coverages:

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

(b) Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; policy must include Abuse and
Molestation coverage.

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

(d)  Professional Liability Insurance, applicable to Contractor’s
profession, with limits not less than $1,000,000 for each claim with respect to negligent acts,
errors or omissions in connection with the Services.

(e) Blanket Fidelity Bond or Crime Policy with limits of in the amount
of any Initial Payment included under this Agreement covering employee theft of money written
with a per loss limit.

)] Reserved. (Technology Errors and Omissions Liability).

Page 9 of 31



DocuSign Envelope ID: 53BBE9FD-52D9-4B23-8131-F4B904663AB6

(9) Contractor shall maintain in force during the full life of the
agreement Cyber and Privacy Insurance with limits of not less than $1,000,000 per claim. Such
insurance shall include coverage for liability arising from theft, dissemination, and/or use of
confidential information, including but not limited to, bank and credit card account information
or personal information, such as name, address, social security numbers, protected health
information or other personally identifying information, stored or transmitted in any form.

5.1.2 Commercial General Liability and Commercial Automobile Liability
Insurance policies must be endorsed to name as Additional Insured the City and County of San
Francisco, its Officers, Agents, and Employees.

5.1.3 Contractor’s Commercial General Liability and Commercial Automobile
Liability Insurance policies shall provide that such policies are primary insurance to any other
insurance available to the Additional Insureds, with respect to any claims arising out of this
Agreement, and that the insurance applies separately to each insured against whom claim is
made or suit is brought.

5.1.4 All policies shall be endorsed to provide thirty (30) days’ advance written
notice to the City of cancellation for any reason, intended non-renewal, or reduction in
coverages. Notices shall be sent to the City address set forth in Section 11.1, entitled “Notices to
the Parties.”

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

5.1.6 Should any of the required insurance be provided under a form of
coverage that includes a general annual aggregate limit or provides that claims investigation or
legal defense costs be included in such general annual aggregate limit, such general annual
aggregate limit shall be double the occurrence or claims limits specified above.

5.1.7 Should any required insurance lapse during the term of this Agreement,
requests for payments originating after such lapse shall not be processed until the City 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.

5.1.8 Before commencing any Services, Contractor shall furnish to City
certificates of insurance and additional insured policy endorsements with insurers with ratings
comparable to A-, VIII or higher, that are authorized to do business in the State of California,
and that are satisfactory to City, in form evidencing all coverages set forth above. Approval of
the insurance by City shall not relieve or decrease Contractor's liability hereunder.
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5.1.9 Reserved. (Waiver of Subrogation).

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

5.2 Indemnification.

5.2.1 Contractor shall indemnify and hold harmless City and its officers, agents
and employees from, and, if requested, shall defend them from and against any and all claims,
demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of
City or Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal
common law, statute or regulation, including but not limited to privacy or personally identifiable
information, health information, disability and labor laws or regulations; (iv) strict liability
imposed by any law or regulation; or (v) losses arising from Contractor's execution of
subcontracts not in accordance with the requirements of this Agreement applicable to
subcontractors; so long as such injury, violation, loss, or strict liability (as set forth in subsections
(i) — (v) above) arises directly or indirectly from Contractor’s performance of this Agreement,
including, but not limited to, Contractor’s use of facilities or equipment provided by City or
others, regardless of the negligence of, and regardless of whether liability without fault is
imposed or sought to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law, 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 Contractor, its subcontractors, or either’s agent or employee. Contractor shall also
indemnify, defend and hold City harmless from all suits or claims or administrative proceedings
for breaches of federal and/or state law regarding the privacy of health information, electronic
records or related topics, arising directly or indirectly from Contractor’s performance of this
Agreement. 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.

5.2.2 In addition to Contractor’s obligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim which actually or potentially falls within this indemnification
provision, even if the allegations are or may be groundless, false or fraudulent, which obligation
arises at the time such claim is tendered to Contractor by City and continues at all times
thereafter.

5.2.3 Contractor shall indemnify and hold City harmless from all loss and
liability, including attorneys’ fees, court costs and all other litigation expenses for any
infringement of the patent rights, copyright, trade secret or any other proprietary right or
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trademark, and all other intellectual property claims of any person or persons arising directly or
indirectly from the receipt by City, or any of its officers or agents, of Contractor's Services.

Article 6 Liability of the Parties

6.1  Liability of City.
CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE LIMITED TO
THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 3.3.1,
“PAYMENT,” 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, ARISING OUT OF OR IN CONNECTION WITH THIS

AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS
AGREEMENT

6.2 Liability for Use of Equipment.

City shall not be liable for any damage to persons or property as a result of the use, misuse or
failure of any equipment used by Contractor, or any of its subcontractors, or by any of their
employees, even though such equipment is furnished, rented or loaned by City.

6.3  Liability for Incidental and Consequential Damages.

Contractor shall be responsible for incidental and consequential damages resulting in whole or in
part from Contractor’s acts or omissions.

Article 7 Payment of Taxes

7.1 Taxes.

Except for any applicable California sales and use taxes charged by Contractor to City,
Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of
California any sales or use taxes paid by City to Contractor under this Agreement. Contractor
agrees to promptly provide information requested by the City to verify Contractor's compliance
with any State requirements for reporting sales and use tax paid by City under this Agreement.

7.2 Possessory Interest Taxes.

Contractor acknowledges that this Agreement may create a “possessory interest” for property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the
Contractor to possession, occupancy, or use of City property for private gain. If such a
possessory interest is created, then the following shall apply:

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

Page 12 of 31



DocuSign Envelope ID: 53BBE9FD-52D9-4B23-8131-F4B904663AB6

7.2.2 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this
Agreement may result in a “change in ownership” for purposes of real property taxes, and
therefore may result in a revaluation of any possessory interest created by this Agreement.
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to
report on behalf of the City to the County Assessor the information required by Revenue and
Taxation Code section 480.5, as amended from time to time, and any successor provision.

7.2.3 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that other events also may cause a change of ownership of the
possessory interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax.
Code section 64, as amended from time to time). Contractor accordingly agrees on behalf of
itself and its permitted successors and assigns to report any change in ownership to the County
Assessor, the State Board of Equalization or other public agency as required by law.

7.2.4 Contractor further agrees to provide such other information as may be
requested by the City to enable the City to comply with any reporting requirements for
possessory interests that are imposed by applicable law.

7.3  Withholding.

Contractor agrees that it is obligated to pay all amounts due to the City under the San Francisco
Business and Tax Regulations Code during the term of this Agreement. Pursuant to Section
6.10-2 of the San Francisco Business and Tax Regulations Code, Contractor further
acknowledges and agrees that City may withhold any payments due to Contractor under this
Agreement if Contractor is delinquent in the payment of any amount required to be paid to the
City under the San Francisco Business and Tax Regulations Code. Any payments withheld
under this paragraph shall be made to Contractor, without interest, upon Contractor coming back
into compliance with its obligations.

Article 8 Termination and Default

8.1 Termination for Convenience

8.1.1 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.

8.1.2 Upon receipt of the notice of termination, Contractor shall commence and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination
of this Agreement on the date specified by City and to minimize the liability of Contractor and
City to third parties as a result of termination. All such actions shall be subject to the prior
approval of City. Such actions may include any or all of the following, without limitation:
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@ Halting the performance of all Services under this Agreement on
the date(s) and in the manner specified by City.

(b) Terminating all existing orders and subcontracts, and not placing
any further orders or subcontracts for materials, Services, equipment or other items.

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

(d) Subject to City’s approval, settling all outstanding liabilities and all
claims arising out of the termination of orders and subcontracts.

(e Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City.

()] Taking such action as may be necessary, or as the City may direct,
for the protection and preservation of any property related to this Agreement which is in the
possession of Contractor and in which City has or may acquire an interest.

8.1.3 Within 30 days after the specified termination date, Contractor shall
submit to City an invoice, which shall set forth each of the following as a separate line item:

@ The reasonable cost to Contractor, without profit, for all Services
prior to the specified termination date, for which Services 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. Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice.

(b) A reasonable allowance for profit on the cost of the Services
described in the immediately preceding subsection (a), provided that Contractor can establish, to
the satisfaction of City, that Contractor would have made a profit had all Services under this
Agreement been completed, and provided further, that the profit allowed shall in no event exceed
5% of such cost.

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

(d) 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.

8.1.4 Inno event shall City be liable for costs incurred by Contractor or any of
its subcontractors after the termination date specified by City, except for those costs specifically
listed in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated
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profits on the Services under this Agreement, post-termination employee salaries, post-
termination administrative expenses, post-termination overhead or unabsorbed overhead,
attorneys’ fees or other costs relating to the prosecution of a claim or lawsuit, prejudgment
interest, or any other expense which is not reasonable or authorized under Section 8.1.3.

8.1.5 In arriving at the amount due to Contractor under this Section, City may
deduct: (i) all payments previously made by City for Services covered by Contractor’s final
invoice; (ii) any claim which City may have against Contractor in connection with this
Agreement; (iii) any invoiced costs or expenses excluded pursuant to the immediately preceding
subsection 8.1.4; and (iv) in instances in which, in the opinion of the City, the cost of any Service
performed under this Agreement is excessively high due to costs incurred to remedy or replace
defective or rejected Services, the difference between the invoiced amount and City’s estimate of
the reasonable cost of performing the invoiced Services in compliance with the requirements of
this Agreement.

8.1.6 City’s payment obligation under this Section shall survive termination of
this Agreement.
8.2  Termination for Default; Remedies.

8.2.1 Each of the following shall constitute an immediate event of default
(“Event of Default”) under this Agreement:

@) Contractor fails or refuses to perform or observe any term,
covenant or condition contained in any of the following Sections of this Agreement:

3.5 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace
4.5 Assignment 10.13 Working with Minors

Article 5 | Insurance and Indemnity 11.10 Compliance with Laws

Article 7 | Payment of Taxes Article 13 | Data and Security

(b) Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by
ordinance or statute and incorporated by reference herein, and such default is not cured within
ten days after written notice thereof from City to Contractor. If Contractor defaults a second time
in the same manner as a prior default cured by Contractor, City may in its sole discretion
immediately terminate the Agreement for default or grant an additional period not to exceed five
days for Contractor to cure the default.

(c) Contractor (i) is generally not paying its debts as they become due;
(i) files, or consents by answer or otherwise to the filing against it of a petition for relief or
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take
advantage of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction; (ii1)
makes an assignment for the benefit of its creditors; (iv) consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any
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substantial part of Contractor’s property; or (v) takes action for the purpose of any of the
foregoing.

(d) A court or government authority enters an order (i) appointing a
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with
respect to any substantial part of Contractor’s property, (ii) constituting an order for relief or
approving a petition for relief or reorganization or arrangement or any other petition in
bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other
debtors’ relief law of any jurisdiction or (iii) ordering the dissolution, winding-up or liquidation
of Contractor.

8.2.2 On and after any Event of Default, City shall have the right to exercise its
legal and equitable remedies, including, without limitation, the right to terminate this Agreement
or to seek specific performance of all or any part of this Agreement. In addition, City shall have
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of
Default, including by exercising its rights under San Francisco Administrative Code § 21.33;
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such
cure, with interest thereon from the date of incurrence at the maximum rate then permitted by
law. City shall have the right to offset from any amounts due to Contractor under this Agreement
or any other agreement between City and Contractor: (i) all damages, losses, costs or expenses
incurred by City as a result of an Event of Default; and (ii) any liquidated damages levied upon
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any
ordinance or statute that is incorporated into this Agreement by reference, or into any other
agreement with the City.

8.2.3 All remedies provided for in this Agreement may be exercised
individually or in combination with any other remedy available hereunder or under applicable
laws, rules and regulations. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy. Nothing in this Agreement shall constitute a waiver or
limitation of any rights that City may have under applicable law.

8.2.4 Any notice of default must be sent by registered mail to the address set
forth in Article 11.

8.3  Non-Waiver of Rights.

The omission by either party at any time to enforce any default or right reserved to it, or to
require performance of any of the terms, covenants, or provisions hereof by the other party at the
time designated, shall not be a waiver of any such default or right to which the party is entitled,
nor shall it in any way affect the right of the party to enforce such provisions thereafter.

8.4  Rights and Duties upon Termination or Expiration.

8.4.1 This Section and the following Sections of this Agreement listed below,
shall survive termination or expiration of this Agreement:
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3.3.2 Payment Limited to 9.1 Ownership of Results
Satisfactory Services
3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire
Disallowance
3.4 Audit and Inspection of 11.6 Dispute Resolution Procedure
Records
35 Submitting False Claims 11.7 Agreement Made in
California; Venue
Article 5 | Insurance and Indemnity 11.8 Construction
6.1 Liability of City 11.9 Entire Agreement
6.3 Liability for Incidental and 11.10 Compliance with Laws
Consequential Damages
Article 7 | Payment of Taxes 11.11 Severability
8.1.6 Payment Obligation Article 13 Data and Security
Appendix E | Business Associate
Agreement

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if
this Agreement is terminated prior to expiration of the term specified in Article 2, this
Agreement shall be of no further force or effect. Contractor shall transfer title to City, and deliver
in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies, equipment, and other materials produced as a part of, or acquired in
connection with the performance of this Agreement, and any completed or partially completed
work which, if this Agreement had been completed, would have been required to be furnished to
City.

Article 9 Rights In Deliverables

9.1  Ownership of Results.

Any interest of Contractor or its subcontractors, in the Deliverables, including any drawings,
plans, specifications, blueprints, studies, reports, memoranda, computation sheets, computer files
and media or other documents prepared by Contractor or its subcontractors for the purposes of
this agreement, shall become the property of and will be transmitted to City. However, unless
expressly prohibited elsewhere in this Agreement, Contractor may retain and use copies for
reference and as documentation of its experience and capabilities.

9.2 Works for Hire.

If, in connection with Services, Contractor or its subcontractors creates Deliverables including,
without limitation, artwork, copy, posters, billboards, photographs, videotapes, audiotapes,
systems designs, software, reports, diagrams, surveys, blueprints, source codes, or any other
original works of authorship, whether in digital or any other format, such works of authorship
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shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in
such works shall be the property of the City. If any Deliverables created by Contractor or its
subcontractor(s) under this Agreement are ever determined not to be works for hire under U.S.
law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
agrees to provide any material and execute any documents necessary to effectuate such
assignment, and agrees to include a clause in every subcontract imposing the same duties upon
subcontractor(s). With City's prior written approval, Contractor and its subcontractor(s) may
retain and use copies of such works for reference and as documentation of their respective
experience and capabilities.

Article 10  Additional Requirements Incorporated by Reference

10.1 Laws Incorporated by Reference.

The full text of the laws listed in this Article 10, including enforcement and penalty provisions,
are incorporated by reference into this Agreement. The full text of the San Francisco Municipal
Code provisions incorporated by reference in this Article and elsewhere in the Agreement
("Mandatory City Requirements™) are available at http://www.amlegal.com/codes/client/san-
francisco_ca/

10.2 Conflict of Interest.

By executing this Agreement, Contractor certifies that it does not know of any fact which
constitutes a violation of Section 15.103 of the City’s Charter; Article III, Chapter 2 of City’s
Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government
Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California
Government Code (Section 1090 et seq.), and further agrees promptly to notify the City if it
becomes aware of any such fact during the term of this Agreement.

10.3  Prohibition on Use of Public Funds for Political Activity.

In performing the Services, Contractor shall comply with San Francisco Administrative Code
Chapter 12G, which prohibits funds appropriated by the City for this Agreement from being
expended to participate in, support, or attempt to influence any political campaign for a candidate
or for a ballot measure. Contractor is subject to the enforcement and penalty provisions in
Chapter 12G.

10.4 Consideration of Salary History.

Contractor shall comply with San Francisco Administrative Code Chapter 12K, the
Consideration of Salary History Ordinance or "Pay Parity Act." Contractor is prohibited from
considering current or past salary of an applicant in determining whether to hire the applicant or
what salary to offer the applicant to the extent that such applicant is applying for employment to
be performed on this Agreement or in furtherance of this Agreement, and whose application, in
whole or part, will be solicited, received, processed or considered, whether or not through an
interview, in the City or on City property. The ordinance also prohibits employers from (1)
asking such applicants about their current or past salary or (2) disclosing a current or former
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employee’s salary history without that employee’s authorization unless the salary history is
publicly available. Contractor is subject to the enforcement and penalty provisions in Chapter
12K. Information about and the text of Chapter 12K is available on the web at
https://sfgov.org/olse/consideration-salary-history. Contractor is required to comply with all of
the applicable provisions of 12K, irrespective of the listing of obligations in this Section.

10.5 Nondiscrimination Requirements

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the
provisions of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall
incorporate by reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(c)-(k), and
12C.3 of the San Francisco Administrative Code and shall require all subcontractors to comply
with such provisions. Contractor is subject to the enforcement and penalty provisions in Chapters
12B and 12C.

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San
Francisco Administrative Code 12B.2. 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 Francisco, or where work is being performed for the City elsewhere in
the United States, discriminate in the provision of employee benefits between employees with
domestic partners and employees with spouses and/or between the domestic partners and spouses
of such employees, subject to the conditions set forth in San Francisco Administrative Code
Section12B.2.

10.6  Local Business Enterprise and Non-Discrimination in Contracting
Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance").
Contractor is subject to the enforcement and penalty provisions in Chapter 14B.

10.7  Minimum Compensation Ordinance.

If Administrative Code Chapter 12P applies to this contract, Contractor shall pay covered
employees no less than the minimum compensation required by San Francisco Administrative
Code Chapter 12P, including a minimum hourly gross compensation, compensated time off, and
uncompensated time off. Contractor is subject to the enforcement and penalty provisions in
Chapter 12P. Information about and the text of the Chapter 12P is available on the web at
http://sfgov.org/olse/mco. Contractor is required to comply with all of the applicable provisions
of 12P, irrespective of the listing of obligations in this Section. By signing and executing this
Agreement, Contractor certifies that it complies with Chapter 12P.

10.8 Health Care Accountability Ordinance.

If Administrative Code Chapter 12Q applies to this contract, Contractor shall comply with the
requirements of Chapter 12Q. 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 standards set forth by the
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San Francisco Health Commission. Information about and the text of the Chapter 12Q, as well as
the Health Commission’s minimum standards, is available on the web at
http://sfgov.org/olse/hcao. Contractor is subject to the enforcement and penalty provisions in
Chapter 12Q. Any Subcontract entered into by Contractor shall require any Subcontractor with
20 or more employees to comply with the requirements of the HCAO and shall contain
contractual obligations substantially the same as those set forth in this Section.

10.9 First Source Hiring Program.

Contractor must comply with all of the provisions of the First Source Hiring Program, Chapter
83 of the San Francisco Administrative Code, that apply to this Agreement, and Contractor is
subject to the enforcement and penalty provisions in Chapter 83.

10.10 Alcohol and Drug-Free Workplace.

City reserves the right to deny access to, or require Contractor to remove from, City facilities
personnel of any Contractor or subcontractor who City has reasonable grounds to believe has
engaged in alcohol abuse or illegal drug activity which in any way impairs City's ability to
maintain safe work facilities or to protect the health and well-being of City employees and the
general public. City shall have the right of final approval for the entry or re-entry of any such
person previously denied access to, or removed from, City facilities. Illegal drug activity means
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal
drugs or other controlled substances for which the individual lacks a valid prescription. Alcohol
abuse means possessing, furnishing, selling, offering, or using alcoholic beverages, or being
under the influence of alcohol.

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by
notifying employees that unlawful drug use is prohibited and specifying what actions will be
taken against employees for violations; establishing an on-going drug-free awareness program
that includes employee notification and, as appropriate, rehabilitation. Contractor can comply
with this requirement by implementing a drug-free workplace program that complies with the
Federal Drug-Free Workplace Act of 1988 (41 U.S.C. § 701)

10.11 Limitations on Contributions.

By executing this Agreement, Contractor acknowledges its obligations under section 1.126 of the
City’s Campaign and Governmental Conduct Code, which prohibits any person who contracts
with, or is seeking a contract with, any department of the City for the rendition of personal
services, for the furnishing of any material, supplies or equipment, for the sale or lease of any
land or building, for a grant, loan or loan guarantee, or for a development agreement, from
making any campaign contribution to (i) a City elected official if the contract must be approved
by that official, a board on which that official serves, or the board of a state agency on which an
appointee of that official serves, (ii) a candidate for that City elective office,or (iii) a committee
controlled by such elected official or a candidate for that office, at any time from the submission
of a proposal for the contract until the later of either the termination of negotiations for such
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contract or twelve months after the date the City approves the contract. The prohibition on
contributions applies to each prospective party to the contract; each member of Contractor’s
board of directors; Contractor’s chairperson, chief executive officer, chief financial officer and
chief operating officer; any person with an ownership interest of more than 10% in Contractor;
any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled
by Contractor. Contractor certifies that it has informed each such person of the limitation on
contributions imposed by Section 1.126 by the time it submitted a proposal for the contract, and
has provided the names of the persons required to be informed to the City department with whom
it is contracting.

10.12 Reserved. (Slavery Era Disclosure).
10.13 Reserved. (Working with Minors).
10.14 Consideration of Criminal History in Hiring and Employment Decisions

10.14.1 Contractor agrees to comply fully with and be bound by all of the
provisions of Chapter 12T, “City Contractor/Subcontractor Consideration of Criminal History in
Hiring and Employment Decisions,” of the San Francisco Administrative Code (“Chapter 12T7),
including the remedies provided, and implementing regulations, as may be amended from time to
time. The provisions of Chapter 12T are incorporated by reference and made a part of this
Agreement as though fully set forth herein. The text of the Chapter 12T is available on the web
at http://sfgov.org/olse/fco. Contractor is required to comply with all of the applicable
provisions of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used
in this Section and not defined in this Agreement shall have the meanings assigned to such terms
in Chapter 12T.

10.14.2 The requirements of Chapter 12T shall only apply to a
Contractor’s or Subcontractor’s operations to the extent those operations are in furtherance of the
performance of this Agreement, shall apply only to applicants and employees who would be or
are performing work in furtherance of this Agreement, and shall apply when the physical
location of the employment or prospective employment of an individual is wholly or
substantially within the City of San Francisco. Chapter 12T shall not apply when the application
in a particular context would conflict with federal or state law or with a requirement of a
government agency implementing federal or state law.

10.15 Public Access to Nonprofit Records and Meetings.

If Contractor receives a cumulative total per year of at least $250,000 in City funds or City-
administered funds and is a non-profit organization as defined in Chapter 12L of the San
Francisco Administrative Code, Contractor must comply with the City's Public Access to
Nonprofit Records and Meetings requirements, as set forth in Chapter 12L of the San Francisco
Administrative Code, including the remedies provided therein.

10.16 Food Service Waste Reduction Requirements.
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Contractor shall comply with the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including but not limited to the remedies for
noncompliance provided therein.

10.17 Distribution of Beverages and Water.

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

10.17.2 Packaged Water Prohibition. Contractor agrees that it shall not
sell, provide, or otherwise distribute Packaged Water, as defined by San Francisco Environment
Code Chapter 24, as part of its performance of this Agreement.

10.18 Tropical Hardwood and Virgin Redwood Ban.

Pursuant to San Francisco Environment Code Section 804(b), the City urges Contractor not to
import, purchase, obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood
product, virgin redwood or virgin redwood wood product.

10.19 Reserved. (Preservative Treated Wood Products).
Article 11 General Provisions

11.1 Notices to the Parties.

Unless otherwise indicated in this Agreement, all written communications sent by the Parties
may be by U.S. mail or e-mail, and shall be addressed as follows:

To CITY: Office of Contract Management and
Compliance
Department of Public Health

1380 Howard Street, 4™ Floor

San Francisco, California 94103 e-mail; David.folmar@sfdph.org

And: Elizabeth Davis
CONTRACTS DEVELOPMENT AND
TECHNICAL ANALYSIS
1380 HOWARD STREET

SAN FRANCISCO, CA 94103 e-mail:  Elizabeth.Davis@sfdph.org

To CONTRACTOR: HEALTH RIGHT 360
1735 Mission Street

SAN FRANCISCO, CA 94103 e-mail:  tduong@healhtright360.org

Any notice of default must be sent by registered mail or other trackable overnight mail. Either
Party may change the address to which notice is to be sent by giving written notice thereof to the
other Party. If email notification is used, the sender must specify a receipt notice.
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11.2  Compliance with Americans with Disabilities Act.

Contractor shall provide the Services in a manner that complies with the Americans with
Disabilities Act (ADA), including but not limited to Title II's program access requirements, and
all other applicable federal, state and local disability rights legislation.

11.3 Incorporation of Recitals.
The matters recited above are hereby incorporated into and made part of this Agreement.

11.4 Sunshine Ordinance.

Contractor acknowledges that this Agreement and all records related to its formation,
Contractor's performance of Services, and City's payment are subject to the California Public
Records Act, (California Government Code 86250 et. seq.), and the San Francisco Sunshine
Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public
inspection and copying unless exempt from disclosure under federal, state or local law.

11.5 Modification of this Agreement.

This Agreement may not be modified, nor may compliance with any of its terms be waived,
except as noted in Section 11.1, “Notices to Parties,” regarding change in personnel or place, and
except by written instrument executed and approved in the same manner as this Agreement.
Contractor shall cooperate with Department to submit to the Director of CMD any amendment,
modification, supplement or change order that would result in a cumulative increase of the
original amount of this Agreement by more than 20% (CMD Contract Modification Form).

11.6 Dispute Resolution Procedure.

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in
good faith to resolve any dispute or controversy arising out of or relating to the performance of
services under this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to
San Francisco Administrative Code Section 21.36, Contractor may submit to the Contracting
Officer a written request for administrative review and documentation of the Contractor's
claim(s). Upon such request, the Contracting Officer shall promptly issue an administrative
decision in writing, stating the reasons for the action taken and informing the Contractor of its
right to judicial review. If agreed by both Parties in writing, disputes may be resolved by a
mutually agreed-upon alternative dispute resolution process. If the parties do not mutually agree
to an alternative dispute resolution process or such efforts do not resolve the dispute, then either
Party may pursue any remedy available under California law. The status of any dispute or
controversy notwithstanding, Contractor shall proceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of
the City. Neither Party will be entitled to legal fees or costs for matters resolved under this
section.

11.6.2 Government Code Claim Requirement. No suit for money or damages
may be brought against the City until a written claim therefor has been presented to and rejected
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by the City in conformity with the provisions of San Francisco Administrative Code Chapter 10
and California Government Code Section 900, et seq. Nothing set forth in this Agreement shall
operate to toll, waive or excuse Contractor's compliance with the California Government Code
Claim requirements set forth in San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq.

11.6.3 Health and Human Service Contract Dispute Resolution Procedure.
The Parties shall resolve disputes that have not been resolved administratively by other
departmental remedies in accordance with the Dispute Resolution Procedure set forth in
Appendix J incorporated herein by this reference.

11.7 Agreement Made in California; Venue.

The formation, interpretation and performance of this Agreement shall be governed by the laws
of the State of California. Venue for all litigation relative to the formation, interpretation and
performance of this Agreement shall be in San Francisco.

11.8 Construction.

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

11.9 Entire Agreement.

This contract sets forth the entire Agreement between the parties, and supersedes all other oral or
written provisions. This Agreement may be modified only as provided in Section 11.5,
“Modification of this Agreement.”

11.10 Compliance with Laws.

Contractor shall keep itself fully informed of the City’s Charter, codes, ordinances and duly
adopted rules and regulations of the City and of all state, and federal laws in any manner
affecting the performance of this Agreement, and must at all times comply with such local codes,
ordinances, and regulations and all applicable laws as they may be amended from time to time.

11.11 Severability.

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

11.12 Cooperative Drafting.

This Agreement has been drafted through a cooperative effort of City and Contractor, and both
Parties have had an opportunity to have the Agreement reviewed and revised by legal counsel.
No Party shall be considered the drafter of this Agreement, and no presumption or rule that an
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ambiguity shall be construed against the Party drafting the clause shall apply to the interpretation
or enforcement of this Agreement.

11.13 Order of Precedence.

Contractor agrees to perform the services described below in accordance with the terms and
conditions of this Agreement, implementing task orders, the RFP, and Contractor's proposal
dated July 31, 2020. The RFP and Contractor's proposal are incorporated by reference as though
fully set forth herein. Should there be a conflict of terms or conditions, this Agreement and any
implementing task orders shall control over the RFP and the Contractor’s proposal. If the
Appendices to this Agreement include any standard printed terms from the Contractor,
Contractor agrees that in the event of discrepancy, inconsistency, gap, ambiguity, or conflicting
language between the City’s terms and Contractor's printed terms attached, the City’s terms shall
take precedence, followed by the procurement issued by the department, Contractor’s proposal,
and Contractor’s printed terms, respectively.

11.14 Notification of Legal Requests.

Contractor shall immediately notify City upon receipt of any subpoenas, service of process,
litigation holds, discovery requests and other legal requests (“Legal Requests”) related to all data
given to Contractor by City in the performance of this Agreement (“City Data” or “Data”), or
which in any way might reasonably require access to City’s Data, and in no event later than 24
hours after it receives the request. Contractor shall not respond to Legal Requests related to City
without first notifying City other than to notify the requestor that the information sought is
potentially covered under a non-disclosure agreement. Contractor shall retain and preserve City
Data in accordance with the City’s instruction and requests, including, without limitation, any
retention schedules and/or litigation hold orders provided by the City to Contractor, independent
of where the City Data is stored.

Article 12 Department Specific Terms

12.1 Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either
party by any person who is not a party hereto.

12.2  Exclusion Lists and Employee Verification.

Upon hire and monthly thereafter, Contractor will check the exclusion lists published by the
Office of the Inspector General (OIG), General Services Administration (GSA), and the
California Department of Health Care Services (DHCS) to ensure that any employee, temporary
employee, volunteer, consultant, or governing body member responsible for oversight,
administering or delivering state or federally-funded services who is on any of these lists is
excluded from (may not work in) your program or agency. Proof of checking these lists must be
retained for seven years.
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12.3  Certification Regarding Lobbying.
CONTRACTOR certifies to the best of its knowledge and belief that:

A No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencing or attempting to influence an officer or an
employee of any agency, a member of Congress, an officer or employee of Congress, or an
employee of a member of Congress in connection with the awarding of any federal contract, the
making of any federal grant, the entering into of any federal cooperative agreement, or the
extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid
to any persons for influencing or attempting to influence an officer or employee of an agency, a
member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with this federal contract, grant, loan or cooperative agreement,
CONTRACTOR shall complete and submit Standard Form -111, “Disclosure Form to Report
Lobbying,” in accordance with the form’s instructions.

C. CONTRACTOR shall require the language of this certification be included in the
award documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts
under grants, loans and cooperation agreements) and that all subrecipients shall certify and
disclose accordingly.

D. This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each such failure.

12.4 Materials Review.

CONTRACTOR agrees that all materials, including without limitation print, audio,
video, and electronic materials, developed, produced, or distributed by personnel or with funding
under this Agreement shall be subject to review and approval by the Contract Administrator prior
to such production, development or distribution. CONTRACTOR agrees to provide such
materials sufficiently in advance of any deadlines to allow for adequate review. CITY agrees to
conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR'’S work, which may include review by members of target communities.

12.5 Emergency Response.

CONTRACTOR will develop and maintain an Agency Disaster and Emergency
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites.
The Plan should include site specific plans to respond at the time of an emergency (emergency
response plans) and plans to continue essential services after a disaster (continuity of operations
plans). The agency-wide plan should address disaster coordination between and among service

Page 26 of 31



DocuSign Envelope ID: 53BBE9FD-52D9-4B23-8131-F4B904663AB6

sites. CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will
train all employees regarding the provisions of the plan for their Agency/site(s).
CONTRACTOR will attest on its annual Community Programs’ Contractor Declaration of
Compliance whether it has developed and maintained an Agency Disaster and Emergency
Response Plan, including a site specific emergency response plan and a continuity of operations
plan for each of its service sites. CONTRACTOR is advised that Community Programs Contract
Compliance Section staff will review these plans during a compliance site review. Information
should be kept in an Agency/Program Administrative Binder, along with other contractual
documentation requirements for easy accessibility and inspection.

In a declared emergency, CONTRACTOR’S employees shall become emergency
workers and participate in the emergency response of Community Programs, Department of
Public Health. Contractors are required to identify and keep Community Programs staff
informed as to which two staff members will serve as CONTRACTOR’S prime contacts with
Community Programs in the event of a declared emergency.

Article 13 Data and Security

13.1 Nondisclosure of Private, Proprietary or Confidential Information.

13.1.1 Protection of Private Information. If this Agreement requires City to
disclose "Private Information" to Contractor within the meaning of San Francisco Administrative
Code Chapter 12M, Contractor and subcontractor shall use such information only in accordance
with the restrictions stated in Chapter 12M and in this Agreement and only as necessary in
performing the Services. Contractor is subject to the enforcement and penalty provisions in
Chapter 12M.

13.1.2 Confidential Information. In the performance of Services, Contractor
may have access to City's proprietary or Confidential Information, the disclosure of which to
third parties may damage City. If City discloses proprietary or Confidential Information to
Contractor, such information must be held by Contractor in confidence and used only in
performing the Agreement. Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect its own proprietary or
Confidential Information.

13.2 Reserved. (Payment Card Industry (“PCI”) Requirements).

13.3  Business Associate Agreement.

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA™) and is required to comply with the
HIPAA Privacy Rule governing the access, use, disclosure, transmission, and storage of
protected health information (PHI) and the Security Rule under the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act”).

The parties acknowledge that CONTRACTOR will:
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Do at least one or more of the following:

A. Create, receive, maintain, or transmit PHI for or on behalf of
CITY/SFDPH (including storage of PHI, digital or hard copy, even if
Contractor does not view the PHI or only does so on a random or
infrequent basis); or

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation,
management, administrative, accreditation, or financial; or

C. Transmit PHI data for CITY/SFDPH and require access on a regular
basis to such PHI. (Such as health information exchanges (HIEs), e-
prescribing gateways, or electronic health record vendors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A
BUSINESS ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER
HIPAA. CONTRACTOR MUST COMPLY WITH AND COMPLETE
THE FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO
THIS AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-
2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. D NOT do any of the activities listed above in subsection 1;

Contractor is not a Business Associate of CITY/SFDPH. Appendix E and
attestations are not required for the purposes of this Agreement.

DPH NOTE: This option requires review and approval from the SFDPH
Office of Compliance and Privacy Affairs.

13.4 Management of City Data and Confidential Information

13.4.1 Access to City Data. City shall at all times have access to and control of
all data given to Contractor by City in the performance of this Agreement (“City Data” or
“Data”), and shall be able to retrieve it in a readable format, in electronic form and/or print, at
any time, at no additional cost.

13.4.2 Use of City Data and Confidential Information. Contractor agrees to
hold City's Confidential Information received from or created on behalf of the City in strictest
confidence. Contractor shall not use or disclose City's Data or Confidential Information except as
permitted or required by the Agreement or as otherwise authorized in writing by the City. Any
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work using, or sharing or storage of, City's Confidential Information outside the United States is
subject to prior written authorization by the City. Access to City's Confidential Information must
be strictly controlled and limited to Contractor’s staff assigned to this project on a need-to-know
basis only. Contractor is provided a limited non-exclusive license to use the City Data or
Confidential Information solely for performing its obligations under the Agreement and not for
Contractor’s own purposes or later use. Nothing herein shall be construed to confer any license
or right to the City Data or Confidential Information, by implication, estoppel or otherwise,
under copyright or other intellectual property rights, to any third-party. Unauthorized use of City
Data or Confidential Information by Contractor, subcontractors or other third-parties is
prohibited. For purpose of this requirement, the phrase “unauthorized use” means the data
mining or processing of data, stored or transmitted by the service, for commercial purposes,
advertising or advertising-related purposes, or for any purpose other than security or service
delivery analysis that is not explicitly authorized.

13.4.3 Disposition of Confidential Information. Upon termination of
Agreement or request of City, Contractor shall within forty-eight (48) hours return all
Confidential Information which includes all original media. Once Contractor has received
written confirmation from City that Confidential Information has been successfully transferred to
City, Contractor shall within ten (10) business days purge all Confidential Information from its
servers, any hosted environment Contractor has used in performance of this Agreement, work
stations that were used to process the data or for production of the data, and any other work files
stored by Contractor in whatever medium. Contractor shall provide City with written
certification that such purge occurred within five (5) business days of the purge.

13.4.4 Protected Health Information. Contractor, all subcontractors, all agents
and employees of Contractor and any subcontractor shall comply with all federal and state laws
regarding the transmission, storage and protection of all private health information disclosed to
Contractor by City in the performance of this Agreement. Contractor agrees that any failure of
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall
be a material breach of the Contract. In the event that City pays a regulatory fine, and/or is
assessed civil penalties or damages through private rights of action, based on an impermissible
use or disclosure of protected health information given to Contractor or its subcontractors or
agents by City, Contractor shall indemnify City for the amount of such fine or penalties or
damages, including costs of notification. In such an event, in addition to any other remedies
available to it under equity or law, the City may terminate the Contract.

Article 14 MacBride Principles -Northern Ireland.

The provisions of San Francisco Administrative Code 812F are incorporated herein by this
reference and made part of this Agreement. By signing this Agreement, Contractor confirms that
Contractor has read and understood that the City urges companies doing business in Northern
Ireland to resolve employment inequities and to abide by the MacBride Principles, and urges San
Francisco companies to do business with corporations that abide by the MacBride Principles.
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Article 15 Official Actions Relating to the Emergency; FEMA Assistance.

15.1 Orders of Local, State or Federal Officials.

City and Contractor mutually acknowledge that local, state, or federal authorities may
issue official orders related to the COVID-19 epidemic, or take other official actions, subsequent
to the execution of this Agreement that Parties to this Agreement cannot presently predict. City
and Contractor mutually acknowledge and agree that this Agreement shall be subject to the
provisions of any such official action or order ("Official Actions"), as they may be revised and
updated. If the provisions of any such Official Actions materially impact the terms of this
Agreement, the provisions of those Official Actions shall govern. Contractor shall stay updated
on the status of the City Health Officer orders by checking the Department of Public Health
website (sfdph.org) regularly.

15.2 FEMA Assistance.

This is an acknowledgement that FEMA financial assistance will be requested by City
and if provided will be used to fund all or a portion of this Agreement. Contractor shall comply
with all applicable Federal law, regulations, executive orders, FEMA policies, procedures, and
directives, including the FEMA Contract Requirements attached hereto as Appendix D and
incorporated herein by reference.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first
mentioned above.

CITY CONTRACTOR

Recommended by: Health Right 360
DocuSigned by: DocuSigned by:

EéM (NW 12/30/2020 | 6:57 AM PST/tka Eisun 12/7/2020 | 2:24 PM PS
D8827524752949F. 38564B73F4A64A5...

Grant Colfax, MD Date Vitka Eisen Date

Director of Health Chief Executive Director

Department of Public Health
Supplier ID: 0000018936
Approved as to Form:

Dennis J. Herrera
City Attorney

DocuSigned by:

Lowise S mpson 12/29/2020 | 4:49 PM PST
Y. BD54168A4C3B452...
Louise S. Simpson
Deputy City Attorney Date
Approved:
DocuSigned by:
Tarancl "’W‘Wt 12/30/2020 | 10:11 AM PST
9AEA44694D514E7...
Sailaja Kurella Date

Acting Director of the Office of Contract
Administration, and Purchaser

Appendices

Scope of Services G: COVID Proclamation
Calculation of Charges H: 214 Form COVID 19 Template
Reserved

FEMA Contract Requirements Dispute Resolution Procedure
HIPAA Business Associate Agreement

Invoice

nTmoow>
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1. Appendix A
Scope of Services — DPH Behavioral Health Services

1. Terms

Contract Administrator

Reports

Evaluation

Possession of Licenses/Permits

Adequate Resources

Admission Policy

San Francisco Residents Only

Grievance Procedure

Infection Control, Health and Safety

Aerosol Transmissible Disease Program, Health and Safety
Acknowledgement of Funding

Client Fees and Third Party Revenue

DPH Behavioral Health (BHS) Electronic Health Records (EHR) System
Patients’ Rights

Under-Utilization Reports

Quality Improvement

Working Trial Balance with Year-End Cost Report

Harm Reduction

Compliance with Behavioral Health Services Policies and Procedures
Fire Clearance

Clinics to Remain Open

Compliance with Grant Award Notices

SCHYTOTOZIrAS-IOMIMUO®»

2. Description of Services
3. Services Provided by Attorneys

1. Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Elizabeth Davis,
Program Manager, Contract Administrator for the City, or his / her designee.

B. Reports:

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 term and condition of this Agreement. All reports, including any
copies, shall be submitted on recycled paper and printed on double-sided pages to the maximum
extent possible.

C. Evaluation:

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

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the
laws and regulations of the United States, the State of California, and the City to provide the
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Services. Failure to maintain these licenses and permits shall constitute a material breach of this
Agreement.

E. Adequate Resources:

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

F. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except
to the extent that the Services are to be rendered to a specific population as described in the programs
listed in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care
without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry,
sexual orientation, gender identification, disability, or AIDS/HIV status.

G. San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement.
Exceptions must have the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this
procedure upon request.

l. Infection Control, Health and Safety:

(D) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping.

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

3 Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC)
recommendations for health care facilities and based on the Francis J. Curry National
Tuberculosis Center: Template for Clinic Settings, as appropriate.
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(@) Contractor is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and IlInesses.

@) 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. Aerosol Transmissible Disease Program, Health and Safety:

(D) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization, post-
exposure medical evaluations/follow-up, and recordkeeping.

2 Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease 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.

3 Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Ilinesses.

(G)) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training.

K. Acknowledgment of Funding:

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

L. Client Fees and Third Party Revenue:

(1) Fees required by Federal, state or City laws or regulations to be billed to the client,
client’s family, Medicare or insurance company, shall be determined in accordance with the
client’s ability to pay and in conformance with all applicable laws. Such fees shall approximate
actual cost. No additional fees may be charged to the client or the client’s family for the Services.
Inability to pay shall not be the basis for denial of any Services provided under this Agreement.
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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, but will be settled during the provider’s settlement process.

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR)
System

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

N. Patients’ Rights:

All applicable Patients’ Rights laws and procedures shall be implemented.
O. Under-Utilization Reports:

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

P. Quality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan
based on internal standards established by CONTRACTOR applicable to the SERVICES

as follows:
(1) Staff evaluations completed on an annual basis.
2 Personnel policies and procedures in place, reviewed and updated annually.
3 Board Review of Quality Improvement Plan.
Q. Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of
California Department of Mental Health Cost Reporting Data Collection Manual, it
agrees to submit a working trial balance with the year-end cost report.

R. Harm Reduction

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

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow
all applicable policies and procedures established for contractors by BHS, as applicable,
and shall keep itself duly informed of such policies. Lack of knowledge of such policies
and procedures shall not be an allowable reason for noncompliance.

T. Fire Clearance
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Space owned, leased or operated by San Francisco Department of Public Health
providers, including satellite sites, and used by CLIENTS or STAFF shall meet local fire
codes. Providers shall undergo of fire safety inspections at least every three (3) years and
documentation of fire safety, or corrections of any deficiencies, shall be made available
to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health
Community Behavioral Health Services (CBHS) Mental Health Services public safety
net; as such, these clinics are to remain open to referrals from the CBHS Behavioral
Health Access Center (BHAC), to individuals requesting services from the clinic directly,
and to individuals being referred from institutional care. Clinics serving children,
including comprehensive clinics, shall remain open to referrals from the 3632 unit and
the Foster Care unit. Remaining open shall be in force for the duration of this
Agreement. Payment for SERVICES provided under this Agreement may be withheld if
an outpatient clinic does not remain open.

Remaining open shall include offering individuals being referred or requesting
SERVICES appointments within 24-48 hours (1-2 working days) for the purpose of
assessment and disposition/treatment planning, and for arranging appropriate
dispositions.

In the event that the CONTRACTOR, following completion of an assessment,
determines that it cannot provide treatment to a client meeting medical necessity criteria,
CONTACTOR shall be responsible for the client until CONTRACTOR is able to secure
appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide
SERVICES in full as specified in Appendix A of this Agreement may result in immediate
or future disallowance of payment for such SERVICES, in full or in part, and may also
result in CONTRACTOR'S default or in termination of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City
through federal, State or private grant funds. Contractor agrees to comply with the provisions of
the City’s agreements with said funding sources, which agreements are incorporated by reference
as though fully set forth.

Contractor agrees that funds received by Contractor from a source other than the City to
defray any portion of the reimbursable costs allowable under this Agreement shall be reported to
the City and deducted by Contractor from its billings to the City to ensure that no portion of the
City’s reimbursement to Contractor is duplicated.

2. Description of Services
Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and
printed on double-sided pages to the maximum extent possible.
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Detailed description of services are listed below and are attached hereto
Appendix A-1 Isolation and Quarantine Sites

3. Services Provided by Attorneys. Any services to be provided by a law firm or
attorney to the City 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.
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Appendix A-1

1. Identifiers:
Program Name: Isolation and Quarantine Sites

Program Address, City, State, ZIP: TBD
Telephone/FAX: TBD
Website Address: www.healthright360.org

Contractor Address, City, State, ZIP:

1563 Mission St, 4™ Floor, San Francisco, CA 94103

contracts@healthright360.0rg

Program Director: Kathleen Johnson-Silk

Telephone: 415-969-6528

Email Address: ksilk@healthRIGHT360.0rqg

Program Code(s) (if applicable):

2. Nature of Document:

X Original [] Contract Amendment [] Revision to Program Budgets (RPB)

3. Goal Statement:
HealthRIGHT 360’s goal is:

Page |1

To reduce transmission and mitigate morbidity and mortality from COVID-19 disease.
To provide San Francisco’s unhoused and marginally housed suspected or confirmed
COVID-19 a space to stay until the end of their isolation or quarantine period.

To provide low-acuity medical and behavioral health support for suspected or confirmed
COVID-19 patients staying at 1&Q sites.

To discharge post-COVID patients from 1&Q sites appropriately.

To provide a safe, dignified, and stigma-free atmosphere; fostering a radical hospitality
approach.

To create an environment rooted in the principles of harm reduction and trauma-informed
service delivery.
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4. Priority Population:
The target population are:

1) Laboratory-confirmed COVID-19 infection who do not require hospitalization, but live in a
congregate setting or are people experiencing sheltered/unsheltered homelessness and cannot
safely isolate in their current housing setting

2) People who are symptomatic, but do not require hospitalization, have a known contact with a
confirmed COVID-19 case, and who live in congregate settings or are people experiencing
sheltered/unsheltered homelessness and cannot safely isolate in their current housing setting

3) People who are symptomatic, but not requiring hospitalization while awaiting test results with
suspected community transmission, who live in congregate settings and cannot be isolated
elsewhere in their living facility, or are people experiencing sheltered/unsheltered homelessness.

4) People who are asymptomatic, have known contact with a confirmed COVID-19 case who live
in congregate settings or are people experiencing sheltered/unsheltered homelessness and cannot
safely isolate in their current housing setting

5. Modality(s)/Intervention(s):

Units of Service (UOS) Description Units of Service Unduplicated
(UOS) Clients
(UDC)

Client Bed Day
80 Beds Capacity x 75% Projected Utilization x 9 Months

Average Length of Stay is expected to be 14 days
16,200 1,157

Total UOS Delivered 16,200

Total UDC Served 1,157

6. Methodology:
Indirect Services (programs that do not provide direct client services, such as Fiscal

Intermediary/Program Management contractors): Describe how the program will deliver the purchased
services.

Direct Client Services: Describe how services are delivered and what activities will be provided,
addressing, how, what, and where for each section below:

1. OQutreach, recruitment, promotion, and advertisement:
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2.

Not Applicable

Admission, enrollment and/or intake criteria and process where applicable:

Current residential status must be one (1) of the following:

Living in a congregate setting (SRO, Navigation Center, Shelter, Residential Rehab, Board and
Care, etc.) with no way to self-isolate

Living in a shared small space where unable to stay less than 6 feet away from other

Living in a space with a shared bathroom and or shared kitchen, and person unable to maintain
appropriate hygiene (wash hands before/after use, wipe down surfaces after use)Living with
someone who is considered vulnerable for morbidity and mortality (over 60 and/or with
underlying immunocompromising conditions) with no way to self-isolate from that person
Exiting a health care or other institution with no identified residence at time of discharge
Unsheltered homeless: living on the street/tent/car/place not meant for habitation.

Current clinical status must be one (1) of the following:

Confirmed positive COVID-19 test result

Recent sustained contact (within 6 feet for a prolonged period of time) with a confirmed

positive COVID-19 case

Person under investigation (PUI) based on:

Symptoms https://www.cdc.gov/coronavirus/2019-ncov/symptomstesting/
symptoms.html

Pending test results or requiring a test

In addition to residential and clinical status, referrals are screened via the following criteria to determine
if the current Isolation and Quarantine centers are a safe and appropriate fit for the guest:

Person is able to care for their own hygiene, toileting, and medication management;

Able to self-monitor symptoms: check their own temperature and oxygen;

The person has not demonstrated any impulse or behavioral control issues during their stay at
hospital, shelter, or program that did not respond to verbal redirection

Besides mild respiratory symptoms, no acute medical issues;

Person has agreed to stay in a city supported room for the remainder of their care

Individuals that meet any of the following criteria will NOT be referred to the 1&Q hotels:

Person is unable to care for their own hygiene, toileting, medication management and checking
their own temperature

Unable to cognitively understand and adhere to isolation procedures

Not medically stable enough to be managed in the community
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e Needs significant support with activities of daily living (ADLs) or medical needs such as wound
care, oxygen, checking blood sugar, etc. (emergency IHSS may be available on a case by case
basis for limited ADL support)

e Demonstrates active self-harming behaviors, suicide or homicidal aggression

When a new quest arrives at 1&0

Safety Monitors will welcome the new guest and do a quick “check-in” letting them know the intake
procedure that they are about to undergo, before they are taken to their room. Safety Monitors will
escort the guest to the Intake station and introduce the guest to the RN.

RNs will:

e Review intake information collected by ReACT team on RTZ (or other designated EHR system)
e Review discharge paperwork from the hospital or clinic if present
e Will document symptom review in RTZ (Or other EHR system):
o Coughing Symptoms
Quality of breath/respiration
Subjective fever
Headache
Diarrhea
Myalgias
Sore throat
Chills
Rhinorrhea
Sinus congestion
o Fatigue
e Document temperature and SpO2 in RTZ (or other designated EHR system)
e Conduct COVID-19 testing if indicated (including placing order in Epic, completing PHL paper
requisition form and collecting specimen)

O O O O 0O O O 0 O

Additional Screening

Additionally, upon intake, all participants will be clinically screened using the Housing Opiate Overdose
Risk Assessment Tool. Participants who score highly on the HOORAT will be placed on a “high-
priority” list and monitored more frequently. To create an atmosphere of trust and respect, participants
will be informed that while drug use is not condoned, no one will be punished for using drugs, as our
staff are here first and foremost to support them and keep them safe.

RN will complete intake, ensure that all intake forms have been completed and that the guest has signed
the Guest Guidelines and Agreement Form, and the Immediate Safety Exit Policy. The RN will then

Page | 4
October 1, 2020-June 30, 2021 Original, #1000019338
P-600 (4-19; DPH 4-18) Health Right 360



DocuSign Envelope ID: 53BBE9FD-52D9-4B23-8131-F4B904663AB6

escort the guest to their room, and hand them the Guest Welcome Letter that contains details of services,
guidance, and other client focused information such as drug safety and availability of harm reduction
supplies. The RN lets the guest know that the Health Worker team will call the guest using the site
phone system within 24hrs of guest being admitted by nursing team. The Health Worker team will
review the Guest Welcome Letter in detail with the guest and ask if they have any questions or concerns.
The Health Worker Team will then conduct a needs assessment with the guest to determine the
following non-medical needs of the guest:

Connections to providers

Check for any existing guest appointments
Check for any essential business needs
SUD/EtOH/Harm Reduction needs
Adherence support

Discharge Planning

The Health Worker team develops a Care Plan with the guest to support them during their 1&Q stay and
problem solve around essential business needs and existing appointments. The Behavioral Health team
will also start the guests discharge plan. The Health Worker Team then documents the Care Plan and
any other relevant guest information in the RTZ database (or other designated EHR system).

3. Service delivery model

Behavioral Health Services Onsite & Referral/Linkage

Crisis management and de-escalation: We will use a comprehensive approach to prevent crises
stemming from overdose. All participants and staff will be trained in Overdose Prevention and Narcan
Administration. All HR360 staff will be trained in Overdose Prevention, Rescue, and Response (OPPR).
HR360 has several overdose prevention policies and procedures already in place that we will utilize for
this program. Based on California Civil Code, Section 1714.22, HR360’s Opioid Overdose Prevention
and Response Protocol outlines staff procedures for responding to overdoses that occur onsite. It is
HR360’s policy to call emergency services in the case of a suspected opioid overdose. In order to
improve the likelihood of a good health outcome for the individual, our protocol outlines interventions
that can be done by HR360 staff while waiting for emergency services.

All staff assigned to this program will also be trained in mental health crisis identification, management,
and de-escalation. Our approach is informed by the SAMHSA-published toolkit, Practice Guidelines:
Core Elements in Responding to Mental Health Crises. Our response aims to avoid harm to the
individual in crisis and intervene in person-centered ways (e.g. account for the individual’s unique
circumstances, preferences, and goals).
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Medical Support

Monitoring symptoms and coordinating transfer to a hospital as required: Our Medical Team will record
any instances of fever, chills, shortness of breath/difficulty breathing, fatigue, muscle aches, headaches,
loss of taste or smell, sore throat, congestion, nausea, diarrhea, and any other clinician-observed or
participant-reported symptoms. Our clinicians will monitor any new and/or worsening symptoms and
use their clinical judgment to determine when/if transfer to a hospital is medically indicated.

Precursors to hospitalization may include but are not limited to COVID-related signs such as: oxygen
saturation below 90, elevated heart rate, high fever, signs of severe respiratory distress, and abnormal
vitals. Hospitalization may also be necessary to address medical emergencies unrelated to COVID,
including overdose, severe mental health crises, and any other medical health emergency.

In non-emergency situations, transfer to hospitalization will be facilitated through our Drivers who will
provide safe transfers of participants from the 1&Q site to external locations as recommended by
medical and behavioral health staff. In cases of emergency, 911 will be called.

Supporting and coordinating response to medical crises: HR360 has several overdose prevention policies
and procedures already in place that we will utilize for this program. Based on California Civil Code
Section 1714.22, HR360’s Opioid Overdose Prevention and Response Protocol outlines staff procedures
for responding to overdoses that occur onsite. It is HR360’s policy to call emergency services in the case
of a suspected opioid overdose. In order to improve the likelihood of a positive health outcome for the
individual, the protocol outlines the interventions that can be done by HR360 staff while waiting for
emergency services to arrive.

Other medical crises will be responded to by our Registered Nurses, Medical Assistants, Physicians,
Health Workers, and Supervising Health Workers. These staff will collaborate to a) address immediate
participant needs to the furthest extent possible, and b) determine whether hospitalization is indicated.

Developing treatment plans and making referrals: Treatment plans will be developed through
collaboration between HR360 medical and behavioral health staff. Our team will review information
from the referring entity, as well as that collected during the participant’s I&Q intake and initial needs
assessment. Treatment plans will be individualized based on the participants’ health needs and
associated level of support. However, treatment plans for COVID-19 positive participants will inevitably
share some elements, such as: monitoring fluid intake; providing supportive medication to manage
symptoms; and following additional treatment guidelines as determined by the County, the CDC, Harm
Reduction Coalition, and other credible sources. When participants are ready for discharge, medical staff
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will review the case and ensure that appropriate treatment plans, recommendations for follow up, and
referrals to necessary services are in place.

Performing rounds: Rounds will be performed to ascertain both the medical condition of participants and
the state of their mental wellbeing. The majority of communication and assessment will happen via
telephone, but there may be instances when a nurse or medical provider may need to enter the Guest’s
room in order to render emergency medical care, administer injectable medications, or to complete a
medical assessment. In these situations, the Guest will be asked to wash their hands and put on a surgical
mask prior to the medical staff entering their room. All staff entering a Guest’s room are expected to don
full PPE, dispose of it properly, and wash hands thoroughly afterwards.. Daily symptom checks will be
completed by the RN or other clinical staff throughout the daytime shift (7a-7p), ensuring that all
patients residing in the facility have been contacted by end of shift. Symptom check calls will start as
early as 8 am. Daily symptom check calls will be documented in RTZ (or other designated EHR).
Rounds will be conducted in a respectful way, and we envisage that participants will welcome the
contact from providers showing a genuine interest in their wellbeing. We will ensure the emphasis is on
a friendly inquiry into their health. We want participants to feel welcome and cared for. We plan to
conduct rounds multiple times a day. Participants at high risk for overdose will be visited several times a
day. They will also be provided with overdose prevention information and highly encouraged to refrain
from using alone. When possible, a Nurse and a Behavioral Health Worker will do the rounds together.

Prescribing and administering medications, therapies, and other treatments: Our medical team will
administer any medications the participant currently takes, as well as prescribe new medications to
address emerging or evolving health needs.

OTC medications can be left directly outside Guests’ doors and collected by the Guest after the RN has
left the area. Instructions on how to take the medication should be given to the Guest via telephone call.
All medication allergies, medication indications and contraindications should be verified via phone call
prior to medication dispensing. The Guest should be reminded to wear a mask when leaving isolation,
even just to pick up medications outside the door.

Up to a 2-week supply of methadone can be delivered by methadone clinic staff and stored in a locked
cabinet on site. Dispensing of methadone to Guests must be observed by an RN or methadone clinic
staff standing at least 6 feet away from the Guest when they open to the door to pick up the medication.

If substance use challenges are identified for a Guest during intake or while on site, the intake or site RN
can call the 1&Q Medical Provider or Medical Lead. Harm reduction resources are also available on site
and should be offered to all clients as needed.
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If Guest takes medications daily, they may already have a pharmacy that prepares and delivers the
medications. However, if a Guest needs medication during their stay at | and Q, then the RN can call the
medical provider on call and have them send medications to a pharmacy that delivers, which could be
one of the following:

e ZSFG Outpatient pharmacy: 628-206-4540

e Daniels pharmacy: 415-584-2210

e Script Site: 415-800-8060

e Alto Pharmacy: 800-874-5881

e Mission Wellness 415-826-3484

Therapies and other treatments will also vary depending on each participant’s needs, but all treatment
will be rooted in the principles of harm reduction, cognitive behavioral therapy, motivational
interviewing, and trauma-informed care. HR360 staff will also utilize an adapted version of the Desk
Sheet for Adherence Support Counseling, currently in use by existing 1&Q site providers to help
maximize adherence to 1&Q guidelines. This document provides techniques for helping participants to
recognize and normalize feelings of loneliness and anger and for supporting those who are minimizing
the severity of their illness(es). Among the strategies presented are asking open-ended questions (e.g.,
what is the hardest thing about isolation?), providing resources (e.g., Harm Reduction Therapy Center),
providing health education (e.g., explaining that people may be infectious without symptoms), and
explaining how to get needs met by working with HR360 staff.

4. Discharge Planning and exit criteria and process

Medical clearance for discharge will depend largely on evolving guidance from the County. Once a
patient has been cleared by provider for discharge, this change will be reflected in RTZ (or other
designated EHR) [patient status will be listed as “medically cleared for discharge”] and RN team will be
notified by provider. RN team is expected to pass this information on to the Guest, and to the Health
Worker team for discharge planning purposes. The Guest is therefore cleared medically to return to their
prior living situation. The Health Worker Team in collaboration with the Containment Discharge Team
(or other DPH designee) will make every effort to place the Guest in a safe living space if the Guest was
unsheltered, homeless, or no longer has a home to return to. After medical clearance, the Guest is not
required to maintain strict Isolation/Quarantine for public health purposes, however the Guest should
recognize that while discharge is being arranged, they are being provided ongoing lodging as a courtesy
and should respect site staff time and commitment to support the guests that do need to maintain
isolation or quarantine precautions. Medically cleared discharged Guests should be allowed to leave the
site no more than 3 times daily (in order to minimize staff needing to let new Guests into their rooms.
Daily RN check ins will stop, though they are still available for medical issues and questions as they
arise. The Health Worker Team will continue to coordinate with the Guest around discharge planning
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and stabilization. Any managed alcohol or cigarette dispensing that may have been occurring to support
isolation and quarantine will end.

For participants who wish to be discharged before the allotted 14 days, we will always consult with DPH
to determine best practices. One tool we will use for counseling participants who wish to discharge
against medical advice is the Desk Sheet for Adherence Support Counseling (Attachment 3). The
guidance in this document humanizes the experience of isolation and avoids infantilization. It offers
conversational prompts for providers to utilize with participants who are minimizing the severity of their
illness or dismissing their diagnosis. If a person decides to leave early against our advice, we will use
Motivational Interviewing to empower them to follow up with a health provider (HR360, DPH, or
another). We will counsel them on the continuing need to wear a mask and avoid exposing themselves
and others. We will advise them that there are still many steps they can take to reduce the risk of
community transmission.

If they do not want to see a provider in a brick and mortar location, they may agree to a follow up with
Street Medicine providers (either through HR360’s Street Outreach Team or another provider), or
another DPH partner. We can also suggest tele-medicine visits if they have a smart phone. We will do
our best to determine their next intended location so that we can follow up or collaborate with DPH staff
to follow up with the participant.

5. Program staffing

Registered Nurse

¢ Role: Providing medical services using trauma informed, harm reduction, and motivational
interviewing principles; Monitoring participant symptoms and coordinating participant
transfer to a hospital, as required; Supporting and coordinating response to medical crises;
Developing treatment plans and making referrals; Performing rounds; administering
medications, therapies, and other treatments; and Preparing participants for discharge and
creating discharge. plans.

e FTE:8.25

Medical Assistant
e Role:

o Medical Support: Providing medical services using trauma informed, harm reduction,
and motivational interviewing principles; Monitoring participant symptoms and
coordinating participant transfer to a hospital, as required; Supporting and
coordinating response to medical crises; Performing rounds; Administering therapies,
and other treatments under the supervision of the provider.
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o Program Support: Onboarding and orienting onsite staff (e.g. Grantee staff,
subcontractors, other service providers) to program documents, policies, and
procedures; and Data entry and reporting.

e FTE:3.0

Physician
¢ Role: Medical Support: Providing medical services, assessment, diagnosis, and treatment,
using trauma informed, harm reduction, and motivational interviewing principles;
Prescribing and administering medications, therapies, and other treatments; and Medically
clearing participants for discharge and creating discharge plans.
e FTE:.75

Physician Assistant/ Nurse Practitioner

e Role: Medical Support: Providing medical services, assessment, diagnosis, and treatment,
using trauma informed, harm reduction, and motivational interviewing principles;
Prescribing and administering medications, therapies, and other treatments; and Medically
clearing participants for discharge and creating discharge plans.

e FTE: 150
Health Workers
e Role:

o Medical Support: Providing medical services using trauma informed, harm reduction,
and motivational interviewing principles; Monitoring participant symptoms and
coordinating participant transfer to a hospital, as required; Supporting and
coordinating response to medical crises; checking in on clients.

o Behavioral Health: Crisis management and de-escalation; Trauma informed, harm
reduction, and motivational interviewing principles; Assessing the needs of
participants; Documenting participant interactions; Collaboration with medical staff,
as needed; Collaboration with any DPH wellness, behavioral health, and harm
reduction support, efforts, and training; and Create and implement discharge plans
and safe dispositions.

o Participant Support: Make referrals to Access Points, and eliminate barriers to
connect guests to Access Points; Coordination of supportive service providers (e.g.
In-Home Supportive Services, behavioral health, harm reduction, nursing/medical,
other wellness support, Problem Solving, Coordinated Entry assessment and housing
navigation; and benefits linkage); Communicate and coordinate with outside service
providers to support in their transition, including, but not limited to assisting guests in
obtaining and maintaining public benefits; Maintenance and distribution of
operational and participant supplies; Support participants’ reasonable
accommodations, transfers, and other supports; and Exit planning.

o FTE:27.75
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Supervisor

e Role:

o Medical Support: Providing medical services using trauma informed, harm reduction,
and motivational interviewing principles; Monitoring participant symptoms and
coordinating participant transfer to a hospital, as required; Supporting and
coordinating response to medical crises; Performing rounds; Administering
medications, therapies, and other treatments

o Behavioral Health: Crisis management and de-escalation; Providing behavioral health
services using trauma informed, harm reduction, and motivational interviewing
principles; Assessing the needs of participants; Documenting participant interactions;
Collaboration with medical staff, as needed; Collaboration with any DPH wellness,
behavioral health, and harm reduction support, efforts, and training; and Create and
implement discharge plans and safe dispositions.

o Participant Support: Make referrals to Access Points, and eliminate barriers to
connect guests to Access Points; Coordination of supportive service providers (e.g.
In-Home Supportive Services, behavioral health, harm reduction, nursing/medical,
other wellness support, Problem Solving, Coordinated Entry assessment and housing
navigation; and benefits linkage); Communicate and coordinate with outside service
providers to support in their transition, including, but not limited to assisting guests in
obtaining and maintaining public benefits; Maintenance and distribution of
operational and participant supplies; Support participants’ reasonable
accommodations, transfers, and other supports; and Exit planning.

e FTE:8.25

Janitorial

e Role:

o Building Operations: Provide janitorial services per DPH and EOC requirements and
standards; Maintain and provide furnishings (e.g. towels/linens) and supplies (e.g.
feminine hygiene products; toothbrushes; soap) for participants.

e FTE:3.75

Driver

e Role: Provide safe transfers of participants from 1&Q site to external locations as
recommended by medical and behavioral health staff or at time of discharge.

e FTE: 3.0
Safety Navigator
e Role:

o Security/De-escalation: Provide safety and de-escalation per City instructions; Site
front desk duties; Ensure the safety of participants and staff and protection of

property.
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o Participant Support: Participant intake, including completion of forms and
acknowledgement of the Participant Agreement/Site Rules, bed assignment, and
orientation to the site; Operations, such as entry and exits, mail, phone, and
technology coordination; Wellness checks and connection to care for anyone
demonstrating symptoms of physical or behavioral health needs; Health screening,
including temperature checks in accordance with DPH requirements.

e FTE: 16.50

Project Director

e Role: Providing oversight and leadership for the 1&Q program; Responsible for hiring and
supervision of onsite staff and any .

e ; Responsible for monitoring PPE utilization and supply of PPE, and for placing restocking
orders from the EOC; Responsible for the provision of three meals per day to participants in
accordance with all DPH and EOC regulation.

e FTE:.75

Facilities Director

e Role:
o Building Operations: Maintain facilities and systems in full compliance with

requirements of the law, local standards, and in accordance with DPH requirements
and guidelines to maintain the health and safety of participants and staff (e.g.
smoke/carbon monoxide detectors, fire exits, smoking and animal relief areas, pest
control, access to hygiene); Maintain and create site logs, records of entry and exit,
and manage key access for participants, partner agencies and on-site staff; Provide
laundry services/coordinate with the City’s Emergency Operations Center (EOC) to
ensure laundry is available /coordinate use of onsite laundry facilities for participant
use; Manage janitorial services per DPH and EOC requirements and standards;
Maintain and provide furnishings (e.g. towels/linens) and supplies (e.g. feminine
hygiene products; toothbrushes; soap) for participants; Coordinate through the EOC
with City cleaning vendor(s) to ensure that sites receive deep cleaning when a room
or unit that is housing a COVID-19 positive participant turns over; when a participant
becomes symptomatic; or in the event of a death on site; Provide space for secure and
pest-free storage of participant belongings, as appropriate for the site(s).

e FTE:.75

6. Vouchers
Not Applicable

7. Objectives and Measurements:
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All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled Adult and Older Adult Performance Objectives FY 20-21.

8. Continuous Quality Improvement:
1. Achievement of contract performance objectives and productivity;

HealthRIGHT 360 is committed to maintaining careful quality control procedures and,
therefore maintains a robust Quality Control Plan in order to ensure that the agency is both
achieving our targeted objectives while participants also achieve positive outcomes. To
measure and monitor our own performance, HealthRIGHT 360 has implemented a number of
procedures and systems that work together to collect, store, report, analyze, and monitor data
so that participant outcomes can be evaluated relative to internal and external performance
goals. These systems also identify areas in need of improvement and enable fast and
effective responses. HealthRIGHT 360 executive staff preside over a network of committees
that ensure agency-wide adherence to the Quality Control Plan.

2. Quality of documentation, including a description of the frequency and scope of internal
chart audits;

QRR Process: HealthRIGHT 360 requires all program supervisors to audit at least 10% of
their files each month for conformance to contract requirements and agency standards.
Program supervisors receive a randomly generated list of client names to review using an
audit tool tailored to the specifics of their program. Program supervisors are encouraged to
use the tool to audit additional files to ensure maximum conformance with program
requirements. A corrective action plan must be completed for all deficiencies identified.
Completed audit forms are submitted monthly to the Compliance Manager who reviews the
forms for accuracy and determines training needs based on patterns of deficiencies.

Additional File Review: In addition to reviewing 10% of the case files monthly as a
component of the Quality Record Review Process, a Program Supervisor must review each
file when a client discharges from the program, and conduct targeted reviews of files for any
staff member whose performance standards are in question. In the event that a pattern of
deficiencies is identified, the Program Supervisor will work with the Vice President of
Corporate Compliance to determine and implement a corrective action plan which can
include all-staff training workshops, individual staff supervision and one-on-one training,
and/or performance management strategies (performance improvement plans or disciplinary
actions) involving the Director of Human Resources.
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DMC Chart Audit & Review (DMC programs only)

Daily Audits
e All New Admits Intake/Admission Audit Tool for a description of listed items checked
daily
e Clinician Follow-up Check
Goal: Minimum 100% of active clients per program
Weekly Audits
e Assessment & Treatment Plans — audit tools on file
Goal: Minimum 20% of active clients per program
e Individual Counseling Session Progress Notes -audit tools on file
Goal: Minimum of 10% active clients per program
e Group Notes
Goal: Minimum 10% of active clients per program
e Weekly Summary Note Requirements for IOP and RTX Clients- audit tools on file
Goal: Minimum 10% of active clients per program
e Staff Credential Checks in Welligent
Monthly Audits
e Discharge Charts
Goal: 100% of clients per program -audit tools on file
e Group Sign-In Sheets Check
Goal: Minimum of 10% of active clients per program

3. Cultural competency of staff and services;

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring
that staff has the capacity to function effectively as treatment providers within the context of
the cultural beliefs, behaviors, and needs presented by the consumers of our services and
their communities. This capacity is achieved through ongoing assessment activities, staff
training, and maintaining a staff that is demographically compatible with consumers and that
possesses empathic experience and language capability.

4. Satisfaction with services; and

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our
participants on how we are doing and for areas of improvement. We utilize this information
in developing goals for strategic planning in our Steering Committee. We also administer
Satisfaction Surveys for most CBHS contracts annually as required by CBHS.
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5. Timely completion and use of outcome data, including, but not limited to ANSA data
(Mental Health Programs only) or CalOMS (Substance Use Disorder Treatment Programs
only).

To measure and monitor our own performance, HealthRIGHT 360 has implemented a
number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external
performance goals. This infrastructure supports the overall processes that guide timely
completion of the ANSA for our MH Adult programs along with CalOMS for our SA
Programs. These systems also identify areas in need of improvement and enable fast and
effective responses.

9. Required Language:
N/A

10. Subcontractors & Consultants (for Fiscal Intermediary/Program Management ONLY):
N/A
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Appendix B
Calculation of Charges
1. Method of Payment
A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the

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

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the

purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those Appendices which include General Fund monies.

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

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

2 Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing 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 during the referenced period of performance. If SERVICES are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY. CITY’S final reimbursement to the
CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the total amount
authorized and certified for this Agreement.

2 Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45) calendar
days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred
during the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set
aside for this Agreement will revert to CITY.

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

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of January 1 through June 30 of the
applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice
A Program Budgets are listed below and are attached hereto.
Appendix B-1: COVID-19 Isolation and Quarantine Site
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nine Million Seven Hundred
Seventy Seven Thousand Seven Hundred Fifty Six Dollars ($9,777,756) for the period of October 1, 2020
through June 30, 2021.

CONTRACTOR understands that, of this maximum dollar obligation, $1,047,617 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

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

October 1, 2020 to June 30, 2021 $8,730,139
Subtotal October 1, 2020 to June 30, 2021 $8,730,139
Contingency $1,047,617
Total October 1, 2020 to June 30, 2021 $9,777,756

CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that
such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced
accordingly. In no event will CONTRACTOR be entitled to compensation in excess of these amounts for these
periods without there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided
for in this section of this Agreement.

3. Services of Attorneys

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.

4, State or Federal Medi-Cal Revenues

A CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual amounts will be
determined based on actual services and actual costs, subject to the total compensation amount shown in this
Agreement.”

5. Reports and Services

No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

6. Monthly Financial Statements, Notification of Proposed Mergers and Notification of Intent to Sell or
Lease 890 Hayes Street and/or 214 Haight Street.

In consideration of City’s subordination of CONTRACTOR’S Seismic and Safety Loan Program liens on 890 Hayes
Street and 214 Haight Street, in 2016, and as a material term of this Agreement, CONTRACTOR shall:

A. Comply with all CITY’s asset management and reporting requirements, including, but not limited to,
providing SFDPH with monthly financial statements to the Chief Financial Officer located at 101 Grove, Room 308,
San Francisco, CA 94110.
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Appendix B-1
Budget

Appendix B - DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number '00348 Appendix B, Page 1
Legal Entity Name/Contractor Name HealthRIGHT 360 Fiscal Year 20-21
Contract ID Number 1000019338 Document Date 10/01/20
Appendix Number B-1
Provider Number N/A
COVID-19
Isolation &
Quarantine
Program Name Site
Program Code N/A
Funding Term|[10/1/20-6/30/21
FUNDING USES TOTAL
Salaries| $ 5,139,000 $ 5,139,000
Employee Benefits| $ 1,670,175 $ 1,670,175
Subtotal Salaries & Employee Benefits| $ 6,809,175 [ $ -[$ -[$ -[$ -3 -3 6,809,175
Operating Expenses[ $ 782,250 $ 782,250
Capital Expenses $ -
Subtotal Direct Expenses| $ 7,591,425 [ $ -1$ -1$ -8 -8 -1$ 7,591,425
Indirect Expenses| $ 1,138,714 $ 1,138,714
Indirect % 15.0% 0.0% 0.0% 0.0% 0.0% 0.0% 15.0%
TOTAL FUNDING USES $ 8,730,139 | $ -1 $ -1 $ -1 $ -1 $ -1 $ 8,730,139
Employee Benefits Rate 32.4%
BHS MENTAL HEALTH FUNDING SOURCES
$ B
$ R
$ R
$ B
$ R
$ R
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ -1 $ -1 $ -1 $ - $ -3 -1$ -
BHS SUD FUNDING SOURCES
$ B
$ R
$ R
$ B
$ R
$ R
TOTAL BHS SUD FUNDING SOURCES $ - $ - $ -1 $ -1 $ -3 -3 -
OTHER DPH FUNDING SOURCES
HPH General Fund Continuity Project $ 8,730,139 $ 8,730,139
$ R
$ R
TOTAL OTHER DPH FUNDING SOURCES $ 8,730,139 | $ - $ -1 $ -1 $ -3 -1 $ 8,730,139
TOTAL DPH FUNDING SOURCES $ 8,730,139 | $ -1 $ -1 $ -1 $ - $ -1 $ 8,730,139
NON-DPH FUNDING SOURCES
$ R
$ R
TOTAL NON-DPH FUNDING SOURCES $ -1 $ - $ -1 $ -1 $ -3 -3 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| $ 8,730,139 | $ -1 $ -1 $ -1 $ -1 $ -1 $ 8,730,139
Prepared By|Tony Duong Phone Numbe|415-725-2807
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Number 00348 Appendix Number B-1
Provider Name HealthRIGHT 360 Page Number 2
Provider Number N/A Fiscal Year 20-21
Contract ID Number 1000019338 | Document Date 10/0/1/20
Program Name|COVID-19 Isolation & Quarantine Site
Program Code N/A
Mode/SFC (MH) or Modality (SUD) N/A
1&Q Site Staffing
Service Description| and Operations
Funding Term (mm/dd/yy-mm/ddlyy):| 10/1/20-6/30/21
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 6,809,175 $ 6,809,175
Operating Expenses| $ 782,250 $ 782,250
Capital Expenses| $ - $ -
Subtotal Direct Expenses|$ 7,591,425 [ $ -8 -8 - $ -|$ 7,591,425
Indirect Expenses| $ 1,138,714 $ 1138714
Indirect % 15.0% 0.0% 0.0% 0.0% 0.0% 15.0%
TOTAL FUNDING USES[ $ 8,730,139 [ $ -3 - $ - $ - $ 8,730,139
BHS MENTAL HEALTH FUNDING SOURCES
$ -
$ N
$ -
$ N
$ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ - $ -1 $ - $ -8 -1 $ -
BHS SUD FUNDING SOURCES
$ -
$ N
$ -
$ N
TOTAL BHS SUD FUNDING SOURCES| $ -1 $ -3 -|$ -1 $ -1 $ -
OTHER DPH FUNDING SOURCES Fund-Dept-Auth-Proj-Activity
HPH General Fund Continuity Project 10020-152644-21481-10036595-0001 | $ 8,730,139 $ 8,730,139
$ N
TOTAL OTHER DPH FUNDING SOURCES| $ 8,730,139 | $ - $ -1 $ - $ -|$ 8,730,139
TOTAL DPH FUNDING SOURCES|$ 8,730,139 | $ -1 $ -1 $ -1 $ -|$ 8,730,139
NON-DPH FUNDING SOURCES
$ -
TOTAL NON-DPH FUNDING SOURCES| $ -1 $ -3 -3 -1$ -1$ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 8,730,139 - - - - 8,730,139
BHS UNITS OF SERVICE AND UNIT COST |
Number of Beds Purchased 80
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost
Reimbursement
Payment Method (CR)
DPH Units of Service, 16,200
Unit Type| Client Bed Day 0 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 538.90 [ $ - 18 - 13 - |3 -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 538.90 | $ - |3 - |8 - 13 -
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 1157 1157
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Contract ID Number 1000019338
Program Name COVID-19 Isolation & Quarantine Site

Appendix B - DPH 3: Salaries & Employee Benefits Detail

Appendix Number B-1
Page Number 3

Program Code NA Fiscal Year ~ 20-21
Document Date  10/01/20
10020-152644-21481-
TOTAL 10036595-0001
Funding Term 10/1/20-6/30/21 10/1/20-6/30/21
Position Title FTE Salaries FTE | Salaries | FTE | Salaries | FTE | Salaries | FTE | Salaries | FTE | Salaries | FTE | Salaries
Registered Nurse 825($ 783750 825|% 783750
Medical Assistant 300($ 150000 3.00]|$ 150,000
Physician 075($ 180,000( 0.75[$ 180,000
Nurse Practitioner/Physician Assistant 150 $ 180,000 150($ 180,000
Health Worker 21759 1,803,750 | 27.75|$ 1,803,750
Supervisor 825($ 660000 825|% 660,000
Janitoral Staff 375($ 187500 375[$ 187,500
Driver 300($ 144000 300]|$ 144,000
Safety Navigator 1650 | $ 907,500 | 16.50|$ 907,500
Project Director 075]$ 75000 0.75|$ 75000
Facilties Director 075]% 67500( 075/$% 67500
0.00]$ -
000($
000($
000($
000($
000($
000($
000$
0.00($
0.00($
000($
0.00]$
000($
000($
000($
000($
000($
000($
000$
000($ -
Totals:| 7425|$  5139,000| 7425|$ 5139,000| 0.00|$ - | 000]$ 0.00 0.00]$ - | 000]$
Employee Benefits: 250%[$ 1,670,175 | 32504] $ 1,670,175 ] 0.00%] [ 0.00%] [ 0.00%] [ 0.00%] [ 0.00%]
TOTAL SALARIES & BENEFITS [s 6809175] [ 6809175] [s -1 [s | [s HEE
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Appendix B - DPH 4: Operating Expenses Detail

Contract ID Number 1000019338 Appendix Number B-1
Program Name COVID-19 Isolation & Quarantine Site Page Number 4
Program Code N/A Fiscal Year 2021

Document Date 10/01/20
10020-152644-
Expense Categories & Line Items TOTAL 21481-10036595-
0001
Funding Term| ~ 10/1/20-6/30/21 | 10/L/20-6/30/21

Rent $ -

Utiities (telephone, electricity, water, gas) | $ 90,000.00 | $ 90,000.00

Building Repair/Maintenance $ 37,500.00 | $ 37,500.00

Occupancy Total: | $ 12750000|$ 12750000 | $ - |$ - |8 - |3 - |$

Office Supplies $

Photocopying $

Program Supplies $ 18750000 [$  187,500.00

Computer Hardware/Software $ 100,000.00 | $ 100,000.00

Materials & Supplies Total:| $ 28750000 [$ 28750000 | $ - |$ - |$ - |8 - |$

Training/Staff Development $ 50,000.00 | $ 50,000.00

Insurance $ 56,250.00 | § 56,250.00

Professional License $

Permits $

Equipment Lease & Maintenance $ -

General Operating Total:| $ 10625000 [$  106,250.00 | $ - |$ - |$ - |8 - |$

Local Travel $

QOut-of-Town Travel $

Field Expenses $

Staff Travel Total| $ $ $ $ $ $ $

Consultant/Subcontractor (Provide

Consultant/Subcontracting Agency Name,

Senvice Detail wiDates, Hourly Rate and

Amounts) $

Consultant/Subcontractor Total:| $ $ $ $ $ $ $

Personal Protective Equipment (PPE) $ 75,000.00 | $ 75,000.00

Client Transpotation $ 36,000.00 | $ 36,000.00

Stericycle Hazardous Waste Disposal $ 150,000.00 | $ 150,000.00

Other Total:| $ 261,00000 [$  261,000.00 | - |$ - |$ - |8 - |$
TOTAL OPERATING EXPENSE [ 78225000 [ 782250.00[ § E BE - s E
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Appendix B - DPH 6: Contract-Wide Indirect Detail

Contractor Name HealthRIGHT 360 Page Number 5
Contract ID Number 1000019338 Document Date 10/01/20 scal Year 20-21
1. SALARIES & EMPLOYEE BENEFITS
Position Title FTE Amount

Chief Executive Officer 019 | % 55,632.00
Chief Financial Officer 02213% 50,225.00
Chief Information Officer 017 | $ 39,923.00
Chief Operating Officer 0.04|3% 10,046.00
VP of Quality and Compliance 0131 $ 14,682.00
Deputy Compliance Officer 00713 12,878.00
Research and Evaluation Director 018 | % 12,989.00
Workforce Development Director 0.02|3% 1,798.00
Controller 02219% 29,192.00
Contracts Manger 01813% 20,090.00
Budget Manager 012 | $ 9,967.00
Fiscal Projects Director 010 | % 15,454.00
Budget/Fiscal Analyst 018 | $ 14,760.00
Payroll Manager 015 $ 19,008.00
Budget Coordinator 016 | $ 12,878.00
General Ledger Accountant 003 |% 2,757.00
Accounts Payable 037 | $ 23,790.00
Billing Specialist 0371 $% 23,790.00
Billing Assistant 037 | $ 23,790.00
Human Resources Director 007 | % 8,856.00
Human Resources Analyst 0211 $% 12,878.00
Human Resources Coordinator 017 | $ 10,414.00
Electronic Medical Records Manager 01513% 12,750.00
EMR OPs Software Development Director 020 | % 23,180.00
EMR Training and Data Analyst 011 | 3% 7,155.00
Client Programmer || 0.06 | $ 4,310.00
IT Manager - Data Control 02113 13,795.00
Senior IT Systems Analyst 011 | 3$ 8,241.00
IT Analyst 0171 3% 12,490.00
PC Support Analyst 017 3$ 12,490.00
IT Specialist - Data Specialist 013 $ 9,363.00
IT Specialist - Data Entry 012 | $ 8,512.00
IT Specialist - Data Control 012 | $ 8,512.00
IT Data Analyst 004 | $ 3,124.00
Donations Manager 017 | $ 14,164.00
Travel Coordinator 0.08 | $ 6,897.00
Administrative Assistant 011 | % 6,594.00
Procurement Manager 019 | % 12,878.00
Driver/Procurement Assistant 002 |9% 1,579.00
Facility Operations Director 001|3% 1,244.00
Transportation and Facility Manager 0.01]% 778.00
Maintenance Staff 003 |$% 1,889.00
Subtotal: 594 | $ 595,742.00
Employee Benefits: 32% $ 190,637.00
Total Salaries and Employee Benefits: $ 786,379.00
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Appendix B - DPH 6: Contract-Wide Indirect Detail

0 Page Number 6
2. OPERATING COSTS
Expenses (Use expense account name in the ledger.) Amount
Rent $ 103,749.00
Utilities (Telephone, Electricity, Water, Gas) $ 28,960.00
Building Repair/Maintenance $ 2,434.00
Office Supplies $ 19,811.00
Insurance $ 37,717.00
Training/Staff Development $ 4,779.00
Staff Travel (Local & Out of Town) $ 31,052.00
Rental of Equipment $ 24,631.00
Payroll Senice $ 8,620.00
IT Licenses $ 26,955.00
Program Licenses $ 63,627.00
Total Operating Costs| $ 352,335.00

Total Indirect Costs| $  1,138,714.00 |
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Appendix C
Reserved

Insurance Waiver
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Appendix D

FEMA CONTRACT REQUIREMENTS

1. Contract Requirements. This contract may be eligible for FEMA funding. FEMA
requires inclusion of the following contract provisions for procurement under exigent or
emergency circumstances. The Parties must comply with these provisions as a minimum. In the
event of a conflict with other provisions in this contract that address the same or a similar
requirement, the provisions that are stricter and impose the greater duties upon Contractor shall

apply.

2. Remedies for Breach. In addition to all other remedies included in this contract,
Contractor shall, at a minimum, be liable to the City for all foreseeable damages it incurs as a
result of Contractor violation or breach of the terms of this contract. This includes without
limitation any costs incurred to remediate defects in Contractor’s services and/or the additional
expenses to complete Contractor’s services beyond the amounts agreed to in this contract, after
Contractor has had a reasonable opportunity to remediate and/or complete its services as
otherwise set for in this contract. All remedies provided for in this contract may be exercised
individually or in combination with any other remedy available hereunder or under applicable
laws, rules and regulations. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy.

3. Termination for Convenience. City shall have the option, in its sole discretion, to
terminate this Contract, 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. In no event shall City be
liable for costs incurred by Contractor or any of its subcontractors after the termination date
specified by City, except for those costs reasonably necessary to effectuate demobilization from
the work.

4. Termination for Cause. On and after any event of default, City shall have the right to
exercise its legal and equitable remedies, including without limitation, the right to terminate this
contract for cause or to seek specific performance of all or any part of this contract. In addition,
City shall have the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor
any event of default. Contractor shall pay to City on demand all costs and expenses incurred by
City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate
then permitted by law. City shall have the right to offset from any amounts due to Contractor
under this contract or any other contract between City and Contractor all damages, losses, costs
or expenses incurred by City as a result of such event of default and any liquidated damages due
from Contractor pursuant to the terms of this contract or any other contract.

5. Work Hours and Safety Standards. If this contract is for a price in excess of $100,000,
and involves the employment of mechanics or laborers, Contractor agrees as follows:
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A. Overtime requirements. No contractor or subcontractor contracting for any part of
the contract work which may require or involve the employment of laborers or mechanics shall
require or permit any such laborer or mechanic in any workweek in which he or she is employed
on such work to work in excess of forty hours in such workweek unless such laborer or mechanic
receives compensation at a rate not less than one and one-half times the basic rate of pay for all
hours worked in excess of forty hours in such workweek.

B. Violation; liability for unpaid wages; liquidated damages. In the event of any
violation of the clause set forth in paragraph (A) of this section the Contractor and any
subcontractor responsible therefor shall be liable for the unpaid wages. In addition, Contractor
and subcontractor(s) shall be liable to the United States for liquidated damages. Such liquidated
damages shall be computed with respect to each individual laborer or mechanic, including
watchmen and guards, employed in violation of the clause set forth in paragraph (A) of this
section, in the sum of $26 for each calendar day on which such individual was required or
permitted to work in excess of the standard workweek of forty hours without payment of the
overtime wages required by the clause set forth in paragraph (A) of this section.

C. Withholding for unpaid wages and liquidated damages. The City shall upon its
own action or upon written request of an authorized representative of the Department of Labor
withhold or cause to be withheld, from any moneys payable on account of work performed by
the Contractor or subcontractor under any such contract or any other Federal contract with the
same prime contractor, or any other federally-assisted contract subject to the Contract Work
Hours and Safety Standards Act, which is held by the same prime contractor, such sums as may
be determined to be necessary to satisfy any liabilities of such contractor or subcontractor for
unpaid wages and liquidated damages as provided in the clause set forth in paragraph (B) of this
section.

D. Subcontracts. The Contractor or subcontractor shall insert in any subcontracts the
clauses set forth in paragraphs (A) through (D) of this section and also a clause requiring the
subcontractors to include these clauses in any lower tier subcontracts. The Contractor shall be
responsible for compliance by any subcontractor or lower tier subcontractor with the clauses set
forth in paragraphs (A) through (D) of this section.

E. This Section 5 does not apply to the purchase of supplies or materials or articles
ordinarily available on the open market, or contracts for transportation or transmission of
intelligence.

6. Rights to Inventions. If FEMA’s funding for this contract meets the definition of
“funding agreement,” and if this contract constitutes a contract with a small business firm or
nonprofit organization regarding the substitution of parties, assignment, or performance of
experimental, developmental, or research work, the City agrees to comply with the requirements
of 37 C.F.R. Part 401, “Rights to Inventions Made by Nonprofit Organizations and Small
Business Firms Under Government Grants, Contracts and Cooperative Agreements, and any
implementing regulations issued by FEMA.
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7. Clean Air Act. If this contract is for a price in excess of $150,000, Contractor agrees as
follows:

A. The Contractor agrees to comply with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act, as amended, 42 U.S.C. § 7401 et seq.

B. The Contractor agrees to report each violation to the City and understands and
agrees that the City will, in turn, report each violation as required to assure notification to the
Federal Emergency Management Agency, and the appropriate Environmental Protection Agency
Regional Office.

C. The Contractor agrees to include these requirements in each subcontract
exceeding $150,000 financed in whole or in part with Federal assistance provided by FEMA.

8. Federal Water Pollution Act. If this contract is for a price in excess of $150,000,
Contractor agrees as follows:

A. The Contractor agrees to comply with all applicable standards, orders, or
regulations issued pursuant to the Federal Water Pollution Control Act, as amended, 33 U.S.C.
1251 et seq.

B. The Contractor agrees to report each violation to the City and understands and

agrees that the City will, in turn, report each violation as required to assure notification to the
Federal Emergency Management Agency, and the appropriate Environmental Protection Agency
Regional Office.

C. The Contractor agrees to include these requirements in each subcontract
exceeding $150,000 financed in whole or in part with Federal assistance provided by FEMA.

9. Debarment and Suspension. If this contract is for a price in excess of $25,000,
Contractor agrees as follows:

A. This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2
C.F.R. pt. 3000. As such, the Contractor is required to verify that none of the Contractor’s
principals (defined at 2 C.F.R. § 180.995) or its affiliates (defined at 2 C.F.R. 8 180.905) are
excluded (defined at 2 C.F.R. § 180.940) or disqualified (defined at 2 C.F.R. § 180.935).

B. The Contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt.
3000, subpart C, and must include a requirement to comply with these regulations in any lower
tier covered transaction it enters into.

C. This certification is a material representation of fact relied upon by the City. If it
is later determined that the Contractor did not comply with 2 C.F.R. pt. 180, subpart C and 2
C.F.R. pt. 3000, subpart C, in addition to remedies available to the City, the Federal Government
may pursue available remedies, including but not limited to suspension and/or debarment.
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D. The Contractor agrees to comply with the requirements of 2 C.F.R. pt. 180,
subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and throughout the period of
any contract that may arise from this offer. The Contractor further agrees to include a provision
requiring such compliance in its lower tier covered transactions.

10. Procurement of Recovered Materials

A. In the performance of this contract, the Contractor shall make maximum use of
products containing recovered materials that are EPA-designated items unless the product cannot
be acquired:

I.  Competitively within a timeframe providing for compliance with the contract
performance schedule;
Ii.  Meeting contract performance requirements; or
iili.  Atareasonable price.

B. Information about this requirement, along with the list of EPA-designated items,
is available at EPA’s Comprehensive Procurement Guidelines web site,
https://www.epa.gov/smm/comprehensive- procurement-guideline-cpg-program.

C. The Contractor also agrees to comply with all other applicable requirements of
Section 6002 of the Solid Waste Disposal Act.”

11.  Time and Material Contracts. To the extent this contract includes work that is paid on
a time and material basis, such work must have a guaranteed maximum price (GMP). The GMP
is set forth in the body of this contract. The GMP constitutes a ceiling price that Contractor
exceeds at its own risk.

12. MBE/WBE Outreach. Contractor must, at a minimum, take the following affirmative
steps to assure that minority businesses, women’s business enterprises, and labor surplus area
firms are used as Subcontractors on this Project:

A. Place qualified small and minority businesses and women’s business enterprises
on Contractor’s solicitation list for this Project;

B. Assure that small and minority businesses, and women’s business enterprises are
solicited whenever they are potential sources for this Project;

C. Divide the subcontracts, when feasible, into smaller tasks or quantities to permit
maximum participation by small and minority businesses, and women’s business enterprises;

D. Establish delivery schedules, where the requirement permits, which encourage
participation by small and minority businesses, and women’s business enterprises; and
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E. Use the services and assistance, as appropriate, of such organizations as the Small
Business Administration and the Minority Business Development Agency of the Department of
Commerce.

13.  Access to Records. The following access to records requirements apply to this contract:

A. The Contractor agrees to provide City, the FEMA Administrator, the Comptroller
General of the United States, or any of their authorized representatives access to any books,
documents, papers, and records of the Contractor which are directly pertinent to this contract for
the purposes of making audits, examinations, excerpts, and transcriptions.

B. The Contractor agrees to permit any of the foregoing parties to reproduce by any
means whatsoever or to copy excerpts and transcriptions as reasonably needed.

C. The Contractor agrees to provide the FEMA Administrator or his authorized
representatives access to construction or other work sites pertaining to the work being completed
under the contract.

D. In compliance with the Disaster Recovery Act of 2018, the City and the
Contractor acknowledge and agree that no language in this contract is intended to prohibit audits
or internal reviews by the FEMA Administrator or the Comptroller General of the United States.

14. Department of Homeland Security Seal, Logo, and Flags. The Contractor shall not
use the DHS seal(s), logos, crests, or reproductions of flags or likenesses of DHS agency
officials without specific FEMA pre-approval.

15.  Compliance with Federal Law, Regulations, and Executive Orders. This is an
acknowledgement that FEMA financial assistance will be used to fund all or a portion of the
contract. The Contractor will comply with all applicable Federal law, regulations, executive
orders, FEMA policies, procedures, and directives.

16.  No Obligation by Federal Government. The Federal Government is not a party to this
contract and is not subject to any obligations or liabilities to the non-Federal entity, Contractor,
or any other party pertaining to any matter resulting from the contract.

17.  Program Fraud and False or Fraudulent Statements or Related Acts. The
Contractor acknowledges that 31 U.S.C. Chap. 38 (Administrative Remedies for False Claims
and Statements) applies to the Contractor’s actions pertaining to this contract.

18. Byrd Anti-Lobbying Certification.

A. Contractors who apply or bid for an award of $100,000 or more shall file the
required certification pursuant to the Byrd Anti-Lobbying Amendment, 31 U.S.C. §1352, as
amended. Each tier certifies to the tier above that it will not and has not used Federal
appropriated funds to pay any person or organization for influencing or attempting to influence
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an officer or employee of any agency, a Member of Congress, officer or employee of Congress,
or an employee of a Member of Congress in connection with obtaining any Federal contract,
grant, or any other award covered by 31 U.S.C. § 1352. Each tier shall also disclose any lobbying
with non-Federal funds that takes place in connection with obtaining any Federal award. Such
disclosures are forwarded from tier to tier up to the recipient who in turn will forward the
certification(s) to the awarding agency.

B. If this contract is for a price of $100,000 or more, Contractor, and its lower tiers,
must sign and submit to the City the following certification:

APPENDIX A, 44 C.F.R. PART 18 — CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements
The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person 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 the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure
Form to Report Lobbying,” in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

The Contractor, Health Right 360, certifies or affirms the truthfulness and accuracy of each
statement of its certification and disclosure, if any. In addition, the Contractor understands and
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agrees that the provisions of 31 U.S.C. Chap. 38, Administrative Remedies for False Claims and
f.\al;gmgmgy:apply to this certification and disclosure, if any.

AAAAAAAAAAAAAA

Signatufé of Contractor’s Authorized Official

Name and Title of Contractor’s Authorized Official
12/7/2020 | 2:24 PM PST

Date
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by
and between the City and County of San Francisco, the Covered Entity (“CE”), and Contractor,
the Business Associate (“BA”) (the “Agreement”). To the extent that the terms of the Agreement
are inconsistent with the terms of this BAA, the terms of this BAA shall control.

RECITALS

A CE, by and through the San Francisco Department of Public Health (“SFDPH”),
wishes to disclose certain information to BA pursuant to the terms of the Agreement, some of
which may constitute Protected Health Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also
a covered entity under HIPAA, to comply with the terms and conditions of this BAA as a BA of
CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI
disclosed to BA pursuant to the Agreement in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH Act”),
and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations”) and other applicable laws, including, but not limited to, California
Civil Code 88 56, et seq., California Health and Safety Code § 1280.15, California Civil Code 88
1798, et seq., California Welfare & Institutions Code 885328, et seq., and the regulations
promulgated there under (the “California Regulations”).

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule
(defined below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a),
164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained
in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain
identifiable health information to BA. The parties desire to enter into this BAA to permit BA to
have access to such information and comply with the BA requirements of HIPAA, the HITECH
Act, and the corresponding Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this
BAA, the parties agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an unauthorized person
to whom such information is disclosed would not reasonably have been able to retain such
information, and shall have the meaning given to such term under the HITECH Act and HIPAA
Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as California
Civil Code Sections 1798.29 and 1798.82.
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b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45
C.F.R. Parts 160 and 164, Subparts A and D.

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

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

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

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

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

h. Electronic Health Record means an electronic record of health-related
information on an individual that is created, gathered, managed, and consulted by authorized
health care clinicians and staff, and shall have the meaning given to such term under the
HITECH Act, including, but not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

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

k. Protected Health Information or PHI means any information, including
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to the past,
present or future physical or mental condition of an individual; the provision of health care to an
individual; or the past, present or future payment for the provision of health care to an individual;
and (ii) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given
to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
and 164.501. For the purposes of this BAA, PHI includes all medical information and health
insurance information as defined in California Civil Code Sections 56.05 and 1798.82.

I. Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system operations in
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an information system, and shall have the meaning given to such term under the Security Rule,
including, but not limited to, 45 C.F.R. Section 164.304.

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

0. Unsecured PHI means PHI that is not secured by a technology standard that
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by the American
National Standards Institute, and shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the
BA shall complete the following forms, attached and incorporated by reference as though fully
set forth herein, SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment
2) within sixty (60) calendar days from the execution of the Agreement. If CE makes substantial
changes to any of these forms during the term of the Agreement, the BA will be required to
complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA
with written notice of such changes. BA shall retain such records for a period of seven years
after the Agreement terminates and shall make all such records available to CE within 15
calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors,
provide, training on PHI privacy and security, including HIPAA and HITECH and its
regulations, to each employee or agent that will access, use or disclose Protected Information,
upon hire and/or prior to accessing, using or disclosing Protected Information for the first time,
and at least annually thereafter during the term of the Agreement. BA shall maintain, and shall
ensure that BA subcontractors maintain, records indicating the name of each employee or agent
and date on which the PHI privacy and security trainings were completed. BA shall retain, and
ensure that BA subcontractors retain, such records for a period of seven years after the
Agreement terminates and shall make all such records available to CE within 15 calendar days of
a written request by CE.

c. Permitted Uses. BA may use, access, and/or disclose Protected Information only
for the purpose of performing BA’s obligations for, or on behalf of, the City and as permitted or
required under the Agreement and BAA, or as required by law. Further, BA shall not use
Protected Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so used by CE. However, BA may use Protected Information as necessary (i) for
the proper management and administration of BA,; (ii) to carry out the legal responsibilities of
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)].

d. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations for, or on behalf of, the City and as permitted or
required under the Agreement and BAA, or as required by law. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the HITECH
Act if so disclosed by CE. However, BA may disclose Protected Information as necessary (i) for
the proper management and administration of BA,; (ii) to carry out the legal responsibilities of
BA; (iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE. If BA discloses Protected Information to a third party, BA must obtain, prior
to making any such disclosure, (i) reasonable written assurances from such third party that such
Protected Information will be held confidential as provided pursuant to this BAA and used or
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disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any
breaches, security incidents, or unauthorized uses or disclosures of the Protected Information in
accordance with paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such
occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to
a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in
accordance with 45 C.F.R. Section 164.504(e)(1), that the subcontractor will appropriately
safeguard the information [45 C.F.R. Section 164.502(e)(2)(ii)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected
Information other than as permitted or required by the Agreement and BAA, or as required by
law. BA shall not use or disclose Protected Information for fundraising or marketing purposes.
BA shall not disclose Protected Information to a health plan for payment or health care
operations purposes if the patient has requested this special restriction, and has paid out of pocket
in full for the health care item or service to which the Protected Information solely relates [42
U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or
indirectly receive remuneration in exchange for Protected Information, except with the prior
written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and
the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition shall not
affect payment by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shall take the appropriate security measures to
protect the confidentiality, integrity and availability of PHI that it creates, receives, maintains, or
transmits on behalf of the CE, and shall prevent any use or disclosure of PHI other than as
permitted by the Agreement or this BAA, including, but not limited to, administrative, physical
and technical safeguards in accordance with the Security Rule, including, but not limited to, 45
C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the
Security Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section
17931. BA is responsible for any civil penalties assessed due to an audit or investigation of BA,
in accordance with 42 U.S.C. Section 17934(c).

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

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents and
subcontractors shall make available to CE the information required to provide an accounting of
disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42
U.S.C. Section 17935 (c), as determined by CE. BA agrees to implement a process that allows
for an accounting to be collected and maintained by BA and its agents and subcontractors for at
least seven (7) years prior to the request. However, accounting of disclosures from an Electronic
Health Record for treatment, payment or health care operations purposes are required to be
collected and maintained for only three (3) years prior to the request, and only to the extent that
BA maintains an Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or person who
received Protected Information and, if known, the address of the entity or person; (iii) a brief
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description of Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the
individual’s authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a request for an
accounting directly to BA or its agents or subcontractors, BA shall forward the request to CE in
writing within five (5) calendar days.

I. Access to Protected Information. BA shall make Protected Information
maintained by BA or its agents or subcontractors in Designated Record Sets available to CE for
inspection and copying within (5) days of request by CE to enable CE to fulfill its obligations
under state law [Health and Safety Code Section 123110] and the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA
maintains Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and
HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R.
164.524.

J.  Amendment of Protected Information. Within ten (10) days of a request by CE
for an amendment of Protected Information or a record about an individual contained in a
Designated Record Set, BA and its agents and subcontractors shall make such Protected
Information available to CE for amendment and incorporate any such amendment or other
documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected
Information directly from BA or its agents or subcontractors, BA must notify CE in writing
within five (5) days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(ii)(F)].

k. Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to CE and to the
Secretary of the U.S. Department of Health and Human Services (the “Secretary”) for purposes
of determining BA’s compliance with HIPAA [45 C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall
provide CE a copy of any Protected Information and other documents and records that BA
provides to the Secretary concurrently with providing such Protected Information to the
Secretary.

I.  Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
intended purpose of such use, disclosure, or request. [42 U.S.C. Section 17935(b); 45 C.F.R.
Section 164.514(d)]. BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to what
constitutes “minimum necessary” to accomplish the intended purpose in accordance with HIPAA
and HIPAA Regulations.

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

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach
of Protected Information; any use or disclosure of Protected Information not permitted by the
BAA; any Security Incident (except as otherwise provided below) related to Protected
Information, and any use or disclosure of data in violation of any applicable federal or state laws
by BA or its agents or subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been, or is
reasonably believed by the BA to have been, accessed, acquired, used, or disclosed, as well as
any other available information that CE is required to include in notification to the individual, the
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media, the Secretary, and any other entity under the Breach Notification Rule and any other
applicable state or federal laws, including, but not limited, to 45 C.F.R. Section 164.404 through
45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or promptly
thereafter as information becomes available. BA shall take (i) prompt corrective action to cure
any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by
applicable federal and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R.
164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)]

0. Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the
BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes a
material breach or violation of the subcontractor or agent’s obligations under the Contract or this
BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent,
if feasible. BA shall provide written notice to CE of any pattern of activity or practice of a
subcontractor or agent that BA believes constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this BAA within five (5) calendar days
of discovery and shall meet with CE to discuss and attempt to resolve the problem as one of the
reasonable steps to cure the breach or end the violation.

3. Termination.

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

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

c. Effect of Termination. Upon termination of the Agreement and this BAA for
any reason, BA shall, at the option of CE, return or destroy all Protected Information that BA and
its agents and subcontractors still maintain in any form, and shall retain no copies of such
Protected Information. If return or destruction is not feasible, as determined by CE, BA shall
continue to extend the protections and satisfy the obligations of Section 2 of this BAA to such
information, and limit further use and disclosure of such PHI to those purposes that make the
return or destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. If CE
elects destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed
in accordance with the Secretary’s guidance regarding proper destruction of PHI.

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or disclosure or
Protected Information in accordance with the HIPAA Regulations and the HITECH Act
including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this BAA, HIPAA, the HITECH Act, or the HIPAA Regulations or corresponding
California law provisions will be adequate or satisfactory for BA’s own purposes. BA is solely
responsible for all decisions made by BA regarding the safeguarding of PHI.

4. Amendment to Comply with Law.
6
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The parties acknowledge that state and federal laws relating to data security and privacy
are rapidly evolving and that amendment of the Agreement or this BAA may be required to
provide for procedures to ensure compliance with such developments. The parties specifically
agree to take such action as is necessary to implement the standards and requirements of HIPAA,
the HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this BAA embodying written assurances
consistent with the updated standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations or other applicable state or federal laws. CE may terminate the Agreement upon
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to
amend the Agreement or this BAA when requested by CE pursuant to this section or (ii) BA
does not enter into an amendment to the Agreement or this BAA providing assurances regarding
the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards
and requirements of applicable laws.

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed
civil penalties or damages through private rights of action, based on an impermissible access, use
or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse CE in the
amount of such fine or penalties or damages within thirty (30) calendar days from City’s written
notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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San Francisco Department of Public Health (3FDPH) Office of Compliance and Privacy Affairs (OCPA] ATTACHMENT 1

Contractor Name: Contractor
City Vendor ID

PRIVACY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFOPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or ebtain an exception.
I, All Contractors,
DOES YOUR ORGANIZATION... Yes No*

A | Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA]?

B | Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents?
If Name & Phone & Email:
yes: | Title:

L)

Require health information Privacy Training upen hire and annually thereafter for all employees who have access to health information? [Retain
documentation of trainings for a period of 7 years.] [SFOPH privacy training materials are available for use; contact OCPA at 1-855-7259-6040]

Have proof that employees have signed 2 form upon hire and annually thereafter, with their name and the date, acknowledging that they have recsived
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years ]

[}

m

Have (or will have iffwhen applicable) Business Associate Azreements with subcontractors who create, receive, maintain |, transmit, or access SFDPH's
health information?

Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so
AMND that health information is only transferred or created on encrypted devices approved by SFOPH Information Security staff?

sl

I, Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section,
If Applicable: DOES YOUR ORGANIZATION... Yes Ho*
G | Have {or will have ifjwhen applicable) evidence that SFDPH Service Desk (628-206-3ERV) was notified to de-provision employees who have access to
SFOPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?

Have evidence in each patient's / client's chart or electronic file that  Privacy Nofice that meets HIPAA regulations was provided in the patient's |

x

client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

Visibly post the Summary of the Notice of Privacy Practices in all six languages in commaon patient areas of your treatment facility?

| | Document each disclosurs of a patient's/client's health information for purposes other than treatment, payment, or operations?
When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained
PRIOR to releasing a patient's/client's health information?

==

Ill. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have autherity to sign on behalf of and
hind Contractor listed above.

ATTESTED by Privacy Officer Na!“E:
or designated person (print]

Signature Date

IV, *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-723-6040 or
compliance.privacy@sfdph.orz for a consultation. All “No” or "N/A" answers must be reviewed and approved by OCPA below.

EXCEPTION[S) APPROVED | Name
by OCPA print) Signature Date

FORM REVISED 08072017 SFDPH Office of Compliance and Privacy Affairs (OCPA]
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5an Francisco Department of Public Health (SFOPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2

Contractor Name: Contractor
City Vendor ID

DATA SECURITY ATTESTATION
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. Retain completed Attestations in your files for 2 period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested
to do so by SFDPH.
Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section 1ll below on how to request clarification or obtain an exception.

I. All Contractors.
DOES YOUR ORGANIZATION.. Yes No*

A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the

requirements of HIPAA/HITECH at least every two years? [Retzin documentation for a period of 7 years]

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?

Date of last Data Security Risk Assessment/Audit:

Name of firm or person(s) who performed the
Assessment/Audit and/or authored the final report:

C | Have a formal Data Security Awareness Program?

[ | Have formal Data Security Policies and Procedures to detect, contain, and correct security vielations that comply with the Health Insurance Portability
and Accountability Act (HIPAA] and the Health Information Technology for Economic and Clinical Health Act (HITECH)?

E | Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?

If Name & Phone # Email:
yes: | Title:

F | Reguire Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040 ]

G | Have proof that employees have signed a form upon hire 2nd annually, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledzement of trainings for a period of 7 years ]

H | Have {or will have if/when applicable) Business Associzte Agreements with subcontractors wha create, receive, maintain , transmit, or access SFDPH's
health information?

| | Have [or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named
users, access methods, on-premise data hosts, processing systems, etc.)?

Il ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security | "M
Officer or designated person (print]

Signature Date

[l *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “NJA” answers must be reviewed and approved by OCPA below.
Name

EXCEPTION(S) APPROVED by |
0CPA {print]

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs {OCPA)
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APPENDIX F
Invoices

The Department has up an email address to receive your COVID-19
contract invoices.

You may email the invoices to: COVID-19ContractPayments@sfdph.org

213RR: DPH - 4279
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: HealthRIGHT360 - COVID-19

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

Tel. No.: (415) 692-8225

1000019338

Contract ID#

Appendix F
PAGE A

INVOICE NUMBER:l Covil

OC 20

Ct. Blanket No.: BPI{N/A

User Cd

Ct. PO No.: POHM |TBD

Fund Source:

|HPH GF Continuity Project

Fax No.: (415) BHS
Invoice Period: | October 2020 |
Funding Term: 10/01/2020 - 06/30/2021 Final Invoice: [ [ (Check if Yes) |
PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos ubC uos uDC uos ubC uos ubC uos uDC uos uDC
B-1 COVID-19 Isolation & Quaratine Site 0020-152644-21481-10036595-0001
| & Q Site Staffing and Operations 16,200 1,557 - - 0% 0% 16,200 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 5,139,000.00 | $ - $ - 0.00%| $ 5,139,000.00
Fringe Benefits $ 1,670,175.00 | $ - $ - 0.00%| $ 1,670,175.00
Total Personnel Expenses $ 6,809,175.00 | $ - $ - 0.00%| $ 6,809,175.00
Operating Expenses
Occupancy $ 127,500.00 | $ - $ - 0.00%| $ 127,500.00
Materials and Supplies $ 287,500.00 | $ - $ - 0.00%| $ 287,500.00
General Operating $ 106,250.00 | $ - $ - 0.00%| $ 106,250.00
Staff Travel $ - $ - $ - 0.00%)| $ -
Consultant/Subcontractor $ - $ - $ - 0.00%)| $ -
Other: Personal Protective3 Equipment (PPE) $ 75,000.00 [ $ - $ - 0.00%| $ 75,000.00
Client Transportation $ 36,000.00 | $ - $ - 0.00%| $ 36,000.00
Stericycle Hazardous Waste Disposal $ 150,000.00 | $ - $ - 0.00%| $ 150,000.00
Total Operating Expenses $ 782,250.00 | $ - $ - 0.00%| $ 782,250.00
Capital Expenditures $ - $ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 7,591,425.00 | $ - $ - 0.00%| $ 7,591,425.00
Indirect Expenses $ 1,138,714.00 | $ - $ - 0.00%| $ 1,138,714.00
TOTAL EXPENSES $ 8,730,139.00 | $ - $ - 0.00%| $ 8,730,139.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Or email to:
cbhsinvoices@sfdph.org Authorized Signatory Date
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE B
Contract ID#

1000019338 Invoice Number

[ covi oc 20 |

User Cd
Contractor: HealthRIGHT360 - COVID-19 CTPO No. [ [ |
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Registered Nurse 825($ 783,750.00 | $ - $ - 0.00%| $ 783,750.00
Medical Assistant 3.00|$ 150,000.00 | $ - $ - 0.00%| $ 150,000.00
Physician 075 [ $ 180,000.00 | $ - $ - 0.00%| $ 180,000.00
Nurse Practitioner/ Physician Assistant 150 | $ 180,000.00 | $ - $ - 0.00%| $ 180,000.00
Health Worker 271751 $ 1,803,750.00 | $ - $ - 0.00%| $  1,803,750.00
Supervisor 8253 660,000.00 | $ - $ - 0.00%| $ 660,000.00
Janitorial Staff 375|$% 187,500.00 | $ - $ - 0.00%)| $ 187,500.00
Driver 3.00| % 144,000.00 | $ - $ - 0.00%| $ 144,000.00
Safety Navigator 1650 | $ 907,500.00 | $ - $ - 0.00%| $ 907,500.00
Project Director 075 $ 75,000.00 | $ - $ - 0.00%| $ 75,000.00
Facilities Director 075 $ 67,500.00 | $ - $ - 0.00%
TOTAL SALARIES 74251 $ 5,139,000.00 | $ - $ - 0.00%[$  5,139,000.00
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
3
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Appendix G

LONDON N. BREED
MAYOR

OFFIGE OF THE MAYOR
saM FRAMCISCO

PROCLAMATION BY THE MAYOR DECLARING
THE EXISTENCE OF A LOCAL EMERGENCY

WHEREAS, California Government Code Sections 8550 et seq., San Francisco Charter
Section 3.100(13) and Chapter 7 of the San Francisco Administrative Code empower the
Mayor to proclaim the existence of a local emergency, subject to concurrence by the
Board of Supervisors as provided in the Charter, in the case of an emergency threatening
the lives, property or welfare of the City and County or its citizens; and

WHEREAS, The United States has confirmed cases of individuals who have a severe
acute respiratory illness caused by a novel (new) coronavirus (“COVID-19" or “the
virus”) first detected in Wuhan, Hubei Province, People’s Republic of China (“China”).
The virus was first reported in China on December 31, 2019. As of February 24, 2020,
the World Health Organization (“WHO") has reported approximately 77,262 confirmed
cases of COVID-19 in China, more than the number of confirmed cases of Severe Acute
Respiratory Syndrome (SARS) during its 2003 outbreak. An additional 2,069 cases have
been confirmed across 29 other countries; in many of these cases, the infected individuals
had not visited China. More than 2,500 people have died from the virus, including 23
outside of China. The number of confirmed cases has continued to escalate dramatically
over a short period of time; and

WHEREAS, WHO officials now report that sustained human-to-human transmission of
the virus is occurring. Transmission from an asymptomatic individual has been
documented. Although the majority of individuals infected with COVID-19 recover from
the disease without special treatment, approximately 1 in 6 may become seriously ill.
Manifestations of severe disease have included severe pneumonia, acute respiratory
distress syndrome, septic shock, and multi-organ failure. Approximately 2% of the people
confirmed infected with COVID-19 have died; and

WHEREAS, On January 30, 2020, WHO declared the COVID-19 outbreak a public
health emergency of international concern, and on January 31, 2020, the U.S. Department
of Health and Human Services declared a Public Health Emergency for the United States,
and

WHEREAS, The Centers for Disease Control and Prevention (“CDC”) has determined
that the virus presents a serious public health threat, requiring coordination among state
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LONDON N. BREED
MAYOR

OFFICE OF THE MAYOR
SAN FRANCISCO

and local health departments to ensure readiness for potential health threats associated
with the virus, and

WHEREAS, The CDC has issued guidance to local and State health departments,
including San Francisco's Department of Public Health (“DPH"), concerning risk
assessment and public health management of persons with potential exposure to COVID-
19. These guidelines require DPH to make extraordinary efforts to monitor ongoing
communicable disease threats and prepare for management of individuals who may have
been exposed to COVID-19; and

WHEREAS, DPH, the Department of Emergency Management, and other City partners
have been working successfully and diligently to implement CDC guidelines, but now
require additional tools and resources to protect the public health given the current state
of the epidemic and the need for a sustained response; and

WHEREAS, The City's Director of Public Health has determined that DPH cannot
comply with the CDC’s guidance without immediate action beyond the City's ordinary
response capabilities, including directing personnel and resources from other City
departments to assist with the ongoing and developing threat of COVID-19; and

WHEREAS, Conditions of extreme peril to the safety of persons and property have
arisen; and

WHEREAS, The Mayor does hereby proclaim that the aforesaid conditions of extreme
peril warrant and necessitate the proclamation of the existence of a local emergency,

NOW, THEREFORE,

I, London N. Breed, Mayor of the City and County of San Francisco, proclaim the
existence, effective immediately on February 25, 2020, of an emergency within the City
and County threatening the lives, property or welfare of the City and County and its
citizens;

It is further ordered that:

(1) All City and County officers and employees take all steps requested by the Director of
Public Health to prevent the spread of COVID-19 and to prevent or alleviate illness or
death due to the virus; and
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LONDON M. BREED
MAYOR

OFFICE OF THE Mayor
SAN FRANCISCO

(2) All City and County officers and employees take all steps requested by the Director of
Public Health to qualify the City for reimbursement from the Federal Emergency
Management Agency and for other state and federal relief as may be available to
reimburse the City for the expenses it incurs in addressing this emergency; and

I further proclaim and order that:

By the terms of this emergency declaration the government of the City and County of San
Francisco is organized under the provisions of the Incident Command System (ICS),
which system forms an essential part of the City’s Emergency Operations Plan. The head
of each City department and agency shall observe his or her proper relationship in the
command structure outlined by the system and shall respond to the orders and requests of
the Lead Department designated to exercise supervision over his or her department
during the course of this emergency;

Because of the extreme peril to its residents and visitors, the Governor of the State of
California is hereby requested to include the area of the City and County of 5San
Francisco in any emergency declaration by the State, and is further requested to ensure
that the City and County is included in any emergency declaration that may be issued by
the President of the United States.

And T further proclaim and order that:

This declaration of a local emergency shall continue to exist until it is terminated by the
Mayor or the Board of Supervisors. All departments of the City and County of San
Francisco are strictly ordered to cooperate with the requests for material and personnel
resources that may emanate from the Incident Command Staff of the City and County
which is located in the Emergency Command Center of the City and County of San
Francisco.

DATED: ) /35799}0

London N. Breed
Mayor of San Francisco

npoveryas 20200000 £ 1430676, doc
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Appendix H

CITY AND COUNTY OF SAN FRANCISCO

DEPARTMENT OF PUBLIC HEALTH
MODIFIED ACTIVITY LOG (ICS 214)

1. Incident Name:

COVID-19 ACTIVATION

2. Operational Period (Saturday to Friday)
Date From:

Date To:

3. Title of Organizational Unit or

4. Unit Leader name and ICS position:

&. Home Agency (and Unit):

Resource designator:

6. Activated Employees Information: DSW:

Employee Name Employee ICS Position

Incident Incident
Regular HRs Owertime HRs
{total of below) ({total of below)

7. Activity Log:
[0 0508 DFH DOC ACTIVATION

[ 0801 MEDICAL SURGE/FIELD HOSPITALS

Activities' Table: [0 D802 EMS TRANSPORT

[0 0203 POINT OF DISTRIBN, PHARMACEU

[0 D804 ENVIRON HEALTH ASSESS/ICONTROL

[ 0305 BEHAVIORALMENTAL CAREISRWY

Date Military Time Inzident Activity Description: Incident HRs
8. Prepared by: Mame: Job Clas=iTitle:
Signature: Date/Time:
IC5 214:1
1
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CITY AND COUNTY OF SAN FRANCISCO
DEPARTMENT OF PUBLIC HEALTH
MODIFIED ACTIVITY LOG (ICS 214)

October 1, 2020-June 30, 2021
P-600 (4-19; DPH 4-18)

1.  Incident Mame: 2. Operational Period: Date From: Date To:
COVID-18 ACTIATION

7. Activity Log (continuation):
Drate Military Time @ Activity Description: Incident HRs
8. Prepared by: MName: Job Clas=Title:

Signature: Date/Time:
ICS 214:2
2
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EXAMPIE - ONLY
CITY AND COUNTY OF SAN FRANCISCO
DEPARTMENT OF PUBLIC HEALTH
MODIFIED ACTIVITY LOG (ICS 214)

1. Incident Mame: 2. Dperational Period (Saturday to Friday)
COVID-19 ACTIVATION Date From: 3720 Date To: 3M13/20
3. Title of Organizational Unit or 4. Unit Leader mame and ICS position: 5. Home Agency (and Unit):
Resource designator:
Logistics Secticn John Leader — Section Chief OFH - Finance
& Activated Employeses Information: DSWz: 123456
Incident Incident
Employee Name Employee ICS Position Regular HRs Overtime HRs
(total of below) (total of below)

Jane Doe Documentation Unit Staff 33.5 1.0
7. Activity Log:

[ 0508 DPH DOC ACTIVATION [ 02014 (EDIE L SURGE/FIELD HOSPITALS

Activities’ Table: [ 0202 EMS TRANSFORT [fez03' 2fiT O DISTRIBN, PHARMACEU

[ 0204 ENVIRON HEALTH ASSESS/CONTROL | [ D505 BE A ORAL/MENTAL CAREISRY
Date Military Time Incident Activity Description: Incident HRs
arozo 0200-1200 DOC Administrative duties — front desk ghane Siu=ragdfor AM shift 4.0
29120 12300-1430 Updated mesting agenda templates fol Planiig St sion 15
a0/20 0830-0000 Attend huddle meeting 0s
3/10/20 0800-1300 DOGC Administrative dutisif— il deSliphone coverage for AM shift 40
3/10/20 1330-1430 Processing COVID rgpoquist #ffms) 10
3/10/20 1430-1700 DOC AdministrativePuties gl desk phone coverage for PM shift 286
1120 0830-1300 DO Adminidirative ¢ ties — front desk phone coverage for AM shift 45
11,20 1330-1700 Dot daf histratiyglduties — front desk phone coverage for PM shift a5
212120 1400-1600 Logistics mesting and planning 20
220 1600-1800 Processing COVID request forms 20
31320 0&830-1300 DOC Administrative duties — front desk phone coverage for AM shift 4.5
31320 1330-1800 DOC Administrative duties — front desk phone coverage for PR shift A5 1.00T
8. Prepared by: Mame: Jane Doe Job ClassTitle: 14086 — Senior Clerk

Signature: Date/Time: 3M13/20 6:00 pm
CS 2141
3
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Appendix |

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors
in June 2003. The report contains thirteen recommendations to streamline the City’s contracting and
monitoring process with health and human services nonprofits. These recommendations include: (1)
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create
review/appellate process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7)
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program
monitoring, (10) develop standard monitoring protocols, (11) provide training for personnel, (12) conduct
tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force’s
website at http://www.sfgov.org/site/npcontractingtf _index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a Review/Appellate
Panel (“Panel”) to oversee implementation of the report recommendations in January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution
Procedure to address issues that have not been resolved administratively by other departmental remedies.
The Panel has adopted the following procedure for City departments that have professional service grants
and contracts with nonprofit health and human service providers. The Panel recommends that
departments adopt this procedure as written (modified if necessary to reflect each department’s structure
and titles) and include it or make a reference to it in the contract. The Panel also recommends that
departments distribute the finalized procedure to their nonprofit contractors. Any 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 the designated contact person in the department.

October 1, 2020-June 30, 2021 Original, #1000019338
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND COMFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW . THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAMNT: If the cerificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBROGATION 15 WAIVED, subject to the terms
and conditions of the poboy, cerain policies require an endorsement. A statement on this cerificate does not conder rights to the cerfificate holder in lisu of

such endorsement(s).

PRODUCER CONTACT Shelaine Gonsalves

Heffernan Insurance Brokers ngE =Y

1350 Carlback Avenue AT Mo Exty 525-034-8500 AT, Mo) 925-034-8278

Walnut Creek, CA 94596 R ShelaineG@hefiins.com

CA License #0564249 INSURERS AFFORDING COVERAGE MAIC #

INSURED INSURERA: | Watiormwide Mulual Insurence Company 23778

HealthRIGHT 360 INSURERB: | Daposiors Inswance Company 42587
. INSURERC Netiomaide Mutual Fira Insurence Company 23778

1563 Mission Street INSURERD: | Phiageiphia Ingamrity InsJranca Company 18058

5an Francisco, CA 94103 INSUAERE: | Graat Amarican Nsurencs Company 16651

IMEUBERFE: | Loyd's of London =S
COVERAGES CERTIFICATE HUMEER: REVISION NUMEER:

THIS I5 TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING AMY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TOALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDL L8R POLICY EFF FOLICY EXP -
LTH TYFE OF INSURANCE PSR WD FOLICY HUMBER MWDTYYYY) MWTDYY) LiWms
A GENERAL L LRBLITY EACH OCCURRENCE $1,000,000
= | T —_— S TAMA.GE TO FENTED
| * | coumencaL cenerw LaELTY x B007 35052 aoiz0 otz P e = | $.000.000
CLAMS WADE DCCUR MED EXF Ay ono parsorn| E-1 10,000
I PERSOMAL AV IRUAY 51,000,000
GEMERAL AGCREGATE %3,000, 000
GENL AGGREGATE LIMIT APFLES PER PRODUCTS - COMPYDR AG0 3,000,000
POLICY FROJECT | LoC 5
COMBINED SINGLE LIMIT
B | AuTomcer LasLTY et $1,000,000
X | ANYAUTD X BAPO300S7 35662 w20 L ey | BODILY INAIFY (Par parson| 3
ALL OWNED ALTOS SnEe LD BOOLY INAURY (Por acckinl] | &
HOKOWHED PROFEATY [AMATGE
i HIFED ALITOS i AUTOE [Par socidern] 3
-]
UMERELLA LIRS X COUR CAAIDOET 35862 OFnair2o Lot b eyl EACH CCOURRENCE £10, 000, 000
c [x| excessuee || cLams-meoe AGGREGATE $10,000,000
pED [ x | RETEMTION  gin0m B
WORSERS COMPENSATION WCETATD OTHER
AND EMPLOYERE LIABILITY YTH TORY LTS | |
ANY PROFRIETORTA ATNEREXE CUTNE! - EL EACH ACGIIENT
Fﬁﬁif,ﬁra‘*&n I:I EL DISEASE - EA EMPLOVEE
Fyos, disahs wnder DESCAFTION OF
CFERATIONS balow EL. DESEAEE - POLICY LIMIT
A Profssional “"i‘;i_'guub‘.m IO0STIEEEZ 70 Each claim'aggragais S1mmiEimm
c P duct CAMINETIEEE2 TR0 Each claim/aggregae S3mm'E3mm
A Crigy | coneue SO0ATI5EE62 Each claim/aggragas §1mm'$2mm
| e s = S
b, 4161703 imit 13,
F B e oo et B4 W1BF23200501 e anoE Each claim/aggregaie Sm'tim

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES [ARsch ACORD 101, Addlonal Rsmarks Scheduls, If mom spacs 1S & quisd)
Re: As Per Contract or A greemest on File with Insured.

City & Cownty of San Francisco, Dept. of Public Health and it's offie m, agents and employvees ane included as an additional insered (and primany) on Ceneral Lishility and Automobile Lisbility
policies per the azached endorsemests, if mquirsd. The Cance llatics notice endore ment has been reguested for Cemeral Lishility policy froam the insurance company and if approved will be
torw anded when moazived

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFOAE THE

- . PR EXPIRATION DATE THEREDOF, MOTICE WILL BE DELNWERED IN ACCORDANCE WITH THE
City & County of San Francisco . *

Dept. of Pablic Health POLICY PROVISIONS.

'I_-il'l lI;-r'.'u:_ .‘h:c:_ Rm #4072 -;’E";;DHIIEI.JH“E
San Francisco, CA 94102

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
£1-8-2010 ACORD CORPORATION. All rights reserved.
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POLICY NUMBERL 30097 35962 CC-T60
(Edh 12=10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE FEAD IT CAREFLILLY,
ADDITIONAL INSURED — OTHER INSURANCE AMENDMENT

This endomament modifiss insuranca providad under the following:
COMMERCIAL GENERAL LIARILITY COVERAGE PART

F spachically required by 8 wiitien contract or agreement, any covarage pravided to an additional insured shall be primans
and any other valid and collectible insurance ovaiable o e odditional insured shall be nomecontributory with this
Inguranca, IF the writlen contract does mol require this cowarage bo be primary and e addiional insured' s covarage 1o be
ran-gonlributery, than this insurance will be exesss over any olher vabd and collectible insuramce avalable o the
goditiong insursd,

Evenn Il the megquirements of the abowe paragraph are mel establishing his covarage &8 primary and the additional

imeured’s covarage as being non-contributery, this coverage will be ewxooss over any olber insuranca avalable 1o the
wdditional insured which is conlerred ontoe seid person or crgenizalion by & sepambe additional insured endorsemeni,

CGETIE0{Ed. 1240} Page 1 of 1
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FOLICY NUMBERL 3009735962
cG-7308
{Ed. 913}

THIZ EMDORSEMEMT CHANGES THE POLICY. PLEASE READ IT CAREFLILLY.

HUMAN SERVICES LIABILITY ENDORSEMENT
This endorsement modifies insurance pravided by the fallowing
COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is undersiced and agreed that the following extensicns only apply in the event that no ather mere specfic coverage for
the indicated loss exposure is provided by your policy i addition to the coverages provided by the Commercial General
Liabilty Covarage Part. If such ather mare specific coverage appliss. the tarms, conditiang and lirmits of such ather more
specific coverage are the sole and exclusive coverage applicable under this pelicy, unless otherwise exprassly stated on
this endorsement. The following is & summary of the Limits of Inswrance and additional coverages provided by this
endorsement, For complele details on specific coverages, consult the policy’s and this endorsement’s contract warding,

Coverage Applicable Limit of Insurance Page Number
Damage to Premises Rented to You 51,000,000 2
| Extendad Property Dlamage | Includad 2
Mon-Cremad Watercrafi Less than 58 faed 2
Medizal Payments $20,000 3
| Medical Paymants-Extended Reporting Paried | 3 years 3
Athletic Activities Amanded 3
| Supplementary Payments = Bail Bands | %7.500 3
Supplermentary Payment — Loss of Earmings $1,500 per day 3
Ernployes Indemnification Defenss Coverage for Employes 525,000 3
Mamed Insured = Mewly Acquired Included 3
| Mamed Insured - Breadensd Named Insured ' Ineluded 4
| Additional Insured — Medical Directers and Administrators | Imcluded 4
Additional Insured — Funding Sourca Includad 4
| Additional Insured = Home Care Providers | Imcluded 4
Additianal Insured — Managars, Landlards, or Lessors of Pramises Imeluded 4
Additional Insured — Lessor of Leased Equipment — Automatic Imcluded 4
| Status When Required in Lease Agreement With Yeou |
Additional Insured — Grantors of Permils Imeluded 4
Additional Insured — Broad Form Vendors Included 5
Additional Insured = Granter of Franchise Ingluded ]
| Additianal Insured - As Required by Contract | Inzluded :]
| Additional Insured — State or Political Subdivisens | Included 7
Lirnited Rental Leasa Agreement Confractual Liability 5100,000 limit a
| Damage to Property You Own. Rent or Deoupy | 30,000 limit a
Transfer of Rights of Recovery Against Others To Us Clarification a
Duties in the: Event of Oseurrenee, Glaim or Sui Included Ll
| Umintantional Failure to Disclose Hazards | Includad ]
Liberalizaticn Included 9
| Bodily Injury — includes bMental Anguish | Ineluded g
Personal and Advertising Injury — includes Abuse of Process, Imcluded ]
Descrimination
| Key and Lock Replacernent — Janitonial Services Client Coverage | 515,000 Lirmit 10
CG-TI08 |Ed 8-13) Page 1089
3
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A. Damage to Premises Rented to You
1. if damage by fire to premises rented to you is not otherwise excluded from this Coverage Part, the word *fire” is
changed to “fire, ightning, explosion, smoke or leakage from automatic fire protectve systems’ where it appears In:

a. The last paragraph of SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY, Subsaction 2. Exclusions;

b. The first paragraph immediately following Exclusion J.(6) of SECTION | — COVERAGES. COVERAGE A
BODILY INJURY AND PROPERTY DAMAGE LIABILITY under Subsection 2, Exclusions

c. SECTION Il = LIMITS OF INSURANCE, Paragraph 6.;
d. SECTION V - DEFINITIONS. Paragraph 9.a.

2. If dcamage by fire 1o premises rented to you Is not otherwise excluded from this Coverage Part, the term “Fue
insurance” is changed to “insuranca for firg, lightning, explosion, smoke, or Igakage from automatic fire protective
systems” where it appears in:

a SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4, Other Insurance.
Paragraph b. Excess Insurance, itams b.(1){a){ii).

3. The Damage to Premises Rented to You Limit shown on the Declarations is deleted and replaced by $1,000.000.

$1.000.000 is the enly limit of liability for Damage to Premises Rented to You and this limit will not be combined
with the limit shown on the Declarations for this coverage. This is the most we will pay for all damage proximately
caused by the same event, whether such damage results from fire, ightning, explosion, smoke, or leaks from
automatic fire protective systems or any combination thereof.
Provided. however, that if you assume uability in a contract or agreement regarding the rental or lease of a
premises on behalf of your chent, this Damage to Premises Rented by You lim# is superceded and replaced by the
limit of insurance provided by Section |. Limited Rental Lease Agreement Contractual Liability of this
endorsement. The term client as used In this section has the same meaning as provided by Section |. Limited
Rental Lease Agreement Contractual Liability herein.

B. Extended "Property Damage™
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsaction 2.
Exclusions, Paragraph a. is deleted and replaced by the following
a. Expected or Intended Injury
“Bodily injury” or “property damage’ expected or intendad from the standpoint of the insured. This exclusion
doas not apply to “dodily Injury” or “property damage” resulting from the use of reasonable force to protect
persons or property
C. Non-Owned Watercraft
SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsaction 2.
Exclusions, Paragraph g. (2) is deleted and replacad by the following:
{2) A watarcraft you do not own that is:
{a) Less than 58 feet long: and
{b) Not being used to carry persons or property for a charge;
This provision applies to any person, who with your consent, either uses or is responsible for the use of such a
watercraft. This insurance is excess over any cther valid and collectible insurance available to the insured whether
primary, excess or contingent.
D. Medical Payments — Limit Increased to $20,000, Extended Reporting Period
if COVERAGE C MEDICAL PAYMENTS is not otherwisa excluded from this Coverage Part:

1. The Medical Expense Limit shown on the Declarations 8 deleted and replaced by $20.000. $20,000 is the only
limit of insurance for Medical Expenses and this limit will not be combined with the limit shown on the Dedarations
for this coverage.

2. COVERAGE C MEDICAL PAYMENTS, Subsection 1. Insuring Agreement, Paragraph a(3)(b) s amended to read:
provided that!
(b) The expenses are incurred and reported to us within three years of the date of the accident; and

CG-7308 (Ed. 9-13) Paga 2012
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E. Athletic Activities
SECTION | - COVERAGES, COVERAGE C MEDICAL PAYMEMNTS. Subsaction 2. Exclusions. Exclusion e. Athletic
Activities s deleted and replaced with the fallowing:
e, Athletic Activities
To a person injured while practicing or participating in any physical exercises or games, sports. or athletic
comfesis, This exclusion shall not apply bo an insured whele providing instruction with resped 1o any physical
EMerciees or games, sports, or athlatic contests.
F. Supplementary Paymemnts
Under the SUPFLEMENTARY PAYMENTS - COVERAGE A AND B provision, items 1.b. and 1.d. are amendead
as follows:
1. The limit for the cost of baill bonds s changsd from 5250 to §7,500; and
2. The lirmit for loss of earnings is changed from $250 a day to 31,500 a day.

G. Employee Indemnification Defense Coverage
Under the SUPPLEMENTARY PAYMENTS — COVERAGES A AND B provisian, the fallawing 2 added:

3. We will reimburss you for defense costs that you incur in the defense of an “employes”™ wha is directly invahed

in & criminal proceseding that arises out of such “employes’s’ acls or amissions within the scope of their
employment by you o while perfarming dulies related o the conduct of your business and which would
othervise be coverad by this insuramce.
The most we will reimburse you for deferme costs that yau neur in the defense aof an “employee” whao is alleged
to be directly involved in a criminal proceeding is §25.000, subject to an aggregata limit of 523,000 for all
reimbursements thal we make during the policy period on behall of all “employees”, regardless of the numbers
of “ernployesas”, claims or “suits” browght or perscns or crganizations making claims or bringing “suits”.

H. SECTION Il - WHOQ |15 AN INSURED is amended &5 follows:
1. If coverage for mewly acguired or formed organizaticons is not othersise edscluded from this Coverage Pam,

Faragraph 3.a. is deleted and replaced with the fallowing:

a, Coverage under this provision is afforded until the end of the policy period during which you acquired or formead
the arganizaton.

2. Each of the following is also an insured:

Broadensd Mamed Insured = &ny organization and subsidiary thereof which you coniral and actively manage

[whether throwgh ownership of woting securities, by contract or othersise) on the effective dabe of this

Coverage Part which is not named in the Dedarations as a Mamed Insured, and which is also nod inswrad

under another similar poliey, or would not have been insured but for such policy’'s termination or the

exhaustion of its imits of insurances,
3. Each of the following is also an additional inswned:

a. Medical Directors and Administrators — Your medical directors and adrninistrabors. but oaly while acting within
tha scope of and during the course af thair dulies as such, Such duties do nat indluds the fumishing or failura to
fumnish professional sersdces as a physician or psychiatrist in the treatrment of a patent.

b. Funcing Source = ARy pErson or n:l'g.:ll'li.ﬂ.ﬁnl‘l Wwith respect to their liakility ari:ing ot of
[1) Thdr financial contnsd of you; or
(2) Pramises they own, maintain or contral while you lease or occupy these premises.

This insurance does not apply o

(@) Any “ocourrence” ar offense which lakes place after you cease o lease or cccupy thatl premises; or

(b} Structural alterations, new construction or demolition cparations performaed by or on bahalf of that parson
or organization.

€. Home Care Froviders — AL the first Named Insured’'s aption, any person of orgamEation under your direct
supervision and contrel while providing on your behalf private home respite or foster home care for the
devedopmenially disabled.

d. Managers, Landlonds, or Lessors of Premises — Any person or arganization with respect to their liability arising
out of the ownership, maintenance or use of that part of the premises leased or rented to you subject to the
following additional exdusions;

CG-TI08 (Ed. 8-13) Page 2 of 9
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This insurance does not apphy toc

(1) Any “occurmence” which takes place afier you cease 1o be a tenand in that premises; or

{2) Structural abterations, new construction or demoliticn opearaticns performed by or on behalf of that person
ar arganization.

e Lessor of Leased Equipment — Autarmabe Status When Required in Leasse Agresment With Yeu — Any perscn
@r arganization from whom you leass equipment when you and such arganization or persen have agreed in
writing in a contract or agreesrment that such person or ceganization is to be added &5 an additsonal insured on
your podicy. Such person or organization is an insurad only with respect to liability for “bodily injury”, “proparty
damage” or ‘personal and adwertising injury” caused, in whabs or in part, by your maintenance, operation ar
use of equipment leased to you by such person or arganization and only as specified by such writhen contract
or agreament.

A person's of crganization's status as an sddiicnsal insured under this endorsement ends whean their contract or
agrieemend with you for such leased equipment ends

With respect be the insurance aforded to these additional insureds. this insurance dess not apply o any
“ecourrence” which takes place after the eguipment lease axpires.

f. Grantors of Permits = Any stlate or political sulkdivision graniing you a permit in eonnection with your premises
subject ta the fallowing additional pravision:

(1} This insurance applies only with respect to the following hazards for which the state or paolitical
subdivision has msued a parmit in conmection with the premises you own, rent, of control and ta which
this inswrance applies:

(&) The eastence, maintenance, repair. construction. erschon, or removal of advertising signs, awnings,
canapees, cellar enfrances, coal holes, driveways, manboles, marquess, halst away apenings, sidewalk
vaults, streat banners or decorations and similar exposuras; or

() The comstruction, ereclion., or rermaoval of elesators; or

(e} The ownership, maintenanos, or use of any elevators covened by this insurance.

g. Broad Form Vendors — Any person(s| or arganizaticn{s} which or who is or are a vendor of “your products” with
whom you agreed under a writlen contract or agreement fo add as an additional insured to your palicy, but anly
with respact to “Bodily injury” or “property damsage” arising out of “your products” which are distribawted or sold in
the regular course of the vendors business, subject b the fallowing additional exclusions:

The insurance affaorded the vendor does not applhy o
1. "Beodily injury” or “proparty damage” for which the wendor i cbligated to pay damages by reason of the
assumpdion of liakdlily in a conbract or agreament This exclusion does nat apply S liabdily for damages that
the vendor would have in the absence of the contract or agresment;
2. Any ecgpress warranty unauthonzed by yous
Amy physical or chemical change the vendor intenticnally mads to the produect;

4., Repackaging, except when ungachked sokaly for the purpose of inspection, demonstration. testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the original container:

W

5. Any failure 1o make such inspecticns, adjustments, lesls or senicing as the vendor has agreed o makes ar
rnormally underiakes 1o make in the usual course of business. in connection with the distribution or sale of
the products.

6. Demonstration, installation, servicing or repair operations,. except such operations performed at the wendor's
premises in connecbon with the sale of the product;

7. Products which, afer distribution or sale by you, have been labeled or relabeled o used as a container, part
ar ingredient of any othar thing or substance by or for the vaendar; or

8. “Bodily injury” or “properly damage” arising out of the negligence of the vendor for its own acts or omissions
ar thoss of its ermployess ar anyone alss acting on its behalf and which was not caused in whale or in part by
YOuU Or any persen or crganization acting on your behalf,. However, this exchesion does not apply o
{a} The exceptions conlained in Subparagraphs 4. or B, ar
{b) Such inspections, adjustrments, fesis or serdcing as the vendor has agreed to make or normally undertakes

to maka in the uswal course of business, In connaction with the distniution or sale of the products.

CG-73049 (Ed. 8-13) Page 4 i B
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The insurance provided to such additional insured vendor by this endorserment &S furler Bmited as follows

1. The additional insured is coversd only for such sums that such additional insured is legally obligated to pay
as damages undar tort law principles to tha injured party because of “bedilly injury”, “proparty damage” or
‘personal and advertising Injury” 1o which thes insurance applies, and in accordance with the stated palicy
limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are thase set farth in the policy Declarabons or those specified in the written contract
or agreament referenced abowve in the first paragraph of this sulbbsaction g.. whichewver is kess.

This insurance does nat apply 1o any insured person or organization, from wham you have acouired such
products, or any ingredient, part or container, entering into, accompanying or containing such products_

Othar IRsurancs

1. H spacifically reguired by the written contract or agreement referenced above in the first paragraph of this
subsechon g.. any coverage provided by this endorsement to an additional insured shall be primary and any
other valid and collectible insurance available to the addidional insured shall be nan-contributory with this
insurance. K the written contract does not regquire this coverage fo be primary and the addibonal insured's
covarage o ba non-confributory. then this insurance will ba sxcess over any other valid and caollectible
insurance available to the additicnal imswured

2. Ewven if the requirements of paragraph 1. immediataly above are met establishing this coverage as primary
and the additional insured’s coverage as being non-contributory, this coverage will be excess over any ather
insurance available o the addibanal insured which s confarred onbe sakd person oF organization by a
separate addiional insured endorsement.

h. Grandor af Franchise — Any person(s) or arganation{s) with wham yau agreed under a written confract or
agreament to add as an addiional insured to your policy but only with respect to their liability as grantor of a
franchise to you.

The insurance pravided to such additional insured franchisor by this endorsement s further limited as fallows:

1. The additional insured is coversd only for such sums that such additional insured is legally obligated to pay
as damages under tort law principles o the injured party becauss of “hodily Injury”, "property damage” or
‘personal and advertising injury” to which this insuranmce applies, ard in accordence with the stated policy
limits, exclusions, limitations and conditions except as expressly modified by this endorsement.

2. The limits of insurance are thase sat farth in the policy Declaratons or those specified in the written contract
or agreament referenced abova. whichever is less.

Other Insurancs

1. W spacifically reguired by the written contract or agreament referenced above in the first paragraph of this
subsecton h., any coverage provided by this endorsement to an additional insuwred shall be primary and any
other valid and collectible insurance available to the additional insured shall be non-contributory with this
insurance. K the written contract does not require this coverage to be primary and the additonal insured's
covarage to ba non-contributory. then this insurance will ba excess over any other valid and callectible
insurance available 1o the additicnal rmswred

2. Ewvan if the requiremsants of paragraph 1. immadiataly above are mat establishing this coverage as primary
and thae additional insured's coverage as being non-contributary, this coverage will be excess aver any ather
Insurance available to the addibanal insured which 2 conferred anbe sakd person o organization by a
separate addiional insured endorsement.

i. As Required by Contract — Amy person or organzation for whom “you® are performing operations, or ta whom
you are leasing, subleasing or otherwise entrusting the use or ccowpancy of preamises owmed by or remted to
“you”, only as specified under a written contract, lease, sublease or agreamaent that requires that such parson or
arganizalion be added as an additional insured on “your” policy, Such person or arganization iz an additional
insured only with respect ta liability caused, in whole or in part, by the acls or omissions of the “Named Insured”
in the performance of the "WNamed Insured’s” ongaoing operaticns for the additional insured or in connection with
such premises owmed by or rented to a *“Named Insured”, but in both instances only as specified under the
wiitien confract, lease, sublease or agreement. A person’s or argarmizalion’s stalus as an additional nsured
under this endarsement ends the sarlier of when “your” an-going operations for that addiional insured are
completed or when “you” no longer are contractually required to nclude such person or organization as an
additional isured under “your” policy.
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The insurance provided to an additional insured by this endorsemsant is limited as follows:

1. The addiional insured is covered only for such damages which are caused, in whole or in part, by the acts or
emissions of the “Marmed Inswed” 1o which the adddional insured is entitled to be Indemmified By the “MNarmed
Insured™ pursuant to the written contract, lease, sublease or agreement referenced in the first paragraph of
this subsaction i. abowve and only for those sums that the sdditional nswred is legally obligated 1o pay as
damages under tort law principles o the injured party because of “bodily injury™, “property damage™ or
“parsanal and advertsing ingury” 1o which thes insurance applies, and in accordance with the staled pobcy
limits and policy conditions. This coverage does not apply for dafense ar indemnity of the additional insured
i¥ siate or faderal law does not permit mdemnification of the additional insured by the "Named Insured” for the
claim aof the third parky.

2 The bmits of nsurance are those st forth in the palicy and Declarations or those specified im the writhan
contract, lease, sublease or agreement referencad in the first paragraph of this subsection i, whichewer is less.

With respect to the insurance afforded fo an additional insured under this subsection i, the following exclusions

are added:

1. This insurance doss not apply if the written contract, leass, sublease or agreamant referanced in the first
paragrash of this subssction i. above was not exsculed by tha “Named Insured” prior ko the “occurrence”
giving rise to the addiicnal insured's potential lability

2. This insurance doas not apply to the additional insured's liability to indermnify, defend or hold harmless a
third pariy.

3. This insurance does not apply o “bodily injury”, “property damage” or “personal and advertising injury” for
which the additional inrsured is obligated to pay damages by reason of the assumption of liakility in a contract
or agreemeant, This sxclusion doas not apply 1o Eability for damages thal the additional imsured would hava
i the absence of the conlract or agr--rn-nl.

4. "Bodily injury”, “property damage” or “personal and advertising inpury” arising out of the rendering of, or the
failure to rendsr, any professional architsctural, anginearing or, survaying services., inchuding:

{a) The preparing. approving, or failing o prepare o approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders or drawings and specfications; and

{b) Supervisory, iInspeclion, architectural or engeneerng activifies

5. "Bodily injury” or “property damage” occurring after:

{a) All work, inchuding materials, parts or sguipment fumished n conmeclion with such work. on the progeci
{other than servicoe mairienance o repairs) to be perfarmed by or on behalf of the addibonal insured{s) a1
the site of the coverad operations has been completed; ar

{b] That portion of “your wark™ out of which the injury orf damage arises has besn put to its intended use by
any porson or organization other tham another contractar of subcontractss engaged n perfonmmeng
aperations for & principal as a part of the same propect,

Qiher Insurance

1. I specifically regquired by the wrilten contract, lease, sublsase ar agresmeant referenced in the first paragraph
of this sulbbeection i. abowe, any covarage provided by this endorsement to an additional insured shall be
primary and any other valid and collectible insurance available to the addiional insured shall be non-
contributory with this insurancs.  If the written contract. lease ar subleass does not require this coverage ta
b prievary and the additional nsuwred’ s coverage to be non-contributary, then this insurance will be excess
e wrey ullven valind snnd collecliblys isuance avalably e U addilivnel srsuned.

2. Ewven if the requiremaents of paragraph 1. immediately above are met establishing this coverage as primary
and the additional mswed's coverage as being non-contributory. this coverage will be excess owver ather
imsurance available to the addibonal insured which is conferred onto said person or organization by a
separate addibonal insursed endorsemsant.

Deafimitions

Solely far purposes of the insurance afforded 1o an additional insured by this sndorsament:

‘Named Insured” i3 defined as the entity to wham the insurance policy is lssued as shown on the Declarations,

“Yiou” or "your” means a “Named Insured” as defined abowe.

i Stabe or Palitical Subdivisions — Any stabe or palitical subdivision with wham you agreed under a written conlract
or agreement to add as an additicnal insured to your policy but only with respect to their liability with respect to
on-going operations performed by you or on your behalf for which the state or political suldivision has issued a
parmit or icense,
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Thie insurance doaes not apply toc

1. "Bodily injury”. “property damage” or “personal and adverising injury” arising out of cperations perforrmed for
the state or politcal subdivision: or

2. "Bodily Injury” or “property damage” included within the “products-completed operations hazard™,

The nsurance provided te such additional insured state or palitical subdivision by this endarsement is further

lirmited as follows:

1. The addiional inswred is covered anly for such sums thal such additional insured = legally obligated 1o pay
as damages under tort law principles to the injured party because of “bodily injury”, “property damage” or
“parsonal and advertising injury” to which this insurance applies, and in accordance with the stated palicy
lirmits, excusions, limitations and canditions except as expressly madified by this endorsermant,

2. The limils of insurance are hase sel forth in the policy Declarations ar those specified in the wrilten contract
or agreement referenced above, whichever is less.

Other Insurance

1. H specifically regquired by the writien contract or agreement referenced above, any coverage provided by this
subsection k. bo an additional insured shall be primary and any other valid and collectible insurance available
to the additional insured shall be non-contributory with this insurance. K the written contract does mot require
this coverage 1o be primary and the additional insured's coverage to be nor-contributory, then this inswranos
will be axcess ovar any cther valid and collectible insurance available to the additicnal msurad.

2. Ewven if the requirements of paragraph 1. immediately above are mel eslablshing thes coverage as primary
and the additional insured's coverage as being non-contributory . this coverage will be excess over any othear
insurance available to the additional insured which is conferred onto said person or arganization by a
separate additional insured endorserment.

I. Limited Rental Lease Agreement Contractual Liability

Tha following is added fo paragraph (2) of Exclusion b, Contractual Liability of SECTION | — COVERAGES,
COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, under Subsection 2. Exclusions:

Wie agree 1o indemnify the Named Insured for their liability expressly assomed in a confract or agreemanl regarding
tha rental or lease of a premises on behalf of their client. up to $100,000 per “cccurrence”. This limit of insurance is
the ondy limit of insurance for your liabidity sxpressly assumed in a confract or agresment regarding the rental or leass
of a premises on behalfl of your client whether or nat such contract qualifies as an “insured contract”, This limit will not
be combined with the Each Occwrence Limit set forth in Section Il — Limits of Insurance and is included within and
mal in addition o the Each Occurrence Limil, This coverage exlension only applies to rental lease agreerments, This
coverage is axcess over any renter's liabiity insurance of the client.

Ary and all damages paid under the tarms and conddions of this provision will further be appled  against and  will
reduce the Aggregate Limit of Insurence shown on the Declarations page, as provided in the Commercial General
Liability Coverage Form in the same mannes and in addilion to all other coverages of the Commercial General Liability
Coverage Form that are also subject to the Aggregate Limit.

J. Damage to Property You Cwn, Rent or Occupy

SECTION | - COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY, Subsection 2,
Exclusions. Farsgraph |- Damage to Property, [term (1) is deleted in 1= entirety and is replaced with the following:
Froperty wou own, rent, or occupy, including any cosls or expenses incurred by you, or any other person, onganization
or entity, for rapair, replacement, enhancemaent, restoration or maintenance of such property for any reason, including
prevention of injury to a persan ar damage o anather's properly, unless the damage bto property is caused by your
client. in which case wa will provide coverage for such “propaerty damage” for which you are legally cbligated to pay up
1o a 50,000 Emit per “occurrence”, This limit = the anly lims of insurance for such “proaperty damage”™ and will nol be
cambined with the Each Oocurrence Limit sel forh in Section 1l = Limits of Insurance and will e included within and
rot be in addition to the Each Ococuwrrenca Lmit. A cliant, as used in this provision. is defined as a person under your
direct care and supendsion Tor wharm you are providing goods andlor servioes

Any and all damages paid under the terms and conditions of this provision will further be applied against and 'will
reduce the Aggregabte Limit of Insurance shewn on the Declarations page, as provided in the Cemmercial General
Liability Coverage Form in the same mannes and in addition to all other covarages of the Commearcial Genaral Liability
Cowerage Farm that are also subject 1o the Aggregates Lirmit.

K. Transfer of Rights of Recovery Against Others To Us

As a clarification, the fellowing is added to SECTION IV — COMMERCIAL GENMERAL LIABILITY COMDITIONS,
Faragraph 8, Transfer of Rights of Recovery Against Others To Ws:

Therefers, the insured can waive the insurer's Rights of Recovery prior to the ccourrence of a less, provided the waiver
= expressly made in a written contract.
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L. Dufies in the Event of Dccurrence, Claim or Suit
1. The requirerment in Paragragh 2.a. of SBECTIONM IV = COMMERCIAL GENERAL LIABILITY CONDITHINS that you
must sae to it that we are notfied as soon as praclicable of an “occurrencs™ or an offense which may result in a
claim or a “suit”, agplies only when the “occurence” or aMenss which may result in a claim or a “suilt” is known oo

a. You, if you are an (ndlvicual;
b. A parner, if you are a parnership; ar
. An execulive officer or Insurancs mansgar, i you ans a corporaton.

2. The requirerment in Paragraph 2.b. of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS that you
must see bo it that we recsive nolice of a claim or “suit” as seon as practicable will not be considered breached
unless the bresch cccwrs after swch claim or "suit” is known to:

a. You, if you are an individeal;
b, A panner, if you are a partnership; or
e. An sxecutive aMficer ar Insurance manager, i you are a carporation.

M. Unintentional Failure to Disclose Hazards
It is agreed that, based on our reliance on youwr representations as to existing hazards, if you should unintenticnally fail
to disclose all swch hazards prior to the beginnang of the policy period of this Coverage Parl we shall mod deny
covarage under this Coverage Part because of such failure,

M. Libaralization
If we make a change which broadens coverage under this edition of this endorserment without additional premium charge,

‘that changa will autematically apply to your insurance as of the date we imglarment the change in your state. provided that
tis Implarmantation date falls within 45 days prioe to or dunng the palicy periad siated in the Declarations.

This Liberalzation Clause does nol apply to changes implermanted with a general program reviseen that includes both

broadenings and resinciions in coverags, whether that general program revision is implemented throwgh introduchon of:

1. A subsequent edtion of this endorsement: or

2. Angther amendatory endorsement.

Q. Bodily Injury — Mental Anguish

SECTION ¥V — DEFINITIONS, Paragraph 3. is deletsd in its entirety and replaced by the following:

“Badily Ingury™:

a. Means bodily injury, ssckness or diseass sustamned by a person, and includes merntal anguish resultting from any of
e and

bv. Except for mental angush. incdudes death resulting from the foregoing (ltem a. abowve) at any time.

P. Personal and Advertising Injury — Abuse of Process, Discrimination

If COVERAGE B PERSONAL AMD ADVERTISIMNG INJURY LIABILITY COVERAGE is not atherwise excluded from
this Coverags Part, the dafinibion of “persanal and advertising injury” s amended as follows:

1. SECTION ¥ = DEFINITIONS, Paragraph 14 b i= amended to read:
b. Mabclous prosecubion or abese of process;
2. SECTION ¥V — DEFIMITIONS, Paragraph 14. is amanded o inchude the fellowing:
‘Personal and advertising injury” alse means injury. incuding conseguential “badily injury”, arising out of
discrirmination based on race, color, religion, sex, age or national origin, except when:
1) Dons intentionally by or at the drection of, or with the knowladge or consant of;
(a)Any insured; or
(B} ANy moscutive officer, direcior, stockholder, partner or memiser of the insured; or

|2) Dirgctly ar indirectly related to the amploymant. forrmer or praspactive employmant, termination of employmant,
darmotion, fadure to promate or application for employment of any parson or persons by an imsured; or

3] EHPECU}' ar indirectly related 1o the sals, remial, lsase o sublesss or preapectiive sales, rantal, [aass or aub-laase
of any room, dwelling or premises by or al the direction of any insured; or

(4] Imnsurance for such discrimination is prohisited by or held in violation of e, public policy, legislation, cowr
dacssion or admimistradive ruling.

This coverage doee not apply to fines or penaltes imposed because of discrimination.
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Q. Key and Lock Replacement = Janitorial Services Clientl Coverage

1. We will pay for the cost to replace keys and locks at the “clients” premises due bo thefl or other loss o keys
antrusied to you by your “cient”, up to a 315,000 limit per coccurmence’$ 13,000 palicy aggregate

2 We will not pay for koss or damage resulting from theft or any other dishonest or criminal act that you or any of your
pariners, members, oficers, "employees”, “managers”, dineclors, resbees, avthorized representalives or any one 1o
whom you entrust the keys of a “client” for any purpese commit, whether acling alone ar in collusion with other
persons.

3. The following, when used in this coverage anly, are defined as follows
a. “Client” means an individual, company or organization with whom you have a writhen conbract ar work arder for

your services far a described premises and you hawe billed for your services
b. “Employes” means
{1) Any natural perscn:
(&) Whila in your services or for 30 days after termination of service;
{b) Who yeu compensate directly by salary, wages or cormmissions; and
(e} Wha yeu hawve the right ta direct and contral while perdorming sendces for you; ar
{Z) Amy natural person who is furnished temporarily ko you:
(a} To substitute for an “employee” as defined in Paragragh 1. above, whe is on leave; or
{b) To meet seasonal or short-term worklesd conditions;
while that person i subjest to your direction and conbral and perferming serdiees for you
{3} Employes” does nol mean
{a) Any agent, braker, person leased to you by a labor leasing firm, faclor, commission merchant, consignes
independent contracter or representative of the sarme genseral character; or

(b) Ay “manager’, dirgctor or trustes excepd while performing acts coming within the scope of the usual
dudies of an “empdoyes’

¢, ‘Manager” means a person sering in a direclonal capacity for a limited liability cormpany
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Policy Number: BAPDI00OTIFH62 COMMERCIAL AUTO

CA-TZ200
(Ed. 12-14)

THIE ENDORSEMENT CHAMGES THE POLICY. PLEAZE READ IT CAREFULLY
COMMERCIAL AUTOMOBILE EROAD FORM ENDORSEMENT
This endersemant modifies insurance provided under the fallewing:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

With respect to coverage provided by this endorsement. the provisions of the Coverage Form agply wniess modified by
tha endorsamant.

Schedule
The prermium for this endorsement s 5

(f na entry appears above, infarmation required to complete this endorsement will be shown In the Declarations as
applicable to this endorsarmeant.)

SUMMARY OF COVERAGES

I. Section = Liability Goverage
A, Broad Form Insured
EB. Employees as Insureds
C. Liakility Coverage Extensions — Supplemantary Payments
D. Prejudgment Interest Coverage
E. Amendment of Fellow Employes Liakility Exclusion
F. Additional Insured by Gontract, Permit or Agreement

Il. Sections Il and 1V — Physical Damage Goverage
A, Hired Car Physical Damage
E. Physical Damage Coverage Extensions
a. Transportation Expenses
b. Loss of Use Expenses
c. Exfra Expense
Personal Efects Coverage
. Accidental Discharge of Airbag
Lease/Loan Gap Coverage
Deductible Amendments
. Towing and Labor
. Rental Reimbursement

IQmMmon

. Sections IV and V — Conditions
A, Notice of and Knowledge of Ococurmence
E. Unintentional Failure to Disclose Hazards
C. Hired Car — Coverage Territory
O. Waiver of Subrogation

IV. Sections V and V1 — Definitions
A, Mental Anguish
B. Additional Definitions

V¥, Cancellation Conditions

CA-T20D{Ed. 12-14) Fage 1of &
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I. SECTIONM Il — LIABILITY COVERAGE i= amended as follows:
A, BROAD FORM INSURED

Faragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3, of the GARAGE COVERAGE FORM,
under Coverage A —Wha s An Insured, are amended as follows:

1. For covered “sutos”, the Mamed Insured showm in the Declarations is amended to nclude:

a, Any legally incorporated subsidiary in which you oawn mane than S0% of the voling stock on the effective date
afl the 'E:ﬂ'\.ﬂﬂ"ﬂgﬂ Farrm, Howewer, the Named Iresured does mol include any !ul.lb!hﬂlﬂf!" that = an “inswuned”

under any other automcbile policy or would be an “insured” under such a policy but for its termanation or the
exhaustion of its Limits of Insuramce.

b. Any organization that is newly acguired or formed by you during the policy period and ower which you maintain
majority cwmership. However, the Mamed Insured does not include any neady formed or acquired anganizaiion:

(1) That is & joint wenbure or parnership,
{2) That is an “insured” under any cther automobile policy,
{3) That has exhausted its Linnits of |nswramce under any other sutcmohile policy, or

{4) That has been acquired or formed by you for mons than 180 days unless you have grven us weitten notice of the
acquisition or formation by the end of such 180 dayw periad or the end of the policy paried, whichever coours first

Coverage doss not apply to “bodily Injury” or "propeny damage” thal results fram an “accdent” that aceurred befors
you formed or acguired the organization. or an “accdent” that occurs befere or after the end of the policy perod.

E. EMPLOYEES AS INSUREDS

For covered “autos”, paragraph 1. of the BUSINESS AUTO COVERAGE FORM and paragraph 3. of the GARAGE
COVERAGE F'DRI".-'I wnder Coverage A — ¥Whao Is An Inswred . are amendad as folows:

Any “employes” of yours while using a covered "auio” you don't own, hire or bormow in your business or your
parsanal affairs

C. LIABILITY COVERAGE EXTEMNSIONS — SUPPLEMENTARY PAYMENTS

Suppleme Pa menis. -:th'nd [g) under paragraphs A.2.a of the BUSINESS ALUTO COVERAGE FORM and
A.d.a of the E C ORM, are replaced by the following:

{2) Up 1o 52,500 for cost of ball bonds (including Bonds for related trafic law vislations) required becauss of
an “accident” we cover. We do not have to fumish these bonds.

{4) All reasonable expenses incumad by the “insuned”™ al our request, including actual loss of eamings, up o
5500 a day because of time off fram wark

D. PREJUDGMENT INTEREST COVERAGE

The followin gﬁh = added to Section Il, LIABILITY COVERAGE, Su [ép-leim ré %)rmenta under items
A.2.a oftha AUTS COVERAGE EORM and Ad.a. of the GARAGE COVERAGE

[T] Prejudgment interest awarded against the “insured” on that part of the judgment we pay, If we make an
affar to pay the apgicabla limit of insurance, we will not pay any prajudgment interest based on that
pariod of lime afer the offar.

E. AMEMDMENT OF FELLOW EMPLOYEE LIABILITY EXCLUSION

Paragraph B.B, Exclusions — Fellow Employee doss not apply if the "bodily injury” results from e use of a covered
“aula’ you own ar hire, The insurance provided under this provigion (e axcese aver any other collectisle insurancos,

ADDITIONAL INSURED BY CONTRACT, PERMIT OR AGREEMEMT

The following is addad to A1, Who Is An Insured of Section Il — Liability Cower of the BUSINESS AUTO
COVERAGE FORM and A3.a. and A3 b. if Section Il — Liability Coverage of the GA E COVERAGE FORM:

Any person or organization that you are required 1o name as an additional insured in a wiiiten cantract ar
agresmant that is executed or ?\m by yeu prior 1o a “eodily injury” or "propery damage” sccumence is an
“imsured” for liability coverege. However, with respect to cove “autos®, such person Or organization is an
msured only 1o the extent thal persan or organization gualfies as an “Insured” under &1, Who (= an Insured of
Section Il — Liability Coverage of the BUSINESS AUTO COVERAGE FORM or A3, of Section |l — Liability
Cowverage of the G SE COVERAGE FORM,

If specfically required by the writhen contract or agresment referenced in the paragraph abowve, any coverage
provided by this endorsement to an additicnal insured shall be primary and any other valid and collactible
mnEurance available 1o the additonal insured shall be non-contributory with this insurance. if the written conbrast
does nad require this coverage ta be primary and the additional insured's coverage ta be non-contributery, then
this irsurance will be excess over any other valid and collectible insurance available to the additional insured.
ChA-T20D [Ed, 12-14) Pags 2ol G
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Il. SECTION Il = PHYSICAL DAMAGE COVERAGE of the BUSINESS AUTO COVERAGE FORM and SECTION IV -
PHYSICAL DAMAGE COVERAGE of the GARAGE COVERAGE FORM are amendad by adding the following:

A, HIRED CAR PHYSICAL DAMAGE

If hired “autos” are covered “autos” for Liability Coverage and if Comprehensive, Specified Causes of Loss or
Collision Coverages are provided wnder this Coverage Form for any “auto” you own, then the Physical Damage
Coverages pravided are extended to “autos” you hire, suisjsct 1o the fallawing limi and applicable deductile:

The mast we will pu!!.l'fﬂ' any ong "accident” or loss” to any hired “auta” ia the esser ol

1. the actual cash value of the hired "auto”. An adjustment for depreciation and physical conditicn will be made in
datermining achueal cash valwe in the event of a total "loss”;

2. the cost to restore the hired “auto” to is “pre-accident physical condition™; or
3. 50.000.

If a repair or replacement part restores the hired “autc” to better than its "pre-accident physical condition”™ we will not
pay for the amount of the “bettermeant”,

The deductible will be egqual to the largest deduclible applicable o any owned “aula” for thal coverage. Mo
dedudtible applies to “loss” caused by fire or lightning. Hired Auto Physical Damage coverage is excass over any
alher collectible insurance, Subject 1o the above limit, deductible and excess provisions, we will provide coverage
egual to the breadest coverage applicable to any covarad “auto” you own.

EB. PHYSICAL DAMAGE COVERAGE EXTENSIONS

Faragraph 4. — Coverage Extension of A, Coverage of the BUSINESS AUTO COVERAGE FORM and paragraph
3. - Coverage Extension — Loss of Use Expenses of Coverage A Cowverage of the GARAGE COVERAGE
FORM is replacad by the following:

Cowverage Extensions
a. Transportation Expenses

We will pay up to 350 per day to a maxmum of 51.500 for temporary expense incurmed by you because of
the total thefl of a covered “awte”™. We will pay anly for those covered “autos” for which you camy either
Comprehensive or Specified Causes of Loss Coverage. We will pay for temporary fransportetion expenses
incurred during the period Beginning 24 hours after the theft and ending. regardiess of the policy’s expration,
when the covered “auta” & retumed to use oF we pay for 18 "loss.”

b. Loss of Use Expenses

Far Hired Aute, Physical Damage. we will pay axpenses for which an “insured” becomes legally responsible
to pay for loss of use of a vehicle remted or hired without a driver, under a wiitten rental contract or
agrearment, We will pay for loss of use expenses | caused by:

(1) Othver than colision if the Declarations ndicate that Comprehensive Coverage is provided for any covened “suba”;

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss Coverage is
prsvidend Tur oy wavered “oube”, W

[3) Sollision ondy if the Declarations indicate thatl Collision Coverage is provided for any coverad “auta,”

Howawer, the most we will pay for any expenses for loss of use is $50 per day. to a madmum of §1.500. The
insurance provided by this prosision is excess over any other collectible insurance.

&. Extra Expense
We will alse pay for the expense of relurning a stolen covered “auta” lo you.
C. PERSONAL EFFECTS COVERAGE

The following paragraph is added as A5, of the BUSINESES AUTO COVERAGE FORM and A4, of the GARAGE
COVERAGE FORM, Personal Effects Coverage:

5. We will pay up to 5500 for "less” to wearing appars! and cther persenal effects which are:
a. owned by an “insured”; and
b. in ar on your covered “auin”,

This covarage applies only in the event of a total theft of your covered “euto.” Mo deducticle applies to this coverage.

CA-T200 (Ed. 12-14) Paga 3of 6
neludes copyrighted malenal of Insumance Services Office wilh ils permissan
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D.

ACCIDENTAL DISCHARGE OF AIRBAG
The fellowing is added to Section B. Exclusions:

Hiremwar, the exclusion relating to mechanical breakdown does not apply to the accdenial discharge of an aifbag.

. LEASE/LOAN GAP COVERAGE

If a long term leased or financed “auto” is a covered “auto”, we will pay, in the event of a total “loss’. your additicnal
legal abligation 1o the lessor or Bnancial nstitulion for any difference bebween the actual cash value of the “auta” al
the time of the “loss” and the “outstanding balance” of the lease or loan.

“Outstanding balance” means the amount you cwe on the lease or lean at the time of “loss” less any amounts:
1. representing taxss,

2. overdue payrmenis;

3. penalties, interest or charges resulting from overdue payments;

4. sdditional mileage charges:

5. excess wear and fear changes;

6. leass termination fess:

T. security deposits not refunded by the lessor or financial institution;

B. costs for extended warranties, Credit Lde Insurance, Health, Accident ar Disabidlity Insurance purchased with the
loan or lease;

9. carry-ovar balances from previous loans or leasss;
10.final payment due under a “balloon loan™
11.the dollar amouni of any unrepaired damage which occumed prior to the "total loss”™ of a covered “aube™ and

12.any refunds payable or paid to you as a result of the early termination of a lease or loan agreement or as &
result of the sarly termination of any warranty or extended agresment on a covered a “auto”

“Total less” means a “loss” in which the cost of repairs plus the salvage value exceeds the actual cash valua.

“Balloon loan” is a loan with pencdic payments that are insufiicient to repay the balance over the term of the loan,
Therety reguiring a large final payrment,

DEDUCTIBELE AMEMNDMENTS

The following are added to paragraph O. Deductible of the BUSINESS AUTO COVERAGE FORM:

If angther palicy or coverage form that is not an automebile policy or coverage form issued by this company applies
1o the same “accident”, the following apples:

1. If the deductizée under this coverage is the smaller {or smallest) deductible, it will be waived:

2. If the deductible under this covarage is not the smaller (or emallest) deductible, it wil be reduced by the amouwnt
of the smaller (or smallest) deductible.

If a Comprehensive o Specified Causes of Loss Cowerage Toss” from one "accident” invobhves two or more coversd “sutos”,
artly the higheat deductisle appleable o those soverages il Be spplied o the "acedant” (fthe calze of the lses s covered
for those wehicles. This prosision only applies if you carry Comprehensive or Specied Causes of Loss Coverage for those
vehiches, and does not extend coverage to any covered “autos” for which you do nat cary such ocoverage

Mo deductivle applies to glass if the glass s repaired, in @ manner accepiable to us, rather than replaced.
TOWING AND LABOR

W will pay up to the following limits for towing and laber costs incumed each time o coverad “autd” of the private
passenger type or baht truck is disabled,

1. 5100 for a covered “aute” rated and classified as a private passenger type vehicle.
2. 5150 for a covered “auto” rated and classified as a bght truck type. For the pupose of this coverage light trucks

are defined as a truck with a gross vehicle weight of 10,000 ks. or lese as defined by the manufacture as the
maximum loaded weight the aubs is designed o canry,

Howaver, the labor must be peformed at the place of disablement
CA-T200 (Ed. 12-14) Page 4 of 6
Inciudes copymghled matenal of nsurance Serdcas Offce wilh ks permission
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H. RENTAL REIMBURSEMENT

Sectiaon Il = H1jl’$l'|:=| D:n'l:gt Cowverage Hem A Coverage of the BUSINESZS ALUTD COVERAGE FORM or
Section IV — Physical Damage Coverage lterm A Coverage of the GARAGE COVERAGE FORM is amended by
adding the following:

This coverage appies only 1o a covered “aula”™ rated and classified as a private passencer or light truck type as falows:

1. We will pay for rental reembursement expenses incurmed by you for the rental of a8 private passenger or light
truck type “suto” because of “loss” o B covered private passenger or light truck type “aute”. Payment applies in
addition to the otherwise applicable amount of each coverage you have on a covered privabe passenger ar Bght
truck type “auto”. 'We will pay only for those covered “autos” for which you carry comprehensive and collision
covarage. Payment applies n addition to the otherwise applcable amount of gach coverage you have on a
covered “aute”. Mo deductibles apply to this coverage,

2. We will pay only for those axpeanses (neurred during the poliey period beginning 24 hours after the “lass” and
ending. regardless of the policy's expiration, with the lesser of the fallowing number of days:

a. The number of days reasonably required 1o repair or replace the cowered private passenger or light truck
type “auto”. If “loss” is caused by theft, this member of days is edded 1o the number of days it takes to locate
Ihe covered privabe passenger or light truck bype “auta” and retum it ko you, or

b. 30 days,

3. Cwr payment s limiied to the lesser of the following amounts:
a, Mecessary and aciual expenses incurred, or
b. %50 per day. up to a masmum of 51.500.

4. This coverage does not apply whils there are spare or reserve private passenger or light truck type “aufos”
available to you for your operations.

5. If "loss™ results from the total theft of a coversd “auto” of the private passenger or iight truck type, wa will pay
under this cowerage only that amount of your rental reimbursement expenses which is not already provided
under Section lll - Physical Damage Coverage, A Coverage, 4. Coverage Extension.

Far purpeses of this Rental Reimburserment coverage, light truck is defined as a truck with a gross vehicle weight of
10,000 |Ibs. or less as defined by the manufacture as the maximum loaded waight the auto is designed to carry.
Il SECTION IV — BUSINESS AUTO CONDITIONS and SECTION W — GARAGE CONDITIONS are amended as follows:
A MOTICE OF AND KMOWLEDGE OF OCCURRENCE

1. Your cblgation in paragraph A.2.a., Loass Conditions — Duties in the Event of Accident, Claim, Suit or Loss.
refative to notificaton reguirements apples only when the "sccdent” or “loss” is lnown to:

a. You, if you are an individual;

b. A partner, if you are a partnarship;

e. A member, f you are a Limited Liability Company; ar

d. An executive afficer or insurance manages, if you are a corparation

2. Your ablbgaton in paragraph A2 b, Loss Conditions — Duties in the Event of Aceldent, Claim, Suit or Loss
refative to providing us with documents concerning a claim or “suit” will not be considered breached unless the
Ereach ocours after such claim or “suit” is knewn bad

a You, if you are an individual;
b. A partner, if you are a partnership;
©. A member. if you are a Limited Liability Company; or
d. An executive afficer or insurance managers, if you are a corporation
B. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Tz following is added 1o paragraph B.2. General Conditions = Concealment, Misrepresentation or Fraud:

If your urnintentionally fail to disdose any hazrards existing at the inceplion date of your policy, we will natl deny
coverage under this Gnmgt Farm because of such Exllura,

CA-T200 (Ed. |2-14fl|_I Page 5of G

cludes copyrighled malenal of Insurance Serdces Office with ils pemission
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C. HIRED CAR - COVERAGE TERRITORY
Hem (5).(a) of paragraph B.7, General Conditions — Policy Period, Coverage Territary is replaced by the foliowing:
(5).{a) A covered “auto’ is leased, hired, rented or bomewsd without & driver for a peried of 30 days or less; and
0. WAIVER OF SUBROGATION
The Transfer of Rights of Recovery Against Others Ta Us Loss Condition & amended by adding the fallowing:

Wle waive any right of recovery we may have against any person or organ@ation to the esxtent required of you by
a written contract or agreemant exscuted prior o any “accident” becauss of payments we make for damages
under this coversge formm.

IV, SECTION ¥ — DEFINITIONS of the BUSINESS AUTO COVERAGE FORM and SECTION VI - DEFIMITIONS of the
GARAGE COVERAGE FORM are amended as falkows:

A MENTAL ANGUISH
The definition af “bodily ingury” in the DEFINITIONS section s replaced by the fallowing

“Beodily Injury” means bedily injury, slckness or disease sustained by any persan, ncluding rmental anguish and
death resulting from any of these.

B. ADDITIONAL DEFINITIONS
The following definitions are sdded:

"Betterment”’ rmeans the amount of (ncrease o the pre-damaged o pre-boss sash value of an “auta” attributed to
the use of replacement parts which are of a type that are normally subject to repair and replacernant durng the
usaful life of an “aute” including but not limited to tires and batteries.

‘Pre-accident physical condition™ means the operational safety, function and appearance of the “auta”
immediately prior 1o when the damage in guestion was sustained.

V. CANCELLATION CONDITION
Faragraph A 2. of the COMMOMN POLICY CONDITION - CANCELLATION applies excapt as fallows:

If we carcel for any reason olver than nonpayment of premium, we will mail or deliver o the First Named Insured
written notice of cancellation at least 80 days before the effective date of cancellation. This provision does not apply
in those states thal require more than 60 days prior notice of cancellatian

CA-T200 [Ed. 1214 o Page B of G
Includes copynghied matenal of Insurance Sereces Offica with its pamission
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12252018
THIEZ CERTIFICATE 12 I35UED AS & MATTER OF INFORMATION OMLY AMD CONMFERE MO RIGHTS WPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFAIRMATIVELY OR MEGATIVELY AMEMD, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIZIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMETITUTE A CONTRACT BETWEEN THE I25UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANMD THE CERTIFICATE HOLDER.

IMPORTANT: If the certifcate holder Iz an ADDITIONAL INSURED, the policy (lea] must have ADDITIOMAL INSURED provialons or be endoraed.
I SUBROGATION 15 WANED, aublect to the terme and conditions of the policy, certaln policles may reguire an endorsament. A statemsnt on
thils certificate doss nof confer rights to the carBfcate holder In s of such endorssment|s).

\CORD' CERTIFICATE OF LIABILITY INSURANCE TS pvmerrery

CERGEN, _ EANE =T Wimberly Kieinman
EE“,;.;’E':E.’M?E.';' n&fgﬂj ne |, puey 616.530.6619 TAfE. ooy B1B.530.ET1D
0§ M Brand Blvd, Suite 600 Apgwies HiMbery KleinmanEaio com
‘Endale E'a"ﬁlm IHMMIEIMFMWEEURWE RAIC ¥
Lipenoes groesea) msuners - GUAITY Comp Inc
EU“FHE‘IRIGW 280 REALSH wsunsm e
Iﬁeni'aﬂ Mission Street L
an Francisco, CA 24103 NS URER: [
MNSURER E
ISURERT :
IVERAGES CERTIFICATE NUMBER: 571452757 REVISION HNUMBER:

THIZ |2 TO CERTIFY THAT THE POLICIEE OF MEURANCE LISTED BELOW HAVE BEEM IB3UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERKCD
INCICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TS WHICH THIS
CERTIFICATE MAY EE ISZSUED OR MAY FERTAIN, THE MNEURAMNCE AFFORDED BY THE POLICIES DEESCRIEED HEREIN 2 3USJECT TO ALL THE TERME,
EXTLUSIONS AND CONDITEONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIME

3 [R OCL [GueH POLICT EIF | POLCT EAP
B TV PE OF INSURARCE o PR POLICY RUMBER MM nrery | st LEAITS
COMMERCIAL GENERAL LIASILITY EACH OCCLRMRENCE ]
DAMAGE TO REMTED
CLAIME MADE CRECLR | FREMISES (8 conggnos| i
MELD EXF (Any one sersas) ]
FEHSONAL & ALY IKILTY L]
GENL AGGREGATE LINIT APPLES PER GEMERAL SUGREGATE 3
PRO-
POLICY I:l ST LOC PRODUCTS - COMPYOPR AGS | 8
OTHER ¥
COMBMED SRGLE LW
AUTOMGEILE LA BILITY B ik I L ]
ANY AUTO BOOALY IRJURY (Par person) | 8
CRAMED =] FrS——
|| AuTos osuy BOOALY IRUURY (Par sccidast) | 8
HIRED FROPER] ¥ LAMALGE s
|— ALITOS OlLY 1P wooiden®
H
b e i OELUR EAlH OGELRRENGE 3
EXCEDS LD CLAIMS-WADE ABGRECATE ]
DED | Iﬂhlulms 3
WCIRSLES COMPLNEA TICH * [ msoranmes vz | e [KO[EERL [ [ER
ARD EMPLOYERS LIABILITY Yin
ANYVERC LT ORUSAIT HEEX BEUTRE | EL EASH ASCEIEHT % 1,000,000
OF FICE R ENSE PO LIDE DT A
[Mandatzry in MH] EL. DISEASE - E4 ENFLOYEE)| § 1,000,000
H Secrite unSer
DESCAPTION OF DPFERATIONS below EL DISEASE - PoUCY LsaT | & 1,000,000

BCRIPTION OF GPERATIONS /LOCATIONS ) VEHICLES [ACORD 101, Addiionsl Femarks Schedule. may be sBsched H mome space s required |

falver of Subrogation appiles on Workers Compensation Coverage.

SRTIFICATE HOLDER CANCELLATION

STHOULD ANY OF THE ABCVE DESCRBED FOLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL EE DELIVERED WM
City and County of Zan Francisco ACCORDAMNCE WITH THE POLICY PROVIZIONS.

If's officers, agents & employees

Office: of Contract Management & Compliance

I:I Gmu_e Su_eetl Rmn‘ 3[“— ILTHD“EEFDQ EIENTATIVE
San Francisco, CA 84102 Malurs.
|

D 1588-2015 ACORD CORPORATION. All fighte ressryad
ZORD 25 (2016803) The ACORD namsa and logo are ragkstersd marks of ACORD
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€3 QUALITY COMP

Workers"” Compensation Solutions

RE: Quality Comp, Inc.—Self-Insured Workers® Compensation Group

To Whom [t May Concem:

As proof of workers’ compensation coverage, 1 would like to provide you with the attached
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of
Industrial Relations, Office of Seli-Insurance Plans. This Certificate carries an effective date of
December 1, 2004 and does not have an expiration date.  The Quality Comp, Inc. program has
excess insurance coverage with Safety National Casualty Corporation. Safety National is a fully
licensed and admitted writer of Excess Workers” Compensation Insurance in the State of
California (NAIC #15105). The company is rated “A+" Category “XV” by A.M. Best &
Company.

Specific Excess Insurance
Excess Workers” Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date; January 1, 2020
Expiration: January 1, 2021

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

Sincerely,

Jaequdbine Norrro

J |'.£2 Harris

Director of Underwriting

RPS Monument
255 Great Valley Parkway | Sulte 200 | Malvemn, PA 19355
T610647,4466 | TOLL FREE 877.666.8640 | F 610.647.0662 | CA Licanse# 0D94574 www.monumentilc.com
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

451 5 OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE

Quality Comp, Inc.
THIS IS TO CERTIFY, That_(8CAcorporation) _
has complied with the requirements of the Director of Industrial Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure.

This certificate may be revoked at any time for good cause shown.®

bt DEPARTMENT OF INDUSTRIAL RELATIONS
(<) aSTA CALIFORNIA
e 15t _oay esDECEMber 2004 % Z
‘ JOEIFAG. REA S
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MONUMENT

WAIVER OF OUR EIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is a Group Self-Insurance Program authorized by the Office of Self-
Inzurance Plans to provide workers® compensation to approved members. The Board of
Inrectors of Quality Comp, Inc. has anthorized the Program Adminizstratoer to waive rights
of subrogation in certain instances.

This change m coverage, effective 12:01 AM Jamary 1, 2020, forms part of the
member’s coverage m Salf-Insarance Group MNe. 4515

Izsued to Healthright 360

By Quality Comp, Inc.

The Program has the nght to recover cur payments from anyvone liable for an injury covered by
this employer. We will not enforce owr right against the person or orgamzation named in the
Schedule. {This agreement applies only to the extent that you perform work under a written
contract that requires you to obtain this agreement from us_})

The additional premmom for this change shall be Wanred for 2020

Schedule

Person or Organization

City and County of San Francisco

It's officers, agents & employees

Office of Contract Management & Comphiance
101 Grove Street, Foom 307

San Francisco, CA 94102

Job Description
Funding source for healthcare operations

-
! - ¢
vy
CD‘UIIIIEI’SI@:I.E&. hj" fm'%wr{m

Vickl Eberwein, Program Administrator, Awthonzed Representative

255 Great Valley Parloway | Suite 200
Malvern, PA 19355 | T 610.647.4466 | F610.647.0662 | www.RPSins.com
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San Francisco Department of Public Health
Dr. Grant Colfax
Director of Health

City and County of San Francisco
London Breed, Mayor

April 26, 2021

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

Please find attached a proposed resolution for Board of Supervisors approval of an amendment to
the agreement between the Department of Public Health and HealthRIGHT 360 to operate
isolation and quarantine sites delivering behavioral health, nursing and medical support services
for people who test positive for COVID-19 and others who are under investigation for
COVID-19 infection, in the amount of $21,767,146.

This contract agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118.

The following is a list of accompanying documents:

Proposed resolution;

Proposed Amendment;

Original agreement;

Form SFEC-126 for the Board of Supervisors.

O O O O

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.
Thank you for your time and consideration.

Sincerely,
223
acquie Hale
Manager
Office of Contracts Management and Compliance
DPH Business Office

cc: Dr. Grant Colfax, Director of Health
Greg Wagner, DPH Chief Operating Officer
Michelle Ruggels, Director, DPH Business Office

1380 Howard Street, Room 421b, San Francisco, CA 94103 - Jacquie.Hale@SFDPH.org - office 415-255-3508 -
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. . .. Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 File #: 210443
Phone: 415.252.3100 . Fax: 415.252.3112
ethics.commission@sfgov.org . www.sfethics.org Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
(S.F. Campaign and Governmental Conduct Code § 1.126(f)4)
A Public Document

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an
appointee of the City elective officer serves. Formore information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers

1. FILING INFORMATION
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only)

original
AMENDMENT DESCRIPTION - Explain reason for amendment

2. CITY ELECTIVE OFFICE OR BOARD
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

3. FILER’S CONTACT

NAME OF FILER’S CONTACT TELEPHONE NUMBER
Angela calvillo 415-554-5184
FULL DEPARTMENT NAME EMAIL
Office of the Clerk of the Board Board.of.Supervisors@sfgov.org
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER
Jacquie Hale (415) 255-3508
FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH Public Health Jacquie.Hale@SFDPH.org

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 1
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5. CONTRACTOR

NAME OF CONTRACTOR TELEPHONE NUMBER
HealthRIGHT 360 (415) 725-2807

STREET ADDRESS (including City, State and Zip Code) EMAIL
1735 Mission Street, San Francisco, CA 94103 tduong@healthright360.o0rg

6. CONTRACT

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) | ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)
210449

DESCRIPTION OF AMOUNT OF CONTRACT

$21,767,146

NATURE OF THE CONTRACT (Please describe)

To operate isolation and quarantine sites delivering behavioral health, nursing and medical
support services for people who test positive for COviD-19 and others who are under
investigation for

CoOVID-19 1infection

7. COMMENTS

8. CONTRACT APPROVAL
This contract was approved by:
|:| THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

Fl

Board of Supervisors

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 2
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9. AFFILIATES AND SUBCONTRACTORS

List the names of (A). members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

1 Eisen vitka CEO

2 Duong Tony CFO

3 Anandasakaran Jegan C00

4 Graham Bryan Board of Directors

5 Ireland Diane Board of Directors

6 Smart Linda Board of Directors

7 Balan Yener Board of Directors

8 Pugh Alex Board of Directors

9 Binder Daniel Board-of Directors
10 Holmes Kathryn Board of Directors
11 Torres Timothy Board of Directors
12 Pointer Karen Board of Directors
13 Thomas Ahmad Board of Directors
14 Gurley Cchris Board of Directors

15 Mitchell Natalie Board of Directors
16

17

18

19

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 3



DocuSign Envelope ID: CB6EBC1A-F044-451F-B948-AD427922C78C

9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 4
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

39

40

41

42

43

44

45

46

47

48

49

50

I:I Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type.

10. VERIFICATION ‘

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR DATE SIGNED
CLERK

BOS Clerk of the Board
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City Hall

President, District 10 1 Dr. Carlton B. Goodlett Place, Room 244

BOARD of SUPERVISORS San Francisco, CA 94102-4689
Tel. No. 554-6516
Fax No. 554-7674
TDD/TTY No. 544-6546
Shamann Walton
PRESIDENTIAL ACTION
Date: 6/1/2021
To: Angela Calvillo, Clerk of the Board of Supervisors
Madam Clerk,

Pursuant to Board Rules, I am hereby:

O Waiving 30—D21y Rule (Board Rule No. 3.23)

File No.
(Primary Sponsor)
Title.
Transferring (Board Rule No 3.3)
File No. 210449 Dept of Public Health
(Primary Sponsor)

Title. Contract Amendment - HealthRIGHT 360 - COVID-19 Isolation and
Quarantine Services - Not to Exceed $21,767,146

From: Budget & Fiannce

Committee
To:  Government Audit & Oversight Committee
O Assigning Temporary Committee Appointment (Board Rule No. 3.1)
Supervisor: Replacing Supetrvisor:
For: Meeting
(Date) (Committee)
Start Time: End Time:

Temporary Assignment: O Partial O Full Meeting

Shamann Walton, President 7/
Board of Supervisors




Member, Board of Supervisors City and County of San Francisco

District 5
DEAN PRESTON
DATE: June 10, 2021
TO: Angela Calvillo

Clerk of the Board of Supervisors

FROM: Supervisor Preston
Chairperson

RE: Government Audit and Oversight Committee
COMMITTEE REPORT

Pursuant to Board Rule 4.20, as Chair of the Government Audit and Oversight Committee | have deemed
the following matters to be of an urgent nature and request each be considered by the full Board on
Tuesday, June 15, 2021, as Committee Reports:

1. 210533 [Compensation for Unrepresented Employees]

2. 210555 [Memorandum of Understanding - Service Employees International Union Local 1021: Staff &
Per Diem Nurses]

3. 200371 [Participation Agreement Modification - California Mental Health Services Authority - Tech
Suite Mental Health Services Act Innovation Program - Not to Exceed $10,000,000]

4. 210449 [Contract Amendment - HealthRIGHT 360 - COVID-19 Isolation and Quarantine Services -
Not to Exceed $21,767,146]

5. 210413 [Agreement - Medline Industries, Inc. - Bulk Medical Supplies Distribution Services - Not to
Exceed $115,072,061]

6. 210414 [Agreement - Medline Industries, Inc. - Low Unit of Measure Medical Supplies Distribution
Services - Not to Exceed $178,218,296]

7. 210610 [Grant Agreement Amendment - St. Vincent de Paul Society of San Francisco - Division Circle
Navigation Center - Not to Exceed $40,038,573]

8. 210482 [Lease Agreement - New Cingular Wireless PCS, LLC (d.b.a. AT&T) - Cellular Service
Partner Lease - Base Rent of $2,400,000 for Year 1 - One-Time Reimbursement Payment to City of
$28,600,000]



Member, Board of Supervisors City and County of San Francisco

District 5

DEAN PRESTON

These matters will be heard in the Government Audit and Oversight Committee during a special meeting
on Friday, June 11, 2021, at 2 p.m.



	Supervisor Connie Chan - Excused

