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City Elective Officer Information (Please print clearly.) 13 Har 24

[

Name of City elective officer(s): City elective ofﬁce(s) held

Mayor, City and County of San Fran01sco

Mayor Edwin M, Lee

IS
[

Contractor Information (Please print clearly.)

Name of contractor:
Health Right 360

Please list the names of (1) members of the contractor’s board of divectors; (2) the contractor’s chief executive officer, chief
Jfinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

(1) Hon, Harlan Grossman (Ret., Chair), Victor Ortiz (Vice Chair), Harold Lowe (Interim Secretary), Stephen Bach, Deborah
Broyles, Marilyn Cabak, Hon. Ellen Chaitin, Tom Christian, Richard Coffey, Mindy Craig, Eric Flowers, Graham Gunst,
Kathryn Holmes, Jennifer Ilenstine, Jack Kahler, Ronetta Morgan, Peter Sullivan, Jeanne Woodford (2) CEO is Vitka Eisen,
MSW, Ed.D, CFO is David Crawford, CIO is Jegan Anandasakaran (3) N/A (4) Community Works West (5) N/A

Contractor address:
San Francisco, CA 94103

Amount of contract:
$464,452

Date that contract,,,was approved: ,
L0/24/2012~ / 7 Qf;/ /%

Describe the nature of the contract that was approved:

The purpose of the grant is to increase public safety and to reduce recidivism by providing mental health, substance abuse and
related services to incarcerated women and transgenders within the City and County of San Francisco. The contract establishes
HR360 as a collaborative agency to provide Mental Health and Case Management services to the Transgender population with
co-occurring mental health needs in San Francisco County Jails.

Comments:
None

This contract was approved by (check applicable):
M the City elective officer(s) identified on this form (Mayor Edwin M. Lee)

O a board on which the City elective officer(s) serves

Print Name of Board
[ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer; Contact telephone number:;
Jason Elliott, Mayor’s Liaison to the Board of Supervisors (415)554-5105

Address: E-mail:

City Hall, Room 200 Jason.elliott@sfgov.org

/9*”"*/!5

Signature of City Elective Officer (i subr{ni

d by City elective officer)

Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk)

Date Signed






